No

NOTIFICATION OF ASBESTOS ABATEMENT ' ‘} ; }4 ) K’
(Pursuant to NJAC 8:60 and-5; Wi ” ‘;ﬁ}’\(_ C cfci-_ :
?“'fgs(’: SR AYE o QC;QC e

State of New Jersey

kD

X

Frank Mcyc rs

Date of Notification (1)
10 / 6 / 14

Name of Building Owner/Operator (2)
NJ Department of %Tfitup? I Job #1406-4773 Check #

- e i

L

Dl* i) Sy
Agencies Notified Type Notification Street Address L b/
X EPA Initial PO Box 500 A5pECTaa

S Ly e P S e bl
D4 bOLWD L) Amended Cy, State, Zip Code 27 Ir S CONTROL
X DHSS Amendment # e s LICENSING
O bca [J] Emergency (including renton,
(NJAC 5:23-8) justification) Name of Contact | Teleohone Nimbar
[ Cancellation Allwyn L. Baskin :

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Marie Katzenbach School for the Deaf

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

[ Subchapter 8 (Other than K-12)

SirsetAddess [ Other (i.e., private and commercial buildings,
320 Sullivan Way homes, etc.)

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

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

Name of Monitoring Firm Hired by Buiiding Owner (8) | ASCM No.

USA Environmental Management, Inc.

Name of Abatement Contractor (3)
AbateTech, Inc.

Street Address
344 West State Street

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Trenton, NJ 08618

City, State, Zip Code
" Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone No.

William Weisgarber, Jr. 609-656-8101

| Telephone No.

License No.

609-265-2107 00529

Start Date (10) Scheduled Completion Date (11)
10 /1 15 | 14 10 [/ 16 / 14

Name of OSHA Monitor
EMSL Analytical

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

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

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

7
Fl=3sfor=31If [X Renovation

[] Full Containment with Negative Pressure
[] Mini-Enclosure

"1 >160sfor>260If [] Demolition [[] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of Sl o lml|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2121323
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |25 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o £ |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Exterior of Auditorium 0 K |0 !Exterior Window Caulk 240 LF X OIOd
| O [0 |O O|ololo
O |0 | og|oim
O g O Oiojo|.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. HaulerIDNo. | Waste G.R.O.W.S. Landfill
it 4 18750 12
City, State Disposal Date City, State
Lumberton, NJ 10/16/14 Tullytown, PA

Title
Operations Coordinator

Completed By (Print or Type)
Jennifer Piraine

Date

Sig natuz,-:;/\I ﬂvjv i/

S
=y
N
.

ASB-41
MAY 11

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



o

(¥

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

State of New Jersey.
BECTiIv e
E'&.a._CL Ei'e e )

Date of Notification (1)

Name of Building Owner/Operator (2) i
Newark Community Health Centers, 1a)4 SaH#+5D6 B5b8., Etiagk #

9 / 30 i 14
Agencies Notified Type Notification
X EPA [ Initial
B boLwD & Amended
X DHsS Amendment #6
[lbca [ Emergency (including
(NJAC 5:23-8) justification)

i [[] Cancellation

Street Address
741 Broadway

City, State, Zip Code
Newark, NJ 07107

Name of Contact
Business Office

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Newark Community Health Center

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

Street Address
741 Broadway

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

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

County (6) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Health Center

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

Narﬁe of Abatement Contractor (9)
AbateTech, Inc.

ASCM No.

Street Address
120 North Warren Street

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Ryan Broadwater

Telephone No.

__—[ 609-392-4200~,

License No.
00523

Telephone No.
609-265-2107

5 1 10/

Start Date (10)
27 [ 14 /
]

Scheduled Completion Date (11)
10/

Name of OSHA Monitor

14~ EMSL Analytical

Street Address

Occupancy Status During Abatement:(Check only.ore}—"
[ Facility Closed/Vacated During Entire Period of Abatement
[X] Abatement Performed Outside of Normal Facility Hours - Describe

200 Route 130 North

City, State, Zip Code

Jennifer Piraine Operations Coordinator

Time of Abatement: 7:00AM-3:30PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
(] Full Containment with Negative Pressure
[J>3sfor>3¥f X Renovation [J Mini-Enclosure
& >160 sf or >260 If [0 Demolition [] Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol [mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ERE-N -
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e (289
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 el s
(13) (12) other miscellaneous) z
Yes | No | N/A
1% Floor O |X [ |Floor Tile & Mastic 2,720 SF X|OO|O
O (0o |a oioja|m
O |0 O LV HE]
O (O |0 g|go|a|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hlamler Db | Yiests G.R.O.W.S. Landfill
Al 18750 20
City, State Disposal Date City, State
Lumberton, NJ 10/10/14 Tullytown, PA
Completed By (Print or Type) Title

-Data} BD/} lf

Signat?—\m (g

ASB41
MAY 11

== i
* Do not use this form for asbestos licensure exemp{g;d activities.




State of New Jersey

N L= NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16) ~
! F:'- [ ool Y
Date of Notification (1) Name of Building Owner/Operator (2) TR YED
10 / 1 / 14 Federal Aviation Administration /Job #1 409-4?,:]{5 Check # 1
ﬂ
Agencies Notified Type Notification Street Address v‘” 7 F H ,f,-' G )
X EPA U Initial FAA Technical Center A5 -.e—ﬂ.,. Y
X DoLwD Amendead : - = v u T
City, State, Zip Code YLD
X DHSS Amendment #1 I:tl at.e Cl:p Wtsrnational Airoort N1 08405 & i C‘M ;L-'\r‘“ i Tf 01
[ bcA ] Emergency (including antic City International Airport,
(NJAC 5:23-8) justification) Name of Contact Telephons Number
[J Canceliation Bob Cook .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
William J. Hughes Tech Center E School (K-12)
Subchapter 8 (Other than K-12)
Street Address X Other (i.e., private and commercial buildings,
Building #162 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Atlantic City
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolishad)
Atlantic Technical Center
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health & Safety Services 117 AbateTech, Inc.
Street Address Street Address
318 12" Street 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Hammonton, NJ 08037 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 609-704-8850 ~ 609-265-2107 00529
Start Date (10) Sched u[ed Completlon Date (11) Name of OSHA Monitor
9 /_26 /_14 /_10 / _31 / 14— | EMSL Analytical
Occupancy Status During Abatement {Check only one) Strest Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
X ?paten;?; Ft'erfon?.ed Outsiﬁd\fﬂ of NormPaLEacility I—ILOMurs - Describe [City, State, Zip Code
dd : e Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[1>3sfor>3¥f X Renovation [ Mini-Enclosure
[ >160 sf or 260 If [] Demolition (] Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of m| m
i ; Used Solely b P i & g
Asbestos-Containing Material (ACM) ; ¥ by Asbestos Containing Material (ACM) Amount g3 182d
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2=
(13) (12) other miscellaneous) &
Yes | No | N/A
1% Floor O |K |O |Transite Panels 900 SF XiOO|O
1 Floor [0 | [ |Vibration Damper Cloth 13 SF = SRR
O (oo N
o (0o |a Ooooo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. fackriDba. | Winsls G.R.O.W.S. Landfill
4 ne 18750 16
City, State Disposal Date City, State
Lumberton, NJ 10131114 Tuliytown, PA
Completed By (Print or Type) Title Signaturé A Date. ]
Gwendolyn Trumbetti Operations Coordinator Cf\ NS i @ } / / lf

ASB-41
MAY 11

* Do not use this form for asbestos licensure exemp(gd activities.




NU

CF

State of New Jersey

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

[ Cancellation

| Date of Notification (1) 3 Name of Building Owner/Operator (2) A { i {:1
¥ o
9 / 29 / 14 The College of New Jersey / Job #1407-47896 Check #
P18 s
Agencies Notified Type Notification Street Address e l=g py L:Ga
EPA | O Iniial PO Box 7718 o e
B onss N menimentsy | o5l 2 Ot eSS ConTRo
i b i ) J' i [
I DbcA [ Emergency (including Ewing, NJ 08628 L[C CYSINR
(NJAC 5:23-8) justification) Name of Contact Telephone Number

Amanda Radosti

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
The College of New Jersey - Roscoe Hall West

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

Street Address

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

2000 Pennington Road homes, etc)

City (5) Square Feet # of Floers Bldg. Age
Ewing

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No.

USA Environmental

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
344 West State Street

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Trenton, NJ 08618

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone No.
William Weisgarber, Jr. -

License No.
00529

Telephone No.
609-265-2107

o 6091656'8“[01
Start Date (10) | Scheduled Completion Date (11) /
08 / 11 I 14 II 10 W 83 I &

Name of OSHA Monitor
EMSL Analytical

— il
Occupancy Status During Abatement.(Check only-one}—
[J Facility Closed/Vacated During Entire Period of Abatement

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

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[ >3sfor>31f ] Renovation

[] Full Containment with Negative Pressure
X Mini-Enclosure

'L Gwendolyn Trumbetti Operations Coordinator

X >160 sf or =260 If [ Demolition B4 Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o3| mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218|332
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify -]
IN Facility Custodial Staff? | surfacing, VAT, or SF or LF) 5 2| &
(13) (12) other miscellaneous) 2
Yes | No | N/A
Attic X (O |[O | PipefFitting/Joint Insul. (wrap & cut) 850 LF ElELED
Attic X |0 |O |PipefFitting/Joint Insul. (wet wrap) 400 LF O|X(O|O
Basement Hallway OO0 [ |0 |Pipe Insulation 9LF XiOgg
**see page 2%+ O (O (O O|o|g|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler IDNo. | Waste G.R.O.W.S. Landfill
e 18750 200
City, State Disposal-Da City, State
Lumberton, NJ i 10/31/14 . Tullytown, PA
| Completed By (Print or Type) Title "“K::-—‘ “Signature Date

-

(ot

%
=

ASB-41
MAY 11

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16)

e W st s, S0 el 2. 0 TG B

Date of Notificatien (1) Name of Building Owner/Operator (2) LAt b @ s U
9 / 29 i 14 The College of New Jersey [ Job #1407-4786 Check #
A S S X T S il =

Agencies Notified Type Notification Street Address B Lol =3 Th h-ul
X EPA [ Intial PO Box 7718 :
X boLwD X Amended Citv_State Zim C N A B S T TR AL

: : d HDodbE iUy LU .
X DHSS Amendment #1 “Ey . N.ijp(JSoB:B & LICE NS NG U
1 DcA [ Emergency (including wing, < i iy

(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Amanda Radosti 8

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

The College of New Jersey - Roscoe Hall West
Street Address d
2000 Pennington Road

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

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

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No.

