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

/_,), i . ,;'f'
(' Fon K
I\_/?A{-/‘A-.! ;

IIDate of Notification (1) Name of Building Owner / Operator (2)
05 14 14 First Energy
Street Address
Agencies Notified |Type of Notification 76 South Strest
O EPA Initial City, State, Zip Code - %
O DEP O Amended Akron, Ohio 44308 )
DOH Amendment # Name of Contact Telephone Numhar
DOL ] Emergency w/ justification |Jim Halsey ﬁ'_.
] (] Cancellation
FACILITY INFORMATION
fName of IEaciIity Where Abatement is Taking Place (3) Type of Facility (4)
OJ School (K-12)
Street Address | Subchapter 8 (Other than K-12)
SPRINGFIELD & PASSAIC Other (l.e., private & commercial
bldgs., homes, etc.)
City (5) County (6) County Code {?')_ Square Feet # Of Floors Building Age
SUMMIT MORRIS
Current Use (Prior if being demolished)
Telephone Pole
Name of Monitoring Firm Hired by Bidg. Owner (3) ASCM NG
Environmental Health Investigations LVI Demolition Services 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_ﬁ;m Telephone Number
Dino Nappi 212-682-9271 East Hanover, NJ 07036
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
05 28 14 05 30 14
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
1 Facility Closed/Vacated During Entire Period of LVI Demolition Services inc.
Abatement Street Address
| Abatement Performed Outside 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)
[l Demolition Renovation | Full Containment with Negative Pressure
>3sf or >3If I} Mini - Enclosure
O >160 sf or >260 If [ Glovebag Procedure
Non-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 Cc
in Facility Solely insulation, surfacing, VAT, SF or LF) 0 P A L
(13) by Main- or other miscellaneous) Vv A P 0
tenance/ A | S S
Custodial L R u u
Staff (12) L R
YES NO N/A
Exterior Telephone Pole L] |Transite Conduit 20 LF 0 [ |
mp|m] ] L Ll L]
[ ] L] [ [ ]
O] (] [ [ [
I'Name of Registered Waste Hauler NJDEP Waste [Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards l.LE.S.I
4509 |of Waste
City, State Disposal |City. State
NEWARK, NJ Date BETHLEHEM, PA 18105
Completed by (Print or Type) Tritie Si'\g‘nature S"’ o Date
N e— i /
Steven Stiles Project Manager -‘-3(1. (4 5 \'K 05/14/14

ASB-41



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

¢ Aol dd =2 O7%

Date of Notification (1) Name of Building Owner / Operator (2)
05 14 14 First Energy
Street Address
Agencies Notified [Type of Notification 76 South Street 2
O EPA Initial City, State, Zip Code
il DEP | Amended Akron, Ohio 44308
DOH Amendment # Name of Contact ];T'_e_lephonn Mo
DOL O Emergency wi/ justification }Jim Halsey
i il Cancellation I
FACILITY INFORMATION

Name of FaciTity Where Abatement is 'I-'aking Place (3)

Type of Facility (4)

[0  School (K-12)
Street Address O Subchapter 8 (Other than K-12)
7 NORTH LOANTAKA LANE Other (l.e., private & commercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
CHATHAM MORRIS

Current Use (Prior if being demolished)
Telephone Pole

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

Environmental Health Investigations

ASCM NO

LVI Demolition Services Inc.

Street Address
655 West Shore Trail

City, State, Zip Code
Sparta, NJ 07871

Street Address

32 Williams Parkway

Project Mngr. For Monitoring Firm

Telephone Number

City, State, Zip Code

Dino Nappi 212-682-9271 East Hanover, NJ 07036
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
05 28 14 05 30 14
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
[ Facility Closed/Vacated During Entire Period of LVI Demolition Services Inc.
Abatement Street Address
| Abatement Performed Outside 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)
0| Demolition Renovation | Full Containment with Negative Pressure
>3sf or >3If O Mini - Enclosure
| >160 sf or >260 If M Glovebag Procedure
Non-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 Cc c
in Facility Solely insulation, surfacing, VAT, SF or LF) (o] P A i
(13) by Main- or other miscellaneous) v A P o
tenance/ A | S S
Custodial L R u U
Staff (12) L R
YES NG N/A
rExterior Telephone Pole L] ] [Transite Conduit 20 LF ) L] L ]
CT T O Ll 1 ) Ll
T N B N
mE| [ W] o O
IName of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards LE.S.L
4509]of Waste
City, State Disposal |City. State
NEWARK, NJ Date BETHLEHEM, PA 18105
Completed by (Print or Type) Title Signatare ;& Date
-
Steven Stiles Project Manager M - 05/14/14

ASB-41



B & G proj. #:

2014-76

State of NJ

Notification of Asbestos Abatement

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

Check #6539

Date of Notification (1)

10151/14121/11 1 4)

Name of Building Owner/Operator (2)
Estate of Gunner Kathenes

Agencies Notified Type Notification Strest Address
[ epa
0] oee Initial 20 Lee Road
City, State, Zip Code
. S
boL [1 Amenament || | ivingston, NJ 07039
DOH 5 Name of Contact I Telephone Nimn--
] pca [ canceliation Brian Kathenes e
— e ! i SR

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Estate of Gunner Kathenes

Street Address
20 Lee Road

City (5)
Livingston, NJ 07039

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

N/A

Type of Facility (4)

[] school (K- 12)

[C] subchapter 8 (Other than K-12)

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

County (6)

Essex

Square Fest

# of Floors Bldg. Age

County Code (7)
(State use only) Current Use (Prior if being demolished)
residential
ASCM No. Name of Abatement Contractor (9)
B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

Sy, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 0

7035

“roject Manager for Monitoring Firm

Phone Number

Telephone Number

License Number

973-696-6869 0378
$oheduled Start Date (10) Sched. Completion Date (17) N;"";":}OSHA Moridex
Restoration, Inc.

