Check#1763

NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 5:186)

State of New Jersey

Date of Nofification (1)

Name of Building Owner/Operator {2}

justification)
[ ] Canceliation

(NJAC 5:23-8)

L ! L ! 12 Beverly Rogers
Agencies Notified Type Notification Street Address f\'IC ) &S
L1 EpA 0 il , 309 N. Arlington Avenue e
5 DOLWD [ Amended City, State, Zip Code -
X DHSS Amendment #
| ] DCA [ Emergency {including East Orange, NJ 07017

Name of Contact

Beverly Rogers

FACILITY INFORMATION

Telephone Number

name of Facility Where Abatement is Taking Place (3)

Private house

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

] Subchapter 8 {Other than K-1 2)

Street Address Other (i.e., private and commearcial buildings,
1309 N. Arlington Avenue homes, efc.)
City {8) Square Feet # of Floors Bidg. Age
East Orange, NJ 07017 ~ {
County (8} County Code (7) (STATE USE ONLY) | Current Use (Pricr if baing demalished)
Essex
Neme of Menitoring Firm Hired by Building Owner (8} | ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
Street Address Strest Address
: 576 Valley Rd #283
City. State, Zip Code City, State, Zip Code
) ) Wayne, NJ 07470
Project Manager for Manitoring Firm Telephone No. Telephone No. License No.
I 973-638-1777 01127

tart Date (10}

11 4 15 4 13 11 ¢

Scheduled Compistion Date (11)

16

Name of OSHA Moniior

13 ..
! = Envirovision Consultants,Inc

ARA-

Time of Abatement: P

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

I ] Abatement Performed Outside of Normal Facility Hours - Describe
PM_

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

City, State, Zip Code
AM

|Fair Lawn, NJ 07410

Scope of Work {Check all that apply)

X >3 sfor=3if :

Renovation

Clean up and decontamination with negative pressure
Full Containment with Negative Pressure
Mini-Enclosure

[[] > 180 sfor >260 If | Demoiition Glovebag Procedure [_JTent with Negative Pressure
- Non-Exempted (*) and Non-Friable Procedure .
Is Location Abatement Type
Location of . Normally Description of A [
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material {ACM) Amount ACEERE:
TO BE ABATED Ma_:ni?nsnce{?_ (i.e., thermal systems insulation, (Specify 38|12 |g
N Facility Cusigen! Sia surfacing, VAT, or SIF or LF) < |5 |2 |g
(13) {12) other miscellansous) = z @
Yes | No | N/A )
Basement 0 |CJ |X |Pipe insulation 240 LF X OO
O (4 |0 mjimi{m]in
O (O O Os|ajd
O o |o o[o[olOl
Name of Registered Waste Hauler {4DEP Waste Haufer ID No.| Cubic Yards of Waste] Name of Registered Landfill
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City, State | Disposal Date City, State
Wayne, NJ 07470 \ TBD - . \Tullytown, PA
Compieted By {Print or Type) Titls Signature f/”“g W/,? / Date
N.Jevtic Owner )76* Sy aeta 11/06/2013
ASB-41 . ;
[EAY 11 * Do not use .f‘_.»;risform for asbesios licensure exempted activities.



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

Date of Notification (1) Name of Building Owner/Operator (2)
10 / 23 / 13 E.l. duPont de Nemours
Agencies Notified Type Notification Street Address o
O EPA g Initial 250 Cheesequake Road
X powwp Amended State 7o
& DHSS Amendment #1-11/4113 | liatehz.;poz;:; N
O bca [ Emergency (including sk . —
(NJAC 5:23-8) justification) Name of Contact Telenhone Number
[ 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 [0 School (K-12)
Streel Address ] Subchapter 8 (Other than K-12)
B4 Other (i.e., private and commercial buildings,
250 Cheesequake Road homes, elc.)
City (5) Square Feet # of Floors Bidg. Age
Parlin
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex Exterior
Name of Monitoring Firn Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Pennoni Associates Inc. BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
515 Grove St #1B 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Haddon Heights, NJ 08035 BRISTOL, PA 19007
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 /1 04 [/ 13 11 + 05 [/ 13 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
O Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: TAM- PM/4PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[0 Full Containment with Negative Pressure
K >3sfor>3 1 B Renovation B Mini-Enclosure
[0 >160 sf or >260 I [ Demolition & Glovebag Procedure
= [J Non-Exempted (*) and Non-Friable Procedure
L';I Lmli:‘-'n Abatement Type
Location of ormally Description of :
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 5 .?? %" rgn
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 § g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £l=s
(13) (12) other miscellaneous) 3 0
Yes | No | N/A
Bldg 2015 Exterior Lines O |X |(O |Pipelnsulation 29 LF R(OO|O
e | O|ojo|o
O (O (O3 a|o|g|g
10 1 o | O|a|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Bristol Environmental Inc Hi“s';'o'g No. W;S‘e GROWS Landfill
City, State Disposal Date City, State
Bristol, PA 11/5/2013 Morrisville, PA 19067
Completed By (Print or Type) Title Signature = . Date
Gino Pizzigoni Estimator /&“ e%"fﬂ"’-‘— / ' 6 / /;{ / >




State of New Jersey

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

justification)
[ Cancellation

(NJAC 5:23-8)

Name of Contact
Nichol Reinhold

e

Date of Notification (1) Name of Building Owner/Operator (2) "~---.._ —_
0 o+ 23 13 E.l. duPont de Nemours R e ﬁ
Agencies Notified Type Notification Street Address . 1394
CIEPA X Initial 250 Cheesequake Road s 4 .
E DOLWD E Amended City. State, Zip Code " -
B DHSS Amendment #2-11/5/13 Ig i N Jp03859 &
O bca [ Emergency (including art : - i !
' | Telephone Number {

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
DuPont Parlin Facility Exterior at Bldg 2015

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

Street Address

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

B >3sfor>31If

X Renovation

B Mini-Enclosure

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 Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Pennoni Associates Inc. BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
515 Grove St #1B 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Haddon Heights, NJ 08035 BRISTOL, PA 18007
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 11 [/ 06 [ 13 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 City, State, Zip Code
Time of Abatement: TAM-____ PM/4PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure

[ =160 sf or >260 If [ Demolition X Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] = m | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount Bla|z|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AR RES
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2| g
(13) (12 other miscellaneous) 8 ®
Yes | No | N/A
Bldg 2015 Exterior Lines O | |0 |Pipe Insulation 29LF KOOk
Ly Bl PED O|ojg|o
O ([ |E O0Oo|o
O |0 |0 o|o|iga|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Bristol Environmental Inc Hi‘ggfo'g No, W;S‘e GROWS Landfill
City, State Disposal Date City, State
Bristol, PA 11/5/2013 Morrisville, PA 19067
Completed By (Print or Type) Title Signature L . Date
Gino Pizzigoni Estimator )2:“) (/CW /%g ///5//4?2
A
ASB41 _ , 4% U
MAY 11 &I 154 7 & * Do not use this form for asbestos licensure exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT C LOS E
(Pursuant to N.J.A.C. 8:60 and 12:120)
Project Complete i /5’ //5
Date of Notification (1) Name of Building Owner / Operator (2) i
10/28/13 State of New Jersey Department of Human Services
gencies Notified |Type Notification Street Address
[0 EPA P.0. Box 700, 222 South Warren Street
[0 DEP X Initial City, State & Zip Code
K DoL & Amended R#3-11/5/13 |Trenton, NJ 08625 :
DOH K Emergency Name of Contact [Telephone Nuwt=-
[0 bca [0 Cancellation Pam Harlan ——
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Woodbridge Developmental — Exterior Grounds [} School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
1289 Rahway Avenue [X] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) N/A N/A N/A
Avenel Middlesex Current Use (Prior if being demolished)
Various Services

Name of Monitoring Firm Hired by Building Owner (8)
Environmental Connection Inc.

ASCM No.

Name of Abatement Contractor (9)
Bristol Environmental, Inc.

