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)

11 / 5 [ 13 Ethicon
Agencies Notified Type Notification Street Address
X EPA X Initial 555 Route 22 West Ky
B onss B oSt 2 o —
O] DCA [] Emergency (including Somerville, NJ 08876 O -
(NJAC 5:23-8) justification) Name of Contact Telenhone Number
[] Cancellation Vince Mignone

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Ethicon - C Wing First Floor

Type of Facility (4)

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

Strest Mddress X Other (i.e., private and commercial buildings,
555 Route 22 West homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Somerville, NJ 08875 35000 2 50

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
AET 00021 Alliance Environmental Systems

Street Address
28 N. Pennell Road

Street Address
550 East Union Street

City, State, Zip Code
Media, PA 18063

City, State, Zip Code
West Chester, PA 129382

Time of Abatement: TAM- PM/3:30PM-

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
. Dave Turotsy (800) 969-6238 610-701-9000 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

[o=fg . 2.1 33 12/ _08 [/ _13 AET

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

28 N. Pennell Road

City, State, Zip Code
AM y P

Media, PA 19063

Scope of Work (Check all that apply)

[d=>3sfor>31f

X Renovation

[ Full Containment with Negative Pressure
B4 Mini-Enclosure

X >160 sf or >260 If ] Demolition X Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| x| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g12la|a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|25 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g|c
(13) (12) other miscellaneous) %
Yes | No | N/A
First Floor south side O (O [ |FloorTile 3000 SF X OOd
First Floor south side 0 |O | |Floor Tile Mastic 2000 SF OO O
First Floor south side 0 |O | |Thermallnsulation 550 LF X O|O-
o o g o|o|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landiill
Hadler DRe. | Vaste Allied Imperial Landfill
BLELS, 18947 20 P
City, State Disposal Date City, State
BD Imperjal,,PA
Hazelton, PA T perial, ’
Completed By (Print or Type) Title Signature / 73 Date /
- i '/ ' 4
John Heemer Estimator ~7 - 4 1 ED_
ASB~41 / /; F S .f"/ Vi
MAY 11 * Do not use this form for asbestos ﬁcensure{/@xempted activities.



State of New Jersey

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

Fjate of Notification (1) 6-4-10

Name of Building Owner/Operator (2)
St. Casimir elementary School

Agencies Notified Notification Type
[ EPA Initial x
] DEP [0 Amended
X DOL Amendment #

] Emergency (Including
] DOH Justification)
JbcA [ Cancellation

Street Address
500 New Jersey Ave

City, State, Zip Co
Riverside, NJ 08075

Name of Contact
Jim Runyon

| Telephone Nimh--

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Former St. Casimir Elementary School

Street Address
500 New Jersey Ave

Type of Facility (4)

[J School (K-12)

[] Subchapter 8 (other than K-12)

x Other (i.e. private & commercial buildings,
homes, etc.

City (5) Square Feet # of Floors Bldg. Age
Riverside 16000 3 75

" County (6) County Code (7) (STATE Current Use (prior if being demolished)
Burlington USE ONLY) Currently vacant / former school

Harvard Environmental Inc.

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

ASCM No.

Name of Contractor (9)
County Environmental

Street Address
760 Pulaski Highway

Street Address
461 New Churchmans Rd.

| "City, State, Zip Code
New Castle, DE 19720

City State, Zip Code
New Castle, DE 19720

Project Manager for Monitoring Firm
Wesley Morrison

Telephone No.
(302) 326-2333

Telephone Number
(302) 322-8946

License Number

00578

Scheduled Start Date (10)

11-18-13 12/06/13

Scheduled Completion Date

Name of OSHA Monitor
County Environmental

[[] Other — Describe:

Occupancy Status During Abatement (Check only one)

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

Street Address
461 New Churchmans Road

City, State, Zip Code
New Castle, DE 19720

Scope of Work (Check all that apply)

z3sforz3Hf

[] Renovation

X Full Containment with Negative Pressure

[ Mini-Enclosure

Glovebag Procedure

X z 160 sf or 2 260 If X Demolition ] Non-Exempted (*) and Non-Friable Procedure
Abatement
Is Location Type
Normally Description of
Used Solely by Asbestos Containing Material (ACM) Amount
Location of Maintenance/ (i.e. thermal systems insulation, (Specify o L)
Asbestos-Containing Material (ACM) Custodial surfacing, VAT, or SF or LF) g ZI8 3
TO BE ABATED Staff? other miscellaneous) 3|8 ?é g
IN Facility (13) (12) 5 |~5|8|5
4]
Yes | No N/A
Floor tile Throughout X VAT 12,204 sf X
Boiler material in boiler room X T8l 50 SF X
Name of Reg. Waste Hauler NJDEP Waste Hauler Cubic Yards of Name of Reg. Landfill
Service Transport Grp ID No.20990 Waste Minerva
City, State Disposal Date City, State
New castle DE TBA Waynesburg OH
Completed by Title Signature v T
Benjamin Hodgdon PM 0 -

ASB-41

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

?;_e/g// z |




# State of New Jersey
4 MNOTIFICATION OF ASBESTOS ABAT!

EMENT

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

Name of Building Owner/Operator {2) _ =R
Date of Notification (1) VERIZON E. b
10 / 31 113 Sireet Address
Agencies Notified Type Notification 126 LAKESIDE BLVD. e
X EPA X Initial Notification City, State, Zip Code o)
DEP Amended Notification LANDING, NEW JERSEY 07850
X_ooL _ Cancellation _
X _{DOH ™ "~ On Hold Name of Contact PP e = =
DCA. EMERGENCY NOTIFICATION |DOUGLAS J. O'I—_EARE
S FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

VERIZON - BERGEN CENTRAL OFFICE School (K-12) -~

Subchapter 8 (Other than K-12)

X __|Other (ie. private & commcl. bidgs., homes, etc))

Street Address Square Feet # of Floors Bldg. Age
71 MADISON AVENUE 113,347 2 40
City {5) County (6) County Code (7) Current Use (Prior if being demolished)
JERSEY CITY HUDSON~ (STATEUSEONLY) |TELECOMMUNICATIONS
Name of Menitoring Firm Hired by Building Owner (2) ASCM No. |Name of Abatement Contractor (3)
ESIS, INC. 17 PAR ENVIRONMENTAL CORPORATION
Street Address Strest Address
10 EXCHANGE PLACE 313 SPOOK ROCK ROAD

City, State, Zip Code
JERSEY CITY, NEW JERSEY

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN KINGSBURY 201-356-5166 845-369-7500 460
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
11 12 "3 3/ 30 na QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Strest Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9

Abatement Performed Outside of Normal Facility Hours - Describe:
X ___ |Other - Describe: MONDAY - FRIDAY 7TAM-3:30 PM

City, State, Zip Code
WAPPINGERS FALLS, NEW YORK 12590

Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [ IRenovation Mini-Enclos ,
>3SF OR LF X  |Glovebag Procedure
X |>160 SF OR 260 LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount g % . ]
Material (ACM) solely by (ie. Thermal systems (Specify |= |3 |G |G
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sForlF) |2 (5 [3 |9
in Facility (13) Staff (12) or other miscellaneous) P2 b
| T A
Yes |No |[N/A m im
MAIN ROOF -WESTSIDE X CAULK & SEALANT 25 SF X
ROOF - WESTSIDE X BLACK SEALANT 24 SF X
MAIN ROOF-WESTSIDE X BLACK SEALANT 70 SF X
MAIN ROOF-WESTSIDE X BLACK PARAPET SEALANT/PAINT 630 SF X
5TH FLOOR X PIPE INSULATION 15 LF X
STH FLOOR X JOINT INSULATION & SF X
Name of Registered \Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
EXPRESS WASTE LLC Hauler ID No. 40 CUMBERLAND COUNTY LANDFILL
514 FRELINGHUYSEN AVENUE 15839 520 NEWVILLE ROAD
City, State Disposal Date City, State
NEWARK, NEW JERSEY 07114 11/12/13-03/30/14 M , PA 17242 s i
Completed by (Print or Type) Title Signature Date y
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS Z /Y 3///3
/ (—/ s I



State of New Jersey

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

Date of Notification (1}

Name of Building Owner/Gperator (2)

VERIZON

Street Address

11 / 6 13
Agencies Notified Type Notification
X |EPA Initial Notification
DEP X Amended Notification #/
X DOL Cancellation
X |DOH On Hold
DCA EMERGENCY NOTIFICATION

126 LAKESIDE ELVD.

City, State, Zip Code

LANDING, NEW JERSEY 07850

MName of Contact

DOUGLAS J. O'HARE

| Telephone Numhar

FACILITY INFORMATION

‘Name of Facility Where Abatement is 1aking Place (3)
VERIZON - BERGEN CENTRAL OFFICE

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)
X |Other (ie. private & commcl. bidgs., homes, elc.)