05/22/2014 05/23/2014 Street Address
Jccupancy Status During Abatement (Check only one) 105 Ryerson Road

Facility closed/vacated during entire period of abatement. [City, State, Zip Code

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

Describe:

[ other-Describe: Lincoln Park, NJ 07035

Scope of Work (check all that apply) ' [] wrap & cut

D Demolition
>3 sfor=>3 If

Reanovation

[] >160sfor>260if

D Full Containment w/negative pressure L__I Glovebag procedure
Mini-enclosure

[[] Non-friable procedure

Location of Is Tocation normally used solely RI1TRJE
asbestos-containing Py M ensnce/cstadial Description of asbestos-containin Amount wle E
material to be staff(12) materisi (ACM) g (Specify SF or 21 Ple =
abated in facility (13) Yes No NAA LF) ¢ [ i ol
e
basement X__]|duct insulation (8 locations @ 2 sf) |16 sf O EEE
8 OO0 O
: 0010 |0
mjim]wj|m
. : 00|00
.egistered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 1/2 Tullytown Resource & Recovery Center
sity, State Disposal Date City, State
Lincoln Park, NJ 07035 05/23/2014 Tullytown, PA
sompleted by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer Gordina Lina 05/12/2014




State

of New Jersey

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

Date of Notification ( 1) Name of Building Owner/Operator (2)
5 / 12 / 14 NA - Superfund Site ! Job # 1405-1873 Chk. #3568

Agencies Notified Type Notification Street Address

X EPA X Initial 75 Cedar Swamp Road

E DOLWD D Arnended Cn‘t)' State Zi
A . Zip Code

DHSS Amendment # .

O] bca [ Embroency (in'—"‘clu ding Logan Township, NJ 08085

(NJAC 5:23-8) justification) Name of Contact Telephone _Number
[0 Cancellation Peter P. Brussock, BROS Tech. Comm. | Ry =ik

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Bridgeport Rental & Oil Servces, Superfund Site [ School (K-12)
Stest Adde [ Subchapter 8 (Other than K-12)
e Hes X Other (i.e., private and commercial buildings,
75 Cedar Swamp Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Logan Township 400 1 50 years
County (6) County Code (7)(STATE USE ONL Y} | Current Use (Prior if being demolished)
Gloucester Vacant

Name of Monitoring Firm Hired by Building Owner (8)
Horizon Environmental

ASCM No.

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

Street Address
PO Box 336

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Thorofare, NJ 08086

City, State, Zip Code
Hainesport, NJ 08036

X Facility Closed/Vacated During Entire Period of Abatement

Time of Abatement: AM- PM/ PM-

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
[ Dave Flanigan 856-848-0800 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05 /7 _27 | 14 05 /_30 / 14 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address

[] Abatement Performed Qutside of Normal Facility Hours - Describe
AM

200 U.S. Route 130 North
City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[l >3sfor>3f K Renovation

X #h Negative Pressure E I1(| USuYy,

[ Mini-Enclosure

L Kimberly A. Trumbetti Office Coordinator

X >160 sfor 2260 If Demolition WME ‘f' b{l‘l’ ﬂ%ﬁ%d&
X Non-Exempted (*) and Non- riable Procedure
Is Location Abatement Type
Location of Normally Description of 2o ]mlm
Asbestos-Containing Material (AGM) Used Solely by Asbestos Containing Material (ACM) Amount 312|323
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify -AENE - NR-
IN Facility Custedial Staff? surfacing, VAT, or SF or LF) 5 2| <
(13) (12) other miscellaneous) ' 21°
Yes | No | N/A
| throughout [ [0 |X |Floor Tile and Mastic 500 SF XOOO
exterior 'O |0 |® |Roof Flashing 10 SF XiOOolg
attic O |O [X |DuctInsulation 25LF O1g E{
O O[O nliE][=]=
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc. H%Lg;fs'st’ No, W§5*e GROWS Landfill
City, State Disposal Date City, State
Freehold, NJ 5/30/14 Morrisville, PA 19067
Completed By (Print or Type) Title Date

5- -4

ASB-41
MAY 11

* Do not use this form for asbestos i’r‘censunL exempted activities.

Sighatu i
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ETS JOB# 4215/14

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

Check#: a4y

AMENDMENT #

Date of Notification (1)

Name of Building Owner / Operator (2)

5/9/2014 MERCEDES-BENZ USA, LLC
Agencies Notified |Type Notification Street Address
EPA ONE MERCEDES DRIVE
] DEP [X Initial Notification City, State & Zip Code
= DOL [[] Amended Notification |MONTVALE, NJ 07645
X DOH [] Cancellation Name of Contact Telephone Number
[] DCA MR. DAVE LEE —_—

FACILITY INFORMATION

MERCEDES - BENZ USA, LLC

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
ONE MERCEDES DRIVE

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

Square Feet # of Floors Bidg. Age
City (5) County (6) County Code (7) 200,000 4 46 YEARS
MONTVALE BERGEN Current Use (Prior if being demolished)

COMMERICAL

BUREAU VERITAS N.A,, INC.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

ETS Contracting, Inc.

Name of Abatement Contractor (9)

Street Address
110 FIELDCREST AVENUE

Street Address
160 Clay Street

City, State & Zip Code
EDISON , NJ 08837

City, State & Zip Code
Brooklyn, NY 11222

Project Manager for Monitoring Firm
MR. DOUG MCGARRITY

Telephone Number
732-225-6040

Telephone Number
718-706-6300

License Number
00511

Scheduled Start Date (10) Scheduled Completion Date (11)
6/6/2014 1213112014

Name of OSHA Monitor
JLC ENVIRONENTAL CONSULTANTS, INC.

Occupancy Status During Abatement (Check only one)

X

Abatement Performed Outside of Normal Facility Hours -
Describe:

Facility Closed/Vacated During Entire Period of Abatement

FRIDAY 3:00 PM - 1:00 AM, SATURDAY 8:00
AM - 8:00 PM & SUNDAY 8:00 AM - 8:00 PM

Street Address
30 WEST 26" STREET

City, State & Zip Code
NEW YORK, NY 10010

[] Other - Describe:
Scope of Work (Check all that apply)

[ ] Demolition [X] Renovation [X] Full Containment with Negative Pressure

[[] Large Project [J Mini-Enclosure

[] Quantityis>3 SFor> 3LFACM [] Glovebag Procedure

X Quantityis > 160 SF or > 260 LF ACM [] Other:

Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet or Repair,
TO BE ABATED Maintenance or (i.e., thermal systems Linear Feet) Encapsulation or
in Facility Custodial Staff? insulation, surfacing, VAT Enclosure)
(13) (12) or other miscellaneous)

GROUND FLOOR RESTROOMS No FIREPROOFING 542 SF REMOVAL
1" FLOOR RESTROOMS No FIREPROOFING 685 SF REMOVAL
2"° FLOOR RESTROOMS No FIREPROOFING 685 SF REMOVAL
Name of Registered Waste Hauler NJDEP Waste Hauler ID # Cu. Yds. of Waste Name of Registered Landfill
Tri State Transfer 19551 60 j Migerva Enterprises, Inc.
City, State Disposal ate ty State
Bronx, NY aynesburg, OH
Completed By (Print or Type) Title Date
ROBERT MIDDLETON SR. PROJECT EXECUTIVE 519114

f{ y W

ASB-41 JUN 85 G4667




Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) CHECK # 20931

Date of Notification (1)
05-09-14

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

Agencies Notified

L | EPA
| DEP
fx| DOL

DOH
DCA

Type Notification Street Address

= 581 Main Street
Initial

D Amended City, State, Zip Code

Amendment # Woodbridge, NJ 07095

] Emergency (including
justification)

Name of Contact

] cancellation Dave Colella

i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
NJ Turnpike Pump House at Pier 52

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

Street Address

Pump House at Pier 52 Beneath NJ Turnpike between Exits 15X & 15W Other (i.e. private & commercial buildings, homes,

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

etc.)
City (5) Square Feet # of Floors Bidg. Age
Secaucus 5815 2 76 yrs.
County (6) County Caode (7) Current Use (Prior if being demolished
Hudson (STATE USE ONLY) Station
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)

Pinnacle Environmental Corp.

