STATE OF NEW JERSEY
NOTIFICATION OF ASBESTOS ABATEMENT
(PURSUANT TO NJAC 8:60-7 AND 12:120-7

Date of Notification (1)

05 11 15

Name of Building Owner / Operator (2)
First Energy

/
’/}LQ/L_AQ QY L

Street Address

Agencies Notified [Type of Notification 76 South Street TRas
M EPA 0 Initial City, State, Zip Code TNRE AT [P ru
O DEP [J  Amended Akran, Ohio 44308 = R L im
= DOH Amendment _ Name of Contact Telephone Number ~
M DOL Emergency w/ justification |Jim Halsey 1=
] | Cancellation # poprEueen LG
FACILITY INFORMATION RS
IName of Facility Where Abatement is Taking Place (3) Type of Facility (4)
] School (K-12)
Street Address O Subchapter 8 (Other than K-12)
466 - 467 SPRINGFIELD AVE Other (l.e., private & commercial
) bidgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
SUMMIT UNION
Current Use (Prior if being demolished)
Telephone Pole
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM NO
Environmental Health Investigations NORTHSTAR CONTRACTING GROUP. INC.
Street Address Street Address
655 West Shore Trail
City, State, Zip Code 32 Williams Parkway
Sparta, NJ 07871 City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
Dino Nappi 212-682-9271 East Hanover, NJ 07036
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
05 12 15 05 13 15
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
[ Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP. INC.
Abatement Street Address
O Abatement Performed Qutside of Normal Facility
Hours - Describe: ___ Friday 8:00 am to 5;00 pm 32 Williams Parkway
Other - Describe: City, State, Zip Code
East Hanover, NJ 07036
Scope of Work (Check All That Apply)
| Demolition Renovation | Full Containment with Negative Pressure
] >3sf or >3If O Mini - Enclosure
] >160 sf or >260 If O Glovebag Procedure
= Neon-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (L.e., thermal systems (Specify M E (] C
in Facility Solely insulation, surfacing, VAT, SF or LF) (o] P A L
(13) by Main- or other miscellaneous) v A P (o]
tenance/ A | S S
Custodial L R u u
Staff (12) L R
YEJ NON/A
Exterior Telephone Pole 1 1= 1 O [Transite Conduit 24 LF 4] Q E| i
L LT L] [ L] L L
100 ] [ O O
O 1010 [ L [ [l
Name of Registered Waste Hauler NJDEP Waste}Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards LLE.S.L
4509 of Waste
City, State Disposal |City. State
NEWARK, NJ Date BETHLEHEM, PA 18105
Completed by (Print or Type) Title Signature Date
Steven Stiles Project Manager MQ\ 05/11/15

ASB-41




CK00598S

D&S Proj. #: 2015-149

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

Date of Notification (1) Name of Building Owner/Operator (2) Vi RV > =
0 014 115 SRR f m s S
/D E /LB DAVID TUVEY =
Agencies Notified | Type Notification Street Address P}
] epPa O initial
[] pep [] Amended 1307 BERGENLINE AVENUE
Amendment #: City, State, Zip Code
X poL -
X Emergency UNION CITY, NJ
DOH (including Name of Contact Telephone Number
justification)
[1 pca ] cancellation DAVID TUVEY

FACILITY INFORMATION

Narme of facility where abztement is taking place (3)

DAVID TUVEY

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

7] subchapter 8 (Otter than K-12)

Street Address

1307 BERGENLINE AVENUE

X other (Private/Corimercial
Bldgs./Homes, etc.

Square Feet | # of Floors Bldg. Age

City (5) County (8) County Code (7)
(State use only)
UNION CITY HUDSON

Current Use (Prior if being demolished)

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

Name of Abatement Coniractor (9)

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

Cily, State, Zip Code

ICity, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

License Number
01169

Telephone Number
973-345-8020

Start Date (‘IO'} Sched. Completion Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

05/07/15 05/29/15
Occupancy Status During Abatement (Check only ong)

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

Street Address
20 California Avenue

City, State, Zip Code

X other-Describe: NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) :] Full Containment w/negative pressure
>3 sfor>3 If E Hinovaton : Mini-enclosure
D - Z Glovebag procedure
2160 ghor 260 [ pemoition [ ]| Non-Exempted (%) and Non-friable procedure
Socationiof Ls iocgti?n norm?IIy ;Josded lsolely eR :» E E
asbestos-containing Sé‘fr?(?g} ehilee Description of asbestos-containing Amount m | p 2 I
material (acm) to be material (ACM) (Specify SF or o lala |e
abated in facility (13) Yo No N/A LF) v |; ; L
e r
BASEMENT [ || PIPE INSULATION 20711 KILTICT (L]
BASEMENT [ T X1 chimney packing 3sqft XO(0O O

"Cubic Yards of Waste

Registered Waste Hauler NJDEP Hauler ID#

Name of Registered Landfill

D & S RESTORATION, INC. 13506 3 yds TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NI 07503 05/08/15 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 05/04/15

AP a4

* Nn nnt 11ea thia farm far acheastne linenaiire avamntad activitiee



LG0Sq%9

! State of NJ
Notification of Asbestos Abatement
D&S Proj. # 2015-151 (Pursuant to NJAC 8:60 and 12:120) e,
Date of Notification (1) Name of Building Owner/Operator (2) A 24T v BA BT ¥d
015 014 5 .
21y IT]—V P | george holiet .
Agencies Notified | Type Notfification Sirest Address (i S i e T R R
EPA X initial AR e
] oer ] Amended 305 westend avenue = e
Amendment #: City, State, Zip Code
DOL e
X [ Emergency RIDGEWOOD, NJ 07450
B pon (including Name of Contact Telephone Number
justification)
[ pca ] canceliation george holiet . ’

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

george holiet

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

D Subchapter 8 (Other than K-12)

Street Address

305 westend avenue

X other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors l Bldg. Age

City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
RIDGEWOOD bergen
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)

D & S RESTORATION, INC.

Street Address Street Address
( 20 California Ave.
City, State, Zip code City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) Sohed. Complation Date (11) esneio] OBHA Montor
D & S Restoration, Inc.
05/15/15 05/30/15 Street Address

Occupancy Status During Abatement (Check only one)

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

20 Califgmia Avenue

City, State, Zip Code

X other-Describe: NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)

[[] Full Containment w/negative pressure
E] Mini-enclosure

X >3sfor>a it X Renovation
. @ Glovebag procedure
[ >160 sf or 260 i [ pemoiition [] Non-Exempted (%) and Non-friable procedure
Location of Es iocgti?n nom’:?"y ;s;d {soleiy Z eR B Vg
asbestos-containing st},rafr?(?ig)enance SR Description of asbestos-containing Amou_nt m | p A n
material (acm) to be material (ACM) (Specify SF or o | a : e
abated in facility (13) Yes No N/A LF) v | i 5 il
€ [
BASEMENT PIPE INSULATION 150 LFT XU git
mii=i[=§i=
i o0
O[O0 0
I I " a0 |0o
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfil
D & S RESTORATION, INC. 13506 2 yds. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 05/16/15 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 05/04/2015
Do not use this form for asbestos licensure exempted activities.

ASR.41



¥ ESAL

D&S Proj. #: 2015-155

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

Date of Notification (1) Name of Building Owner/Operator (2) ::: :L : 2 :J = ’::;
015 016 15
i AR e LR MICHAEL & LUCILLE CORNACCHIA e
Agencies Notified | Type Notification Stheot Address v e R
epa | initial & LiTERSIRG
(] oer  |CJAmended 1181 WOODSIDE ROAD
K boL Amendment #: City, State, Zip Code
[ Emergency SCOTCH PLAINS, NJ 07076
B poH (including Name of Contact Telephone Number
justification)
O oA | canceiation MICHAEL & LUCILLE CORNACCHIA-MARIA | Zvo-s

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

MICHAEL & LUCILLE CORNACCHIA-MARIA

Street Address

1181 WOODSIDE ROAD

City (5) County (6)

SCOTCH PLAINS UNION

County Code (7)
(State use only)

Type of Facility (4)
[] School (K- 12)
[ subchapter 8 (Other than K-12)

Other (Private/Commercial
Bldgs./Homes, efc.

Square Feet | # of Floors Bldg. Age

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by % Owner (8)

ASCM No. Name of Abatemel

t Contractor (3}

D & S RESTORATION, INC.

Street Address

Street Address

20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Start Date (10)

05/19/15 05/28/15

Sched. Complétion Date (11)

Phone Number

Telephone Number
973-345-8020

License Number

01169

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only ong)

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

Describe:

20 California Avenue

B4 other-Describe: NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)
X >3 sfor>3 i X Renovation

] Full Containment w/negative pressure

8

Mini-enclosure
Glovebag procedure

[ 2160 st or 2260 i [ pemoiition Xl Non-Exempted (*) and Non-friable procedure
Locatin o B TR ety AHBE
asbestos-containing styaﬁ(12} Description of asbestos-containing Amount m | p "|n
material (acm) to be material (ACM) (Specify SF or 5 S 1o
abated in faclity (13) Vi e i LF) v [ 18] %

p
€ r
BASEMENT, BOILER RM, CLOSET, C SPACE | || PIPE INSULATION 64 L FT X100 [0
BASEMENT [ 1] VAT 268 SQ FT X010
BASMENT SHEETROCK CEILING-JOINT COMPOUND |80 SQ FT X (O] {100
mjuj[uj|n
[ | ] mjn
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 4YDS TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 05/20/15 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 05/06/2015

ASR-41

Do not use this form for asbestos licensure exempted activities.



(K 005

58

State of NJ

Notification of Asbestos Abatement

D&S Proj. #: 2015-154 (Pursuant to NJAC 8:60 and 12:120) Sl
Date of Notification (1) Name of Building Owner/Operator (2) EEEEY 1o ru
A - Lt L BT rd § R '.___ o~
1915 /1916 j/11 5 | N TALIE ZER c AR er
Agencies Notified | Type Notification Street Address At =i =
[0 era  |[Jnital STy i ek D
D DEP [:[Amended 127 BUCKINGHAM ROAD & LILERIINA i
Amendment #: City, State, Zip Code
{ pboL e .
(X Emergency MONTCLAIR, NJ 07042
K ooH (including Name of Contact Telephone Number
justification)
[1 oca [ canceliation NATALIE ZIMMER R

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

NATALIE ZIMMER [0 subchapter 8 (Other than K-12)
Street Address E Other (Private/Commercial
Bldgs./Homes, etc.
127 BUCKINGHAM ROAD Square Feet | # of Floors Bidg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
MONTCLAIR ESSEX

Name of Monitoring Firm Hired by Bldg. Owner (8)

ASCM No.

Name of Abatement C,ontractor_@r}

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

License Number

01169

Telephone Number

973-345-8020

Name of OSHA Monitor

Start Date (10)

05/07/15

Sched. Completion Date (11)
05/28/15

D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement
El Facility closed/vacated during e

(Check only one})
ntire period of abatement.

[] Abatement performed outside of normal facility hours-

Describe:

20 Califormia Avenue

City, State, Zip Code

X other-Describe: NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)
>3 sfor>3 If

X Renovation

[ ] Full Containment w/negative pressure
Mini-enclosure
E Glovebag procedure

[ >160 sf or >260 i [0 pemoiition [ ] Non-Exempted (*) and Non-friable procedure
Location of LS t?ncqﬁ?nnnonn?ny gs:_d[sofely S 2 Ele
asbestos-containing Styaﬁ(?g}e ancefeusiodia Description of asbestos-containing Amount m|p " n
material (acm) to be material (ACM) (Specify SF or o |a : c
abated in faclilty {13) Yes No N/A LF} ; i p L

I
BASEMENT BARE HEATING PIPES 140L FT X |1 L) TE]
basement walls and floor [ T X1 clean-up 140 sq ft KO0 |g
0000
Efmyimy|w
e - — oo (o0
Hegisterad Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 SXYDS TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NI 07503 05/08/15 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 05/06/ 2015

ASR.41

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



- e w

~-———g

NOTIFICATION OF ASBESTOS ABATEMENT

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

CUL 4 258/0

Date of Notification (1)

Name of Building Owner / Operator. (2) - G
VERIZON COMMUNICATIONS™ * = =~ -«

5/8/15
Agencies Notified |Type Notification Street Address
EPA 119 Washington Street 2§15 MAY 12 n¥ 1.5}
[0 DEP K Initial City, State & Zip Code o
X DoL [0 Amended Toms River New Jerseys - - - ARy
X DOH [] Emergency Name of Contact = “;“ Lo i L L [Telephone Number
[0 DCcA [0 Cancellation Harold Baldwin < LIV ReING
|

FACILITY INF

ORMATION

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

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

Street Address
18 Washington Street

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

Square Feet # of Floors Bldg. Age

[City (5)
Toms River

County (6)
Ocean

County Code (7)

37000 3 80

Current Use (Prior if being demolished)
COMMUNICATIONS

Name of Monitoring Firm Hired by Building Owner (8)
TTI ENVIRONMENTAL, INC.

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL INC

Street Address
1253 NORTH CHURCH STREET

Street Address
1123 BEAVER STREET

City, State & Zip Code
MOORESTOWN, NJ 08057

City, State & Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Harold Baldwin

Telephone Number
856-840-8800

License Number
00509

Telephone Number
215-788-6040

Scheduled Start Date (10) Scheduled Completion Date (11)
5/26/15 5/28/15

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL INC

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

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

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

Street Address
1123 BEAVER STREET

City, State & Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

PD 15050

[X]  Full Containment with Negative Pressure
[] =23sfor=3If <] Renovation [] Mini-Enclosure
X =160 sf2260If [] 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) = ol m
TO BE ABATED. Maintenance or ~ (i.e., thermal systems el 3 8| 2
in Facility Custodial Staff? insulation, surfacing, VAT ] B 2 §
(13) (12) or other miscellaneous) ol S| 8| 3
Yes | No | N/A ®
Admin Ramp Area BaIr] L Vat/Mastic 240 SF inlinlin
L1 O] L miimiimlim
EEIEEN miimlim]i
— — D — — — —
L — D = = — —
Elimils Hiinlinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20990 3 MINERVA LANDFILL
City, State Disposal Date |City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature Date
PATRICK T. DeCARO PROJ. MGR. W ) % / s 518115
£ /A
J




State of NJ
Notification of Asbestos

Abatement

B & G proj. #: 2015-89 (Pursuant to NJAC 8:60-7 and 12:420:7) ; A A
’ -~ Gheck # 7199
% B "—?" X3
Date of Notification (1) Name of Building Owner/Operator (2) 5&3 s Y f2 ':H L b
10151/1818 j/1115| Robert Collins A ik
Agencies Notified | Type Notification T s S o LoNT 01
EPA e Bk Y SR 8
Initial 17 State Street ICENSING
[] DEeP - :
City, State, Zip Code
DOL [] Amendment East Orange, NJ 07017
DOH Name of Contact Telephone Number
D Cancellation
[ oca Robert Collins . o

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Robert Collins

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

[] subchapter 8 (Other than K-12)

Street Address
17 State Street

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

Square Feet | # of Floors Bldg. Age

City (5) County (6)

East Orange Essex

County Code (7)
(State use only)

Current Use (Prior if being demolished)
residential

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

n/a

Name of Abatement Contractor (9)

B & G Restoration, Inc.

Street Address

Strest Address
105 Ryerson Road

City, State, Zip Code

ICity, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number

Scheduled Start Date (10) Sched. Complstion Date (11)

05/18/2015 05/18/2015

Occupancy Status During Abatement (Check only one)

Facility closed/vacated during entire period of abatement.

[] Abatement performed outside of normal facility hours-
Describe:

|:| Other-Describe:

License Number

00378

Telephone Number

(973)696-6869

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address
105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

Scope of Work (check all that apply)

] pemoiition [X] Renovation: [] Eull Containment winegative pressure  [x] Glovebag procedure

K] >3sfor>31f [] >160sfor>2601f Mini-enclosure [J Non-friable procedure
Locatinot s | SHNHE
asbestos-containing staff(12) Description of asbestos-containing Amount mip |c |P
material to be material (ACM) (Specify SF or o |la |a 1€
abated in facility (13) Yes No N/A LF) v | p L

= r -1,

basement | | [ x || pipe insulation 70 If d |LJ {00 L]
| | O[aoO]d
| OO0 0.0
1 [ | OO0 |00
— niEl[E]=

Cubic Yards of Waste
1

NJDEP Hauler ID#

Registered VWaste Hauler
19563

B & G Restoration, Inc.

Name of Registered Landfill
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 % Lirna 05/08/2015




2015-88

State of NJ

Notification of Asbestos Abatement
(Pursuant to NJAC 8:60-7 and 12:120-7)

RS CHevlc# 7200
Date of Notification (1) Name of Building Owner/Operator (2) ?E . . _
1015171018 1/1115] Maple Apartments, LLC WAL 12 EM oo, .
: Al gt i
Agencies Notified | Type Notification Strest Address AC e =
| g
] era WROESTOL rivuiy
e X] Initial 199 Lee Avenue #201 2 a2 TRm
- City, State, Zip Code S e
K] oo. | [0 Amendment || Brooklyn, NY 11211
DOH Name of Contact 1 Telephone Number
Cancellation . 2 :
[] pca O Al DiGangi / Thomas J O'Beirne & Co., Inc. |

FACILITY INFORMATION

Type of Facility (4)

Name of facility where abatement is taking place (3)
. [] school (K-12)

Verizon Wireless Newark 31 ] Subchapter 8 (Other than K-12)
Street Address [X] Other (Private/Commercial

1607-1615 Maple Avenue Bidae. loyes; ex

. . Square Feet | # of Floors Bldg. Age
City (5) County (8) - County Code (7)
" , (State use only) Current Use (Prior if being demolished)
Hillside, NJ Union apartment building

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

n/a

B & G Restoration, Inc.

Street Address

Street Address

105 Ryerson Road

City, State, Zip Code

City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Telephone Number

(973)696-6869

License Number

00378

Scheduled Start Date (10)
05/18/2015

Sched. Completion Date (11)

05/20/2015

Name of OSHA Monitor
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 n
Describe:

ormal facility hours-

105 Ryerson Road

City, State, Zip Code

] other-Describe:

LincolnPark, NJ

07035

Scope of Work (check all that apply)
] pemoiition

[J>3sfor>3ff

[X] Renovation
>160 sf or >260 If

D Full Containment w/negative pressure D Glovebag procedure

|:] Mini-enclosure

[x] Non-friable procedure

Locaton o el e | JHEBE
asbestos-containing styaﬁ{u) Description of asbestos-containing Amount mlp|c [N
material to be material (ACM) (Specify SF or 9 2 c
abated in facility (13) Yes No N/A LF) v 1% ; ¥
e r !
roof | I JIL_X" ]| roofing material & flashing 175 sf LI ED
| | CHEHELIL
| Ooaalg
[ ] [ ] Oo[od
[ Il | | EriLd JE
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 3 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 05/20/2015 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer CGordina Sina 05/08/2015




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
5 / 8 / 15

Name of Building Owner/Operator (2)
Marcus L. Ward Home

AT Rl 1

Agencies Notified Type Notification

Street Address

ig

X EPA X Initial 4814 Outlook Drive, Suite 201 -

g SS;‘;VD - :m::;led t# City, State, Zip Code AReT
I men -

O bca X Emergency (including Wall Township, NJ 07753

(NJAC 5:23-8) justification)

[ Cancellation

Name of Contact
Heather Falkoff

‘ Telephone Number

FACILITY INFORMATION

| Name of Facility Where Abatement is Taking Place (3)
Winchester Gardens

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

L] Subchapter 8 (Other than K-12)

Street Address X Other (i.e., private and commercial buildings,
333 Elmwood Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Maplewood 473,763 5 88

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

Senior Housing/Assisted Living

Name of Monitoring Firm Hired by Building Owner (8)
Criterion Laboratories

ASCM No.