USA Environmental

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
344 West State Street

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Trenton, NJ 08618

City, State, Zip Code
Lumberton, NJ 08048

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber, Jr. 609-656-8101 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o8 / 11 | 14 10 /1 31 [ 14 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

=3sfor>31f Renovation

[ Full Containment with Negative Pressure
[X] Mini-Enclosure

Gwendolyn Trumbetti Operations Coordinator

Bd >160 sf or >260 If [[] Demoiition X Glovebag Procedure
X Non-Exempted (%) and Non-Friable Procedure
E Is Location Abatement Type
Location of Normally Description of 2] 3| m|m
Asbestos-Containing Material (ACM) | Used Solelyby | ashestos Containing Material (ACM) Amount Bl&(2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |28
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g |s
(13) (12) other miscelianeous) =
Yes | No | N/A
Basement Storage Area [0 |& |0 |Floor Tile and Mastic 1,335 SF XiOOd|d
89 Windows Interior/Exterior [0 |0 | |Window glazing stabilization 89 each O0X K| O
Rooms 132,106,133,108 & S1 & S3 [0 (K |0 |ceiling Plaster 420 SF OXRIK|O
O o (Od R o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. FaderiBNo:  [Wisate G.R.O.W.S. Landfill
h, Ine 18750 200
City, State Disposal Date City, State
Lumberton, NJ 10/3114 Tullytown, PA
Completed By (Print or Type) Title Date

Signatl@/\_ M q;/ C‘Lq ,/ /7/

ASB-41
MAY 11

1]
* Do not use this form for asbestos ficensure exegpted aclivities.




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

(Pursuant to NJAC 8:60 and 5:16) “Tr”" B pa g
- il
Date of Notification (1) Name of Building Owner/Operator (2) £ R
0 o/ 3 | 14 Robert Wood Johnson Hospital ~ / Job #1 40943;6 'él&’&i‘ ’*5962;;&
Agencies Notified Type Notification Street Address . i e,
EPA Initial One Robert Wood Johnson Place .
gg]é\;m O ﬁr:::gfndent # City, State, Zip Code
] DCA Emendoncy (in_cluding New Brunswick, NJ 08901
(NJAC 5:23-8) justification) Name of Contact Telephone Number
] Cancellation Faith Orsini i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Robert Wood Johnson Hospital - 1 Tower Hallway

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

Strest Address

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

One Robert Wood Johnson Place homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. g

Omega Environmental

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
280 Huylar Street

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
South Hackensack, NJ 07606

City, State, Zip Code
Lumberton, NJ 08048

Telephone No.
201-489-8700

Project Manager for Monitoring Firm
Geiser Fajardo

Telephone No.
609-265-2107

License No.

00529

Start Date (10) Scheduled Completion Date (11)
710 3 [ 14 10 [/ 19 [ 14

Name of OSHA Monitor
EMSL Analytical

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

Street Address
200 Route 130 North

X Abatement Performed Outside of Normal Facility Hours - Describe
_ . Time of Abatement: AM- P/ PM- _AM
fri fm- bAM  Cax whm=- 2PN Coa - (Biddkd M)

City, State, Zip Code
Cinnaminson, NJ 08077

O=3sfor=3If BJ Renovation

Scope of Work (Check all that apply) 0/g.( % &-ﬂ <Ce kh L{rj LUK ernds

] Mini-Enclosure

Bd Full Containment with Negative Pressure

X >160 sf or >260 If ] Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Nommaly Description of o] = m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g13|ala
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |25 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g |5
(13) (12) other miscellaneous) =
Yes | No | N/A
1 Tower Hallway 0 |0 |K |Linoleum & mastic 900 SF XIOO0
£l 3 L WA e
O g |o O(o|o|gd
e [ HiE i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. HayleriDho.  [Waslo G.R.O.W.S. Landfill
i i 18750 10
City, State Disposal Date City, State
Lumberton, NJ 10/20/14 Tullytown, PA
Completed By (Print or Type) Title Signature Date , _
Gwendolyn Trumbetti Operations Coordinator _.u}/ / 2 I
y p Cni IO‘ L‘” Jﬁﬁ

ASB-41
MAY 11

* Do nof use this form for asbestos licensure exempted activities.



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

Date of Notification (1)

Name of Building Owner/Operator (2)

E&G /Job #‘Eﬂq, - e 6663
10 / 6 / 14 PS fB’S? _C? Cfgﬁ £
Agencies Notified Type Notification Street Address i
EPA & Initial 4000 Hadley Road ASBESTRS CanTons
& boLwp L] Ameneied Cty, State, Zip Code ELICEnciun oF
X] DHSS Amendment # A SIRJIR
: T South Plainfield, NJ 07080
0 bca ] Emergency (including
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation Mike Luciani

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PSE&G Englewood

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

] Subchapter 8 (Other than K-12)

Street Address Other (i.e., private and commercial buildings,
207 North Dean Street homes, etc.)

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

County (6) County Code (7)(STATE USE ONLY} | Current Use (Prior if being demolished)
Bergen Control House

Name of Moenitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
NA ] AbateTech, Inc.

Street Address Street Address

30 Maple Ave. PO Box 25

City, State, Zip Code

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone No.

License No.

00529

Telephone No.
609-265-2107

Start Date (10) Scheduled Completion Date (11)

10 /20 [ 14 10 [/ _21 F _14

Name of OSHA Monitor
EMSL Analytical

Occupancy Status During Abatement (Check only ong)
[ Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Qutside of Normal Facility Hours - Describe

Street Address
200 Route 130 North

City, State, Zip Code

Gwendolyn Trumbetti

Operations Coordinator

(0/b)/Y

Time of Abatement; AlM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
B =3sfor>3If Renovation [] Mini-Enclosure
[] =160 sf or 260 If ] Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location ‘ Abatement Type
Location of Normally Description of o= m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212|383 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify S| 2| 519
IN Facility Custodial Staff? surfacing, VAT, or SFor LF) o | £ 5
(13) (12) other miscellaneous) | %
Yes | No | N/A
Roof [0 |0 [B |Roof Glazing 150 SF RiOdia
Bl 12 Kl 11|
g Oo(oo|g
El [EX {L1 B mjrmtcm
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Ha1u1ie2r5ID L W'?gte G.R.O.W.S. Landfill
City, State Disposal Date City, State
Camden, NJ 10/21/14 Tullytown, PA
Completed By (Print or Type) Title Signature Date

ASB41
MAY 11

v/"k/\. AA ‘i’

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

F o

(Pursuant to NJAC 8:60 and 5:16) REMe
~vilven
Date of Notification (1) Name of Building Owner/Operator (2) " ket
0 / 6 1 14 Trustees of Princeton 1 Job #1410-4874 @@pcxgeﬁgg
f o iy
Agencies Notified Type Notification Street Address WO | ETREy
X EPA X Initial Trustees of Princeton University E.A. MacMillary Bl‘dg;ﬁ g S Fpane
b boLwD [J Amended City, State, Zip Code & LICE oy, A NOL
Xl DHSS Amendment#_ Bk NOOBESE “EOING
DCA [J Emergency (including mRco,
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation Robert Ortego, P.E. [
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University- Art Museum g School (K-12)
] Subchapter 8§ (Other than K-12)
Steast Addrces [] Other (i.e., private and commercial buildings,
McCormack Hall- Princeton University Main Campus homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton 1,000,000 5 85
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer Museum
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Cardno ATC 00098 AbateTech, Inc.
Street Address Street Address
3 Terri Lane 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael R. Keehn 609-386-8800 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 / 20 / 14 11 /7 2 1 14 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/\acated During Entire Period of Abatement 200 Route 130 North
O f:\__baten';i{'lé Performed Quiside of Normal Facility Hours - Describe City, State, Zip Code
ime of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
& Full Containment with Negative Pressure
[d>3sfor>3If X Renovation [ Mini-Enclosure
>160 sf or >260 I ] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o | m | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2133 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify RN E-A
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) £ |5
(13) (12) | other miscellaneous) =
Yes | No | N/A
Work Area #1 Level A O |® | |Floor Tile & Mastic 2270sF |X|0O0(0O|O
oo (g a(gjafid
O (o g Oaaig
O (O |0 oojog
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. HalsrDNo. | Waste G.R.O.W.S. Landfill
iy 18750 40
| City, State Disposal Date City, State
Lumberton, NJ 1112114 Tullytown, PA
Completed By (Print or Type) Title Signature Date ;
Gwendolyn Trumbetti Operations Coordinator O\/] MJ’ / D } L‘? } )Ll
ASB-41 r;} [
MAY 11 * Do not use this form for asbestos licensure exerfipted activities.




|9 &

- 3 [ E
\- \A~ |
1 State of New Jersey f:? s
NOTIFICATION OF ASBESTOS ABATEMENT REas § 5'..:“; .
(Pursuant to NJAC 8:60 and 12:120) =PV ED
f " et -
Date of Notification (1) Name of Building Owner/Operator (2) = a’,]’ =
10/6/2014 PRINCETON OFFICE PARK . 9 PH Lirs
Agencies Nofified Type Notification Street Address = i £ 7 o il
237 SOUTH STREET 90 L
IX] epa Inifial : : _ & [ 102, L0k I2n,
IX| DEP ] Amended City, State, Zip Code B fﬁ)ﬁgg naL
IX] DOL - Amendment # MORRISTOWN, NJ 07960 ‘
Emergency (includin
E pon justiﬁgaﬁog)( Heind Name of Contact | Telephnna Mrm-s-
DCA ] Cancellation FRANK HABBA

FACILITY INFORMATION

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

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

Street Address
4100 QUAKERBRIDGE ROAD

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
LAWRENCEVILLE TOWNSHIP 100,000 2 60+
County (8) County Code (7) Current Use (Prior if being demolished)
MERCER [SrarEdsE ity OFFICE STORAGE

| Name of Menitoring Firm Hired by Building Owner (8)
TIGER ENVIRONMENTAL

ASCM No.

