State of New Jersey ‘ e
NOTIFICATION OF ASBESTOS ABATEMENT e ER Y E N

(Pursuant to NJAC 8:60 and 12:120) cit- S 605
Date of Notification (1) MName of Building Owner/Operator (2) o
Sl . Hs. MANTY DAMIO oF el
Agency Notified TypeNotlﬁ:am:m Street Address
O EPA Q{ﬂnﬂ 366 SIJ'EA\, DRWE T : i
ngP T Amended City, State, Zip Code . R :
DOL Amendment # A S w L= ——
a s Rew Miroed . NI 97é44
2DOH mg’) Narme of Contact | Telephone Number
T DCA O Cancelation Ms., DaviDNofrT =
. FACILITY INFORMATION
Name of Faciity YWhere Abatement is Taking Place (3) : Type of Facitty {4)
N . ©DAVID ©FF B T School {K-12)
Street Address ' Q 8 (Other than K-12) R
a mﬁe&mua!buiﬁngs
20 DHEA DAUVE # 3 " hmg'im
City (5) i ’ g ) Square Feet £ of Floors Bidg. Age
New HiLFoan . 2000 = 70 yeris
County (&) County Code (7) (STATE USE _c:menwse (Prior if being demolished)
Relees oen - EEsigen eSS
Name of Monitoring Fam Hired by Building Owner ASCM No.- Nan-sofAhammContadnr{Q)
®) Best Removal Inc
Street Address Street Address
' 450 South Rlver SE
City, State, Zip Code City, State, Zip Code
. . Hackensack . N.J. 07601
Project Manager for Monitoring Fum Telephone No. Telephone No. License No.
_ ; 201-329-7444 . 00388
Start Date (10) Scheduled Complefion Date (11) Name of OSHA Monitor ]
24 ]1{ s)22)t Omega Environmental Inc
Occupancy Status During Abatement (Check only one) . ) Street Address
Q Faciity CiosedVacsted During Enfe Period of Abatement 280 Huyler St
Performed Outside of Normal F; Hours i City, State, Zip Code
-Desabe: 74M To S¢M Hackensack , N.J. 07601
Scopeof\hhrk {Check all that apply) E’ : »
Full Containment with Negative Pressure
O33sfor23F @ Renovation O Min-Enclosure .
>160Ffor2260K O Demolition Q Glovebag Procedure
' O Non-Exempted (*) and Non-Friable Procedure
2 Abatement
Nomally .
. Location of Used Solely by Description of % % |
ining Material (ACM) Maintenance! Asbhestos Containing Material (ACM) Amount = Blm
JO BE ABATED Custodial {ie., thormal systems insulation, : . (Specify 2 |Z1213
T INFacRy "o - swfacing, VAT, or . sFeeth) 131838
(13 ) 12 other miscellaneous) s|=|8|5
. Yes | No | NA
PDASE rtenN—< » AT 250 &F |¥
Name of Registered Waste Hauler - NJDEP Waste Hauler | Cubic Yards of | Name of Registered Landfil
Best Removal Inc 1o Ne.
17109 2 .72 €¢Minerva Enterprises.LLC
City, State Disposal Date | City, State
Hackensack ,N.J. 07601 Slz2):1$ |Waynesburg .Oh .44688
Completed by Title Signature N Date
J.Maiorano Estimator \/ &Q*owﬁ 51&’\ !

ASB-41 ’Donutmehbfumforasbesloshemeﬁnwté&acﬁvﬁes.



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey S N

{Pursuant to NJAC 8:60 and 12:120) A S60 >
Date of Notification (1) Name of Building OwneriOperator (2) AY ) “ IR
Slelts f1Rs. Ku&"\"ck\t bc:\f o
Agency Notited Type Notfcation Street Address
O EPA B‘Eﬁhl 4 5 rQ\/{JE'S b'?—. G i
%DEP O Amended City, State, Zip Code ¢ e
DoL Amendment # SHoT Bl CNT. 0707§
O Emergency (nduding
&DoH justification) Name of Contact | Telephone Number
aDcA 0 Canceliation s, Devo S
_ FACILITY INFORMATION
Name of Facity Where Abatement is Taking Place (3) 1 Type of Fadiiity (4)
Mé be \7! O _ O School (K-12)
Street Address a pter 8 (Other than K-12)
- T (Le. mte&mlh!ﬂcﬁngs
45 Forest L ol
y ' Square Feet. | # of Fioors Bidg. Age
SHodcr  Hiles 2Sw0.| 2 P Ya«-ﬁa
County {8) CountyCode{?}(STATEUSE C:.meml.lse(Pmribemgdamoﬁsl'aed} e
SEX oNLY) “Res0ER T
Name of Monfioring Firm Hired by Building Owner ASCM No. NanaofAbaEmutConhadnf(B) o i
® Best Removal Inc- ‘ B
\ 450 South Rlver St” : < o
" Chy, State, Zip Code City, Stats, Zip Code = o
: Hackensack N.J. 07601 - == |
PlujedManagerfnrMonﬁq?ﬁnanm Telephone Mo. Telephone No. L|censeNo ™ . 4{
) 3 201-329-7444 i 00383 ==
Start Dats (10) Scheduled Completion Date (11) Name of OSHA Monitor : B E
-‘5, 29 l % <[ 3a| t§ Omega Envlronmental L e e AR
‘Occupancy Status During Abatement (Chedc-omy one) Street Address . G '/; !
O Faciity Closed/Vacated During Entire Period of Abatement 280 Huyler St
a Performed Outside of Normal Facility Hours City, State, Zip Code
Other—Desaribe: 7 A M T© TI¢HA Hackensack , N.J. 07601
Scope of Work (Check all that apply) _ 0 Bl Contai wilh. T—
 oS3sfor23K —@Renovation @ Wini-Enclosure .
| @=2180sfor2260K Q Demofition Procedure
; : O Non-Exempted (") and Non-Friable Procedure
is Location Abi"rh“"t
Nomally o
. Location of Used Solely by Description of . . s
Asbestos-Containing Material (ACH) Maintenance! Asbestos Containing Material (ACM) Amount = 1Bl
TO BE ABATED Custndial e, fhermal systems insutation, . (Specify 5|2|213
_-. N Facity . " Sy swrfacing, VAT, or. sferltF) |3 |28
(13) (12) other miscellaneous) 5= % 5
£ Yes | No | NA
CAUGCE et i AL NS Lartio M 2]
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of Namequeginared Landfll
1D No. ste .
Best Remoyal Inc 17109 f’/.?e/ Minerva Enterprises.LLC
City, State caysme
Hackensack ,N.J. 07601 Wavnesburg .0h .D{;::E:SS
Completed by Title *TJ
J.Maiorano Estimator 0o f:) k J .8

ASBE-41

* Do not use this form for asbestos beensur, xenu:dphdﬁh'e'



'Domtmﬂmformforasbemsﬁaerﬁureeﬁ

State of New Jersey e 1Y
NOTIFICATION OF ASBESTOS ABATEMENT S < (- O \_/_‘,_ =
(Pursuant to NJAC 8:60 and 12:120) S i = =
Date of Nothcation (1) Name of Buiding OwnerlOperator (2) W ZUl0
sle]as MHs . 7EAT  Sk€A PixS
Agency Notified "| Type Noftification Street Address
QEPA BTl 20 ™, STy HO\.HJ—&U\J @_.5 :
E}}EP O Amended City, State, Zp Code / e
DOL Amendment £
i s RANS oLl . NT . 9?5’69
2‘60H - 'Eﬁi i & 3) Name of Contact | Telenhone Number
QDCA O Cancefation MS. SKRA AT S 3 e g _
_ FACILITY INFORMATION
Name of Faciity Where Abatement is 1aking Pace (3) Type of Faciity (4)
Ms. skZa TS B O School (K-12)
Strest Address =1 Subahaplaar 8 (Other than K-12)
City 3) SqwaFeet £ of Floors Bidg. Age
 Tear o 0rt 2se°.| 2 75y nes
County (5) Comuyr;odem(smTEuss Current Use (Prior ¥ being demolished)
ottt 2 e . ' S\ OEN oE
Name of Monftoring Fem Hired by Building Owner | ASCM No.- Name of Abatement Contractor (9)
® Best Removal Inc
Street Address SmeetAddress
450 South Rlver SE
" Ciy, State, Zip Code City, State, Zip Code
| S Hackensack , N.J. 07601
Project Manager for Monitofing Fim Teiephone No. Telephone No. License No.
_ 3 201-329-7444, 00388
Start Dats (10) Scheduled Completion Date (11) Name of OSHA Monitor ]
S} ‘26/:_5 S} 27 /S Omega Environmental Inc
Occupancy Status During Abatement (Check only one) Street Address
O Faciiity Closed/Vacated During Enfire Period of Abatement 280 Huyler St
o Performed Qutside of Normal Faciity Hours City. State, Zip Code
Other —Desaribe: 7AU Ta g M Hackensack , N.J. 07601
Scope of Work (Check all that apply) . _ = i wilh\ e Prgkaup
| 253023l & Renovation * gfﬁn‘-;a-Endoswe .
.| Q=160 sforz260K Q0 Demolifion Glovebag Procedwe
e ' O Non-Exempted (*) and Non-Friable Procedure
- Abatement
Is Location Ty
Nomally :
. Location of Used Solely by Description of S ;
Asbestos-Containing Material (ACM) Maintenance! ‘Asbestos Containing Material (ACM) Amournt = 12w
TO BE ABATED Custocial fi.c.. thermal systems insulaton,  (Specify z|2 2ig
__INFaciy " awir . surfacing, VAT, or. SFrth) (315 |B]8
13 12 other miscellanecus) s|= f..: g
-3
Yes | No | NA
PASEH e T THEMAL SysreH W subation R3S LE =
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfll
ID No. ste
Begt Remgval Inc 17109 1tfa ®)|Minerva Enterprises.LLC
City, State Disposal Date | City, Sate
. Hackensack ,N.J. 07601 5/37/"’3’ Waynesburg .0Oh .D{:é688
| Completed by Title ((9
J. Malgrano Estimator O"'ow > S)El ':
ASB41 W



Check# Jl€/e

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

GAC Project # 060-15

Date of Notfification (1)

Name of Building Owner/Operator (2) ‘

May 6, 2015 RUTGERS, THE STATE UNIVERSITY OF NJ .

Agencies Nofified Notification Type Street Address |

OePA Xinitial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT.

