State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60-7 and 12:-120-7) i o)’
Date of Notification (1) Name of Building Owner/Operator (2) ! N
05/22/12 Princeton University ;g R '
Agency Notified Type Notification Street Address i '
EPA X Initial P.0. box 2158 a b i
DEP Notification City, State, Zip Code ] d
DCA Amended Princeton NJ 08543 i :
DoH Notification Name of Contact = \.l:TelgpkgMbkr. :
Cancellation Robert Otego
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Nassau Hall - Basement School (K12)
X Subchapter 8 (Other than Ki2)
Street Address Other (i. e. Private & commercial
Nassau Street buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 50000 5 200
Princeton (STATE USE ONLY) Current Use (Prior if being demolished)
University
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Pennoni Associates Inc Associated Specialty Contracting
Strect Address Street Address
515 Grove Street Suite 1B 98 LaCrue Avenue
Clity, State, Zip Code City, State, Zip Code
Haddon Heights NJ Glen Mills, PA 19342
Project Manager of Monitoring Firm Telephone Number Telephone Number Licence Number
Alan Lloyd 856-547-0505 610-364-9622 1103
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
06/07/12 06/23/12 Criterion Labs
Month/Dav/Year Month/Dav/Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 3370 Progresive Drive
x  Abatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:  7:00 AM - 3:30 PM Bensalem PA 19020
Other - Describe: "
Scope of work (Check all that apply) x Full Containment with Negative Pressure
Demolition X Renovation Mini - Enclosure
>3 sfor=3if Glovebag Procedure
x =160 sf or =260 If Non-Friable Procedure
Is Abatement Type
Location of Location Descrintion of E E
Asbestos - Containing Normally Asbestos-Containing Amount R N N
Material (ACM) Used Material (ACM) (Specifv E R C C
TO BE ABATED Solely (ie. Thermal systems SF or M E A L
In Facilitv by Main- insulation. surfacing. VAT. LK) 0 P P 0
(13 tenance/ or other miscellaneous) A% A 5 5
Custodial A 1 u u
Staff (12) L R L R
Yes [No |[N/A E
Basement Qutside mens-women's room X floor tile 400 X
Basement Outside mens-women's room X mastic 400 X
Basement mens-womens room X pipe fittings 30 (ea.) X
Name of Revistered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Horizon Disposal 3 GROWS
Clity, State Disposal Date City, State
Trenton NJ As needed Morrisville PA
Completed By (Print or Type) Title Signature ’Z;/’ 7 Date
Mark Goshow Project Manager 77!-«/03, / ,;jjé Ff A J "L-_vj;) ;rl
ABS-41
JUN 95 G4667



Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Ownerioperator ) | — % = /- = 1 \/ o 1]
May 17,2012 Richard and Arlene Eckhart b 3 ke B0 aE B AR b fE
Agencies Notified Type Notification Street Address ;. i {11

: 202 Kings Ave : (i
<] Epa Xl initial J — e
| | DEP [[] Amended City, State, Zip Code . Lo
[x] DOL Amendment# ___ Haddon Twp. New Jersey 081 08 i |
X poH O jirsnt?ﬁrg:t?:g) tachxlng Name of Contact ! ; ; Telephone Number
[] bca [ canceliation Richard Eckhart F,, o -

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)

: Other (j.e. private & commercial buildings, homes,
202 King Ave. 1 oo}
City (5) Square Feet # of Floors Bldg. Age
Haddon Twp. 3200sq 3FL/ 60yrs.
County (6) County Code (7) Current Use (Prior if being demolished)
Camden (STATE USE ONLY) Resident
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Environmental Management Internation

Graham-Tech Environmental Services LLC

Street Address
204 E. Germantown Pike

Sireat Addrass
14 Read Drive

City, State, Zip Code
Norritown, P.A. 19401

City, State, Zip Code
Sicklerville, N.J. 08081

Project Manager for Monitoring Firm
Raymond J. Glordano

Telephone No.
(856)229-5369

License No.

01158

Telephone No.
(856)318-1341

Start Date (10) Scheduled Completion Date (11)
May 26, 2012 May 30, 2012

Name of OSHA Monitor
Graham-Tech Environmental services LLC.

Occupancy Status During Abatement (Check Only One)

-

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

Street Address

14 Read Drive

City, State, Zip Code
Sicklerville, N.J. 08081

Scope of Work (Check All That Apply)

D 23sforz31f E‘] Renovation Full Containment with Negative Pressure
[] =160 sfor=260If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
: Abatement
Is Location
Normall . Type
Location of Uiked Soie Y ks Description of
Asbestos-Containing Material (ACM) Maint ly }’ Asbestos Containing Material (ACM) Amount m |
TO BE ABATED o at'” d‘?”lagt"eﬁ? (i.e. thermal systems insulation, (Specify 2lx|3|3
In Facility LSl 1"1‘2 d surfacing, VAT, or SF or LF) 3|8 |8 |8
(13) (12) other miscellaneous) g|le 2|2
2 T
Yes | No | N/A ®
Basement X 50 LF of Duct Insulation X
s
14
Name of Registered Waste Hauler MNJDEP Waste Cubic Yards Name of Registered Landfill
2 . Hauler ID No. of Waste - 3
American Disposal Systems SW2089 JP Mascaro-Pioneer Crossing
City, State Disposal Date City, State
P.0O. Box 348, Lumberton 727n Red Lane Rd. Birdshoro
Completed by Title Signature - Date / ' / _
Willis Graham Owner //-/‘//f{-' A 1770 2

ASB-41 (R-06-08)

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



| ger # ) | o

State of New Jersey

N _ . NOTIFICATION OF ASBESTOS ABATEMENT HE = LW D
' - (Pursuant to NJAC 8:60 and 12:120) RN
Date of Noufication (1 Name of Buildi - : i
) . _)J'/l-}// . _ me O/Lllldlng Owner/Operalor (2) T
ALTHTECH g vTAL CTypl b
Agencies Nolified i Typa Notificabon Sirecl Address >
o - ' Amended City, Slate, Jp Code T '
(1 oot Amendment ¥ S — ; LTRSS
; oo [ Emergency (inciuding -rCEN P Een SEPK i
- M % Justticavon) Name ol Contact S Telephone
« - [0Ooca (0 Cancetlation a _ g . | e tiante
- oo nues PAEVRIC .
i _ . FACILITY INFORMATION ==
- o[ Name of Facility Where A’balenwnt 15 Taking Place (J) Type of Facility (4)
. - EsipEncE 7 : [ School (K-12)
~ [ Sioel Agdress ; Subchapter 8 (Other than K-12)
= . —~ Other (l.e., pnvate & commarcial buildings,
2 T : —za/ 6 aj"ﬂcﬂﬁ'.{ A ’/l/{e- homei. etc) . - uiangs
wi City (5) _ Square Feel # of Ficors Bldg. Age
ol : Lrongprr
. ‘[TCounty (8) Counlty Code (1) (STATE Cumeni Use (Pnor d-being demolished)
: Areonrie USE ONLY) V A<
* Name of Monionng Fim Hyred by Building Ownet ASCM No. Name of Abatement Conuacior (9)
181 MYA ' V LEmco TR,
Sicel Addiess B Sucel Addrass -
~ 2465, Paves vt
. iy, Siate, 2ip Code | g Cry. Stzle, Zip Code =l
- " Maogec Spepe (NI, 08082
Project Manager for Moniloning Fim Telephone No. .| Telephone No. Licanse NO
. 5 . FSe§-04y22 goH Sy
Stan Date (10) Scheduled Completon Dale (11) "Name ol 9&._[-[1\ Monitor
‘3/‘5"//7_ e /tr [ra Y oseen Y LGun
wrcupancy Stalus Dunng Abatement {Check only one) Sueel Address J
@ Facility ClosadVacated Dunng Enure Penod of Abatement 368 S ' 5 Pitves £ vl .
([ Abatemeni Performed Outside of Normal Facility Hours Chy, Siale, Zip Code
g [] Other - Gescribe: _ Moan L E < {ODE I,‘\_), T . 08vs
Scope ol V/ork (Chech all that apply)
. [ Full Containment with Nugatwe Pressure
>3 stor 23l Renovalion Mini-Enclosure
2160 sfor 22601~ Demcliton Glovebag Procedure
Non-Exempled () and Non-Friable Procedure
" iz Location ALatemen
w . 1. ) Nomaly : o Typo
z Locaticn of Used Solely by Description of
Asbestos-Containing Matenal (ACM) Maintenance/ Asboslos Containing Material (ACM) ~ Amoun 1o .
- T Custodal (i.e.. lheamal systems insulation. (Specity | 5| 21 2
IN F acliry Statf? suracing, VAT, of SF or LF) 2 g =
143) . . \ {12) other miscellaneous) g 1 z | %
5 : T
- | Yes | Mo | NIA . ' *
. sIDIVG X | TBdusere * 1 2800 | %
i &
¥ o
Name ol Registered YWasle Hauler NJDEP Waste Cubic Yards Name of Regislered Landfill !
K L : J: Hauler ID Na. of Waste . A C ¥, A
GrMeY N 1290 il Wy 8 1 L
Ciny. Slate ) ’ E Drposal Date Ciry, Stale | . ]
AMalie SN 4PE N, T PLEACAVTVILLE B, S

| — Joceln K_LF'M ~

456 41

" s

E '{:mmmm Tite \///0 i"‘” . )% ' [.)?72-34_‘)* _____ ' _
\J :

* Do not use Ihis lorm for asbesios licensure exempted aclivilivs.