Strest Address Square Feet # of Floors Bldg. Age
71 MADISON AVENUE 113,347 2 40
City {5) County (6) County Code (7) Current Use (Prior if being demolished)
JERSEY CITY HUDSOCN (STATE USEONLY) |TELECOMMUNICATIONS
Name of Monitoring Firm Hired by Building Owner &) ASCM No. |Name of Abatement Contractor (8}
ESIS, INC. 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
10 EXCHANGE PLACE 313 SPOOK ROCK ROAD

City, State, Zip Code

JERSEY CITY, NEW JERSEY

City, State, Zip Code
SUFFERN, NEW YORK 10901

Froject Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

BRIAN KINGSBURY 201-356-5166 345-369-7500 460
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
17 13 M3 3/ 30 14 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9

X QOther - Describe:

Scope of Work (Check all that apply)

Abatement Performed Outside of Normal Facility Hours - Describe:
MONDAY - FRIDAY 7AM-3:30 PM

City, State, Zip Code

WAPPINGERS FALLS, NEW YORK 12580

Full Containment with Negative Pressure

Demolition [_JRenovation Mini-Enclos ,
>3SF ORLF X |Glovebag Procedure
X =160 SF OR 260 LF X Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount I:_g Y g o
Material (ACM) solely by (ie. Thermal systems (Specify % ; g g
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) =< |3 g 8
in Facility (13) Staff (12) or other miscellaneous) Z € |<
Yes |No [N/A m |Im
MAIN ROOF -WESTSIDE X CAULK & SEALANT 25 SF X
ROOF - WESTSIDE X BLACK SEALANT 24 SF X
MAIN ROOF-WESTSIDE X BLACK SEALANT 70 SF X
MAIN ROOF-WESTSIDE X BLACK PARAPET SEALANT/PAINT 530 SF X
5TH FLOOR X PIPE INSULATION 15 LF X
5TH FLOOR X JOINT INSULATION 6 SF _X
Name of Registered VWaste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landflll
EXPRESS WASTE LLC Hauler ID No. 40 CUMBERLAND COUNTY LANDFILL
614 FRELINGHUYSEN AVENUE 15939 B20NEWVILLE ROAD
City, State Disposal Date City, Sia
NEWARK, NEW JERSEY 07114 11/12/13-03/30/14 NEWBURG, PA 17242 /4 £
Completed by (Print or Type) Title Signature  #~ / / Date / [/ é [/
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS f/ / /s F AR f “j)
? e . 7 7

f




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

Date of Notification (1)

Name of Building Owner / Operator &;}

10 29 13 First Energy , i
PROJECT ON HOLD Street Address L ;

Agencies Notified |Type of Nofification 76 South Street [ et 3
a EPA Initial City, State, Zip Code i
| DEP []  Amended Akron, Ohio 44308 : p’ o] e I
DOH Amendment # Name of Contact [ [ {TelenhAna Myt - i
DOL ] Emergency wi justification |Jim Halsey pil |
El [l Cancellation A ]

FACILITY INFORMATION

[

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
el School (K-12) 5
Street Address OJ Subchapter 8 (Other than K-12)
Rt 34 & Lincoln Circle West Other (l.e., private & commercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age ]
Middletown Middlesex ' R o |
Current Use (Prior if being demollshed] - |
Telephone Pole
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NO
Environmental Health Investigations LVI Demolition Services Inc. (il 2 7013 -4
Street Address Street Address i q
655 West Shore Trail ' i
City, State, Zip Code 32 Williams Parkway 1
Sparta, NJ 07871 City, State, Zip Code S
Project Mngr. For Monitoring Firm Telephone Number
Dino Nappi 212-682-9271 East Hanover, NJ 07036
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
11 08 18 11 09 13
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1} Name of OSHA Monitor
O Facility Closed/Vacated During Entire Period of LVI Demolition Services Inc.
Abatement Street Address
5| 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)
£ Demolition Renovation O Full Containment with Negative Pressure
>3sf or >3If ] Mini - Enclosure
5| >160 sf or >260 If O 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 c
in Facility Solely insulation, surfacing, VAT, SF or LF) (o] P A L
(13) by Main- or other miscellaneous) v A P 0
tenance/ A | ] ]
Custodial L R u u
Staff (12) L R
YES NG N/A :
Exterior Telephone Pole L1 {x]| 0 [Transite Pipe 25 LF [«] 0 | Ul (] !
LI LI L L] ] L] L
L] L L Ll [
gy . Ll L] L L
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards LE.S.I.
4509 |of Waste
City, State Disposal |City. State ‘
NEWARK, NJ Date BETHLEHEM, PA 18105 i
Completed by (Print or Type) Title Ssgnature ,) é} Date E
|Ralph Barnhadt Operation Manager Z 2@4&6 10/29/13 |

ASB-41



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

Date of Notification (1)
11 07

13

Name of Building Owner / Operator (2)
Jeff Gural

Street Address

Agencies Notified

O EPA
O DEP
DOH
DOL
]

“I:IEJ OE

Type of Notification

Initial
Amended

Amendment #
Emergency w/ justification

Cancellation

50 Route 120

s DR

City, State, Zip Code
East Rutherford, New Jersey, 07073

0 Name of Contact

Telephone [P —
Jeff Gural | e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Total Solutions Environmental

LVI Demolition Services Inc.

|Meadowlands Racetrack Tote Area O] School (K-12)
Street Address O Subchapter 8 (Other than K-12)
50 Route 120 Other (l.e., private & cmmercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
IEast Rutherford Bergen n/a n/a
Current Use (Prior if being demolished) n/a
tote
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NO|

Street Address
22 Columbia Road

Street Address

City, State, Zip Code
Morristown, NJ 07960

32 Williams Parkway

City, State, Zip Code

Project Mngr._l-=or Monitoring Firm

Telephone Number

Steve Stiles

Si%

Project Manager

Ben Waer 973-610-4611 East Hanover, NJ 07936
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
11 18 13 11 25 13
973-884-8682 00860
Occupancy Status Bﬁing Abatement (Check Only 1) Name of OSHA Monitor
El Facility Closed/Vacated During Entire Period of LVI Demolition Services Inc.
Abatement Street Address
O Abatement Performed Outside of Normal Facility
Hours - Describe: __ M-F 32 Williams Parkway
Other - Describe: __ 7:00 AM - 3:30PM City, State, Zip Code
East Hanover, NJ 07936
Scope of Work (Check All That Apply)
| Demolition Renovation M Full Containment with Negative Pressure
N >3sf or >3If O Mini - Enclosure
>160 sf or >260 If O Glovebag Procedure
NMon-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 (I.e., thermal systems (Specify M E Cc 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 I 3 S
Custodial E R U u
Staff (12) L R
YES NG N/A
TOTE L1 [ ] L] JROOFING 1500 SF & [ O ]
00 O O i
[ [ [ ] O ]
[ g ) L] L] L] Ll
Name of Registered Waste Hauler NJDEP Waste {Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. [Yards .LE.S.1.
4509}of Waste
City, State Disposal |City. State
NEWARK, NJ Date BETHLEHEM, PA 18105
Completed by (Print or Type) Title

