State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

chEck = 7057

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

Date of Notfication N / / Name of Building Owner/Operator (2)
""-..._
/¢ Hor 20 Houst Bl sy
Agencies Nofiied Type Notification Street Address B FH 5 .
- Ro4 %2

O EPA = Initial Rie Z
® DEP O Amended City, State, Zip Code 5
E DOL Amendment # /:"J/Z"'“L,&F £ J 070 ;- "yL T ,'L'fh i

O Emergency (inciuding = :
DOH justification) Name of Contact Telephon\?.F Number ;
O DCA O Cancsllation [BTER  SToPHERYD RIJ- E3%¥- 5985

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

" Type of Facility (4)

L 2oar z/ivéac{d'f O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
& Other (i.e. private & commercial buildings, homes,
OFL ?I?é’p 20 097 etc.)
Cxty (5) Square Fest # of Floors Bldg. Age
[T LEE Xz 2 ce
County (8) County Code (7) Current Use (Prior if being demolished)
5 Mf i (STATE USE ONLY) /9 ‘;—-J
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
A. MAC Contracting Inc
Street Address Straet Address
185 Vreeland Ave.
City, Staie._ﬁp Code City, State, Zip Code
Midiand Park, NJ 07432
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-262-5841 00156

Start Dati;_(_}yao /’f ¢

Scheduled Co) /‘hpfet n Date (11)

Name of OSHA Monitor
Omega Environmental Services Inc.

Occupancy Status During Abatement (Check Only One)

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

O Other - Describe:

Street Address

280 Huyer Street
City, State, Zip Code
Hackensack, NJ 07808

Scope of Work (Check All That Apply)
O =23sfor23if

J Renovation

B Full Containment with Negative Pressure

& 2160 sfor=260 If O Demolition Mini-Enclosure
K Glovebag Procedure
' _Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used Sole Y b Description of
Asbestos-Containing Material (ACM) i Asbestos Containing Material (ACM) Amount i
TO.BE ABATED & at’a d."] sg%rv (i.e. thermal systems insulation, (Specify 7l 17
In Facility Ve f‘z : surfacing, VAT, or SF orLF) 21813 g
(13) (12) other miscelianeous) e z %
2 o
Yes | No | NA o
OUTSIZE x [Qoore 2 SO s~ | Y]
MECHAUICAL Rosrr S = VR K 9 605F [ x
X X < TAVK 30sF X
Ol TAVK  RodAn % FiPE /S R | X |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Newark Carting, Inc 04509 7 - IESI PA Bethlehem Landfill Corp.
City, State, Zip Code Disposal Daje City, State, Zip Code
Newark, NJ 07105 %ﬂ d": o Bethlehem, PA 18015
Completed by Title Signa o }cibz Date 7
R. McDonald President i W 7 > 2 ST 7/7¢€

ASB-41 (R-08-08)

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



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

Check # 7835

Owner/Operator (2)

Estate of William Fitzsimmons

BaGproj& 201677
Date of Notification (1) Name of Building
101511018 /1118 |
AgeEtcbes Notified | Type Notification Street Address
EPA
® inial I
O opep : -
City, State, Zip Code
DoL [J Amendment Belleville, NJ 07109
[X] poH Name of Contact
D Cancellation :
[J oca Angel Concepcion

Telephone Number

I:8 W €] AVH S

973-751-7610

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Estate of William Fitzsimmons

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

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

# of Floors Bldg. Age

Current Use (Prior if being demolished)

Street Address
I e
City (5) County (6) County Code (7)
) (State use only)
Belleville, NJ 07003 Essex resiiantal
Name of Monitoring Firm Hired by Bldg. 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)
05/20/2016 05/20/2016

Sched. Completion Date (11)

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

IE Facility closed/vacated during entire period of abatement.