2316 | , r PR R e L



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) - 7 . M ¥

w2 I Borough of Sayreville Check# 4657 :
Agencies Notified Type Notification Street Address 1 H
] e |
EPA Initial 167 Main Street ! ASBESTOS CONIROL &
DEP [ Amended : : y
CIDCA (NJAC 5:16) Amendment # iy, “tie. 2o Lo . el
DHSS [0 Emergency (including Sayreville, NJ 08872
[;ﬁic ' justification) Name of Contact | Telephone Number
( 5:23-8) [ Cancellation Joe Estock i }
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Sayreville Senior Center

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

[@ Subchapter 8 (Other than K-12)

[] Facility Closed/Vacated During Entire Period of Abatement

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

Street Address : : - -
423 Main Street O Eéf:gs(lx.i.tbgrwate & commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Sayreville . 125,000 <3 T D
County (6') County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex Senior Center
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Tactics, Inc. Shade Environmental, LLC
Street Address Street Address
64 Broad Street 47 S. Lippincott Ave.
City, State, Zip Code City, State, Zip Code
Matawan, NJ 07747 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Thomas Geiger 732-290-2217 |856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

June ! o4 [ 2012 June ! a0 ez EMSL
Occupancy Status During Abatement (Check only one) Street Address

107 Haddon Ave

City, State, Zip Code
Westmont, New Jersey 08108

Scope of Work (Check all that apply)

Full Containment with Negative Pressure

[ >3 sfor>3If Renovation [ Mini-Enclosure
[E >160 sf or 260 If [[] Demolition [] Glovebag Procedure
[[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
o g MNormally b :
Location of Description i m
Asbestos-Containing Material (ACM) "‘l,[:e.d Bl b;y Asbestos Containing Material (ACM) Amount § _§ %1 3
TO BE ABATED o atln:;?n]asr'lceﬁ? (i.e., thermal systems insulation, surfacing, (Specify g (2|8 g
IN Fagcility e ta VAT, or SF or LF) 5 e | &
(13) (=2 other miscellaneous) g @
Yes | No | N/A
Boiler Room (O |O Pipe Insulation 150 LF O[O0
Boiler Room (O (O Boiler Insulation 200 SF 10100
O |3 (O Ooyo|a|o
| o | Og(ajo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage ol O Grows Landfill
City, State Disposal Date City, State
Mount Holly, NJ 08060 Tullytown, PA
Completed By (Print or Type) Title Signature Date
William Lynch Owner Gh&e (b sz |May 22,2012
ASB-41 7 = u/

JUL 01 * 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)

YT
I-Ii_
L

05/21/2012 Diane Gandara {'

Agencies Notified Type Notification Street Address
- o 27 West First Street e
%] epPA Initial ;
%] DEP 1 Amended City, State, Zip Code i
Ix] poL __ Amendment# Bayonne, New Jersey 07002 :
- rnconey "8 Tame o Coiac [ Teeghone N
] opca [0 canceliation Diane Gandara i

FACILITY INFORMATION

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

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

TBD

Street Address Subchapter 8 (Other than K-12)

27 West First Street Other (i.e. private & commercial buildings, homes,
etc.)

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

Bayonne 8,000 4 80

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

Hudson _ SHAE LSO Residential

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

Sky Contracting, LLC

Street Address

Street Address
1385 Valley Road, Suite K

City, State, Zip Code

Wayne,

Cityl, State, Zip Code

New Jersey 07470

Project Manager for Monitoring Firm

Telephone Mo.

Telephone Mo.
(973) 928-5040

License No.

00874

Start Date (10)
06/01/2012

Scheduled Completion Date (11)
06/05/2012

Name of OSHA Monitor
Sky Contracting, LLC

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

w
|_| Abatement Performed Outside of Normal Facility Hours
x| Other — Describe; entire floor vacant where cleanup is taking place

Street Address
1385 Valley Road, Suite K

City, State, Zip Code
Wayne,

New Jersey 07470

Scope of Work (Check All That Apply)
K >3sfor23if

Renovation

Full Containment with Negative Pressure

[T =160 sfor=2260If I"] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
i Abatement
Is Location Type
Location of U rsgorsmrall]y b Description of ==
Asbestos-Containing Material (ACM) r\:e. ' Ri=ty fy Asbestos Containing Material (ACM) Amount ol n
TO BE ABATED c amdgnlagceﬁ? (i.e. thermal systems insulation, (Specify 2|5 § 3
In Facility S surfacing, VAT, or SF or LF) 31813 |8
(13) (12) other miscellaneous) < |8 (£ £
2 R
Yes | No | NA g
Basement X Boiler Insulation debris (cleanup) 38F
L L3
4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Service Transport Group, Inc. QHSSSBID i 1°f vz Minerva Enterprises, LLC
City, State Disposal Date City, State N
New Castle, Delaware T Waynesburg, Ohio
Completed by TTie gn_a}/ Date
Predrag Sarce\a_' B Vice Presm%{*—r?_h B p = MH%_‘_,_\_ 05!2_‘1!2012 )

ASB-41 (R-06-08)

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



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

Date of Notification (1) Name of Building Owner/Operator (2) W IR
05/21/2012 Diane Gandara g k1 7
Agencies Notified Type Notification Street Address : g
e : 27 West First Street
EPA Initial
IX| DEP [l Amended City, State, Zip Code £
x| DOL Amendment#____ | Bayonne, New Jersey 07002 T
Kl poH £ iursl";%rgaetri\;:z)(mcludmg Name of Contact | Telephone Number
[0 bca ] canceliation Diane Gandara : .
' FACILITY INFORMATION B
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ school (K-12) |
Street Address 7] Subchapter 8 (Other than K-12)
27 West First Street Other (j.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Bayonne 8,000 4 80
County(6) “County Code (7) : Current Use (Prior if being demolished)
Hudson (STATEUSEONLY) | Residential
MName of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TBD Sky Contracting, LLC
Street Address Street Address
1385 Valley Road, Suite K
City, State, Zip Code City, State, Zip Code
Wayne, New Jersey 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(973) 928-5040 00874
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/01/2012 06/05/2012 Sky Contracting, LLC
Occupancy Status During Abatement (Check Only One) Street Address T
| | Facility Closed/Vacated During Entire Period of Abatement 1865 vallley Road, Suitei
|_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
1| Other— Describe: entire floor vacant where cleanup is taking place Wayne, New Jersey 07470

_Scope_u_fw-c-lri_(—c-h;:ﬁuﬁl—l_ That Apply)

5l =23sforz3If Renovation Full Containment with Negative Pressure
[T] =160 sfor=260If F_“] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
A Abatement
Is Location
Normall Thps
Location of Used Sol FY b Description of [ 2
Asbestos-Containing Material (ACM) r;'e. t ey fy Asbestos Containing Material (ACM) Amount L .
TO BE ABATED k. a;“ d‘?"fgt"ip (i.e. thermal systems insulation, (Specify 2l lon|3 |53
In Facility usle 1‘32 Al surfacing, VAT, or SF or LF) 318|818
(13) {12 other miscellaneous) 22| |¢g
— = ol e
Yes | No | N/A ®
Basement X Boiler Insulation debris (cleanup) 3 SF
o
[4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Haul x i 5
Service Transport Group, Inc. 203556”3 i ?fwaate Minerva Enterprises, LLC
City, State o i = = Disposal Date | City, State T T
New Castle, Delaware TBD Waynesburg, Ohio
Completed by - Title : Signatur) —" - Date
; ; - s
Predrag Sarcev Vice President i . 05/21/2012 |

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



State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) ik
5123/12 Mr. Santangelo P
Agencies Notified Type of Notification | Street Address i
2 Mary Ave.
Ll EEa ] Inft_ial ) y
L1 DEP REETBRIo City, State, Zip Code
el ROk [] Amended Pine Brook, NJ 07058
[X] DOH Notification E it
Name of Contact
[]1 DCA , "
[1 Cancellation | GC: Brian Starkey

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of F Sacri]lily (‘2 5
. chool (K-

Residence ) " ) ! ‘ i Subcha( ter B)_(Otherthan K-12)
Sieel Adomeas ] }%r,;%rs,|'§t'c%rlvate and commercial buildings,
2 Mary Ave. | M

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 2000 2 50
Pine Brook Morris (STATE USE ONLY) Current Use (Prior if being demolished)

residence

Name of Monitoring Firm Hired by Building Owner

N/A

ASCM No. Name of Abatement Contractor (9)

Jupiter Environmental Services, Inc.