= Date
QLQ\./ 11/07/13

ASB-41




Print Form

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

Date of Notification (1) Name of Building Owner/Operator (2) 15 G e e e
November 5, 2013 Asbury United Methodist Church  Check #6172 = * . % !
Agencies Notified Type Notification Streat Address ¥ e
o 2926 Westfield Avenue
EPA ] initial : :
DEP D Amended City, State, Zip Code RV
[X] poL Amendment # Camden, NJ 08105 i
E includi
X DpoH c ju;?ﬁrg:t?;:} (including Name of Contact ) | Telenhane Niimber
DCA ] Cancellation Betty Lavaly
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Asbury United Methodist Church [T School (K-12)
Street Address B . [[] Subchapter 8 (Other than K-12)
2926 Westfield Avenue ) Other (i.e. private & commercial buildings, homes,
) etc.)
City (5) : ) Square Feet # of Floors Bidg. Age
Camden $ i _ 5,000 2 _ 100
County (5) - ‘County Cnds {T) ‘Current Liee (Priar if being demelished)
Camden (STATEUSEONLY) ____ | Church :
Name of Monitoring Firm Hired by Building Owner (8) ~ | ASCM No. Mame of Abatement Confractor (9)
Management & Enviro. Consulting Services - Shade Environmental, LLC
Street Address @ =i Street Address
P.0O. Box 341 . - 623 Cutler Ave.
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber 608-298-4070 -~ | 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) . | Name of OSHA Monitor
November 18, 2013 November 22, 2013 | EMSL
Occupancy Status During Abatement (Check Only One) -| Street Address
Facility Closed/Vacated During Entire Period of Abatement - 107 Haddon Ave
|| Abatement Performed Outside of Normal Facility Hours - City, State, Zip Code
L] Other - Describe: Westmont, New Jersey 08108
Scope of Work (Check All That Apply) :
23 sfor23 If Renovation Full Containment with Negative Pressure
I™ =160 sf or 2260 If ] Demolition . Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abiten;ent
> Normally - ¥p
Locafion of . - Used Solely b . Description of N
Msbectos Conteining Material (ACM) ’ ]\ie. ' ey }( Aebestos Containing Materia! (ACM) Amount - m
TO BE ABATED " c atmdﬂagfi{’? (i.e. thermal systems insulation, (Specify Tz § %T
In Facility Usto 1'32 Al surfacing, VAT, or SF or LF) RERE-EE
(13) (12) other miscellaneous) S8 ¢c z
= =3 @
Yes | No | N/A ®
Boiler Room X Boiler Insulation 120 SF pioid
Boiler Room X Pipe Insulation 50 LF puivd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste i .
Freehold 29053 2 Grows Landfill
City, State Disposal Date | City, State
Mount Holly, New Jersey 08060 11/22/2013 Tullytown, PA.
Completed by Title i Date
Christina Lynch Operations Manager 11/5/2013

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) | e ooy
11/5/2013 Lertch Wrcckmg Companv s e # ; ;
Agencies Notified Type of Notification Street Address q}{-' i
[x ] EPA [x ] Initial Notification ~ P.O. Box 1362 i ' '
[ ] DEP [ ]  Amended Notification Ty Siate, 23p Cod -
Amendment # * SIZIE 008
L% Jwow [ 1  Emergency (including Wall, NJ 07719 '
[x ] poH _ justiﬁcatic_m) Name of Contact Telephone Number
[ ] DCA [ ] Cancellation Ryan |
]
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Park Building [ ] School (l12)
e e [ 1  Subchapter8 (other than k12)
575 Old Tavern Rd. [x ]  Other(ie., prvate & commercial buildings,
homes, etc.}
City County (6) County Code (7) _Square feet # of Floors Bldg. Age
: _ (STATE USE ONLY) 1600sf 1 60
Howell Monmouth Current Use (Prior if being demolished)
Park building

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

Telephone Number
732-349-9932

License Number

00624

Scheduled Start Date (10)
11/19/2013

Scheduled Completion Date (11)
11/21/2013

Name of OSHA Monitor

E.M.S.L. Analytical

[x]
[ ]
[ 1  Other—Describe

Oceupancy Staus 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)

>3sforz3 If
=160 sfor=260 1f

[ ]
[x]

Renovation
Demolition

~ ~
S

— e

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and NonFriable Procedure

,‘ Abatement Type
Is Location Description of R | |E E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF 8 |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 0
(13) (12) VAT, or v |[R |s |s
other miscellaneous) A E {F_{]
YES NO N/A L E -
| Exterior X Asbestos siding 1500 sf X
Interior X Floor tile 30sf
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.RF.
City, State Disposal Date City, State
Toms River, New Jersey 11/22/2013 Tuﬂytown Pennsylvania
Completed by (Print or Type) Title Smm‘mru b Date
Nicholas Fernicola Project Manager /{/\ 11/5/2013

*Do not use this form for asbesms I;censure 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)

11/5/2013 Lertch Wrecking Company ~ (7§ 4 }9_9)%? .
Agencies Notified Type of Notification Street Address : : : ¢
[x ] EPA [x ] Initial Notification P.0. Box 1362
{ X %l 3511’ £ ﬁzzgﬁeﬁt{};ﬁcmwn City, State, Zip Code g
[ ] Emergency (including Wall, NJ 07719
| [x ] poH Justification) Name of Contact Telephone Number
‘ [ ] pca [ ] Canceliation Ryan h
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Park Building [ 1 School (kl12)
T [ ]  Subchapter 8 (other than k12)
274 Route 539 [x ]  Other(ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
g (STATE USE ONLY) 1600sf 1 60
Upper Freehold Monmouth Current Use (Prior if being demolished)
Park building

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

732-349-9932

Telephone Number

License Number

00624

Scheduled Start Date (10)
11/19/2013

11/21/2013

Scheduled Completion Date (11)

Name of OSHA Monitor

E.M.S.L. Analytical

Occupancy Staus During Abatement (Check only one)

[x]
L 4
[ ]  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) [ ] Full Containment with Negative Pressure
[ ]  Mini-Enclosure
[ 1 =3sfor=31if [ ] Renovation [ 1  Glovebag Procedure
[x] =160sfor=2601f [ x]  Demolition [x ] NonExempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R |r |E E
Location of Normally used Asbestos-Containing Amount E E 1\ N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, 0 I P 0]
(13) (12) VAT, or V IR |8 |S
other miscellaneous) A LLJ g
YES NO N/A L E E
Exterior X Roof flashing 150 sf X
Exterior X Window caulking 351f
| Name of Registered Waste Hauler NIDEP Waste Hauler IDNo. 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 11/22/2013 Tullytown, Pennsylvania
Completed by (Print or Type) Title Signatufe|, - // Date
Nicholas Fernicola Project Manager / Eﬂ)/ ) Lo 1 /AL 11/5/2013

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




State of New Jersey

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

l

[ Date of Notification (1) Name of Building Owner/Operator (2) N
Eht / £ ol -
November 4, 2013 Zarrilli Homes i 4 AR 5
ot AN "‘.'f'."-“»—ux
Agencies Notified Type of Notification Street Address A '.'_‘-E] ¢ Wz L : i
[x ] EPA [X ]  Initial Notification 186 Mantoloking Road . gaid
DEP Amended Notificati . , - b - —
E X % DOL L] AmZEd;em"#'ﬁ“ wn City, State, Zip Code diplet WY s
[x ] DOH [ ] Emergency (including Brick, NGW:‘I}G';II— s?y 087.2:3.. ¢ )
[ ] pca Justification) Name of Contact g Telephone Numher
[ ] Canceliation Rich Zarrilli
- A
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1 School (k-12)
Strest Aldiess [ ] Subchapter 8 (other than k-12)
137 8% Avenue [x ] Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
= : S (STATE USE ONLY) - 2500 sf -2 ; 80
Seaside Park 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
11/18/2013 11/20/2013 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

L ]