N/A BJR DEVELOPMENT

Name of Abatement Contractor (9)

Straet Address
234 20TH AVE

Street Address
237 SOUTH STREET

City, State, Zip Code
BRICK, NJ 08724

City, State, Zip Code

MORRISTOWN, NJ 07960

Project Manager for Manitoring Firm

KELLY WALTON

Telephone No.
732-741-0997

Telephone No.
732-948-9458

License No.
01247

Start Date (10)
| 10-20-14

Scheduled Completion Date (11)
1-20-15

Name of OSHA Monitor
KELLY WALTON

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
234 20TH AVE

City, State, Zip Code

BRICK, NJ 08724

Scope of Work (Check All That Apply)
E >3 sforz3 If

D Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

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

BX] 2160 sfor22601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*} and Non-Friable Procedure
Is Location Ab?tfprgent
Location of U NdorsmlaI:y b Description of
Asbestos-Containing Material (ACM) l\f"e. " oIely J,y Asbestos Containing Material (ACN) Amount m| _
TO BE ABATED c AINBRANED i (i.e. thermal systems insulation, (Specify Plalad |2
In Facility ustodial Staff? surfacing, VAT, or SF or LF) 3 |2(s|%&
12) Lo 2 |8 le |8
(13) ( other miscellanesous) S 2z |2
= S| a
Yes | No | NA o
BUILDING 1 X ASBESTOS FLOOR TILE 10,000 SF - [¥
BUILDING 1 AND 2 X PIPE INSULATION 5000 SF X
BUILDING 1 X TRANSIT WALL COVER 2400 SF X
BUILDING 1 X TRANSIT PANELS 2000SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID Nao. of Waste
CENTRAL JERSEY WASTE AND RECYCLIN 20265 600 TULLYTOWN LANDFILL
]
City, State Disposal Date City, State
432 STOKES AVE EWING, NJ 08638 11-% 1000 NEW FORD MILL ROAD MORI?:‘E
Completed by Title | Signatgire Date
BRUCE RASMUSSEN PRESIDENT : 7 10/6/2014



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

QF"- » B *.ir-h
Date of Notification (1) Name of Building Owner/Operator (2) T T R
0 / 06 / 14 Hartz Mountain Industries, Inc. '
Agencies Nofified Type Notification Street Address >TH tz Y]
O EPA & initial 400 Plaza Drive o ——
X boLwD [0 Amended Ci - LE B35
ty, State, Zip Code 2 LU ~nOL
Xl DHSS Amendment # & LICERN Y3
0 bca [ Emergency (in_cluding Secaucus, NJ 07094 T2 ﬁ:IG
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Jason Timmons

FACILITY INFORMATION

Office Building No. 5

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

Sireck S X Other (i.e., private and commercial buildings,
301 Broadway homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Jersey City, NJ 07096 162,000 2 50+

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

Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
Health and Safety 00117 Superior Abatement Inc

Street Address
318 12th Street

Street Address
2 Henderson Drive

City, State, Zip Code
Hammonton NJ 08037

City, State, Zip Code
West Caldwell, NJ 07006

Project Manager for Monitoring Firm
Jim Proctor

License No.
00411

Telephone No.
(973) 808-1616

Telephone No.
(609) 704-8850

Start Date (10)

10 [/ _16 [ _14

Scheduled Completion Date (11)

Name of OSHA Monitor

10 /18 | 14 Superior Abatement Inc

Time of Abatement: _AM-

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

[] Abatement Performed Outside of Normal Facility Hours - Describe
PN/

Street Address
2 Henderson Drive

City, State, Zip Code

PM- AM

West Caldwell, NJ 07006

Scope of Work (Check all that apply)

[O=>3sfor>31If

X Full Containment with Negative Pressure

X Renovation [ Mini-Enclosure

X >160 sf or >260 If [ Demolition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Norrnly Description of S Te5Ta e
| Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount &g l2|z|3
i TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 | &
(13) (12) other miscellaneous) z | @
Yes | No | N/A 2
2™ Floor various areas O |O |K |Floor Tile/Mastic 1,818 SF X OO0 O
E = og|o|g
O (O |d oo |d
O (O |0 Og|og
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Transport Group, In Faer B, | Weme Minerva Landfill
s S, e SW2117 20
City, State Disposal Date City, State
New Castle, DE 10/18/14 Waynesburgh, OH
Completed By (Print or Type) Title W ’/// Date / ;{;
- . - - / s
Nick Petrovski President /_/,,/ 7. ; é / 0) A 5/
ASB-41 = & T T &L 7 7

MAY 11

* Do not use this form for asbestos licensure exempted activities.
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Releivou NOTIFICATION OF ASBESTOS ABATEMENT
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State of Hew Jersey
NOTIFICATION OFf ASBESTOS ABATEMENT
(Pursusnito NJAC 8:60 and 12:120)

5

| Name of Building Owner/Oparalo (2}

| EReTRATE(h (ONTRACTING

[ Sveel Addrass

L5 ET.

SH)

[ RBlhwa . !

Amerdmant ¥

fTJ‘y, Sale. Up Lode

RN BB NTY

OF 130

Emerpancy InTuding

justficavon:
| Carceiignon

[ Rame of Conlac!

RELUCE DREVAIG

Telechore Numbe

FACILTY inF ORMATIOR

T Type of Fachiy 4]

“name of Facliy Wrere Abaiement s Takrg Pace |3
= i e
LS DELCE Senool (K 12]
P Suee Addrcss ) | Subchapler B {Other than K- 12)
6 cdcrt ! 2 os D Other (L9, pNvale & COMMBILIA DUIGNGS
- nOMmes, §15.)
Cirr 151 i Equars Foel | ¥ ol Fleors TBidg Age
. It 4 ;
QLC’&»‘U ) ﬁC’OO | ) I "‘L/OT'
Touniy (B) T Touny Loo8 ] TETATE Eument Usae [Prior § being demoisned)
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'-S-adw Closec/Vacated Dunng Entre Penod of Abatement ; & ¢ 9 g PN
M azslemen Perormas Quisioe ol Norma Faciiry rous T Cry. Swale, &p Code . <
- Owner - Desende e | fMpbec -SH/?D‘:,FVI,-.J.OCCS.L
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‘ - Print Form j
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) e e g
RECEIVED
Date of Notification (1) Name of Building Owner/Operator (2)
October 6, 2014 Township of Hammonton Check # 1544 K
Ar1LORT 0 pu o st
Agencies Notified Type Notification Street Address (SR B V2 I A B S S
100 Central Avenue
X EPA Initial P Y
" | DEP ] Amended City, State, Zip Code =obtotwo LUNT UL
DOL Emendment# — Hammonton, NJ 08037 & LICENSIKG
e n
DOH jusm_lrg:t?:g)(mcu e Name of Contact | Telephona Numher
DCA [ Canceliation Ron Curcio .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Lincoln Street Water Treatment Plant

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

Street Address i~] Subchapter 8 (Other than K-12)

Lincoln Street and 12th Avenue ﬁ Other (i.e. private & commercial buildings, homes, .
etc.)

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

Hammonton 5,000 2 100

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

Atlantic (STATE USE ONLY) Water Treatment Facility

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

EHS Environmental

Shade Environmental, LLC

Street Address
411 Southgate Court, Suite E

Street Address
623 Cutler Avenue

City, State, Zip Code
Mickleton, NJ 08056

City, State, Zip Code

Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Jack Carney

Telephone No.
856-224-0080

Telephone No.
856-755-0099

License No.

00842

Start Date (10)
QOctober 20, 2014

Scheduled Completion Date (11)
October 24, 2014

Name of OSHA Monitor

EMSL Laboratories

Occupancy Status During Abatement (Check Only One)

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

Street Address

200 Route 130 North

City, State, Zip Code

| Other — Describe:

Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)

z3sforz3 If

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempied (*) and Non-Friable Procedure
Is Location Ab?.tement
- Normally - ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) P Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a{ln d(.'! l;f‘c‘;p (i.e. thermal systems insulation, (Specify 2| g § %”
In Facility HEQ 1'3 Ll surfacing, VAT, or SF or LF) 3|18 |5|8
(13) (12) other miscellaneous) g Sle Z
s =9 @
Yes | No | N/A 2
Locker Room XXX Floor Tile and Mastic 650 SF X
Boiler Room XXX Boiler (Wrap Boiler & Remove) 70 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste :
Freehold Cartage 22253 20 Western Berks Community Landfill
City, State Disposal Date City, State
Freehold, NJ 10/24/2014 Birdsboro, PA
Completed by Title C Date
Christina Lynch Operations Manager 10/6/2014