Street Address

Street Address
3 Lynn Court

City, State, Zip Code

City, State, Zip Code

Lincoln Park, NJ 07035

Project Manaéer for Monitoring Firm Telephone Number

Telephone Number

973-709-0200

License Number

00852

Scheduled Start Date (10)
6/2/12

Sched. Completion Date (11)
6/11/12

Name of OSHA Monitor
J & S Environmental Laboratories, LLC

Occupancy Status During Abatement (Check only one)
[1 Facility Closed/Vacated During Entire Period of Abatement
[1 Abatement Performed Qutside of Normal Facility Hours —
Describe;
[X] Other — Describe: Partially vacated

Street Address

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

" Scope of Work (Check all that apply)

[1 Full Containment with Negative Pressure

[1 Demolition [1 Renovation [X] Mini— Enclosure
=3sfor=3 If [ 1 Glovebag Procedure
[x] =160 sfor 2260 If [X] Non - Friable Procedure
Is Location Abatement
Normally Used- Dascristion of Tyme
Location of Solely by Asbestos — Containing Amount R| Rl 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| Pl C| C
TO BE ABATED — N insulation, surfacing, VAT, O| Al A|L
In Facility or other miscellaneous) VIiI|P|O
(13) Yes | No | N/A AlR S|S
y i [ uju
Basement . ' X | VAT ] - 550 SF X
-3 o —
v
“Name of Registered Waste Hauler NJDEP Waste “Cubic Yards Name of Registered Landfill N
Jupiter Env. Svc. Ha{;ﬂ?;g'? No. 0fWaSt91 Minerva Landfill
"City, State - ik Disposal Date City, State -
_Lincoln Park, NJ 6/15/12 Waynesburg, OH o
Completed By (Print or Type) Title Signature _.— C,,_, Date
Pane Repic General Manager ///{/ ,,;J__.E_, 5/23/12
ASB-41 7 ) g 6 T
JUN 85

G4667

L IT fe " Check #6753 ) !



State of New Jersey

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

oy
]

"Date of Notification (1)

~| Name of Building Owner/Operator (2) | L

Check# 6754

i
il

_____ 5/123/12 UMDNJ \
Agencies Notified Type of Notification | Street Address L S o S T
30 Bergen Street T
1] Era [x] Initial 9 i
DEP ificati s cniocnnnn nay , e e = S
] Notification "Gty State, Zip Code o :
X] DOL [ ] Emergency ;
[1 Amended Newark, NJ 07101 e AR e i
[X] DOH Notification B -
- Name of Contact | Telephone Number
[] [1 Cancellation Ron Fereno
_ eomssem—m—— -

FACILITY INFORMATION

Name of Faci[i_t} Where Abatement is Taking Place (3)
UMDNJ — Medical Science Bldg.

Type of Facility (4)
Subchapter 8 (Other than K-12)

Street Address
Bergen St/ South Orange Ave.

l School (K-12

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

R o | Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 20000 1 _ ~ 70
Newark Essex (STATE USE ONLY) Current Use (Prior if being demolished)
Power plant
Name of Monitoring Firm Hired by Building Owner | ASCM No. Name of Abatement Contractor (9)
Whitman Companies 00110 Jupiter Environmental Services, Inc.

Street Address
116 Tices Lane

Street Address
3 Lynn Court

City, State, Zip Code

East Brunswick, NJ 08816
Project Manager for Monitoring Firm
Kevin Lovely

Telephone Number

732-390-5858

“Telephone Number

City, State, Zip Code
Lincoln Park, NJ 07035

License Number

00852

973-709-0200

" Scheduled Start Date (10)
6/1/12 6/9/12

MName of OSHA Monitor
J & S Environmental Laboratories, LLC

Occupancy Status During Abatement (Check only ong)
[1 Facility Closed/Vacated During Entire Period of Abatement
[1 Abatement Performed Outside of Normal Facility Hours —
Describe:
[x] Other - Describe: partially vacated

Street Address i [

2333 Route 22 West

City, State, Zip Code i T
Union, NJ 07083

Scope of Work (Check all that apply)

[1 Full Containment with Negative Pressure

{] Demolition [1 Renovation [x] Mini- Enclosure
x] =3sfor=3If [1 Glovebag Procedure
[1 =160 sfor=260If [x] Non - Friable Procedure
o Is Location o al Abaternent
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| P C|C
TO BE ABATED insulation, surfacing, VAT, O|AlA|L
In Fagility or other miscellaneous) VIiI|P|O
(13) Yes | No | N/A A|lRl S| S
- . L| {u]u
First floor corridor X VAT o 140 SF X
e + R
4
~ Name of Registered Waste Hauler | NJDEP Waste Cubic Yards Name of Registered Landfill -
Jupiter Environmental Services Haggag’ No. Of Waﬁfew Minerva Landfill
City, State ) Disposal Date City, State
_Lincoln Park, NJ. 6/15/12 _. | Waynesburg, OH _
Completed By (Print or Type) Ttle Signature . T Tbpae
Pane Repic General Manager j /A/ 5/23/12
ASB-411 ) o / B S
JUN 95



State of New Jersey i R
NOTIFICATION OF ASBESTOS ABATEMENT v HE e
(Pursuant to NJAC 8:60 and 12:120) - LEramn . B

Date of Notification (1)

Name of Bui[ding Owner/Operator (2) .

5/23/12 Mark Ligikis ; N
Agencies Notified Type Notification Street Address :
507 Drexel Ave
%] EPA B initial : , ;
DEP ] Amended City, State, Zip Code ¢ L&
x| DoL Amendment #__ Ship Bottom NJ 08008 L e T
— | E’;}ie'{g:t?(%{md”dmg Name of Contact Telephone Number
1 bca Cancellation Mark Y &

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Mark Ligikis

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

Street Address Subchapter 8 (Other than K-12)
2801 Long Beach Blivd Other (i.e. private & commercial buildings, homes,
; etc.)
City (8) Square Feet # of Floors Bldg. Age
Spray Beach NJ 08008 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Store
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A s Pernaco Inc
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
> 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/5/12 6/1112 Pernaco Inc
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 329

]

Other — Describe:

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

City, State, Zip Code

West Berlin NJ 08091

Scope of Work (Check All That Apply)

[j 23 sfor=3 If EI Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location.. Abe.}t:p'ge"t
Location of i N dorsm?[ily b Description of
Asbestos-Containing Material (ACM) hie] ; st }’ Asbestos Containing Material (ACM) Amount m|
TO BE ABATED 5 at” d‘."”lagfeﬁ, (i.e. thermal systems insulation, (Specify D528
In Facility - e surfacing, VAT, or SF or LF) 3 (8|8 |8
(13) (12) other miscellaneous) % o < _{'::
- =3 14
Yes | No | N/A @
roof X Flat roof 1200 SF x
4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
) : : f W, ; !
Potts Excavating OH:;;L??D No o =8 Tunnel Hill Landfill
City, State Disposal Date City, State
Westcreek NJ &/H/{ 9 _ New Lexington OH 43764
Completed by Title Signature Date
Anthony T Perna President / e _ - 5/23/12

ASB-41 (R-06-08)

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




Print Form

State of New Jersey et e i
NOTIFICATION OF ASBESTOS ABATEMENT 3|

PO Box 329

{9{ iw (Pursuant to NJAC 8:60 and 12:120) ke (LT S _ __ . |
Date of Natification (1) Name of Building Owner/Operator (2) ._ .. B ! I b
5/23M12 Rick Giberson t ' 3 L
Agencies Notified Type Notification Street Address
12 Creek Rd '
X] EPA X] Initial _ : : B
Ix] DEP [] Amended City, State, Zip Code ; ot U
ix| DOL Amendment # Delran NJ 08075 b e, SO S i
Emergency (includi — -
X] DoH O jusﬁﬁgatiorg}( Hewnd Name of Contact | Telephone Nimhar
[] opca [l ‘cancellation Rick -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Rick Giberson I school (K-12)
Street Address Subchapter 8 (Other than K-12)
12 Creek Rd E(] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Delran NJ 08075 1000+ 2 35+
County (6) County Cede (7) Current Use (Prior if being demolished)
Burlington (STATE USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc
Street Address Street Address

City, State, Zip Code

City, State, Zip Code

West Berlin NJ 08091

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
856-753-9800

License No.
00727

Name of OSHA Monitor

Start Date (10) Scheduled Completion Date (11)

6/5/12 6/1112 Pernaco Inc
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 329

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

City, State, Zip Code
West Berlin NJ 08091

-

Scope of Work (Check All That Apply)

[ >3sfor=3if [l Renovation Full Containment with Negative Pressure
[X] =160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_;nt;r}'gent
Location of U N dorsmflllly b Desciiption of :
Asbestos-Containing Material (ACM) Ge, " QI J,Y Asbestos Containing Material (ACM) Amount m |
TO BE ABATED e at'gd‘?”iagfeﬂ,) (i.e. thermal systems insulation, (Specify Dl 5|3 |Z
In Facility Gl surfacing, VAT, or SF or LF) 318|858
(13) 0z other miscellaneous) 212 |c|g
it | = o3
Yes | No | N/A “’
Exterior Siding X Exterior Siding 2000 SF  |x
¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. " Hauler ID No. of Waste
Unided Containers 50459 50 G.R.OW.S.
City, State i B Disposal Date City, State
Elm NJ 6/11/12 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President r/ € 5/23/12

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



Pursuant to T AC. 8:60-7 and 12:120-7)

MMLQMM :

RUTGERS, THE STATE UN[VERSITY OF NJ
Aaencies Notified : Notification Type Street Address

= Einitial Notification ENVIRONMENTAL 'HEALTH & SAFETY DEPT.