Street Address
120 North Warren Street

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08608

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm Telephone Number

_"Telephone Number License Number

[] Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Hours — 7am to 3pm

X
Describe:  8:00 AM — 4:30 PM
X Facility Occupied During Abatement 7:00 - 3:30

Brian Holbig 609-392-4200 (215)788-6040 00508
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

10/29/13 (Rev #1-10/31/13) ON HOLD Bristol Environmental Inc.
Occupancy Status During Abatement (Check only one) Street Address

1123 Beaver Street
City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

[0 Full Containment with Negative Pressure
[X] =23sfor23if & Renovation X Mini-Enclosure
O =2160sfz260 If [] Demolition Xl Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) ol m
TO BE ABATED Maintenance or (i.e., thermal systems ? 2 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 38| 8| 8
(13) (12) or other miscellaneous) 8| 5| §| 5
Yes | No | N/A ®
Rickwell between Cottages #2 & #3 X Pipe insulation 30LF K %— T
Rev #1-Add’l. Scope of Work same area X LJ Pipe Insulation 20LF X L ]
' mliniin mjin
miinils gﬁﬁ
O[O0 O] 0]
OO0 Imlimlim]
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards  |Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 1CuYD Minerva Landfill
City, State Disposal Date |City, State
New Castle, DE 100711 Waynesburg, OH
Completed By (Print or Type) Title Signature ‘ . Date
Gino Pizzigoni Project A /7 - 1115113
Manager

4



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) (P #251
Date of Notification (1) Name of Building Owner/Operator (2) )
0 / 23 ; 143 E.l. duPont de Nemours I3
Agencies Notified Type Notification Streel Address
O EPA — g Initial 250 Cheesequake Road
& boLwp Amended . —
Gossiied | hmes__ [ ST .
O oca O Emergency (including ’ |
{NJAC 5:23-8) justification) Name of Contact |:[ela_phone Niw~har
[ Canceliation Nichol Reinhold | g
. FACILITY INFORMATION

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

DuPont Pariin Facility Exteriot at Bidg 2015 O School (K-12)

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

Street Address &I Other (i.e., private and commercial buildings,

250 Cheesedquake Road homes, efc.)
City (5) Square Feet # of Floors Bidg. Age

Parlin . B
County (5) County Code (7)(STATE USE ONLY) | Current Use (Prior # being demoiishad)

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

Pennoni Associates inc.

BRISTOL ENVIRONMENTAL, INC.

Street Address
515 Grove St #1B

Street Address
1123 BEAVER STREET -

City, State, Zip Code
Haddon Heights, NJ 08035

City, State, Zip Code
BRISTOL, PA 18007

Project Manager for Monitoring Firm Telephone No. Telephona No. License No.
Tom Adams ' 856-656-2875 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) | Name of OSHA Monfior
11 [/ 04 [/ 13 11 7 _04 / 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 City, State, Zip Code

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

BRISTOL, PA 19007

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

B >3sfor23 W % g:nm;ation % Iﬁni-Encb;ure
> or >260 If molition Glovebag Procedure
= e O3 Non-Exempted (*) and Non-Friable Procedure
";"-m‘:;" Abstement Type
Location of oms Description of
Asbestos-Containing Material ACM) | Used Solelyby | pgpugyee Containing Material (ACM) Aot | 8132 8
= Maintenance/ (ie., themmal systems insulation, (Specify g . g g
IN Facility Custodial Staff? surfacing, VAT, or SForlF) |8 g
(13) (12) other miscellaneous) § 8
Yes | No | N/A
Bidg 2015 Exterior Lines O IR O Pipe Insulation 20 LF & O O O
0 i O|0(0|0
0O |10 (0 mjinliniin]
- o (O (O O|o|o|(g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Langfill
Bristol Environmental Inc “}"E&’ e e GROWS Landfill
City, State Disposal Date | City, State
Bristol, PA 11/5/2043 Morrigville, PA 19067
Completed By (Print or Type) Title l Signgl}lre‘ H = - /]« |Date , 7 _




] Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) o eé ;ﬁzfc/s
= bl

Date of Notification (1) Name of Building Owner/Operator (2)
11/06/13 Cornelius Crawford
Agencies Notified Type Nofification Street Address i
. 58 Hamilton Street ] PR ;
EPA B initial _ : 1 2 :
DEP ] Amended City, State, Zip Code !
DOL Amendment # Madison, NJ 07940 -
B DpoH O igl?ﬁrg:t?gg)(lndudlng Name of Contact 3 Telephone Numbﬁr
] bca [ cancellation Cornelius Crawford '
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Property 1 school (K-12)
Street Address ] Subchapter 8 (Other than K-12)
106 Woodland Avenue Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Madison 2,200 + 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)
Pyramid Contracting Corp.
Street Address Street Address
163 Sargeant Avenue
City, State, Zip Code City, State, Zip Code
Clifton, NJ 07013
Project Manager for Monitoring Firm Telephane No. Telephone No. License No.
973-689-6281 01099
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/16/13 11/16/13 J&S Environmental Laboratories LLC
Occupancy Status During Abatement (Check Only One) Street Address
X] Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L] Qe DRicbe: Union, NJ 07081
Scope of Work (Check All That Apply)
23 sfor 23 If Renovation Full Containment with Negative Pressure
] =160 sfor 2260 If [ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
T
Location of US:dorSn(;laEI:y ) Description of : o
Asbestos-Containing Material (ACM) P an‘;ef Asbestos Containing Material (ACM) Amount -
TO BE ABATED sl d'nl Statr (i.e. thermal systems insulation, (Specify Dlp(3|T
In Facility b (1'62 surfacing, VAT, or SF or LF) ER -
(13) ) other miscellaneous) S |8 |g|¢&
&1 |23
Yes | No | N/A ¥
Garage X Duct Insulation 20 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: : Hauler | : f 1
Pyramid Contracting Corp. iy Do giiests G.R.OW.S,, Inc.
32613 1
City, State Disposal Date City, State
Clifton, New Jersey 11/16/13 47 ‘MomelPer}ysylvania

Completed by Title Si r Date
Dimo Golcev President 74 11/06/13

= i
ASB-41 (R-06-08) %o not use thi§ form for asbestos licensure exempted activities.




| PrintForm |

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) Q,L# 23/45

Date of Notification (1) Name of Building Owner/Operator (2)
11/06/13 Cornelius Crawford
Agencies Notified Type Notification Street Address
’ 58 Hamilton Street
%] EPA B nitial ‘ , b 4w
i | DEP 1 Amended City, State, Zip Code
x| DOL Amendment # __ Madison, NJ 07940
& DoH O E’:t;g:t?::} (including Name of Contact | Telephone Number
[] obca [ canceliation Cornelius Crawford
FACILITY INFORMATION ~
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Property ’ [ School (K-12)
Street Address ] Subchapter 8 (Other than K-12)
106 Woodland Avenue %] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Madison 2,200 + 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 Confractor (9)
Pyramid Contracting Corp.
Street Address Street Address
163 Sargeant Avenue
City, State, Zip Code City, State, Zip Code
Clifton, NJ 07013
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
_ 973-689-6281 01099
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/16/13 11/16/13 J&S Environmental Laboratories LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
j Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Union, NJ 07081
Scope of Work (Check All That Apply)
Xl =3sfor=3if B Renovation Full Containment with Negative Pressure
] =160 sfor=2260If [ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_art:;gent
Location of U It{ogﬂlallly b Description of -
Asbestos-Containing Material (ACM) NT; meﬁ:ﬂ’;e !5’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED g t‘ bt (i.e. thermal systems insulation, (Specify 2 513|758
In Facility L ;2 ! surfacing, VAT, or SF or LF) 3|8 (8|2
(13) (12) other miscellaneous) 2B |E|¢E
- =3 m
Yes No NIA o
Garage X Duct Insulation 20 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ; Hauler ID No. of Waste
Pyramid Contracting Corp. 32613 1 G.R.OW.S.,
City, State Disposal Date City, State
Clifton, New Jersey 111 6!1 3 Mor/rls'qlle F'etpsylvanla
Completed by Title Date
Dimo Golcev President 11/06/13

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



State of New Jerse

Y
NOTIFICATION OF ASBESTOS ABATEMENT

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

l ~ PrintForm

1

"Date of Notification (1)
11/06/13

Name of Building Owner/Operator (2)
Alison C. McCreary

CA#317

Agencies Notified Type Nofification

Street Address
16 Llewellyn Road

EPA [ ] Initial : :

DEP | Amended City, State, Zip Code i '
DOL Amendment # Summit, NJ 07901

DOH E }Eur:l?r:g::gg)(mcwding Name of Contact [ Talanhana Moambhar

[] oca [ Canceliation Alison C. McCreary

FACILITY INFORMATION

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

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

Street Address ™1 Subchapter 8 (Other than K-12)
16 Llewellyn Road ] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Summit 2,100 + 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Pyramid Contracting Corp.
Street Address Street Address

163 Sargeant Avenue

City, State, Zip Code

City, State, Zip Code
Clifton, NJ 07013

Project Manager for Monitoring Firm

Telephone No.
973-689-6281

Telephone No.