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

Street Address
3370 Progress Drive, Suite J

Street Address
3859 Sylon Boulevard

City, State, Zip Code

F Bensalem, PA 19020

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Panepresso 215-244-1300 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 / 8 /15 5 / 9 I 15 EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)
& Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: _ [, AM- P/ PM- AM
154 ."b U Sdmyd Gy wevids

Street Address
200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Wdrk (Check all that apply) !

X >3sfor>31If X Renovation

[ Full Containment with Negative Pressure
[J Mini-Enclosure

Kimberly A. Trumbetti Office Coordinator

Signature’ | Date
B 5815

[J =160 sf or >260 If ] Demolition X Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 22 |mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gi12(3(2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 8|2 |8 |¢g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S g |k
(13) (12) other miscellaneous) 3
Yes | No | N/A
Mechanical Room O |O |X |Pipe Insulation 16 LF XOOgg
8 (E1 B OOooo
O (O (3 O|0|0||O
O (O (O LIB335
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill '
Freehold Cartage, Inc. H%Lgezgg No. W;S*e GROWS Landfill
City, State Disposal Date City, State
Freehold, NJ 5/9/15 Morrisville, PA 19067
Completed By (Print or Type) Title !

ASB-41
MAY 11

P

* 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)

iy
!

| Date of Notification (1)
5 ! 8 / 15

[ Name of Building Owner/Operator (2)

| Mr. Glen Wertheim

Agencies Notified Type Notification
O EPA Initial
] DOLWD ] Amended
X DHSS Amendment #
0 DcA ] Emergency (including
(NJAC 5:23-8) justification)
| [] Canceliation

Bridgewater Township, NJ 08807

Street Address 4 3 -
; Dtk R P G
580 Union Avenue =2 1US LUHTR.C“
City, State, Zip Code ELHENE };G L2

Name of Contact
Glen Wertheim

| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Residence/Office

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

[J Subchapter 8 (Other than K-12)

Street Address X Other (i.e., private and commercial buildings,
580 Union Aveue homes, efc.)

City (5) Square Feet # of Floors Bldg. Age
Bridgewater 3000 1 1950

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

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

AET, Inc.

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

Street Address
28 North Pennell Road

Street Address
3859 Sylon Boulevard

| City, State, Zip Code
Media, PA

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm
David Turotsy 610-891-0114

Telephone No.

License No.
00862

Telephone No.
609-702-0400

Start Date (10) Scheduled Completion Date (11)
5 f...48 .1 .15 5 /18 [ 15

Name of OSHA Monitor
EMSL Analytical, Inc.

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

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

Street Address :
200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

X >3 sfor >3 If X Renovation

[] Full Containment with Negative Pressure
X Mini-Enclosure

Kimberly A. Trumbetti Office Coordinator

1 =180 sf or 260 I ] Demolition [ Glovebag Procedure
-[Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|3 lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2121323
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e 2|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 E|E
(13) (12) other miscellaneous) =
Yes | No | N/A
Mechanical Room/Basement O |O |X |Glazing on Windows 4 SF X O OO
Basement O |0 |X |Flue Packing 6 SF RO OO
O (O (O OO|a|d
B & B Oa|a|.a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc. H%sz‘ezgg No. Wgste GROWS Landfill
City, State Disposal Date City, State
Freehold, NJ 5/19/15 Morrisville, PA 19067
Completed By (Print or Type) Title )

Sighature / | Date . __
: " i [ — =815
i 4

ASB41
MAY 11

* Do not use this form for asbestos i'fcenere exempted activities.




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

Date of Notification (1)
5 ! 8 / 15

Name of Building Owner/Operator (2)
Carl Onuchovsky

| Job #1505-1978 Chk. #3959

Agencies Notified Type Notification
] EPA X Initial
X poLwD [ Amended
X DHSS Amendment #
0 bca [J Emergency (including
{NJAC 5:23-8) justification)
] Canceliation

Street Address

189 Church Road

City, State, Zip Code
Medford, Nj 08055

Name of Contact
Carl

| Telephone Number

FACILITY INFORMATION

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

Type of Facility (4)

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

RiBe idess [ Other (i.e., private and commercial buildings,
189 Church Road homes, etc.)

City (5) Square Feset # of Floors Bldg. Age
Medford 1750 2 228

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

Name of Monitoring Firm Hired by Building Owner (8)
Tiger Enviornmental

ASCM No.

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

Street Address
16 W Elizabeth Ave # 2

Street Address

3859 Sylon Boulevard

City, State, Zip Code
Linden, NJ 07036

City, State, Zip Code

Hainesport, NJ 08036

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kelly Walton 908-862-4301 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 20 [/ 15 5 [ 20 [/ 15 EMSL Analytical, Inc.

Time of Abatement: AM- PM/

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

(] Abatement Performed Outside of Normal Facility Hours - Describe
PM-

AM

Street Address

200 U.S. Route 130 North

City, State, Zip Code

Cinnaminson, NJ 08077

Scope of Work (Check all that appiy)

B >3sfor=31If

X Renovation

[ Full Containment with Negative Pressure

X Mini-Enclosure

[ >160 sf or >260 If [] Demolition [[] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ozl mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 23|13 |8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s 283
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g |5
(13) (12) other miscellaneous) =
Yes | No | N/A '
Basement [0 (O | |DuctWrap/Paper 22 SF XiOgiQg
O g |d 0 | ] O
| I I O/0a|a
O |0 (d O|o|a|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc. Haﬁ“éi’ﬁ‘g No. Wgs‘e GROWS Landfill

City, State Disposal Date City, State
Freehold, NJ 5/20/15 Morrisville, PA 19067

Completed By (Print or Type) Title Sign%itu e/ [ \ Date
Kimberly A. Trumbetti Office Coordinator -( L )‘,_,,,f - E‘ | '75

ASB-41
MAY 11

\

* Do not use this form for asbestos ﬁcensurql exempted aclivities.




State of New Jersey

Check # 15148

]

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

zte of Notification (1)

5-6-15 Mzs.

Name of Building Owner/Operator (2) —
Coates , -

Agencies Notified Type Notification Street Address
[ 1EP2 [X]Initial 215 Lincoln Ave. Z b 15
= . " oo I
[ 1DEP Notifzcasion City, State, Zip Code A
[X]DOL [ Jamended Union,NJ,07083 e BN N Tl
Notification SV inswisndll
[X]DOH Name of Contact [Telenhone Mimhes - T3
[ ipca -3 EEenL Mrs. Coates eees wwr weel
[ ]Cancellation

FACILITY INFORMATION

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

Type of Facility (4)
[ 18chool (K-12)

Street Addres

| [ ]1Subchapter 8 (Other than K-12)
[X]Other (i.e., private & commer-
cial buildings, homes, etc.)

City (5 County (6)Essex

County Code (7)
(STATE USE ONLY)

Square Feet # of Floors Fldg. Age

Current Use (Prior if being demolished)

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

rSCM No.

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

Street Address

Street Address
86 Christopher St.

City, State, Eip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm |Telephone Number

Telephone Number License Number

N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor
5=15-15 5-18-15 /A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]abatement Performed Outside of Normal Facility
Hours - Describe:«0ffHours Descripts
[ Jother - Describe:«Other Occupancy Descript»

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[X]1>3 sf or >3 1f
[ 15160 sf or >260 1f

[X]Renovation
[ ]Demolition

[ ]Full Containment with Negatiwve Pressure
[X IMini-Enclosure

[1Glovebag Procedure

[ ]Non-Friable Procedure

Is Abatement Type
: Location s d E E
Location o? k No 11y Description P? - % | &
Asbestos-Containing Used Asbestos-Containing Amount E|R®|cle
Material (ACM) Solely Material (ACM) (Specify M| Ela |z
TO BE ABATED By Main- (i.e., thermal systems SF or olxle|o
g tenance/ . i ks v s s
In Facility Custodial insulation, surfacing, VAT, LF) alIlolo
(13) Staff (12) or other miscellaneous) LIBR|lL =
Yes No N/A . E
Basement X Boiler 25 SF X
Name of Registered Waste Hauler JDEP Waste Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. [amier o No. pf Waste 1.3 G.R.O.W.S.
City, State Disposal Date City, State
Montclair, NJ 07042 5-19-15 Morrisville, PA 19067
Completed By (Print or Type) [Title Signatur ) ate
i ivi President ’E\[B —6-
Constantine Vivian es C \ Jv— 5—-6-15




MK 012533

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

 PrintForm -

Date of Notification (1)

Name of Building Owner/Operator (2)

5/04/15 Juan Garcia
Agencies Notified Type Notification Street Address : BT 17 B o s
38 Division Avenue ' ik
X] Era X initial N
x| DEP [ Amended City, State, Zip Code ARSEs 00 i o
[x] DOL 0 Amendment # Belleville, NJ 07109 IR e DR
Emergency (including AT
x] poH justification) Name of Contact | Telenhn
| D DCA D Cancellation Juan Garcia | R Y]

FACILITY INFORMATION

Name of Facility VWhere Abatement is Taking Place (3)
House

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

Street Address Subchapter 8 (Other than K-12)

38 Division Avenue Other (i.e. private & commercial buildings, homes,
efc.)

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

Belleville N/A N/A N/A

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

Essex (STATE USE ONLY) House

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

N/A

D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

License No.

#00675

Telephone No.

973-345-8685

Start Date (10) Scheduled
5/20/15 5/21/15

Completion Date (11)

Name of OSHA Monitor
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

Other — Describe; Qccupied

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

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

E 23 sfor23 If D Renovation Full Containment with Negative Pressure
[ =160 sfor 2260 If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
; Normally i Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I'v?e' t e iefy Asbestos Containing Material (ACM) Amount o | m
TO BE ABATED t :t'g d?glagl pi? (i.e. thermal systems insulation, (Specify 2| 2|3 |3
In Facility ;2 E surfacing, VAT, or SF or LF) 318 |5 |8
(13) 04 other miscellaneous) g Sle g
-— — (]
Yes | No | N/A <@
basement X pipe insulation 120 LF 4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No.
D&S Abatement, Inc. #gggeéa 0 -?ggam Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Tulyfown, PA
; /D yE
Completed by Title Si(dn e, . Date
Deanna Brkusanin Project Manager / / Z 5/04/15
2 i/
- 7

ASB-41 (R-06-08)

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




My 774290 4as¢

_ PrintForm

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) s %! s

| Date of Notification (1)
5/04/15

Name of Building Owner/Operator (2)
Mallery Rosado

~ o K-
Agencies Notified Type Notification Street Address - “fe
297 Highland Avenue —
EPA X initial : : ALET, ! |
DEP [ Amended City, State, Zip Code 1 aas e VR
DoL Amendment # Kearny, NJ 07032 o L SR
[x] poH O J[[Ejns‘;%rg;?:g)(mcludmg Name of Contact | Telenhnne Number
(] bca [0 canceliation Mallery Rosado | o

FACILITY INFORMATION

Name of Facility VWhere Abatement is Taking Place (3)
House

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

Street Address Subchapter 8 (Other than K-12)

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

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

Kearny N/A N/A N/A

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

Hudson (STATE USE ONLY) House

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

N/A

D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

License Mo.

#00675

Telephone No. Telephone No.

973-345-8685

Start Date (10) Scheduled
5/19/15 5/20/15

Name of OSHA Monitor
D&S Abatement, Inc.

Completion Date (11)

Occupancy Status During Abatement (Check Only One)

Other — Describe: Occupied

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

Street Address

11 Rosengren Avenue
City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)
E] 23 sfor 23 If

D Renovation

Full Containment with Negative Pressure

[C] =160sfor=2601f [ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_temem
: Normally ;i ype
Location of wsed Sk Description of
Asbestos-Containing Material (ACM) l\:e' : DGy w,y Asbestos Containing Material (ACM) Amount o
TO BE ABATED & a;“ d‘?”lagf s (i.e. thermal systems insulation, (Specify 2l lo(8|3
In Facility Hstol ‘IIaZ Al surfacing, VAT, or SF or LF) 2418 o | g
(13) (19 other miscellaneous) g 3 = £
= = | ®©
Yes | No | NA )
basement X ' pipe insulation 80 LF X
basement X pipes 10 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
D&S Abatement, Inc. ;;glgeég No. %;%asm Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Tulytown PA
Completed by Title SrgnatLif Date
Deanna Brkusanin Project Manager %&’M M 5/04/15

ASB-41 (R-06-08)

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



M0 22,55 1199 (

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

~ Print

Form

Date of Notification (1)

Name of Building Owner/Operator (2)

05/04/2015 Faith United Church of Christ A " ees -
Agencies Notified Type Notification Street Address = A
B i 1340 Burnet Avenue
o nitia = 5 e ~
Ix] DEP I:‘ Amended City, State, Zip Code SRS 3 A
DOL Amendment # Union, NJ 07083-3905 ' Z EG=
e
DOH - Er;?ﬁrgaet?o?}(mc e NBme orContact [ Telenhnna K=
[x] bca [ cancelation Rev Dr LL DuBreuil, Pastor e T
1

FACILITY INFORMATION

Name of Facility VWhere Abatement is Taking Place (3)
Faith United Church of Christ

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

Street Address Subchapter 8 (Other than K-12)

1340 Burnet Avenue QOther (i.e. private & commercial buildings, homes,
efc.)

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

Union n/a n/a n/a

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

Union (STATE USE ONLY) church

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

Westchester Environmental LLC 0027 D&S Abatement, Inc.

Street Address
307 North Walnut Street

Street Address

11 Rosengren Avenue

City, State, Zip Code
West Chester, PA 19380

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Paul McCaa 610-431-7545 973-345-8685 00675
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

05/15/2015 05/18/2015 D&S Abatement, 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

11 Rosengren Avenue

City, State, Zip Code
Totowa NJ 07512

Scope of Work (Check All That Apply)
E z3sforz231If

D Renovation

Full Containment with Negative Pressure

[7] =160 sfor=260If [[] Demoition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTtergent
; Normally e : Yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Ms int ey e}" Asbestos Containing Material (ACM) Amount m
TO BE ABATED c al d‘?"]agf 7 (i.e. thermal systems insulation, (Specify |z 2T
In Facility Hslo 1'% s surfacing, VAT, or SF or LF) 3|18 (5|8
(13) (12) other miscellaneous) E = % ‘é‘
- —_ 1]
Yes | No | N/A ®
boiler room . X breeching 34 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
D&S Abatement Inc ;SSSQD No. -FfB%ESte Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD hTu!Iy’town, PA
Completed by Title Signature, Date
Susan Brkusanin Project Manager 05/04/2015

ASB-41 (R-06-08)

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




N .

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) Check # 9590

Date of Notification (1) May 7, 2015

Name of Building Owner / Operator (2)

New Jersey Economic Development Authority

Agencies Notified Type Notification Street Address

Xepa 36 West State Street

[Ioep

XooL [] Initial City, State & Zip Code

E g Amended Trenton, NJ 08608
DOH Amendment #4_

DCA Cancellation Name of Contact

James Saraceno

| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Branford Hall Career Institute

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

Street Address
651 Route 1 South (Bldg. 651)

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

Square Feet # of Floors Bldg. Age

City (5)

North Brunswick

60,000 2 + Basement 70

Current Use (Prior if being demolished)
Technical School

County (6) County Code (7)

Middlesex USE ONLY

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Hillman Consulting 23 Synatech, Inc.

Street Address
1600 Route 22 East, Ste. 107

Street Address
829 Radio Road

City, State & Zip Code
Union, NJ 07083

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

Telephone Number
908-688-7800

Project Manager for Monitoring Firm
Tammy Lomax

License Number
00817

Telephone Number
609-296-6916

Scheduled Start Date (10) Scheduled Completion Date (11)
May 20, 2015 Wiay 27, 2015

Name of OSHA Monitor
Synatech, inc.

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

Street Address
829 Radio Road

@ Abatement Performed Outside of Normal Hours City, State & Zip Code
[:[ Other — Describe: Little Egg Harbor, NJ 08087
x Facility Occupied During Abatement

Scope of Work (Check all that apply)

D Renovation
D Demolition

|:| >3 sfor>501f
X >160 sfor >260 I

Full Containment with Negative Pressure

D Mini-Enclosure

D Glovebag Procedure

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

Location of Is Location Normally Description of Abatement Type
Asbestos-Containing Material (ACM) Used Solely by Asbestos-Containing Amount (Specify
TO BE ABATED Maintenance or Material (ACM) SF or LF)
IN Facility Custodial Staff? (12) (i.e., thermal systems
(13) insulation, surfacing, VAT -
or other miscellaneous) Zl a2 o
3| 81818
o @ E w
5 S| c|5
Yes| No | NA B ®
Basement File Storage Room and Adjacent
Corridor; Basement Corridor Adjacent to X Linoleum & Mastic 1,000 SF X
Storage Room; Room Opposite Server Room
Storage Area North of File Room X Wallboard Glue 150 LF X
Storage Area North of File Room X VAT 50 SF X
Large Storage Room X Linoleum & Mastic 500 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
Hauler 1D No.
Synatech, Inc. 27429 12 Grows Landfill

City, State

Disposal Date

City, State

Little Egg Harbor, NJ 08087 June 1, 2015 Morrisville, PA
Completed By Title Signature P Date

Pl P May 7, 2015
Diane Aloia Executive Administrator L frln L LLLY CF February-27-2045

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




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

State of New Jersey
YTIFICATION OF ASBESTOS ABATEME

Check # 9590

Date of Notification (1) April 8, 2015 Name of Building Owner [ Operator (2)
Februans27,-2045 New Jersey Economic Development Authority .- - - — — ——
Agencies Notified Type Notification Street Address
Xera ON HOLD 36 West State Street
[Coep -
EDC}L |:| Initial City, State & Zip Code
g ] Amended Trenton, NJ 08608
DOH Amendment #3
]EDCA |:| Cancellation Name of Contact Telephone Number
James Saraceno Tee

FACILITY INFORMATION

Branford Hall Career Institute

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
651 Route 1 South (Bldg. 651)

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

Square Feet # of Floors Bldg. Age

City (5)
North Brunswick

60,000 2 + Basement 70

Current Use (Prior if being demolished)
Technical School

County (6)
Middlesex

USE ONLY

County Code (7)

Hillman Consulting

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.
23

Name of Abatement Contractor (9)
Synatech, Inc.