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

] poL O Emergency (including City. State. Zip Code

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

Xl poH O Cancelled Name of Contact T Talenhana Noebar |
MICHAEL SMITH, ENV. Sl e
HEALTH & SAFETY

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3

PHARMACY, BLDG# 3750

Street Address
BUSCH CAMPUS

Type of Facility (4

O School (K-12) LY h
0 Subchapter & (other than K-12)

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

Sa. Feet: N/A # of Floors: B Bldg/Age:. 60+ years 5
City (5) County (6 County Code (7) R i
PISCATAWAY MIDDLESEX (State Use Only) Current Use (prior if being demoilshed) ACADEMTC_
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
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

Telephone Number
609-386-8800

Project Manager for Monitoring Firm
BRIAN KEARNY

Telephone Number License Number

973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Manitor
05/15/15 05/22/15

ENV!ROVISION INC.
Occupancy Status During Abatement (Check only one) Street Address

OFacility Closed/Vacated During Entire Period of Abatement

O Abatement Performed Outside of Normal Facility Hours -
Describe

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

20-21 WARGARAW ROAD

City. State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that appl

XIRenovation
O Demolition

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

O Full Containment with Negative Pressure

O Mini-Enclosure

[XI Glovebag Procedure

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

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enciose
YES NO NA
Rooms 401 & 403 = TRANSITE BENCH TOPS 400 SF =
Rooms 401 & 403 = —[ TSI <9 LF
Name of Reg. Waste Hauler NJDEP Waste Hauler 1D # Cubic Yards of Waste: 15 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 05/22/15 100 New'Fo'rd Mill
Hauler #2) S TG — 58 Pyles Lane, New Castle, De 19720 ?;idﬁhgomswlle, Pa
NJIDEP # 20990
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT .3; /7 Z 4 March 6, 2015
MANAGER

Copies To:

Rutgers, REHS, Attn: Mike Smith

and Cardno ATC, Attn: Brian Kearney



Clic. ke NécF

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

GAC Project # 060-15

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
OepPA X1 Initial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT.
Obca O Amended Notification # 27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS
Xl poL O Emergency (including City, State. Zip Code
[X]I DEP- No Longer REQUIRED justification) PISCATAWAY, NJ 08854
Xl poH O Cancelled Name of Contact | Telephone Number
MICHAEL SMITH, ENV. =g g
HEALTH & SAFETY
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
LABOR EDUCATION CENTER, BLDG# 6109

Tvpe of Facility (4
O school (k-12) o -

Vi tia
O Subchapter 8 (other than K-12) i it

Street Address
COOK CAMPUS Xl other (i.e. private & commercial buildings, homes, etc.) NOT SUB 8
Sqa. Feet: N/A # of Floors: 2 Bidg. Age: 60+ years:
City (5 County (6) County Code (7) S ; phE t
NEW BRUNSWICK MIDDLESEX (State Use Only) Current Use (prior if being demolished): . ACADEMIC - = = 1!
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
Cardno ATC G098
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) Scheduled Completion Date (11 Name of OSHA Monitor
05/29/15 06/01/15 ENVIROVISION, INC.
Occupancy Status During Abatement (Check only one) Street Address

XIFacility Closed/Vacated During Entire Period of Abatement

O Abatement Performed Outside of Normal Facility Hours -
Describe

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

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that apply)

XIrRenovation
O Demolition

O >3sfor>3Hf
>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 systems insulation, surfacing, (Specify SF _ _
Staff? (12) VAT, or other miscell.) or LF) Remove Reparr Encap Enciose
YES NO  NA

Room 118 | VAT 1600SF [ X

NJDEP Waste Hauler ID #
See Below

Name of Reg. Waste Hauler
See Hauler Below #1 & 2

Name of Reaqistered Landfill
G.R.O.W.S. North Landfill

Cubic Yards of Waste: 20 CY

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405
NJIDEP # 28969
Hauler #2) 8 TG - 58 Pyles Lane, New Castle, De 19720

City, State
100 New Ford Mill

Rd. Morrisville, Pa

Disposal Date
06/01/15

NJDEP # 20990 19067
215-736-1700
- Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT 3; e 44 May 5, 2015
MANAGER f,ﬂ

Copies To: Rutgers, REHS, Attn: Mike Smith

and Cardno ATC, Attn: Brian Kearney



Chekd 114z q

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

GAC Project # 060-15

Street Address
3 TERRI LANE

Street Address

268 MAIN STREET

City. State. Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Telephone Number
609-386-8800

Project Manager for Monitoring Firm
BRIAN KEARNY

License Number

00840

Telephone Number

973-492-0477 _

Scheduled Completion Date (11
05/22/15

Scheduled Start Date (10)
05/15/15

Name of OSHA Monitor

A i
ENVIROVISION, INC.

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

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

Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that apply)

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

[XIRenovation
O Demolition

O Full Containment with Negative Pressure
O Mini-Enclosure

Xl Glovebag Procedure

CINon-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 systems insulation, surfacing, | (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA

Room 103 = TSI <9 LF X

Name of Reg. Waste Hauler NJDEP Waste Hauler ID #

Cubic Yards of Waste: 5 CY Name of Registered Landfill

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

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State )
NJDEP # 28969 05/22/15 100 New .FOf‘d Mill

Hauler #2) S TG — 58 Pyles Lane, New Castle, De 19720 1R:6é\gorﬂ5\ﬂ“'3, Pa
NJDEP # 20990 e

Completed by (Print or Tvpe) Title Signature Date

RAYMOND C. PEDALINO | SENIOR PROJECT .3; /f‘/ﬁ v March 6, 2015

MANAGER ’

Copies To: Rutgers, REHS, Attn: Mike Smith

and Cardno ATC, Attn: Brian Kearney

Date of Notification (1) Name of Building Owner/Operator (2)
May 6, 2015 RUTGERS, THE STATE UNIVERSITY OF NJ

Agencies Notified Notification Type Street Address

OepPa XlInitial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT.

Obca OAmended Notification # 27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS

Ix] poL O Emergency (including City, State, Zip Code

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

X DoH O Cancelled Name of Contact | Telephone Number 7 i
MICHAEL SMITH. ENV.
HEALTH & SAFETY | |

FACILITY INFORMATION i

Name of Facility Where Abatement is Taking Place (3 Type of Facility (4 WLy A e

BUSCH CENTRAL HEATING PLANT, BLDG# 3540 O school (K-12) g

S O Subchapter 8 (other than K-12)

siies fugrees X1 Other (i.e. private & commercial buildings,Fomes, etc.) -

BUSGH.CAMPUS Sq. Feet: N/A # of Floors: 4 Bldg. Age: 60+ years i

City (5 County (6 County Code (7) = A o S e A R A

PISCATAWAY MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC HEATING PLANT

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

Cardno ATC 0088
GREENWOOD ABATEMENT CONSULTANTS, INC.



-\\ \i\ \C_’:[)q_’) 1 Print Form

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) ;-x_ L I |
A4-28-2015 Each | Teach | Academy S A £¥ ‘
Agencies Notified [ Type Notification Street Address e > !
. ' 59 Dodd Strest o oA 7
= O initial Fs ’ |
‘ DEP amended City, State, Zip Code a W = e
DoL Amendment #_1 Bloomfield, NJ 07003 & _,,-}f . - s |
Emergency (includin - ’
DOH O Justiﬁgaﬁ;;)( 9 Name of Contact | Telephone Num%er ‘
O oca [] canceliation Cassandra Davis . .E’; [
FACILITY INFORMATION e e |
| Name of Facility Wnere Abatement is Taking Place (3) Type of Facility (4} o s |
O r 3 =, =
| Commercial [ school (K-12) & i
| Street Address ] Subchapter & (Other than K- 12] £ |
59 Dodd Street . Other (Le. private & co eraal bulldmgs homes,
eic.) &\f(_.\.lre 1(.[ ‘
City (5) Square Feet # of Floors Bldg. Age
Bloomfield, NJ 07003 2949 2 90+
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) ___ | Daycare upstairs/ storage &mechanical basgy
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()
Green Environmental Services, LLC
Street Address Street Address
235 Virginia Avenue
City, State, Zip Code City, State, Zip Code
Jersey City, NJ 07304
Project Manager for Monitering Firm Telephone No. Telephone No. License No.
201-333-8855 01174
Stari Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4-30-2015 5-1-2015 Same as above
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal ility Hours City, State, Zip Code
Other — Describe: elg“ NGE R mG'\-'»-IF?::- JVLF) & Tupuir - CCU th
Scope of Work (Check All That Apply)
. z3sforz3|f Renovation Full Containment with Negative Pressure
[0 =180sfor2260If [0 Demolition Mini-Enclosure
| Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abért:gem
Location of e N do'rsm]eglly . Description of
Asbeslos-Containing Material (ACM) M:nteﬁ nf: e}’ Asbestos Containing Material (ACM) Amount @ |
TO BE ABATED i t! d'alaSt P (i.e. thermal systems insulation, (Specify 2|2 § 3
In Facility 2D 1'2 alts surfacing, VAT, or SF or LF} 3 |83|2 |8
(13) g4 other miscellaneous) g gle g
- = w
Yes | No | N/A “’
Basement X pipe insulation <10LF |x |
Basement X pipe insulation approx 420 LF X ‘
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill '
: : Hauler ID No. of Wasle
Green Environmental Services, LLC 0034889 1 G.R.O.W.S North Landfill
City, State Disposal Date City, State
Jersey City, NJ 5-1-2015 Morrisville, PA
Completed by Title gnature Date
Liliana Serrano Office Manager 1“ MSQ T ITINEE, 4-28-2015

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



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

| Print Form

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

Date of Notification (1)
4-27-2015

Name of Building Owner/Operator (2) ———
Each | Teach | Academy S hler S

e
w1 | “ RL T

Agencies Notified Type Notification

EPA Initial
DEP [0 Amended
DOL Amendment #
Emergency (including
[x] poH justification)
[0 oca “j Canceliation

Street Address
59 Dodd Street

City, State, Zip Code
Bloomfield, NJ 07003

Name of Contact
Cassandra Davis

| Telephone Number

|

FACILITY INFORMATION

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

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

Street Address
59 Dodd Street

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

etc.)
City (5) Square Feet # of Floors | Bidg. Age
Bloomfield, NJ 07003 2849 2 90+
County (6) County Code (7) Current Use (Prior if being demalished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Green Environmental Services, LLC

Street Address

Street Address
235 Virginia Avenue

City, State, Zip Code

City, State, Zip Code
Jersey City, NJ 07304

Project Manager for Monitoring Firm

Telephone No.