EPA O Amended Notification 27 ROAD 1, BLDG 4086 LIVINGSTON CAMPUS
(oA O Emergency (including City, State, Zip Code
boL justification) PISCATAWAY, NJ 08854 /.
[X] DEP- No Longer REQUIRED OCancelled [ "Name of Contact | [ Teleohone Number
[ poH MICHAEL SMITH.ENV.” §

HEALTH & SAFETY ;

FACILITY INFORMATION
Name of Facility Where Abatem Taking Place (3 Tvpe of lity (4
NICHOLAS HALL, BLDG# 8330 0 school (K-12)
S A % g:}bch:pters (oth:r than K-12)| = -
er (i.e. private & commercial buildings, homes, etc.

BOUGLASS SABPUS Sq. Feet: N/A #of Floors: 3 Blda. Age: 60+ years
City (5) County (6) County Code (7)
NEW BRUNSWICK MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firn Hired by Blda. Owner (8) ASCM No. Name of Contractor {9)
ATC ASSOCIATES 0098

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

_ 268 MAIN STREET

City, State, Zip Code City State, ZipCode
BURLINGTON, NJ 08016 BUTLER, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN KEARNY 609-386-8800

973-492-0477 00840
Scheduled Start Date (10} Schedu ompletion Date (11 < ggme of OSHA Monitor
051712 06/21/12 ' R

ENVIROVISION INC.
Occupancy Status During Abatement (Check only one) Street Address
OFacility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours - 20-21 WARGARAW ROAD
Describe City, State, Zip Code
[Elother — Describe: 3PM - BAM

FAIRLAWN, NJ

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

O>3sfor>31If [ZIRenovation O Mini-Enclosure
Xl > 160 sf or > 260 O pemolition [#l Glovebag Procedure / Wrap & Cut
O 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) emove Repair Encap End
YES NO NA
RESTROOMS | TSI - PIPE INSULATION 200 LF 4]
Name of Req. Waste Hauler NJDEP Waste t{auler D # Cubic Yards of Waste: 25 CY Name of Reqistered Landfill
See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landifill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 12561 06/21/2012 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 i Rd. Morrisville, Pa
NJDEP # 4508 19067
- 215-T36-1700
Completed by (Print or Type) Title R ) = [ 1 VR, 11| (-
RAYMOND C. PEDALINO | SENIOR PROJECT f% (% May 3, 2012
MANAGER o - —

Copies To: Rutgers, REHS, Attn: Mike Smith and ATC Attn Brlan Keamey



GAC Project # 060-12

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

Client Project # %
Date of Notification (1) me of Buildi n ri
May 10, 2012 RUTGERS, THE STATE UNIVERSITY OF NJ
Agencies Notified Notification Type Street Address
DOlnitial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT.
& erA ElAmended Notification - #1 — | 27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS
EIpcA new start & completion dates City, State, Zip Code :
& poL O Emergency (including PISCATAWAY, NJ. 03354
[Zl DEP- No Longer REQUIRED justification) Name of Contact ] Telephone N~
& DoH OCancelled MICHAEL SMITH, ENV. -
HEALTH & SAFETY [
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3 Tvpe of Facility (4)

NICHOLAS HALL, BLDG# 8330

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

Street ress
[X] Other (i.e. private & commercial buildings, homes, etc.)
DOU_GLASS CAMPUS Sa. Feet: N/A #ofFloors: 3 Bldg. Age: 60+ years
City (5) County (6 County Code (7}
NEW BRUNSWICK MIDDLESEX | (State Use Only) Current Use (prior if being demolished): ACADEMIC
me of Monitoring Fi i Idg. Owner (8 ASCM No. Name of Contractor (9}
ATC ASSOCIATES 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address Street Address
3 TERRI LANE
268 MAIN STREET
State, Zip Ci City State, ZipCode

BURLINGTON, NJ 08016

BUTLER, NJ 07405

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN KEARNY 609-386-8800
973-492-0477 00840
Schedul rt Date (10 Scheduled Gompletion-Bate-{11) - —Name—of OSHA Monitor-- e e - et
05/21M12 05/29/M12
ENVIROVISION INC.
Occupancy Status During Abatement (Check only one) Street Address
[EFacility Closed/Vacated During Entire Period of Abatement
OJAbatement Performed Outside of Normal Facility Hours - 20-21 WARGARAW ROAD
Describe City, State, Zip Code
[Xlother — Describe: 3PM (Mon 5/21) - 5AM (Tues 5/28)
- e Tis: AshiEkessal FAIRLAWN, NJ

Scope of Work (Check all that apply)

O>3sfor>31f XIRenovation
> 160 sfor > 260 O Demolition

& Full Containment with Negative Pressure
O Mini-Enclosure
Glovebag Procedure / Wrap & Cut

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

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount batement 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) Remoy ir Encap Enclose
YES NO  NA

RESTROOMS B TSI - PIPE INSULATION 200LF |

Name of Req. Waste Hauler NJDEP WastefHauler 1D # Cubic Yards of Waste: 25 CY Name of Registered Landfill

G.R.0.W.S. Nerth Landfill

Copies To: Rutgers, REHS, Attn: Mike Smith

See Hauler Below #1 & 2 See Below
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 12561 05/29/2012 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 Rd. Morrisville, Pa
NIDEP # 4509 18067
215-736-1700
Completed by (Print or Type) Title eSS “Sianigtiire _— Eg;te
RAYMOND C. PEDALINO | SENIOR PROJECT /"/ 2012
MANAGER i sl

and ATC, Atin: Brian Keamney




GAC Project # 060-12
Client Project #

< A e;’z‘nél o 94 e

State of New Jersey - Notification of Asbestos Abatement

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

Date of Notification (1)
May 22, 2012

Name of Building Owner/Operator (2)

RUTGERS, THE STATE UNIVERSITY OF NJ

Agencies Notified

X epPa
Xbca
X poL
X] DEP- No Longer REQUIRED

Notification Type Street Address
Olinitial Notification

[XlIAmended Notification #2

ENVIRONMENTAL HEALTH &.SAFETY DEPT.
27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS

additional material, change of City, State, Zip Code

procedure & new completion

PISCATAWAY, NJ 08854

[ Talgnhmme kit

date Name of Contact
X boH | O Emergency (including MICHAEL SMITH, ENV. ™ & el |
justification) HEALTH & SAFETY
OCancelled

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
NICHOLAS HALL, BLDG# 8330

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

Street Address

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

DOLELASS CAMRUS Sq. Feet: N/A #of Floors: 3 Bldg. Age: 60+ years
City (5) County (8) County Code (7)
NEWVY BRUNSWICK MIDDLESEX (State Use Only) Current Use (prior if being demclished): ACADEMIC
Name of Monitoring Firm Hired by Bldg, Owner (8) ASCM No. Name of Contractor (9)
ATC ASSOCIATES 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE
268 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm
BRIAN KEARNY

Telephone Number Telephone Number

609-386-8800

973-492-0477

License Number

00840

Scheduled Start Date (10) Sche Completion Date (11 Name of OSHA Monitor
05/21/112 06/04/12

ENVIROVISION
Occupancy Status During Abatement (Check only one) Street Address

Describe
Oother — Describe:

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

Schedule: 3PM - 5AM (24 HOURS AS NEEDED)

20-21 WARGARAW ROAD

City, State. Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that apply)

O>3sfor>31f
&l > 160 sfor > 260

X1 Full Containment with Negative Pressure

m|

XIRenovation
I Dernolition

Mini-Enclosure

o Glovebag Procedure / Wrap & Cut

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

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

RESTROOMS ® ] TSI - PIPE INSULATION 200 LF =

RESTROOMS = | 4FLOORING/VAPOR BARRIER 4200 SF | @

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 25 CY Name of Reaistered Landfill

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

Hauler #1) Greenwood Abatement Co
NJDEP # 12561

NJDEP # 4509

nsultants, Inc. — Butler, NJ 07405

Hauler #2) Newark Carting, Inc., Newark, NJ 04509

Disposal Date
06/04/2012

City, State
100 New Ford Mill

Rd. Morrisville, Pa
19067
215-736-1700

Completed by (Print or Type)
RAYMOND C. PEDALINO

Copies To:

Rutgers, REHS, Attn: Mike Smith

Title
SENIOR PROJECT
_MANAGER é

-

ﬁ.

and  ATC, Attn: Brian Kearney

| signature
e x
ol B g Y el

/‘)
2
;’