License No.
01099

Start Date (10)
11/06/13

Scheduled Completion Date (11)
11/06/13

Name of OSHA Monitor
J&S Environmental Laboratories LLC

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

2333 Route 22 West

City, State, Zip Code
Union, NJ 07081

Scope of Work (Check All That Apply)
Kl =3sfor23if

E Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

1 =160sfor22601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abr_art?pn;ent
Location of Usgdoggta“ky " Description of
Asbestos-Containing Material (ACM) Maimen:ﬂ*;ef Asbestos Containing Material (ACM) Amount -
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify |l o|d b
In Facility RE: ; surfacing, VAT, or SF or LF) 38|88
(13) ) other miscellaneous) % |2 |8
= R
Yes | No | NA @
Basement X Pipe Insulation 6 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. f WV
Pyramid Contracting Gorp. égf é Na 10 . G.R.O.W.S,, Inc.
City, State Disposal Date City, State
lifton, New Jers 1/06/13 isvi i
C , New Jersey 11/06/ pa) Mornsvﬂ;ej’anns;ﬂwama
Completed by Title Signatui Date
Dimo Golcev President 7y 11/06/13
T 7

o not use this f

for asbestos licensure exempted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

| Print Form

|

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

Cutt 319

Date of Notification (1) Name of Building Owner/Operator (2)
11/06/13 Alison C. McCreary
Agencies Notified Type Notification Street Address T ]
16 Llewellyn Road {7 o
EPA 1 initial : y _. \?
DEP [l Amended City, State, Zip Code ~If Jif
DOL Amendment #____ Summit, NJ 07901 Gl 15 14, ';’
DOH & E;?ﬁr‘?:t?:g)(mdudmg Name of Contact l Telephone M= ? I
3 bpca [ canceliation Alison C. McCreary J— i
k)

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Residential Property

Type of Facility (4)

1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
16 Llewellyn Road Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bidg. Age
Summit 2,100 + 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Pyramid Contracting Corp.
Street Address Street Address

163 Sargeant Avenue

City, State, Zip Code

City, State, Zip Code
Clifton, NJ 07013

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-689-6281

License No.
01099

Start Date (10)
11/06/13

Scheduled Completion Date (11)

11/06/13

Name of OSHA Monitor

J&S Environmental Laboratories 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

2333 Route 22 West

City, State, Zip Code
Union, NJ 07081

Scope of Work (Check All That Apply)
B 23sfora3if

E‘f] Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [} Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?r‘:p";e“‘
Location of Us:fg';f"ﬁ' . Description of
Asbestos-Containing Material (ACM) Ma'nten:nséefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custl dial Siaif? (i.e. thermal systems insulation, (Specify P|lol3|T
In Facility o 12 surfacing, VAT, or SF or LF) 318|518
(13) ( other miscellaneous) % 3 2|e
= 9213
Yes No N/A ®
Basement X Pipe Insulation 6LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i 2 ler ID No. f Wast
Pyramid Contracting Corp. SHSE% Ne ? e G.R.OW.S,, Inc
City, State Disposal Date City, State
Clifton, New Jersey 11/06/13 Morriw’l.&e Pennsylvania
Completed by Title Sign: Date
Dimo Golcev President ’/ 11/06/13
ASB-41 (R-06-08)

o not use tl%:or asbestos licensure exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT CLOS E
(Pursuant to N.J.A.C. 8:60 and 12:120) '
Project Complete // /5 /13
Date of Notification (1) Name of Building Owner / Operator (2) - . = s oy
10/28/13 State of New Jersey Department of Human Services :
Agencies Notified |Type Notification Street Address
[0 EPA P.O. Box 700, 222 South Warren Street
(O .OEP X Initial City, State & Zip Code 2
X DOL X Amended R#3-14/5113 |Trenton, NJ 08625 :
X DOH X Emergency Name of Contact 1Te|ephone Number
O DCA [ Cancellation Pam Harlan ‘;--——“"—"‘:-:a-

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Woodbridge Developmental — Exterior Grounds

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

Street Address

[0 Subchapter 8 (Other than K-12)

1289 Rahway Avenue [X Other (i.e. private & commercial buildings, homes, etc.)
: Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) N/A NIA N/A
Avenel Middlesex Current Use (Prior if being demolished)
Various Services

Name of Monitoring Firm Hired by Building Owner (8)
Environmental Connection Inc.

ASCM No.

Name of Abatement Contractor (9)
Bristol Environmental, Inc.

Street Address Street Address

120 North Warren Street 1123 Beaver Street

City, State & Zip Code City, State & Zip Code

Trenton, NJ 08608 Bristol, PA 18007

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Brian Holbig 609-392-4200 (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

10/29/13 (Rev #1-10/31/13) ON HOLD Bristol Environmental Inc.

Occupancy Status During Abatement (Check only one) Street Address

Facility Closed/Vacated During Entire Period of Abatement
X Abatement Performed Outside of Normal Hours — 7am to 3pm

Describe:  8:00 AM ~ 4:30 PM
X Facility Occupied During Abatement 7:00 — 3:30

1123 Beaver Street
City, State & Zip Code

Bristol, PA 19007

Scope of Work (Check all that apply)

[0 Full Containment with Negative Pressure
23 sfor23 If X Renovation [X] Mini-Enclosure
[0 =160sf2260If [0 Demolition X Glove Bag Procedures
[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Salely by Material (ACM) SF or LF) - T m
TO BE ABATED Maintenance or (i.e., thermal systems a| 2| 8| 2
in Facility Custodial Staff? insulation, surfacing, VAT 3 S| 2| 8
(13) (12) or other miscellaneous) 8| 5| & 5
Yes | No | N/A @
Rickwell between Cottages #2 & #3 X[ ] Pipe insulation 30 LF X ]
Rev #1-Add’l. Scope of Work same area % Pipe Insulation 20 LF %_ [l
paa ml
L_% [m]im]
OO0
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards  [Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 1Cu¥YD Minerva Landifill
City, State Disposal Date |City, State
New Castle, DE 10/7/14 Waynesburg, OH
Completed By (Print or Type) Title_ Signature _— _ Date
Gino Pizzigoni Project i /ﬂ - 1115113
Manager

v/ 4



e T OO T
State of New Jersey - Notification of Asbestos Abatement
(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)
November 7, 2013 RUTGERS, THE STATE UNWERSITY OFNJ - - _|

Agencies Notified Notification Type Street Address o T

XIePa X1 Initial Notification ENVIRONMENTAL HEALTH & SAF ETY DEPT.

Bl pca OAmended Notification 27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS

Xl oL O Emergency (including City, State, Zip Code

DEP- No Longer REQUIRED justification) PISCATAWAY, NJ 08854

X1 DOH O Cancelled Name of Contact ; | Telephone Number
MICHAEL SMITH, ENV. - L
HEALTH & SAFETY i =i

FACILITY INFORMATION

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

WAKSMAN HALL, BLDG# 3573 O school (K-12)

Strool Address % g;J:ch;pterE?(c:m:rman K-1?)Ib - ) -

oAU - A er (i.e. private & commercial buildings, homes, etc.

BUSCH CAMPUS Sqg. Feet: NIA # of Floors: 4 Bldg. Age: 80+ years

City (5 County (6) County Code (7)

PISCATAWAY MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC

Name of Monitoring Firm Hired by Bldg. Owner ASCM Mo. Name of Contractor (9)

Cardno ATC 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) Scheduled Completion Date (11 Name of OSHA Monitor
11.20M13 12/02/13
ENVIROVISION
Occupancy Status During Abatement (Check only one) Street Address
OFacility Closed/Vacated During Entire Period of Abatement
[ClAbatement Performed Outside of Normal Facility Hours - 20-21 WARGARAW ROAD
Describe MM
[Xlother — Describe: Shift Hours: 5:00 PM — 5:00 AM
FAIRLAWN, NJ
Scope of Work (Check all that apply)
Xl Full Containment with Negative Pressure
O >3sfor>31f XIRenovation O Mini-Enclosure
Xl > 160 sfor>260 - [ Demolition O 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 E Enclose
YES NO  NA -
MER 405 X | TSI-Duct Insulation 300 SF
|
I
Name of Reqg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 5 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 12561 12/02113 100 New Ford Mill
Hauler #2) 8 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 e‘ //,ﬂ 44 November 7, 2013
MANAGER

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



Checf# 10670

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

GAC Project # 060-13

Date of Notification (1)
November 7, 2013

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

Street Address
ENVIRONMENTAL HEALTH & SAFETY DEPT j
27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS

City, State, Zip Code :
PISCATAWAY, NJ 08854

Agencies Notified Notification Type
XIePA X1 Initial Notification
Xl pca O Amended Notification
DOL O Emergency (including
[X] DEP- No Longer REQUIRED justification)
[X] boH O Cancelled
FACILITY INF

Name of Contact Telephone Number. j
MICHAEL SN SMITH, ENV e -

HEALTH & SAFETY [

ORMATION ' S

Name of Facility Where Abatement is Taking Place (3
RU GYM, BLDG# 3097

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

Sreet Address Xl Other (i.e. private & commercial buildings, h tc.)