License No.
01174

Telephone No.
201-333-8855

Stari Date (10)
| 4-28-2015 4-29-2015

Scheduied Completion Date (11)

Name of OSHA Monitor
Same as above

Occupancy Status During Abatement {Check Only One)

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

Other — Describe:

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
E] =3sfor2ai

E' Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_;_t:pn;ent
Location of U Ndogﬂlallly b Description of
Asbestos-Containing Material (ACM) higint ﬁe iefy Asbestos Cantaining Material (ACM) Amount m
TO BE ABATED it d? [agt 2 (i.e. thermal systems insulation, (Specify ?lo|3 %1
In Facility usio 1[32 an: surfacing, VAT, or SF or LF} 2182 |o
(13) (12 other miscellaneous) g o = g
= = (]
Yes | No | N/A L
Basement/Storage areas X Pipe insulation 420 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. 4 | No. t
Green Environmental Services, LLC DHggfééog # priasle G.R.O.W.S. .North Landfill
City, State Disposal Date City, State
Jersey City, NJ 4-29-2015 Morrisville, P.A.
Completed by Title jﬁ;jure Date
Lili n ffic n s = 4-27-2015
ana Serrano Office Manager dCe s '\)QLR.E'LL’D

ASB-41 (R-06-08)

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




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

Date of Notification (1)

Name of Building Owner / Operator (2) .= Bk B L

May 6, 2015 Bank of America
Agencies Notified Type Notification Street Address
[lera 600 Elizabeth Avenue
[Joep
XlooL X Initial City, State & Zip Code

Amended Elizabeth, NJ 07206
XlpoH O Amendment # _
[Coca Cancellation Name of Contact
Jim Kalafsky

| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Bank of America

Street Address
600 Elizabeth Avenue

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

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

Square Feet # of Floors Bidg. Age
City (5) 1,100 1 50
Elizabeth Current Use (Prior if being demolished)

Bank
County (6) County Code (7)
Union USE ONLY

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

Environmental Testing Consultants, LLC

Name of Abatement Contractor (9)
Synatech, Inc.

Street Address
413 North Black Horse Pike

Street Address
829 Radio Road

City, State & Zip Code
Runnemede, NJ 08078

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

Telephone Number
856-482-1311

Project Manager for Monitoring Firm
Howard Zenobi

License Number
00817

Telephone Number
609-296-6916

Scheduled Start Date (10) Scheduled Completion Date (11)
May 16, 2015 June 17, 2015

Name of OSHA Monitor
Synatech, Inc.

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

Street Address
829 Radio Road

Abatement Performed Qutside of Normal Hours
Other — Describe:

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

X
L
5

Facility Occupied During Abatement

Scope of Work (Check all that apply)

D Renovation

[Js3sforss50¥
] bemolition

>160 sf or >260 If

Full Containment with Negative Pressure

D Mini-Enclosure

D Glovebag Procedure

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

Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems =
(13) insulation, surfacing, VAT = z|m
or other miscellaneous) g Zl |3
a3l 21218
=| 21c|2
Yes No N/A = e
Baseme’nt Electrical Room; Men's Reod, X Sheetrock with Joint Compound 230 SF
Women’s Room, Server Room
Basement Server Room X Air Cell 2LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 15 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 June 18, 2015 Morrisville, PA
Completed By Title Signature . / T Date
ey
Diane Aloia Executive Administrator /i!*’ / il L'%J/f/«"ﬂ { May 6, 2015

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




State of New Jersey

Emecoene=]

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

CrRFBIY £y

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

5/5/15 Matthew & Nancy Sullivan (Private Hope )y ¢ Y1) s

Agencies Nofified Type Nofification Street Address B T o P
36 W Mohawk Dr. ;

X] Epa Bl initial : : —

i | DEP 1 Amended City, State, Zip Code £ ks, e TLEE

ix] DOL Amendment # Little Egg Harbor NJ 08087 LiWDRINE

- %] Emergency (including

DOH justification) Name of Contact | Telephone Number

] bca [l Ccancellation Mat

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Matthew & Nancy Sullivan (Private Home )

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

Street Address 3 [C] Subchapter 8 (Other than K-12)
36 W Mohawk Dr Other (i.e. private & commercial buildings, homes,
) efc.)

City (5) Square Feet # of Floors Bldg. Age
Little Egg Harbor NJ 08087 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
N/A Pernaco Inc. 2
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. Telephgne No. License No.
856-753-9800 00727

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

5/6/15 5/8/15 Same

Occupancy Status During Abatement (Check Only One)

ﬁ Facility Closed/Vacated During Entire Period of Abatement
|_1 Abatement Performed Outside of Normal Facility Hours
i_| Other — Describe:

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

23 sforz23 If Renovation ] Full Containment with Negative Sressure
2160 sf or 2260 If Demolition Ll Mini-Enclosure
= Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;:pn;ent
Location of u N dogn?ﬂ"ﬁ b Description of
Asbestos-Containing Material (ACHM) n:e' ¢ o;n}cefy Asbestos Containing Material (ACM) Amount 1 -
TO BE ABATED bt it (i.e. thermal systems insulation, (Specify 2ln|3 |5
In Facility 0 g Al surfacing, VAT, or SFor LF) 38|88
(13) ¢1a) other miscellaneous) g g £ z
s =3 @
Yes | No | N/A @
Exterior Siding X Exterior Siding 1100 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ; Hauler ID No. of Waste
United Containers 22459 3 G.R.O.W.S.
City, State '| Disposal Date City, State
Elm NJ 5/8/15 Morrisville PA 19067
Completed by Title Signa : Date
Anthony T Pema President ~5/5/15

ASB-41 (R-06-08)

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




by Eegen=t ¥

State of New Jersey

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

C> 4532

Date of Notification (1)

Name of Building Owner/Operator (2)

5/6/15 Michael Pagnotta Private Home SEEEY rr o o
Agencies Notified Type Notification Street Address ' ]
5 [ initia 120 East 28th St.

1 DEP D Amended City, State, Zip Code Sl =R
DOL __ Amendment#___ Ship Bottom NJ 08008 S R e

DOH E;l?ﬁrgs?;:} (inciuding Na‘me of Contact | Telephone Number
DCA [C1 canceliation Mike [ 8

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Michael Pagnotta Private Home

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

N/A

Pernaco Inc.

Street Address Subchapter 8 (Other than K-12)

120 East 28th St Other (i.e. private & commercial buildings, homes,
) etc.)

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

Ship Bottom NJ 08008 1000+ 2 35+

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

Ocean (STATE USE ONLY) House

Name of Monitoring Firm Hired by Building Owner (8) ASCM Mo, Name of Abatement Contractor (9)

Street Address

Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Abatement Performed Qutside of Normal Facility Hours

Project Manager for Monitoring Firm Telephone No. Telepl-}one No. License No.
858-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
N
5/6/15 5/11/15 Same-
Occupancy Status During Abatement (Check Only One) Street Address
x| Facility Closed/Vacated During Entire Period of Abatement

City, State, Zip Code

t | Other — Describe:
Scope of Work {Check All That Apply)
Ei =3 sforz23If Renovation Full Containment with Negative’Pressure
[X] =160 sforz2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
(Sl aEERER Abatement
Normall Type
Location of s Bk Iy ’ : Description of
Asbestos-Containing Material (ACM) E\: o tao e ynfy Asbestos Containing Material (ACM) Amount 0| m
TO BE ABATED c atln d‘fnlag:‘fﬁ (i.e. thermal systems insulation, (Specify |l a § é
In Facility e 1“3 Gt surfacing, VAT, or SF or LF) 3|8 |5 |5
(13) (12) other miscellaneous) g 2 4 g
. =3 [1:]
Yes | No | N/A 4
Exterior Siding X Exterior Siding 1900 SF X
Name of Registered Wasie Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- : Hauler ID No. of Waste
United Containers 2225?9 3 G.R.O.W.S
| City, State Disposal Date City, State
Elm NJ 5/11/15 Morrisville PA 12067
Completed by Title Signaiue® Date
Anthony T Perna President /Z L 5/6/15

ASB-41 (R-06-08)

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




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

| Print Form

Olache 13247

Date of Notification (1)

Name of Building Owner/Operator (2)

5/6/15 Newark Academy ‘ Vo,
Agencies Notified Type Notification Street Address : &
91 South Orange Avenue

X EpPa Initial g g Sy

| DEP [0 Amended City, State, Zip Code 8 A a

DOL Amendment # Livingston, NJ 07039 sfl
=

DOH O Er;%rg;?:g}(mc kg Name of Contact | Telephone Number

[] bca [l canceliation Brian Stephenson l

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Elevator Motor Room

Type of Facility {4)

School (K-12)
Street Address E] Subchapter & (Other than K-12)
91 South Orange Avenus D Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Fest # of Floors Bldg. Age
Livingston 65,000 2 70
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM Nao. Name of Abatement Contractor (2)

ABS Environmental Services, LLC

Street Address

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

License No.

703

Telephone No.
973-764-2276

Start Date (10) Scheduled
5/16/15 6/16/15

Completion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
O] =3sforaain

E] Renovation

Full Containment with Negative Pressure

[X] =2160sfor=2601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_a{t;apn;ent
Location of U Ndognlallly b Description of
Asbestos-Containing Material (ACM) I,j: ; big )éejy Asbestos Containing Material (ACM) Amount m
TO BE ABATED 5 t‘” de.”lagt 9 (i.e. thermal systems insulation, (Specify ZlgplalT
In Facility yslo ,“'; s surfacing, VAT, or SF or LF) |8 |e |2
(13) \12) other miscellaneous) S| |E|2
- R )
Yes | No | N/A o
roof X pipe insulation 3LF x
auditorium X popcorn ceiling 5 8F X
Name of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
Freehold Cartage 15939 10 Western Berks Landfill
City, State Disposal Date City, State
Freehold NJ TBD Birdsboro, PA 19508
Completed by Title Signature Date
A. Scott Higgins President % 5/6/15

ASB-41 (R-06-08)

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



NOT

{Pur

Staie of New Jerse

IFICATION OF ASREQTCQ ABATEMENT

suant to NJAC 8:60 and 5:18)

Mame of Bullding Owner/Operator (2]

Melissa Howard
C.‘

JJSUﬁC&dJﬂ]
Canceliation

{NJAC 5:23-8)

Check#2181

Date of Netification (1)

035 ; 06 | 15

Agencies Notified . | Type Notification

] E=a BT Inmtial

X DoLwD ‘ amended

X DHSS | ﬁmewd"nf-"'n #
[oca ‘ Emergency {including

|

regt Agdress

-4_":. Orchard Street

| City, State
"Teaneck, NJ 07656

g, Zip Code

| Mame of Contact

il‘vﬁfz}éssa Howard

v -0 (=081

| Telephone Mumber

FACILITY INFORMATION

Name of Facility Where Abatemeant is Taking Place

Private house

&
(3)

Strest Address

43 Orchard Street

Type of Facility {4}
1 schoal (K-12)
.| Subchapter

& {Other than K-1 2}
X Other (i.2., private and commercial buildings,
homes. sic )

Ciy (5)
Teaneck, NJ 07666

Square Feet

] # of Floors
1

County {8)

County Gode (7) (STATE USZ ONLY

Bergen
Name of Monitoring Firm Hired by Suilding Owner (5] ASCHM Na. Name of Abatemant Coniractor (8)
Gr Tech LLC
Street Address

| Sirzet Address

576 Valley Rd #283

[City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

| Project Managsr for Manitering Firm

| Telephone No.