Date

 May 22, 2012




£ e

State of New Jersey : i Ry
NOTIFICATION OF ASBESTOS ABATEMENT it :
PR
Date of Notification (1) Name of Building Owner/Operator (2) ~ :
05/23/2012 _ Luzvimino Puazo ey S e F e
[ Agency Notified | Type Notification Street Address i
. : 4
| 2 epa ® Initial 42 Princeton Street 8 = ol o
i L) DEP IO Amended CIT}I| State, Zip Code e
¥ DOL | Amendment # Maplewood, NJ 07040
0 Emergency (including Cop e e SRR R X o =
| ¥ DOH | justification) Name of Contact g e '
LD DCA J [m] Cancellatlon ]_ UZVHTIIHO Puazo
r FACILITY INFORMATION
| "Name of F Facility Where Abatement is Taking Place (3) s e _"'P'TYPE of Facility (4) T
|Prwate ‘home | O School (K1 2) |
| Street Address SRR e i T T SR 1 i _‘ ) Subchapter 8 (Other than K-1 2) |
| ¥ Other (i.e. private & commercial buildings, |
47 Princeton Street - i = __ | homes.etc) B i
City 5y S ) i = ‘Square Feet “#ofFlicors  Bldg. Ags
Maplewood, NJ 07040 M B )
County (8) ["County Code (7] (STATE USE | Current Use (Prior if being demolished) i
ONLY) .
Essex e e S o S| I S AV _ S :
ame of Abatement Contractor (8) i
: Name of Momtormg Firm Hired by Bulldmg Owner{a) ‘ fRENE D, P ok Abstetment Gontrestor. 9] !
i : Gr Tech LLC !
et —— ———— —— SfeetAGdfage —— — e ]
e 3 e .. S76ValleyRd#283
City, State, Zip Code City, State. Zip Code |
- v oo Wayns NIO4R0 000 0 _ !
Project Manager for Monitoring Firm | Telephone No. Telephone No. [ License No. T !
o - i e  1973-638-1777 - lm 127
Start Date (10} [ Schedufed Compietion Date (11) " "Name of OSHA Monitar e e & —
106/02/2012 106/03/2012 | Envirovision Consultants,Inc !
i ‘Occupancy Status During Abatement (Check only one) ' Street Address e Y
' A Facility Closed/Vacated During Entire Period of Abatement 20 2] Waﬂaraw KOdd Bld“ ﬂ s e e s
i U Abatement Performed Outside of Normal Facility Hours City, State, Zip Code . |
Other -
| D Omer-Besene N e __|Fair Lawn, NJ 07410 ) _
, Scope “of Work (Check all that apply) ' ' i = ST
Full Containment with Negative Pressure |
X =3sfor=3|f X Renovation Mini-Enclosure i
| 1] 2160 sf or >260 If ) Demolition Glovebag Procedure |
IR o — _Non-Exempted () and Non-Friable Procedure .
| I Is Location I I Ab?rterzent |
! . Normally | F y£—| i
! Location of Used Solely by Description of | ! §
| Asbestos-Containing Material (ACM) Maintenance/ | #Asbestos Containing Material (ACM) | Amount Com -' e
i TO BE ABATED : Custadial {i.e., thermal systems insulation l (Specify ; 2 {0 ] |§ '
: IN Facility Staf? surfacing, VAT, or ; SF or LF) | g 2 i3 e |
' (13) (12) other miscellaneous) ; 219 = | |
i i @ |5 8 a3
RS A S SRS e P | e im
| | | Lo
I R S S S . N
:B_asement = L I’Ipe msu]auon B ___IISLF X !
| sopecipgem |l osesge g, ol - b ;
| | i v
B v s o SR | ST e o e AR
! ! i b
Name of Regi_s-teréa Waste Hauler i '} NJDI:P Wésté Hauler | Cubic Yards of i-_N;ne of Fie'g-;_ Stered Landrill - _i
i | 1D No. | Waste 5
GrTechLLC loozazss | o e 5
City, State | Disposal Date 1 City. Staie
Wayne, NJ 07470 N Tullytown, PA" _
Completed by | Title : "i-Slgnature Z I Date '
N.Jevtic Ownm | - ol i Aﬂ/ |03f’?3f7(}l'?
ASB-41 " Do'hot Use {His form for @sbestos icensurefxampted actvties, — — —— i .




hio, ¥

State of New Jersey
ET . I NOTIFICATION OF ASBESTOS ABATEMENT
;D ng tPursuant to NJAC 8:60 and 12:120)

Date of Notification (1) S&%\ Na me ding Owner!Operator (@
: ' '\
‘ e\ 1 .

Agencies Notified Type Notification Street Addp?
O EPA o omita wel JE GLC&

O  DEP

; O Amended y, State, Zip Code
¥ DOL 15 Amendment #__ § NS\ Q&L_J-) &ﬁ@_?/ O}D\‘\fd
0

Emergency (including
,er’ DOH

justification) _ me ofCo tacl | Telephone Number K
Cancellation : o

FACIEITY INFORMATION _
?S of Faci ty Where Abatement is Taking Piace (3) Type of Facility (4)

O Scheol (K-12)

O Subchapter 8 (Other than K-12)

* Street Addres: . :
: LIA= Other (i.e. private & commercial buildlngs homes,
é z § \IE,\ EO&CJ efc)
Square Feet # of Floors Bldg. Age
& ﬂe{\ C\ELD EQQSQQ S >Dl\+ oo 2 | 2ot
ty (6) Cduty Code (7) C%?g%cr if being demolished)
_ (STATE USE ONLY) : ) | '

e of Morutormg Flm’} Hired by Building Owner (8) ASCM Nn, Name of Abatement Contractor (9)
LXQQ—- <X Affiliated Bvironmental Serv NJ Tnc.
Street Address Street Address_, :
c\ i —(- 450 South River Street
Tel @(L.e L—\' é-{ : .
te, le Code City, State, Zip Code
éjﬂ NS C:%%%\-f - : Hackersack, New Jersey 07601
ject Manager for Monitoring Fir Telephone No. Te!ephqna Ne. License No.
CE-(C( K«& 122 <. e o] 201-931-0313 00500
‘Start Datd 30) Q Schedu]sid Corpletion Date (11) Name of OSHA Manitor
¥\'\ W Lo\ MO - Qrecp Fwiromental Tre.
Occupancy Status During Abatement (Check Only One} ) Street Address
O Facility Closed/Vacated During Entire Period of Abatement i 280 Huyler Strest
< Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O Otfier=Desarbos: : Swth Hackersack, NU 0?601
Scope of Work (Check All That Apply) .
A >3sfor2alf ' ; ‘ﬁ/ Renovation : -0 Full Containment \grith Negatl\re Pressure

O =160sforz260ff - Demolition ; O Mini-Enclosure
: oo : ; [l Glovebag Procedure
% Non«Exemp{e {’[ and- Ncn-Friab!e Procedure

; - Is Location Ab?rt;pr:ent
Location of - Description of _

* Asbestos-Containing Material (AGM) ' L!::B. s o'ely ’y Asbestos Containing Materizal (ACM) Amount m
TO BE ABATED s d?"f's‘t“em {Le. thermal systems insulation, (Specify z (5
In Facility A 12 il : surfacing, VAT, or : SFortF) |3 g RS
(13) (12) - other miscellaneous) ' E BIEE
: . : - Bla

Yes | No¥ | NiA 3

e

TSP ARl e v o . | 'uJ%c?-'

Name of Registered Waste Hauler NJDEP Waste Cuble Yards ' Name of Registered Landfil

Cldraf Ukmle TR ARy "0 | \e<o, @\lorms

Jty, State : ; Disposal Date I Cltv State
HaaKalklown o5 40

(e 0ot el 5o | Cice maristrates (D ’MM}A |§/aas_a/féL



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

GAC Project # 060-11

Client Project # i
Date of Notification (1) Name of Building Owner/Operator (2}

RUTGERS, THE STATE UNIVERSITY OF NJ

May 10, 2012

Agencies Notified Naotification Type Street Address

EHInitial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT.
0 EPA D Amended Notification 27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS
dbca O Emergency (including City, State, Zip Code :
DOL justification) PISCATAWAY, NJ 08854 £,
] DEP- No Longer REQUIRED OCancelled Name of Contact ; Telephone Number
X1 poH MICHAEL SMITH, ENV:

HEALTH & SAFETY l

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
OLSON HALL, BLDG# 7229

Type of Facility (4

O school (K-12) e e

O Subchapter 8 (other than K-12)

3 TERRI LANE

Street Address X1 Other (i.e. private & commercial buildings, homes, etc.)
WETSERIGE e Sa. Feet: N/A # of Floors: 4 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 by Bldg. Owner (8) ASCM Mo. Name of Contractor (9)
ATC ASSOCIATES 0098

CREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address

268 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Telephone Number
609-386-8800

Project Manager for Monitoring Firm
BRIAN KEARNY

Telephone Number License Number

973-492-0477 00840

Scheduled Start Date (10) Scheduled Completion Date (11)

05/23112 05/24112

Na me of OSHA Monitor

ENVIROVISION INC.

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

ClAbatement Performed Outside of Normal Facility Hours -
Describe

XlOther — Describe: 5PM - 5AM

Street Address

20-21 WARGARAW ROAD
City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that apply)

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

EIRenovation
3 Demolition

O Full Containment with Negative Pressure

O Mini-Enclosure

= Glovebag Procedure

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

Hauler #2) Newark Carting, Inc., Newark, NJ 04509
NJ DEP # 4509

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.) orLF) Remove Repalr Encap_Enclose
YES NO  NA

Room 101 S TSI - Pipe Insulation <9 LF X

Name of Reg. Waste Hauler NJDEP Waste Hauldr 1D # Cubic Yards of Waste: 5 CY Name of Registered Landfill

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

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City. State

NJDEP # 12561 05/24/2012 100 New Ford Mill

Rd. Morrisville, Pa
18067
215-736-1700

Completed by (Print or Type) Title
RAYMOND C. PEDALINO | SENIOR PROJECT
MANAGER
Copies To:  Rutgers, REHS, Attn: Mike Smith and

L

Sgnatur Date
::2- ’ﬁ/// _May 10, 2012

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

GAC Project # 060-11
Client Project #

(Pursuant to N.J.A.C,

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

Date of Notification (1)
May 23, 2012

Name of Building Owngrfgzperatof (2)..