€. priv , homes, etc.
COLLEGE AVENUE CAMPUS Sq. Feet: N/A # of Floors: 4 Bldg. Age: 80+ years
City (5) County (6) Coun de (7
NEW BRUNSWICK MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM Nao. Name of Contractor (9)
Cardno ATC 0098

GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 TERRI LANE

Street Address

268 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

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

Xlother — Describe: Shift Hours: 5:00 PM — 5:00 AM

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
12/0213 12/16/13

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

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that apply)

Full Containment with Negative Pressure

O >3sfor>3If XIRenovation O Mini-Enclosure
Xl =160 sfor>260 O Demolition O Glovebag Procedure
- iy e com — O Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing | Is Location Normally Used Descnptlon of Asbestos Contalmng 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
MER CHASE 051A X | TSI-Duct Insulation 400SF | X
MER CHASE 051A i3] | TSI-Pipe Insulation 20 LF X

NJDEP Waste Hauler ID #
See Below

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

Name of Reaistered Landfill

Cubic Yards of Waste: 5 CY
G.R.O.W.S. North Landfill

SENIOR PROJECT
MANAGER

RAYMOND C. PEDALINO

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJIDEP # 12561 12/16/13 100 New Ford Mill
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

November 7, 2013

Bt C? Fodiiins

Copies To: Rutgers, REHS, Attn: Mike Smith

and Cardno ATC, Attn: Brian Keamey




ﬁ m@ ( % n(/v[ % State of New Jersey
=t NOT!FICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) ¢ I&( , ,7' 02
Name of Building Owner/Operator 2)
Willaim Hawk Private Home

Street Address
107 4t Ave

ate of Notincation (1)
1/6/13

D
1

Type Notificafion

1 itial

m Amended City, State, Zip Code
Amendment # Mt Emphraim NJ
Emergency (including
'Iusti.ﬁcaﬁon)

ﬂ Cancellation

Type of Facility (4)

[ school (K-12)
" Subchapter 8 (Other than K-12)
B Other (i.e. private & commercial puildings, homes,

ere Abatement is Takin
Willaim Hawk Private Home

Street Address
107 4t Ave

City (5) # of Floors Bldg. Age
Mt Emphraim NJ 08059 2 35+

County (6) County Code (1)
Ocean (STATE USE ONLY)

of Monitoring Firm Hired

Name of Faciity Wh g Place (3)

Name of Abatement Contra
pPemaco Inc.

Street Address
PO Box 329

Name by Building Owner (8)

treet Address

State, Zip Code

Telephone No. Telephone No.

856-753-9800

Manager for Monitoring Firm

Start Date (10) Scheduled Completion D Name of OSHA Monitor
117113 11/8/13 Same
Occupancy Status During Abatement (Check Only One) Street Address

Abatement performed Outside of Normal Facility Hours
{x{ Other— Describe: home owner will be Home

1 Fadility Closed/Vacated During Entire Period of Abatement
|3 City, State, Zi

ck All That Apply) #

[l =3sfor23 if Renovation Full Containment with Negative Pressure
%] =160 sfor2260 I [] Demolition Mini-Enclosure

Glovebad Procedure
Non-Exempted

mpted (¥ and Non-Friable Procedure
Abatement
Type

|s Location,
Normally

Location of Description of

Asbestos-Containing Material (ACM) UGZ;Z‘::::‘V;?’ Asbestos Containing Material (ACM) Amount
TOBE ABATED Custodial Staff? (i.e. thermal systems insulation, [Specify
in Facility slace surfacing, VAT, of SF or LF)

(12)

ofther miscellaneous)

Basement

’-

Name of Registered Waste Hauler Cu&c Yards
. . of Waste
United Containers 22459 2
Disposal Date City, State
11/8/13 Morrisville PA 19067
Completed by Title Signaie Date
Anthony T Perna President A’ 11/6/13

ASB-41 (R-06-08) « Do not use this form for asbestos licensure exempted activitie:



Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT SED _"1
(Pursuant to NJAC 8:60 and 12:120) ; Lz

Date of Notification (1) Name of Building Owner/Operator (2}
11/713 St Charles Borromeo Church
Agencies Notified Type Notification Street Address 12
2500 Branch Pike
X] EPA X] initial , _
| DEP [] Amended City, State, Zip Code
x| DOL Amendment #____ Cinnaminson NJ 08077
E DOH D Er;ﬁirg:trim:g){lncludmg Name of Contact Telephone Number
[ oca ] Canceliation Bill sl
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Office next to Church [ school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
2500 Branch Pike E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Cinnaminson NJ 08077 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Burlington (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/20/13 11/27/13 same
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply)
£l =3sforz3i [X] Renovation L] Full Containment with Negative Pressure
[X] 2160 sfor22601If ] Demolition L Mini-Enclosure
= Glovebag Procedure
x|  Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt:prgent
Location of 5 U b dorsm?llly A Description of
Asbestos-Containing Material (ACM) I\iz‘ nteﬁaeny efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custl odial Stca 2 (i.e. thermal systems insulation, (Specify Fl 2T
In Facility 1z surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) - (12) other miscellaneous) E 2 £ 2
- — o]
Yes | No | N/A @
Kitchen area X Floor tile 350 Sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
United Containers 29459 3 G.R.O.W.S.
City, State Disposal Date City, State
Eim NJ 11/27/13 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President /e;z 11/7/13
R
o

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



X Emel gQ”"JL %

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 880 and 12120)  (\ | 370?

Date of Notification (1) Name of Building Owner/Operator (2) Z ]
11713 Gabrielle StiebPrivate Home L |
Agencies Notified Type Notification Street Address '

' 60 Andrew Dr
X] epa Ol initial _ Io
|| DEP [0 Amended City, State, Zip Code
x| DOL Amendment#___ Manahawkin NJ 08050
i S E,’;}?,{cg:t?:g)“"d”d’"g Name of Contact [ Telephone Number
% DCA [ canceliation Gabrielle :
B FACILITY INFORMATION

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

Gabrielle StiebPrivate Home [T school (K-12)

Street Address Subchapter 8 (Other than K-12)

60 Andrew Dr Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
Manahawkin NJ 08050 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)

Ocean (STATE USE ONLY) Home

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

N/A : Pernaco Inc. .
Street Address Street Address

; PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
3 856-753-9800 00727

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

11/11/13 11/18/13 Same

Occupancy Status During Abatement (Check Only One) Street Address

<] Facility Closed/Vacated During Entire Period of Abatement

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

| _| Other - Describe:

Scope of Work (Check All That Apply)
O =3sfor23if

L4

1 Renovation Full Containment with Ne®jative Pressure

x] 2160 sfor2260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locatiop Ahz_}_t;prr;ent
Location of U Nd°r3";?':y 3 Description of
Asbestos-Containing Material (ACM) ,je. e o 5;3}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & u:t'g d?alagtaff'? (i.e. thermal systems insulation, (Specify 2l=l8 o
In Facility iz - surfacing, VAT, or 'SFor LF) 3|18 |9|8%
(13) other miscellaneous) g 2 £ g
- =3 (]
Yes | No | N/A ®
exterior siding X exterior siding | 1200sf  |x
kitchen X , Floor tile 200 Sf
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
United Containers 29459 3 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 11/18/13 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President 7 L |13

ASB-41 (R-06-08)

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




)\/( E’MQ(OQAD‘L %

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) =
11/7113 Darly Krivanec Private Home -
Agencies Notified Type Notification Street Address
o 1143 Beach Haven West Blvd

EPA . 3 initial —

DEP ] Amended City, State, Zip Code r

DOL Amendment #____ Manahawkin NJ 08050 g .
E ooH = Egﬁg:;::)ﬂndudmg Name of Contact ~ | Telephone Number
1 oca [J Cancelation Darly -

Name of Facility Where Abatement is Taking Place (3)
Darly Krivanec Private HomePrivate Home

FACILITY INFORMATION

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

Street Address .
1143 Beach Haven West Blvd

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Manahawkin NJ 08050 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A R 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
111113 11/18/13 Same

Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

Other — Describe:

Scope of Work (Check All That Apply)

-

E 23sfor23If [:I Renovation Full Containment with Negative Pressure
Bx] =160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure _
Non-Exempted (*) and Non-Friable Procedure
Is Locatiop Ab?_tament
. Normally ype
Location of Used Sofsly b Description of
Asbestos-Containing Material (ACM) n::' nteg:nlé }' Asbestos Containing Material (ACM) * Amount m
10 TED bl Glattr (i.e. thermal systems insulation, (Specify P I -
In Facility Lsio) {1‘; A surfacing, VAT, or SF orLF) 3(8(3|8
(13) ) other miscellaneous) g gle g
— =3 (4]
Yes | No | N/A @
exteriorsiding X exterior siding ! 900sf  |[x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ; Hauler ID No. of Waste
United Containers 20459 2 G.R.OW.S.
_City, State Disposal Date City, State
Elm NJ 11/18/13 Morrisville PA 19067
Completed by Title Signature - Date
Anthony T Perna President (” /{/- 11/713

ASB-41 (R-06-08)

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




A : ik State of New Jersey : .
E e ‘-:)?—‘ L,u\ NOTIFICATION OF ASBESTOS ABATEMENT i o T ———
(Pursuant to NJAC 8:60 and 12:120)  pr . 170 i T N |
Date of Notification (1) Name of Building Owner/Operator (2)
1177113 Kenneth Hammill Private Home s
Agencies Notified Type Notification Street Address )
. 141 east Hudson Drive