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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Oct 03 2014 0419PM NJ Asbestos Control 609,6330664 page 1

ta/e3/2814 11:5;"\;;:(} (K 1525 NO.208 1082
RECEIVE

et -8 PE “W“'m"*'#r 0oL

Doie o Nolification (1) 0 Hﬂ KU 5 Neme of Builkilog Owner/Cparajor [2)
Ociober 3, Ea 43T 85 G NG Charry Hill Board of Eduautm
Agengen Nebhis 3%% Sireat Agorose
B ern i il 46 Ranoido Tarrece
(| DER E Amanded Cily, Staw, Zip Gode 5
% oo ~ Amewments______ | Chesry HIl, N 08034 1 WHNER A. FROVED
E oo E,T.?n’&'.?ﬂ, e o =
161 pca O Concelision Tom Carter
T —FACLIYY TRFGRAATIAN. ey
Name of Paciiy Whern ABRIBIREN | Taking FIace (3) Typa of Faclly (&
Cherry Hill High &chool Weat ®] &chool (K42)
Sueat Addrese |1 Subchapter 8 (Oliver than Ka2)
2701 Chapel Avenue ] Other (i8. private & cormmerclal bulldings, hemea,
Cly () Bqlllg!glll'f # of Flaors Bidg. Age
Cherry Hlll 10,000 2 100
ounly Ceunly Cede (7} Currmmt Uss (Priof if baing demefisheg)
Camdean MArA Wie oo Schaol
e of Monlioning Finm Hired by Bujging Demel (8) ABCH Na. Neme of Abstemenl Geonfraclor (8}
TTI Environments| Shade Envirenmental, LLG
Sirmel Addrees. Sireel Aodresy
1253 N. Church Streat 823 Cutisr Avanue
Cliy, Stele, Zip Code Clly, Slale, Zlp Code
Muoorsstawn, NJ 0BOS7 Maple Shade, NJ 08082
" Praject Nemmper for Monlioring Fimm Telephars No, Telsphone No, Licenuva No,
Jim Gullerdl 858-840-8800 856-755-0088 00842
St Dals {10} Bchedilad Completion Dale (11} Neme of OQSHA Menilar
October 4, 2014 Qclober 8, 2014 | EMBL Laboratories i
Beoupancy Bhajus During Abalement (Check Only ONe) Hree Addrans E =
Fadlity Clonad/NVmcated During Callre Perfag of Abammant 200 Route 130 North (::. f;
Abglameni Perfarmed Ounslde of Hormal Faeity Haurs City, Stsle, Zlp Cade Bor o
Othar — Dencrios: Clnnaminson, NJ 080T7 —< T 3
Bcope ol Viork (Gheck ANl | hat Apply) Y@ ) Tes
E xbeforzdn Reravation . Full Contalnment with Negslive Progyure F—Ei | ;{:
216D af or 2280 Drrankiin Minl-Exiciauuie an B
ol Slovabag Beseodurs il o) = 3
L1 _Mon-Exempled (%) and Non-Friable Frougﬁ = b ol
(s Localion : Addtathant 7
Type -—
Lacallon of u.mmﬂ” Description of == £
Asbeslon-Lortnining Mubarial (ACM) i m_::":‘ Aebeatas Conlalning Material (ACM) Amounl
mma&mg Custodia) Siai? {ha. themmal syswamv inuwistion, {Bpedsy
In Fagllty v o surfacing, VAT, &f BF or LF) .E
(19) (1%) cther mimcslimnepux) -
Yed | No | NA i
Boller Room XXX Boller Gaskat Materal 4 5F X
NEme ol Regisiersd Watis Halkes NIGEP Viasta Cublc Yarde Mame of Ragsiarog Landil
Fraahold Cartage ot R Westem Berks Community Landf
Clly, Blate Dispcas! Dale Cly, Blow
Frashold, NJ 10/8/2014 | Bird¥agro, P
Camoleled by [ 8 . Dute
Dlaneg Lynch Ownaer AW 2 10/3/2014

AR [RO6-cd) (- * Do nal usa this fo ’ mbesios licansure exempied acivities,



NOTIFICATION OF A

PR e e -y

NO C & SBESTOS ABATEMENT
‘ (Pursuant to N.J.A.C. 8:60 and 12:120)
Date of Notification (1) Name of Building Owner / Operator (2) s%h:: iy g \;g .
9/11/2014 VERIZON COMMUNICATIONS Fm D
Agencies Notified |Type Notification Street Address 25]{ -
X EPA 216 LEXINGTON AVE 85T -9 pym
0 Dep K Initial City, State & Zip Code ] R S T o
X DOL X Amended R#2-10/3/14 |LAKEWOOD N.J ASEFSTEG s,
X DOH (] Emergency Name of Contact & | [P HgiePhoneifimber
[] DcaA [ Cancelliation Alex Baylor U 2 YO1H G ﬂﬂ]{'

FACILITY INFORMATION

LAKEWOOD CENTRAL OFFICE

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
216 LEXINGTON AVE

[] Subchapter 8 (Other than K-12)

[X] Other (i.e. private & commercial buildings, homes, etc.)

Sqguare Feet # of Floors

City (5)
LAKEWOOD

County (6)
OCEAN

County Code (7)

20000 3

Bidg. Age

Current Use (Prior if being demolished)
Verizon communication center

USA Environmental

Name of Monitoring Firm Hired by Building Owner (8)

ASCiV No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL INC

Street Address
8436 ENTERPRISE AVE

Street Address
1123 BEAVER STREET

City, State & Zip Code
PHILADELPHIA PA 19153

City, State & Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number .

MARK JENKINS 215-365-5810 215-788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/25/2014 10/3/2014 (PROJECT COMPLETE) |BRISTOL ENVIRONMENTAL INC

[

[l
Describe:  5PM-1:30AM
[X] Facility Occupied During Abatement

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

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

Street Address
1123 BEAVER STREET

City, State & Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

PD 14049

X  Full Containment with Negative Pressure
[0 =23sfor=3If [X] Renovation [C] Mini-Enclosure
DJ 2180 sf=260 If [J Demoilition ] Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) ” Ol m
TO BE ABATED Maintenance or (i.e., thermal systems g 2l 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 8| B el g
(13) (12) or other miscellaneous) 8| | 8| 3
Yes | No | N/A o
Boiler Room X | [] | [] | Cementitious ceiling material 485 SF jinlinilin
Boiler Room X |00 Pipe Insulation 78 LF XL
Fan Equipment Room X0 Duct Insulation 40 SF X000
LT mlimlimiin]
— = == D =SHE= A —
Eifujin Elinlinlin
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20990 MINERVA LANDFILL
City, State Disposal Date |City, State
NEW CASTLE, DE 19720 10/2/2014 WAYNESBURG, OH 44688
Compileted By (Print or Type) Title Signature Date
PATRICK T. DeCARO Estimator :
| ]Qwﬁ&&w /_ﬂ /C’/ﬁ/'ﬁ/
"



o -

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C.

8:60 and 12:120) ﬁ%}’@%ﬁ%ﬁ?’

Date of Notification (1) Name of Building Owner / Operator (2)
9/11/2014 VERIZON COMMUNICATIONS 214 QPT .Q BM 2 B¢
Agencies Notified |Type Notification Street Address TEAT SR B e e
X EPA 216 LEXINGTON AVE eyl oo
[ DEP XK Initial City, State & Zip Code R8RS 82 LUNMINUL
X DoL X Amended R#1-9/30/14 |LAKEWOOD NJ & LICENSIRG
X DOH [] Emergency Name of Contact Telephone Number
O DCA [] Canceliation Alex Baylor
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
LAKEWOOD CENTRAL OFFICE

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

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

216 LEXINGTON AVE [X] Other (i.e. private & commercial buiidings, homes, etc.)
Square Feet # of Floors Bldg. Age

City (5) County (6) County Code (7) 20000 3

LAKEWOOD OCEAN Current Use (Prior if being demolished)
Verizon communication center

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

USA Environmental

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL INC

Street Address
8436 ENTERPRISE AVE

Street Address
1123 BEAVER STREET

City, State & Zip Code
PHILADELPHIA PA 19153

City, State & Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

MARK JENKINS 215-365-5810 215-788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/25/2014 10/6/2014 BRISTOL ENVIRONMENTAL INC

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

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

Describe:  5PM-1:30AM
D4 Facility Occupied During Abatement

Street Address
1123 BEAVER STREET
City, State & Zip Code

BRISTOL, PA 19007

Scope of Work (Check all that apply)

PD 14049

X Full Containment with Negative Pressure
[] =3sfor23if (X Renovation [] Mini-Enclosure
X 2160 sf 2260 If [[] Demoiition 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) % o og
TO BE ABATED Maintenance or (i.e., thermal systems o | 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3| 8| 3| 2
(13) (12) or other miscellaneous) 8| 5| §| §
Yes | No | N/A *
Boiler Room X1 | [1 ][] ]| Cementitious ceiling material 485 SF XIOIOI
Boiler Room XTO 0 Pipe Insulation 78 LF X[OO]]
Fan Equipment Room B Duct insulation 40 SF X mlin]
miiniin mlinjin]in
wiim ) miimliniin]
L] OO0
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC, 20930 MINERVA LANDFILL
City, State Disposal Date |City, State
NEW CASTLE, DE 19720 10/2/2014 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature Date
.DeC Estimator )
PATRICK T. DeCARO /%&7_432, 5’7 (Yoo /\-KI 9/50//9/
-/



NOTIFICATION OF ASBESTOS ABATEMENT

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

Qs 272/

]

[Date of Notification (1) Name of Building Owner / Operator (2)
9/11/2014 VERIZON COMMUNICATIONS

Agencies Notified | Type Notification Street Address

XI EPASZ24 216 LEXINGTON AVE

[0 DEP Initial City, State & Zip Code

X DOL 5229 [0 Amended LAKEWOOD NJ

DOHSz9Z | [J Emergency Name of Contact

) Dca (] Canceliation Alex Baylor

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
LAKEWOOD CENTRAL OFFICE

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

Street Address (] Subchapter 8 (Other than K-12)
216 LEXINGTON AVE DX Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (86) County Code (7) 20000 3
LAKEWOOD OCEAN Current Use (Prior if being demolished)
Verizon communication center