Street Address
1600 Route 22 East, Ste. 107

Street Address
829 Radio Road

City, State & Zip Code
Union, NJ 07083

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

Project Manager for Monitoring Firm
Tammy Lomax

Telephone Number
908-688-7800

License Number
00817

Telephone Number
609-296-6916

Scheduled Start Date (10)
April 8, 2015

Scheduled Completion Date (11)
April 12, 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

g Abatement Performed Outside of Normal Hours City, State & Zip Code
D Other — Describe: Little Egg Harbor, NJ 08087
E Facility Occupied During Abatement

[]>3sfor>501f
X >160 sf or >260 If

Scope of Work (Check all that apply)

D Renovation
|:| Demolition

& Full Containment with Negative Pressure

C' Mini-Enclosure

] Glovebag Procedure

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

Location of Is Location Normally Description of Abatement Type
Asbestos-Containing Material (ACM) Used Solely by Asbestos-Containing Amount (Specify
TO BE ABATED Maintenance or Material (ACM) SF or LF)
IN Facility Custodial Staff? (12) (i.e., thermal systems
(13) insulation, surfacing, VAT s kin
or other miscellaneous) 2l = HE
3| 8l
el =|B8|2
s | T|E|lG
Yes No N/A @
Basement File Storage Room and Adjacent
Corridor; Basement Corridor Adjacent to X Linoleumn & Mastic 1,000 SF X
Storage Room; Room Opposite Server Room
Storage Area North of File Room x Wallboard Glue 150 LF X
Storage Area North of File Room X VAT 50 SF X
Large Storage Room X Linoleum & Mastic 500 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 12 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 April 13, 2015 Morrisville, PA
Completed By Title Stgnaiu{e Date
éf April 7, 2015
Diane Aloia Executive Administrator AN/ é/ L / [ s February-27,-2015

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




State of New Jersey
TIFICATION OF ASBESTOS ABATEME

(Pursuant to NJAC 8:

60 and 12:120) Check # 9590

Date of Nofification (1) March 20, 2015
February 272015

Name of Building Owner / Operator (2)
New Jersey Economic Development Authority

Agencies Notified Type Notification
Xera
[Joep
XlooL [] |Initial
g g Amended

DOH Amendment # 3
gDCA D Cancellation

Street Address

36 West State Street

City, State & Zip Code
Trenton, NJ 08608

Name of Contact
James Saraceno

| Telephone NMimher

FACILITY INFORMATION

Branford Hall Career Institute

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
651 Route 1 South (Bldg. 651)

E Subchapter 8 (Other than K-12)
[:1 Other (i.e., private & commercial buildings, home, etc.)

Square Feet # of Floors Bldg. Age

City (5)
North Brunswick

60,000 2 + Basement 70

Current Use (Prior if being demolished)
Technical School

1600 Route 22 East, Ste. 107

County (6) County Code (7)

Middlesex USE ONLY

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()
Hillman Consulting 23 Synatech, Inc.

Street Address Street Address

829 Radio Road

City, State & Zip Code
Union, NJ 07083

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

Project Manager for Monitoring Firm
Tammy Lomax

Telephone Number
908-688-7800

License Number
00817

Telephone Number
609-256-6916

Scheduled Start Date (10)
Aprii 8, 2015

Scheduled Completion Date (11)

April 12, 2015

Name of OSHA Monitor
Synatech, Inc.

[] Other—Describe:
E Facility Occupied During Abatement

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

Abatement Performed Qutside of Normal Hours

Street Address
829 Radio Road

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

Scope of Work (Check all that apply)

[]>3sfor>50If
X >160 sfor 260 If

D Renovation
I___] Demolition

Full Containment with Negative Pressure

D Mini-Enclosure

|:| Glovebag Procedure

|:| Non-Exempted(*) and Non-Friable Procedure

Location of Is Location Normally Description of Abatement Type
Asbestos-Containing Material (ACM) Used Solely by Asbestos-Containing Amount (Specify
TO BE ABATED Maintenance or Material (ACM) SF or LF)
IN Facility Custodial Staff? (12) (i.e., thermal systems
(13) insulation, surfacing, VAT -
or other miscellaneous) 2l = 2 g
1] L
AR
s| =5
Yes No N/A
Basement File Storage Room and Adjacent
Corridor; Basement Corridor Adjacent to x Linoleum & Mastic 1,000 SF X
Storage Room; Room Opposite Server Room
Storage Area North of File Room X Wallboard Glue 150 LF X
Storage Area North of File Room x VAT 50 SF X
Large Storage Room X Linoleum & Mastic 500 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 12 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 April 13, 2015 Morrisville, PA
Completed By Title Sig tljlre -~ S Date
iy Sy March 20, 2015
Diane Aloia Executive Administrator ‘LV/’()’ A /(ff./ﬁ’zf‘ﬁ——-.. Februap 272075

*Do not use this form for asbestos

licensure exempted activities.




State of New Jersey
TIFICATION OF ASBESTOS ABATEME.

(Pursuant to NJAC 8:60 and 12:120) Check # 9590

Date of Notification (1) March 12, 2015
Fobruane 272048

Name of Building Owner / Operator (2)
New Jersey Economic Development Authority

Agencies Notified Type Notification Street Address ] - i

Xera 36 West State Street

[ Joep

XpoL [] |initial City, State & Zip Code _ -

X ] Amended Trenton, NJ 08608 ik =K

= DOH Amendment # 2

DCA D Cancellation Name of Contact Telephone Number
James Saraceno '

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Branford Hall Career Institute

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

Street Address
651 Route 1 South (Bldg. 651)

g Subchapter 8 (Other than K-12)
D Other (i.e., private & commercial buildings, home, efc.)

Square Feet # of Floars Bldg. Age

City (5)

North Brunswick

60,000 2 + Basement 70

Current Use (Prior if being demolished)
Technical School

1600 Route 22 East, Ste. 107

County (6) County Code (7)

Middlesex USE ONLY

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Hillman Consulting 23 Synatech, Inc.

Street Address Street Address

829 Radio Road

City, State & Zip Code
Union, NJ 07083

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

Project Manager for Monitoring Firm
Tammy Lomax

Telephone Number
508-688-7800

License Number
00817

Telephone Number
605-256-6516

Facility Closed/VVacated During Entire Period of Abatement

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
March 20, 2015 March 22, 2015 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address

829 Radio Road

g Abatement Performed Outside of Normal Hours City, State & Zip Code
|:| Other — Describe: Little Egg Harbor, NJ 08087
[[] Facility Occupied During Abatement

[]>3sfor>501f
>160 sf or >260 If

Scope of Work (Check all that apply)

[] Renovation
D Demolition

E Full Containment with Negative Pressure

D Mini-Enclosure '

|:| Glovebag Procedure

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

Location of Is Location Normally Description of Abatement Type
Asbestos-Containing Material (ACM) Used Solely by Asbestos-Containing Amount (Specify
TO BE ABATED Maintenance or Material (ACM) SF or LF)
IN Facility Custodial Staff? (12) (i.e., thermal systems
(13) insulation, surfacing, VAT
or other miscellaneous) Al 3 '{.-T L
3| &8s |8
el B8]3|e
o Sl =4 =
Yes| No | N/A i =
Basement File Storage Room and Adjacent
Corridor; Basement Corridor Adjacent to X Linoleum & Mastic 1,000 SF X
Storage Room; Room Opposite Server Room
Storage Area North of File Room X Wallboard Glue 150 LF X
Storage Area North of File Room x VAT 50 SF X
Large Storage Room X Linoleumn & Mastic 500 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 12 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 March 24, 2015 Morrisville, PA
Completed By Title Signature 4 Date
[ 4 % March 12, 2015
Diane Aloia Executive Administrator £ (/ﬁ e . |February 272015

*Do not use this form for ashestos licensure exemnted activities




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Check # 9590

Date of Notification (1) March 6, 2015
Febromary-27, 2015

Name of Building Owner / Operator (2)
New Jersey Economic Development Authority

Street Address

36 West State Street

City, State & Zip Code

Agencies Notifled Type Notification
Xepa

[ Joep

XpoL [] Initial

< X] Amended
DDH &= Amendment # 1
Xbca [] Canceliation

Trenton, NJ 08608

Name of Contact
James Saraceno

Telephone Number

FACILITY INFORMATION

Branford Hall Career Institute

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
651 Route 1 South (Bldg. 651)

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

1600 Route 22 East, Ste. 107

Square Feet # of Floors Bldg. Age
City (5) 60,000 2 + Basement 70
North Brunswick Current Use (Prior if being demolished)
Technical School
County (6) County Code (7)
Middlesex USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Hillman Consulting 23 Synatech, Inc.
Street Address Street Address

829 Radio Road

City, State & Zip Code
Union, NJ 07083

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

Project Manager for Monitoring Firm
Tammy Lomax

Telephone Number
908-688-7800

License Number
00817

Telephone Number
609-296-6916

Scheduled Start Date (10)
March 13, 2015

Scheduled Completion Date (11)

March 15, 2015

Name of OSHA Monitor
Synatech, Inc.

|:| Other — Describe:

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

E Abatement Performed Qutside of Normal Hours

[] Facility Occupied During Abatement

Street Address
829 Radio Road

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

Scope of Work (Check all that apply)

[]>3sfor>50¥
] >160 sfor >260 If

|:| Renovation
|:| Demolition

Full Containment with Negative Pressure

[ ] Mini-Enciosure

I:I Glovebag Procedure

[1 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 | 5|3 m
or other miscellaneous) 2l &ls|8
2| z)2|2
m il =
Yes No N/A = ol o
Basement File Storage Room and Adjacent X Linoleum & Mastic 1,000 SF X
Corridor and Basement Corridor Adjacent
to Server Room
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 10 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 March 24, 2015 Morrisville, PA
Completed By Title Slgnature . Date
/ March 6, 2015
Diane Aloia Executive Administrator / lﬁz . (/K( [ |Eebruary 27,2015

*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)

Check # 9590

Date of Notification (1)
February 27, 2015

Name of Building Owner / Operator (2)
New Jersey Economic Development Authority

Agencies Notified Type Notification
Xepa
[CJoep
XboL [ Initial
@ D Amended

DOH Amendment #
Xoca Cancellation

Street Address

36 West State Street

City, State & Zip Code
Trenton, NJ 08608

Name of Contact
James Saraceno

[ Telephone Number

FACILITY INFORMATION

Branford Hall Career Institute

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
651 Route 1 South (Bldg. 651)

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

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

Square Feet # of Floors Bldg. Age
City (5) 60,000 2 + Basement 70
North Brunswick Current Use (Prior if being demolished)
Technical School
County (8) County Code (7)
Middlesex USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Hillman Consulting 23 Synatech, Inc.
Strest Address Street Address
1600 Route 22 East, Ste. 107 829 Radio Road
City, State & Zip Code City, State & Zip Code
Union, NJ 07083 Little Egg Harbor, N.J 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Tammy Lomax 908-688-7800 609-296-6916 00817

Scheduled Start Date (10)
March 13, 2015

Scheduled Completion Date (11)

Name of OSHA Monitor

March 15, 2015 Synatech, Inc.

X0

D Other — Describe:
E Facility Occupied During Abatement

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

Abatement Performed Outside of Normal Hours

Street Address
829 Radio Road

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

Scope of Work (Check all that apply)

D >3sfor>50If
>160 sf or >260 If

Full Containment with Negative Pressure

D Renovation

[] Mini-Enclosure
D Demolition

[:] Glovebag Procedure

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

Little Egg Harbor, NJ 08087

March 24, 2015 Morrisville, PA

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 2l |z m
or other miscellaneous) 3| B 2
2l 2la|g
o =
Yes No N/A = ol )
Basement File Storage Room and Adjacent X Linoleum & Mastic 1,000 SF X
Corridor and Basement Corridor Adjacent
to Server Room
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 10 Grows Landfill
City, State Disposal Date City, State

Completed By Title

Diane Aloia

Executive Administrator

Signature Date

ot (Ui

February 27, 2015

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




) State of New Jersey
f\ C'I C K’ NOTIFICATION OF ASBESTOS ABATEMENT
/ ! (Pursuant to NJAC 8:60 and 12:120)

Check # 9726

Date of Notification (1) May 7, 2015
April 17,2015

Name of Building Owner / Operator (2)

Frank Sarno

Agencies Notified Type Notification

[Jepa
[Joep

EDOL }:] Initial

- E Amended

LX|DOH Amendment#_ 2
[Joca [[] Canceliation

Street Address

305 North Cambridge Avenue

City, State & Zip Code
Ventnor, NJ 08406

Name of Contact

Telephone Number

FACILITY INFORMATION g el R

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

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

Street Address
305 North Cambridge Avenue

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

Square Feet # of Floors Bldg. Age
City (5) 1,900 2 58 years
Ventnor Current Use (Prior if being demolished)
Residence
County (8) County Code (7)
Atlantic USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Synatech, Inc.
Street Address Street Address
829 Radio Road
City, State & Zip Code City, State & Zip Code
Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
May 18, 2015 June 18, 2015 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/VVacated During Entire Period of Abatement 829 Radio Road
[[] Abatement Performed Outside of Normal Hours City, State & Zip Code
[[J Other—Describe: Little Egg Harbor, NJ 08087
[[] Facility Occupied During Abatement
Scope of Work (Check all that apply)
E Full Containment with Negative Pressure
[I>3sfor>501f [] rRenovation [ mini-Enclosure
D4 >160 sfor >260 If [] pemolition [] clovebag Procedure
I:l 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 orLF)
IN Facility (i.e., thermal systems m
(13) insulation, surfacing, VAT - 2|m
or other miscellaneous) ol #1828
el 8l2|a
= = 1 18 W
Yes | No | NA = |
Second Floor X Drywall 1,500 SF X
Name of Registered Waste Hauler NJDEF Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 20 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ June 18, 2015 Morrisville, PA
Completed By Title Signatiire e Date
(s . AP hn May 18, 2015
Diane Aloia Executive Administrator KA A April 17,2015

*Do nat use this form for asbesios licensure exempied activities,




State of New Jersey

TIFICATION OF ASBESTOS ABATEME.
(Pursuant to NJAC 8:60 and 12:120)

Check # 9726

Date of Notification (1) April 27, 2015
April 17,2015

Frank Sarno

Name of Building Owner / Operator (2)

Agencies Notified Type Notification Street Address

[lePa 305 North Cambridge Avenue
[Joep

gDOL D Initial City, State & Zip Code

= Amended Ventnor, NJ 08406

DOH Amendment # 1

[oca [] Canceliation Name of Contact

| Tele phone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [] School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
305 North Cambridge Avenue X Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bidg. Age
City (5) 1,900 2 58 years
Ventnor Current Use (Prior if being demolished)
Residence
County (6) County Code (7)
Atlantic USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Synatech, Inc.
Street Address Street Address
829 Radio Road

City, State & Zip Code

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

Project Manager for Monitoring Firm

Telephone Number

License Number
00817

Telephone Number
609-296-6916

Scheduled Start Date (10)
May 12, 2015

Scheduled Completion Date (11)

June 11, 2015

MName of OSHA Monitor
Synatech, Inc.

Occupancy Status During Abatement (Check only one)

Street Address

EE Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road

D Abatement Performed Outside of Normal Hours City, State & Zip Code

D Other — Describe: Little Egg Harbor, NJ 08087
D Facility Occupied During Abatement

D >3 sfor>50If
X >160 sf or 260 If

Scope of Work (Check all that apply)

|:| Renovation
|:| Demolition

Full Containment with Negative Pressure

D Mini-Enclosure

D Glovebag Procedure

|:| Non-Exempted(*) and Non-Friable Procedure

Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems =
(13) insulation, surfacing, VAT i) 2|m
or other miscellaneous) g 2 5 3
2]l 2le|8
=| 2lc|2
Yes | No | N/A = HE
Second Floor X Drywall 1,500 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 20 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ June 12, 2015 Morrisville, PA
Completed By Title Si/g@tur& / Date
. ) / April 27, 2015
Diane Aloia Executive Administrator M //C%a’\_/ April-47, 2015
*Do not use this;form Jfor asbestos licensure exempted activities.




- State of New

Jersey N

. JTIFICATION OF ASBESTOS ABATEME

(Pursuant to NJAC 8:

60 and 12:120)

Date of Notification (1)

Name of Building Owner / Operator

Check # 9726
(2) —— — i — -—

April 17, 2015 Frank Sarno

Agencies Notified Type Notification Street Address
[ JerPa 305 North Cambridge Avenue
[ loep
DXooL E Initial City, State & Zip Code
@ D Amended Ventnor, NJ 08406

DOH Amendment #
[loca Cancellation Name of Contact

____|Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4}

Residence [] School (K-12)
Street Address |:| Subchapter 8 (Other than K-12)
305 North Cambridge Avenue X Other (i.e., private & commercial buildings, home, etc.)
' Square Feet # of Floors Bidg. Age
City (5) 1,900 2 58 years
Ventnor Current Use (Prior if being demolished)
Residence
County (6) County Code (7)
Atlantic USE ONLY

N/A

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Synatech, Inc.

Street Address

Street Address
829 Radio Road

City, State & Zip Code

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

Project Manager for Monitoring Firm

Telephone Number

License Number
00817

Telephone Number
609-286-6916

Scheduled Start Date (10)
May 5, 2015

Scheduled Completion Date (11)

June 4, 2015

Name of OSHA Monitor
Synatech, Inc.

X

Other — Describe:

L
O

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

|:| Abatement Performed Outside of Normal Hours

Facility Occupied During Abatement

Street Address
829 Radio Road

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

Scope of Work (Check all that apply)

[
X

>3 sfor>50If
>160 sf or 2260 If

D Renovation
|:| Demolition

E Full Containment with Negative Pressure

[ Mini-Enclosure

[:l Glovebag Procedure

El 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 i

(13) insulation, surfacing, VAT P Z|m

or other miscellaneous) g HEIE

SARAL

= — =

Yes No N/A £ Zle

Second Floor X Drywalt 1,500 SF X

Name of Registered Waste Hauler

NJDEP Waste

Cubic Yards of Waste

Name of Registered Landfill

Hauler ID No.
Synatech, Inc. 27429 20 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ June 5, 2015 Morrisville, PA
Completed By Title Signajure /7 Date
. / , o /rfl,
Diane Aloia Executive Administrator ft(,d ﬁfﬂ{ [ ;(if/{?c__ April 17, 2015

*Do not use this form for asbestos ||

icensure exempted activities.




NO CH

State of New Jersey

F———

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

2 f— -
. -
Date of Notification (1) Name of Building Owner/Operator (2) e
5/11/15 i iversi ilities Pr enR 1
Princeton University, Facilities Procurem géﬁr@‘ﬁ o v ]
Agencies Notified Type Notification Street Address R R )
EA McMillan Buildin A
(] epa Initial : _ g - _
1 oer ] Amended City, State, Zip Code 2] ias vanni il
DOL - Amendment # Princeton, NJ 08544 = vt SiNG
Emergency (including =~ p—rovo--o--oro —«-—
DOH justification) Name of Contact [ Telanhons nrmr
[] bca [] Cancellation Bob Ortego G
|

FACILITY INFORMATION

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

Street Address
60 McCosh Circle

Type of Facility (4)

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

etc)
City (5) Square Feet # of Floors Bldg. Age
Princeton 2,200 1 40+
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer (STATE USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (2).