Street Address

Street Address
200 Broad Street

City, State, Zip Code

City, State, Zip Code
Carlstadt, NJ 07072

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-839-6565 00756

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

05-28-14 07-31-14 Even-Air Inc.

Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
|

Other — Describe:

10-59 Jackson Avenue

City, State, Zip Code
Long Island City, NY 11101

Scope of Work (Check All That Apply)

1 >3sfor=3i

B Renovation

Full Containment with Negative Pressure

@ =160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of Us:dognlauly b Description of
Asbestos-Containing Material (ACM) e taﬁe Y a}’ Asbestos Containing Material (ACM) Amount m
IO BE ABATED c atrn p iagtc P (i.e. thermal systems insulation, (Specify 2lx|3|T
In Facility A ﬁz Uit surfacing, VAT, or SF or LF) 38|38 |8
(13) (12) other miscellaneous) g 0 g g
== —- [0}
Yes | No | N/A @
Roof X Roofing & Transite 600SF
Interior X Gaskets 12LF
Interior X Wire Wrap 200LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Wast
Auchter Industrial Services 1:55?9 ° TBD - Cuberland County Landfill

City, State
Linden, NJ 07036

Disposal Date CiZ{ State
TBD ﬁ Néwburg, Pﬁ\1?240

Completed by
Joseph Patrick

Title
Project Manager

Signatur Date
/L- kf \,\j 05-09-14

ASB-41 (R-06-08)

* Do th use this form for asbestos licensure exempted activities.
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)
Check # 7491

Date of Notification (1) Name of Building Owner/Operator (2)
8/8/13 Passaic Valley Water Commission : : 54
Agencies Notified Type of Notification | Street Address o
[1 EPA . 1525 Main Ave.
[x] Initial
DEP i i
L] 1 E”gg‘:'gcg;'g; City, State, Zip Code
X DoL [1 Amended Ciiﬁon‘ NJ 07011
[x] DOH Notification
(] DCA Name of Contact | Telephann - © -
[1 Cancellation Mike Morreta | P
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
. Gan School (K-12
Little Falls WTF — Building 5 ” Subchai:terg(()ther than K-12).
Street Address cl)-;tohrﬁre g.%tgr;vate and commercial buildings,
800 Union Blvd. '
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) 5000 2 ~70
Totowa Passaic (STATE USE ONLY) | Current Use (Prior if being demolished)
Pump station
Name of Monitoring Firm Hired by Building Owner | ASCM No. Name of Abatement Contractor (9)
Whitman Companies, Inc. 00110 Jupiter Environmental Services, Inc.
Street Address Street Address
7 Pleasant Hill Road 3 Lynn Court
City, State, Zip Code City, State, Zip Code
Cranbury, NJ 08512 Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Kevin Lovely 732-390-5858 973-708-0200 00852
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
5/19/14 5/130/14 J & S Environmental Laboratories, LLC
Occupancy Status During Abatement (Check only one) Street Address
[x] Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 W
[] Abatement Performed Outside of Normal Facility Hours — - :
Describe: City, State, Zip Code_
[] Other - Describe: Union, NJ 07083

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

[1 Demolition [X] Renovation [x] Mini - Enclosure
[x] =3sforz3If [x] Glovebag Procedure
[1 =160 sfor=260 If [ 1 Non - Friable Procedure
Is Location Abatement
Normally Used Description of Type
Location of Solely by Asbestos — Containing Amount R|R E|E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E|El N/ N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M|PlC|C
TO BE ABATED insulation, surfacing, VAT, O| Al A|L
In Facility or other miscellaneous) VII|PlO
(13) Yes | No | N/A AR S| S
L Ul u
Main level X Pipe insulation 9LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services ”a{‘,‘ﬁfﬁ? No. Of Waste 1 Minerva Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 5/30/14 Waynesburg, OH

Completed By (Print or Type) Title Signature Date
Pane Repic General Manager A/ C/L,-\ 5/9/13

ASB-41 4



State of New Jersey

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

Check # 7490
Date of Notification (1) Name of Building Owner/Operator (2)
8/8/13 Passaic Valley Water Commission siow  meg g ban
Agencies Notified Type of Notification | Street Address o
[] EPA . 1525 Main Ave.
[x] Initial
DEP i {
L] b é"nfte'f;’:;’g;’ City, State, Zip Code
Ix] Dot [1 Amenced C[ifton, NJ 07011
[x] DOH Notification
[] DCA Name of Contact | 1Lelephong Number.
[] Cancellation Mike Morreta
FACILITY INFORMATION ’
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
: Sl School (K-12
Little Falls WTF — Building 4 “ sﬁbchapters’(omer than K-12)
Street Address hc?nire 2 ee grwate and commercial buildings,
800 Union Bivd.
Square Feet # of Floors Bldg. Age
City (5) County (8) County Code (7) 5000 2 ~70
Totowa Passaic (STATE USE ONLY) | Current Use (Prior if being demolished)
Pump station
Name of Monitoring Firm Hired by Building Owner | ASCM No. Name of Abatement Contractor (9)
~Whitman Companies, Inc. 00110 Jupiter Environmental Services, Inc.
Street Address Street Address
7 Pleasant Hill Road 3 Lynn Court
City, State, Zip Code City, State, Zip Code
Cranbury, NJ 08512 Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Kevin Lovely 732-390-5858 973-709-0200 00852
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
5/19/14 5/30/14 J & S Environmental Laboratories, LLC
Occupancy Status During Abatement (Check only one) Street Address
[x] Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 W
[] Abatement Performed Outside of Normal Facility Hours — - =
Describe: City, State, Zip Code_
[] Other - Describe: Union, NJ 07083