[ ]  Other—Describe

Abatement Performed QOutside of Normal Facility Hours

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ 1  Mini-Enclosure
[ 1 >3 sforz3 If [ ] Renovation [ 1] Glovebag Procedure
[x] 2160 sf or 2260 If [x] Demolition =% ] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
: Is Location Description of R |r | & E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, 0 I P 0
(13) (12) VAT, or V IR [S S
other miscellaneous) A E g
YES NO N/A L . C
Exterior X Asbestos siding 2600 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 7 T.R.RF.
City, State Disposal Date City, State
Toms River, New Jersey 11/21/2013 Tullytown, Pennsylvania
Completed by (Print or Type) Title Signat}_m) /) = /)'I/ Date
Nicholas Fernicola Project Manager { s s i 11/4/2013

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




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

Check # 9058
Date of Notification (1) Name of Building Owner / Operator (2) R AP ng
November 4, 2013 JP Morgan Chase & Co. L T
Agencies Notified Type Notification Street Address : : i
A
[lera 1 East Clinton Street . i
[oep 1 2083
gDOL Eg Initial City, State & Zip Code !
[] Amended Dover, NJ 07801 !
g DOH Amendment #__ :
[Coca [] Cancelltion Name of Contact [Telephone Nimber
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
JP Morgan Chase Bank [:] School (K-12)
Street Address |:| Subchapter 8 (Other than K-12)
1 East Clinton Street [ Other (i.e., private & commercial buildings, home, etc.)
Square Feet : # of Floors Bldg. Age
City (5) 30,000 2 + Basement 52
Dover ] Current Use (Prior if being demolished)
Bank
County (6) County Code (7)
Morris USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
PM Environmental Synatech, Inc.
Street Address Street Address
170 Changebridge Road, Building C5-4 829 Radio Road
City, State & Zip Code City, State & Zip Code
Montvale, NJ 07045 Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
William Mener 973-475-6475 509-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
November 16, 2013 December 16, 2013 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address
D Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road
g Abatement Performed Outside of Normal Hours City, State & Zip Code
Other — Describe: Little Egg Harbor, NJ 08087
[[] Facility Occupied During Abatement

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

>3 sfor>50If [X] Renovation <] Mini-Enclosure
D >160 sf or >260 If [_] pemolition @ Glovebag Procedure
D Non-Exempted(*) and Non-Friable Procedure
Location of le Location Normally Used Descripticn 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 b

(13) insulation, surfacing, VAT ) 2|m

or other miscellaneous) AR

2| Ble|a

. é S| & c

Yes No NfA i 2la
1
1
Basement b 4 Pipe Fittings/Elbows 30LF X }
|
t
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill |
Hauler ID No. |
Synatech, Inc. 27429 .5 Grows Landfill !
City, State Disposal Date City, State i
Little Egg Harbor, NJ 08087 December 17, 2013 Morrisville, PA |
Completed By Title Signature i Date i
f ) A . {
Diane Aloia Executive Administrator //L i L6 ~— November 4, 2013 I

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



State of New Jersey

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

T
Date of Notification (1) Name of Building Owner/Operator (2) | ) r ;
November 5, 2013 Wood Ridge -]nFlustriail 2 Zq 4"{
Agencies Notified Type of Notification Street Address ! iz 8 e - F
[x ] EPA [ 1 Initial Notification 1 Passaic Str:'ect tirs) F
[x ]  Emergency (including Wood Ridge, hL‘[J 07075
[x ] DOH jusliﬁcatjfm) Name of Contact Telephone Number
[ ] DcA [ ] Cancellation Abe }
FACILITY INFORMATION
[ Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Warehouse [ 1 School (k12)
T [ 1] Subcha.pter 8 Fothcr than k&12) -
1 Passaic St. [x ] Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 100,000 sf 1 60
Wood Ridge Bergen Current Use (Prior if being demolished)
warehouse
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)
11/06/2013

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

Scheduled Completion Date (11)
11/18/2013

Occupancy Status During Abatement {Check only one) Street Address

[x ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ]  Abatement Pc_rformed OQutside of Normal Facility Hours City, State, Zip Code
[ ]  Other—Describe D -

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1] Full Containment with Negative Pressure
[ 1  Mini-Enclosure
[ 1 >3sfor=31f [x ]  Renovation [x ]  Glovebag Procedure
[x] =160sfor>2601f [ ] Demolition [ ] NonExempted (¥) and NonFriable Procedure
Abatement Type
Is Location Description of R |r |E o
Location of Normally used Asbestos-Containing Amount E |l |InN N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF i | P o C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L.
in facility Staff insulation, surfacing, O |1 p 0]
(13) (12) VAT, or vV IR |S |S
other miscellaneous) A E g
YES NO N/A L E B
Steam pipe X pipe insulation 3000 1f X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yardsof Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 20 TRR.F.
City, State Disposal Date City, State
Toms River, New Jersey 11/19/2013 .| Tullytown, Pennsylvania
Completed by (Print or Type) Title Signaturé / “ 5‘[, Date
Nicholas Fernicola Project Manager e T oan ) 11/5/2013

*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) -"é.:”.;-n . TR
November 5, 2013 ;4 Ron Meier ; " (/é\‘ﬁ: . —ZZ.QLES, f-
Agencies Notified Type of Notification Street Address L3 !
| [x ] EPA [x ] Initial Notification . 224 Ocean Bayb}h«’d{, : e , L
[ 1 DEP [ ] Amended Notification - —— - - ', 07 8 AON =
[x ] poL Amendment# City, State, Zip Code _r 2 \ e
- s : Lavallette, NJ . i
[ ] Emergency (including : SR Y )
[x ] DOH juStiﬁcatin.m) Name of Contact ] h i) _F clephone Number
[ ] Dca [ ] Cancellation L Ron Meier <)
FACILITY INFORMATION
[ Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ]  School (l12)
Sion Aldes [ 1  Subchapter 8 (other than le12)
224 Ocean Bay Blvd. [x] Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7} Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1300 sf 1 53
Lavallette Ocean . " Current Use (Priorif being demolished) 5
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 (bde
. 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
11/19/2013 11/21/2013 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[_ ] Abatement Peffonncd OQutside of Normal Facility Hours City, State, Zip Code
[ 1 Othior=Deseribe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 >=3sfor>31f [ ] Renovation [ 1 Glovebag Procedure
[x]  =160sfor2260Lf [x ]  Demolition [x ]  NonExempted (*) and NonFriable Procedure
I Abatement Type
Is Location Description of R | R e -
«_Location of Normally used Asbestos-Containing ; Amount E E NI N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P 8) C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A I
in facility Staff insulation, surfacing, Y I P (0]
(13) (12) VAT, or vV |[R |S |8
other miscellaneous) A IU g
YES NO N/A L E B
Exterior X Asbestos siding 1350 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.R.F.
City, State Disposal Date Clty State
Toms River, New Jersey 11/22/2013 o Tullytown, Pennsylvania
Completed by (Print or Type) Title ‘Swnz‘i{ture % Date
Nicholas Fernicola Project Manager f_,fl/ o~ 11/5/2013

*Do not use this form for dsb c,sros licensure exempred activities.




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1)

- =13

Name of Building Owner.’Operator (2)

Herschel

ABboH

Agenci.es Notified _Type Notification -Street Address e -I-.i Uy : 8 2f11:;3-
: Lh - - = (AR, Ay i
| O EPA X initial s ‘5q (RT q '
O DEP:. O Amended . | City, State, Zip.Codg - -
>G: DOL - ~ Amendment #_ C N‘ I g
O Emergency (including ealan ? L,{f_] O 0 ?2"
of Contact | Telephone -~

justification)
O Cancellation

ﬁ: DOH

O DCA

Nal‘re«s::!\e.

/qébo H“

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Sifgic fam' l,r Shane

DWL [{(Ag

Type of Facility (4)

O School (K-12)
O _ Subchapter 8 (Other than K-12)

j!é Other (i.e. private & commercial buildings, homes,

“Street Addrebs
439 th(}% Run Do

K 12<:m\

etc.)

City (5) Square Feet # of Floors Bldg. Age
(Wess Crece K, NT 08092 | 704~
County (6) Csf;!inty nge E’E Current Use (Prior if being demolished
O cea S i Stagle family Shore _D-’-’L”MC\
Na itoring Firm Hired by Buildigg Owner (8) ASCM No. Name of Abafement Contractor (g)
nalegie N[A Pe ies In

Street Address

“Po.Rex 33"?