EPA 1 initial _

DEP [0 Amended City, State, Zip Code

DOL Amendment # Little Egg harbor NJ 08070 2 s
E poH 3] ir;'lﬁﬁ_ﬁ:gg}ﬁnduding Name of Contact l 'I-‘ellephone Number
O oca [J Canceliation Ken

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Kenneth Hammill Private Home

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

Subchapter 8 (Other than K-12)

i

Street Address
141 east Hudson Drive Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
Little Egg harbor NJ 08070 1000+ 1 35+
County (6) 5 County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Home
Nams of Monitoring Firm Hired by Building Owner (8) ASCM Ne. Name of Abatemg'nt Contractor _{9)_
N/A ] Pernaco Inc. "
Street Address Street Address

PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

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.
: 856-753-8800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1111/13 11/18/13 Same
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

-

Scope of Work (Check All That Apply)

-

O =3sfor23if ] Renovation L4 Full Containment with Negative Pressure
&l =2160sfor22601f X Demolition -kl  Mini-Enclosure
.| Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is LDcation Ab?r.tEITIEnt
ype
Location of " s:dugg?“]y § Description of
Asbestos-Containing Material (ACM) oy : 5;&,3’ Asbestos Containing Material (ACM) Amount M
T AB Gustodial gt aff? (i.e. thermal systems insulation, (Specify Plo|3 o
In Facility a2 surfacing, VAT, or SF or LF) 38|55
(3 other miscellaneous) n% 2| B
— —3 1]
Yes | No | N/A ®
exterior siding X exterior siding # 1200sf  |x
x - -
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ; Hauler ID No. of Waste
United Containers 20459 3 G.R.O.W.S.
.| City, State Disposal Date City, State
Elm NJ 11/18/13 Morrisville PA 19067
Completed by Title Sign ; Date
Anthony T Perna President /L 11/7/13

ASB-41 (R-06-08)

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



X Emecerl A

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

LK 3700

Date of Notification (1) Name of Building Owner/Operator (2)
11713 Rick & Patti Smith
Agencies Notified Type Notification Street Address
B 13 east 66th st .
EPA D Initial A
DEP D Amended City, State, Zip Code
DOL Amendment #___ Brant Beach NJ 08008
E DoH B il;':l?t?ﬁrg:g:r):}(lncludmg Name of Contact | Telephone Number
O bcA [0 Ccanceliation Rick i
EACILITY INFORMATION -
Name of Facility Where Abatemert is Taking Place (3) = Type of Facility (4)
Rick & Patti Smith [J School (K-12)
Street Address Subchapter 8 (Other than K-12)
13 east 66th st Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Brant Beach NJ 08008 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner 8) ASCM No. Name of Abatement Contractor (9)
N/A ; Pemaco 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.

.

License No.
00727

Telephone No.
856-753-9800

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

g
|
| Other — Describe:

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
111113 11/18/13 Same
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check Al That Apply)

kS

] =3sforz3lf 1 Renovation "L Full Containment with Negative Pressure
Xl =2160sfor 2260 If [ Demoittion L]  Mini-Erclosure
| Glovebag Procedure
IX] _Non-Exempted (*) and Non-Friable Procedure
Is Locatiog, Abgiemant
" Normally _ Type
Location of Used Solely br Description of
Asbestos-Containing Material (ACM) \ainten anséeiy Asbestos Containing Material (ACM) Amount m
TO BE ABATED oiiiplion (i.e. thermal systems insulation, (Specify =lalg |8
In Facility (; 2) surfacing, VAT, or SF or LF) 3|85 |5
(13) other miscellaneous) 2|2 g 2
- —- [+
Yes | No | N/A &
exterior siding X exterior siding ‘1 2000sf |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. x H 1D No. f Wi
United Containers 50 2‘535 8 3 . G.R.O.W.S.
. City, State Disposal Date City, State
Eim NJ 11/18/13 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President J 11/7113

ASB-41 (R-06-08)

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




X Emecgenl

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

chA 3705

R

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

11/7/13 Rick Fekula Private Home

Agencies Notified Type Notification Street Address

B i O el 141 Flamingo Ave

: niti

| | DEP [0 Amended City, State, Zip Code

x| DOL Amendment# Turkerton Beach NJ 08070
= poH E ir:&lr‘g;t?::){includmg Name of Contact Talanhone Mitmher
O oca [ cancellation Rick A

FACILITY INFO RMATION

Name of Fadiity Where Abatement is Taking Place 3

Rick Fekula Private Home

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

Street Address Subchapter 8 (Other than K-12)
141 Flamingo Ave Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
Turkerton Beach NJ 08070 1000+ 1 35+
County (6) County Code(7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Home .
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
N/A : Pernaco Inc. ®
Street Address Street Address

' PO Box 329

City, State, Zip Code

City, State, Zip Code

West Berlin NJ 08091

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

License No.

856-753-9800 00727

Facility Closed/Vacated During Entire Period of Abatement

| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/1113 11/18/13 Same
Occupancy Status During Abatement (Check Only One) Street Address

| | Other - Describe:

{X]
Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code

Scope of Work (Check All That Apply)

T

[ =3sfor23if £l Renovation A .| Full Containment with Negative Pressure
Xl =160sfor=22601f Demolition L | Mini-Enclosure
| Glovebag Procedure
x| Non-Exempted (*) and Non-Friable Procedure
Is Locatibn } Ab?;;‘r;em
Location of U s: dogl;laélly b Description of
Asbestos-Containing Material (ACM) Maint enans::ely Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (L. thermal systems insulation, (Specify Blol23 o
In Facility 12 surfacing, VAT, or SF or LF) 3|8 |g |8
(3) ( other miscellaneous) 2|2 c g
— =3 m
Yes | No | N/A @
exterior siding X exterior siding i 1200 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
¢ 2 H ID No.
United Containers 225':15&; He ngaste G.R.OW.S.
City, State Disposal Date City, State
Eim NJ 11/18/13 Morrisville PA 19067
Completed by Title Signa Date
Anthony T Perna President —+1/7113

ASB-41 (R-06-08)

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT B BT

ng(D&ﬁUJ\A (Pursuant 6o NJAG 8:60 and 12:420) (s 3O o W

Date of Notification (1) Name of Building Owner/Operator (2)
11/7/13 ; Gerald Walters Private Home
Agencies Notified Type Notification Street Address AEIFE I
100 Mary Alice
EPA O initial : y
DEP [0 Amended City, State, Zip Code
DOL Amendment #____ Manahawkin NJ 08050
L;J DOH E Eg}amfgjg‘g) nclding Name of Contact Telephone Number
0 bca [ cancellation Gerald ==

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Gerald Walters Private Home [0 School (K-12)
Street Address Subchapter 8 (Other than K-12)
100 Mary Alice Other (i.e. private & commercial buildings, homes,
- etc.)
City (5) Square Feet # of Floors Bldg. Age
Manahawkin NJ 08050 1000+ 1 35+
County (6) : County Code (7) Current Use (Prior if being demolished)
Ocean ' | (STATEUSEONLY) ____ Home ST
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A . ; Pernaco Inc. .
Street Address Street Address
-. ' PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
. 856-753-9800 00727
- Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/11/13 11/1813 Same
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply) « #
L1 =3sfor23if 1 Rrenovation Full Containment with Negative Pressure
Bx] =160sfor=260If [l Demolition Mini-Enclosure

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

Is Locatiqn : Aba_}terr;ent
Location of Normally Description of L
e ; Used Solely by 1D )
Asbestos-Containing Material (ACM) Maint 2 Asbestos Containing Material (ACM) Amount 0 e
I D c lm d?anlagtaﬁ'-' (i.e. thermal systems insulation, (Specify 7l § 2
In Facility Ho e surfacing, VAT, or SF or LF) 3|85 |8
(13) » 18] other miscellaneous) g gl 2
- — m
Yes | No | N/A &
exterior siding X exterior siding | 1000sf |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
N . Hauler ID No. of Waste
United Containers 20459 3 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 11/18/13 Morrisville PA 19067
Completed by Title Si _ Date
Anthony T Perna President W S

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



{1/86r2813 14:)¢ No. 48%  §0B2

Brolw of Naw Jurssy
NOTIPICATION.DF ASBESTOB ABATEMENT
(Purasent (6 NJAT 880 und 12:928)