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

[1 Demolition [X] Renovation [x] Mini— Enclosure
[x] =3sfor=3If [x] Glovebag Procedure
[1 =160 sfor =260 If [ 1 Non - Friable Procedure
Is Location Abatement
Normally Used Description of Type
Location of Solely by Asbestos — Containing Amount R| R E| E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E|El N|N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M|PIC|C
TO BE ABATED insulation, surfacing, VAT, O| Al AL
In Facility or other miscellaneous) VII|P|O
(13) Yes | No | N/A AR S|S
L uju
Main level X Pipe insulation 8LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services Hag"‘% 'f No. QEwaste 1 Minerva Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 5/30/14 Waynesburg, OH

Completed By (Print or Type) Title Signature (}”. Date
Pane Repic General Manager : " 5/9/13

ASB-41 : I
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MUy o LUIH WJe judm Wi

NI DEpt. oiealth & Senior Services
O Check# &40
T Slgvature) 5 State of New Jorsay . T
(C-?i / TIFIGATION OF ASBESTOS ABATEMENT e
Dale: '5 i z%m, q ' ( {Pursuant to NJAC 8:60 and 12:120)
Date of Noifization (1) _ . Name af Buliding Gwner/Operaior (2)
S/ A/ Koy Queéss( .. 2 )
Agencies Malifiad “Type Notification Sirect Addreas ) e
. B e J R Wil Any STREET
DEP smenged Cily, State, Zlp Code s :
% DoL E}_ Amendment # E L Ewiond L, Ad 07631
DOK Juﬂnmﬂm)ﬁﬂﬁﬂdmg Mame of Contact ' TEIEPhUI'l& Nigmihine
] oca Canceliation SHATH (ER, - .

et a—
FACILITY INFORMATION

CHARES F ¢

Name of Facllily Where Abatamment is Taking Place (3)

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

g Othar - Describe:

Faclity ClosediVacated During Entire Period of Abaternent
Abatement Performed Qutside of Normal Faclity Hours

Shrenl Adtress Subchapter & (Other than K-12)

LY P (AT T gtctr?r {ie. private & commereial bulldinge, homss,
City (5) Sauara Feal # of Floora Bidg. Age
forriib vt Boe / go
Cm% Counly Code {7) Current Use {Prier if Geing demolishod)

(STATE LJSE ONLY) J:% & G
Neme of Monlloring Firm Hired by Building Cwner (&) ASCM No, Name of Abatament Contrasior ()
A, Mac Contracting Ine.
Strest Addrags Strest Address
106 Lowell Road
Cliy, State, Zip Cade City, State, Zip Code
Gien Rack, N.J. 07452
Projest Mangger for Manttorlng Fiem Telepshanz No, Teleptone No. Licanse No.
201-2682-5841 00158
Start Daje (15) Scheduleft Completion Datg {11) Name of OSHA Monitor
S/ ﬁ‘-f ST i1y Omega Environmantal Serviges Inc.
Oceupaney Stetus DIing Abatement (Gheck Only 0ne) Street Addrags
280 Huyler Street

Gity. Stale, Zip Code
Hackensack, NJ 07806

Scops of Work (Check Al Tha: ARDIY)

ASB- (R-08-08)

E =5 of oy 231f ] Ranovation Full Cortainment with Magative Fressure
@ =180 of or 2260 I E Demolitian Mink-Enclosure
Glovebag Procadura
Mon-Exomptad (%) end Non-Friable Procadune
Is Location Abalement
Locatian af 5 :"d“g”‘lf"y Description of Lo
Asbestos-Cantaining Material (AGM) Mantanonee! | Asbestos Conlaining Material (ACM) Ao g1
TO BE i {i.6. thermal systems Insulation, (Specify g
Custodial Stafi? § iy
I Facifity 1 surfacing, VAT, ot SForLF) a §-
(13) 2 othor miscallanesus) 212 § 2
R — [}
Yer | No | WA w
(UTSIPE b4 & At ALA) $ED S F %
Name of Reglstered Wasle Fauler NJOEP Wakte Cuble Yards Name of Registered Landiil
Rovic Transport 50785 | MWae 5 | g1 PA Bethleher Landsil Gorp.
Clty, Stala DisppeajDale Gity, State
Riverdsle, New Jersgy D7457 Sha/t » | Bethlehesn, PA 18015
Y 7 s 2 ] ] :
Comaloted by Tite Shinalir L : Oale [
R. MeDonald President W [‘W M [ g /4 |tr

" Do not use this form for asbestos livensurs exempled activilies,




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

Check # 8764
Date of Notification (1) Name of Building Owner / Operator (2)
May 12, 2014 Township of Green Brook
Agencies Notified Type Notification Street Address L
[ Jera 111 Greenbrook Road
[ Joep
XoL B Initial City, State & Zip Code
D Amended Green Brook, NJ 08812
XlooH Amendment #
[CJoca [] Canceliation Name of Contact [Talenhana Number
l
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Washington Park State House [:] School (K-12)
Street Address |:| Subchapter 8 (Other than K-12)
16 Rock Road West [X] Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bldg. Age
City (5) _ i 5,000 2 + Basement 70
Green Brook Current Use (Prior if being demolished)
Home
County (6) County Code (7)
Somerset USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Hillman Consulting Synatech, Inc.
Street 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, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Brian Nemetz 908-686-2636 609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
May 22, 2014 June 20, 2014 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road

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

[] oOther - Describe: Little Egg Harbor, NJ 08087

[] Facility Occupied During Abatement

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

& >3 sfor>50If E Renovation g Mini-Enclosure
[] >160 sf or >260 If [] pemolition [[] 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 - 3 |m
or other miscellaneous) AAELE
o |lale
2l 2|2
Yes No N/A - 2ls
1= Floor Landing of Basement Staircase X Floor Tile & Mastic 8 SF 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 June 23, 2014 Morrisville, PA
Completed By Title Signature ~ 9 Date
dz‘l / /f
Diane Aloia Executive Administrator J,/f (. {{ﬂ ol May 12, 2014

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



(K 2 (00117

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Nofification (1 )- Name of Building Owner/Operator (274 @r -
- Bty Fis s
05-08-14 La Porta Builders Inc. ¢ I B
Agencies Notified Type Notification Street Address
- o T 14 Laureldale Ave.
2.l EPA A Initial - :
i | DEP ] Amended City, State, Zip Code
x| DOL - Amendment # Metuchen NJ 08840
- Emergency (including -
DOH . justification) Na‘me of Contact [ Talenr
7] oca ] Cancellation Jim LaPorta - T T

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

Street Address

7 West Cedar St Other (i.e. private & commercial buildings, homes,
! efc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)

Delfa Contracting LLC
Street Address
522 7th Street
City, State, Zip Code
Union City NJ 07087
Telephone No,
201 216-8603
Name of OSHA Monitor
Delfa Contracting LLC
Street Address
522 7th Street
City, State, Zip Code
Union City NJ 07087

N/A
Street Address

City, State, Zip Code

License No.