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

105 Ryerson Road

City, State, Zip Code

[] other-Describe:

LincolnPark, NJ 07035

Scope of Work (check &l that apply)
] pemoiition [X] Renovation

>3sfor>3If [] >160sfor>2601f

|:| Full Containment w/negative pressure
Mini-enclosure

Glovebag procedure
] Non-friable procedure

i R
Locaton o e e AHHE
asbestos-containing styaﬁ’(u) Description of asbestos-containing Amount m|lp | |D
material to be material (ACM) (Specify SF or & 4 c
abated in facility (13) LF) v | S L
= r 1
boiler room pipe insulation 111 b L [T [T
mjiniimNiE
00l |0 o
OO0 [0 40
Oja 0 g
‘Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 1/2 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 05/23/2016 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lona 05/09/2016




Lo e o oS0 i
State of New Jersey - Notification of Asbestos Abatement
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)
GAC Project # 060-16

Name of Building Owner/Operator (2)
RUTGERS, THE STATE UNIVERSITY OF NJ

Date of Notification (1)
May 9, 2016

Agencies Notified Notification Type Street Address
Xlnitial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT.
LIEPA O Amended Notification # 27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS
Cloca O Emergency (including City. State. Zip Code
boL justification) PISCATAWAY, NJ 08854
[X] DEP- No Longer REQUIRED OCancelled Name of Contact Telephone Numb&2
Xl boH MICHAEL SMITH, ENV. 848-445-2550=
HEALTH & SAFETY "< ;

FACILITY INFORMATION fo —
Name of Facility Where Abatement is Taking Place (3 T of Facilitv (4 7:_] = —
LANGUAGE LAB, BLDG# 3036 O school (K-12) ine Of w2
o T ES;E]chaFterB(othe;than K-12) - i < tc) g

er (i.e. private & commercial buildings, omes;e ’

GOLLEGE AVENUE CAMPUS Sa. Feet: N/A # of Floors: 1 Bldg. A§é:" 60+GRears
City (5 Countv (6) County Code (7) -~ =

NEW BRUNSWICK MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIE. —
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ATC 0098

GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 TERRI LANE

Street Address

268 MAIN STREET

City, State. Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm
BRIAN KEARNY

Telephone Number License Number

973-492-0477

Telephone Number
609-386-8800

00840

Scheduled Completion Date (11
05/23/16

Scheduled Start Date (10)
05/20/16

Name of OSHA Monitor

ENVIROVISION NC.

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

Street Address

20-21 WARGARAW ROAD

Describe City, State, Zip Code

Xlother — Describe:

Schedule: 5PM — 5AM (24 HOURS & WEEKENDS AS NEEDED) FAIRLAWN. NJ

Scope of Work (Check all that apply)

O Full Containment with Negative Pressure
O Mini-Enclosure
O Glovebag Procedure / Wrap & Cut
X] Non-Exempted (*) and Non-Friable Procedure

XIRenovation
O Demolition

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

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

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

Room 102 = VAT 120 SF Xl

Name of Reqg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 5 CY Name of Registered Landfill

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

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State )
NJDEP # 12561 05/23/2016 100 New Ford Mill

Hauler #2) Newark Carting, Inc., Newark, NJ 04509 Rd. Morrisville, Pa
NJDEP # 4509 19067

215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT ‘3; /f}? 24 May 9, 2016
MANAGER

Copies To:

Rutgers, REHS, Attn: Mike Smith

and ATC, Attn: Brian Kearney




NOTIFICATION OF ASBESTOS :&BATEMENT

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

(L # 2625

Date of Notification (1)

Name of Building Owner / Operator (2)

5/6/16 Verizon
|Agencies Notified |Type Notification Street Address .
X EPA 524 Main Street o '
] DEP X Initial City, State & Zip Code <Hif HA y
X DpoL [0 Amended Fort Lee New Jersey I3 py 5.,
B4 DOH [J Emergency Name of Contact = 78 [Telephone Number
] DCA [0 Cancellation Alex Baylor {,’“‘; E S Bee 301-583-0048
FACILITY INFORMATION LR i

Leonia Central Office

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
524 Main Street

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

Square Feet

City (5)
|[Fort Lee

County (6)
Bergen

County Code (7) 40000

# of Floors
4

Bidg. Age

Current Use (Prior if being demolished)
Communications

USA Environmental Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL INC

Street Address
8436 Enterprise Avenue

Street Address

1123 BEAVER STREET

City, State & Zip Code
|Philadelphia Pa 19153

City, State & Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Mark Jenkins

Telephone Number

215-365-5810 215-788-6040

Telephone Number

License Number

00509

Scheduled Start Date (10)
5/23/16

5/26/16

Scheduled Completion Date (11)