Pennoni Associates, Inc.

ecoservices, LLC

Street Address
515 Grove Street, Suite 1B

Street Address

407 West Lincoln Highway, Suite 500

City, State, Zip Code
Haddon Heights, NJ 08035

City, State, Zip Code
Exton, PA 19341

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
R. Alan Lloyd 856-547-0505 484-872-8884 01161
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

5/M15/15 71215 EMSL

Occupancy Status During Abatement (Check Only One)

&

L

Other — Describe:

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

Street Address

200 US Route 130 North

City, State, Zip Code

Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)

D =3 sforz3 If [X] Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abglemisnt
Type
Location of i [":1‘:'"8""‘3']'5’ . Description of
Asbestos-Containing Material (ACM) h:e‘ i oo yefy Asbestos Containing Material (ACM) Amount m| .
TO BE ABATED c alndgniasntcm (i.e. thermal systems insulation, (Specify Pl § 2
In Facility HEt T surfacing, VAT, or SF or LF) HENE- Rk
(13) (12) other miscellaneous) SRR
= Lle
Yes No N/A >
Throughout X Drywall/Joint Compound 6,296 SF X
Floor Tile and Mastic X |DR, Hw, BR, LR, BR2, Kn, BS, E 1,355 X
Basement Mechanical Room X Flue Patch Material 1SF X
Exterior X Storm Window Caulk 286 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Waste Management of New Jersey heler 0 b g{f}was‘te GROWS Landfill
City, State Disposal Date City, State
Trenton, NJ TBD Morrisville, NJ
Completed by Title ignature Date
Jack Bally Sr. Project Manager C;Tf_] o &j by KB 5/11/15

ASB-41 (R-06-08)

/

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



o CF —
N o State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)
e ——
Date of Notification (1) Name of Building Owner/Operator (2) -
5/11/15 Princeton University, Facilities Procurement Office
Agencies Notified Type Notification Street Address AR b2 B L. :;9
EA McMillan Building =
] era Xl initial ,
[l pep [0 Amended City, State, Zip Code Rt T 0L
DOL - Amendment # Princeton, NJ 08544 % LICH VT
Emergency (including e —
X] poH justification) Name of Contact | Telephone Number
[] bca [ cancaliation Bob Ortego o

FACILITY INFORMATION

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

Residemnce [ school (K-12)

Street Address |:| Subchapter 8 (Other than K-12)

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

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

Princeton 2,200 1 40+

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

Mercer (STATE USE ONLY) Residence

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

Pennoni Associates, Inc.

ecoservices, LLC

Street Address
515 Grove Street, Suite 1B

Street Address
407 West Lincoln Highway, Suite 500

City, State, Zip Code
Haddon Heights, NJ 08035

City, State, Zip Code
Exton, PA 19341

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
R. Alan Lloyd 856-547-0505 484-872-8884 01161
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

6/1/15 712115 EMSL

Occupancy Status During Abatement (Check Only One) Street Address

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

[7] Other- Describe:

200 US Route 130 North

City, State, Zip Code

Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)

D 23 sfor 23 If E‘] Renovation %] Full Containment with Negative Pressure
[X] =160 sfor=22601if [] Demolition | Mini-Enclosure
= Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Fbdtemant
Normall Type
Location of s 5h Iy i Description of
Asbestos-Containing Material (ACM) I\: = A Oly }' Asbestos Containing Material (ACM) Amount .
TO BE ABATED c a{gd?ﬂagf% (i.e. thermal systems insulation, (Specify P § E
In Facility us 1’32 art surfacing, VAT, or SF or LF) 38 |=|&
(13) (t2) other miscellaneous) g |e |2 |2
L2 L |3
Yes | No | N/A ®
See Attached
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast :
Waste Management of New Jersey auler © 3?0 asie GROWS Landfill
City, State Disposal Date City, State
Trenton, NJ TBD Morrisville, NJ
Completed by Title Signature Date
J j i /
ack Bally Sr. Project Manager A Vi PogWu £B 5/11/15
i

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

CHECK#24823  _ .

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

VETERAN'S MEMORIAL ELEMENTARY SCHOOL

Date of Nofification (1) Name of Building Owner/Operator (2) ‘{':‘ Tl -‘ ‘I i _/_ fh;‘:q fe 53
5/8/15 BRICK TOWNSHIP BOARD OF EDUCATION T
Agencies Nofifiad Type Notification Street Address P oE N 0% TS
2 EPA t:[ Initial 101 HENDRICKSON AVENUE & LicE _-"vu?‘-;;} ri . DL
- [ DEP B] Amended Amendment# 2 City, State, Zip Code : e
4 DOL [] Emergency (including BRICK TOWN, NJ 08724 . 2 ]
[-d DOH justification) Name of Contact ITeIephone Number
DCA [J Cancellation DAVID O'KEEFE (OWNER'S REP) 1
FACILITY INFORMATION _
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
g Schaol (K-12)

Street Address

[J Subchapter 8 (Other than K-12)
[JCther (i.2., private & commercial buildings)

Start Date (10) Scheduled Completion Date (11)
5/9/15 15/19/15

103 HENDRICKSON AVENUE
City (5) Square Faet # of Floors|Bldg: Age
BRICK TOWN, NJ 08724
County County Code (7) (STATE USE ONLY) AIRPORT
OCEAN
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor ()
N/A CREAM RIDGE ENVIRONMENTAL INC.
Street Address Street Address
15 BLACK FOREST ROAD
City, State, Zip Code
HAMILTON, NJ 08691
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-890-7110 00676
Name of OSHA Monitor

AMERITECH SERVICES

cupancy Status During Abatement (Ch&ck only one)
C& Facility Closed/Vacated During Entire Period of Abatement
Abatement performed outside of working hours 5PM-2 AM
**ESSENTIAL PERSONNEL**

Street Address
259 DRUM PT. ROAD, STE 7

City, State, Zip Code
BRICK, NJ 08723 3

Scape of Work (Check all that apply)
D >3sfor>3
57 > 160 sfor > 260 If

Renovation
Demolition

. Full Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure

{2 Non-Exempted (*) & Non-Friable Procedurs

Is-Location " Abaternent Type
. o Normally Used Description of Asbestos Containing m
hﬁf.“?“;’éas"ﬁétgz i‘é’:ﬁg‘%ﬂ Solely by Matorial (ACM) (i6. thermal systems | Amount (Specify SForl 2 | o | § | 3
aterial ( Fat):ility 9 Maintenance/Custo| insulation, surfacing, VAT, or other LF) E § R Ed
|_dial Staff? {(12) miscellaneous) S |5 |5 |s
Yes | No |N/A = =|°
WINDOWS S GLAZING X
Name of Registered Waste Hauler NIDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste .
CURRENT CONSTRUCTION 35149 1YDS GROWS :
City, State Disposal Date  |CITY, STATE
ALLENTOWN, NJ 5/11/15|MORRISVILLE, PA
i S 27 Ma P Nz
Completed By Title lg/é: r Q/ i 5‘78 /1 5
DAVID D'ANDREA PRESIDENT (O AY orediviva_ . |
ASB-41 P ]

* Do not use this form for asbestos licensure exempted acfivities i
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e

Federal Notification of Asbestos Abatement (Pursuant to NJAC 8:60-7 and 12:120-7) DRST vrs
Date of Notification Name of Building Owner/Opsrator rAal 1 ;’14 &
o] s L o 7] 1] 5| |MACY'S CORPORATE SERVICES (FEDERATED) i At
ek My f T 5 )
Agencies Notified Type of Notification Street Address B el .:{f"..'
X USEPA Initial 7 WEST SEVENTH STREET e O %S Thin YR
X  DEP Notification T
X DCA/DOL X Amended 3| |City, State, Zip Code
X DOH Cancellation CINCINNATI, OHIO 45202
Name of Contact Telephone Number
Lou DeMauro
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place Type of Facility
{ ) School (K-12)
MACY'S - LIVINGSTON MALL () Sub-Chapter 8 (Other than K-12)
Street Address { X ) Other (l.e. private & Commercial -
buildings, homes, etc.)
SOUTH ORANGE AVE & WALNUT STREET SF of Bldg. # Floor Age of Bldg.
City County County Code 1 MILLION +SF 3 50+
State use Only Current Use (prior if being demolished)
LIVINGSTON MIDDLESEX
Name of Monitoring Firm Hired by Building Owner ASCM No. |Name of Abatment Contractor
Pennoni Associates Inc. ACM CONSULTING CORP.
Street Address Street Address
515 Grove Street Ste 1B 2150 STANLEY TERRACE
City, State, Zip Code City, State, Zip Code
Haddon Heights, NJ 08035 UNION, NJ 07083
Project Manager for Monitoring Firm Telephone No. Telephone Number License Number
TO BE DETERMINED TO BE DETERMINED 908-687-1008 00575
Scheduled Start Date Scheduled Completion Date Name of OSHA Monitor
1 13 2015 5 30 2015 EMSL ANALYTICAL
Month Day Year |Month Day Year Street Address
Occupancy Status During Abatement (Check Only One)
Facility Closed/Vacated During Entire Period of Abatement 307 WEST 38TH STREET
X Abatement Outside Normal Facility Hours City, State, Zip Code
X Describe: 9:00PM TO 6:30AM
Other - Describe: NEW YORK, NY 10118
Scope of Work (Checl Only Ong) . Abatement Method
Demoilition X Full Containment with Negative Pressure
>3sf or >3If Mini-Enclosure
X > 160sf or > 260If Glovebag Procedure
Renovation Non-Friable Procedure
Is Location Normally Describtion of Amount to be Abatement Type
Location of ACM Facility Used by Custodial Staff ACM to be Removed
Yes NO N/A |Removed (Specify SF/LF) Rem.|Rep.|Enc. |Encl.
3rd Floor Sales Floor Phase 2 Spray-on Fireproofing 14000SF X
Pipe insulation S500LF X
Name of Registered Waste Hauler NJDEP Waste ID No. Cubic Yds waste Name of Registered Landfill
TRI-STATE TRANSFER ASSOC., INC. SW1896 TBD M"I_NERVA ENTERPRISES, INC
City, State Disposal Date City, State of Registered Landfill
BRONX, NY TBD WAYNESBURG, OHIO
Completed By (Print or Type) Title Sig re Date
TIMOTHY RYAN GENERAL MANAGER %’M iy /é%wl/\_./ 5715
’ v/ ;/

i




O C {: Stats of New Jarsey
NOTIFICATION OF ASBESTOS ABATEMENT
: {Pursuant to NJAC 380 and 12:120)

Date of Notdoakion (1) - _ | Name of Bulding Qw%n naralor (2)s
Il (S EXK00 1T/ iy it
| Agencies Notified I Type Nodfcation Streat Address 2

‘ Y
[ bl ‘ 52 ArGe citica i M .
HE .‘% Amensad utsat.aiaxa “t'\ Code
< i Is dmendmentd_d__ | £ yopeTh g ¢ f 1%
{ Sm@iganty (nchiding - =
L1 oom i . stifeation) ! Name of ‘*@“}ﬂa‘
3 DCA ipq ‘mmﬁa.lmﬂ ; ?? A‘P{c {7 C/

- FAQ!LFN INFORMATION

& Nams of Fagility Where Abatemant is ?ak:ma Pl

f'”é“-"xe* fzéf‘)!;' ‘*@ﬁ/}::vm;u”/‘/ff ﬁﬁf/?&”‘? /ﬁ/‘?’?[

Type of Facility 14)

]
i
|

Sehant {"\“ 12}

| Siraat Address £ J Subehapter § {Olher than K-123
; 7 " Other (.2, private & commercial buildings. ba
ok Zé;”‘/fq g o e I
iy () o ' s ' | Squate Feel | # of Floors | Bldg Age
i tﬁ,ﬁ 12 ﬂﬂ%‘?’ | Vel T _
...... — - e i i
\»ﬂﬂﬂ’mﬁ &)y County Gode (7) Cummt Use mer if being demoishad) ;
e »/ Lo EINETRE ok Stors g.e. T nt~ f
/3 @ of Monitaring Firm Hired by Buliding Owner m} ASCM No, Name of A}atmnem Contragtor {2) i
Ser75, ‘ﬁsﬁfgg’f’fm xm;‘wmfmw _|7Pa e Tagdons Yrivces, L < g
- Bliest ﬂ\?idﬁ%&& / Streal Address |
f22 ). o0 Kaad féf?ﬁ*ﬁ“ 345" 5787 S M{:"‘?W&@f‘»’w o
"“fzy State, 24 City, State, Zip Code ]
9 0 !
- 5@72’7{;?{@# s, fle‘f 11965 Lot 2020 262 /. & SpoT j
p’:ﬁ’ s J} Manager fof Monitering Eiem Telephona Na. Telephane No. License No. 1
o, ffgce’%ms' G128 G 7 U535 G555 L4208
éz' i Bant Dabe (10) Sehaduled Completion Drgtg 1) Name of OSHA Menitor o i
ele _@Zmﬁ /5 ~o-/2-/5 AL T 28, Taio Tng 7“’%’ zf,-/:z,-gﬂ |
- Ocsupaney Status During Abatemant (Oheek Ly wne) Strest Adarss Seretigr I
g Faoliy ClosedVacated During Entire Period of Abatement £ ‘%\}b gQﬁ? =4 /gﬁ{ - W,
! Aoatemant Performed Outside of Nommal Faciity me ty State. Zin Code :
i Qi = Describe: i
[o 7= - Flsnwed, Wféﬁé 542 %"ffé@ o
| Seopa of Work [Check AT That Appiy) !
i ; Zhaforzalf Renovaten Fult Containment with Nagative Pressure
H =100 af or 2280 if Damalition Mini-Enclostre
li: Glevebag Procadurs
- _ . — Non-Exempied (*) and Non-Friable Procaduie izl
| is Location 5 o
4 Location of Nngnaaliy b Dsscription of ; T .
Asbestos-Containing Material (ACM) mm Eﬂ’%;@? Asbestas Gontaining Material {ACM) Amount ‘ ;[ ml 1
TO BE ABATED “““"ﬂl Stalt? {i.e. tharmal systems insulation, {Specify Py g =5 r 210
in Faciity cmf“m surfacing, VAT, or SF or LF) I8 ig! 5
(13} ( _ olher miscellaneous) PE g é_ pe
Yes | Ne | NA i 1 o j: o
hd 5 £ | X bbb Gatrosc ontordeclt) 200 SE X |

|

I ——

Name of Registered Wasie Hawer NIDER Waste Gu
»y

= TRZaS T ,{; Li b & ,meﬁ?%@ cf fwﬁ 268

¥

Hauler 1D No, of Waste

bic Yauds Name of Registared Land"in

(20 /"7{; shheres /= %'“f"/f/‘

i uw. ~$ints;rﬁ - Disposal Data tate

e, 27~

(% maw W

ABE-A T IR-DR-09)

o AU
ﬁﬁ%@ et of Bhaforna |

Signatur ¢ Date

* Do nat use this form for asbastos licensure axemaiait aciwies

gﬁ& /-19-75
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TRANSFORMATION_ENT. INC.

State of New Jersey
NOTIEICATION OF ASBESTOS ABATEMENT

e 582 3844 2625
VYt W sd eie g
lj#k'; Flgch Hq,! ?idl.ﬂ_

P.B1

log =

—_

(Pursuant to NJAC 8:60-7 and 12:120-7) Po due q‘!q
7:‘ el hm . i
N { Buildin 21/ O ! ()S’s‘u-\.‘o
Date of Noafcagon (1) sme of Bull wner/Opetator (2)
‘ 5\ "ﬁ\ﬁ-o‘lﬁ Dren ol l& Yooy
Agencier Notfied Type Nothceston Street Address ;QQ
( )EPA () lnidsl L \A>™aMo™n ) .
DEP NodBcation City, Stete, Zip e S
( )DOL () Amended TR AtIAS ‘& A N 335{5 st o
( )DOH Nodfeaton Name ofContact [ Telephone N-=* o
() DCA SLe D Oy \z\w\'\t . _ LUV N ".
FACILITY INFORMATION 5:...: = &3 |
Name of Facllity Where Abstement is Taking Place (3) ] Type of Facility (4) G L ) _-:-._:,—E
R 53 D AN Al 4e s -
Street Addres () School (K-12) =5 ;__'l
SO e .\ S RN ( ) Subchapter 8 (Other than K-12) G = b=
Ciry {5} Couary (6) County Code (7) Othes (i.c., private & commercial buildings) T =) |
" (STATE USE ONLY) Square Feet # of Floots ) TR
¢ ‘\ Wﬁ\ AN L )
) Current Use (Priot if being demolished)
Name of Monitoang Fiom Hired by Bullding ASCM No. | Name of Contracror (9)
ot Dwn v
Streer Address Strect Address
Ciry, State, Zip Ciry, State, Zip
] Project Mansger for Monitodng Firm TTelephone Number Telephone Number License Number
H = - -
[ Scheduled Start Date (10) Scheduled Completon Date (11) \ Name of OSHA Monitor |
s|ulas3
Oceupancy Status Dusng Abatement (Check oaly one) ' Street Addsess

( ) Abatement Performed Outside of Normal Facility
Hours = Desezbe

= Facility Closed/Vscated Dusing Eatse Pesiod of Abatement

City, State, Zip

() Other - Descabe —

f‘:."\ b\.-e\i“:\‘\.t

WS A%

Scope of Work (Check wll that apply)
( ) Demolinon
) Largs Peoject (> 160 SF ot > 260 LF ACM)
) Semall Project (> 25 < 160 SF or > 260 LF ACM)

(
(
() Minot Project (< 25 SF or < 10 LF ACM)

ﬂ)' Reﬂoun’nn

() Full Conmloment with Negutive Pressure
( ) Mini.Enclosure
( ) Glovebag Procedure

|

| Is Location Nauﬂ;ﬂy "Descrpton of Absterent Type |
Locaton of Asbestes-Contmining Used Seclely by Asbestos-Containing Amount | | m o
Matesal (ACM) in Facility (13) | Maintenance/Custodial Staff Material (ACM) (ie., (Specify 2|32
(12) thermal systems insulsdon, | SR or LF) : 7
. «?’73‘\‘ ey wrfacing, VAT, o other ‘a_ g
6 ! \5 3 miscellaneous) 7 ]
Yes No | N/A N TR -
S 4 v
- % N \ X |
N ;:?c of Regustered Wme ]32? g‘n-;g !jrule: ID No. Cubic Yards of Waste N:s/m of Rgg:;}jmd LandAll
“’lf ,y/v,,*»‘;{rr! r_- I ‘-;IC 4
Cig, State Disposl D City, State —_
P WL N Bl itk A LAk 2
ompleted by {Pnn: or Type) ‘ “Tide Si M Dat
bﬂn vrd tht / oMt )/]h/hﬂ}"‘ 'S% %/m(/ 51) '?}/19)-”_]
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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) G

£ / 23 / 15 Arbor Management, LLC &

IS e ¥ o~ . .

FEi N Sl [ I L
Agencies Notified Type Notification Street Address A L B
[ EPA B2 Initial 4 Denny Rd. s .
& DOLWD & Amended - - S e e L E e
X DHSS Amendment #1-5/7/15 C';’G_;s"”fe‘ Zin C;"; . & ATRRIANYR
[ pcA [ Emergency (including flmington, 19809 -

(NJAC 5:23-8) justification) Name of Contact J Telephone Nimb-~-
[0 Canceliation Guy Pollice ceamroul

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Burlington Manor Apartments

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

[ Subchapter 8 (Other than K-12)

SHest Adiess X Other (i.e., private and commercial buildings,
255 S. Pearl St. homes, etc.)

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

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

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

Brightfields, Inc

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

Street Address
801 Industrial St

Street Address
1123 BEAVER STREET

City, State, Zip Code
Wilmington, DE 19801

City, State, Zip Code
BRISTOL, PA 19007

Telephone No.
302-656-9600

Project Manager for Monitoring Firm
Monty Krough

License No.
00509

Telephone No.
215-788-6040

Start Date (10) Scheduled Completion Date (11)
5 /4 I 5 11/ 15

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

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

[J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 8:30AM-5:30PM/ PM- AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[O=>3sfor>3If B Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

B4 >160 sf or >260 If ] Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of iy gy [
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 (g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |
(13) (12) other miscellaneous) & “’
Yes | No | N/A
Unit 127 [0 I |[O |Floor tile and mastic 500 SF XiOOgig
O g (d O|a|a|d
O |a (O O|a|ga|fd
O g (g oA
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hi*zuc"gfg'g Bio. Wasts MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature B Date
J ) - . ‘ '4/
Brian Scafiro Estimator ;!.é,cm M i / —~ /lZ T /LS
ASB-41 e, : / “f '
MAY 11 /3 S5/5 033 * 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) Name of Building Owner/Operator (2) ;_‘?ﬁ i{ﬁ‘! gy B ;‘([ T 3 Q
okl 1y R 2 i -4 a L,
4 / 23 / 15 Arbor Management, LLC
Agencies Notified Type Notification Street Address doocs. U Lare UL
O EPa & Initial 4 Denny Rd. & LCTREONG
o ~ = = s
DOLWD 4745 0J Amendes City, State, Zip Code
X DHSS 7742 Amendment # Wilminat DE 19809
Ooca [J Emergency (including fmington,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Guy Pollice

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Burlington Manor Apartments

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

[J Subchapter 8 (Other than K-12)

Strset Address (X Other (i.e., private and commercial buildings,
255 S. Pear| St. homes, etc.)