01206

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
05-19-14 05-20-14
Occupancy Status During Abatement (Chack Only One)

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

[ | Other — Describe:
Scope of Work (Check All That Apply)

Ej 23 sforz3 If ﬂ Renovation Full Containment with Negative Pressure
B =160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?t;‘";e"t
Locla?ion of Us:{l:lorsncl;la;:y b Description of
Asbestos-Containing Material (ACM) . y Dy Asbestos Containing Material (ACM) Amount m
aintenance/ : : : z i m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Flala |z
In Facility 12y surfacing, VAT, or SForLF) 3|85 |8
(13) other miscellaneous) g N I
B | = [ =
Yes | No | NA g |©
Exterior X Transite siding 600 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste i
Delfa Contracting LLC 35240 4 Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City NJ 07087 05-22-14 Tullytown, PA
Completed by Title Signature ? Date
Jaime Delgado Proj. Manager 05-08-14

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) i

Date of Notification (1) Name of Building Owner/Operator (2)
05-08-14 Ann Ryan MMM YLY IE Bu s f
Agencies Notified Type Motification Street Address A i
ranb !
EPA B iitial ‘?DB C Skt td
DEP [] Amended City, State, Zip Code
DOL - Emendmem#d - Farmingdale NJ 07727
el
DOH ju?ﬁ?iri;:g)(m Ll Name of Contact | Telephona Nimmh~-
DCA [ canceliation Ann Ryan
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Residence E1 school k-12)
Street Address Subcha_pter 3 (Other than K-1_2)
133-135 Feronia Way R gch?r (i.e. private & commercial buildings, homes,
City (5) Square Feet -# of Floors Bidg. Age
Rutherford
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Delfa Contracting LLC
Street Address Street Address
522 7th Street
City, State, Zip Code City, State, Zip Code
Union City NJ 07087
Project Manager for Monitoring Firm Telephone No. Telephorie No. License No.
201 216-9603 01206
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05-20-14 05-21-14 Delfa Contracting LLC
Street Address

Occupancy Status During Abatement (Check Only One)
522 7th Street

City, State, Zip Code
Union City NJ 07087

|| Facility Closed/Vacated During Entire Period of Abatement
i | Abatement Performed Outside of Normal Facility Hours
p¢| Other — Describe: 8:00 Am - 4:00 PM .

23 sforz3 If E’] Renovation Full Containment with Negative Pressure

2160 sf or 2260 If [ Demoition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:pn;ent
Location of U !\;o;nially b Description of
Asbestos-Containing Material (ACM) Mse, . Ay w}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a;“ d“anlagtaff? (i.e. thermal systems insulation, (Specify 2l | T
In Facility - surfacing, VAT, or SF or LF) 318|188
(13) (12) other miscellaneous) 2 |BlE2 |2
2 3|3
Yes | No | nA 2
Basement X pipe insulation 60 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste -
Delfa Contracting LLC 35240 1 Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City NJ 07087 05-23-14 Tullytown, PA
Completed by Title Signature Date
Jaime Delgado Proj. Manager 4 05-08-14

ASB-41 (R-06-08)

* Do 458 this form for asbestos licensure exempted activities.




N
et (00 1HO
[ i~ State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Nofification (1) Name of Building Owner/Operator (2)
05-06-14 Wayne Pohida agrg ey 1O B Q. LA
Agencies Notified Type Notification Street Address
6 . Broad St.

EPA &l Initial ‘32 2 _

DEP Amended City, State, Zip Code

DOL = Amendment # Elizabeth NJ 07202

Emergency (including
54 DOH justification) Narne.of Can{act | Telephone Numher
[] bca ] Cancellation David Pohida
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Residence [7 school (K-12)
Street Address Suhcha_pter 8 (Other than K-1 _2) -
624 Spring Ave. _ gtg?r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Elizabeth
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM Na. Name of Abatement Contractor (8)
N/A Delfa Contracting LLC
Street Address Street Address
522 7th Street
City, State, Zip Code City, State, Zip Code
Union City NJ 07087
Project Manager for Monitoring Firm Telephone Mo. Telephone No. License Na.
201 216-9603 01206
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05-07-14 05-10-14 Delfa Contracting LLC
Occupancy Status Duning Abatement (Check Only One) Street Address
g Facility Closed/Vacated During Entire Period of Abatement 522 7th Street
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
S Dsaroe: Union City NJ 07087

Scope of Work (Check All That Apply)

E =3 sforz3 If Full Containment with Negative Pressure

D Renovation

2160 sf or 2260 If B Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit:prgent
Location of U I“Lo;nially b Description of
Asbestos-Containing Material (ACM) Mse. : olely }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED sspppie i el (i.e. thermal systems insulation, (Specify 25|85
In Facility ol ;32 = surfacing, VAT, or SF or LF) S8 |88
(13) (12) other miscellaneous) 2 le |2 |2
2 I
Yes | No | N/A o
Exterior X transite Siding 2500 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 Hauler ID No. of Waste -
Delfa Contracting LLC 35240 10 Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City NJ 07087 05-12-14 Tullytown, PA
Completed by Title Signature : Date
Jaime Delgado Proj. Manager . 05-06-14

ASB-41 (R-06-08)

% E%use this form for asbestos licensure exempted activities.




Chectedt? 1670C

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

GAC Project # 060-14

Date of Notification (1)

Name of Building Owner/Operator (2) 3
RUTGERS, THE STATE UNIVERSITY OF NJ

May 6, 2014

Agencies Notified Notification Type Street Address

OepPaA X1 Initial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT.

O pca DO Amended Notification 27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS

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

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

Xl poH O Cancelled Name of Contact | Telephone Number
MICHAEL SMITH, ENV.
HEALTH & SAFETY |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
NEWARK GYM, BLDG# 7223

Street Address

NEWARK CAMPUS

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

O Subchapter 8 (other than K-12)
Xl other (i.e. private & commercial buildings, homes, etc.)