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

USA Environmental

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL INC

Street Address
8436 ENTERPRISE AVE

Street Address
1123 BEAVER STREET

City, State & Zip Code
PHILADELPHIA PA 19153

City, State & Zip Code
BRISTOL, PA 19007

Telephone Number

Project Manager for Monitoring Firm
215-365-5810

MARK JENKINS

[License Number
00509

Telephone Number
215-788-6040

Scheduled Start Date (10) Scheduled Completion Date (11)
9/25/2014 10/1/2014

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL INC

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

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

Describe:  5PM-1:30AM
X  Faciiity Occupied During Abatement

Street Address

1123 BEAVER STREET
City, State & Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

X Full Containment with Negative Pressure

[J =23sforz3Iif X] Renovation [ ] Mini-Enclosure
B 2160 sf2260 If [JJ Demolition I  Glove Bag Procedures
[J  Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify T
Material (ACM) Solely by Material (ACM) SF or LF) :u ml
TO BE ABATED Maintenance or (i.e., thermal systems @l » 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3 T 8| 2
(13) (12) or other miscellaneous) 5| 5| 5| §
Yes | No | NJA _ 2
Boiler Room X % Cementitious ceiling material 485 SF in imlim}
Boiler Room Pipe Insulation 78 LF % % _%
L]
[ i miinlin]
siiis ERA
[ L]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20990 MINERVA LANDFILL
City, State Disposal Date [City, State
NEW CASTLE, DE 19720 10/2/2014 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature Date
PATRICK T. DeCARO Estimator p z / /_@ @’c@

Yy

PD 14049



NG CF

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)

1500 TEANECK ROAD, LLC

10/06/2014

Agencies Notified Type Notification

& EPA O  Initial

O DEP B  Amended

& DOL Amendment #___°
O Emergency (including

DCH justification)

H DCA O Cancellation

Street Address

173 BRIDGE PLAZA NORTH

City, State, Zip Code
Fg% ?

T LEE, NJ 07024

8 b
“ad'g.ﬁ ~

& LICENSING

STES CONTROL

Name of Contact
JOSHUA SLEPIAN

Talambhama bloeb o

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)
0O  School (K-12)

Street Address O Subchapter 8 (Other than K-12)
1500 TEANECK ROZD X Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
TEANECK 100,000 3 50+
County (6) County Code (7) i Current Use (Prior if being demolished)
BERGEN (STATE USE ONLY) VACANT (PRIOR USE COMMERCIAL)
Name of Monitoﬁn%Firm Hired b BuildingSC)wner (8) ASCM No. Name of Abatement Contractor (9)
CONSULTING & TESTING SERVICES, INC (CTSI) 00109 PAL ENVIRONMENTAL SERVICES

Street Address
237 WEST 35TH STREET SUITE

805

Street Address
11-02 QUEENS PLAZA SOUTH

City, State, Zip Code
NEW YORK, NY 10001

City, State, Zip Code
LONG ISLAND CITY, NY 11101

Project Manager for Monitoring Firm
FARHOCD SELAMIE

Telephone No.
212-929-3451

Telephone No.
718-349-0900

License No.
00853

Start Date (10)
10/06/2014

Scheduled Completion Date (11)

12/16/2014

Name of OSHA Monitor
MARTIN MCREA

Occupancy Status During Abatement (Check Only One)

B  Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Mormal Facility Hours

O Other — Describe:

Street Address
714 FKENNEDY BLVD

City, State, Zip Code
BAYONNE, NJ 07002

Scope of Work (Check All That Apply)

0O =3sforz3if
& 2160 sfor22601f

B8 Renovation
O Demolition

Location of
Asbestos-Containing Material (ACM)
TO BE ABATED
In Facility
(13)

Is Location
Normally
Used Solely by
Maintenance/
Custodial Staff?
(12)

Yes No N/A

B  Full Containment with Negative Pressure
0 Mini-Enclosure
O Glovebag Procedure
00 Non-Exempted (*) and Non-Friable Procedure
Abatement
Type
Description of
Asbestos Containing Material (ACM) Amount o
(i.e. thermal systems insulation, (Specify 2l § 3
surfacing, VAT, or SF or LF) 3|3 2|0
other miscellaneous) 2|28
B 2l e
[u:]

SEE ATTACHED LIST

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D Na. of Waste
TST
ARCLTS 24310/19551 30 MINERVA ENTERPRISES
City, State Disposal Date City, State
SHIRLEY, NY 11967/BRONX, NY 10464 10/15/2014 YNESEURG, OH 44688
A
Completed by Title Signature Date
ANN ALT ADMINISTRATIVE 10/06/2014

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)

— PRSI . I B B .Y
Date of Notification (1) Name of Building Owner/Operator (2) 2l =g o
10/01/2014 1500 TEANECK ROAD, LLC Rel s
Agencies Notified Type Notification Street Address An oD
173 BRIDGE PLAZA NORTH 9914 OCT -9 PH 2 12
&F EPA g Initial &
O DEP Amended ity, State, Zip Code I ¥ _
Bf DOL Amendment #___ % RORL Tk B 9T ﬁ.}gtSTQSMLD”IRDL
i - PO S . i 0 Rl
O HiEeey (nokasly Name of Contact (IR SRR L
=E DOH justification) -
B DCA O Cancellation JOSHUA SLEPIAN | ;

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

FARHOOD SELAMIE

O School (K-12)
Street Address O  Subchapter 8 (Other than K-12)
1500 TEANECK ROAD X, Other (Le. private & commercial buildings, homes,
atc.)
City (5) Square Feet # of Floors Bldg. Age
TEANECK 100,000 3 50+
County (6) County Code (7) 5 Current Use (Prior if being demolished)
BERGEN (STATE USE ONLY) VACANT (PRIOR USE COMMERCIAL)
Name of Monﬁoﬁn%‘f‘irm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
CONSULTING & TESTING SERVICES, INC (CTSI) 00109 DAL, ENVIRONMENTAL SERVICES
Street Address Street Address
237 WEST 35TH STREET SUITE 805 11-02 QUEENS PLAZA SOUTH
City, State, Zip Code City, State, Zip Code
NEW YORK, NY 10001 LONG ISLAND CITY, NY 11101
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
212-929-3451 718-349-0900 00853

Scheduled Completion Date (11)
12/16/2014

Start Date (10)
10/06/2014

Name of OSHA Monitor
MARTIN MCREA

Occupancy Status During Abatement (Check Only One)

B Facility Closed/Vacated During Entire Period of Abatemnent
O Abatement Performed Outside of Normal Facility Hours
0O Other - Describe:

Street Address
714 KENNEDY ELVD

City, State, Zip Code
BAYONNE, NJ 07002

Scope of Work (Check All That Apply)

O =3sfor=31Kf B Renovation B Full Containment with Negative Pressure
2 =160 sfor 2260 If O Demolition O Mini-Enclosure
O Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt:prr;ent
Location of Us?dognlaﬂly b Description of . i
Asbestos-Containing Material (ACM) Maint DIty ',y Asbestos Containing Material (ACM) Amount | i m
TO BE ABATED Bindiochis St (i.e. thermal systems insulation, (Speciy | ®| p 2 |T
In Facility HIsIe 1'32 ] surfacing, VAT, or SF or LF) = 2R LA | § =
(13) 6 other miscellaneous) E 2 | E 2
= =3 @
Yes | No | N/A @
SEE ATTACHED LIST
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ATC/TST Hauler 1D No. of Waste
24310/19551 30 MINERVA ENTERPRISES
City, State Dispesal Date City, State
SHIRLEY, NY 11967/BRONX, NY 10464 8/20/2014 WAYNESBURG, OH 44688
Completed by Title Signature Date
ANN ALT ADMINISTRATIVE 05/09/2014
=z T\

ASB-41 (R-06-08)

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



NO ‘K

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

{Pursuant to NJAC 8:60 and 5:18} =y e CANCELLATION
: RECE AY IS
[Date of Noication (1] Name of Building Owner/Operator (2) R
10 ; 06 14 : .
- Carol Zigmont 25” BCT -9 py o ..
Agencies Notified Type Notfication Street Address L <
[Jepa ] Initia 26 Pi
X DOLWD [] Amended . City, State, Zip Code UNT KUL i
DX DHSS Amsndment £ & UCEH&{&G
I DcA [ Emergency {including Bloomfield, NJ 07003 ,
{NJAC 523‘5J 'JST. ificg ation) Name of Contact | Tel&pnone Number
| X Cancsliation Charles Holmes vy - -

. FACILITY INFORMATION

| Name of Facility Where Abatsment is Taking Place (3)
Private home

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

Street Address
26 Pitt Street

—— | Subchapter & {Other than K-1 2) |
X Other (i.e., private and commercial buildings,

homes, stc.)

City {5} Square Fest | # of Floors Bldg. Age
Bloomfield, NJ 07003
Counry {5} County Code (7) (STATE USE ONLY) | Current Use {Pricr if being demolished)
Essex
Name of Monitoring Firm Hired by Suilding Owner (8] | ASCM No. Name of Abatement Contracior (9)
Gr Tech LLC L
Street Adcress Strest Address
L 1576 Valley Rd #283
City, State, Zip Code City, State, Zip Cods
Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No. i Telephone No, License No.
973-638-1777 01127

“Start Date (10)
10 4

| Scheduled Completion Date (11}
06 14 10 , 07 ; 14

Name of OSHA Monitor

Envirovision Consultants,Inc

| Occupancy Staius During Abatement (Check only one)
X Facility Closed/Vacated During Entire Period of Abatement

] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement; Al- P FM_ AM

Street Address

20-21 Wagaraw Road, Bldg .# 34A
City, State, Zip Code

|Fair Lawn, NJ 07410

[ SCope of Work (Check all that apply)
|
‘ % >3 sfor =3 i

X Renovatian
> 180 sf or >260 If

¢ | Demaiition

Clean up and decontamination with negative pressure
Fuli Cantainment with Negative Pressurs
Mini-Enclosure

Glovebag Procedure [_|Tent with Negative Pressure
Non-Exempted (%) and Non-Friable Procedure

‘ i:;Z Lacaé‘l'rlon Abztement Ty;;
Locetion of QEmY Description of
Asbestos-Containing Materiai (ACM) Used Solety by Asbestos Containing Material (ACMj o 2|2 %‘ %"
TO BE ABATED ﬁma}ﬁt_?”ance*’? (i.e., thermal systems insulztion, (Specify é E_ = |2
IN Facility “’”S‘O(’:af\l Staff surfacing, VAT, or SIF or LF) s17 12 |<
(13) (12) other misceliansous) = 2 @
| Yes | No | N/A
Basement 0 |Z | X |pipe insulation 15LF X003
Basement O |8 [X |Boiler insulation 30 SF (X100
0 |0 |0 Olo|olo
tog g [ {07
Name of Registared Waste Hauler NJDEP Waste Hauler ID No_| Cubic Yards of Wasie| Name of Registered Landfill
Gr Tech LLC 0033785 TBD IT.R.R.F. Inc
| City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Title Signature /1 Date ]
N.Jevtic Owner 3&” i é:,.,m / 10/06/2014
ASB-41
WMAY 11 * Do not use this form for ashesios licensure em,ofec?’ activities.