Telephone No.
973-638-1777

License No.
61127

tari Date (10)
Gy ;4 15

Scheduled Compistion Dats (11)

15 05 ; 16

Name of OSHA Monitor
15

Envirovision Consultants,Inc

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

of Abatement

Street Addrass

20-21 Wagaraw Road, Bldg # 35 E

City, Stafe, Zip Code

Time of Abatement ARl P P Al .
Fair Lawn, NJ 07410
| cope of Work {Check all that apply] Clean up and dacontamination with negative pressure
[ Full Containment with Negative Pressure
K =2sfor=31 > Renovation Mini-Enclosure
[ > 16C sf or >260 If ] Demalition Glovebag Procedure |_]Tent with Negative Pressure
Nomn-Exempted (*) and Non-Friable Procedure ;
Is Location Abatemant Type
Location of Normally Description of

oy

Basement

1

Asbestos-Containing Material (ACM) Jsed Salely by Asbestos Conczining Material (ACM) Amount 3 5|3
TO BE ABATED Ma_:nt?ne_r}cﬂe!q (i.e., thermal systems insulation, (Specify g E S =)
IN Facility Custodial Stafi? surfacing. VAT, or SIF or LF) ST |£ |z
(13) (12 other miscellansous) - g- @
Yes l No | N/A
' L Pipe insulation 80 LF

—
[

e

B} {0

008X
O|00o;
O \ajon

O0aid

Name of Ragisierad Wasiz Hauler Cubic Yards of Wasiel| Name of Registerad Landfili
Gr Tech LLC 0033785 TBD T.R.RF. Inc

City, State Disposal Date City, State
Wayne, NJ 07470 TBD Iul}ytown PA

Completed By (Print or Type) Title Signature f/ ; / Date
N.Jevic Owner /c@c e v’vaw« 05/06/2015

ASE-41
MAY 1

K
* Do nol use this form for asbesios licensire -"AL‘-/m_vfa(r‘ aetivities.



Staie of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

{Pursuant to NJAG 8:50 and 12:120) I 1)

Ny

SR
t

L CHECK

POt/

%7

7

— :

Date of Nowheatan (1) 7 ' Name of BLilging OwnerOperator [2)
S/G 5 wAerin. R LUl En 2
‘Agendies Nothed Type NoURCarn Sirset Address B ERER )
7Y el WES pAu —HoE
O EPA [nital S ;
Q DEP O Amended City, State, Zp Code . . 5/
® DOL Amgndment # fAHEFELe L) 076577 Mb B, Time -
0 Em di : v
DGH iu:?ig'?czggnya)ﬁmm L Name of Contact | Telephions frmer- :
B DCA O Cancellation W ALTHE T -
- FAl INFORMATION
Neme of Facllity Where Abatement Is Taking Place (3) Type of Facility (4)
LB O Schost (K-12)
Strast Address O Subchapiar 8 (Other than K-12)
705 ko & dtnf JHr E Other (Le. privale & commerciz| bulldings, homas,
City (5) Squ oy wot ldg
ars Foet ' Floars Bldg. Age
Rt L 780w £ 0
| Cotinty (6) County Code (1) Curreni Use (Prior If being demolished)

e {STATE US€ OALY) 75 )

Name of Maritaring Firm Hired by Buiiding Qwner (8) : ASCM Ne, Name of Abatenient Contractor (9)
A, MAC Contracting Inc
“Strest Addrss Stree! Addrass
185 Vrmeland Ave,

City, State, Zip Code

Gity, State, Zip Code
Midland Park, NJ 07432

“Projeci Manager for Momioring FImn

Telephons No, Talephone No.

201-262-5841

Licensa Np,
00156

Stari Data {10y J__/ p ﬂ =

Bcheduled Conpletion Date (11)
Sy did

{ Nama of OSHA Monlitor

Omega Environmental Semvicas Ing.

Occupancy Status During Abatement (Chock Only One)

T Cther - Deseribe:

Facility Classd/\Vacated During Enlire Parind of Abatement
1 Abalement Petformed Qulslde of Normal Facliity Hours

Strest Address
280 Huver Sirest

Clty, Siste, Zip Coda
Heckensack, NJ Q7606

Scope of Work (Check All TRt ARplY)

('l\i: 2Bsforel3 ﬁ_f Renevation O Full Gontaloment with Nagative Pressure
O =180 sfor2260 F O Demolition . Mini-Enclasure
E Glovebag Procedura
Non-Exerpted () ond Non-Frisble Procedurs
s Lﬂﬁaﬂﬂ Abatament
Nommaly . Type
Location of Used Salely b Desoription of
Ashestos-Contalning Material (S.CM) Lj s ce}' Asbestos Containing Matarial (AGM) Ameunt @
: ABATE mEnan (i, themmal systems insulation, (Spacify o R
Gustodial Staff? . gilola
n Facility 12 surfacing, VAT, or 8F &t LE) EN AR E
(3 (12) ather miscellancous) J1a g %
Yes | No § WA : - 3
Ctar . SEDA X Pl {Sul |
Dashrdar x Pl vias /A | e
Mame of Registared Waste Hauler NJIDEP Wasts Cubic Yarde 1 Nams of Ragistered Landill
Hauler ID Na, of Wasls
Nevark Caring, Ine 04508 4 : IESI PA Bethlehem Londiil Corp.
Gy, State, 2ip Godd DisposAl }; ' Gy, Stale, Zip Code -
fetwark, M) 07108 STE/Y g Bothlizhern, PA 18015
Compleled by Tile Sgnatyg,_J 275 Baw .7 o
R. Mebonald Presitant C /77 M;_@_«( 4. TR

ASB-41 (R-08-08)

* Do not use this foym for asbestos licensure exempled aetivifies.




State of New Jersey

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

“_-\_“"-w-_
Date of Notification (1) Name of Building Owner/Operator (2) & ’_\
May 6, 2015 Cynthia Miller
Agencies Notified Type of Notification Street Address
[x ] EPA [ ] Initial Notification 640 Beacon Avenue MAY o
[ ] DEP L] i;‘iﬁjemd;;";‘ﬁ“"f’” City, State, Zip Code ; i -
b= mai, , I Beachwood, NJ 08722 7~ j
[% ] Emergency (including WL, : /
[ X ] DOY _justiﬁcatifan) Name of Contact “Telephone Number J
[ ] Dbca [ ]  Cancellation Cynthia Miller |
T ———
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1  School (k-12)
Street Address [ 1 Subcha.pter 8 .(other than k-12) . o
505 Borrie Avenue [x] Other (i.e.. private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 2000 sf 2 60
Brielle Monmouth Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
S5l7/15 5/11/15 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 Pel_‘formed Outside of Normal Facility Hours City, State, Zip Code
[ ] Other—Describe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 >3sfor23If [ ] Renovation [ 1] Glovebag Procedure
[x]1 =160sfor=2601f [ x]  Demolition [x ]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of 1r R £ E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, O |1 P o]
(13) (12) VAT, or VIR |5 |S
other miscellaneous) A LL’ [RJ
YES NO N/A L E E
Exterior house X Asbestos siding 2200 sf X
Exterior garage X Asbestos siding 600 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler [D No. Cubic Yards of Waste Name of Registered Landfill
Guardian Confracting, Inc. 20223 4 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 5/12/15 Tullytown, Pennsylvania
Completed by (Print or Type) Title “Stenature . / Date
Nicholas Fernicola Project Manager VL | 5/6/15

*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)

5/6/2015 Seneca Homes, LLC. ___ (_d_ T _ e
Agencies Notified Type of Notification Street Address - i = :
[x ] EPA [ ] Initial Notification 920 West Kennedy Blvd. it
R L = IEEIE us
. . Lakewood, NJ 08701 : - -
[x] Emergency (including
[x ] DOH semtihontion] Name of Contact Telephnne Number
[ ] pca [ 1 Canceliation Eli Freidman /
FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1] School (k-12)
Strect Address [ ] Subchapter § (other than k-12)
1460 Canterbury Road [x] Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 900 sf 1 60
Lakewood 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
5/7/15 5/8/15 E.M.S.L. Analytical
Oceupancy Status During Abatement (Check only one) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road

[ ]
[ ]

Abatement Performed Qutside of Normal
Other — Describe

Facility Hours

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 =3sforz3lf [ 1 Renovation [ ]  Glovebag Procedure
[x] =2160sfor=2601f [ Xx]  Demolition [x ]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R IR 5 e
Location of Normally used Asbestos-Containing Amount E I8 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 V IR [58 3
other miscellaneous) A E g
YES NO N/A L E E
Exterior X Asbestos siding 800 sf X
Name of Registered Waste Hauler NJIDEP 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 5/11/15/%5 Tullytown, Pennsylvania .
Completed by (Print or Type) Title Signamg ; / / ’Jf' Date
Nicholas Fernicola Project Manager y,l | 7 //\ o ,/—l" T 5/6/2015