RUTGERS, THE STATE UNIVERSITY OFNJ 7 ¢

Agencies Notified

O epPa

ObcA

Xl oL

[X] DEP- No Longer REQUIRED
[X] poH

Notification T
Olnitial Notification
Xl Amended Notification #1

Street Address
ENVIRONMENTAL HEALTH & SAFETY DEPT. |

27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS

new start & completion dates
O Emergency (including

City. State. Zip Code
PISCATAWAY, NJ 08854

justification)
OCancelled

Name of Contact e [ Tete.ghone NL_.Il_r__'r'nger
MICHAEL SMITH, ENV

HEALTH & SAFETY |

BURLINGTON, NJ 08016

BUTLER, NJ 07405

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3 Type of Facility (4
OLSON HALL, BLDG# 7229 [ school (K-12)
Stroet Address g:thh? pte;r?v{aot:ehzrgz:snmt;liza)l buildings, homes, etc.)
er(ie. ; ,etc.

NEWNARI CAMPULS Sq. Feet: NJA # of Floors: 4 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 by Blda. Owner (8) ASCM No. Name of Contractor (8)
ATC ASSOCIATES 0098

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

268 MAIN STREET
City, State, Zip Code City State. ZipCode

Project Manager for Momtormg Firm
BRIAN KEARNY

Telephone Number
609-386-8800

License Number

00840

Telephone Number
973-492-0477

Scheduled Start Date (10)
06/04/12

Scheduled Completion Date (11)
06/05/12

Name of OSHA Monitor

ENVIROVISION NC.

Occupancy Status During Abatement (Check only one)

Describe
[Xlother — Describe: 5PM - 5AM

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

Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that apply)

E>3sfor>3If
O > 160 sfor > 260

[XIRenovation
3 Demolition

I Full Containment with Negative Pressure

O Mini-Enclosure

& Glovebag Procedure

O 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
Room 101 K| TSI - Pipe Insulation <9 LF &
Name of Req. Waste Hauler NJDEP Waste Haulgr 1D # 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 06/05/2012 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 '1*:66“;0”'5“"19: Pa
NJ DE
FDERR 4503 215-736-1700
Completed by (Print or Type) Title Signature i s Date
RAYMOND C. PEDALINO | SENIOR PROJECT Jf (;/’_,.»-:' May 23, 2012
___| MANAGER P i ' B e
Copies To:  Rutgers, REHS, Attn: Mike Smith and ATC, Attn: Brian Kearney
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State of Newr Jersey

NOTIECATION OF ASBESTOS ABATEVENT

(Pursnant to NFAC 8:68 and 12: 21203 f' I

| Date of Notfication (1 ey
=t ¢ JQ:_E ﬂ’»Z ﬁ%ﬂug ALEX Rsu !
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- T | I : el e
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NOTIFICATION OF DEMOLITION AND RENOVATION (continued)

3 DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) 10 BE USED
Xi: DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PRI:.VFNT EMISSIONS OF ASBFSTOS AI‘ THE DEMOLITION
AND RENOVATION SITE:
Prior to removal, the work area around the building will be roped off with caution tape and warning signs. Plastic sheeting .w'ill b; pted nﬂ “rhc ground below and the asbestos will be
removed by non-friable procedures. All waste will be placed in double 6 mil. Bag, sealed and labeled and placed in a [ockefi container .ﬂ?r disposal.
Xii. WASTE TRANSPORTER #1 _ Name:  Guardian Contracting,Inc. 7 '
Address: 1889 Route 9, Unit 61
City: - Toms River State: New Jersey Zip: 08755
Contact Person: Nicholas Fernicola
WASTE TRANSPORTER #2  Name:
Address:
City: State: Zip:
Contact Person:
Xiii. WASTE DISPOSAL SITE Name: T.R.R.F.
Location: | Bordentown Road
City: Tullytown State: Pennsylvania Zip: 19007
Telephone:215-943-9732 Permit #: 101494
Xiv. IF DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW AND ATTACH COPY OF ORDER
Name: Title:
Authority:
Date of Order (MM/DD/YY): Date Ordered to Begin (MM/DD/Y'Y): |
XV. FOR EMERGENCY RENOVATIONS
Date and Hour of Emergency (MM/DD/YY):
Description of the Sudden, Unexpected Event:
lixplzinéljtm of how the event caused unsafe conditions or would cause equipment damage or an unreasonable financial buriden
XVi. DESCRIPTION OF PROCEDURES TO BE FOLLOWED IN THE EVENTIHAT UNEXPECTED ASBESTOS IS FOUND OR PREVIOUSLY NONFRIABLE
ASBESTOS MATERIAL BECOMES CRUMBLED, PULVERIZED, OR REDUCED TO POWDER
xvii. I CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF THIS REGULATION (40 CFR PART 61, SUBPART M) WILL BE ONSITIURING
THE DEMOLITION OR RENOVATION AND EVIDEWCE THAT THE REQUIRED TRAINING T1AS BEEN ACCOMPLISHED BY THIS PERSON WILL BE
AVAILABLE FOR INSPECTION DURING NORMAL BUSIN}:;;S HOURS. (Required aj}pr Noverfiber 20, 1991) ;
Nicholas Fernicola / Project Manager \\ \. : r/) 5 6 AP {»u*/__ May 22,2012
(Printed Name/Title) (Signature ot (}wnerfOerator) (Date)
Xviil, I CERTIFY THAT THE ABOVE INFORMATION IS CORRECT.

Nicholas Fernicola / Project Manager \.1 (/Y- / {—"‘-// May 22, 2012 I

(Printed Name/Title) (ﬁ gnature of OwnerfOpcrator) (Date) g




GUARDIAN CONTRACTING, INC.
1889 ROUTE 9

SUITE61

TOMS RIVER, NEW JERSEY 08755

DEMOLITION / RENOVATION NOTIFICATION

' Date Received

Operator Project #: Postmark: Notiﬁcz.lt.ion: |
L. TYPE OF NOTIFICATION (O- Original R-Revised C- Cancelled): 0 = IS ASBESTOS PRESENT? (Yes/No): ¥ : l
111 FACILITY INFORMATION (identify owner, removal contractor and other operator) i
OWNER NAME: John Thompson i
Address: 9 Old Farm Road !
City: Cedar Knolls State:  New Jersey Zip; 07927 |
Contact: John Thompson Tel: i
REMOVAL CONTRACTOR: Guardian Contracting, Inc. NJ License: 00624
Address: 1889 Route 9, Unit 61
City: Toms River State: New Jersey Zip: 08755
Contact: Nicholas Fernicola Tel: 732-349-9932 ;:
OTHER OPERATOR (if different) NI License:
Address:
City: State: Zip:
Contact; Tel:
V. TYPE OF OPERATION (D- Demo O - Ordered Demo  R- Renovation  E- Emergency Renovation): D
V. FACILITY DESCRIPTION(Including building name, number and floor or room number) :'
Building Name: Residence |
Address: 21 Orchard Place
City: Cedar Knolls State: New Jersey County:  Morris
Site Location: Exterior & basement
Building Size: 2000 sf # of Floors: 2 Age in Years: 60
Present Use: Residence Prior Use: Residence
VL. PROCEDURE, INCLUDING ANALYTICAL METHOD, IF APPROPRIATE, USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL: .
|
IS MATERIAL ASSUMED TO BE ASBESTOS? E
VIIL APPROXIMATE AMOUNT OF ASBESTOS INCLUDING: Nonfriable
¥ Asbestos Material
1. Regulated ACMto be removed RACM LOCATION Not To Be
2. Category I ACM not removed To Be Removed
3. Category 11 ACM not removed Removed Catl Catll
Pipes (Lincar feet): 20 1f Asbestos pipe insulation Basement
Surface Area (Square feet): 1400 sf Asbestos siding Exterior
RACM Off Facility Component (Cubic feet): ;
VUL SCHEDULE DATES ASBESTOS REMOVAL (MM/DD/YY) Start: 6/11/12 Complete: 6/13/12




State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2) .

5/22/2012 Jobn Thompson *~ = (L ) (V'Y R
Agencies Notified Type of Notification Street Address o S {
[x ] EPA [x ] Initial Notification 9 Old Farm Road '
[ - ].pER -3 mgzgﬁg;’;ﬁc““’" City, State, Zip Code R .'
[%.] oL | - ' Cedar Knolls, NJ 07927 |
[ ] Emergency (including g ! : o
[x ] poH _ justification) Name of Contact Télephone Numba-
[ ] pea [ ]  Cancellation John Thompson e —— e e
FACILITY INFORMATION '
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence ] School (k12)
S [= 7] Subchapter 8 (other than k12)
) 21 Orchard Place [x ]  Other(ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 2000 sf 9 60
Cedar Knolls Morris Current Use (Prior if being demolished)
Residence

Name of Monitoring Firm Hired by Building Owner (8)

N/A

ASCM No.

Name of Abatement Contractor (9)
Guardian Contracting, Inc.