Uale of Noti@caton (1) Nama of Building SwnweiCpuinivr (2)
November 8, 2013 Pine Hill 8chool Publle Bchools heek # B4 77
Agoncles Notifiod Type Noldicalion “StestAddress )
.. = 1003 Tumersvlle Road
® epa = (nial ,
| | DEP Amende fy. Slete, Lip Ced
p| DOL ., Amendments____ Plne Hill, NJ 08021 .
=] DO Em“rnrg:'T::}"hlludmn Name of Contact Tulmhhana hismhcy
[ | bca [0 conesliatien Tom O'Donnell
T ’ = FAETY IRFORMATION N
Nare of Facilly Wharo Abatament [s Taking Placa (3) Typa of Fachhy (4}
Ovarbroak High School . J School (K-12)
Biroal AGdioan : ! I ] 8idchapter & (Diber than K- -12)
1200 Tumerville Road . (] O%h;r {Le. private 8 commerciet bidldings, hamn.
Clly (8] o o Squars Feet # of Floors Bldg. Kgo
Pine HAl 5,00D 2 100
County (0] County Code (7) Curment Uso [Priar K boing demaijshad)
Camden 1¥YATE L O ¥y Schoo)
Hamo of Monlioring Firm Hired by Buiding Chenar (8) HCWND, Neme tf Abrtemand Contraciar (8]
Epic Envirenmenisl 8hede Enwlronmantal, LLC
Biraat Kdoioss Symal Address
1930 Brown Road ' 623 Cullsr Avg,
Cily. Binte, 2ip Code City, Binte, Zip Cods
Newfisld, NJ 08344 " | Maple Shade, NJ 08052
Promot Meppops Jor Maniiorng FImm Telaphons No, Talaphorye Np, Licanse No.
Jim Ebeng B58-205-1077 BSB-T350089 00842
“Ren Die (10) Srihaduie Gomalallon Daie (71) Name of OBHA Menllar
Novembar 7, 2013 November 11, 2013 EMSL
Daaupency Eintus Durlng Abatarmnant {Chodk Only One) Sireel Addroas
atilty ClowstfVacared During Entire Poriad of Amstemant | 107 Haddon Ave
Abalemen( Performod Qirida of Normsl Feciity Hours City, 8laia, Zip Godo
Cthver — Cescribe: - Westmont, New Jersey OR108
"Soope of Work (Gheak Al That Apply):
(Al a3efor 2IN =1 Renovation Full Lontainmant with Negalive Preasum
(.1 216081002200 I L | Demolilon MinkEncloalra
Glovabag Promadure
Nen-Etemptad ) and NonFrable Procgdyre
Is Localion *h:;":u*
Loction ol b s:o‘:.;imr;ll " Nrncrplinn uf
Asoe2to-Cantubning Mateix| (ACM) Maimtonanens | Asbestus Camainioa Mawilal (ACM) Amount
Custodial Stafr7? {l.o. thermal systems insulufion, (Spacily
I Fediity (12) surfacing, VAT, ar HF or LK) E
(13) elhar miscatlvneous)
i Yau | No | MR , F
Gym/F122Main Off./Print Shap X Plpe Fillings (wWrap & Cut) 11 LF oK
‘GymiF122Main QfL/Arl Roam X Pipe Fittings (Qlove-Bag) 7LF K
Name of Replalared Wasto Hauler NJDEF Wacla Cuble Yards Meme ol Rapisisiéd Landnl
Freshold e T (e | Grows Landfit
Cily, Btals } Diepusut Dile Qliy, Stple
Mount Holly, New Jersey 0D0B0 11/1t/2013 Tullytowr, PA
Completad by .| Tile Bl Date
Chrislina Lynch Operallons Manager 11/8/2013

ASB41 (R-08-06) . * Do nol uge fhis form lar asBosios heensure exumplad oo wiies,

| obed #990'€£9'609 lOAUC) 6CE3QBY [N WdZZ'S0 ELOZ 90 AON



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

Name of Building Owner/Operator (é)

Date of Notification (1)
11/04/2013 LOUIS REYES
Agencies Notified Type Notification Street Address
_ 13-15 LOUIS STREET.
] EPA 1 initial , _
|X] DEP [[] Amended City, State, Zip Code
x| DOL Amendment#__ CARTERET N.J. ; 2 o
X opoH B ;;n&rg:t?:g)[lndudmg Name of Contact Telephone Number
] bca [] cancellation LOUIS REYES R e
FACILITY INFORMATION e
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

PRIVATE

[l school (K-12)

Street Address | | Subchapter 8 (Other than K-12)
13-15 LOUIS ST Zl Other (i.e. private & commercial buildings, homes,
" efc.)
City (5) Square Feet # of Floors Bldg. Age
CARTERET N.J. 1,500 1 85
County (6) County Code (7) Current Use (Prior if being demolished)
{STATE USE ONLY) N/A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
SHARON QUALITY CONSTRUCTION LLC
Street Address Street Address i
22 VAN ORDEN PL.
Chty, State, Zip Code City, State, Zip Code
- HACKENSACK N.J. 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A 201 -708- 4270 01135
Start Date (10) Scheduled Completion Date (11) Name nf OSHA Monitor
11/06/2013 11/07/2103 Ewnwicn~ Prdse. s Tt .

Occupancy Status During Abatement (Check Only One)

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

Street Address

403 - ifbér‘\"—‘ 4 5

City, State, Zip Code
Hefuchen N.7. 09340

Scope of Work (Check All That Apply)

@ 23 sforz3if @ Renovation & Full Containment with Negative Pressure
] =160 sf or 2260 If [] Demolition X! Mini-Enclosure
X Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rtement
Location of Usg‘dms‘"gﬂ‘}; - Description of =
Asbestos-Containing Material (ACM) Mintenariesd Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 3|3 L,
In Facility (12 surfacing, VAT, or SF or LF) 318 § §-
(13) ) other miscellaneous) 21B|g |2
Yes | No | NA - s | °
BASEMENT X PIPE INSULATION 50 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
SHARON QUALITY CONSTRUCTION LLC | ossoer | “ o MINERVA ENTERPRISE INC.
City, State Disposal Date City, State
HACKENSACK N.J. TBD WAYNESBURG OHIO
Completed by Title *Si Date
CARLOS ESQUIVEL SAFETY MANAGER 11/04/2013

ASB-41 (R-06-08)

A Do not use miszag for asbestos licensure exempted activities.




State of New Jersey

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

- Check # 7319
Date of Notification (1) Name of Building Owner/Operator (2) 7 . .
11/5/13 New Jersey Turnpike Authority
Agencies Notified Type of Notification | Street Address i
PO Box 5042 . ;
L4 EER [X] Initial % e - :
(] DEP NoiiReation City, State, Zip Code ; i ; ;
P Pal [] Amended Woodbridge, NJ 07095 | ke o _ !
[X] DOH Notification - 5 : :
c Name of Contact Telephone Number g ]
[1 DeA [] Cancellation | Chris Rossi vced

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
NJT Interchange 8A Facility

Type of Facmty (4)

Street Address
NJ Turnpike Interchange

8A

Schoo
[]] Subchapter g (Other than K-12)
%] Other (e, private and commercial buildings,

City (5)
Monroe Township

County (6)
Middlesex

homes, etc.)
Square Feet # of Floors Bidg. Age
County Code (7) 4000 2 : ~50
(STATE USE ONLY) Current Use (Prior if being demolished)
offices

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

Name of Abatement Contractor (9)

Whitman Companies, Inc. 00110 Jupiter Environmental Services, Inc.
Street Address Street Address
7 Pleasant Hill Road 3 Lynn Court

City, State, Zip Code
Cranford, NJ 08512

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Kevin Lovely 732-390-5858 973-709-0200 00852
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor

11/18/13 11/25/13 J & S Environmental Laboratories, LLC

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

Describe:

[x] Other— Describe: partially vacant

Street Address
2333 Route 22W

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

[] Demolition
[x] =3sfor=3If
[ ] =160 sfor=260 If

[1 Full Containment with Negative Pressure

[x] Renovation [x] Mini— Enclosure

[x] Glovebag Procedure
[x] Non - Friable Procedure

Is Location Abatement
Normally Used Description of Type
Location of Solely by Asbestos — Containing Amount R| Rl E| E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E|E| 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|lL
In Facility or other miscellaneous) Vii|PlO
(13) Yes | No | N/A A|RlS|S
. . L] |ulu
Boiler room X | TSI SLF X
Boiler room X TSI —wrap & cut 25LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services Haoi'%éf’ No. OfWaSte1 Minerva Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 11/29/13 ‘Waynesburg, OH
Completed By (Print or Type) Title Signature / (/ Date
Pane Repic General Manager . —/L 11/5/13
ASB-41
JUN 95