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL INC

Describe:  5:00 PM — 1:30 AM

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

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

[ ] Facility Occupied During Abatement

Street Address

1123 BEAVER STREET

City, State & Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

PD 16061

X  Full Containment with Negative Pressure
[0 =23sfor=3If ] Renovation [] Mini-Enclosure
DX 2160 sf2260 If [J] Demoilition [] 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) - Mmoo
TO BE ABATED Maintenance or (i.e., thermal systems a| A B| 3
in Faciiity Custodial Staff? insulation, surfacing, VAT g B E §
(13) (12) or other miscellaneous) g T 5| 3
Yes | No | N/A o
Basement Air Dryer Room B | .18 Vat/mastic 200 SF XL T O
Basement Power Room Entry Stairs X || Vat/mastic 6 SF X0
'Basement Meter Room X [ 1] 0] Vat/mastic 85 SF injiniin
OO0 1000
Eiimjimiin
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 TBD WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature i Date
Patrick T. DeCaro PROJ. MGR. W /// 7 5/6/16
L 7 Gl /17957
v




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

State of New Jersey

Date of Notification (1)
5/6/2016

o2
2
=
NOTIFICATION OF ASBESTOS ABATEMENT CHECK#25630 Qe b
P
-2
=
=0

Name of Building Owner/Operator (2)
HAMILTON TOWNSHIP BOARD OF EDUCATION e,

Agencies Notified Type Notification Street Address BLT
. E wt
[ EPA X initial 90 PARK AVENUE = B
[X DEP [J Amended Amendment # City, State, Zip Code -
4 DOL [J Emergency (including HAMILTON SQUARE, NJ 08690
[Ld DOH justification) Name of Contact Telephone Number
Ba bcA [ Cancellation JOHN O'KEEFE (OWNER'S REP) 732-596-1900X18
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
ALEXANDER ELEMENTARY SCHOOL éSChOOI (K-12)

Street Address [JSubchapter 8 (Other than K-12)

20 ROBERT FROST DRIVE [JOther (i.e., private & commercial buildings)
City (5) Square Fest # of Floors|Bldg. Age
HAMILTON, NJ '

County County Code (7) (STATE USE ONLY) |AIRPORT

MERCER

N/A

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.  [Name of Abatement Contractor (9)
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
Start Date (10) Scheduled Completion Date (11) [Name of OSHA Monitor
6/24/2016 7/1/2016 MECS
cupancy Status During Abatement (Check only one) Street Address
C&l Facility Closed/Vacated During Entire Period of Abatement P.O. BOX 341

Abatement performed outside of working hours 5PM-2 AM

City, State, Zip Code
CROSSWICKS, NJ 08515

Scope of Work (Check all that apply)

[CJFull Containment with Negative Pressure

ASB-41

O =3sfor>31f =3 Renovation . BAMini-Enclosure
B >160sfor>2601If =2 Demoilition [C] Glovebag Procedure
[JNon-Exempted (*) & Non-Friable Procedurs
Is Location Abatement Type
; . Normally Used Description of Asbestos Containing m
Loca_t:on of fepstos Contalning Solely by Material (ACM) (i.e. thermal systems | Amount (Specify SF or| @ - |2 o
Material (ACM) TO BE ABATED In : : : ; @ s &) o
FaciﬁB)—_ Maintenance/Custo| insulation, surfacing, VAT, or other LF) g - |2 9
Y Staff? (12) miscellaneous) 8 15 |5 |=
Yes | No |N/A = g |
WINDOWS/EXTERIOR e GLAZING 2000 L.F. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
CARNEVALE DISPOSAL COMPANY, INC. 17297 20 GROWS
City, State Disposal Date |CITY, STATE
HAMILTON, NJ 7/5/2016 MORRISVILLE, PA
Completed By Title Signajar 27-Mar r Date
DAVID D'ANDREA PRESIDENT M’ W& __|5/612016
‘ [

* 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)
Mount Holly Twp. Board Of Education

3 / 11 / 16
Agencies Notified Type Naotification
& EPA X Initial
DOLWD X] Amended
DHSS Amendment #6-5/6/16
[ bca [J Emergency (including
(NJAC 5:23-8) justification)
[J Cancellation

Street Address
331 Levis Dr

City, State, Zip Code
Mt. Holly, NJ 08060

Name of Contact
Bill Buffa

Telephone Nu‘ﬁﬂ)g‘:_" e
609-267-7606- .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
FW Holbein Middle School

] School (K-12)

Street Address

[] Subchapter 8

Type of Facility (4)

(Other than K-12)

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

331 Levis Dr homes, etc.)

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

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

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

ASCM No. Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

Street Address
PO Box 341

Street Address
1123 BEAVER STREET

1

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
William Weisgarber

Telephone No.