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




State of New Jersey Check # 15141

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

Date of Notification (1) Name of Building Owner/Opesrator (2) B "__ RO B =
5-4-15 Pam Rosatelli TS e . '
Agencies Notified Type Notification Street Address .
Notification - - = :
[ 1DEP ICity, State, Zip Code |
[X]DOL [ ]amended North Bergen,NJ,07047 T on i
Notification A 1] s R l
[X]DOH Name of Contact |1‘elephone Number B =
[ 1pca L JIMERCENCY Pam Rosatelli T 7507
[ ]JCancellation |
FACILITY INFORMATION
Name of Facility Where Bbatement is Taking Place (3) Tyvpe of Facility (4)
Same as above [ 1School (K-12)
[ 1subchapter B (Other than K-12)
Street Addres [X]Other (i.e., private & commer-
cial buildings, homes, etec.)
|Square Feet # of Floors [Bldg. Age
City (5 County (6)Essex County Code (7) 2100 2 a5
(STATE USE ONLY) . = = r
ICurrent Use (Prior if being demclished)
Hame of Monitoring Firm hired by Building [RSCM No. Name of Abatement Contractor (9)
ON"’:,‘E*' (8) AZTECH MANAGEMENT, Inc.
Street Address treet Address
86 Christopher St.
City, State, Zip Code City, State, Zip Code
Monteclair, NJ 07042
Project Manager for Monitoring Firm |Telephone Number Telephone Number License Number
N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
5-20-15 5-21-15 N/A
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]abatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«OffHours Descripty»
[ lother - Describe:«Other Occupancy Descriptx»

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

[¥]1>3 sf or >3 1f [X]Renovation [ IMini-Enclosure
[ 1>160 sf or >260 1f [ ]1Demolition [X]Glovebag Procedure
[ ]Non-Friable Procedure
Is batement Type
" Location s ke E E
Location o? ) No 11y Description .of. # 5 5
Asbestos-Containing Used Asbestos-Containing Amount E|Blcle
Material (ACM) Solely Material (ACM) (Specify M g Al L
TO BE ARATED By Main- (i.e., thermal systems SF or o|lal|l®B|oO©
113 thmatian), insulati facing, VAT LF) v s | s
In Facility Custodial insulation, sur T ¥ Al X = =4
(13) staff (12) or other miscellaneous) ol I R
Yes No N/A - E
Basement X Pipe Insulation 75, 1E X
Name of Registered Waste Hauler JDEP Waste Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. fayies o No. pof Waste 1.5 G.R.O.W.S.
City, State Disposal Date City, State
Montclair, NJ 07042 5-22-15 Morrisville, PA 19067
Completed By (Print or Type) [Title Signature Date

Constantine Vivian [President 't-_f s 5-4-15
\J { tk(ﬁ"—




State of New Jersey

Check # 15144

|

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2) e

5-5-15 Karen Palaitisa
hLgencies Notified Type Notification Street Address !
[ ]EPA [I{]Initial 10 Carleton Court E - ':
Notifi : !
[ IDEP i s City, State, Zip Code
[%]DOL [ lAmended Maplewood,NJ, 07040
Notification  S—
[X]DoH Name of Contact Felephone Number ', |
[ Jpca i Karen Palaitisa i
[ ICancellation l

FACILITY INFORMATION

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

Type of Facility (4)

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

Street Addres

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

City (5 County (6)Essex

County Code (7)
(STATE USE ONLY)

1400 2 75

Square Feet 4 of Floors Fldg. Age

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building [ASCM No.

Owner (8)

Name of Abatement Contractor (9)
AZTECH MANAGEMENT, Inc.

Street Address

Street Address
86 Christopher St.

City, State, EZip Code

City, State, Zip Code
Meontclair, NJ 07042

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) MName of OSHA Monitor
5-18-15 5-19-15 N/A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]J2batement Performed Outside of Normal Facility
Hours - Describe:«OffHours Descript»
[ Jother - Describe:«Other Occupancy Descripts»

Ft:eet Address

City, State, Zip Code

Scope of Work (Check all that apply)

[X]Rencvation
[ ]IDemolition

[X]>3 sf or >3 1f
[ 12160 sf or >260 1f

[ JFull Containment with Negative Pressure
[ IMini-Enclosure

[X]1Glovebag Procedure

[ ]Non-Friable Procedure

Is Abatement Type
Location of Location Description of E[E
= . Normally AR R N | N
Asbestos-Containing Used Asbestos-Containing Amount | B¢ c
Material (ACM) Solely Material (ACM) (Specify v | BElal 1L
TO BE ABATED 2§n2i$2; (i.e., thermal systems SF or o|li|®2|o
In Facility CUSEEALaT insulation, surfacing, VAT, LF) g T g g
(13) Staff (12) or other miscellaneous) L Rl | Rm
Yes No N/n 5 E
Basement X Duct Insulation 35 SF X
Name of Registered Waste Hauler JDEP Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. a&;bezom Nos, powmsts 1.9 G.R.O.W.S.
City, State Disposal Date ity, State
Meontclair, NJ 07042 5-20-15 rrisville, PA 19067
Completed By (Print or Type) [Title Signature Date
Constantine Vivian [President (‘\ i 5-5-15
U —




State of New Jersey Check £ 15143

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

Date of Motification (1) Name of Building Owner/Operator (2)
Bulc] B Stanley Balicki
Agencies Notified Type Notification Street Address ¢
[ A i aiiaE 89 North Fulton Street : . ;
[ 1DER Fotificarion | by, seats, =ip code 3 o
X100t [ JAmended Bloomfield,NJ, 07003
Notification af
[X]DOH Name of Contact [felephone Number
[ 1pca i IERETES Stanley Balicki S sl
[ ]Cancellation I

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Same as above [ 1School (K-12)

[ 1Subchapter 8 (Other than K-12)
Street Addres [X]Other (i.e., private & commer-

cial buildings, homes, etc.)

Square Feet # of Floors ldg. Age
City (5 County (6)Essex County Code (7) 1400 2 93

TATE USE ONLY 2 =
& ) Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building CM No. Name of Abatement Contracter (8)
%"7? (® AZTECH MANAGEMENT, Inc.
Street Address Btreet Address
86 Christopher St.
City, State, EZip Code City, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm [Telephone Number Telephone Number IL.icense Number
N/A (873)744-8800 | 00371
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
5-22-15 5-25-15 N/A
Month Day Year | Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
[X]Facility Closed/Vacated During Entire Period
of Rbatement
[ ]Abatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«0ffHours Descripts
[ lother - Describe:«0Other Occupancy Descript»

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

[X]>3 sf or >3 1f [X]Renovation [ IMini-Enclosure
[ 1>160 sf or >260 1f [ ]Demolition [X] Glovebag Procedure
[ ]Non-Friable Procedurs
Is_ Abatement Type
Location of Location Description of E | E
T Normally G R N | N
Asbestos-Containing Used Asbestos-Containing Amount el ®|lclec
Material (ACM) Solely Material (ACM) (Specify M| Ela |l
TO BE ABATED By Main- (i.e., thermal systems SF or o|EB|2|o
e e tenance/ : : : v | 2| s s
In Facility Custodial insulation, surfacing, VAT, LF) x| T g o
(13) Staff (12) or other miscellaneous) L R I R
Yes No N/A z E
Basement X Pipe Insulation 100 1£f X
Name of Registered Waste Hauler JDEP Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. {aier @ No. pfWaste 1.5 g R.O.W.S.
City, State [Disposal Date City, State
Montclair, NJ 07042 5-26-15 Morrisville, PA 19067
Completed By (Print or Type) [Title Signa_tur‘e Date

Constantine Vivian [President (E‘i me 5-5-15




N . NOTIFICATION OF ASBESTOS ABATEMENT
£ i = (Pursuant to N.J.A.C. 7:26-2.12)
Date of Notification (1) Name of Building Owner/Operator (2)
May 5, 2015 PSEG Fossil, LLC 8T i
Agencies Notified Notification Type Street Address Yy
80 Park Plaza
(X) EPA () Initial Notification P S Loy
{X) DEP ( X ) Amended Certification City. State, Zip Code TN oy TR
(X) DOL ( ) Cancelled Newark, NJ 07102-4109
(X) DOH
(X) DCA Name of Contact [T~ Number
Domenic Fiorino g
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
HUDSON GENERATING Station ( ) School (K-12)
( ) Subchapter 8 (other than K-12)
| Street Address (X) Other (i.e. private & commercial bldgs., homes, etc.
DUFFIELD & VAN KUEREN ST
Sg.Feet__ 1000000 #ofFloors 8
| City (5) County (6 County Code (7}
JERSEY CITY HUDSON (State Use Only) Bidg. Age 67
Current Use (prior if being demolished) Electric Generating Station
Name of Monitoring Firm Hired by Bida. Owner (8) | ASCM No. Name of Contractor (9)
Absolut Ace Inc.
Street Address Street Address
PO BOX 295
City. State, Zip Code City State. ZipCode
FLORHAM PARK, NJ 07932
Proiect Manager for Monitoring Firm Telephone Number Telephone Number License Number
(973) 410-9217 00225
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
May 7, 2015 Aug 1, 2015 MECS
Occupancy Status During Abatement (Check only one) Street Address
( ) Facility Closed/\Vacated During Entire Period of Abatement 5 Linwood Ct
| () Abatement Performed Outside of Normal Facility Hours -
) City. State. Zip Code
Describe Hamilton, NJ 08690
| Other — Describe Two Shifts, 12 hours each, 24 hour plant coverage
Source of Work (Check all that apply)
| (X ) Demolition  (X) Renovation
I (X) Large Proj. (>160 SF or >260 LF ACM) ( ) SM Proj. (>25<160 SF or >10 <260 LF ACM)  ( ) Minor Proj. (<25 SF or <10 LF ACM)
(X) Full Containment with Negative Pressure (X ) Mini-Enclosure (X ) Glovebag Procedurs
Location of Asbestos- Is Location 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 NA | miscell) Rem. Rep. Encap Enclose °
NE Corner Outside X Transite Pipe 6,000 Tons X X X %
Name of Rea. Waste Hauler NJDEP Waste Hauler [D # Cubic Yards of Waste Name of Req. Landfill
Waste Management of New Jersey 17273 300 Tullytown Resource Recovery
City, State Disp. Date City, State
Elizabeth, NJ 07114-2436 Tullytown, PA 19007
Completed by (Print or Tvpe) Title Signature - 3\ Date
s ] 2 ‘
ROBERT GROGAN VP / \ 5/5/15

7 p—




NOTIFICATION OF AS

BESTOS ABATEMENT

(Pursuant to N.J.A.C. 7:26-2.12)

Date of Notification (1)

Name of Building Owner/Operator (2)
PSEG Fossil, LLC 2 i

July 8, 2014

Agencies Notified Notification Tvpe

(X) EPA (X ) Initial Notification

(X) DEP ( ) Amendad Certification
(X) DOL ( ) Cancelled

(X) DOH

(X) DCA

Street Address
80 Park Plaza

City, State. Zip Code
Newark, NJ 07102-4109

Name of Contact
Domenic Fiorino

| Tel. Numbar

FACILITY IN

FORMATION

Name of Facility Where Abatement is Taking Place (3)
HUDSON GENERATING Station

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

( ) Subchapter 8 (other than K-12)

Street Address
DUFFIELD & VAN KUEREN ST

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

Sq. Feet__ 1,000,000 # of Floors 8

City (5) County (6 County Code (7)
JERSEY CITY HUDSON (State Use Only) Bldg. Age 67
Current Use (prior if being demolished) Electric Generating Station
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (3)
Absolut Ace Inc.