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

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

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

Brightfields, Inc

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

Street Address
801 Industrial St

Street Address
1123 BEAVER STREET

City, State, Zip Code
Wilmington, DE 19801

City, State, Zip Code
BRISTOL, PA 19007

Telephone No.
302-656-9600

Project Manager for Monitoring Firm
Monty Krough

License No.
00509

Telephone No.
215-788-6040

Start Date (10)
) / 4 /

Scheduled Completion Date (11)
15 5 / i f .15

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

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

Street Address
1123 BEAVER STREET

City, State, Zip Code

Time of Abatement: 8:30AM-5:30PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
[O=3sfor>31If X Renovation [J Mini-Enclosure
&< =160 sf or 260 If ] Demolition [ Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of T ey e e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount Bl&lz]3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 |8 |5
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 o | 2
(13) (12) other miscellaneous) .| ®
Yes | No | N/A
Unit 127 O [ |0 |Floortile and mastic 500 SF X I OOg
SHENE ojololo
O (O |0 Oo(g|g|.o
0 O[O nEEE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. HEZLSZ;‘E No.  [Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 ' WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signafure \ Date _
Brian Scafiro Estimator &Zm % /4/( 4/973/1-5
I L

ASB-41

- iy L T
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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) - v [

e / 28 / 15 STATE OF NJ DEPT OF ENVIRONMENTAL PROTECT[_C_:’&N___
Agencies Notified Type Notification Street Address

EPA & Initial P.O. BOX 420 i 12 /
g gg;wo O ﬁzg:greni . City, State, Zip Code : =
n . . f
[ DcA 1 Emergency (including TRENTON, NJ 08625-0420 [ oo F :
{NJAC 5:23-8) justification) Name of Contact Telephone Number [
[ Cancellation AL PAYNE S Sy~

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
RESIDENCE ] School (K-12)
Sliee! ridiass g gltit?g? gifrp?iggtjntihignf;ezr)cial buildings,
2 MANVILLE CAUSEWAY homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
FRANKLIN TOWRNSHIP 2 . B5 =
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished) -
SOMERSET RESIDENCE - ; o
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9) : _ o e
USA Environmental Management, Inc. 00112 RICH-MARK CONTRACTING, INC. | | =
Street Address Street Address = i
344 West State Street 170 U.S. HWY 9 13’ =

City, State, Zip Code

City, State, Zip Code

B

Facility Closed/\Vacated During Entire Period of Abatement

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

Trenton, NJ 08618 BAYVILLE, NJ 08721 % ’::;
Project Manager for Monitoring Firm Telephone No. Telephone No. License No... - = —
William Weisgarber 609-656-8103 732-348-3771 0124%1 = ',:__ i
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor : i 3
5 | 18 | 15 5 [ 22 | 15 NEIL MARZANO | et
Occupancy Status During Abatement (Check only one) Street Address

138 SENECA BLVD.
City, State, Zip Code
BARNEGAT, NJ 08005

Scope of Work (Check all that apply)

[O>3sfor>3ff [] Renovation

[ Full Containment with Negative Pressure
[] Mini-Enclosure

>160 sf or >260 If X Demolition [] Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol = |mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount NEET
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|25 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) = =3 s
(13) (12) other miscellaneous) 2
Yes | No | N/A
Tar Mastic Under Leder Roofing O | |[O |Black Tar Mastic 252SF X | OoQg
Room 2 O (K (O |vAT 180SF X | O|Od
Roof 0 | |0 |TarRoofing 260SF X |OOQg
Chimney [0 |K | |Black Tar Flashing 25SF X OIOO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
RICH-MARK CONTRACTING, INC. H%UT’%E’ No. W;gte GROWS NORTH LANDFILL
City, State Disposal Date City, State
BAYVILLE, NJ 5122115 MORRISVILLE, PA
Completed By (Print or Type) Title Signature Date.
Y . / : £ s
NEIL MARZANO SUPERVISOR 27% /%ﬂ/&/z; :;;.I /20
ASB-41 7 au gy 7 1
JAN 13 * Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120) ~

Date of Notification (1)

Name of Building Owner / Operator (2)

05-08-2015 Rider University BBHAY 15 4 .
Agencies Notified |Type Notification Street Address : R
X EPA 2083 Lawrenceville Road A
O DEP X Initial City, State & Zip Code RS TIUS LONTR oL
X DOL [] Amended Lawrenceville, NJ 08648 & Licstaa D
X DOH [0 Emergency Name of Contact ‘[Té‘léphone Number
[0 DcA [0 Cancellation Mr. Steve Arkuszewski o

FACILITY INFORMATION

University House #4 - Basement

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
2083 Lawrenceville Road

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

Square Feet # of Floors

City (5)
Lawrenceville, NJ 08648

County (6)
Mercer

County Code (7)

53,080

2 plus basement

Bidg. Age
51

Campus Building

Current Use (Prior if being demolished)

Pennoni Associates, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.
00102

Name of Abatement Contractor (9)
Resource Management Group, LLC

Street Address
515 Grove Street, #1B

Street Address
2115 Hamilton Ave, Suite 202

City, State & Zip Code
Haddon Heights, NJ 08035

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

Describe:

X Abatement Performed During 1st Shift
8:00am to 5:00pm
X _ Facility Occupied During Abatement

Mr. Tom Adams 856-547-0505 ex: 2912 |609-977-6159 01185
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05-18-2015 6-01-2015 J&S Environmental Laboratories, Inc.
Occupancy Status During Abatement (Check only one) Stireet Address
[] Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West

City, State & Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

X  Full Containment with Negative Pressure
[0 =3sforz3if X Renovation [0 Mini-Enclosure
K =160sf2260If [0 Demolition [0  Glove Bag Procedures/Cut & Wrap
[0  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) = M m
TO BE ABATED Maintenance or (i.e., thermal systems 2 D3l a
in Facility Custodial Staff? insulation, surfacing, VAT 2| B8P3 8
(13) (12) or other miscellaneous) 3| = S| 5
Yes | No | N/A -
Boiler Room OX O Interior Boiler Insulation 100 SF Ol LI L
Boiler Room O [ [ O Associated Fittings 50 LF X OO0
Boiler Room UIX [0 Hot Water Tank Insulation 125 SF X O[OO]
L] 0 L1 O DT
ENEEEEE Elinliniin
g miinlinlin
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. [of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ 8D /) Morrisville, PA
Completed By (Print or Type) Title Signa#dr w Date
Mr. Brian J. Haney President . }/] H 05/08/2014
01 Ny

.q’



PrintForm |

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

Date of Notification (1) Name of Building Owner/Operator (2)
May 8, 2015 Bridgeton Public Schools
Agencies Notified I Type Notification Street Address
| 41 Bank Street
[X] EpPa Initial _ _
| DEP Amended City, State, Zip Code
DOL . Amendment £ Brdigeton, NJ 08302
Emergency (including
El DOH justification) Naime of Contact Telephone Number
[] oca Cancellation Nicole Albanese
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bridgeton High School x| School (K-12)
Street Address Subchapter 8 (Other than K-12)
111 Northwest Avenue Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Bridgeton 50,000 2 100
County (8) County Code (7) . | Current Use (Prior if being demolished)
Cumberland {STATEUSEONLY) = . ! Schoo!
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor {9)
Epic Environmental Services, LLC Shade Environmental, LLC
Street Address Street Address
1930 Brown Road 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Newfield, NJ 08344 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Eberts 856-205-1077 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
May 22, 2015 May 26, 2015 EMSL Analytical
Occupancy Status During Abatement (Check Only One) Street Address
'''''''''''''' Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
_| Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
L] Other - Describe: Cinnaminson, NJ 08077
Scope of Work (Check All That Apply)
23 sfor23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;pn;ent
Location of " Ndorsmlalliy 5 Description of
Asbestos-Containing Material (ACM) pje. . olely f Ashestes Containing Material (ACM) Amount m
TO BE ABATED . atmde_m!agtceﬁ? (i.e. thermal systems insulation, (Specify 2|3 |5
In Facility usto 1'2 a surfacing, VAT, or SF or LF) 3|8 | |8
(13) e other miscellaneous) g gle z
- —_ [1]
Yes | No | N/A °
Rooms C3-C5 XXX Floor Tile and Mastic 224 SF
Rooms C3-C5 XXX Counter Tops 30 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler | .
Freehold Cartage ol R Cumberland County Landfill
02265 5
City, State Disposal Date City, State
Freehold, NJ 5/26/2015 Newburg, PA
Completed by Title Signature _ Date
Christina Lynch Operations Manager 5/8/2015

ey

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 N.J.A.C. 8:60 and 12:120) - Ef s

Date of Notification (1) Name of Building Owner / Operator (2) ;
05-08-2015 Rider University EISHAY 12 2w 1. 2y

Agencies Notified |Type Notification Sireet Address e SRR

X EPA 2083 Lawrenceville Road e

[0 DEP B Initial City, State & Zip Code #SDL ot | THOL

X DOL [] Amended Lawrenceville, NJ 08648 & LICFRIHE

X DOH [ Emergency Name of Contact elephone Number |
( ] DcA [0 Cancellation Mr. Steve Arkuszewski e
| 1

FACILITY INFORMATION

"Name of Facility Where Abatement is Taking Place (3)
Ridge House #2 Basement

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

Street Address
12083 Lawrenceville Road

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

[City (5)
Lawrenceville, NJ 08648

[County (6)
| Mercer

County Code (7)

53,080 2 plus basement 51 -
Current Use (Prior if being demolished)
Campus Building

ASCM No.
00102

Name of Monitoring Firm Hired by Building Owner (8)
Pennoni Associates, Inc.

Name of Abatement Contractor (8)
Resource Management Group, LLC

Strest Address
515 Grove Street, #1B

Street Address
2115 Hamilton Ave, Suite 202

City, State & Zip Code
Haddon Heights, NJ 08035

City, State & Zip Code
Trenton, NJ 08619

Telephone Number
856-547-0505

Project Manager for Monitoring Firm
Mr. Tom Adams

License Number
01185

Telephone Number
609-977-6159

| Scheduled Start Date (10) Scheduled Completion Date (11)
05-18-2015 6-01-2015

Name of OSHA Monitor
J&S Environmental Laboratories, Inc.

Occupancy Status During Abatement (Check only one)
[0 Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed During 1st Shift
Describe: 8:00am to 5:00pm
X Facility Occupied During Abatement

Street Address

2333 Route 22 West
City, State & Zip Code
Union, NJ 07083

"Scope of Work (Check all that apply)

B Full Containment with Negative Pressure
[0 =23sforz3If X Renovation [0  Mini-Enclosure
X =160 sf2260 If [0 Demoilition [0 Glove Bag Procedures/Cut & Wrap
[0 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) . M| m
TO BE ABATED Maintenance or (i.e., thermal systems g a? & a
in Facility Custodial Staff? insulation, surfacing, VAT ol BF31| 8
(13) (12) or other miscellaneous) 5| 5| £ s
Yes | No | N/A o
Basement — Boiler Room 1| X[ O Interior Boiler Insulation 100 SF X OO0
Basement — Boiler Room (1 | 4 | [ |Pipe fittings assoc w/ pipe insulation 40 LF X OO 0|
Basement — Boiler Room OIX|[0O Boiler Breech Sealing Mud 1SF KOO O
Utility Room O X[Od Hot Water Tank Insulation 125 SF KOO L
Utility Room 0l X | | Pipe Fitings assoc w/ pipe insulation 12 LF XKiOglQ
e k] miiniinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Dispesal Date |City, State
Trenton, NJ TBD il Morrisville, PA
Completed By (Print or Type) Title Siq’n re Date
Mr. Brian J. Haney President / 05-08-2015

_J-M/
J



Sirofl New Jervaey
NOTIFICATION Of ASBESTCS A._..AT"'_HENT iQ
(Pursuanito NJAC 8:40 snd 12:120) .

Date ol Nouhcat | - ot e
R0 Name of Bulding Owner/Oparalor (2) - :

! g~ B | :
: /// . /-.L—-A/U—/-'T/’JC,J/;\:,(_ £ yay 1 o il
:I :;t Wes NoUTed -'."'Q" Notrhcanon TR L i’ .._\ b (.: .
I 8 &4 Dima ey /r-"rf..dv""-—-‘-r g T /"r.,p. |
R = | ) Amencea " |
i :! oo | Amanraman ¥ | Cry. Sae, "Jp Coge i e T
|60 | [ Emergency lindSing | ~Moedrmp rros P g i ajr‘q_?o eI
| O oon | justficauon) e d o — — "7 |
gEpeey : (J Canceslizven s loghore ”mu

! Lisd [~ SuEn ' =

EACITY INFORMATION

Whare Abatemsnt Tus,n, PL:ca {3) " Type of Facility (€)
P .-’__,_- I, o e } . . . .' !
i S R v Lol S = . | ) School (K12)

| Subcrapier § (Other than K12}

Sueer Aodress
Q_ Ome (Ly., povale & OMmeiLdl Deigangs

| g8 Duré Dasve AR

T“r (51 : Square rel [ ¥ of Floeart | Edg koe
; Hvaarl oo _|_t=__ | _For
Founty 15) County Code (1) (STATE [ Cument Usa (Pror f being demoksned]
. CW{; /’17,7\/ USE CALY) I yACI T

Nae 0 Morionng Fim ? Ted Dy Buiding Dwnel SN | Narrje [AEalsment Conveagr (9)

18! I Lccm GO pad Ear

TR 7 SullAcortu

Sieel AOCIESS
' ' 269 S. SPrvee Aoc .
e—%an Lp Code g Cry. Saie, Up Code
; k MAPLL C_pre_,w,j Qe v
I_' Proect Manaqer Iof Monvionng Firm Talepror Mo Tweprone Mo, I canse MG
i : |L | £56-779 04 22| _go44d

53 Strecu o Compielon Date {11 Nama ol DSHA Menngy

: /‘9' /)5 f/z.a"//) 'HC:FP;_/Q/ f“pM
; Semopancy Slalus Duing Abalement [Check only ene) - §uee\ Addreu /} =

| g
¢ Dunng Enpre Pencd of Abalement g giuc c v

;5. Fachity Closea/Vacale
Y. Sela ZpCode

| M apatement Perfermad Oulsice of Nom¥ Faclity Hours i
IGOmw-"‘c&m‘x /V‘,_Jﬂ = >N, 1;7(: J\_) OCC-S'{_,
" Tope of Work (Check all thal 3poly) .
[ Fut Containment with Negavye Pressurt
] ‘o.' 230 | Renovauon 5__ﬁlw..rﬂ Enciosure
' ""-_ VBO-st or 22B0 1 A Dermctivan Clovebag Procedue
f“'ﬁhmﬂ srmoled [} and NmFr\aou Procagure
— I L 4
13 Locahan | . ; ::‘:
o | Used Soley DY Descnpuen o e —
i Localion ol ) 7 . Lt ariar sl | P ; .
ot b Aal [ACK]) Maintsnancz/ Asbesios Conainng len ! o = 2
Ry \;f?ﬁéaém:?;;:; : Cusicdal [t hemmal sysiems insulabon. | (%pecnw Sl E T
Stan? suriacng, VAT, of | SF o LFy 3032 3+
1N Fagity | P : ; :
B '} () o myscallane s : B 1
] e 1 | :
[ Yes | HiA
| ;
=S :
! j I ‘ & (_;_Wmf i
1 i -
L |

| 1 | s
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|
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State of New Jersey
C, K /T NOTIFICATION OF ASBESTOS ABATEMENT
N q (Pursuant to NJAC 8:60 and 12:120)

DateofNUﬁﬁlTimn Name Eluﬂ O’MﬁriOperatar {2) o
S5/ (0 o TELCIVED
Agencies Notified Type Notification Sireet Address
@ EPA B Initial 5 ;l;ai fD \ {9,( q\\(E(_/‘{Izgmhﬂy |2 ;,!,M I: .-:

DEP Amended ity, pC -

o Emersency (vdG L R0100dS NS @skddbe oo
] oon juSﬁﬁGﬂﬁDc:) Name of Contdct Telephone Kb O L
1 oca E] Canceliation Eric Plackis

FACILITY INFORMATION

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

1 school (K-12)

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

o Tiller Sieeed B AT s e
&Q/?\de Tor| 3 9'6592,

County (6) County Code (7) 1 Curre (Prior if being demolished)
Q(\N\Clﬂ\m L oML
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
Brick Industries Inc.
Strest Address Strest Address
P.0.Box 915
City, State, Zip Code City, State, Zip Code
Brick, New Jersey 08723
Project Manager for Monitoring Firm | Telephane Na. Telephone No. License No.
(732)899-7499 01196
Start Date (10) ag 5’ Sd'ledl.ﬂéd\(;nmp[eﬁun Date (11) Name of OSHA Monitor
Occupancy Status 'Durlng Abatement (Check Only One) - | Strest Address
168 Facility Closed/Vacated During Entire Period of Abatement
i | Abatement Performed Ouiside of Normal Facility Hours City, State, Zip Code
i 1 Other— Describe:
-Scope of Work (Check All That Apply)
I =3stor23¥ Renovation Full Containment with Negative Pressure
] =160 sfor=2601f E’Demnlmrm Mini-Enciosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
sl tion Abatement
Normall {3
Location of 050; IY g Description of
Asbestos-Containing Material (ACM) UMasedm & S;E,Y Asbestos Containing Material (AGM) Amount m | -
TO BE ABATED e (i.e. thermal systems insulation, (Specify AT RE
In Faciiity 0“5""";‘5’ Staff? surfacing, VAT, or SF or LF) 3|85
(13) (12) other miscellaneaus) 2|22 |2
o E |3
Yes No N/A | _ ) £
— —
| AWML Sidhg [2SPD SE [K
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 . ID No. Waste
Brick Industries Inc. . ety Wino « GROWS
21602
City, State 1Da City State
Brick, New Jersey l \E\S

Date
e pac Prsidet S’g’“‘“@&c@/ ity

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



State of New Jersey

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

Date of Notification (1)

Holtec International

Name of Building Owner/Operator (2)

Street Address
1 Holtec Drive

i -

City, State, Zip Code
Marlton NJ 08053

& LICENSING

Name of Contact
Matt Mockaitis

5 { 11 / 15
Agencies Notified Type Notification
X EPA Initial
X DOLWD [0 Amended
X DOH Amendment #
X DCcA ] Emergency (including
(NJAC 5:23-8) justification)
[J cancellation

| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Holtec Warehouse - Buildings T1

Type of Facility (4)

[ Schoal (K-12)
[ subchapter 8 (Other than K-12)

| Hpestivckess B Other (i.e., private and commercial buildings,
2500 Broadway homes, etc.)
City () Square Feet # of Floors Bldg. Age
Camden 3000 1 Floor 50+
County (6) County Code (7){STATE USE ONLY} | Current Use (Prior if being demolished)
| Camden Warehouse
Name of Monitoring Firm Hired by Building Owner (8) | ASCM Ne. Name of Abatement Contractor (8)
Hatch Mott macDonald 00140 Controlled Environmental Systems
Street Address Street Address
111 Wood Avenue South 1121 N. Bethlehem Pike - Suite 60
City, State, Zip Code City, State, Zip Code
Iselin, NJ 08830 Spring House, PA 19477
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Holbig 856 448 3404 215 542 7000 00847
Start Date (10) Scheduled Completion Date (11) Mame of OSHA Monitor
5 /| 26 | 15 6 /30 [/ 15 CES
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1121 N. Bethlehem Pike - Suite 60
O ﬁ_\rt_:aten';eng F:erforrrt\fe;i_gsﬁ:li\iesoég\i:rn:ar Facgity Houra);m[jescribe City, State, Zip Code
ime of Abatement: 7:00AM-5:00PM/____PM-___ Spring House, PA 18477
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
[ =3 sfor=31If [ Renovation (1 Mini-Enclosure
=160 sf or =260 If X Demolition 7 lovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o= | m| m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g2 |3 |23
TO BE ABATED Maintenance/ . {i.e., thermal systems insulation, (Specify g |25 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o 2 |s
(13) (12) other miscellaneous) 2
Yes | No | N/A
Interior Ground Floor [0 |0 [ |1x1 Beige, gray white tile 672 SF X|O|0O|0|
Interior Window O |0 |KK |wWindow Glazing 400 SF KOO
Interior 0 'O |X |Green fir tile & Mastic 1808 SF X|(O|O|O
SEE NEXT PAGE 0 |[O |O |SEE NEXT PAGE oooo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management of New Jerse Hauler 1D No. Waste GROWS
g Y 17273 150+
City, State Disposal Date City, State
Fairless Hills, PA Thru out ‘ Tullytown, PA
Completed By (Print or Type) Title Si_gr?atl.}e_. 7 Date .
s 2 . i A, i ~_ff.1 A
Patricia Visco Office Manager ;'“f{/if’)’é%}--” /_’W 3 “{ [
ASB-41
JAN 13 * Do not use this form for asbestos Jicensure exempted activities.