Telephone No.

609-298-4070 215-788-6040

License No.
00509

A

Start Date (10)

4 /[ _18 | 186 8 i

Scheduled Completion Date (11)
20 |/

Name of OSHA Monitor
16

BRISTOL ENVIRONMENTAL, 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/6:00PM-2:00AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

(] >3sfor>3If

Renovation

(] Full Containment with Neg
& Mini-Enclosure

ative Pressure

[X] =160 sf or >260 If [J Demolition X Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 23| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gl8|3|3a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s 2|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S £ |5
(13) (12) other miscellaneous) %
Yes | No | N/A
Throughout [ [ |[O |Pipe Fittings-Wrap and Cut 1,575 LF XOIOnQ
Exterior O XK |[O |Louvercaulk 516 LF X|iOOm
Gym, Gym storage, Stage [0 [ |0 |Duct Vibration Cloth 108 SF KO gg
Room 210 & 211 OO0 |K |O [Lab Table tops 144 SF X OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of | Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H%‘;gg No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature ; = Date / /
: ; ' ¢f /e
Brian Scafiro Estimator &a/p /‘g"%&é /7'6 ey,

Kx X NOTE ! BEL

ASB-41 oo
MAY 11 pse

wiet g

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

oN  <(TE Sl sfize 520

(FRIJAVS oyt v)




State of New Jersey

CA [J] Emergency (including

NOTIFICATION OF ASBESTOS ABATEMENT 2 B
(Pursuant to NJAC 8:60 and 5:16) /ﬂf oz =
s <
te of Notification (1) Name of Building Owner/Operator (2) o ; -]
L :
3 / 11 / 16 Mount Holly Twp. Board Of Education ) - -
Agencies Notified Type Notification Street Address BEL o>
EPA & Initial 331 Levis Dr = R
X DOLWD (] Amended . . R )
X DHSS e et fiis | SEIRAReSE Ty @

Mt. Holly, NJ 08060

D
(NJAC 5:23-8) justification)

[] Cancellation

Name of Contact
Bill Buffa

Telephone Number
609-267-7606

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
FW Holbein Middle School

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

[ Subchapter 8 (Other than K-12)

Street Address [ Other (i.e., private and commercial buildings,
331 Levis Dr homes, etc.)
’T:ity (5) Square Feet # of Floors Bldg. Age
L Mt. Holly
County (6) County Code (7)(STATE USE ONL Y) | Current Use (Prior if being demolished)
Burlington
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
MECS, Inc BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
PO Box 341 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 BRISTOL, PA 18007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber 609-298-4070 215-788-6040 00509 J
Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
{* :r E /] 18 | 16 5 / 20 [/ 16 BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

[X] Facility Closed/Vacated During Entire Period of Abatement

Street Address
1123 BEAVER STREET

O ;:\Paten;ent Performed Qutside of Norma;:lg?giay I:ﬂo;r_% 6Describe City, State, Zip Code
ime of Abatement: AM- PM/6:00PM-2:00AM BRISTOL, PA 19007 4‘
[Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
O >3sfor=31If B Renovation & Mini-Enclosure
B4 >160 sf or >260 If ] Demolition Glovebag Procedure
< Non-Exempted (*) and Non-Friable Procedure
|s Location Abatement Type
Location of Normally Description of S o m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount R 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o 3 s
(13) (12) other miscellaneous) %
Yes | No | N/A
Room 210A 0 |&® |O |Transite Foom Hood 90 SF OO0
Throughout [J |® |O |RoofDrain Insulation 9LF X |00 Dq
N Room 202-208 0 |® |O |Gluedots 17e0sF |X|0O|0|0O]|
1 ERERE olo[o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Ha‘:{“{'}z’;g No: | Waste MINERVA LANDFILL
City, State | Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature ) : Date
Brian Scafiro Estimator /éwa»» )5107/0&«. i% J’/é//@
ASB-41 5] ’ v _
MAY 11 85/60/C * Do not use this form for asbestos licensure exempted activities.
K ¥ ¥ NITE! PET Wit enLy BE OF SITE 5”/@} 579_% v—jjézo (Fﬁlﬁﬂys oONLY)



524

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)

05 / 12 I 16 Seagis Edison 2170, LLC c/o Seagis Property Grm@m My
g ]~
Agencies Notified Type Notification Street Address STl | PH I]::
X EPA L Initial 100 Front Street 5 48
X poLwD X Amended - - e
City, State, Zip Cod