Street Address

Street Address
PO BOX 295

City. State, Zip Code

City State. ZipCode
FLORHAM PARK, NJ 07932

Project Manager for Monitoring Firm Telephone Number

License Number
00225

Telephone Number
(973) 410-9217

Scheduled Start Date (10)° Scheduled Completion Date (11) Name of OSHA Monitor
Aug 1, 2014 Aug 1, 2015 MECS

Occupancy Status During Abatement (Check only one) Street Address

( ) Facility Closed/VVacated During Entire Period of Abatement 5 Linwood Ct

( ) Abatement Performed Outside of Normal Facility Hours -

Describe

Other — Describe Two Shifts, 12 hours each, 24 hour plant coverage

City, State. Zip Code
Hamilton, NJ 08690

Source of Werk (Check all that apply)

(X ) Demolition  (X) Renovation

(X) Large Proj. (>160 SF or >260 LF ACM) ( ) SM Proj. (>25<160 SF or >10 <260 LF ACM)

( ) Minor Proj. (<25 SF or <10 LF ACM)

(X) Full Containment with Negative Pressure

( X) Mini-Enclosure

(X ) Glovebag Procedure

Location of Asbestos-
Containing Material (ACM) in

Is Location Normally Used
Solely by Maint./Custodial

Description of ACM (i.e. Amount (Specify SF or LF)
thermal systems insulation,

Abatement Type

| Facility (13) Staff? (12) surfacing, VAT, or other
YES NO NA | miscell.) Rem. Rep Fncap Enclose
Boiler Basement- 11fll, X Boiler &Pipe insulation, 25,000sf X X X X
Warehouse and Garages Transite & Tile

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

Waste Management of New Jersey | 17273 300 Tullytown Resource Recovery
City, State Disp. Date City, State

Elizabeth, NJ 07114-2436 Tullytown, PA 19007
Completed by (Print or Type) Title Signature Date

ROBERT GROGAN VP 71814




Print Form

!\ Vi K, ' State of New Jersey
N U f NOTIFICATION OF ASBESTOS ABATEMENT I
(Pursuant to NJAC 8:60 and 12:120) e i - S S
Date of Notification (1) Name of Building Owner/Operator (2)
May 5, 2015 CarMax Auto Superstores, Inc. Check # N/A
Agencies Notified Type Notification Street Address g a8 5
12800 Tuckahoe Creek Parkway i - .
EPA E] initial _ :
DEP Amended City, State, Zip Code A :
DOL Amendment # 1 Richmond, VA 23238 o . :
i | . H
DOH E:I Er;i%rcg:aeiri\;:g)(mc kding Name of Contact E Telephone Number .-+ .o
DCA [0 canceliation Heath Kennedy
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
The Quality Inn C] School (K-12)
Street Address E| Subchapter 8 (Other than K-12)
531 Route 38 West Other (i.e. private & commercial buildings, homes,
etc))
City (5) Square Feet # of Floors Bldg. Age
Maple Shade 100,000 3 100
County (8) County Code (7) Current Use (Prior if being demolished)
Burlington (STATEUSEONLY) _______ | Vacant Hotel/Future CarMax
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Dynamic Engineering Consultants, PC Shade Environmental, LLC
Street Address Street Address
1904 Main Street 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Lake Como, NJ 07719 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License Mo.
Mark Whitaker 908-879-7095 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor .
May 14, 2015 July 10, 2015 Batta Laboratories, Inc.
Occupancy Status During Abatement (Check Only Ong) Street Address
@ Facility Closed/Vacated During Entire Period of Abatement 6 Garfield Way
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| Ofmer-Desanbe: Newark, DE 19713

Scope of Work (Check All That Apply)

z3sfor23 If X1 Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [[] Demolition Mini-Enclosure :
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:jrt:prgent
Location of _ y Nd"rsmla“l‘-" 5 Description of
Asbestos-Containing Material (ACM) N?e. i ety ‘,Y Asbestes Containing Material (ACM) Amount m
TO BE ABATED i< al'” d‘?"]agfeﬁ,) (i.e. thermal systems insulation, (Specify Dlxla |l
In Facility sl 1“';_ all surfacing, VAT, or SF or LF) 3|85 |8
(13) (12) other miscellaneous) g ® £ g
et =3 [3:]
Yes | No | N/A ke
Building A XXX Textured Ceiling Paint 30,800 SF | X
Buildings A & B XXX Pipe Fitting Insulation 880 LF X
Building A Business Center XXX Floor Tile 500 SF X
Buildings A & B HKXX Mirror Mastic 18,800 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. f Waste
Jack Robinson Waste Disposal e e i G.R.O.W.S. North Landfill
17304 160
City, State Disposal Date City, State
Voorhees, NJ 7/10/2015 Morrisville, PA
Completed by Title Sjgna Date
Christina Lynch Operations Manager 5/5/2015

~I

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



Location of Asbestas-Containing Material lt“:' Lsf"i“'fe“ Norr?g"y EUZ‘.EET gf'?f%( Description of Asbestos Containing | Amount (Specify SF R i
(ACM) TO BE ABATED In Facility S e i Material (ACM) or LF) smova
Yes No N/A
Buildings A & B X Facade Support Sealant 280 SF X
Building A X Mechanical Flashing 100 SF X
Buildings A & B (Exterior Roof Areas) X Vent Sealant 25 SF X




Priri__t'.For’m :

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT T ey
(Pursuant to NJAC 8:60 and 12:120) ¥ : aif g

Date of Notification (1) Name of Building Owner/Operator (2)
May 6, 2015 Cardinal Health Check # 2070 B
Agencies Notified | Type Notification Street Address RE-0 Y LJid -
- 100 Raritan Center Parkway
EPA E Initial
DEP E‘] Amended City, State, Zip Code e
DOL - Amendment # Edison, NJ 08837 e T e st
Emergency (including - e —i
] opow : justification) Wafme ol bontact | Telpribnss s
[] bca ] 71 canceliation Ed Morotto : o, i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Cardinal Health ] school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
100 Raritan Center Parkway Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Edison 50,000 2 100
County (8) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATEUSEONLY) | Health Care Fadility
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Management & Environmental Consulting Serv. Shade Environmental, LLC
Street Address Street Address
PO Box 341 623 Cutler Avenue
City, State, Zip Code City, State. Zip Code
Chesterfield, NJ 08515 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone Na. Telephone No. License No.
Bill Weisgarber 609-298-4070 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
May 22, 2015 May 29, 2015 EMSL Analytical
Occupancy Status During Abatement (Check Only One) Street Address
i Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
! Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L. Qher=Desrabe; Cinnaminson, NJ 08077
Scope of Work (Check All That Apply)
23 sfor23If Renovation Full Containment with Negative Pressure
[7] 2160 sf or 2260 If [7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab'flrt);e;;ent
Location of U Ndorsmlallly b Description of
Asbestos-Containing Material (ACM) I\i‘e‘ ' gely !Y Ashestos Containing Material (ACM) Amount 11
TO BE ABATED & al"" d‘t‘“fé‘feﬂ? (i.e. thermal systems insulation, (Specify Zlolad |8
in Facility {sto 1‘32 At surfacing, VAT, or SF or LF) 3 2|2 |8
(13) (12) other miscellaneous) % @ g g
. = [+:]
Yes | No | N/A L]
2nd Floor Mechanical Room XXX 85 Asbestos Fittings 85 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
Hauler ID No. of Waste
Freehold Cartage 02265 10 Cumberland County Landfill
City, State Disposal Date City, State
Freehold, NJ 7/10/2015 Newburg, PA
Completed by Title i ure Date
Christina Lynch Operations Manager T 5/6/2015

ASB-41 (R-05-08) * Do not use this form for asbestos licensure exempted activities.



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

| Date of Notification (1)
5 ! 7 ! 15

Name of Building Owner/Operator (2) t
Seton Hall University

I Job #1505-4904 Check £7186

Liat

Agencies Notified Type Notification Street Address

X EPA X Initial 400 South Orange Ave.

g gg;‘gm O :menged o City, State, Zip Code
mendmen

[ DcA [] Emergency (including South Orange, NJ

(NJAC 5:23-8) justification)

[ Cancellation

Name of Contact

Telephone Number
Leon Vandemeulebroeke 97

FACILITY INFORMATION

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

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

[J Subchapter 8 (Other than K-12)

Street Address (] Other (i.e., private and commercial buildings,
400 South Orange Ave. homes, etc.)

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

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

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

Omega Environmental

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
280 Huyler Street

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
South Hackensack, NJ 07606

City, State, Zip Code
Lumberton, NJ 08048

[ Facility Closed/Vacated During Entire Period of Abatemnant
[X] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AN- PM/3:30PM-12AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Geiser Fajardo 201-489-8700 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 I 19 [/ 15 5 /I 25 ] 15 EMSL Analytical
Occupancy Status During Abatement (Check only ong) Street Address

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

(O>3sfor>31f Xl Renovation

] Full Containment with Negative Pressure
[ Mini-Enclosure

B4 =160 sf or 2280 If [] Demolition [ Glovebag Procedure
(X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of S ) [ e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2181233
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 35|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B g | s
(13) (12) other miscellaneous) %
Yes | No | N/A
Stairwell Landings 0 |O | |Floortile & Mastic 880 SF XOIOlO
0o (0o (O O|ojaid
O o [gd ool
O g (g O|o|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. HaueriDNo,  ['Waste G.R.0.W.S. Landfill
18750 20
City, State Disposal Date City, State
Lumberton, NJ 5/25/15 Tullytown, PA

Title
Operations Coordinator

Completed By (Print or Type)
Gwendolyn Trumbetti

"l 512)15

ASB-41
MAY 11

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

J




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

Date of Notification (1)
5 / 7 / 15

Name of Building Owner/Operator (2)
Atlantic Cnty Division of Facilities Mgmnt / Job #1502-4873 Check #7187

2

L.t

1227 Drexel Ave. PO Box 1107

Atlantic City, NJ 08401-1107

] Telephone Number

Agencies Notified Type Notfification Street Address
X EPA Initial
kg poLwo [] Amended City, State, Zip Code
B DHsS Amendment#
B bcA [J Emergency (including
(NJAC 5:23-8) justification) Name of Contact
[ Cancellation Daniel Kashey

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Atlantic County Shoreview Building

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

[X] Subchapter & (Other than K-12)

Steslradiss [ Other (i.e., private and commercial buildings,
101 South Shore Road homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health & Safety Services 117 AbateTech, Inc.