Street Address

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

732-349-9932

License Number

00624

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

E.M.S.L. Analytical

Stelton Road

6/11/12 6/13/12
Occupancy Staus During Abatement (Check only one) Street Address
[x ] Facility Closed/Vacated During Entire Period of Abatement 1056
. erdi : 21 Fapili
[ ]  Abatement Performed Outside of Normal Facility Hours City, Staie, Zip Code
[ 1] Other — Describe

Piscataway, New Jersey 08854 !

Scope of Work (Check all that apply) [l Full Containment with Negative Pressure
[ ]  Mini-Enclosure
[x] =3sforz3If [ 1 Renovation [x] Glovebag Procedure
[x ]  =160sfor=260If [ x]  Demolition [x ]  NonExempted (*) and NonFriable Procedure
- Abatement Type
Is Location Description of R R L B
Location of Normally used Asbestos-Containing Amount B 2 N N |
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify ST "ar C c |
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L |
in facility Staff insulation, surfacing, Y I P o |
(13) (12) VAT, or vV | R |S s |
other miscellancous) A } IL{[ '
Bl If .
) YES NO N/A L E E
Exterior X ¢ Asbestos siding 1400 sf X
Basement X Asbestos pipe insulation 201F
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.RR.F. !
City, State Disposal Date City, State
Toms River, New Jersey 6/14/12 Tullytown /F’ennsylvania-
Completed by (Print or Type) Title / 5/22/12 i

Nicholas Fernicola

Project Manager

“Yiong fure " ] 7z /
) 1 e i / g —F
\e’\i iodn f:ﬁ‘( ﬂ[ o

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



NOTIFICATION OF DEMOLITION AND RENOVATI ON (contlnued)

x. DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE USLD ]
e f r |
X1 DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVE NT E MISSIONS OF ASBESTOS AT THE D}_M()l ITION
AND RENOVATION SITE: i
Prior to removal, the work area around the building will be roped off with caution tape and waming signs. Plastic ehect1ngjw111abpl1c;d [>In- ;];c_1.;|l-ound bclou And the : mbc:ms will be
removed by non-friable procedures. Al waste will be placed in double 6 nil, Bags, sealed and labeled and placed in a lockbd container for mpuaal e s i
Xii. WASTE TRANSPORTER #1  Name:  Guardian Contracting, Inc.
Address: 1889 Route 9, Unit 61 |
City: Toms River State: New Jersey Zip: 08755 |
Contact Person: Nicholas Fernicola ‘
WASTE TRANSPORTER #2  Name:
Address:
City: ' . State: Zip:
Contact Person:
Xiii. WASTE DISPOSAL SITE Name: T.R.R.F.

: Location: Bordentown Road |
City: Tullytown State: Pennsylvania Zip: 19007 |
Telephone:215-943-9732 Permit #: 101494

Xiv. IF DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW AND ATTACH COPY OF ORDER
Name: Title: |
Authority: I
Date of Order (MM/DD/YY): Date Ordered to Begin (MM/DD/YY): |
XV, FOR EMERGENCY RENOVATIONS
Date and Hour of Emergency (MM/DD/YY): |
Description of the Sudden, Unexpected Event: |
|
Explanation of how the event caused unsafe conditions or would cause equipment damage or an unreasonable financial burden
l_ 1
XVI. DESC RI]’II()N OF PROCEDURES TO BE FOLLOWED IN THEEVENT THAT UNEXPECTED ASBESTOS 1S FOUND OR PREVIOUSLY NONFRIABLE
ASBESTOS MATERIAL BECOMES CRUMBLED, PULVERIZED, OR REDUCED TO POWDER
Xvil. ICERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF THIS REGULATION (40 CFR PART 61, SUBPART M) WILL BENSITE DURING
THE DEMOLITION OR RENOVATION AND EVIDENCE THAT THE RE QUIRED TRAINING HAS BEEN ACCOMPLISHED BY THIS PERSON WILL BE
AVAILABLE FOR INSPECTION DURING NORMAL;USINP 255 HOURS. (Required after N e‘mbcr Tl 1991 ; /; 1
Nicholas Fernicola / Project Manager \ \ (. /‘r / A ‘/_ May 22, 2012
(Printed Name/Title) (Signature of Owrler. /Ope r'mr) (Date)
xviii. 1 CERTIFY THAT THE ABOVEINFORMATION IS CORRECT. I_f f’f /‘ i
_ Nicholas Fernicola / Project Manager _ L et e e |
(Printed Name/Title) (Signature of Owner/Operator) (Date) i
|




GUARDIAN CONTRACTING, INC.
1889 ROUTE 9

SuITE 61

TOMS RIVER, NEW JERSEY 08755

DEMOLITION / RENOVATION NOTIFICATION |

e

Date Received

| Operator Project #: Postmark: Notiﬁ(l_:got\ion: 3 e
L TYPE OF NOTIFICATION (O- Original R-Revised C- Cancelled): O IL. IS ASBESTOS PRESENT? (Yes/No): Y .
111 FACILITY INFORMATION (identify owner, removal contractor and other operator) :
OWNER NAME: Garden State Modular Homes, LLC ,
Address: P O Box 96 I
City: Lavallette State:  New Jersey Zip: 08735 |
Contact: Tel i
|
REMOVAL CONTRACTOR: Guardian Contracting, Inc. NI License: 00624 .
|
Address: 1889 Route 9, Unit 61 !
City: Toms River State: New Jersey Zip: 08755
Contact; Nicholas Fernicola Tel: 732-349-9932
OTHER OPERATOR (if different) NJ License:
Address:
City: State: Zip: i
Contact: Tel:
;
IV, TYPE OF OPERATION (D-Demo O - Ordered Demo  R- Renovation  E- Emergency Renovation): D
V. FACILITY DESCRIPTI(N (Including building name, number and floor or room number)
Building Name: Residence I
Address: 210 12™ Avenue
City: Seaside Park State:  New Jersey County: Ocean
Site Location: exterior I
Building Size: 1200 sf # of Floors: 1 Age in Years: 60
Present Use: Residence Prior Use: Residence _
VI PROCEDURE, INCLUDING ANALYTICAL METHOD, IF APPROPRIATE, USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL: !
1S MATERIAL ASSUMED TO BE ASBESTOS?
V1L APPROXIMATE AMOUNT OF ASBESTOS INCLUDING: Nonfiriable
; Asbcsto_s Material
1. Regulated ACM to be removed RACM LOCATION Not To Be
2. Category I ACM not removed To Be Removed
3. Category I ACM not removed Removed Catl Catll
Pipes (Linear feet):
Surface Area (Square feet): 1000 sf Asbestos siding Exterior
RACM Off Facility Component (Cubic feet):
VI SCHEDULE DATES ASBESTOS REMOVAL (MM/DD/YY) Start: 6/04/12 Complete: 6/05/12




State of New Jersey

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

Date of Notification (1)

May 22,2012

Name of Building Owner/Operator (2) 7 - o
Garden State Modular Homes LLC!

o WOcaod

Agencies Notified Type of Notification Street Address
[x ] EPA [ x ]  Initial Notification P O Box 96
[ ] DEpP [ ]  Amended Notification Cit, Stats, g Code ==
[x ] poL Amendment#_____ Lavallette, NJ 08735
_ [+ Emergency (including s i
[x ] DOH Justification) Name of Contact Telephone Number
[ ]Dpca [ ] Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Seaside Park

Ocean

Residence [ ]  School (l12)
T A [ ]  Subchapter 8 (other than kl2)
210 12" Avenue [%x Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1200sf | 1. 60

Current Use (Prior if being demolished

Residence

N/A

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

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

732-349-9932

Telephone Number

License Number

00624

Scheduled Start Date (10)
6/04/12

Scheduled Completion Date (11)
6/05/12

Name of OSHA Monitor

E.M.S.L. Analytical

[x ]
[ ]
[ ] Other — Describe.

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

Street Address

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ]  Full Containment with Negative Pressure
[ Mini-Enclosure
[ 1 =3storz31f [ 1 Renovation [ 1 Glovebag Procedure
[ X ] 2160 sfor=2601f [ X ] Demolition ]_ X ] Non-Exempted (*) and NonFriable Procedure
L
o : A_I;atcm(.m Type
Is Location Description of R R | E i
Location of Normally used Asbestos-Containing Amount L E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, 0 1 P 0O
(13) (12) VAT, or VIR |8 S
other miscellaneous) A ]1J ]f{J
YES NO N/A 1 E B
Exterior X ¢ Asbestos siding 1000 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 6/06/12 Tu]Ithwn/Pcnmylvcmia
Completed by (Print or Type) Title Sighi // Vil / Date
- 5 s . Ly F
| Nicholas Fernicola Project Manager )\( \( /// /( i 5/22/2012

*Do not use this form for asbestos licensure e.xempred activities.