State of New Jersey [ Check # 10413

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

Date of Notification (1) Name of Building Owner/Operator (2) oy
Rachel Simon e ,
10-3-14 ~CElvep
Agencies Notified IType Notification Street Address e
[ jEPA [X]Initial 39 Lincoln Street a4 eer -9 p
- i e
[ IpEP l Notification | o, State, Zip Cods Asar M v
[ Jamended Glen Ridge,NJ,07028 DEESTaS
[(x]pmaL. Notification dg 3 i ‘-7 {-g,.f‘\ COJ”? Tﬁﬂf
[X]DOE Name of Contact Telephone N RILFWNS ATV
[ 1DCA [ EMEREENCE Rachel Simon
[ 1Cancellation

FACILITY INFORMATION

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

Same as above [ 1School (K-12)

[ 1Subchapter 8 (Other than E-12)
Street Addres [X]Other (i.e., private & commer-
cial buildings, homes, etc.)

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

Square Feet ’#‘of Floors Fldg- Age
(STATE USE ONLY)

lCurrent Use (Prior if being demolished)

Name of Monitoring Firm hired by Building RSCM No. Name of Abatement Contractor (%)
%"73‘:‘ (8) AZTECH MANAGEMENT, Inc.
Street Address treet Address
’586 Christopher St.
City, State, Zip Code City, State, Zip Code
Monteclair, NJ 07042
Project Manager for Monitoring Firm [Telephone Number Telephone Number ) License Number
N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor
10-15-14 10-16-14 /A
Month Day Year Month Day Year

Dccupancy Status During Abatement (Check only one) [Street Address

[X]Facility Closed/Vacated During Entire Period

of Abatement
[ labatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«OffHours Descript»
[ Jother - Describe:«0Other Occupancy Descripts

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

[X]1>3 sf or >3 1f [X]Renovation [ IMini-Enclosure
[ 1>160 sf or >260 1f [ ]Demolition [X]Glovebag Procedure
[ ]JNon-Friable Procedure
I?:l Abatement Type
. Location i i E E
Location o? ' No 11y Description .of. " | %
Asbestos-Containing Used Asbestos-Containing Amount E Rlegle
Material (ACM) Solely Material (ACM) (Specify M E A | X
TO BE ABATED By Main- (i.e., thermal systems SF or e} P| O
e tenance/ : : : v ®|lsl|s
In Facility Custodial insulation, surfacing, VAT, LF) alIlolvu
(13) Staff (12) or other miscellaneous) il I U =
Yes No N/A : E
Basement X Pipe Insulation 160 1f X
Name of Registered Waste Hauler JDEP Waste Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. [amjes  No. [of Waste 1.5 G.R.O.W.S.
City, State 5 Disposal Date Ccity, State
Monteclair, NJ 07042 10-3-14 Morrisville, PA 19067
Completed By (Print or Type) |[Title Signature Date

Constantine Vivian [President D\ I 10-3-14
P b e




State of New Jerzey

NOTIFICATION OF ASBESTOS ABATEMENT
BN DIY P £ to NJAC 8:60 md 12:129)
RECEIVED (aranit ' Checksr 0874
pata o Notfiestion (1) ‘ !*;a l:::rné inf Bullding OwnerfQperator (2) &PPR@WE@ ""T
2813 £ _+§§'3 ﬂ%ﬂﬂem&w
2 Notificasion Strast Addreas AN i
ASHASTES CONTHBLI ekt g
e okt Amended City, Sitete, Zip Codo - LD
& DRCENSING - Amendment_L_ Ridgefield Patk, NJ Date: gl
. e ?rge'-w)("' S Nams of Gontact Telephone Number
B pca '3 cancallafon Bobby
FAGILITY INFORMATION
Name of Faclllty Whers Abatemsnt ia Taking F'Iace {3} Type of Fadily (4)
Residential Property 3 sehoot (¢-12) '
Streef Address [ Subchaptar 8 (Siher than K-12)
217 Grant Ave ] S:Bel'“ .&, private B commercial bulidings, hurms.
ity (5) Square Fest # of Floary Bkig. Aga
Cilfizide Park 3000 2 50+
Calnly {8) County Cote (7} Cumant Use (Pror if being detnotishad)
Bergen {SFATE LS oWl Y) Resldential Property ‘
Name of Monitoring Firm Hired by Building awﬁu- {8) ASCIM No. Neme af Abatement Cantractar (8)
nia’ i n/a Loznica Management Carp
[ Etrast Addrees ' St Address
na 22 Troy Ln = "é .
City, State, Zip Code City, State, Zlp Code e ';;;;
na Lincoin Park, NJO7035 055 & 1
Prajact Manager for Monitoring Firm : Talaphone No. Telephane Ne, TL F_W__b_' ) i
/a h/a 973.706.7950 oMsr s Yy U
§tar Bala (10) Scheduled Compintion Date (117 Name of OSHA Monitor 2L R §
10/07/14 10/11/14 Loznlca Management Corp fj’, g‘: =
Ocgupancy Status Ouring Abatement (Check Gnly one) Strest Addrass = ™ s
3 Facilty Closed/Vacatad During Entire Periad of Absisment 22Troy Ln O
| i Abatomnsrt Performed Outside of Normal F‘ar.:ﬂq; Huaure Clty, State, ZIp Code o i
e . Lincoln Park, NJ 07035 5
Scape of Watk (Chack Al Thet Apply) :
2B sforz3 if [ Renovation Full Containment with Negative Pressure
2160 ¢f or 2260 i & Demolition Minl-Encladtre
i Giovabag Prassdurs
Non-Exstopted (*) and Nor-Frizbla Prbunﬂura
| I Locatlon el
Locetion of : Naormally Description of b e
AsbestosContaining l\':l.aieﬁd (ACM} g u@"éﬁﬁy Asbestos Containing Matarial (ACh) Amaziint -
TG RE ABATED : ks 4, thermal Insitation, '
In Facifity d Cusm;al Staff? 4 au‘hﬁmﬁ“ or éﬁ% g % -E g
(13) (12) othes miscelianaoun) $|Bi= %
Yos [ No | NA - v
Exterior x Transite Shingles 2500 SF  |x
Neme of Refistersd Wass Hauler ’ NJDEF Waste Cabic Yards Name of Ragisterad Landfill ;
Loznica Management Co il e GROWS Landfl |
% 0033137 TBD N i
Gity, State Diepaszl Date City, State )
Lincaln Park, NJ , TBD Morrisville, PA :
Completed by Tith Daw
E. Cirovic Secretary < (‘ 10/06/14
ASB-41 (R-05-08)

" Do ot ume fhis form far #sbesios (loonsire sxemplad sofivities,



ot 32004 03:doom POOL/NY =

mECEIVED C‘neck# 357‘1[
o C v State of New Jersey -
NOTIFICATION OF ASBESTOS ABATEMENT

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

e ] APprs
. G 71T g > Nzmz of Building DwnerOperaior (2) - alty Z =]
. . TOM  HusAl & Senigy g,,. |
Aignicies Notfrgg < 7 £ Toah Sitreet Addiess K (Sl '
S BadEee s ol AUE, Sl O S
EP 2 EIGEHOING AT s =L .
DSp T Amended City, Sisle, Zip Cada Me; -
; acn, (themmm&__f__ /LEOM P 0760{ _ T
B poH E}?:;%Gnmmmg Name of Contac! | Telephone Murmber
| oca [ Cancaation . T o )
T i FACILITY INFORMATION - .
Name of Faclity Where Abatament is Taking Place (2) Type of Facility (4)
Hea g A1/ : ] Sehoot (K12) -
Street Addross ITT subehapter 8 (Other than K-12)
r) Y phbse Vea¥ : 53] Dth;r (.. private & commercial buildings, harmes,
Dny ) Square Feat # of Floors Bidg. Age
LBoig NT : J67d S go
Coun Caunty Code (7) Current Use (Priar f baing demolishad)
/i RriF LA (STATEUSEONLY) Fe X "
Name of Moritanng From Hired by Buiding Owner (8) ASCM o, Name of Abatement Gonlracior (8)
A, Mac Contracting Inc.
Siveet Address Skaat Addrans
105 Lowell Road
Cly, State, Zip Code Chy, Btete, Zip Code
Glen Rock, N.J. 07452
Project Managar for Monitoring Hirm Telaphara No, Telephene No. Licenze Na,
; 201-262-5841 00158
Btart Dalp (10 Schedflad Eomplation Date (11) Name of QSHA Monitor '
Jof A e ol 6 1Ly Omega Environmental Services Inc.
Qceupancy Status During Abatement (Check Only Ong) Shaet Address
Faciity ClosedfVacated During Enlire Period of Abatatient 280 Huyler Street
Abelament Performed Oulside of Mormat Facllity Hours City, State, Zip Code
Qther ~ Describe: Hackensack, NJ 07606
Seapt: of Work (Chack All That Apply)
BRI z3sforza A4 Renovation ~  Full Contalnment with Negative Pressure
] =ts0sfor=zc0 7] Demoiition ; Minj-Enclosare
: ﬁ Glovebag Procedure
Non-Exi (") and Nan—Ftish!:! Procedurs
15 Location : i Abatement
Loation of Normally Dascyiption of L
- Used Solely by 3 :
Asbestos-Containlny Maiardal (ASM) i Asbestas Gontaining Malerial (ACM) Amaunt ™
TO BE ABATED Custndiaiagtaﬁ? {i.e. themal systams Insulafion, (Spaciy 2lo|8|F
In Faclity e sufzcing, VAT, or sforth |3 |8 |E1E
(13) ) otfer miscellaneous) |8 &1
Yes | Mo | NiA : w19
Crdwt. S/RCE e AFEAR SINSC R garoiis,) Josr X
Name of Registered Waste Haulsr NJDEP Waste Cubie Yards Name of Registersd Landil ;
Rovic Transport ront IESI PA Bethlehem Landfil Corp.
Clly, Slata Diepos Gily, State
Riverdale, New Jersey 07457 . 4] a e g Bethlehem, PA 13015 :
Cormplsted by Tille
R. McDonald © | President % ?Z? %j . ¢/ 3 / / 45
[ & \