Sq. Feet: N/A # of Floors: 2 Bldg. Age: 60+ years
City (5) County (6) County Code (7)
NEWARK ESSEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired bv Blda. Owner (8) ASCM No. Name of Contractor (9)
Cardno ATC 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 TERRI LANE

Street Address

268 MAIN STREET

City. State, Zip Code
BURLINGTON, NJ 08016

Cily State, ZipCode
BUTLER, NJ 07405

Telephone Number
609-386-8800

Project Manager for Monitoring Firm
BRIAN KEARNY

Telephone Number License Number

973-492-0477

00840

Scheduled Start Date (10) Scheduled Completion Date (11)
05/16/14 05/19/14

Name of OSHA Monitor

ENVIROV!SION INC.

Occupancy Status During Abatement (Check only one)

DOFacility Closed/Vacated During Entire Period of Abatement

DO Abatement Performed Outside of Normal Facility Hours -
Describe

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

Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that apoly)

O >3sfor>3If
X1 > 160 sfor>260If

XIRenovation
O Demolition

O Full Containment with Negative Pressure

O Mini-Enclosure

O Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Location of Asbestos-Containing | Is Location Narmally 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 Endlose
YES NO  NA
Room 004 Suite x| VAT 250 SF 4]
Name of Req. 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.0.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State ]
NJDEP # 12561 05/19/14 100 New Ford Mill
Hauler #2) § TG — 58 Pyles Lane, New Castle, De 19720 Rd. Morrisville, Pa
NJ DEP # 20990 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT .@ /7 Z 7 Z. May 6, 2014
MANAGER

Copies To: Rutgers, REHS, Attn: Mike Smith

and Cardno ATC, Attn: Brian Kearney




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

GAC Project # 060-14

Date of Notification (1)
March 6, 2014

Name of Building Owner/Operafor (2) - “ - .. -
RUTGERS, THE STATE UNIVERSITY OF NJ

Agencies Notified Notification Type Street Address
XEPA [X] Initial Notification ENVIRONMENTAL'HEALTH & SAFETYDEPT
Xbca Ol Amended Notification 27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS
X poL O Emergency (including City, State, Zip Code
[X] DEP- No Longer REQUIRED justification) PISCATAWAY, NJ 08854
E DOH n Cance”ed Name of Contact I TelenhAns hlmebne
MICHAEL SMITH, ENV.
HEALTH & SAFETY |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

BUSCH CENTRAL HEATING, BLDG# 3540

O school (K-12)
O subchapter 8 (other than K-12)

Street Address Xl Other (i.e. private & ial buildings, h tc.)

er {l.e. private & commercial buildings, homes, elc.
i Sqg. Feet: N/A #of Floors: 3 Bidg. Age: 60+ years
City (5 County (8) County Code (7)
PISCATAWAY MIDDLESEX (State Use Only) Current Use (prior if being demolished): HEATING PLANT
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ATC ASSOCIATES 0098

GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 TERRI LANE

Street Address
268 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State_ZinCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm
BRIAN KEARNY

Telephone Number
609-386-8800

License Number

00840

Telephone Number
973-492-0477

Scheduled Start Date (10)
05/16/14

Scheduled Completion Date (11)
05/28/14

Name of OSHA Monitor

ENVIROVISION INC.

Occupancy Status During Abatement (C

heck only one)

DIFacility Closed/Vacated During Entire

Period of Abatement

DOAbatement Performed Outside of Normal Facility Hours -

Describe

XlOther — Describe: Shift Hours: 8:

00AM — 8:00AM - 24Hr

Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Wark (Check all that apply)

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

[XIRenovation
O Demolition

Xl Full Containment with Negative Pressure

O  Mini-Enclosure

O Glovebag Procedure

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

Location of Asbestos-Contairing -[- 4sLocation-Normally Used |- Gescripiion 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

1%, 2™, 3" Floors [E4] TSI 100 SF (3]

{various areas) -

1%, 2" & 37 Floors 4] TSI 100 LF X

(various areas)

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

NJDEP Waste Hauler ID #
See Below

Name of Registered Landfill
G.R.0.W.S. North Landfill

Cubic Yards of Waste: 15 CY

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 12561 05/28/14 100 New Ford Mill
Hauler #2) Horizon Disposal Services, Inc., Trenton, NJ 08611 Rd. Morrisville, Pa
NJDEP # 22612 190867
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT .@ /7 Z 4l March 6, 2014
MANAGER

Copies To:

Rutgers, REHS, Attn: Mike Smith

and ATC, Attn: Brian Kearney




No Chet %

State of New Jersey - Notification of Asbestos Abatement

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

GAC Project # 060-14

Date of Notification (1)
March 6, 2014

Name of Bmldlnq Owner!Op ator (2)
RUTGERS, THE STATE UNIVERSITY OF NJ

Agencies Notified Notification Type

XIEpPA X] Initial Notification
Xlbca OAmended Notification
X poL O Emergency (including
IX] DEP- No Longer REQUIRED justification)

X poH O Cancelled

tr‘eet Address
ONMENTAL HEAISTH & SAFETY DEPT.
27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS

City, State, Zip Code
PISCATAWAY, NJ 08854
Name of Contact™ ' | Telephone Numher

MICHAEL SMITH, ENV.
HEALTH & SAFETY |

FACILITY INFORMATION

Name of Fa&ii_g Where Abatement is Taking Place (3)
BUSCH CENTRAL HEATING, BLDG# 3540

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

Street Address X Other (i wvate & ial buildi i tc.)

er (i.e. private & commercial buildings, homes, etc.
BUOBH CAMPLS Sqg. Feet: N/A # of Floors: 3 Bldg. Age: 60+ years
City (5) County (6 County Code (7)
PISCATAWAY MIDDLESEX (State Use Only) Current Use (prior if being demolished): HEATING PLANT
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Contractor (9
ATC ASSOCIATES 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

Telephone Number
609-386-8300

Project Manager for Monitoring Firm
BRIAN KEARNY

License Number

00840

Telephone Number
973-492-0477

Scheduled Start Date (10)
05/16/14

Scheduled Completion Date (11)
05/28/14

Name of OSHA Monitor

ENVIROVISION NC.