NOTIFICATION OF DEMOLITION AND RENOVATION (contmued)

3

X DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE USED :
X1, DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT E MI%IONS OF ASBESTOS AT THE DEMOLITIOR
AND RENOVATION SITE:
Prior to remaval, the work area around the bulding will be roped off with caution tape and wamning signs. Plastic sht.etlng will be j:r!aced on the ytmnd below and the agistos will be-
removed by non-friable procedures.  All waste will be placed in double 6 mil, Bags, sealed and labeled and placed im locked container for disposal. © £
xii, WASTE TRANSPORTER #1  Name:  Guardian Contracting, Inc.
|
Address: 1889 Route 9, Unit 61 !
City: Toms River State: New Jersey Zip: 08755 |
Contact Person: Nicholas Fernicola |
WASTE TRANSPORTER #2  Name:
Address:
City: State: Zip:
Contact Person:
Xiil. WASTE DISPOSAL SITE Name: T.R.R.F.
Location: Bordentown Road
: |
City: Tullytown State: Pennsylvania Zip: 19007 |
|
Telephone215-943-9732 Permit #; 101494 |
Xiv. [F DEMOLITION ORDERED BY AGOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW AND ATTACH COPY OF ORDER
Name: Title:
Authority:
Date of Order (MM/DD/YY): Date Ordered to Begin (MM/DD/YY): '
XV. FOR EMERGENCY RENOVATIONS
Date and Hour of Emergency (MM/DD/YY): |
Descriptionof the Sudden, Unexpected Event: |
i
Explanation of how the event caused unsafe conditions or would cause equipment damage or an unreasonable financial buriden I
XVI. DESCRIPTION OF PROCEDURES TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS IS FOUND R PREVIOUSLY NONFRIABLE
ASBESTOS MATERIAL BECOMES CRUMBLED, PULVERIZED, OR REDUCED TO POWDER
XVii. 1 CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF THIS REGULATION (40 CFR PART 61, SUBPART M) WILL BE ONSITE DURING
THE DEMOLITION OR RENOVATIONAND EVIDEMCE THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY THIS PERSON WILL BIf
AVAILABLE FOR INSPECTION DURING NORMAL BUSINESS HOURS. (Required after \‘bvcml:jzo 1991} }
‘\ /
_Nicholas Fernicola / Project Manager \/\ il / : M I May 22,2012
(Printed Name/Title) ; Swmmn of ()wn&.n’Operamr} (Date)
Xviii. I CERTIFY THAT THE ABOVE INFORMATION IS CORRECT.  ~ ;' ,/ I
\’,f \ / - S 7 ’
__ Nicholas Fernicola / Project Manager [ 2400 _rf_-/‘ﬁj . May 22,2012

(Printed Name/Title) (Signature of Owner/Operator) (Date)




GUARDIAN CONTRACTING, INC.
1889 ROUTE9

SUITE 61

Toms RIVER, NEW JERSEY 08755

DEMOLITION / RENOVATION NOTIFICATION

)

Dage Received - -

;E Operator Project #: Postmark: Notiﬁcaticn; '
{ , : ,
' 1. TYPE OF NOTIFICATON (O - Original R-Revised C-Cancelled): R In. 1S ASBESTOS PRESENT? (Yes/No): Y .
Il 111, FACILITY INFORMATION (identify owner, removal contractor and other operator)
' OWNER NAME: Tumble Partnership |
: Address: 11 Taylor Road
City: Edison sure:  New Jersey Zip: 08817
| Contact; Armando Amorim Tel:
REMOVAL CONTRACTOR: Guardian Contracting, Inc. NJ License: 00624
Address: 1889 Route 9, Unit 61
City: Toms River State: New Jersey Zip: 08755
Contact: Nicholas Fernicola Tel: 732-349-9932
OTHER OPERATOR (if different) NJ License:
Address:
City: State: Zip:
Contact: Tel:
v, TYPE OF OPERATION (D-Demo  O-Ordered Demo  R-Renovation E- Emergency Renovation): D
V. FACILITY DESCRIPTION (Including building name, nundr and floor or room number)
Building Name: Residence
Address: 82 Jackson Street
City: Newark State: New Jersey County: . Essex !
Site Location: Exterior :
Building Size: 3000 sf # of Floors: 2 Age in Years: 70
? Present Use: Residence Prior Use: Residence
[ VL PROCEDURE, INCLUDING ANALYTICAL METHOD, IF APPROPRIATE, USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL:
IS MATERIAL ASSUMED TO BE ASBESTOS? |
| v APPROXIMATE AMOUNT OF ASBESTOS INCLUDING: Nonfriable
¥ Asbestos Material
1. Regulated ACM to be removed Rf\CM LOCATION Not To Be
2. Category 1 ACM notremoved To Be Removed
3. Category 1l ACM not removed Removed Cat Cat Il
Pipes (Linear feet): E
Surface Area (Square feet): 550 sf Asbestos siding Exterior
|
RACM Off Facility Component (Cubic feet): i
VIII.  SCHEDULE DATES ASBESTOS REMOVAL (MM/DIVYY) Start: 5/22/12 Complete: 5/23/12 .




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMEN__T

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

Date of Motification (1) Name of Building Owner/Operator (2) ; T o e e e g ; i

5/22/12 Tumble Partnership = C/f\. 20) (f’fé ;

i 7 3 4l

Agencies Notified Type of Notification Street Address 2 0E Rl BT ; 5 '

p .
[ x ] EPA [ ]  Initial Notification 11 Taylor Road
% f ot e e City, Stae, Zip Cods . [T

[ 1  Emergency (including Edison, NJO88174 _ _ Li' ' P

[x ] DOH justification) Name of Contact Telephone Number
[ ] Dpca [ 1 Cancellation Armando Amorim

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1  School (12) |
T [ ] Subchapter 8 (other than k12) :
| 87 Jackson Street [x ] i)ot:;::crés:;;;wwalc & commercial buldings, i
1 City County (6) County Code (7) Square feet # of Floors Bldg. Age
{ (STATE USE ONLY) 3000 sf 2 70
Newark Essex Current Use (Prior if being demolished)
Residence |

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

ASCM No.

Name of Abatement Contractor (9)
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 Mbnitoring Firm Telephone Number

License Number

00624

Telephone Number
732-349-9932

Scheduled Start Date (10)
5/22/12

Scheduled Completion Date (11)
5/23/12

Name of OSHA Monitor
E.M.S.L. Analytical

Occupancy Status During Abatement (Check only ore
[x ] Facility Closed/Vacated During Entire Period of Abatement
[ ] Abatement Performed Outside of Normal Facility Hours
[ ]  Other Describe

Street Address
1056 Stelton Road

City, State, Zip Code

—— Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

Full Containment with Negative Pressure
Mini-Enclosure

Skt . 2

[ | =3sfor=31If [ ] Renovation Glovebag Procedure
[x] =160 sf or =260 If [ %] Demolition X Non-Exempted (*) and NonFriable Procedure
T ) Abatement Type
Is Location Description of R R e o
Location of Normally used Asbestos-Containing Amount el In In
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specity SF M | P c |lc
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) _ A | A L
in facility Staff insulation, surfacing, 0 I P O
(13) (12) VAT, or ViR |8 S
other miscellaneous) A U }{J
YES NO NA L = |5
Exterior X Lf Asbestos siding 550sf X

Name of Registered Waste Hauler NIDEP Waste Hauler ID No.

Cubic Yards of Waste

Name of Registered Landfill

Guardian Contracting, Inc. 20223 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 5/24/12 Tullytown, Pénnsylvania

Title
Project Manager

Completed by (Print or Type)
Nicholas Fernicola

%Tg‘m\ﬁ/c\ 5 A&’ ? J j/ } - / 5/22/12

*[o not use this form for asbestos licensure exempted dctivities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

NRA[p# (Pursuant to NJAC 8:60 and 12:120) %43

e BT
Date of Notification (1) Name of Building Owner/Operator (2) i i \
5/23/12 Tom J Keller /Residence 2 i el o S SN
Agencies Notified Type Notification Strest Address _
- 26 South 1st Street i MAY 9 &
X EPA Initial : _ i 4 Al 2D
Ix| DEP ] Amended City, State, Zip Code : :
DOL Amendment#_ | Surf City NJ 08008 : MBI U |

Emergency (including IS NAWIT R

E DOH justification) Name of Centact - [ Telephone Number
[C] bca Cancellation Tom ; & s

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Tom J Keller

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

Street Address [[] Subchapter 8 (Other than K-12)
26 South 1st Street Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Surf City NJ 08008 1000+ 2 35+
County (8) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
N/A P Pernaco Inc
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Other — Describe:

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
, 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/5/12 6/11/12 Pernaco Inc
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 329

City, State, Zip Code
West Berlin NJ 08091

Scope of Work (Check All That Apply)
] 23sfor23if

D Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locatiqf. Abﬁ_ten;ent
: Normally . - yp
Location of Ueed Sl b Description of
Asbestos-Containing Material (ACM) Maintenany efy Asbestos Containing Material (ACM) Amount L -
TO BE ABATED Custodial Stc P (i.e. thermal systems insulation, (Specify 1l § 3
In Facility HSLO f‘é Al surfacing, VAT, or SFor LF) 3185 |8
(13) (12 other miscellaneous) 2|8 |lc|é
2 Dla
Yes | No | N/A ®
Exterior Siding X Exterior Siding 2000 SF =
¢
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. i Hauler ID No. of Waste
Unided Containers 20459 20 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 61112 Morrisvilie PA 18067
Completed by Title Signature Date
Anthony T P i 23/1
y T Perna President (/,/Q 5/23/12
B T

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