Street Address Street Address
PO Box 365 30 Maple Ave. PO Box 25

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Lumberton, NJ 08048

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 856-452-1311 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 [/ _18 | 15 5 [/ _25 [/ _15 EMSL Analytical
Occupancy Status During Abatement (Check only ong) Street Address

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

B =3sfor=31If Renovation

[X Full Containment with Negative Pressure
] Mini-Enclosure

Gwendolyn Trumbetti

Operations Coordinator

[J>180sfor=260 If ] Demoilition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of x| mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gl3l3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |25 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 € |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Boiler Room X |0 | |Boilerinsulation 100 SF X O(Odg
Boiler Room X (O |0 |Flue Packing 1SF X OOd
O (O (O A
O O |d miimpimem
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler Do, | Waste G.R.0.W.S. Landfill
18750 12
City, State Disposal Date City, State
Lumberton, NJ 5/25/15 Tullytown, PA
Completed By (Print or Type) Title Signature”

(“"/\ A f Da%/ d / / 5

ASB-41
MAY 11

{
* Do not use this form for asbestos licensure exem}:_gfejc]:' activities.




2000 C307AM NJ Asbestos Control 6096330664 page L__#_,__ D T
08=-05=15,07: 30aM; _ L:Q?E-EE;—BEEE " #

Ay Va0 Stete of New Jersey )

L P AT NOTIFICATION OF ASBESTOS ABATEMENT 1A

(Pursuant to NJAC 8:69 and 5:16)

L

Dote of Natifizatlan (1) Neme o Suliding QwnerOparater (2)
i} { 0E / 219 Willlam Sozseki
Agencigs Notifisg Tvme Notllication Birast Addraes
B Sea | O mitial 54 Hoover Avenus ;
& bouwp | O Amende Cly. Statm, 2Ip Code g
B now Amandment 3 Natth Aclinaton NJ :
Doca Emargancy (Incivding arh Atlingten, :
INJAC Bi23-8) Justiflcstion) ame af Contaal Lo
|‘ O Cancelation Manny sousa i SRR
FACILITY INFORMATION ]
Nams of Facllty Where Abetarmen 1) Taking Plpsa (2) Type 5 Faalllty (4]
restdential hause Scnonl (Ke12)
" Subghapter & (Other than K-12)
Sireel Addrtos & Othar (.8, privala ang eommaraial bulidings,
Eams 2% above hames, ais,)
Chy £5) Squars Feet #of Floors Sldg, Ag=
2
County (3) Colinty Co3 {TYSTATE UGE ONLY] | Cvam Wse (Prior T beg Semaimn ee)
residantial house
Name of Monlicring Firm Hirag by Bullding Ownigr (B] | ABGH ND. Name of Abatament Cantrasior (3]
PowR/Save Ing, |
Stres! Addrase | Strast Adtress |
27 West Straet
Ciy, Stede, 21 Code Clty, State, Zip Cede
Bloomfiald, K 67003
Poject Mansser for ManRonng Fimn [ Teezhene Mo, Telephona Na, Ceence No,
{(B71) e86-0088 asy
[Start Date (10) Scheduled Completion Oeta (11) | Mama of OEHA Marliar
05/ 08 [ 45 08 /4 o8 /%
Occupancy Stalus Bunng Azelemant (Check only ons) Streor Address
| @ Faslity Glosegrvsaated Curing Entre Pertod of Abatament
O Abatement Peformed Outside af Narm sf Fooilily Heurs - Describe Cly, Sizta, Zip Code
Time of Abstemant: Al P il P Al
Boape of Work (Sheck il thal angly)
E Ful Containment with Nagative Prazeyrs
Clzasforsal LI Removation MialERalaE g
2180 f a1 >280 I & Demsiitian Glovebag Procedure
Nan-Exemmed (') end Non-Frieble Procedure
ig Loemlion Abstemant Tyse
Location of Normally Deagriztion of |
Agbestos-Containing Material (ACH) Wesd Saialy by Asberios Contalning Materis! (AG) Armaunt
i - ot (L&, thermsl symtems (nsulstion, {Spetity :
IN Facility Custodial Stalt? turtazing, VAT, oe SFerls) & :
(13} (12) wiher miszeRzneous) E -
yas | No | na |
sxteriar elding O |0 (B siding 2600 f 0,00
» Bi=li=l O|Q|0|0
=Ri=H=~N =li=}i=][=
SRERE m][=][=]j=
Name of Regleterad Wasle Houler NJCEP Weste Culble Yardh of | Name of Regisieras Landis
Pro Green managemant LLC HZ“:‘%}'? No. | Weste Grand Gentral or Tullytown [
City, State Dispogsl Data Chy, Stata
East Brunswick, Nd Pan Argyl PA or Tullytown, PA
Compiciad By (Primi of Typa) Title Sipnature 4 Z Date / /
ljharon Herdee Fecitress / " _/f P fﬁ’ J,b—-‘
AEE<] n/ J [ 7
JAN 11 " D0 notl v this farmt Ry anbestes ikangLre pre sled saivitiag,



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey CHECK 2 87‘7‘ )_

(Pursuant to NJAC 8:60 and 12:120) e R 2 TN
Date ot Notimication (1) f . / Name of Building Owner/Operator (2) :
| _S“/f-/f) Ef) KUIKEY _ |
Agencies Notined Type Notification Street Address e I & 20 &
G| ~EoH STREET o }
O EPA X Initial / i ) (‘_ 2
O DEP O Amended City, State, Zip Code , - e
DOL Amendment # ol LAwo MO go%io i
includi s - e
E DOH b ig;?%%i;gﬁ){mc idivg Namt;__of Contact " .| Telephone Number——— i s
O DCA O Canceliation =4 . 7 T
— FACILITY INFORMATION ~
Name of Facility Where Abatement is Taking Place (3) { Type of Facility (4)
[P
1 kEA O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
S ﬁofﬁ s ST Cllat;:a}r (i.e. private & commercial buildings, homes,
City (5) Square Fest # of Floors Bldg. Age
F/;Lz T o A 7‘5-\ < g GO
County (8 County Code (7) ; Current Use (P Pnor f being demolished)
S RA2E (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
A. MAC Contracting Inc
Street Address Street Address
185 Vreeland Ave.
City, State, Zip Code City, State, Zip Code
Midland Park, NJ 07432
Project Manager for Monfioring Firm Telephone No. Telephone No. License No.
) . 201-262-5841 00155
Start Date (10) / --—/ s Scheduled Comgletion Dat= (11) Name of OSHA Monitor
S/t5/e %‘ |5 /e?_i Omega Environmental Services Inc.
T
Occupancy Status During Abatement (Check Only One) Street Address
& Facility Closed/Vacated During Entire Period of Abatement 280 Huyer Strest
O Abatement Performed Outside of Normal Facility Hours [ City, State, Zip Code
0O Other - Describe: Hackensack, NJ 07606
" Scope of Work (Check All That Apply)
B 23sfor23if /Sl Renovation 0O Full Containment with Negative Pressure
O =2160sfor=2260If O Demolition K Mini-Enclosure
F- Glovebag Procedure
0O Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally : Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Mai ntenanst!:efy Asbestos Containing Material (ACM) Amount mi -
TO.BE ABATED & atl e (i.e. thermal systerns insulation, (Specify ey P 3 =
In Facility s f;’z ol surfacing, VAT, or SF or LF) 31213 |3
(13) (42) other miscellaneous) si15)e |t
- D
Yes | No | NA ]
R — : 77 -
[)EnEi X 1 /60 <A X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landall
Hauler ID No. of Waste
Newark Carting, Inc 04509 IESI PA Bethlehem Landfill Corp.
City, State, Zip Code Dispgsal City, State,_'fl';_) Code
Newark, NJ 07105 75 i3 oV Bethlehem, PA 18015
Completed by Title Signatyrs__/ &)/ - Date
R. McDonald President ﬁ & ﬁéf,,,éfa(

ASE-41 (R-08-08)

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



[

/ \‘,r ()

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Nofification (1)
5 !