Occupancy Status During Abatement (Check only one)

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

Describe

XIOther - Describe: Shift Hours: 8:00AM — 8:00AM - 24Hr

Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that apply)
O >3sfor>31If [XIRenovation
X1 > 160 sfor > 260 O pemolition

Xl Full Containment with Negative Pressure

O Mini-Enclosure

O Glovebag Procedure

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

Location of Asbestos-Containing Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO  NA
I S g R e —
1%, 2",& 3" Floors Xl TSI 100 SF x
(various areas)
1%, 2™,& 3" Floors X TSI 100 LF [53]
(various areas)
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 15 CY Name of Reagistered | andfill
See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State .
NJDEP # 12561 05/28/14 100 New Ford Mill
Hauler #2) Horizon Disposal Services, Inc., Trenton, NJ 08611 Rd. Morrisville, Pa
NJDEP # 22612 15067
215-736-1700

Completed by (Print or Type) Title
RAYMOND C. PEDALINO | SENIOR PROJECT
MANAGER

Date
March 6, 2014

Signature

Bopmand 7 odidlns

Copies To: Rutgers, REHS, Attn: Mike Smith

and ATC, Attn: Brian Kearney
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State of New Jersey - Notification of Asbestos Abatement

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

GAC Project # 060-14

\E T

Date of Notification (1)
March 8, 2014

Name of Bullding Owner/Operator (2]
RUTGERS, THE STATE UNIVERSITY OF NJ

BUSCH CENTRAL HEATING, BLDG# 3540

Agencies Notified Notification Type Street Address w0y
Xlera O Initial Notification ENVIRONMENT@E ﬁEALTH*& SAFETY DEPT
XEbca XIAmended Notification #1 — 27 ROAD 1, BLDG 4086, LIV!NGSTON CAMPUS
Xl poL Subchapter 8 City, State. Zip Code
[X] DEP- No Longer REQUIRED O Emergency (including PISCATAWAY, NJ 08854 R
(XI poH justification) Name of Contact ks | Telephona Numhar
O Cancelled MICHAEL SMITH, ENV.
HEALTH & SAFETY |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

O school (k-12)

XI Subchapter 8 (other than K-12)

Street Address O oOther (i.e. private & ial buildings, h tc.)

er (i.e. private & commercial buildings, homes, etc.
BUSCH CAMPUS Sg. Feet: N/A #of Floors: 3 Bidg. Age: 60+ years
City (5) County (6 County Code (7)
PISCATAWAY MIDDLESEX (State Use Only) Current Use (prior if being demolished): HEATING PLANT
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM Na. Name of Contractor (9)
ATC ASSOCIATES 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

Telephone Number
609-386-8300

Project Manager for Monitoring Firm
BRIAN KEARNY

License Number

Telephone Number
973-492-0477

00840

Scheduled Start Date (10)
05/16/14

Scheduled Completion Date (11)
05/28/14

Name of OSHA Monitor

ENVIROVISION INC.

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

Xlother - Describe: Shift Hours: 8:00AM — 8:00AM - 24Hr

Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that apply)

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

[XIrenovation
O Demolition

Xl Full Containment with Negative Pressure

O  Mini-Enclosure

O Glovebag Procedure

O Non-Exempted (*) and Non-Friable Pracedure

See Hauler Below #1 & 2 See Below

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

WE LR =

1%, 2™,& 3" Floors i3] TSI 100 SF [£54]

(various areas)

1%, 2",& 3" Floors x TSI 100 LF X

(various areas)

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 15 CY Name of Registered Landfill

G.R.0.W.S. North Landfill

RAYMOND C. PEDALINO | SENIOR PROJECT

MANAGER

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJIDEP # 12561 05/28/14 100 New Ford Mill
Hauler #2) Horizon Disposal Services, Inc., Trenton, NJ 08611 Rd. Morrisville, Pa
NJ DEP # 22612 19067
: 215-736-1700
Completed by (Print or Type) Title Signature Date

March 8, 2014

Copies To: Rutgers, REHS, Attn: Mike Smith

and ATC, Attn: Brian Kearney
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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)

0s /12 /14 K. Hovnanian Homes wey wny V5| BE O L
Agencies Notified Type Notification Street Address
O EPA [ nitial 110 Fieldcrest Avenue, 5 Floor
& DOH Amendment #1 Edi NJ 08818
J bcA [ Emergency (including oL
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Al

FACILITY INFORMATION

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

Type of Facility (4)

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

: Warren

el X Other (i.e., private and commercial buildings,
123 WashingEm Valley Road homes, etc.)
-City (5) Square Feet # of Floors Bldg. Age

‘"Céunty"(e) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Warren /)
[-NeamE o Montoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
“‘Bro—mrﬁrs‘o?jﬂons ALL PRO MANAGEMENT LLC
Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ _ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188

Start Date (10)
05 / 12 | 14 08/

Scheduled Completion Date (11)
12/

14

Name of OSHA Monitor
ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement
X Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/4:00PM-12:00AM

Street Address
27 Outwater Lane

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

[0 >3 sfor>31If

[] Renovation

B Full Containment with Negative Pressure
] Mini-Enclosure

& >160 sf or 2260 If X Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normaily Description of x| =1 m [m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 28|23
TO BE ABATED Maintenance/ (i-e., thermal systems insulation, (Specify 3|88 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 & | g
(13) (12) other miscellaneous) | ®
Yes | No | N/A o
Basement O |O | |Boiler Jacket 60 SF XIOXKIO
1° Floor O (O |R |Linoleum 300 SF XORXKIO
Ll (B3 16 Oo0|ia|d
0|0 (O ogo|ia|od
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
ALL PRO MANAGEMENT LLC Haudee 1D No, Wasie IESI Landfill
N . 0034860 As Needed Bl Lan
City, State Disposal Date City, State
Garfield, NJ TBD Bethlehem, PA
Completed By (Print or Type) Title Sig_n? _ M Date
Zvonko Veskov President i // /
= e s/t

ASB-41
JAN 13

* Do not use this form for asbestos léeﬂée exempted activities.
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State of New Jersey

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

Damdhan(‘!) : 20/%/

Name of Buiding
i 4/& MES

@
AR RIS IIN L

Agencies Notiied Type Notfication
Oea mmm ‘5’¢; 7()}9—15’ D DR —
{Joep [ Amended iy, Sk, Zip Code - g2 ap— T
i pghmeramentt e | _ ROk NI, 5723 _
C] o justification) "{ Name of Contact /1 Teleghons Re==2=
3 oo o — ERIc Prpelrs 7 e o
. FACLITY INFORMATION : i i
Name of Faciity Where Abatement i 1aiang Place (3} Type of @)
Dwﬁizs’wmx-u}
SlreetAddresa p ! piwte
E’a‘v zt// ARD D R ﬁ:m;%) e e
’ S re Feel #dHLW“'
TPRick MJS osres go0 [ |50

e Ol

County Code (7) (STATE
USE ONLY)

DR Cprd o momed)