Tt |




State of New Jersey

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

Date of Nofification (1)

| Name of Building Owner/Operator (2)

5 / 11 / 15 Holtec International [
: ~E oL ﬁ'g
Agencies Notified Type Notification Street Address s s
s ; e = U

EPA X Initial 1 Holtec Drive 7 ‘t’;-j PLo ool R
ngbWD D:me”ged » City, State, Zip Code X LILENSTNG

D mendmen
X DcA [1 Emergency (including Mariton . 08053

(NJAC 5:23-8) justification) Name of Contact | Telephone Number

[] Cancellation l Matt Mockaitis
1

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Holtec Warehouse - BuildingT1

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

Street Address

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

2500 Broadway homes, etc.)
City () Square Feet # of Floors Bldg. Age
Camden 3000 1Floors 50+
| County (6) County Code (7){STATE USE ONLY} | Current Use (Prior if being demolished)
Camden Warehouse
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Hatch Mott macDonald 00140 Controlled Environmental Systems

Street Address
111 Wood Avenue South

Street Address
1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code
Iselin, NJ 08830

City, State, Zip Code
Spring House, PA 19477

Project Manager for Monitoring Firm
Brian Holbig

Telephone No.
856 448 3404

Telephone No.
215 542 7000

License No.
00847

Start Date (10)

Scheduled Completion Date (11)

5 [/ _26 [/ 15 6 [/ 30 / 15

Name of OSHA Monitor
CES

Occupancy Status During Abatement (Check only one)

| O Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-5:00PM/ PM- AM

Street Address
1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code

Spring House, PA 19477

Scope of Work {Check all that apply)

O=3sfor>3If
X =180 sf or =260 If

] Renovation
Demolition

[1 Full Containment with Negative Pressure

[ Mini-Enclosure
[ Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement Type
Location of Normally Description of o] o] m]| m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ChE § 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2|w |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 £ s
(13) (12) other miscellansous) =
Yes | No | N/A
Exterior 0 |O |K |Roofing Materials 3000 SF X O|iag
Exterior O |0 |KX |Roof Flashing, 340 LF K OO|O
Exterior O |0 |X |Perimeter Caulk 160 LF X(Od(O|Qd
O |O |O o|go|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management of New Jerse Hauler 1D No. Waste GROWS
° y 17273 150+
City, State Disposal Date City, State
F Fairless Hills, PA Thru out Tullytown, PA
Completed By (Print or Type) Title Signaﬁllre_'__;_.d— o Date B
Patricia Visco Office Manager ’}5{’1, (e LCdeET | D 7D

ASB-41
JAN 13

A

(L Z o -

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

- SR, 5 -




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

i Check # 9780
Date of Notification (1) Name of Building Owner / Operator (2) o e o
May 8, 2015 Brick Township Municipal Utilities Authority

Agencies Notified Type Notification Street Address Fiiy ‘,‘ ; C 2L o b
Clera 1551 Highway 88 West - R e
Cloep y : . = — e
gDOL ] Initial City, State & Zip Code 2 CERfue

[] Amended Brick, NJ 08724-2399 [
gDOH Amendment #
DDCA Cancellation Name of Contact |Teieph0ne Number

Matt Glowacki — Quad Construction Company
1

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Mantoloking Road Pump Station

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

Street Address
106 Mantoloking Road

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

Square Feet # of Floors Bidg. Age
City (5) 300 1 60 years
Brick Current Use (Prior if being demolished)
Pump Station
County (6) County Code (7)
Ocean USE ONLY

Name of Monitoring Firm Hired by Building Owner (8)

N/A

ASCM No.

Name of Abatement Contractor (9)
Synatech, Inc.

Street Address

Street Address
829 Radio Road

City, State & Zip Code

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

Project Manager for Monitoring Firm

Telephone Number

License Number
00817

Telephone Number
609-296-6916

Scheduled Start Date (10)
May 18, 2015 May 22, 2015

Scheduled Completion Date (11)

Name of OSHA Monitor
Synatech, Inc.

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

D Abatement Performed Outside of Normal Hours
[[] Other—Describe:
D Facility Occupied During Abatement

Street Address
829 Radio Road

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

Scope of Work (Check all that apply)

X >3 sfor>501f

[] >160sfor>260 I [] pemoiition

IE Renovation

D Full Containment with Negative Pressure

IZl Mini-Enclosure

E 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 = 2lm

or other miscellaneous) 3 079 £la

ol B]¢g|2

Yes No N/A 8 2|a

Pump Station X Pipe Insulation 8LF X

Name of Registered Waste Hauler NJDEP Waste

Cubic Yards of Waste

Name of Registered Landfill

Hauler ID No.
Synatech, Inc. 27429 <1 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 May 27, 2015 Morrisville, PA
Completed By Title Signature Date
g 4| ."". i
Diane Aloia Executive Assistant PRl O May 8, 2015

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




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

~  Check #9778

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

May 8, 2015 Brick Township Municipal Utilifies Authority = =~
Agencies Notified Type Notification Street Address Lo b TE AT LY
[JePa 1551 Highway 88 West oadiss
[ loep - . . AL
XlooL [X] Initial City, State & Zip Code Ll 1

D Amended Brick, NJ 08724-2399
@DOH Amendment #
DDCA D Cancellation Name of Contact | Telephone Number
Matt Glowacki — Quad Construction Company |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Laurelton Pump Station

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

Street Address
789 Route 70 East

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

Square Feet # of Floors Bldg. Age
City (5) 300 1 60 years
Brick Current Use (Prior if being demolished)
Pump Station
County (6) County Code (7)
Ocean USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
NIA Synatech, Inc.
Street Address Street Address

829 Radio Road

City, State & Zip Code

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

Project Manager for Monitoring Firm Telephone Number

License Number
00817

Telephone Number
609-296-6916

Scheduled Start Date (10) Scheduled Completion Date (11)
May 18, 2015 May 22, 2015

Name of OSHA Monitor
Synatech, Inc.

Occupancy Status During Abatement (Check only one)

Street Address

PX] Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road

|:| Abatement Performed Outside of Normal Hours City, State & Zip Code

D Other — Describe: Little Egg Harbor, NJ 08087
|:| Facility Occupied During Abatement

Scope of Work (Check all that apply)

3sfor>50If & Renovation

[

|:| Full Containment with Negative Pressure
EI Mini-Enclosure

-3
=160 sf or =260 If D Demolition g Gjouebag 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 i
(13) insulation, surfacing, VAT - 2|m
or other miscellaneous) g FAE 2
2| Bleld
< =|Elc
Yes | No | NA £ 2la
Pump Station X Pipe Insulation 8LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 <1 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 May 27, 2015 Morrisville, PA
Completed By Title Signﬁtﬁre / Date
Diane Aloia Executive Assistant A Ak ( S May 8, 2015

*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)

b + - Check # 9779
Date of Notification (1) Name of Building Owner / Operator (2) T e W
May 8, 2015 Brick Township Municipal Utilities Authority
Agencies Notified | Type Notification Street Address ékid rin1 M2 BRI
Clera 1551 Highway 88 West Rl ety
[ Joep s 30T O s L UHTROE
XiooL [ Initial City, State & Zip Code Z LCERSING
|:| Amended Brick, NJ 08724-2399
DOH Amendment #
[Joca [[] Canceliation Name of Contact |Te!ephone Number
Matt Glowacki — Quad Construction Company
1

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Fifth Street Pump Station

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

Street Address
719 Princeton Avenue

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

Square Feet . |# of Floors Bldg. Age
City (5) 300 1 60 years
Brick Current Use (Prior if being demolished)
Pump Station
County (6) County Code (7)
Ocean USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
N/A Synatech, Inc.
Street Address Street Address

829 Radio Road

City, State & Zip Code

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

Project Manager for Monitoring Firm Telephone Number

License Number
00817

Telephone Number
609-296-6916 !

Scheduled Start Date (10) Scheduled Completion Date (11)
May 18, 2015 May 22, 2015

Name of OSHA Monitor
Synatech, Inc.

Occupancy Status During Abatement (Check only one)

Street Address

E Facility Closed/\Vacated During Entire Period of Abatement 829 Radio Road

D Abatement Performed Outside of Normal Hours City, State & Zip Code

[] Other — Describe: Little Egg Harbor, NJ 08087
D Facility Occupied During Abatement

Scope of Work (Check all that apply)

l:l Full Containment with Negative Pressure

X] >3 sfor>501f Renovation X Mini-Enclosure
I:l >160 sf or =260 If D Demolition @ Glovebag Procedure
[j 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 v
(13) insulation, surfacing, VAT - z|m
or other miscellaneous) ] A EIE
ARIHEE
Yes No N/A = z|°
Pump Station X Pipe Insulation 8LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 <1 Grows Landfill

City, State Disposal Date City, State

Little Egg Harbor, NJ 08087 May 27, 2015 Morrisville, PA

Completed By Title Signature Date
/oA

Diane Aloia Executive Assistant AL — May 8, 2015

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




GAC Project # 060-15

State of New Jersey - Notification of Asbestos Abatement

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

Date of Notification (1)

Name of Building Owner/Operator (2)

May 8, 2015 RUTGERS, THE STATE UNIVERSITY OF NJ |

Agencies Nofified Notification Type Street Address

OepPA O Initial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT.

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

X poL X Emergency (including City. State. Zip Code o .

[X] DEP- No Longer REQUIRED justification) PISCATAWAY, NJ 08854 .

Xl poH O Cancelled Name of Contact | Telephone Number - - T
MICHAEL SMITH, ENV. OHumHD v N
HEALTH & SAFETY | P S st

FACILITY INFORMATION =

Name of Facili

BLDG# 7252

Where Abatement is Taking Place (3

STANLEY BERGEN BUILDING, 65 BERGEN STREET,

Type of Facility (4
O school (K-12)
O Subchapter 8 (other than K-12)

Street Address
RBHS NEWARK CAMPUS

Sa. Feet: N/A

[XI Other (i.e. private & commercial buildings, homEs eic) ! ==
# of Floors: 14 Bida. ﬁbcqe" 60+ Ears

3 TERRI LANE

City (5) County (6 County Code (7) Current Use (prior if being demolished): ACADEM Yoy
NEWARK RBHS ESSEX | (StateUse Oni) & 9 ! EL_ el DY
g ———
Name of Monitoring Firm Hired by Bldg. Cwner (8) ASCM No. Name of Contractor (2} E "-."‘""""""“"""
Cardno ATC 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address

268 MAIN STREET

City, State. Zip Code
BURLINGTON, NJ 08016

City State. ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Fimm
BRIAN KEARNY

Telephone Number
609-386-8800

Telephone Number

973-492-0477

License Number

00840

Scheduled Start Date (10)
05/20/15

Scheduled Completion Date (11)
05/22/15

Name of OSHA Monitor

ENVIROVISION INC.

Occupancy Status During Abatement (Check only ong)

Describe

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

XIother — Describe: Shift Hours: 4:00 PM — 5:00 AM Daily

Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that appl

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

XIRenovation
O Demolition

O Full Containment with Negative Pressure

O Mini-Enclosure

O Glovebag Procedure

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

Location of Asbestos-Containing Is Location Normally Used | Description of Asbestos Containing Material Armount 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 MNA
438,440,441,444,448,452 = Wall Mastic <22 SF X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 15 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.O.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405, NJDEP # 28969 Disposal Date City, State
05/22/15 100 New Ford Mill
Hauler #2) 8§ TG — P.0. 2132, Bristol, Pa 19007, & 58 Pyles Lane, New Castle, De 19720 Rd. Morrisville, Pa
NJ DEP # 20990 190867
215-736-1700
Completed by (Print or Type) Title Sianature Date
RAYMOND C. PEDALINO | SENIOR PROJECT 3} /f/? 44 May 8, 2015
MANAGER

Copies To:

Rutgers, REHS, Attn: Mike Smith

and Cardno ATC, Attn: Brian Keamey



(A | (00
State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) SEes s I
05/08/2015 THELMA TROUTT BIBELY i2 £ 2: 57 '
Agencies Notified | Type Notification Street Address i )
» 24 LEWIS AVE. i e e
EPA | a Initial B : e =iy
DEP Amended City, State, Zip Code £ 1] =
DOL Amendment#___ | DEPTFORD NJ 08096
Kl Do ‘ & Er;?f{gaet?gg)(mcludmg Name of Contact | Telephone Number
E DCA [ G Cancellation ERIC MARCHESANO | wuuTt IUmUV LY
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
RESIDENTIAL [T School (K-12)
Street Address t | Subchapter 8 (Other than K-12)
24 LEWIS AVE [x] Other (i.e. private & commercial buildings, homes,
) etc.)
City (5) Square Feet # of Floors Bldg. Age
DEPTFORD 1,326 1 65
County (6) County Code (7) Current Use (Prior if being demolished)
GLOUCESTER (STATEUSEONLY) RESIDENTIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
CONNELL-GREENE ASSURED ENVIRONMENTAL SERVICES
Street Address ‘ Street Address
904 KINGS ARM DRIVE 570 CLEMS RUN
City, State, Zip Code City, State, Zip Code
DOWNINGTOWN, PA 19335 MULLICA HILL NJ 08062
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
RICK PELLISSIER 484-432-9363 610-304-4676 01145
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor |
05/12/2015 05/14/2015 EMSL
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 200 RT. 130 NORTH
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: RESIDENTIAL-EMERGENCY JOB/WATER DAMAGE CINNAMINSON. NJ 08077

Scope of Work (Check All That Apply)

23 sfor23 If E Renovation Full Containment with Negative Pressure
2160 sf or 2260 If ] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normali Type
Location of laed St IY b Description of
Asbestos-Containing Material (ACM) I\:e' teo ely ;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED . an i '}agfeﬁ,, (i.e. thermal systems insulation, (Specify Zlp|3|5
In Facility usto o surfacing, VAT, or SF or LF) S|&|s |5
(13) e other miscellaneous) g |e|g |2
= Z|la
Yes | No | N/A %
THROUGHOUT 18T FLOOR X FLOORTILE 772 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
ASSURED ENVIRONMENTAL SERVICES 0034895 12 MINERVA LANDFILL
City, State Disposal Da City, State
MULLICA HILL NJ 05/14/201 W, YNESBURG OH
Completed by Title Signdture Date
RON SWANSON GM /f’f/'m 05/08/2015
/ 2

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) ;gr,-r,-é MEY 19 firin, oo [
05/08/2015 VICTORIA NACHIMSON Chd AT 12 A0 40 ok '
Agencies Notified Type Notification Street Address P e
: N 304 FRANKLINVILLE ROAD BB s o Sl )
] era Xl initial : : R
™| DEP 7] Amended City, State, Zip Code & LIVEROIRG
x| DOL Amendment#___ SWEDESBORO NJ 08085
DOH D Ersnttieﬁrg:t?ﬁ)(mcludmg Name of Contact | Telephone Number
[] bca [T Cancellation VICTORIA NACHIMSON | 911-090-00zy
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
RESIDENTIAL 1 school (K-12)
Street Address [7] Subchapter 8 (Other than K-12)
304 FRANKLINVILLE ROAD @ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
SWEDESBORO 1,936 2 100+
County (6) County Code (7) Current Use (Prior if being demolished)
GLOUCESTER (STATEUSEONLY) __ RESIDENTIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
CONNELL-GREENE ASSURED ENVIRONMENTAL SERVICES
Street Address Street Address
904 KINGS ARM DRIVE 570 CLEMS RUN
City, State, Zip Code City, State, Zip Code
DOWNINGTOWN, PA 19335 MULLICA HILL NJ 08062
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
RICK PELLISSIER 484-432-9363 610-304-4676 01145
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/18/2015 05/20/2015 EMSL
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 200 RT. 130 NORTH
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Otfwr.~ Descrier: BESIDENTIAL CINNAMINSON, NJ 08077
Scope of Work (Check All That Apply)
23sforz23 if E Renovation Full Containment with Negative Pressure
[1 =160 sfor 2260 If 7] Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
i Abatement
Is Location
Location of MNopmally Description of .
T : Used Solely by =) )
Asbestos-Containing Material (ACM) Maint a7 Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at'” ‘?"lagta - (i.e. thermal systems insulation, (Specify D lmla | T
In Facility us °d1‘32 : surfacing, VAT, or SF or LF) 3 |&8|8 |2
(13) (12) other miscellaneous) 2| E g_ g
- =3 [1:]
Yes | No | NA .
BASEMENT X PIPE INSULATION 150 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ASSURED ENVIRONMENTAL SERVICES [ JEHstONo- | sfwaste MINERVA LANDFILL
City, State Dispo: City, State
MULLICA HILL NJ 05/14/ W/)l(YNESBURG OH
Completed by Title | Si Date
RON SWANSON GM M% D5108/2015

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

(K#0297

Date of Notification (1) Name of Bmldmg Owne:!Operaior {2}
5 B 8 - | 5 ccent CBCLKAGJ\ m GR E‘(&‘I‘
Agencies Notified Type Notification Street Address q\
R X onital e Z| 2 d H\-l'l?— ville - Giﬁ‘fﬂ lO(’_/’] R(f
: DEP 'O Amended ~ P00 ;‘
7& DoL Amendment # ng ( N O%C@O‘__-—, =
O Emergency (including : >
= N of Comtact | TelephongNumber —
DOH justification) ﬁ‘ f\QL’\ b ol 24 Sk MRS il
10O DCA O Cancellation \\ H’Lﬁ { jﬂ-. : A o

FACILITY INFORMATION | -

Name_of Facility Where Abatement is Takmg Place (3) Type of Facility (4) tSC | N J—
5 ﬂ%lﬁ afﬁtl\,f M[(f“q O  School (K-12) [ 2 ! -
Street Addresg H O, Subchapter 8 (Other than 3-1 2 ™ ==
QOther (i.e. private & oqnfrnerc al b Id i T
335 Kings Highuny [0 ol v
City (5) _ Square Feet #of Fic:orsf; Bng Age!
Clag¥s beio KJ\S 080620 .\ #_| dFT
County (6} 6 ( Courty Cogde (7) Current Use (lPrior if bging demolishied) § ]
(STATE USE ONLY) ;\
o Cesten Stnsle faly sﬁ/&a
Name of Monitoring Firm Hired by Buildi Owner (8) ASCM No. Name of Abatemen# Contractor (9) =1
_E& Techneale N[A ¢ Techasle u.&

Stregf Addr

mox 33?