ASB-41 [R05-08) * Do not usa lhig form for askwstos leansurs exsmptad sctiviiies.



State of New Jersey Check # 10397

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

Date of Notification (1) lfame of Building Owner/Operator (2) %'!:; i oy
[ -
10-3-14 Andres Recoder RECEJ YED
Agencies Notified Type Notification Btreet Address 2[,‘ -
[ 1EPA [X]Initial 60 Lenox Terrace L EUT -3 PH 2 i6
Notification | : !
[ JDEP iCity, State, Zip Code 5[@’“
[ JAmended West Orange,NJ,07052 S COKTR
LD Notification ger E & [ ICENS s I”GL
[X]DOE Name of Contact [Telephone Number TR
[ 1pca L RN Andres Recoder
[ ]1Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Same as above [ ]School (K-12)
[ ]1Subchapter 8 (Other than E-12)
Street Addres [X]Other (i.e., private & commer-

cial buildings, homes, etc.)

Squara Feat

City (5 County (6)Essex County Code (7)
{STATE USE ONLY)

# of Floors raldg. Age

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building CM No. Name of Abatement Contractor (9)
Suser: {9 AZTECH MANAGEMENT, Inc.
Street Address treet Address
86 Christopher St.
City, State, Zip Code City, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm |Telephone Number Telephone Number License Number
N/A (973)744-8800 00371
Scheduled Start Date (10) ched. Completion Date (11) ame of OSHA Monitor
10-13-14 10-16-14 /A
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ lAbatement Performed Outside of Normal Facility City, State, Zip Code -
Hours - Describe:«QOffHours Descript»
[ lother - Describe:«Other Occupancy Descripts»

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

[X]>3 sf or >3 1f [X]Renovation [ IMini-Enclosure
[ 12160 sf or >260 1f [ ]1Demolition [X]Glovebag Procedure
[ ]Mon-Friable Procedure
Is Abatement Type
Location of Location Description of E | E
o Normally B R N | N
Asbestos-Containing Used Asbestos-Containing Amount E R | ¢ pa
Material (ACM) Solely Material (ACM) (Specify M| E|lal<x
TO BE ABATED ?enﬁg; {i.e., thermal systems SF or o} i P | O
In Facility Custodial insulation, surfacing, VAT, LF) 21 E [l B
{13) Staff (12) or other miscellaneous) .| R4l =r
Yes No N/A : E
Basement/Crawl Space X |[Pipe insulation 120 1£f X
Name of Registered Waste Hauler JDEP Waste Cubic Yards ‘Name of Registered Landfill
AZTECH MANAGEMENT, INC. la'?Jf)ezOm Be. PR wakEe) LS G.R.O.W.S.
City, State Disposal Date ICity, State
Monteclair, NJ 07042 10-17-14 Morrisville, PA 19067
Completed By (Print or Type) [Title Signature Date

Constantine Vivian [President G \J/-UCJH 10-3-14




( K LV? 77004 2% Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) 1] =
’*lf-—C;‘H/;‘g
.| Date of Notification (1) Name of Building Owner/Operator (2) Y
9/22114 vid Egarian
David Eg Bl poy
Agencies Notified Type Notification Street Address e 2 ie
i 53 Minisink Road v
(X] EPA X initial : Admran,
[x] DEP [] Amended City, State, Zip Code TELOTES Ok NTR
x| DoL Amendment # Totowa, NJ 07512 & LICEM:); b ;f‘ oL
[T Emergency (including i e
= poH justification) ame of Cont?d | Telephone er
] oca ] canceliation David Egarian
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House 1 school (k-12)
Street Address [[] Subchapter 8 (Other than K-12)
53 Minisink Road E Other (i.e. private & commercial buildings, homes,
' etc.)-
City (5) : Sguare Feet # of Floors Bldg. Age
Totowa N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Pasaic (STATEUSEONLY) ___ House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 #00675
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
10/06/14 10/07/14 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 11 Rosangren Avenue
Abatement Performgd Outside of Normal Facility Hours City, State, Zip Code
— ibe: Occupied
Other — Describe: Z2ep Totowa, NJ 07512
Scope of Work (Check All That Apply)
23 sforz3 If D Renovation Full Containment with Negative Pressure
[1 =2160sfor2260If [l bpemoition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abi_al};gen_i
Location of U Ndcrsmlalfly b Description of
Asbestos-Containing Material (ACM) ;e_ : 2: 5;6}‘ Asbestos Containing Material (ACM) Amount o
TO BE ABATED e ""t’" d‘? ; gt - (i.e. thermal systems insulation, (Specify 22|33
In Facifity St ;g Atk surfacing, VAT, or SF or LF) 3 (8|2 |8
(13) a3 other miscellaneous) 2|olc|g
2 2| e
Yes | No | NIA ®
basement X pipe insulation 140 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. #20996 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD B Tullytown, PA
Completed by Title Sign%e / ‘K/ Date
Deanna Brkusanin Project Manager !/ W{ /jw,_,lSKZZIM

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



2

IMo#21901449150

Stale of New Jersey
NOTIFIGATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC B:60 and 5:16)

| ]
Emergency notification

-‘ Date of Notifleation (1)

Name of Bullding Owner/Operaior (2) AFTPRTYEND
6 . 14 T NADeptal Health & Senior Sarvices
W ; William Hicks )#] ~ N
Agencles Notifled Typeletlot'rﬁcation Strewl Address signaluie) d
[ EPA (% Iritiat 27 East 43rd Street Dege: Zﬁ(é“fé s 8 - gﬁ
X poLwD [ Amsndad City, Stats, Zip Code
X DHss Amendment #
CIocA & Emargenzy (including Bayonne, NJ 07002 :
(NJAC 5:23.8) Justificztion) Name of Contact | Talephone Numibar
[] Csncstiation William Hicks
FACILITY INFORMATION
| Neme of Facility Wnere Abatermant s Taking Place (3)

Type of Fagility (4)

0 v Q7 ;4 14

Name af DSR/ Monfior

Private home é gg{;zﬁf (':-1 ? e 4 :
T : . spter 8 (Other than K- !
5t Acidress 2 Other (i.e., private and commercial buiidings, |
27 East 43rd Street homes, alz.) |
City (5) Square Feet 3 of Flagrs Bidg. Age
Bayonne, NI 07002 ;
County (&) Colinty Code (7) (STATE USE ONLY] | Currem Uas {Frist If bulng demalfzhed) —— |
= !
Hudson - e = ¢ ok
Nama of Moaitaring Firm Hirad by BodRG Gwher 6} [ASCM Ng, Name of Abstement Contractor (3) RO\TL.? o = ;
T3 ok
Gr Tech LLC = S
tragt Addrass Strest Address S E’E 1 ol
o4 I
576 Valley Rd 4283 mey W L
‘ Cliy, Stats, Zlo Code City, State, Zip Code E_‘:"}C“? -0 "Jl:
s 3] 50 oz o4 S
L . Wayne, NJ 07476 =X . MR
Project Manager for ianftorng Firm * | Tefephone N, Teleghone Nao. Lcense No. ©CO—1 .70 iJ
! = -
- | 973-638-1777 01127 2 en!
[ Start Date (70) Schaduled Complation Dats (11) ' e

a 1 . ’ :
18 il [ Enviravision Consultants,Inc |
Cecupanegy Status During Abatement (Check only ona) Strect Address
& Facility ClosedVacatad During Entire Peniad of Abatemernt 20-21 W
agaraw Road, Bldg # 34
[ Atatement Pardormed Outside of Norai Facility Hours - Daseribe g dg #32A -1
i City, State, Zlp Code
Time of Abatement: A PN/ At ;
) Fair Lawn, NJ 07410 ]
["S¢0DE of Work (Check all That appiy) &i8an up Aand dacenlamineon Wi ASfatva PIessurs ;
Full Sentalpment with Negatlve FPraesyrs !
[ =3 ;'«‘:f or =3 If Renovation Mini-Enclosure i
| [ 7 160 sf or »260 1 Cemolition Glavebag Progedurs [_JTent with Nagative Pressure ;
[ Non-Exampled () and Non-Frinbls Procodurs i
[ ls Location Abatement Type
Location of mormally Degctiption of 9 |lmi|l m
Aebastar-Contalning Matoeal (ACM) Usad Solely by Asbestos Cantaining Material (ACM) Amount Fy 2 |21 3
TO BE ABATED Mamlsnancfe-’ (i.2., thermal systems insuiation, {Spadfy 218 & o
IN Faclliy Clstodial Stafi? surfacing, VAT, or SIF or LF) 2ixlg|¢
{13) (i2) other miscellansous) = % i ®
{ Yo | No | NfA i
'Basemanr L |0 |X |pipe insufztion 20 LF B oo
| 010 |C ‘ 000
O |0 |0 OO0 o
o ]olg | ols[gs
Mame of Ruafstered Waste Hauler UDEF Wasle Havler 10 Mo, "Cobic Yords of Waste] N of Registered Landil ‘ '
Gr Tech LLC 0033785 TED T.RR.F. Inc |
Clty, State Disposal Date Clty, Stame i
Wayne, NJ 07470 1BD Tullytown, PA i
Completed By (Print ar Type) Title . | & Signature X Date
N.Jevtic Owner . v g q_f 10/06/2014
REET e -
MAY 19