P‘D °

cny.'lsae Zip Code

Project Manager for

o, NS 08533 | Pew Eaypt A 08533
GOR 755-3%5 (o1 756- 305 | OOI9Y |

Start Date (10) Scheduled

Nov , 9013

Noo I, 013

Completion Date (11)

Name of OSHA Monitor

E. F(.. Tﬂc_l“lr“l (=}

[O‘j\dl‘e:: g

Occupancy Status During Abatement (Check Only One)

O Other - Describe:

Y2 Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours

Street Address

R.0.

Por 25T

City, State, Zip Code

New Eq yot  NJ~ 08523

Scope of Work (Check All That Apply)

23 sfor23If Renovation O Full Containment with Negative Pressure
[ &= 2180 sf or 2260 If x Demolition O Mini-Enclosure
1 O Glovebag Procedure
= Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of Us:dorsngla;ily b Description of
Asbestos-Containing Material (ACM) Mai ntenan)éef Asbestos Containing Material (ACM) Amount m
TO BE ABATED Piderlansporb i 9 (i.e. thermal systems insulation, (Specify 2012315
In Facility st .:a:? ' surfacing, VAT, or SF or LF) 38|35 |8
(13) (12) other miscellaneous) 2le 2|e
- — [1:]
Yes | No | NA || ®
Extenton  wallg x | Sidineg Shincles [0 SE|K
‘-J \_)
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
EfC lephnoloq;es | 7000 B | Waste Management o€ PV

City, State

Newo E_C\\J.Dif Nj—

Disposal Date

11-23-13

City, State

Moenisuill

e PA

Title

Com leted b
Toe ScheaKer

PRQS i"cpts‘t o

Si?natuie ;. l ! E

Date

[ 613

ASB-41 (R-06-08)

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



State of New Jersey - Notification of Asbestos Abatement C)l cch # /0 £07)
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

GAC Project # 060-13

Date of Notification (1)

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

November 4, 2013 iy |
Agencies Notified Notification Type Street Address iE b
Xl epA O Initial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT - {44
Xl pca XElAmended Notification #1 27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS E
Xl poL new locations, materials, & City. State. Zip Code - ol
(X] DEP- No Longer REQUIRED quantity PISCATAWAY, NJ 08854 i 3LV -y
IX] DOH O Emergency (including Name of Contact BCT s :
justification) MICHAEL SMITH, ENV. i
O Cancelled HEALTH & SAFETY |
_ FACILITY INFORMATION s
Name of Facility Where Abatement is Taking Place (3 I I Facility (4
305 COOPER STREET O school (K-12)
R s IEI Ost:hc?apterstoﬂ::r than K—12|)b . ] )
er (i.e. private & commercial buildings, homes, etc.
CAMDEN CAMPUS Sqg. Feet: N/A # of Floors: 3 Bldg. Age: 100+ years
City (5) County (6 County Code (7)
CAMDEN CAMDEN (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm_Hire Bldg. Owner (8) ASCM Nao. Name of Contractor (9)
Cardno 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

Xl >3sfor>3If

> 160 sf or > 260 O Demolition

Xlrenovation

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN KEARNY 609-386-8800

973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/01/13 11M11/13

ENVIROVISION INC.
Occupancy Status During Abatement (Check only one) Street Address
XIF acility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours - 20-21 WARGARAW ROAD
Describe Ci tate, Zip Code
Xlother — Describe: Shift Hours: 8:00 AM - 5:00 PM

(24Hr access as needed) FAIRLAWN, NJ
Scope of Work (Check all that apply}
Xl Full Containment with Negative Pressure

O Mini-Enclosure
O Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestas Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulaticn, surfacing, | (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES _NO  NA
Basement and various xl TRANSITE 735SF | X
baths: 109, 203, 207, 208,
303, 307,7 308
Room 202 = VAT 30SF | X
Rooms 207, 208,307,308 X LIGHTWEIGHT CONCRETE 200SF | X
FLOORING UNDERLAYMENT
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 15 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State ]
NJDEP # 12561 11/11/13 100 New Ford ill
Hauler #2) S TG — 58 Pyles Lane, New Castle, De 19720 Rd. Morrisville, Pa
NJ DEP # SW2117 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT @ /(7 24k November 4, 2013
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) ‘s e
GAC Project # 060-13 il E-1

Date of Notification (1) Name of Building Owner/Operator (2) = b iy
October 18, 2013 RUTGERS, THE STATE UNIVERSITY OF NJ i

Agencies Notified Notification Type Street Address o
Xl EPA X Initial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT.- = . j
Xl pca O Amended Notification # 27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS i
X poL O Emergency (including City, State, Zip Code
[X] DEP- No Longer REQUIRED justification) PISCATAWAY, NJ 08854 . :
Xl DoH O Cancelled Name of Contact [ Telenhnna Rimhnr — 3

MICHAEL SMITH, ENV.

HEALTH & SAFETY |

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3 Type of Facility (4
305 COOPER STREET O school (K-12)
L Ei ost:chapter‘a {tou:r = Kq‘ﬁl)b ildings, h tc.)
er (i.e. private & commercial buildings, homes, etc.

e i Sq. Feet: N/A # of Floors: 3 Bldg. Age: 100+ years
City (5) County (6 County Code (7)
CAMDEN CAMDEN (State Use Only) Current Use (prior if being demolished): ACADEMIC
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 License Number

973-492-0477

Telephone Number
609-386-8800

Project Manager for Monitoring Firm
BRIAN KEARNY

00840

Scheduled Start Date (10)
11/01/13

Scheduled Completion Date (11)
1111113

Name of OSHA Monitor

ENVIROVISION NC.

Street Address

20-21 WARGARAW ROAD

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

O Abatement Performed Outside of Normal Facility Hours -
Describe

XIOther - Describe: Shift Hours: 8:00 AM - 5:00 PM
(24Hr access as needed)

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that appl

Xl Full Containment with Negative Pressure
O Mini-Enclosure

O Glovebag Procedure

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

XIRenovation
O Demolition

[Ed
O

>3sfor=31If
> 160 sf or > 260

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
Basement = TRANSITE 25SF | X
Room 202 = VAT 30SF | X
Rooms 207, 208,307,308 X LIGHTWEIGHT CONCRETE 200 SF | X
FLOORING UNDERLAYMENT
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 15 CY Name of Reqistered Landfill

See Hauler Below #1 & 2 See Below G.R.0O.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 12561 111113 100 New Ford Mill
Hauler #2) S TG — 58 Pyles Lane, New Castle, De 19720 ?:630"5\!"'&, Pa
NJDEP # SW2117 Kl S
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO SENIOR PROJECT e} /Vﬂp L October 18, 2013
MANAGER

Copies To:

Rutgers, REHS, Attn: Mike Smith

and ATC, Attn:

Brian Kearney




‘ * - ma(t}@ﬂw\y

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT -
(Pursuant to NJAC 8:60 and 12:120) CK - 37(5* ’

Date of Notification (1)

Name of Building Owner/Operator (2)

11/4113 NJ Transit

Agencies Notified Type Notification Street Address = |

- One Penn Plaza East Vi (LS D 1

Xl EPA O initial 18 ]
i {1 DEP ] Amended City, State, Zip Code 7
ix] DOL Amendment# | Newark NJ 07105 1 1
E DOH Ed Er;(;:g:t?:g){mcludmg Name of Contact | Telephnra **-

1 oca 1 cancellation Russel ] -

Name of Facility Where Abatement is Taking Place (3)
NJ Transit Lower Hackensak Train Bridge

FACILITY INFORMATION

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

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

Off of Coverd St Jersey City side of bridge E] C;th)er (i.e. private & commercial buildings, homes,
etc.