X pewc DEP Amendment #1 'g a: hip ko © PA 19428 % L ICE =28y
0 bcA [ Emergency (including g SRR

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

[ Cancellation Christopher Williams 484-530-9133

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former Victoria Classics/Warehousing

Type of Facility (4)

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

Street Address

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

2170 Route 27 North homes, etc.) |
City (5) Square Feet # of Floors Bldg. Ags |
Edison 955,000 1&2 50 +
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex Office/Warehousing

Name of Monitoring Firm Hired by Building Owner (8)
Bio Terra Environmental Solutions

ASCM No.

Name of Abatement Contractor (9)
Red Roc Materials, LLC

Street Address
P.O. Box 1224

Street Address
20 Ramapo Valley Road

| City, State, Zip Code
Union, NJ 07083

City, State, Zip Code
Mahwah, NJ 07430

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 201-529-4700 01248
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05 f 12 [ 16 07/ _01 | 16 Red Roc Materials, LLC
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement 20 Ramapo Valley Road
O A?atement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Mahwah, NJ 07430
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
O =3sfor=3If [J Renovation O Mini-Enclosure
B =160 sf or =260 If & Demolition [ Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of
" ; Used Solely b ~ , 22|84
Asbestos-Containing Material (ACM) ¢ Yy by Asbestos Containing Material (ACM) Amount a3 lela
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g2l e
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 e
(13) (12) other miscellaneous) 2 @
Yes | No | N/A
| Exterior Slab (Southeast Side) [0 |0 [X¥ |Buried Transite Pipe 300LF(TBD) (X |0 | OO
8 [ | 000
il A v ]
0 U | g | Oojojgjg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste . .
=) 0% Minerva Landfill
b 24310 50 CY
City, State Disposal Date City, State
Hampton Bays, NY onfab 7/1/16 Waynesburg, OH
Completed By (Print or Type) Title Signature Date
Michael F. Keith Project Manager %GM M J:fa;g,.fé

ASB-41
JAN 13

* 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)

05/09/16 Glenwood Apartments & Country Club )

Agencies Natified Type Notification Street Address Uiy BAY 13 FH | |: 59

: *
- 1 Cherry Hill Lane
EPA Initial : ‘ _
DEP D Amended City, State, Zip Code * LY Codit
DOL 0 Amendment # Old Bridge, NJ 08857 x| (= .:r‘ iz
Emergency (including Abr MR
E DOH justification) Name of Contact Telephone Number
0 oca [0 cancellation Bernadette Poppel 732-727-1414

FACILITY INFORMATION

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

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

N/A

Street Address Subchgpler 8 (Other than K-1 ?) »

38-42 Apple Tree Ln gttcr??r (.e. private & commercial buildings, homes,
City (5) Square Fest # of Floors Bldg. Age
Old Bridge, NJ 6,000 2 ‘ 65+

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

Middlesex (TATEUSE ONLY) Apartment

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

DIA General Construction, Inc

Street Address

Street Address
1360 Clifton Ave, PMB Suite 218

City, State, Zip Code

City, State, Zip Code
Clifton, NJ 07012

Project Manager for Monitoring Firm

Telephone No.

License No.

00693

Telephone No.
973-389-0089

Start Date (10)
05/23/2016

Scheduled Completion Date (11)
05/27/2016

Name of OSHA Monitor
DIA General Construction, Inc

i | Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

1360, Clifton Ave, PMB Suite 218
City, State, Zip Code

Clifton, NJ 07012

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

Renovation

Full Containment with Negative Pressure

[X] =160 sfor=260f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abf]‘.t:;ent
Location of § N dogn:ai:y i Description of
Asbestos-Containing Material (ACM) ,\:e, ; olety fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at*c’,‘ d?’}asnt‘;‘?ﬁ (i.e. thermal systems insulation, (Specify Plmld T
In Facility : ‘:32 ' surfacing, VAT, or SForLF) 3| & § B
(13) (12) other miscellaneous) 2 2|2 |¢2
217 )s 3
Yes | No | N/a *
38A-D Apple Tree Ln-Crawl Space | x Pipe/Elbow Insulation 160 LF
\ﬂ) A-D Apple Tree Ln-Crawl Space | x Pipe/Elbow Insulation 155 LF
42 A-D Apple Tree Ln- Crawl Space | x Pipe/Elbow Insulation 160 LF