G4667



_ . |EP Childeare Fay:§09B764%01 ov_§ 2013 10:4om  POO/001

M v U b VahUMMSLEL TV Nd o UUH = NOotirications  |]002/004

Stale of New Jorsey APFROVED
NOTIFICATION OF ASBESTOS ABATEMENT | P“”E of Health & Senior Services
P f {0 NJAC 8:60-7 12:120-7 £ A
(Pursuant (o end ) g e ) S
Date of Notlfjeation (1) Name of Buliding Owner/Operator (2) e ! (l [ ! lS o tisddil o
11/5/13 _ | North Jersey Developmental Center lu"te‘ rime: |3 ¢f) ;
Agencies Notified Type of Notification | Street Addrass 4
= isink Ro L — i
[]1 EPA 0 i 168 Minnisink Road e 13 % :
.-p ifi T
L]0 1 Ewereney | OF: St Zp Gos _ -.
X DOl [1 Amended Totowa, NJ 07511
X] DOH Notlfication -
(] DCA Name of Confacl ’: Ti_a_l.aphane Number 3
[] Cancsliation | Stgven Slaughter .
FACHITY INFORMATION
Name of Faclllty Where Abatement Is Taking Place (3) Type of Fsacf"n«' (f}é 15
Environmental Bullding, NJDC . t sﬁﬁgﬁ'aﬁzérff (Other c}‘nan K-12)
= Other (i.e, private and commercial bulldings,
Stres| Address homes, ¢16,)
169 Minnisink Road
Square Fget # of Floors Bidg, Age
City (6) Counly (8) County Coda (7) 10000 . 1 ~70
Totowa RPassaic (STATE USE ONLY) | Current Use (Prier If being demolished)
N Offioa/dorm
Nama of Monitoring Firm Hired by Building Owner | ASCM No, Name of Abatematit Contraclor (5) :
Whitman Companies, Ine. Jupiter Environmental Services, Inc.
Streol Address Street Address -
7 Pleasant Hill Road 3 Lynn Court
Clty, State, Zlp Code Cily, Stale, Zlp Coda
Cranford, NJ 08512 : Linceln Park, NJ 07035
Project Manager for Monlioring Flrm Telephone Number Telephans Numbaer Liconse Numbar
Kevin Lovely 732-300-5858 873-708-0200 00852
Scheduled Stan Date (10) Sched. Cetnplation Dale (11) Name of OSHA Monitor
11/8/13 11/11/13 J & § Environmental Laboratorles, LLC
Occupaney Stalus Durlng Abatement (Check only one) Street Address :
[1 Facilily Closed/Vacated Durlng Entire Perlod of Abatemant 2333 Route 22 W
[x] Abatament Performed Outside of Normal Facllity Hours - & . 8.2
Descfibe; ity, Stale, Zip Codg
[1 Other —Deseribe: partially vacated Union, NJ 07083
Scope of Work (Check all that apply) ;
[ ] Full Containment with Nsgalive Pregeure
[1 Demolition [] Renovafion (X1 Minl - Enclosura
[x] e3sforz3if [] Glovebag Procodurs
(] 2160 sf or 2260 If [x]  Non - Friahle Procedura
Is Locatlon Abalement
Normally Used Dascriplion of Type
Localion of Solaly by Asbestos - Conlaining Amount RIRlETE
Asbesios — Containing Maintenanece/Cus Materlal (ACM) (Spealiy E|E N|N
Malerlal {ACM) lodial Btaff (12) (Le,, thermal systems §F or LF) M| Pl C|lG
TO BE ABATED [ m» | insulation, surfaclng, VAT, O|AlA|L
It Fagility i or other miscellrneous) VII|P|lQ
{13) Yes | No | N/A ARl 5|58
L Ul y
_Maln Floor % TS| — pipe "wrap & cut’ . 8LF X
Name of Regi.ﬁ?red Waste Hauler NJDEP Wasta Cuble Yards Neme of Reglstarad Landfil|
Jupiter Environmental Services Hﬁ;‘;%'zt’ No. Of Weste i Minerva Landfill
Di_tyl Stals Dlspogal Dale Cily, State
Lincoln Park, NJ 11/18/13 | Waynesburg, OH
Completed By (Frinl or Typs) - [ Title Slansture / Date
Pane Repic General Manager /Zf‘;_,- éa.«( 11/5/13
S il ———

ASB-41 7



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT 7
(Pursuant to NJAC 8:60-7 and 12:120-7) Pt ;
Check #7318 !
Date of Notification (1) Name of Building Owner/Operator (2) :
11/5/13 North Jersey Developmental Center TR - !
Agencies Notified Type of Nofification | Street Address - i
[1 EPA ” 169 Minnisink Road i
[1 Inlt:gl ) ]
EiL SDEP i) Emaraney | G, State, Zip Code
[X] boL [] Amended Totowa, NJ 07511
[X] DOH Notification
[] DCA Name of Contact Telephone Number
[] Cancellation Steven Slaughter -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of FSaCrlm[Itylm
: .1 4 chool (K-12
Environmental Building, NJDC H Subchapterg (Other than K-12)
Street Address ?121;; g -5 prlvate and commercial buildings,
169 Minnisink Road
Square Feet # of Floors Bidg. Age
City (5) County (6) County Code (7) 10000 1 ~70
Totowa Passaic (STATE USE ONLY) Current Use (Prior if being demolished)
Oifice/dorm
Name of Monitoring Firm Hired by Building Owner | ASCM No. Name of Abatement Contractor (9)
Whitman Companies, Inc. Jupiter Environmental Services, Inc.
Street Address Street Address
7 Pleasant Hill Road 3 Lynn Court
City, State, Zip Code City, State, Zip Code
Cranford, NJ 08512 . Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Kevin Lovely 732-390-5858 973-709-0200 00852
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
11/6/13 11/11/13 J & S Environmental Laboratories, LLC
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 W
[x] Abatement Performed Outside of Normal Facility Hours — - -
Describe: City, State, Zip Cods,-_
[1 Other — Describe: partially vacated Union, NJ 07083
Scope of Work (Check all that apply)
[ ] Full Containment with Negative Pressure
[1 Demolition [1 Renovation [X] Mini- Enclosure
[x] =3sfor=3If [1 Glovebag Procedure
[1 =160 sfor=260 If [x] Non - Friable Procedure
Is Location Abatement
Normally Used Description of Type
Location of Solely by Asbestos — Containing Amount R|R| E| E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E|El N| N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M|PlC|C
TO BE ABATED insulation, surfacing, VAT, O|AlA|L
In Facility or other miscellaneous) Vil P|lO
(13) Yes | No | N/A . AR S|S
L uju
Main Floor X TSI — pipe “wrap & cut” 8LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services Hag"t‘-'?fs'zf’ No. Of Waste ] Minerva Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 11/18/13 | Waynesburg, OH
Completed By (Print or Type) Title Signature Date
Pane Repic General Manager 11/5/13

ASB-41

7



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

(Pursuant to NJAC 8:60 and 5:16) c& H 25
Date of Notification (1) Name of Building Owner/Operator (2) ]
0 1 28/ 13 E.l. duPont de Nemours Hov 1 g
Agencies Notified Type Notification Street Address
OEPA —_— g Initial 250 Cheesequake Road
& botwo Amended . - ]
Bonssyud | Amenamenis___ |0 SN8ERERE |
O bcaA O Emergency (including T
(NJAC 5:23-8) justification) Name of Contact ’ Telephone Number
[ Cancellation Nichel Reinhold {
_ FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Fackty (4)
din Facility Exteriot at Bidg 2015 [ School (K-12)
Dol ok Yy 2 [ Subchapter 8 (Other than K-12)
Street Address B Other (i.e., private and commercial buildings,
250 Cheesequake Road homes, elc.)
City (5) Squaere Feet # of Floors Bldg. Age
Parlin
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior # baing demolished)
Middlesex Exterior
Name of Monitoring Firn Hired by Building Owner (8) | ASCM No, Name of Abatement Contractor (9)
Pennoni Associates inc. BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
515 Grove St #1B 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Haddon Heights, NJ 08035 BRISTOL, PA 19007
| Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Adams 856-656-2875 215-788-6040 00509
Stari Date (10) Scheduled Completion Date (11) | Name of OSHA Monitor
11 [/ 04 [ 13 11 7 _04 / 13 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
O Facility Closed/Vacaled During Entire Period of Abatement 1123 BEAVER STREET
O Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: JAM-____ PM/4PM-___AM BRISTOL, PA 19007
Check all that apply)
Soope or W PR [J Full Containment with Negative Pressure
R >3sfor>3 % Renovation E Mini-Endo;ure
> or >260 If Demolition Glovebag Procedure
[ 2160 sfor 22 [0 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
= Normally Description of
Location of scription (o lmlm
taining Material (ACM) Used Solely by | asbestos Containing Material (ACM) Amount 2|3
A"’°“°"$°“ ¥ : Maintenance/ (i.e., thermal systems insulation, (Specify §. g %
IN Facility Custodial Staff? surfacing, VAT, o SForlF) | & E|S
(13) (12) other miscellaneous) g
Yes | No | N/A
Bidg 2015 Exterior Lines 0O |B |O |Pipe insulation 29LF R(OOIO
O [0 |30 O|0|o|o
a |0 (O O|o|o|a
o [o]o ___|o]olo]o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfili
. Hauler ID No. Wasle
Bristol Environmental Inc 18706 - ‘GROWS Landfill
City, State Disposal Date City, State
B;istol PA 11/5/2013 Morrigville, PA 19067