City,, State, Zip Code *

Telephone No.

= o, box 337
"N + N3 08533

Telephone No.

60QR 758-325 609 756~-326S | € I3 3
Start Date (10) = Scheduled Completion Date (11) Name of OSHA Monitor
5-18-19 | S5-l8-(S EC Technologies T
Qccupancy Status During Abatement (Check Only One) Street Address

P.0o. Por EH37

City, State, Zip Code

New Esypt NI~ 08533

>Eﬁaciiity Closed/Vacated During Entire Period of Abatement
0O Abatement Performed Outside of Nomal Facility Hours
O - Other — Describe:

Scope of Work (Check All That Apply)

O 23 sforz3 if O Renovation O  Full Containment with Negative Pressure
2160 sf or 2260 Demalition O Mini-Enclosure i
Glovebag Procedure |
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
; Type
Location of ‘!\lo‘rsm’aallgr By Description of
Asbestos-Containing Material (ACM) UMS".“ te“ ! }' Asbestos Containing Material (ACM) Amount m
TO BE ABATED ain 'nasntcz?) (i.e. thermal systems insulation, (Specify R
In Facility Custodial Stafr? surfacing, VAT, or SF or LF) EEAERE
(12) s 2 |Bl2|a
(13) other miscellaneous) S5 [s}E
b = [«4]
Yes | No | NA _ o
-
- = E Slw ~ -
evtertoa \nalls K | Sidine, Shincles, | 14 SF|x
v J
Name of Registered Waste Hauler NJDEP Waste Cubic Yards, Name of Registered Landfilt
Hauder ID No. of Waste !
EPC Iechmloq;eg | 7000 CC’ Waste M dragement o € P
City, State : Disposal Date City, State
Newo Eqypt NI ~1915 | Mozaisuille PA
Compieted by A ¥ Titie Date

Si?HStUE ;. l! g ) 5_‘_ 8 —(5

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

Teve. Schenter

ASB-41 (R-06-08)

PRcsCOm+




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Nofification (1)

5-D-15

d:n Dwne.rfeperator (2)

DoRoY \L

Name of B

a{l{(

4

Agencies Nofified Type Nofification Street Address ;} i
O EPA X Initial OO F l Q.C:‘" A\J‘é IIIII - et
O DEP 1’0 Amended’ Chy.Swmte, ZpCode ~ 7, ,L‘ Ry T
> poL Amendment # M S : @‘“CS
= O Emergency (including EC‘.\ %Or\ = G
# DOH justification) me of Conta"‘t | Telephone Number
O DCA O Cancellation O m 2

FACILITY !NFORMATION

Name of Fauﬁty Where ent is Takmg Place (3)

Type of Facility (4)

Sincle _fm lolam1 lv ”mq O School (K-12)
sneemddress J 1O glé?m?pmrs(mhzrman K—12)I -
er (i.e. privaie & commercial buildings, h ,
200 Fleet AVE oy =" .
City (5) ) Sguare Feet # of Floors Bidg. Age
E dison NI 09820 \ @5+~
County (6) County Code (7) Current Use (Prior if being demolished)
e PR, i

onitoring Firm Hired by Buildigg Owner (8)
m%ﬂe a4ie

Name of Abatement Contractor (9)

ASCM No. i ne_hﬁmw

ﬁ”’fﬁm 33

Street Address
] x 7
City,-Stage, Zip Code

NS

State, le Code

08533

Manager for§ fie 1g]

ew Eeypt N @%33

Telephone No

09 758~ 335

Telephone No.

©0] 758-3%65

Start Date (10)

B~ilG=IS

Scheduled Completion Date (11)

5=20°{D

Name of OSHA Monitor

Ef‘(_ T*Ec.hﬂc[o c\-.e,:'; Thc

Occupancy Status During Abatement (Check Only One)

>0

m|
O - Other — Describe:

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

Street Address

P.0. Bor A3F

City, State, Zip Code

New Egypt NT™ 08533

Scope of Work {Check All That Apply)

Iﬁ: 23sfor23 If

O Renovation

Full Containment with Negative Pressure

EfC Te;dﬁno‘omes

2160 sf or 2260 If O Demolition O Mini-Enclosure
B Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Abf:rtfprzent
Location of U Ndognialiy b Description of
Asbestos-Containing Material (ACM) o s Asbestos Containing Material (ACM) Amount m |
TO BE ABATED C"' :{;&E“{aggﬂ,, (i.e. thermal systems insufation, (Specify Dol 2l E
In Facility i ‘;Z : surfacing, VAT, or SF or LF) 31818 |8
(13) (12) other miscellaneous) elp|Ble
= -
Yes | No | N/A )
Fasement X, Pipe Tnsulakon | (SO (EIK
- : A
13 Llsor X Pige Thseledlon 70 LE | Y
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No.

Waste Managenest o€ P

| 7000

City, State __
Nu.u EQ\!D‘\‘ N3

of Waste 3
City, State
e PA

Comp{eted by
Tove Schener

‘I_’stie
Pres

éposa! Date mor&m SU‘\. ?
5-8-15

ident

ASB-41 (R-06-08)

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



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

| Print Form

5

Date of Notification (1)

5/7/15

Name of Building Owner/Operator (2)
CP Management Group Il, LLC

Agencies Notified Type Notification

Street Address
192 US Highway 22

EPA Initial _ .

1] DEP Amended City, State, Zip Code

; DOL Amendment # Green Brook, NJ 08812
DOH E’;?ﬁr‘g:t?;;:)(mdmjmg Name of Contact ] Telephone Number
[] obca [ canceliation Eric Cyzner

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)

30 Beveswyck Road %] Other (i.e. private & commercial buildings, homes,
etc.)

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

Parsippany 2600 2 65

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

Morris (STATE USE ONLY)

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

ABS Environmental Services, LLC

Street Address

Street Address

PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No. Telephone No.

973-583-8500

703

License No.

Start Date (10) Scheduled
5/19/15 6/19/15

Completion Date (11) Name of OSHA Monitor

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

City, State, Zip Code

Scope of Work (Check All That Apply)

>3 sfor231f

Renovation

Full Containment with Negative Pressure

[X] =2160sfor 2260 If Demoilition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt:pn;ent
Location of U b:jorsmlallly b Description of
Asbestos-Containing Material (ACM) I\:eint t;eny fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & 3t d‘? I"’St“eﬁ? (i.e. thermal systems insulation, (Specify 2523 |T
i Facility Ll 1[‘:,52 al surfacing, VAT, or SF or LF) 2 |.& a8
(13) (12) other miscellaneous) BSJ -
= |3
Yes | No | N/A ®
mechanical room X floor tile & mastic 100 SF X
basement staircase X sheetrock/spackle 140 SF x
various locations/windows X window caulking 100 LF %
garage roof X chimney/roofing tar 20 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wi
Freehold Cartage 153555 0 of Waste Cumberland Landfill
City, State Disposal Date City, State
Freehold, NJ Newburg, PA
Completed by Title Signature Date
A. Scott Higgins President %/ 5/7/15

ASB-41 (R-06-08)

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



State of New Jersey
NOTIFICATICN OF ASBEST(OS ABATEM

Check#2182

(Pursuant to NJAC 8:60 and 5:18) = |\

—1
nl \"' = i

Date of Notification (1) Nazme of Building Owner/Opersior (2 H
. ) {
(5 / 07 15 5 o1 9 =|' L
| ! Linda Luden MAY 12 & -
| Agercizs Notified Type Netification Strae! Address 1
| g " \
' D E':’?KM x 1:"?!&' L 317 Silzer Street E
| X LOLWD [J Amended City, State, Zip Cods i
g THES Amendment £ \
[lDcA | [ Emergancy (including Fert Amboy, NJ 08861 B
{NJAC 5:23-5) . Justification) Mame of Contact | Telephone Number
|
| | O canceiiator Linda Luden _
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Private houss

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

Street Address

317 Silzer Street

| Subchapter 8 {Other than K-1 2)

hames, etc.}

24 Other (i.e., private and commercial buildings,

City {5}

Pert Amboy. NJ 08861

Square Fest | # of Floors
[

Bldg, Age

County {8}

IMiddlesex

County Code (7) (STATE USE ONLY)

Current Us

e {Prior if being demolished)

Name of Monitoring Firm Hired by Building Owrer (8)

ASCM No.

Name of Abatement Contractor (8)

Gr Tech LLC

Street Address

Street Address
576 Valley Rd #283

City. State, Zip Coce

City, State, Zip Code
Wayne, NI 07470

Project Manager for Monitoring Firm

|' Telephone Ne.

License No.
01127

Telephone Mao.

973-638-1777

Start Date (10}

03 ; 16 ; 15 _05

Scheduled Compistion Date (11}

17

15

WName of OSHA Monitor

Envirovision Consultants,Inc

|

Occupancy Status During Abatement (Check oniy one)

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

Street Address

20-21 Wagaraw Road, Bldg .# 35 E

City, State, Z:2 Coda

Time of Abatement: AN- P/ PM_ AM ) . ,
Fair Lawn, NJ 07410 |
Scope of Work (Check all that zpply) Clean up and decontamination with negative pressure
Full Containment with Negative Pressure
M >3sfor>3 ¥ ¥ Renovation Mini-Enciosure
] > 16G sfor 250 if .| Demolition Gisvebag Procedure |_|Tent with Negative Pressure
Nor-Exempted (*) and Nen-Friable Procedure ;
S Iz Location Abatement Type
Location of o "“D';ma”l" ] Description of gz |m!|m
Asbestos-Containing Material (ACM) Weed Solely by Asbestos Corcaining Material (ACM) Amount 2 @ |2 |2
TO BE ABATED Prﬂa‘mt_;nanceifq (i.e., tharmal systams insuiztion, (Specify é‘ B |2 =3
IN Facility WS'-D‘?'E?' Staff? surfzcing. VAT, or SIF or LF) s|™ 12 | s
(13) (12) otter miscellanscus) - 2 @
Yes
Basement W Pipe insulation-wrap & cut 210 LF X OO0
% O g
O 00|00
O O|ao|g|g

Name of Registered Waste Hauler

|| Cubic Yards cf Waste

Name of Registered Landfiil

Gr Tech LLC 0033785 TED T.R.R.F.Inc

City, State Dispesal Dais | City, State
Wayne, NJ 07470 TBD ‘Tuliywwn PA

Completed By (Prini or Type) Title Signaiure / / Date
N.Jevtic Owner ,}wﬂf-’-‘- va’tﬂq 05/07/2015
ASB-41 7

MaY 11

* Do noi use ihis form for asbesios licensund cxsmpted activities.




State of New Jersey G-

. g el n et
NOTIFICATION OF ASBESTOS ABATEMENT T AL S6cC £
(Pursuant to NJAC 8:60 and 12:120)
(1) Name ofBuﬁding Dw"erfwaw (2) . X & o
; 'S ' : (. Gorptoms e esl MAY 12 Z2Uld .
ncyﬂotiﬁed Type Notification Street Address | 1
QEPA 2fitial 19 AneE ST e =
O DeEP O Amended City, State, Zip Code ; T IR
ZboL Amendment # rloNTUALE . NS, Q?bdf{,_ ¢TI M——
O Emergency (nciuding
J2'DOH fustfication) Name of Contact | Telephone Number
TaDcA QO Canceliation /TR . & Rosne L
; FACILITY INFORMATION
Name of Faciity Where Abatement is Taking Pace (3) - Type of Facifity (4
. M. & . T CosMQAER O School (K-12)
Street Address : : =] pter 8 (Other than K-12)
o } ) r(iLe. pmate&oommemlbuildhgs
_ 1 Q QA€ sT ; ; homes, etc)
Ciy (5) - ' Square Feet | & of Floors Bidg. Age
© TeNTUALE : 220.| = o pal>
County (5) County Code (7) (STATE USE | Curent Use (Prior | being demolished)
__BeewenN ;D . : (05N &
Name of Mon#oting Firm Hired by Building Owner ASCM No.- Name of Abatement Contractor (2)
& Best Removal Inc
Street Address Street Address
; ' 450 South River St
Chy, State, Zip Code Chiy, State, Zip Code
g " _ Hackensack . N.J. 07601
Project Manager for Monitoring Fim Telephone No. Telephone No. License No.
L 2 201-329-7444 - 00388
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monttor ]
&/3/15 @/4/ 15 Omega Environmental Inc
Occtmﬁcysmms Dising Abatement (Check on.tyone} ) Street Address
O Faciity Closed/Vacated During Entire Period of Abatement 280 Huyler St
Q Performed Outside of Normal Facility Hours i City, State, Zip Code
[Other ~ Desaribe: 7AM 1o SYM Hackensack , N.J. 07601
Scopeuf\nbtk(cmdcallﬁntapply) .
) O Fufl Containment with Negative Pressure
,B{S.sforaslf &Renovaion 2 Min-Encloswze
O=160sfor=260K O Demofition /I Glovebag Procedure
) O Non-Exempted (*) and Non-Friable Procedure
) Abatement
Is Location L
Normally 2 -
- . Location of Used Solely by Description of N -
Asbestos-Containing Material (ACM) Maintanance/ Asbestos Containing Material (ACM) Amount = 1% m
TO BE ABATED Custodial fi.e., thermal systems insulafion, (Speciiy 2|78 3
__INFacHy - surfacing, VAT, of sforlh) 1315|813
13 . (12) other miscellaneous) 5= % 5
@

3 4 Yes No A
[ BASEHeNTT TREAMAL Sy sTEh 18Sw Tiol (oS LFE ¥
Namc:vaegistefedWaste Hauler - NJDEP Waste Hauler C;:bicYardsof Name of Reé‘stered Landfill

: ID No. Wasts

EB_ESt Ecioyel Luc 17109 2""7 Minerva Enterprises.LLC
Ci.ystate Disposal Date City, State

Hackensack .N.J. 07601 ¢/4{!< |waynesburg .Oh .44688
Corrpletedby &gnature ) Date /

Ji.Maiorano Estimator \/ ({owcaoA—R Sh/ilY

ASBE-41 * Do not use this form for asbestos licensure ¢kempted activtes:



State of New Jersey Check # 15150

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

Date of Notification (1) Name of Building Owner/Operator (2) -y
5-8-15 Jim Lopes i
hgencies Notified Tyvpe Notification Street Address
[ JEPA [X]Initial 68 Douglas Road i LM 147
[ ]DED Notification |t State, 7ip Code A—
[ ]2mended Glen Ridge,NJ,07028 TR S So e
(¥]DoL Notification i & §ippiiiv KO
[X]DoH Name of Contact Telephone NumbBer - ' &+
[ Ipca L JEMERCERCY Jim Lopes T - ;
[ ]1Cancellation

FACILITY INFORMATION

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

Same as above [ 1School (K-12)

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

|Square Feet # of Floors [Rldg. Age

City (5 County (6)Essex ICounty Code (7)
(STATE USE ONLY)

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building [RSCM No. Name of Abatement Contractor (9)
§7§:m) AZTECH MANAGEMENT, Inc.
Street Address treet Address
86 Christopher St.
City, State, Zip Code ' City, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
/A (973)744-8800 ‘ 00371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor
5-23-15 5-26-15 /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 Descript»
[ lJother - Describe:«Other Occupancy Descripts»

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

[X1>3 sf or >3 1f [X]Renovation [ IMini-Enclosure
[ 1>160 sf or >260 1f [ ]Demolition [1Glovebag Procedure
[ INon-Friable Procedure
Is. Abatement Type
Location of Location Description of E [ E
L. . Normally P R N N
Asbestos-Containing Used Asbestos-Containing Amount | R|lecl|e
Material (ACM) Solely Material (ACM) (Specify M| Bl &l <L
TO BE ABATED o Maf:ﬁ; (i.e., thermal systems SF or olz|®]|o
In Facility Pt o insulation, surfacing, VAT, LF) Ylz|28|8
(13) Staff (12) or other miscellaneous) LI®R|lL| =g
Yes No N/A : E
Attic X Vermiculite X
Name of Registered Waste Hauler JDEP Waste iICubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. f?gi&nﬂm pf-maste 1.5 G.R.O.W.S.
City, State Disposal Date City, State
Montclair, NJ 07042 6-1-15 Morrisville, PA 19067
Completed By (Print or Type) [Title Signature ate
. 3 i i i Y
Constantine Vivian [President K‘/\ : Q!U\:\ 5-8-15
1\




Emecgeo

State of New Jersey

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

Ch-

Date of Notification (1)
5/8/15

Name of Building Owner/Operator (2)
John Traiger Private Home

5O

Agencies Notified Type Notification
EPA 1 initia
[1 opep ] Amended
ix|{ DOL Amendment #
] Emergency (including
DOH justification)
[C1 oca [ cancellation

Coam
Street Address U :'ji ; PP raa -
529 East Cape May Ave ) AR e
City, State, Zip Code TITE 5 1 B
Ocean Gate NJ 08740 R | insyBbn i Ro:

Name of Contact
John

[ TEE;‘.&%C;Hé'NUMbEF

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
John Traiger Private Home [T school (K-12)
Street Address i | Subchapter 8 (Other than K-12)
529 East Cape May Ave '] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floars Bidg. Age
Ocean Gate NJ 08740 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 (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 Nao. Telenl_:uone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/9/15 5M1/15 s Samé:
Occupancy Status During Abatement (Check Only One) Street Address

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

B
E3

City, State, Zip Code

Scope of Work (Check All That Apply)

=3 sfor23 If E Renovation = Full Containment with Negative Pressure
[X] =160 sfor=z2601f [] Demoiition Ll Mini-Enclosure
| Glovebag Procedure
1X]  Non-Exempted (*) and Non-Friable Procedure
Is Location Abf}f’;’;e"‘
Location of U N dognlalliy b Description of
Asbestos-Containing Material (ACM) hze' : QL) fy Asbestos Containing Material (ACM) Amount 0| m
E ABATED 3 atmd‘?r}agtceﬁ? (i.e. thermal systems insulation, (Specify = § =
In Facility Ls1o 1‘32 Bl surfacing, VAT, or SF or LF) ERERE- AR
(13) 12 other miscellaneous) 2|2 c g
— =3 (1]
Yes | No | NA %
bedroom 1,2 living room &Office Floor Tile 510 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; 5 Hauler 1D No. of Waste
United Containers 20459 3 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 5/11/15 Morrisville PA 19067
Completed by Title Signatu Date
Anthony T Perna President /‘?/Q J— 5/8/15

ASB-41 (R-06-08)

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



State of New Jersey

- HOTIFICATION OF ASBESTOS ARBATEMENT
Check#2183 {Pursuant to NJAC §:80 and 5:18} o o
' '\I s : 3 it -'- g

| Date of Notification (1] Name of Building Owner/Operator (2] e
' 03 | 08 ; i5 e _. . 2 .
; ' ’ Elizabeth Harbison it} FAY 12 2y . .
; Agercizs Notified Type Notiication Sireat Address 52 O !8

i EPA B Initial ACmma e
| i E, . TSNS ST e
| g COLWD D Amended T o, . o ndl
| B DHSS Amendment # . = LiLLxnsn
| I CcA i uy {incicding
i - INJAC 5:23-58) ; Telephone Number

- Cancellation Vincent Heckelman
FACILITY INFORMATION
Name of Facility Whare Abatement is Taking Plzce (3) Type of Facility (4)

Private house

: School (K-12)
T} Subchapter 8 {Other than K-1 2)

| Street Address
|305 1st Street

| )_\ Other (i.e., privaie and commercial buildings,
| homes, r—'tv‘ j

City (8)
Keyport, NJ 07735

| Square Feet # of Floors Bldg. Age

County {6)

Monmouth

County Coae (7) (STATE USE ORLY)

Current Use {Prior if being demolished)

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

Name of Abatement Contractor (9)
Gr Tech LLC

Street Address

Stree! Address
576 Vealley Rd 283

City, State, Zip Code

City, State, Zip Code
Wayne, NI 07470

Project Manager for Monitoring Firm

Telephone Ne
972-638-1777

[' Licenze Na.