Name of Registered Waste Hauler
Service Transport Group

NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste Mi Landfil
20990 12 CY nerva Landi

City, State
New Castle, DE 19720

Disposal Date

05/27/2016 _

City, State

Completed by } Title

LMilan Njezic

Project Manager

w;’ynesburg, OH 44688

Date
/»/0510912016

ASB-41 (R-06-08)

/\h —

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




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

Cﬂ’# 202 b

Date of Notification (1)
5 / 11 / 16

Name of Building Owner/Operator (
Princeton University-Office

2?%#[ ﬁ c nstru::tlon

justification)
[J Cancellation

(NJAC 5:23-8)

Agencies Notified Type Notification Street Address M X i Q 2
O EPA & Initial 200 Elm Dr Edif o
P 4 t P =T AN i
gno;:m Dime"ged - City, State, Zip Code *1ICER .‘F; H
DH mendment#______ i =~
oca Cl Emergeney thdluding Princeton, NJ 08544

Name of Contact
Robert Ortego

Telephone Number
609-258-1841

FACILITY INFORMATION

Princeton University- Henry Hall

Name of Facility Where Abatement is Taking Place (3)

Street Address
University Place

Type of Facility (4)

[] School (K-12)

[] Subchapter 8 (Other than K-12)

B4 Other (i.e., private and commercial buildings,
homes, etc.)

# of Floors Bidg. Age

City (5) Square Feet
Princeton

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

ATC Group Services LLC

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

Street Address

Bromley Corporate Center-Three Terri Lane

Street Address
1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Michael Keehn

Telephone No.
609-386-8800

Telephone No,
215-788-6040

License No.
00509

Start Date (10)

5 1128 f 16 5

Scheduled Completion Date (11)

/[ 23 | 16

Name of OSHA Monitor

BRISTOL ENVIRONMENTAL, INC.

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

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

PM- AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

Bd >3sfor=31If

[l Renovation

[J Full Containment with Negative Pressure

X Mini-Enclosure

[J =160 sf or 2260 If [] Demolition B Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of a2z [m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2213 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |2 (8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 2 |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Crawlspace X |O |0 | Pipe Insualtion 9LF XiOlOoldg
Crawlspace B |[O0 |[O |Pipe Insulation-Wrap and Cut 6 LF X IOigg
O [0 O L i 1 [
O (O (O OoQa|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. "'311;3'?;0'6'3 Mo [Wese G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature Date
Brian Scafiro Estimator /.E.c s % é’/’/// b

ASB-41
MAY 11

B 5/ 0677

£
/,
* Do not use this form for asbestos licensure exempted ac!‘f‘wﬁ/es,



rcoas 71

State of New Jersey

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

1007 Market st

1P o,
[ Date of Notification (1) Name of Building Owner/Operator (2) - )'3
05-10-16 Chemours Company FC LLC PH
Agencies Notified Notification Type Street Address N
ot

[ EPA Initial x _ el
DEP [] Amended City, State, Zip Co A% .-',‘{G
X:DOL Amendment # Wilmington , DE 19898
] Emergency (Including
K DOH Justification) Name of Contact Telephone Number

[0 DcA [ Cancellation Chris Orange

609-805-7767

FACILITY INFORMATION

760 Pulaski Highway

Type of Facility (4)
| Name of Facility Where Abatement is Taking Place (3) Chambers Waorks Plant Bldg. k21
| k2471112 [ School (K-12)
| Street Address [] Subchapter 8 (other than K-12)
| RT 130 South [] Other (i.e. private & commercial buildings,
| homes, etc.
| City (5) Square Feet # of Floors Bldg. Age
Deepwater
County (8) County Code (7) (STATE Current Use (prior if being demolished)
Salem USE ONLY) Bldg K021 /024 /1112
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Contractor (9)
Harvard Environmental Inc. County Environmental
Street Address Street Address

481 New Churchmans Rd.

City, State, Zip Code
New Castle, DE 19720

City State, Zip Code
New Castle, DE 18720

Project Manager for Monitoring Firm Telephone Na. Telephone Number License Number
Wesley Morrison (302) 326-2333 (302) 322-8946 00578
Scheduled Start Date (10) Scheduled Completion Date Name of OSHA Monitor

05-24-16 07-23-16 County Environmental

Occupancy Status During Abatement (Check only one)