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

Jersey City NJ 07302 1000+ N/A 35+

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

Hudson (STATE USE ONLY)

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

TTI Environmental : Pernaco Inc. d

Street Address Street Address

1253 North Church Street PO Box 329

City, State, Zip Code

City, State, Zip Code

'%| Other — Describe: area closed

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

Moorestown NJ 08057 West Berlin NJ 08091

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Guilardi 856-840-8800 856-753-8800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

11/513 11/6/13 Same

Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

-

ASB-41 (R-08-08)

E 23 sforz3If Renovation | Full Containment with Nedative Pressure
] =2160sfor22601f ] Demolition | Mini-Enclosure
B Glovebag Procedure
_ Non-Exempted (*) and Non-Friable Procedure
Is Locations A el
; Normally - ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) s n);efy Asbestos Containing Material (ACM) Amount m|
TO BE ABATED iy ol (i.e. thermal systems insulation, (Specify 212|332
In Facility e surfacing, VAT, or SF or LF) 3|&|lg|%
(13) (12) other miscellaneous) 218 |¢c 2
S 2|3
Yes | No | N/A @
side of Bridge X Pipe insulation 7 6LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
p : Hauler ID No. - of Waste
United Containers 22459 q G.R.O.W.S.
City, State Disposal Date City, State
| Elm NJ 11/6/13 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President " S 11/413
‘-......-’”/(

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




IEP Chi

Fmeagency

Ideare Faolgnst  tov G013 11:Hen

8tato of Now Jarssy'
NOTIFICATION OF ASBERTOS ABATEMEH‘!‘
{Pursuznd tg NJAC 8:60 end 122120}

POT/A0

_baTGQTNut]ﬁc.aUDH {'Ili l (ﬁ 5_ , 3

Name olﬁ’ﬁitin{] OwnaﬂD QF'.} ’ h

© | ‘Agengiss Notffig | Typa Netlficgtion - - . Straamddrasz NG
% (o BlackK (f)af Tear | i
O EPA )i' hial’ ; A
| = DpEP . Amendad . _ ..Clh'. State, Zip Cotle - N:I" Q{
;m poL Amendment & S ) af2 2
£ 7 Emergency (Intluding n'ft: W AN ? 3 — ;.._3\,
;-é DOH  Justifegtio) me ”“"“ﬂ-?v—- . {-Telenho
{0 obea O Gancellation (a5s5 / lo L
# ' 5 W\OILITY INFORMATION il S SO
b.amm of Facilfty Winerg Alatemant s Tak{ng Placa (3) Type of-Faclity ()
L Dlmale, "(:a/"'h Lo 'St*mar: ‘-’Dt-ﬁ"-'- l(“‘-‘:\ 0 School (K-12)
Sirest Addross d =] gffcha*piers t0u1§r than K-12}
ar {1y, private & commirgial buildings, homet,
l Bo«af Wﬂum‘/ Btl:.'.: (. p g
cHy (5 Sruars Feat # of Floors Bldg. Age
- Prick | NT - GOt
E‘oun!y 15) County Code (7} Gurrent Use (Prior i buing demolished
OC,E‘_CAO EIRTCR S (sanaqe.
Na inina Firm Higd by Buiiding Owner (1) “ASGM Nao, Name of Abatemant Contracior (5)
nelagle - / - M\ggit-& g,

ox O3 ¥

NS 08533 |

Ty State, ZiF Gous & m

,B: Faelilty Glosed/Vacatad During Entlre Period of Abatament
O Abatemem Performed Qutside af Noma! Fagiity chrs

Telephone No. Telephern No. - Llcen
. A LR 75035 |toq 758 35S | OO Y
Star| Date (10) Schediied Campletan Dals (11 Nama of DSMA Monitor
[1- & = | ol = T Ef¢C [ec,l*inc[oat‘e:‘. Tne .
Otcupansy Status Durlng iﬂ.bu!ernent {Chegk Only Ona) Gireet Address -

?~0 v E}QR %T‘

Gity, State, Zip Code

O  Other = Desgribe: |

New Eqypt AT 08533

Scope of Work [Check All That Apgiy)

O =3¢forzdl 0 Fienwall’on 1 Full Contalriment with Negutive Pressure
,‘,Q;‘: =160 5f 6r 2250 If = Demalition. O MinkEnolosure
i O Glovebag Progudure
S Mon-Exvmpted (*) and Non-Friabie Procedurs
Is Location Abatament
it
Location of Us;qdogno?éliy s Desutiption of R =
Asbestop-Containing Motarial (ACM) " Intenuny ’?' Asbestos Containing Molerial &AGM} Amount m
TO BE ARATED Gua gl sfgﬂ‘? (L&, thermal syaksms Insulatnn, (Speclfy 3 g @ ’ﬁ“
n Fac]!lty "'0({2} 1 surfacing, VAT, ar 8F or L) R
(13 nther miscarianaous) % £ | & 5
Yes | No | NA |, %]l
i SO \ i
Gopnoae exteabn x| Sidene Shincles, S50 58 ¥«
~ ) J
~Name of Repisterad Waste Haular PJJDEF“W:;;!G ; Efu"t':\'}c Yardy Name of Reglutored Landilll
auler iD No. L)
EfC rfix.bﬂo‘@m&& L7000 3 | Waske Mamagement o2 P
Chty, Stete . ! Digpusal Date City, Slate
Newo Eaypt . NI -8\ | Meengsuitle.  PA
“Completed by X Tt Sign : Dote
e Schen¥et PRas;cﬁm‘i* Elasdd | 1513
A5B-41 {R-08-08)

* Do not use this form for apbastos licsnsure exemplad activities,



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

____Check # 9061

Date of Notification (1)
November 5, 2013

Name of Building Owner / Operator -(2)
Palisades Interstate Parks Commission

PM Environmental

Synatech, Inc.

Agencies Notified Type Notification Street Address
@EPA EMERGENCY Alpine Approach Road o g ? A9
[CJoep ROV 6 -
XpboL Initial City, State & Zip Code
Amended Alpine, NJ 07620
Xloow Amendment #_
DDCA |:] Cancellation Name of Contact Telephone Numher
Christoph Szeglin
EACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Alpine Boat Basin Garage |:| School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
Alpine Approach Road [X] Other (ie., private & commercial buildings, home, efc.)
Square Feet # of Floors Bldg. Age
City (5) | 2,000 1 55
Alpine Current Use (Prior if being demolished)
Garage
County (6) County Code (7)
Bergen USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address Street Address
170 Changebridge Road, Building C5-4 829 Radio Road

City, State & Zip Code
Montvale, NJ 07045

City, State & Zip Code

Little Egg Harbor, NJ 08087

Project Manager for Monitoring Firm
William Mener

Telephone Number
973-479-6475

Telephone Number
609-296-6916

License Number

00817

[X] Facility Closed/Vacated During
Abatement Performed Outside of Normal Hours

[] Other— Describe:
[[] Facility Occupied During Abatement

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
November 7, 2013 December 5, 2013 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address
Entire Period of Abatement 829 Radio Road

City, State & Zip Code

Little Egg Harbor, NJ 08087

Scope of Work (Check all that apply)

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

E Renovation
D Demolition

D Full Containment with Negative Pressure

E Mini-Enclosure

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

Location of |s 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 m

(13) insulation, surfacing, VAT - 3|m

or other miscellaneous) 2 Alsle

Yes No N/A = % @

Interior of Garage Door Openings X Pipe Fittings/Insulation and Debris 120 LF | 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

Little Egg Harbor, NJ 08087

Disposal Date City, State

December 6, 2013

Morrisville, PA

Completed By Title

Executive Administrator

Diane Aloia

Signature . 71

At LT

Date

November 5, 2013

s S mnbmetne lirenoure exempted activities.