%E‘h?c, o

Name of Moniioring Firm Hired by Building Owner ASCNINo. Name of Abatement [€)] -
@) __I Emc{{ ?ﬁ'bc,«"sm-/@s; //VC«-
o ~ e / /V')‘hr /e  TRA/
“City, State, Zip Code - } N - p—
Raier M. 05727
Project Managef for Monitoring Fim Telephone No. ToenseNo.
: %;}2 ?ﬁ/ﬁ'fﬂ}@/ﬁ Y244 Cf’é
- Start Date (10) Scheduled jon Date (11) }mameuf 4
~Socupency St Daing Abstemont (Check only one) | SteetAddress —
[ Faciiity Clesed/Vacated During Enfire Period of Abatement
[] Abatement Performed Outside of Normal Faciity Hours iy, Saie, Zip Code
[J Other-Describe: V7 /2 A T
Scope of Work (Check all that appiy) - E
>3sfor=3K Mini-Enciosure
B.’ﬂﬁﬂﬁcf?zﬁﬁlf Bnmdim amﬁuﬂm
Nor-Exempied (%} and Non-Friable Procedure
Is Location Abatement
Normally i Twpe
Location of Used Solely by | Description of
Asbestos-Containing Matesial (ACM) Maintenance/ %mcmmgwm Amount 5. =
W Staff? " surfacing, VAT.or | SForLF) g g
? Sp !(} “3} @ f//ﬁ"‘ / (12} other miscellaneous) 21 & g_ g
e 2 I 7> vi1°
G SEBijek J{/W/Véym T SFE_ |V
: : e ‘f”ﬁ_"-_—____—"ml"v < /- v
: AT T e |7
7O S Tz e g TRAN SITE TEY R,
Namedﬁammd % d “Wm pt
BRick [ndisreles i STEXS "™ § | < RO, w. S

[TRe_
ER| < tehekss _Rea, __
ASB41

* Do not use this form for asbestos licensure exempfed aclivities.



ST UL INCW JEISCY

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

Date of Notification (1) Name of Building Owner/Operator (2) .
May 12,2014 Summit Construction S T A T
Agencies Notified Type of Notification Street Address %
[x ] EPA [ 1  nitial Notification 204 Heron Road A
[ ] pbEep [ 1  Amended Notification City, State, Zip Codo
[x ] poL Ammdmem.# o Tuckerton, NJ 08087
[x] Emergency (including
[x ] poH justiﬁcati!an] Name of Contact Telephone Number
[ ] bca [ 1 Cancellation Cliff
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1  School (k-12)
o [ ]  Subchapter 8 (other than k-12)
23 West Navasink Drive [X 1  Other(ie. privatc & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1000 sf 1 60
Mystic Island 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
5/12/14 5/13/14 E.M.S.L. Analvtical
Occupancy Status During Abatement (Check only one) Street Address
[X ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ 1 Abatement Pcffonned Outside of Normal Facility Hours City, State, Zip Code :
[ 1 Other—Deseribe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ]  Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[ 1 >3sfor231f [ 1 Renovation [ ] Glovebag Procedure
[x] =>160sfor>260If [ x]  Demolition [x ]  NonExempted (*) and Non-Friable Procedurc
Abatement Type
Is Location Description of R R 5 5
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C c
TO BE ABATED Maintenance/Custodial (i.c., thermal systems or LF) A A [
in facility Staff insulation, surfacing, O 1 |p |o
(13) (12) VAT, or V IR [s S
other miscellaneous) A u |u
YES NO NA L E |2
Exterior X Asbestos siding 900 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 5/14/14 Tullytown, Pennsylvania
Completed by (Print or Type) Title "Signature Date
Nicholas Fernicola Project Manager 14 (] 5/12/14

*Do not use this form for asbestos licensure exempted activities.
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OldlE OI INEW Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) i
2/11/2014 Messercola Enterprises Y o
Agencies Notified Type of Notification Street Address
[x ] EPA [ ] nitial Notification P O Box 790
[ ] DEp [ 1 Amended Notification Gy, State, Zip Code
[x ] oL Amendment §___ Matawan, NJ 07747
[Xx ]  Emergency (including >
[x ] DOH justiﬁcati?n) Name of Contact Telephone Number
[ ] DCA [ ] Cancellation Fernando
FACILITY INFORMATION

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

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

VS Basvard. Aviiiie [x ] Other(ic., private & commercial buildings,

homes, etc.)
County (6) County Code (7) Square feet # of Floors Bldg. Age
Point Pleasant (STATE USE ONLY) 1000 sf 1 60
Ocean Current Use (Prior if being demolished)
Residence

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

N/A Guardian Contracting, Inc.

Street Address

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number

Telephone Number
732-349-9932

License Number

00624

Scheduled Start Date (10)
5/13/14

Scheduled Completion Date (11)
5/15/14

Name of OSHA Monitor

E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

[x]
[ ]
[ 1  Other—Describe

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

Street Address
1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1 Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 >3sforz3if [ ] 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 c C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, O 1lr |p |o
(13) 12) VAT, or VIR [s |s
other miscellancous) A u |u
YES NO NA L e |2
Exterior X Asbestos siding 850 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 2 T.R.RF.
City, State Disposal Date City, State
Toms River, New Jersey 5/16/14 Tullytown, Pennsylvania
Completed by (Print or Type) Title Signature,, i H Date
Nicholas Fernicola Project Manager Y i c /et | 5/12/2014

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




DLALE VI INEW JETSey

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

ot

Date of Notification (1) Name of Building Owner/Operator (2) _
May 12, 2014 GL Construction Services 3¢
Agencies Notified Type of Notification Street Address
[x ] Epa [ ] Initial Notification 568 East Bay Avenue
b | oo L] et min
(% | tow [x ] Emergency (including Manahawkin, NJ 08050
[ 1pca Justification) Name of Contact Telephone Number
[ ] Cancellation Mike
FACILITY INFORMATION

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

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

532 Broad Avenue [x ]  Other (ie., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1500 sf 1 60
Brick Ocean Current Use (Prior if being demolished)
Residence

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

N/A Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm Telephone Number

Telephone Number
732-349-9932

00624

License Number

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

5/13/14 5/15/14 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

[ ]

[ ]  Other—Describe

Abatement Performed OQutside of Normal Facility Hours

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ]  Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 >3sfor23 If [ 1 Renovation [ 1 Glovebag Procedure
[x ] 2160sforz260If [ 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 |l IN N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF i [P le e
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, 2 I P 0
(13) (12) VAT, or V IR |5 S
other miscellancous) A E g
YES NO N/A 6} E E
Exterior X Asbestos siding 1300 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 5/16/14 Tullytown, Pennsylvania -
Completed by (Print or Type) Title Signature A i / Date
Nicholas Fernicola Project Manager N\ AT 5/12/14

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