Street Address
461 New Churchmans Road

Facility Closed/Vacated During Entire Period of Abatement
\ ; Abatement Performed Qutside of Normal Facility Hours -
Other — Describe: Unoccupied Areas

City, State, Zip Code
New Castle, DE 19720

Scope of Work (Check all that apply)

Full Containment with Negative Pressure

Xz3sforz3If [] Renovation O Mini-Enclosure Glovebag Procedure
M = 160 sf or = 260 If : [7] Demolition (] Non-Exempted (*) and Non-Friable Procedure
=
Abatement
Is Location Type
Normally Description of
Used Solely by Asbestos Containing Material (ACM) Amount
Location of Maintenance/ (i.e. thermal systems insulation, (Specify - ™ om
Asbestos-Containing Material (ACM) Custodial surfacing, VAT, or SF or LF) g |3 8|3
TO BE ABATED Staff? other miscellaneous) é 1 ] &
IN Facility (13) (12) AR
[17]

Yes No N/A
Thermal Systems X Piping 189 LF X
Thermal Systems X Gelbestos & Transite 400 SF Y
Floor tile / Mastic .S Floor tiles and mastic 6975 SF ¥
Roofing flashing Y Roof Flashing 1200 SF X
Name of Reg. Waste Hauler NJDEP Waste Hauler Cubic Yards of Name of Reg. Landfill
S&J Transport ID No03217 Waste Constoga
City, State Disposal Date City, State
New castle DE TBD Morgantown

— -

Completed by Title Signature, Q P Date
Charles Flowers PM "_\v\/-"'{uu\_;) i B A 05-10-16

ASBE-41 * Do not use this form for asbestos licensurs exempted activities.



—_—

(K151

State of New Jersey

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

Date of Notification (1)

Name of Building Ownera’Op?E

}gﬁ}é‘,}éa{@ou& ip'\fe:hntures II, LLC

05/10/2016 Advance Auto Parts

Agencies Notified Type Notification Street Address TEregy |

— o 1844 Route 35 e

EPA &I inital _ : o T _

'X| DEP [] Amended City, State, Zip Code & [ing e n | By

%] DOL Amendment #___ Spring Lake, NJ 07719 “CNSING T

X DpoH [ Er;?gg;?::] Uckaig Name of Contact Telephone Number
[] bca ] cancellation Michael Goodwin 980-938-5500

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Existing Dwelling

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

Street Address Subchapter 8 (Other than K-12)

1844 Route 35 B‘] Other (i.e. private & commercial buildings, homes,
etc.)

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

Spring Lake, (Wall Township) 2

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

Monmouth (STATEUSE ONLY) Frame Dwelling

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

Bio Terra Solutions All Pro Management, LLC

Street Address Street Address

P.O. Box 1224 27 Outwater Ln, Suite B
City, State, Zip Code City, State, Zip Code

Union, NJ Garfield, NJ 07026

Project Manager for Monitoring Firm License No.

Rick Eustaquio

Telephone No.

973-494-3762

Telephone No.
973-928-4888

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

05/21/2016 06/30/2016

Occupancy Status During Abatement (Check Only One) Street Address

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

City, State, Zip Code

Scope of Work (Check All That Apply)

E] 23 sfor=3 if D Renovation | Full Containment with Negative Pressure
[x] =160sfor=2601f [X] Demoiition X]  Mini-Enclosure
|| Glovebag Procedure
| %] Non-Exempted (*) and Non-Friable Procedure
Is Location Abz;_tement
; Normally o ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Nfe, \ olely }’ Asbestos Containing Material (ACM) Amount m|
TO BE ABATED g ag‘d‘f‘"lagfeﬁ,) (i.e. thermal systems insulation, (Specify 2l=|8 |3
In Facility us 1";_ ey surfacing, VAT, or SF or LF) 33 (8|5
(13) {12) other miscellaneous) g 2 < g
- —_— @
Yes | No | NA i
Foyer X Linoleum 20 SF X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste 2
ALL PRO MANAGEMENT LLC 0034860 As Needed IESI Landfill
City, State Disposal Date City, State
Garfield, NJ TBD 7 Bethlehem, PA
Completed by Title Signatu Date
Raymond Blum Project Manager 05/10/2016

\-_.—-—'—'_'—_'_____‘\-.
%se this form for asbestos licensure exempted activities.

ASB-41 (R-08-08)