IEP Childcare

Fax:6098264981

v 6 2003 1t:10m POOY/ONN
Fa

| HUICV LD 19.43 P'Oogjoua
State of New Jarsey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAG 8:60 and 12:120)
Data of Notlfication (1) Name of Bullding Owner / Qparator (2)
____ MNovamber 5, 2013 Pallsados Interstate Porks Commisst
|Agencias Notiflsd | Typs Nolification Btreet Addrees
Xera EMERGENCY Alpine Appronch Roed .
(Joep UN
XooL X Initial Olty, State & Zip Codn .\_
] Amended Alplns, NJ 07620 :
Xloor Amendment #_ [ :
Cloca [] GCencsliation Narna of Confact [TalarRhn~e ="
Christoph Bzoglin e m—
1
FACILITY INFORMATION
Name of Facillty Where Abaterment 5 Takfng Place (3) 5 tf Focll &54
Alpine Boat Bazln Garage School
Strest Addross [[] Subchapter 8 (Other than K-12)
Alpine Approach Road Other (.., private & commercial bulldings, home, ete,)
S¢uare Fest '# of Flesrs Bidg. Age
Cly (5) | _ 2,000 1 5§
Alpine Currant Use (Prior K belng demulizhed)
Gamge
County (8) County Cade (7)
Bergen USE ONLY —
Name of Maoriltaring Firm Hirad by Bullding Owner (B) IASGM No.  |Neme of Abplement Contractor (8)
.|PM Enviranmental Synatosh, Ine,
Street Address Simat Addrass
170 Changebridge Road, Bullding C&-4 728 Redlo Road
City, Stata & Zip Coda . City, Stato & Zip Coda
Montvate, NJ 07046 Littto Egg Harbor, NJ_08087
Frojoct Manager fur Monkoring Firm Talaphane Number Talephone Numbar License Numbar
William Mehar 873-478-U476 IGDQ-ZBE-EQAE_ 00817
Scheduled Stan Dote (10) Schedulod Complation Date (11) Nrme of OSIA Monitor
Noveiriber 7, 2013 Docomber 8, 2043 Synateth, Inc.

Occupaney Status. During Abatersient (Check ahly one)
(X Facliity Closed/Vacutnd During Entire Period of Abatement,
[ Abatsmen! Performad Outskis of Normal Hours
[] Other-Doserlbe:
[[] Faclity Oceupled During Abatement

Stroot Address
828 Radio Road

Glty, State & Zip Coda
Little Egpg Harbar, NJ 08087

Suopa of Work (Check all that apply)

[ Full Containmant with Negative Pressum

>3sfor> 50 F Renovation Miri-Endlagure
(] >160f or>280 [ pemolitian X! Glovubug Procudure
|| Non-Exemptod(*) and Non-Friable Pragedure
Location of 1a Locatlen Narmally Used Deseription of Abatement Type
Asbeatps-Contalning Materisl (ACM) Solaly by Maintenange or Asbasizs-Contalning Amount (Spaclfy
E ABATED Cuutodisl Stalf? (12) Muterial (ACM) SF orLF)
iN Facility {l.e., thormal eysioms
{13) Insuistion, surfucing, VAT Blm
or other minaallansous) g g 8 §_
ofg
Yos No NIA Y ﬁ- §
intarlor of Garage Door Openings X Pipe Piinge/Insutation and Debris 120 LF X
{Nome of Roglslerad Wagle Havlor " Ea]neplgﬁata Cubic Yards of Wasta IN&rne of Registered Landlil
Ular 0.
Synatech, Inc, 27420 1 Grows Londfill
City, Stata /| Disposal Date City. State
Ittle Egg Harbor, Nd ‘08087 Docomber 6, 2013 Morreville, PA
ampletad By Tila Sign &U Date
Diang Alolz Exgcutive Administratar M W November §, 2013




| " Print Fo_t_'m

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

QO
(Pursuant to NJAC 8:60 and 12:120) dﬁ(‘ﬁ’ /94((7(

¢ \B-K\’L/

Date of Notification (1) Name of Building Owner/Operator (2)
11/5/13 Ms. Gracia . ,"
Lt ]
Agencies Notified Type Notification Street Address : Uy & ZOIH ot {
: 23 Mount Paul Road

] EPA Initial , ‘ -}
| DEP [] Amended City, State, Zip Code . ] . &

Do Amendment # Mendham NJ 07945 ) T

Emergency (includin E i
DOH jusﬁﬂcgati;:)( 9 Namfe of Contact | Telenhnn="
DCA [7] ‘cancelation Korina Down [ -
FACILITY INFORMATION

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

house 7 school (K-12)

Street Address [7] Subchapter 8 (Other than K-12)

23 Mount Paul Road . Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
Mendham 2000 2 50
County (6) County Code (7) Current Use (Prior if being demolished)

Morris (STATE USE ONLY)

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

ABS Environmental Services, LLC

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code
Glenwood, NJ 07418

Telephone No.
973-583-8500

Name of OSHA Monitor

Street Address

City, State, Zip Code

License No.

703

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
11/6/13 11/13/13 '

Occupancy Status During Abatement (Check Only One)

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

Street Address

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

City, State, Zip Code

El Renovation Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;;r;ent
Location of U h:jorsm?]ily b Description of
Asbestos-Containing Material (ACM) REL SOIEY by Asbestos Containing Material (ACM) Amount m
Maintenance/ S ; : : S | m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify D4 g |2
In Facility bslo 1‘32‘ 2 surfacing, VAT, or SF or LF) 3|8 |8 |2
(13) 2 other miscellaneous) g 2 | 2|2
= L@
Yes | No | N/A =
basement bathroom X pipe insulation 5LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage 15939 10 GROWS
City, State Disposal Date City, State
Freehold NJ TBD Morrisville PA
Completed by Title Signatu Date
Andrew Scott Higgins President -Z(,/‘\ 11/5/13

ASB-41 (R-05-08)

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




CK

0527

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

(ﬁéé&- //‘A/ﬁ/i-

Date of Notification (1) Name of Building Owner/Operator (2)
/7 I 201 f

L + 2013 onests v/ f:wfaf y
Agencies Notified Type Notification Street ress ( o/
A EPA Initial u,ﬁ.z},vfé_md o A

B&:WD O ﬁngg;i - City, State, Zip Code 7[, )
1 DCcA [C] Emergency (including ﬂpfﬂm a/ee'L ved l/f 000.?/_?

(NJAC 5:23-8) justification) Name of Contact [ Telenhrr-*

[] Cancellation eorge e /{/4 ey ‘

FACILITY INFORMATION

Type of Facility (4)

Name of Facility Where Abatement is Taking Place (?) f
[ School (K-12
Slre;'uif 1V /:;76'/' 5\/ Aclls 2 N /S %Subchapter B)(Other than K-12) |
, Other (i.e., private and commercial buildings,
\?Mfé/ﬂ/@?ﬂ « S Zﬂé—d/ 5:;5 57%7 %/J A7 homes,etc)
City (5) : Square Feet # of Floors Bldg. Age
UPPet dect. Fies AT i / 35+
Coungép County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
s berdAn L Electrical Sewdsmadionl
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9) ' |
AET. T, i dvanced S pecs vy Condract
Street Address Street Address
5N Puiver Lopd S0 <l onacll Bl
City, State, Zip Code City, State, Zip Code 2
Limh. Ph 19028 s7ou P 1907
Project Managerfhr‘rgiommg Firm Telephone No. Telephone No. License No.
Dave” urosT 410.591.01/4 [ 5. 497. ¢ 440 ©0 750

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

/1 /9 /3 oA W

Name of OSHA Monitor

HErr Zoe

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

Street Acfdresa A/ /0‘3_,\_; i /é’ i d

[] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: _ 7 :88AM-_3 ! 35PM/ PM- AM

City, State Zip Code
2 ipid. s /19028

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

ASB-41
JAN 13

; i z 2 L
* Do not us2 this form for asbastos {icensyire ex mp:’ed/ifwme ;

[1>3sfor>31f E/Renovation =r#ini-Enclosure
] >160 sfor 2260 If [J Demolition [ Glovebag Procedure .
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oo m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2132 ]a
TO BE ABATED, Maintenance/ (i.e., thermal systems insulation, (Specify 5|28 |8
IN Facility Custodial Staff? surfacing, VAT, or SFor LF) B 2 <
(13) (12) other miscellaneous) =
Yes | No | N/A
Trans/te side Bide K O |0 JRrRAN S/F<=_ Z sF |M|O|O]0
(Do Hov s O |0 |d ' g
/ |o oo 0|ojg|o
O |0 (O Ooo|a|gd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
_ ey Hayler IDNo. | Waste ' f [ x
5:-3/( Vic £ /leanspex 7  |d9 970 , !/ 5;?/81?7 Q&fﬂ?jy 2nd L1/
City, State ’_7_/ Disposal Date City, State
A./_'Lo WAy w P S, S/A-
leted By (Print or Type) Title 4 Signailire ] Date
‘ : T
cberT dﬂ/"4'¢-é/ S/z Cor //6”/L / 5 1 \Q/M - //' 4,""{3_____
Fi