[Completed By (Print or Type) Title

7 -

| Swngtyre

l“, |Dafle f-o/;ﬂ




State of New Jersey

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

]

Date of Notification (1)
10 / 23 ! 13

Name of Building Owner/Operator (2)
E.l. duPont de Nemours

Agencies Notified Type Notification Street Address
O EPA & Initial 250 Cheesequake Road
X1 DOLWD B34 Amended Gi te Zio Cod
[ DHSS amendment#-g1iay | O State. Zip Code )
; Parlin, NJ 08859 L
O DCA [ Emergency (including
(NJAC 5:23-8) justification) Name of Contact Telephone Mumhar
[ 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 [0 school (K-12)
[ Subchapter 8 (Other than K-12)
Street Address B Other (i.e., private and commercial buildings,
250 Cheesequake Road homes, etc.)
City (5) Square Feet || # of Floors Bidg. Age
Parlin
County (6_)_ County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex Exterior
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Pennoni Associates Inc. BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
515 Grove St #18 41123 BEAVER STREET

City, State, Zip Code
Haddon Heights, NJ 08035

City, State, Zip Code
BRISTOL, PA 19007

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 11 [/ 05 [ 13 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only cne) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

[J Abatement Performed Outside of Normal Facility Hours - Describe

Time of Abatement: 7AM- PM/4PM-

AM

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

K >3sfor>3 1 B Renovation B Mini-Enclosure
[] >160 sf or 2260 If O Demolition X Glovebag Procedure
= ] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
. Normally <t !
Location of Description of | = |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount s18|3|2
E TED Maintenance/ (i.e., thermal systems insulation, (Specify e l%|sg g
IN Facility Custodial Staff? surfacing, VAT, or SForlF) | & 2| e
(13) (12) other miscellaneous) B ®
Yes | No | N/A
Bldg 2015 Exterior Lines O |® |O |[Pipe Insulation 29 LF Riololo
O (O |O O|ogio
O (O |0 o a0 0
a (0O (O ajo(g|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Bristol Environmental Inc H:Lg%lg B GROWS Landfill
City, State Disposal Date City, State
Bristol, PA 11/5/2013 Morrisville, PA 18067
Completed By (Print or Type) Title Signature SR Date
Gino Pizzigoni Estimator & i %’_L / : e /N /4 /3’
¥ v rl T




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) e S
10 /23 / 13 E.l. duPont de Nemours =i 7
Agencies Notified Type Notification Street Address ) ] !
O ePA & Initial 250 Cheesequake Road ;o el
& DOLWD B Amended City, State, Zip Code e R Re 7
B DHSS Amendment #2-11/5/13 z .
e Parlin, NJ 08859 |
[ bca [ Emergency (including _ : !
(NJAC 5:23-8) justification) Name of Contact : ‘ Telephone Number :’
[J Cancellation Nichol Reinhold |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
DuPont Parlin Facility Exterior at Bldg 2015

[ School (K-12)

Type of Facility (4)

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

Street Address [X] Other (i.e., private and commercial 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

Pennoni Associates Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (3)

BRISTOL ENVIRONMENTAL, INC.

Street Address
515 Grove St #1B

Street Address
1123 BEAVER STREET

City, State, Zip Code
Haddon Heights, NJ 08035

City, State, Zip Code
BRISTOL, PA 15007

Project Manager for Monitoring Firm
Tom Adams

Telephone No.
856-656-2875

Telephone No.
215-788-6040

License No.
00509

[] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7AM- PM/4PM-

AM

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

11/ 04 [/ 13 11/ 06 [ 13 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

K >3 sfor>3 if

Scope of Work (Check all that apply)

Xl Renovation

1 Full Containment with Negative Pressure

Xl Mini-Enclosure

[] =160 sf or >260 If ] Demolition X Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
ls;‘ Location Abatement Type
Location of ormally Description of 2] = lm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2121313
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 § =]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o 2| <
(13) (12) other miscellaneous) 2 o
Yes | No | N/A
Bldg 2015 Exterior Lines [0 | |0 |Pipe Insulation 29 LF XIOOO
O |0 (0O Ooo|ao|o
g 01 |3 {60
i O|ao|g|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Bristol Environmental Inc ”“*1”3";’;5 Wo. W;‘Ste GROWS Landfill
City, State Disposal Date City, State
Bristol, PA 11/5/2013 Morrisville, PA 19087
Completed By (Print or Type) Title Signature ﬁ : . Dage _f/ ‘,-?
Gino Pizzigoni Estimator ég; 5 W, / 7@ s / /'
ASB-41
MAY 11 A 5V 7 - * Do not use this form for asbestos licensure exempted acﬁ&?ffes.




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

| Print Form

[T

Date of Notification (1) Name of Building Owner/Operator (2) e
11/6/13 Chuck Muller J Nr
Agencies Notified Type Notification Street Address e L3
- 1050 Wyandotte Trail H
X] EPA &l mitial _ ye i
| | DEP Amended City, State, Zip Code !
x| DOL Amendment # Westfield, NJ 07090
Sepmmsy ;
DOH E:I Er;‘gg:t?::) dneelne Name of Contact Telephone ht-—-
DCA [1 Canceliation Chuck Muller s

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)

1050 Wyandotte Trail Other (i.e. private & commercial buildings, homes,
etc.)

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

Westfield 2000 2 55

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

Union (STATE USE ONLY)

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

ABS Environmental Services, LLC

Street Address

Street Address
PO Box 483

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

License No.

703

Telephone No.

973-583-8500

Start Date (10)
11/15/13 11/25/13

Scheduled Completion Date (11)

Name of OSHA Monitor -

Occupancy Status During Abatement (Check Only One)

-

Other — Describe:

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

I:l 23 sfor23 If D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [l Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_tf;:ent
Location of U l\éorsmlallly b Description of
Asbestos-Containing Material (ACM) Nﬁ“’. i 9 f;ef Asbestos Containing Material (ACM) Amount m
IO BE ABATED e (i.e. thermal systems insulation, (Specify P 2| o
i LCustodial Stafi? St gy T | 3|8 |3
In Facility 12 surfacing, VAT, or SF or LF) 2 8 |l= |5
(13) (12) other miscellaneous) ' % 2| 2|2
= 2l e
Yes | No | N/A b
supply duct X supply duct 15 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
City, State Disposal Date City, State
Completed by Title Signature Date
Andrew Scott Higgins President L~~~ | 116113

ASB-41 (R-08-08)

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



Chek# (060

State of New Jersey - Notification of Asbestos Abatement

(Pursuant to N.J.A.C. 8:60-7 and 12:120-7) Sl b T R )
GAC Project # 060-13 W= Pail
Date of Notification (1) Name of Building Owner/Operator (2) i
November 4, 2013 RUTGERS, THE STATE UNIVERSITY OF NJ
Agencies Notified Notification Type Street Address 12 2 ] .
O epA Initial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT.
O oca O Amended Notification 27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS
Xl poL O Emergency (including City, State, Zip Code
[X1 DEP- No Longer REQUIRED justification) PISCATAWAY, NJ 083854 .
I boH O Cancelled Name of Contact [ Telephone Number
MICHAEL SMITH, ENV.
HEALTH & SAFETY |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3 Type of Facility (4

RECORDS HALL, BLDG# 3080

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

%A\IENUE CAMPUS Other (i.e. private & commercial buildings, homes, etc.)
Sq. Feet: N/A # of Floors: 2 Bldg. Age: 80+ years
City (5) County (6 County Code (7)
NEW BRUNSWICK MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9
Cardno ATC 00os
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 TERRI LANE

Street Address
268 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Telephone Number
609-386-8800

Project Manager for Monitoring Firm
BRIAN KEARNY

Telephone Number License Number

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

Xlother — Describe: Shift Hours: 6:00 PM — 5:00 AM

973-492-0477 00840
heduled Start Date (10 Scheduled Completion Date (11) Name of OSHA Monitor
11/15/13 11/16/13
ENVIROVISION INC.
Occupancy Status During Abatement (Check only one) Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that app!
>3sfor>3If [XIRenovation
O >160sfor>260 O Demolition

O Full Containment with Negative Pressure
Mini-Enclosure
O 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.) orLF) Remove Repair Encap Enclose
YES NO NA
Corridor 160 | CEILING TILES 24 SF 3]
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 5CY 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
NJIDEP # 12561 11/16/13 100 New Ford Mill
Hauler #2) § TG — 58 Pyles Lane, New Castle, De 19720 Rd. Morrisville, Pa
NJDEP # SW2117 19067
215-736-1700

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

Signature

B P i

Date

November 4, 2013

Copies To: Rutgers, REHS, Attn: Mike Smith

and Cardno ATC, Attn: Brian Kearney