01127

Start Date (10) Scheduled Completion Data

05 , 17 0s ; 20

(11}

;15 15

Name of OSHA Manitor

Envirovision Consul tants,Inc

Occupancy Status During Abatement (Check only one)
| X Facility Closed/Vacated During Entire Pariod of Abatement

Strest Address

20-21 Wagaraw Road, Bldg # 34A

| Abatement Performed Outside of Normal Facility Hours - Describe e Crais e
: City, State Code
Time of Abatement: AM- P/ PM_ AN ) )
Fair Lawn, NJ 07410
Scope of Work (Check all that apply) Clezn up and decontamination with negative pressure
Full Containment with Negative Pressure
>3sfor>3If X Renovation i 1 Mini-Enclosure
> 160 sf or >260 If il gem“hcn [] Glovenay Procedure  [_]Tent with Negative Pressure
@ Nor-Exempted (%) and Non-Friable Procedure }
is Location Abatement Type
Location of Normally :
Asbestos-Containing Material (ACM) Used Eolely by Asbestos Conining Material {ACMI Armount % (':DU ? ?
TO BE ABATED Mi ienancel (i e., therma' svsiens insulation, (Specify 318 |2 =)
IN Facility "'Dﬁ‘jia[‘ Staff? surfacing, VAT, or SIF or LF} S1° |€ | =
(13) {12 oftier misceliansous) - g— @®
Yas | No | NiA
Exterior siding O |10 | Transite sidinz 1,800 SF | X O|a O
O 0|0 B 0000
oo 00|alO
RN N oogd
| Name of Regisiereg Wasie Hauler NJDEP Waste Rauter 10 ho,| Cusic b ards of Wins V1 Name of Registered Landfiii
|Gr Tech LLC 0033785 'B8D __ITRRF. Inc
City, State Disjicaal Daie | City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Title [Slq'\arl"é 7 of: _4 /4 / Date
N Jevtic Owner f Feotw wona 05/08/2015
ASBE-41 _'W

MAY 11

* Do aor use this form for ashesios b

fi{x:".ﬂi;r-'c'd activities.

CHIIE




Stete of New Jersey

NOTIFICATIO

ICAT OF ASB
Check#2184 (Pursusz

N

tto NJAC 8:60 and 5:16) 2 b

ESTOS ABATEMENT

Date of Notification (1]

| MName of Building Owner/Operator {2)

| Cancellation [Nancy Meglio

& | o B ' b Nancy Meglio
Agenciss Notified | Type Netification | Street Address
L) EPA g el 2 West Holly Street
X DOLWD [JAmendes City, State, Zip Code
X DHSS Amendment # | ) |
Coea ‘ [JE Cranford, NJ 07016 !
T INJAC 5:23-8; j Name of Contact Telephone Number |

FACILITY INFORMATION

Name of Facility Where Abatement i3 Taking Plzce (3)

Private house

Type of Facility (4)
[T Schoal (K-12)

Street Address
2 West Holly Street

__| Subchapter 8 (Other than K-1 2
X Other (i, privaie and commercial buitdings,
homes, etc)

| City (5) Square Fest # of Floors ‘ Bidg. Age
Cranford, NJ 07016
County (8} | County Code (7) (STATE USE ONLY) | Curren: Use {Prior if being demolished)
Union
Name of Monitoring Firm Hired by Building Owner (8} J ASCM No. Name of Abatement Contracior (9)
[ Gr Tech LLC
Street Address Street Address
576 Valley Rd #283
City. State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Maonitoring Firm | Telephone No. Telephone No, | License No.
> 973-638-1777 01127

Schedulad Cémpéetion Date {11)
0s ;19 , 1 5 + 20 ; 15

Start Date (10)

h

Name of OSHA Monitor

Envirovision Consultants, Inc

‘ Occupancy Status During Abatement {Check only ong}
X Facility Closed/Vacated During Entire Period of Abatemsnt

Street Address
20-21 Wagaraw Road, Bldg # 34A

] Abatement Performed Outside of Normal F acility Hours - Describe

City, State, Zip Code

Time of Abatement: AM- P/ Phi_ AM .
il 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>3lf X Renovation Mini-Enclosure
L1 > 160 sfor >280 if [ | Demafition Glovebag Procedure [_]Tent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure :
is Location Abatement Type
Location of ~ Normaily Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material {(ACM) Amount ArEERE
TO BE ABATED .nﬂamtgnarrl%:{r) (i.e., thermal systems insulation, {Specify g E. S | g
IN Facility Custoc{iﬁl‘ Staff; surfacing, VAT, or SIF or LF) 517 |2 |5
(13) Vel other misceilansous) - % @
Yes | No | N/A
Basement O |0 (X Pipe insulation 90 LF X OO0 (4d
Crawl space 0 |0 |X Pipe insulation 20 LF X OO0
O |0 |O Oaa|ig
O O | Uogo

Name of Registered Waste Hauler NUDEF Waste Hasier 1D N,

|

Cubie Yards of Waste|| Name of Registered Landfill

Gr Tech LLC | 0033785 TBD T.R.R.F. Inc

City, State Disposal Date City, State
(Wayne, NJ 07470 TBD [ Tullytown, PA
| Completed By (Print or Type) Title Signaiuref‘/ / / Date
N.Jevtic Owner 7%‘»/4— Sy 05/08/2015
ASB-41 174

MAY 11 * Do not use ihis form Jor asbesios s'f'c.—:nsm-e%xemp!ad activities,




0 K 5709Y
S
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)
05/08/2015 Egg Harbor Township T
Agencies Notified [ Type Notification Street Address TR G Lt s an
| 1 - : -ul
K epa | - 5_’515 Barg_amtown Road . seny -
x| DEP [0 Amended City, State, Zip Code WU @S TR T Do
ix] DOL [ Amendment# | Egg Harbor Township, NJ 08234 IS s e
E] Emergency (including = =
DOH justification) Name of Contact Telephone Number
] bca [ 1 canceliation Peter Miller | (oL TeUHULT
. FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Star Motel [ school (K-12)
Street Address [] Subchapter 8 (Other than K-12) |
8028 Black Horse Pike BC)ttch;er (i.e. private & commercial buildings, homes,
City (5) Square Fest # of Floors Bldg. Age
| Egg Harbor 4,000 SF 1 50
| County (8) County Code (7) Current Use (Prior if being demolished
Atlantic County (STATEUSEONLY) | 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) 450-8500 01036
Start Date (10) t Scheduled Completion Date (11) Name of OSHA Monitor
05/26/2015 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 Pe_rformed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Clifton, NJ 07012
Scope of Wark (Check All That Apply)
g z3 sforz3 If B Renovation Full Containment with Negative Pressure
=160 sf or 2260 If ix]  Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt:;ent
Location of i N dog"?llly Y Description of
Asbestos-Containing Material (ACM) r\:e. . ey fy Asbestos Containing Material (ACM) Amount -
TO BE ABATED c atlndt_an]agtceﬁ? (i.e. thermal systems insulation, (Specify P 2|9
In Facility HSIg) 1'52 = surfacing, VAT, or SF or LF) 3|82 |8
(13) (12) other miscellaneous) 2 8 1c |8
2 = |3
Yes | No | N/A %
Mechanical Room X X Vinyl Floor Tiles 50 SF
Office X X Vinyl Floor Tiles 50 SF
Windows/Door Frames Throughout X X Caulking 1,000 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 < 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 Signaturﬂ ) Date
Milena Zoric Executive Director L_/{F }/] N> 05/08/2015
- 7=

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



0K 5291

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

State of New Jersey

| Date of Notification (1)

Name of Building Owner/Operator (2)

05/08/2015 Egg Harbor Township 2“; J0Y to ee .
Agencies Notified Type Notification Street Address = Al ek
o il 3515 Bargainiown Road A P o
’X| DEP [l Amended City, State, Zip Code o e eI RO

|[x] poL Amendment #___ Egg Harbor Township, NJ 08234 = ke R T
DOH O Ez;{g:t?;:)(mcludmg Name of Contact | Telephone Number
] bca ] cancellation Peter Miller | v s -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

EnviroVision

Golden Key Inn School (K-12)
Street Address 7] Subchapter 8 (Other than K-12) .
8030 Black Horse Pike Eg Stt;?r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Egg Harbor 4,000 SF 1 60
County (8) County Code (7) Current Use (Prior if being demolished)
Atlantic County [SRATEUSE DNLY Vacant Motel for Demclition
Name of Monitoring Firm Hired by Building Owner (8) ASCM Na. Name of Abatement Contractor (39)

Incinia Contracting, Inc.

Street Address
20-21 Wagaraw Road — Building 35E

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
Fred Larson

License No.

01036

Telephone No.
(973) 450-9500

Telephone No.
(973) 636-9145

Start Date (10)
05/26/2015

Scheduled Completion Date (11)
06/01/2015

Name of OSHA Monitor
Incinia Contracting, Inc.

-

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
1360 Clifion Avenue, Unit 365

City, State, Zip Code

Clifton, NJ 07012

Scope of Work (Check All That Apply)
E1 =3sforz3if

B 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 Ab?t:;ent
Location of U Ndognlallly b Description of
Asbestos-Containing Material (ACM) Je. . 1=ty ?’ Asbestos Containing Material (ACM) Amount T
TC BE ABATED & at'“ d‘?‘”ﬁé‘f&ﬁ? (i.e. thermal systems insulation, (Specify - -
In Facility e alts surfacing, VAT, or SF or LF) 38|38 |8
(13) (12) other miscellaneous) g |2z |8
2 D |
Yes No N/A @
Room 125 X X Vinyl Floor Tiles 120 SF
Room 1 X X Vinyl Floor Tiles 120 SF
Office Living Room X X Vinyl Floor Tiles 120 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste .
Atlantic Carting NJ-841 40 IESI PA Bethlehem Landfill Corp.
City, State Disposal Date City, State
Wayne, NJ TBD A Bethlehem, PA
Completed by Title LSi/gmlatL} Date
. . . i 1 1 \
Milena Zoric Executive Director m OV 05/08/2015
—= :

ASB-41 (R-06-08)

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




Check#2185

Staie of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

| Date of Notification {1}

Mzme of Building Cwner/Operator (2

Kevin Dippold

s

05 ! 09 13 G
- _— Kevin Dippold BB WAV 1o ey v an
Agencies Notified Type Notification Street Address i ¥ 5 B R-SE = R
Mieco ot e
| EFA Iniiizl o 3
e ; 1= . N 2 Normandie Place B B AR i i
2 DOLWD i gd — — L 5 e
X DOLWD [J Amende City, State, Zip Code e e LRV VUR
X DHSS ‘ Amendmeant # g =
sl v - - s
[ bcA E 5 @ gency (inclusing Cranford, NJ 07016 _
INJAC 5:23-8) | fication} Name o7 Contact Telephone Number

FACILITY INFORMATION

| Name of Facility Whare Abateme

Private house

Street Address
i2 Normandie Place

Type of Facility {4}

[ School (K-12)

{_| Subchapter 8 {Other than K-1 2}

X Other (i.e., private and commercial buildings,
homes, efc.)

City (5)
Cranford, NJ 07016

Sguare Fest

# of Fioors

Bidg Age

County (8}

County Code (7) (STATE USE ONLY)

Current Use (Prior if being demolished)

Union
Name of Monitoring Firm Hired by Building Cwner {5) | ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
Street Address Strest Address
576 Valley Rd #283

City. State, Zip Code

City, State, Zip Cods
Wayne, NJ (07470

| Project Manager for Monitoring Firm

Telephane No. Telephone No.

973-638-1777

| License No.

01127

| Start Date (10}

a5 4, 19, 15 05

| Schedulad Completion Date (1 1

i

Name of OSHA Monitor

20 4 15

Envirovision Consultants,Inc

Occupancy Status During Abatement (Check onfy oneg)
| 4 Facility Closed/Vacated During Entire Period of Abatement
] Abztement Performed Outside of Normal Facility Hours - Describe

Street Address

20-21 Wagaraw Road, Bldg # 34A

City, State, Zip Code

Time of Abatement: ha- PM/ PRI_ AM . )
Fair Lawn, NJ 07410
Scope of Work (Check all that apply) Clean up and decontamination with negative pressure
Full Containment with Negative Pressure
>3 sfor>3 If Reznovation Mini-Enclosure _
> 160 sf or >2560 If Demolition Glovebag Procedure DTent with Negative Pressure
Nen-Exempted () and Non-Friable Procedure .
is Location Abaterment Type
Locationof i _Nﬁj'-”smalfl}’ . Description of 20l [m | m
Asbestos-Containing Material (ACM) SR SRy By Asbestos Containing Material (ACM) Amount 212 (2|3
TO BE ABATED rv.a_:nrt;enanca{’\ {i.e., thermal systams insulztion, {Specify § 2 |5 | g
iN Facility Custod el Staff? surizeing. VAT, or SIF or LF) s1° |2 s
(13) : 12) other miscellansous) - 3
Yes | No | N/A
Second floor to first floor O |2 (X Pipe insulation -wrap & cut 15 LE X OO0
O |J X Oon
O 0 |0 Odog
0 |0 |D O/o[o[o
| Name of Registered Wasta Hauler MJDEP VWeste Havler D No.| Cubic Yards of Waste]] Name of Registered Landfill
Gr Tech LLC 0033785 TBD T.RR.F. Inc [
City, State Disposal Date City. State i
Wayne, NJ 07470 TBD 4L11y¢own PA |
Completed By (Print or Type) Title Signature / / Date
N.Jevtic Owner / Lofie feua 05/09/2015
ASB-41
MAY 11 * Lo wot wse ihis form for ashesios leensire 0!./_. capied activities.



by 806100 PO

Stzie of How Jersey

o “""--...]

U

b_,ﬁ; o NCTIFICATION OF ASBESTOS ABATEMENT : i
(0422742785856 ' {Pursuant ts NJAC B:80 and & _)__ I Eme“&'e’“‘zy Notifioation
Uats of Notification (1) Meme af Bn.,ila‘ing mnadaperamr (Z} = /*_
05 ! {]s 15]‘ Hrsien
) ! Natashe Stephenson A Epni APy f(ﬂfé'[ V]
Egencies Netnea Type Nagnsahan troat Address e i ‘-_' S;‘_ Senjgr o
Rz B2 inidsl 43 Conter Cirove R MAT 1 2 2015 v U liggs
R boLwo | Dl e iy St T ¢ =
2 DHSS | Amencemit¥__ LA o L : 4
TIbeA | B8 Emergency (including Remdolph, NJ 07888 : e mo: ¢ C.j
{NJAC 5r23-B) i justification) Nams of Contac] LICEh 45 ! :Diephc{‘n NL-MDEJ "“% 1
1 [T Cuncsitation Nkasha Staphﬁnsm I - a
FACILITY IHFORMATION Lo e
Name of “acility Where Abstement = Taking Piace (3) Typ= of Cacifty (4) - =
i =
Private house . Schoo! {K-12)
“rzfteazgur;:& Subchapter 8 (Glher than K-1 ;;; —
- Other {i.e., prvata and aurrrma[aar buiidings, -
41 Center Grove Road homes, etc,) |
Cy (| Squars Feot #of Fisors |~ T-BIdE, A%:
Randolok, NJ 07869 3 ; : Lot
County {£) [ Counly Gade (7] (STATE USE ONLY} | Currenit Use (Frior if baing demolished),_
Morris | .'
[Wakne of Monitering Firmn Fired by Banding Owoar 8] ASCM Ra, Mame of Abatement Contractor (3) Fi ez
_|Gr Tech LL.C
Sweet Address Streat Address
576 Valley Rd #283
City, State, Zlp Code Cily, Stats, Zip Code
Wayne, NI 07470
Project Mznager for Monitaring Firm Telephione No. Telsphona Na. - Lloanss No.
FT3-6381777 01127
Start Date (10 Seheduied Completion Date (11) Neme of OSHA Monitor
5 ;o1 - . .
B0 B ML B0 Wy - Envirovision Consalianis Ine
Qecupancy Skatus Quring Abalement (Chack, only one) Straet Address

Titre of Abztemang: AR Bhas

I Faclllly Closed/Vacabsd During Entire Period of Abatersant
T abaterment Parformed Outside of Nomal Faciity Hp'i"urs - Describe
» AkA

20-2) Wagaraw Road, Bldg # 344

Chy, State, Zip Cods

Fair Lawn, N7 07430

Scope af Wark {Thedk 5 Gt apolyy

=3 ¢for=31f
j 2 180 &7 or 2260 f

X Banovation

Full Containment wkh Negative Pressure
WinkEnclopure

Cleah [p and decontaminetion wilh Negalva prazanrs

u Ceamaiitlan quuabag Procadure DTEI’I{ with Negative Prassure
Wan-Exempted () and Ron-Friable Procedurs .
15 Lasation Abatement Type
Logation of  Nornally Dezcrption of > =
‘ Asbestas-Contslning Material (ACK) Used :fciuly b}r Asbestos Santzlning Material (AGM) Arnount o | % g
IO 3E ABATER “"‘?’“*”“f“_ {ie; thermal systema insulation, (Specify 218 |8 2
N Fasity Cusiodial Sieh? . surtuiing, VAT, o SIF af LF) siS|E |2
(13 (12) sther misculisneals) - % ®
Yes | Ne 1 WA
Basement L & bipe maulaticn 130 L¥ 10 | O
O ic | 00 0i-
O a0 30|00
0 (g0 i miin]]!
MName of Rogisterad Waste rauler i WIDEP Wasle Hawles 1D Na] Suvis Yaids of 1Mau{.:§' Name of Reglstared Landfill
Gt Tech LLC 0023785 TED IT.R.RE. Inc
Gy, Suite Dlspoeal Date - City, Stete l
Wayne, NI 07470 TED | Tuliytown, PA
Completed By (Print &7 Type) Tite Signaturs / i [ Date
N.Jevtic Cwger ;f«ew ‘-'V‘QULR & 05/88/2015
ASE=1 j
WAV 11 * Do ot teie is form for asbestor Sisapinve dxompiud aotivities.



State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) -
May 8, 2015 Margaret Bennett Q C, ‘z ! I
Agencies Notified Type of Notification Street Address L BEf 1D EW t. eps
[x ] EPA [ 1 Initial Notification 75 Bank Street, Apt. 5B T TS
[ ] DEp [ ] Amended Notification City, State, Zip Code ST =T T
[x ] po e New York, NY 1001 * A= 270
[ X ] Emergency (including B oAl &
[x ] DOH jus‘iﬁcatj?”) Name of Contact Telephone Number
[ ] pca [ 1 Canceliation Margaret Bennett s
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1  School (k-12)
S A [ ] Subchapter 8 (other than k-12)
802 Beach Blvd [ 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
Forked River 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
5/11/15 5/12/15 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 Pef‘fmmed Outside of Normal Facility Hours City, State, Zip Code
[ 1 Other—Describe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 =3sfor>3If [ 1 Renovation [ 1 Glovebag Procedure
[x ] 2160sfor>2601f [ 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 o) C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, O 11 |p |o
(13) (12) VAT, or VIR |S [5s
other miscellaneous) A u |u
YES NO N/A L I]5 lé
Exterior house X Asbestos siding 850 sf X
Name of Registered Waste Hauler NIDEP 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 5/13/15 Tullytown, Pennsylvania

Completed by (Print or Type) Title i e Date
Nicholas Fernicola Project Manager W r /C_// 5/8/15

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