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

V I ) N ¢ h State of New Jersey
$ : sz )"\C\_,\ NOTIFICATION OF ASBESTOS ABATEMENT

Typ Notification

171 dinitial
%A Amended
% Amendment #

J)/) Emergency (including

justification) Name of Cgatact -
[ Canceliation sl
T . s - 'Il
VWhere Abatement is Taking Place (3) Type of Faciity (4) =5 S% 1 ) w \
——

§ Facili
’Sp( o 3N N (Z(;‘c\o(_,_; 546 teo ] school (K-12)
subchapter 8 (Other than K-12)
g@ Other (i.e. private & commercial puildings, homes,
etc.

Square Feel # of Floors Blda. Age

County Code (7) ‘ Current Use (Prior if
USEONLY) _— —— 'T@S: MUL
Name of Roatement Contractdr (9)
Ace Insulation Co., Inc.
Street Address

95 Montrose Road
Cily, State, Zip Code
Colts Neck, N.J. Q7722
Telephone No.
732-294—1?5?

ame of OSHA Monitor

ing dpmoﬁshed)

- —

License No.

Telephone No.
00029 |

pletion Date (11}

y
Ocoupancy tatus During Abatement (Check Only One) Strest Address

] Facility Closed/Vacated During Entire Period of Abatement
| Abatement Performed Outside of Normal Facility Hours City, State. Zip Code
ny JOther — Describe: i = :

Scope of Work (Check All That Apply)

>3 sforz3 i D Renovation ] Full Containment with Negative Pressure
= 2160 sf or 2260 I : Demolition | mini-Enclosure
) | Glovebag Procedure
a9 Non-Exempied (*y and Non-Friapie Procedure
is Location Aba_lrt;a;r;ent
Location of y USN;';“?“F ” Description of
Asbestos-Containing Material (ACM) ed Solely by Asbestos Containing Material (ACM) Amount m
10 BE ABATED Maintenance/ ; (i.e. thermal systems insufation, (Specify 2| 513 g
In Eacility Custodial Staff? surfacing, VAT, of  SForlf) slalz|¢
(13) other miscellaneous) % 2 2 \¢
= z la
(4]

Y B e [Foome

’--—_- |
’--_-I

Name of Registered Waste Hauler NJDEP Waste Cubic Yards = of Registered Landfil
; Hauler 1D No. of Waste
Ace Insulation Co., Inc. 12086 Grows
City, State Disposal Date, City, State -

JOja Tullytown, Pa

Signature ) Date -
g ¢ st | T 10

ASB-41 (R-06-08) *Do use this forn"r or asbestos licensure exempted activ

Colts Neck, New Jersey

Completed by
George Wuest

Title
president



State of New Jersey

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

‘ Print Form

CHHDIBY

Date of Notification (1)

Name of Building Ownar/Operator (2)

1073 g Ao/ esr L
Agengies Notified * Type Notification Street Address Yo s :'i
) L. 2 z '“ B
PA I Aitial Pt = /’64”’3/{“} N Doies SRR
EP Amended Clty. Staie Zip Code g ¢ 5
L Amendment # L /.A/’ - 0
; Emergency (including @é‘é,ﬂ RELHE, A i
/ Name of Contact Tt .
DOH justification) . E
DCA [ Ccancellation Ao 4. A

FACILITY INFORMATION

Abatement is Taking Place (3)

L S

Name of Fauhtg Wher

Street Address

33 fRosk s

VY A

Type of Facility (4)

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

etc)
City (5) P Square Feet # of Floors 8ldg. Age
V4ol X 2T 7~ =2
County (6) W% County Code (7) Current Use (Prior if being demolished}
STATE USE ONL ,
P70 w0 ; Y PR
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9}

Ace Insulation Co.,

Inc.

Street Address

Street Address

95 Montrose Road

City, State, Zip Code

City, State, Zip Code

Colts Neck, N.J. 07722

Project Manager for Monitoring Firm Telephone No.

Telephone No.
732-294-1757

License No.

00029

Start Date (10) Scheduled Completion Date (11)
L LS e S PAS

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)
Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Qutside of N [ ciiit)f bgs
é“ Other — Describe: W

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

[ =3sfor23if D Renovation Full Containment with Negative Pressure
[L}—=160 sf or 2260 If [L—bemolition Mini-Enclosure
Glovebag Procedure
on-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally - Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Mameﬂ:ﬂ’;ﬁf Asbestos Containing Material (ACM) Amount m
TOBE ABATED c tl dial Staff? (i.e. thermal systems insulation, (Specify 2l § g
in Facility HSio 1’32 L surfacing, VAT, or SF or LF) M ERE-R
(13) S other miscellaneous) 2|8
= o im
Yes | No | N/A w
- = d
PL penzs N Sro-rg i e
Name of Registered Waste Hauler NJDEP Waste Cubic Yafds Name of Registered Landfill
! Hauler 1D Mo. of Waste .
Ace Insulation Co., Inc. 12086 Chrins
City, State Disposal Date City, State
Colts Neck, New Jersey s~ G 3 | Easton, Pa
Completed by Title Signature Date
George Wuest President //,',é:-/;j

ASB-41 (R-08-08)

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16) - e, v pETE i e

el
%O C}&L

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

10 / 23 / 13 E.l. duPont de Nemours

Agencies Notified Type Notification Street Address S o 4nd
% EPA B4 Initial 250 Cheesequake Road =

DOLWD B Amended Citvy._State Zio Cod
53 DHSS Amendment #1-11/4/13 ‘g‘ ; ‘NJ"’O 3: 5"9
[JDcA ] Emergency (including e~

(NJAC 5:23-8) justification) Name of Contact | Telenhana Mirmba-

[] Cancellation Nichol Reinhold ;

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
DuPont Parlin Facility Exterior at Bldg 2015 [ School (K-12)

ShestAadiess % glill'?:rh fai,‘:etfrpsri\gteh.:;;hzgnf;::gcial buildings,
250 Cheesequake Road homes, etc.)

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

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

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.
Street Address
1123 BEAVER STREET
City, State, Zip Code
BRISTOL, PA 19007

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No.
Pennoni Associates Inc.
Street Address
515 Grove St #1B
City, State, Zip Code

Haddon Heights, NJ 08035

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Adams 856-656-2875 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11 04 [/ 13 p o S e S [ BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

[] Abatement Performed Outside of Normal Facility Hours - Describe

Time of Abatement: TAM- PM/4PM- AM

City, State, Zip Code
BRISTOL, PA 19007

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

B >3sfor>31f

[ Renovation

B Mini-Enclosure

[ >160 sf or >260 If ] Demolition X Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o]z |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 183 |2a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|58
IN Facility - Custodial Staff? surfacing, VAT, or SF or LF) S |5
(13) (12) other miscellaneous) ]
Yes | No | N/A
Bldg 2015 Exterior Lines [0 | |O |Pipe Insulation 29 LF X IOQgiQg
O |0 |0 oogjg
O |0 (0O O0a.
O |0 (0O Oo|o|g|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Bristol Environmental Inc Hi”é‘_;‘,fo'g N GROWS Landfill
City, State Disposal Date City, State
Bristol, PA 11/5/2013 Morrisville, PA 13067
Completed By (Print or Type) Title Signature - . Date
£ b a .
Gino Pizzigoni Estimator /Cﬁ,,a /QVWM / _:,/g /7( /KJ
ASB-41 ] F—
MAY11 (L s 3/7 7 * Do not use this form for asbestos licensure exempted activities.