07 / 15

Name of Building Owner/Operator (2)

Hackensack University Medical Center of Pascack Valley

Agencies Notified
X EPA

DOLWD

X DHSS

O DcA
(NJAC 5:23-8)

Type Notification

O Initial

K Amended
Amendment #1

] Emergency (including

justification)

Street Address
250 Old Hook Road

City, State, Zip Code
Westwood, NJ 076735

Name of Contact

| Telephone Number

i

[ Cancellation Barry Mousa |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Hackensack University Medical Centerof Pascack Valley-Emergency Room | [ School (K-12)
ey — [ Subchapter 8 (Other than K-12)
X Other (i.e., private and commercial buildings,
250 Old Hook Road homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Westwood 423,240 6 51
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen Hospital
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Pennoni Associates Inc 00102 Superior Abatement Inc
Street Address Street Address :
515 Grove Street Suite 1B 2 Henderson Drive
City, State, Zip Code City, State, Zip Code
Haddon Heights, NJ 08035 West Caldwell, NJ 07006
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Alan Llyod (856) 547-0505 (973) 808-1616 00411
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04 / 15 | 15 05 [/ 13 [/ 15 Superior Abatement Inc
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 2 Henderson Drive
[ Abatement Performed Outside of gignnal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00 AM-3:30PM/___ PM-___ AM West Caldwell, NJ 07006
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
O >3sfor>3¥K [ Renovation [ Mini-Enclosure
X =160 sf or >260 If ] Demolition [ Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2= | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 § =
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |¢8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2|
(13) {12) other miscellaneous) % 2
Yes | No | N/A
1st Floor Emergency Area O |[O |X |Drywall/Joint Compound 38750sF (X |O0(0O|0O
O 0O (O O|0|(0a|d
O o |0 O|o(0o|d
O g O O|o|0o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Servi Hauler ID No. Waste Minerva Enterprises
ervice Transport Group, Inc SW2117 200 i p
City, State Disposal Date City, State
New Castle, DE 5/13/15 Waynesburg, OH
Completed By (Print or Type) Title Signature Date
Nick Petrovski President (/7/7//% ) S— /7’_ /_’f-
ASB-41 —~ £ -
MAY 11 * Do not use this form for asbestos licensure exempled activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT — — — ———— T ———

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

Date of Notification (1)

Name of Building Owner/Operator (2)

4 / 13 / 15 Hackensack University Medical Center of Pascack Valley
Agencies Notified Type Notification Street Address '
EPA X Initial 250 Old Hook Road
X DOLWD O Apacde City, State, Zip Code T
i Ko Westwood, NJ 07675 " e R
[ bcAa X Emergency (including
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
O Cancellation Barry Mousa N
FACILITY INFORMATION
Name of Facility VWhere Abatement is Taking Place (3) Type of Facility (4)
Hackensack University Medical Centerof Pascack Valley-Emergency Room | [J School (K-12)
oot Al [ Subchapter 8 (Other than K-12)
& Other (i.e., private and commercial buildings,
250 Old Hook Road homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Westwood 423,240 6 51
County (6} County Code (7)(STATE USE ONLY} | Current Use (Prior if being demolished)
Bergen Hospital
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Pennoni Associates Inc 00102 Superior Abatement Inc
Street Address Street Address
515 Grove Street Suite 1B 2 Henderson Drive
City, State, Zip Code City, State, Zip Code
Haddon Heights, NJ 08035 West Caldwell, NJ 07006
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Alan Llyod (856) 547-0505 (973) 808-1616 00411
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04 / 15 [/ 15 05 [/ _08 [/ 15 Superior Abatement Inc
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 2 Henderson Drive
[ Abatement Performer; C:]L;}tsic: ;f :r;lgrmal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00 AM-3:30PM/____ PM-___ AM West Caldwell, NJ 07006
Scope of Work (Check all that apply) :
X Full Containment with Negative Pressure
[d>3sfor>31If [ Renovation [] Mini-Enclosure
B >160 sf or =260 If [] Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 3= m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount HEEERE
TO BE ABATED Mamtgnancel (i.e., thermal systems insulation, (Specify 2 (2|8 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2 c
(13) (12) other miscellaneous) g @
Yes | No | N/A @
1st Floor Emergency Area O |O | |Drywall/Joint Compound 38,750 SF RK(OIOIO
O (O O o|0oa|.
O (O |d 0oja|o
O o O Oo|o|jo|—o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Transport Group, Inc Hasu‘lsrzl% ';"0' Wg;‘g Minerva Enterprises
City, State Disposal Date City, State
New Castle, DE 5/8/15 Waynesburg, OH
Completed By (Print or Type) Title W Date
Nick Petrovski President / /% é ;r__ 7
U [ A

ASB-41
MAY 11

* Do noft use this form for asbestos licensure exempted activities.




No C&

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)

COURTESY

£,
o

5 / 6 / i5 NJ American Water /Job #1503-4885
Agencies Notified Type Notification Street Address
B EPA O Initial 100 James Street
gg;\gn X imenged + 42 City, State, Zip Code
X mendment #2
Jbca ] Emergency (including Lakewood, NJ 08701
(NJAC 5:23-8) justification) Name of Contact
[ Cancellation Tim Green

| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Lakewood Township Water Main ] School (K-12) o

e % (Saltjr:j:? (aigfrpari\(fgtﬁZ;Lhigrﬁjr)ciat buildings,
Massachusetts at North Drive homes, &ic.)

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

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
NA AbateTech, Inc.

Street Address Street Address

30 Maple Ave. PO Box 25

City, State, Zip Code

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
e - 609-265-2107 00529
Start Date (10) | Scheduled Completion Date (1 1}\-\ Name of OSHA Monitor
4 1 15 1 15 /| 5 1 _29 I 15__/| EMSL Analytical

{
Occupancy Status During Abatement-(Cheskoniyone)———— Street Address

[ Facility Closed/\acated During Entire Period of Abatement

200 Route 130 North

[ Abatement Performed Qutside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/ P- AM

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[0>3sfor>31If Renovation

] Full Containment with Negative Pressure
[] Mini-Enclosure

X >1860 sf or >260 If [ Demolition [ Glovebag Procedure
Bd Non-Exempted () and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o]l ol m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212|182
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Spacify 22|58
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o 2 5
(13) (12) other miscellaneous) Z
Yes | No | N/A
Exterior O | | |Transite water main pipe 1,825 SF X OO d
O (O | O oy
0o (O (O o
O[O O oo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. HaulerIDiNe,  [¥Naste G.R.O.W.S. Landfill
18750 12
City, State Disposal Date City, State
Lumberton, NJ 5/29/15 Tullytown, PA
Completed By (Print or Type) Title Signattre /}, Date/ I
Gwen Trumbetti Operaticns Coordinator /\,_[Vp AA :_)} o I j =S

ASB-41
MAY 11

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




1< oy g

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

Date of Notification (1)

5 / 6 / 15

Name of Building Owner/Operator (2)
Fairleigh Dickinson University

Agencies Notified Type Notification

X eEPA X Initial

X boLwD ] Amended

X poH Amendment #

[ DcA [ Emergency (including

(NJAC 5:23-8) justification)

[ Cancellation

Street Address

285 Madison Ave

Madison, NJ

City, State, Zip Code

07940

Name of Contact

| Telephone Number

Craig Gorczyca

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
FDU - Hennessey Hall (SNAXS)

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

[] Subchapter 8 (Other than K-12)

Rivelidees [ Other (i.e., private and commercial buildings,
285 Madison Ave homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Madison, NJ 07940
County (6) County Code (7)(STATE USE ONLY) | Curreni Use (Prior if being demoiished)
Morris
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
EWMA ALL PRO MANAGEMENT LLC
Street Address Street Address
100 Misty Lane 27 Qutwater Lane
City, State, Zip Code City, State, Zip Code
Parsippany, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Craig Gorczyca 973-703-6649 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 {20 . 45 9 (I I | ALL PRO MANAGEMENT LLC

Time of Abatement: AM-

Occupancy Status During Abatement (Check only one)
[ Facility Closed/Vacated During Entire Period of Abatement
B Abatement Performed Qutside of Normal Facility Hours - Describe

PM/6:00PM-4:30AM

Street Address
27 Outwater Lane

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

0 >3sfor>31If

B Renovation

B4 Full Containment with Negative Pressure

[] Mini-Enclosure

B >160 sf or =260 If [J] Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o] o]mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g|8l=z|2
TO BE ABATED Mawdenance/ (i.e., thermal systems insulation, (Specify 3|2 (8|3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| c
(13) (12) other miscellaneous) =
Yes | No | N/A
Basement O (O [K |VAT & Mastic 1,100 SF X O XX
O (O (O O|o|a|ad
o 00O Ooa(a|d
B JEY LD Oo|agaig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
LLC IESI Landfill
All Pro Management 0034860 s Noaidad
City, State Disposal Date - City, State
Garfield, NJ TBD_\ Bethlehem, PA
Completed By (Print or Type) Title r(Sign‘t { Date .
Allen Monchik Project Manager k 9 |~ — ’S '!7 [5
ASB-41 4 f
JAN 13 * Do not use this form for asbestos licensure exempted activities.




(K 1049

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

S

e,

5 / 6 / 15 Daughters of Miriam
Agencies Notified Type Nofification Street Address
X ePA & Initial 155 Hazel Street
& poLwp O Amended City. St 7
b ooy e Ig;'fttate, NI3 %?;11
(1 DCA [0 Emergency (including fiton,
(NJAC 5:23-8) justification) Name of Contact
[ Cancellation John L. Conway

TTeiephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Commercial Building

Type of Facility (4)

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

Bloet Adrees B Other (i.e., private and commercial buildings,
155 Hazel Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Clifton, NJ 07011

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

Name of Monitoring Firm Hired by Building Owner (8)

Bio Terra Solutions

ASCM No.

Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC

Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188 ;
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor I
5 /18 [/ 15 9 {f 15 [ 15 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address

K Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Qutside of Normal Facility Hours - Describe

Time of Abatement: AM-

27 Outwater Lane

PM/ PM- AM

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

0 >3sfor>31If

Bd Full Containment with Negative Pressure

[] Renovation

[] Mini-Enclosure

& >160 sf or >260 If X1 Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
ls Location Abaternent Type
Location of Normally Description of 2] o |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 28|23
TO BE ABATED Maintenanco/ (i-e., thermal systems insulation, (Specify 3|8 |8 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2|z
(13) (12) other miscellaneous) Y
Yes | No | N/A @
Basement 0 |0 | |Pipe Insulation 3,021 LF HOKK
Basement O g E VAT & Mastic 15,000 SF HKIOK X
1% Floor O |O |[X |VAT & Mastic 15000sF X 0O(X K
Connecting Hallway O |O | |Pipe Insulation 330 LF HKIOKXKK
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler ID No. Waste )
N rk Cart IESI Landfill
s i 04509 As Needed
City, State Disposal Date City, State
Newark, NJ TBD Bethlehem, PA

Completed By (Print or Type)

Title

Date

b R
T

R
X

PRLT —

Allen Monchik Project Manager
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted aclivities.



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

CONTINUATION SHEET
155 Hazel Street Abatement Type
E
Is Location E n
Location of Asbestos-Containing | Normally Used Description of Asbestos-Containing Material Amount (Specify SF R n c
Material (ACM) TO BE ABATED In Solely by (ACM) (i.e. thermal systems, insulation, & LE} € R G |
Faculty (13) Maintenance/Cust|  surfacing, VAT, or other miscellaneous) m e a o
odial Staff (12) 0 p P 2
v a 3 u
a i u r
| r | e
Yes | No | N/A
Windows X |Window Caulking 566 SF X X
Exterior X [Transite 255 SF X X
. )nl

Completed by: (Print or type)
Monchik

Allen  |Title:

Project Manager

eI