* D0 nat wuse this form for asbestas leehsre o mptad uctivities.




cle LU

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner / Operator (2) 251 4 Dr\ 2 -
9/30/2014 Sam Ollie ~T-3 PH Zig

Agencies Notified |Type Notification Street Address S a i

EPA 1519 Rt 179 ASBES f?}ApUM‘E{OL

{0 DEP X Initial City, State & Zip Code & LILEMSIKG

X DoL [J Amended Lambertville, NJ

X1 DOH [0 Emergency Name of Contact [Telephone Numhar

[0 Dca [0 Cancellation Sam Ollie

I
FACILITY INFORMATION

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

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

Street Address [[] Subchapter 8 (Other than K-12)
1519 Rt 179 [X] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 2000 3 80+
Lambertville Hunterdon - Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (S)
ALPHA ENVIRONMENTAL
Street Address Street Address
2129 Rt 33
City, State & Zip Code City, State & Zip Code
Hamilton, NJ

Project Manager for Monitoring Firm Telephone Number

License Number
01222

Telephone Number
215-295-1004

Scheduled Start Date (10) Scheduled Completion Date (11)
10/8/2014 10/9/2014

Name of OSHA Monitor
EMSL Analytical

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

[] Abatement Performed Outside of Normal Hours — 7am to 3pm
Describe:
E Facility Occupied During Abatement

Street Address
107 Haddon Avenue

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
X =23sforz3If X] Renovation [] Mini-Enclosure
[] =160 sf=2260 If [] 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) Solely by Material (ACM) SF or LF) - |l om
TO BE ABATED Maintenance or (i.e., thermal systems g 2 § 3
in Facility Custodial Staff? insulation, surfacing, VAT el B| 2 2
(13) (12) or other miscellaneous) 5| 5| 8| 3
Yes | No | N/A @
Basement OIxXiO Pipe Insulation 185If DXL L
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
ALPHA ENVIRONMENTAL 0033330 1cubic Grows Landfill
City, State Disposal Date |City, State
Trenton Various Morrisville, PA
Completed By (Print or Type) Title Signature Date
Rod Richardson PM Rod Riclardson 9/30/2014




Seate o Mew Jarse’ ( ; l Uk/l

NOTIFIGA IO OF AZBESTUS ABATEMENT

(Purauant to NIAC 8:50 and 12:120) a“‘ EOorr i L it
: = SEE T e rmhj__,
Esare S NotRdatian 111 e e T ‘l Tlemie of Biiiding OwnerOperator (2
E b P 1
e g mesty ezl . MUCCT-9-Pi-pr fsﬂ
Fgenties Nattes ~ 1 fyps Roteton T Suoet Aadress e
AL T ;:J --") e ol 7 e " — {
| ] : i G T Pty - 2 o L
{7 1%3‘;@5 /;L s "& T8S CONTROL!
z L% ' o LA [ g |
o ST amenament § 57 _ —_ 1 < f// e, ,{/ ),/ 2 *"’ L]CEH“‘ |
. - o (i . "L L .- g iter . PR
P Vl‘h&tqsf" finchuding r TF r;\pn-‘.m\nn Tolroee bumre !
7 o l justifession nisne of Contact W ‘< .
[, Iy ! 3 o i
= oo "'] Canegilation ) ____Frf_jla’i[’\éi _}j_ L J_- 1 -z o '
e e = G T ZAGHLITY INFORMATION SO, (7 e e
CHiEme of Eaciiy vinare S Ebsiement s Takrg Piace (3) T ore of Eadity (4) :_
. "7 2 _" i
s .-_‘)_é'_fé’/{—f BT Soavol 1K-15)
Hree Addrass T PP Cunchepler 8 {Ciner wian K-12) ‘
. . - "B Giher e orivate & canersial bulidings homa,
| GUER LRI IR . v it S S .
EWTE s T i i | Square Feed i # ol Flanrs TR
g . { -7 PR !
A S T - T .
Founty 8 ' i Coanty r;m;e [l Xcumm Lize (Frios it *ﬂhg demolizie !
2 = USE ONLY H
pprswnEe S | (CAmOEOND - \goper & RAHEEL... .
Na e of Monitofing Fim: “ired by ¢ Ennoing Cwner 4 ‘I SGCHA Mo, T liatiie of Anatenient o :
: Ace Insulelion Co., inc.
e T T T s S ST ek Ay )
95 Mopirose Rozd i
T Chy, Stale. Zip Loee B S S o [’ s, State, Zip Code T
; | Colts Neck, N.J. 07722
TBraec Mana '_'“? Felepnene Mo, T T T igmec e T ’1
; I. (32-294-1757 | (002G ‘
Slant Gaie (1)) T T TS adhited fonty - Alon Date (171 t Rame ol OBHA Bange s s 1
) |
L 3 D1 E //__.,._._..; e o |
0""‘Hpar“l y Shaiue Diia At‘ siement FC’* ek O y.}rﬂ) real Address {
T" Faciiy Clossd/Viocaied During Enfire Pernad of Abzieine ! = T e —— “________“J
1__spatement Parirned Duus?;}\'ﬂ Nemmgh Faldy Hours - City. Sigte Zip Code
_ Other - LBsErine - B st v N |
mpa of Work (Thedk A ThEt .‘\pp!y} sE - I - ik A
-~ g .
2338 ar23if _-H/Rer_ouau:-m 4 Con rrrrma At wilh Ngaive Pressurs
2160 of ar 2280 1F ] Demultic: ; = v
- invaoagi nhamre
Jik"“*u e g e e e TR spted (5 At Hon-Friabls Frotedur
[} . ' s : 1
. mi’\dﬂwﬂ\’ , | 1s Location : A""T“:“;’;‘f’“
1 Lecation of U_?:E;:‘:E i Descripron of i e '"""”T‘“':
: Asbesics-Containing Maienial (RCM) -*;.ai-f en'am' j Achestos Conaining Material (AT Amiuni oy
10 BE ABATED | Gusiodial Staft? (2. inermal systers insuizton, (el Fialg
in Froity ‘ - ‘ surfacing, VAT, ar SF o LF) R -
! {12) i N . aitver miscelianecus) : g€ e
sy ek - ! B . g
; : Yas | No | NiA (e RE : Fez &5 — = |
A e e U, IO 555t BB ol A o) sl i
5 p2 £ e zﬁ £e% /: - 2 - S :
/; F > — - R ot Vi "
P L | 21 AT P — il | S
i )
— Bt Mt i S Pt o +
N TransiJE P oe T o &S j
_____ Ay : . Al CTOTEEL RO
o ey e 1 NP
i l | /"//,2 e Sz , o?mm;’ 7' = :
s ey S N S S S [T NN RS
=T 7 ] , Cubie “fards Fo1nie of Registerad Lananll !
: , - . Mz ar 1D Mo : of Waste |
lﬂfg:llr’\ Ace insulation Co., Inc. : 1035 ;[ kS (Q [ESE !
City, siate i T v RSSm Date | iy, s T “
| Coits Neck, New Jersey P ol i | Bethlenem, Pe |
CCI’I‘lpiB'i}d by FESRCEEI “-T-T[Er;’ el e i % Qigﬂjﬁ j B DB?"" i
[Genrge Wuest P Prasident L L f L '/’)/ Z( ( (*{ J
I PSSR B e e G 2l <4l

ABES T {RUE03) _ "= Do ot use this formn for asbestos licansure exeneled activities



State of New Jersey

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

- L sl o
Date of Notification (1) Name of Building Owner/Operator (2) s S P ol D
October 6, 2014 Seminole Construction /) > 3 ""% /?
fOrg s =
Agencies Notified Type of Notification - || Street Address it Gl -9 PH : 2; :
[x ] EPA [ ] nitial Notification 128 Bartlett Avenue *48
P i > FT S W |
[ ] b - BT Gy, St Zip Co ~SSC3T8S CONTROL
[x] Emergency (including Wit Creely NI08092 i L '{L‘ E‘: “S I } \ETG )
[x ] DOH justiﬁcati_on) Name of Contact Telept = ¥k
[ ]Dbca [ ] Cancellation Joyce Corliss o0
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ] School (k-12)
o [ ] Subchapter 8 (other than k-12)
248 Fort Avistiie [x ]  Other(ie, private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 2000 sf 1 : 60
Ortley Beach 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
1885 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
10/7/14 10/8/14 E.M.S.L. Analvtical
Oceupancy Status During Abatement (Check only one) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ] Abatement Pc‘rformcd Outside of Normal Facility Hours City, Stats, Zip Cods
[ ] Other—Describe : Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ ] >3sfor23 If [ 1] Renovation [ ] Glovebag Procedure
[x] =160 sf or 2260 If [ x1] Demolition [x ] 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 ST M |P JC |cC
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, i b P ]
(13) (12) VAT, or v R 3 S
other miscellaneous) A E E
| YES NO N/A L E E
Exterior ™ X Asbestos siding 1800 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 City, State
Toms River, New Jersey 10/9/14 Tullyto$n, Pennsylvania

Completed by (Print or Type) Title Sighature g 7 Date
Nicholas Fernicola Project Manager Vi C/}{ =z 10/6/2014

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




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

GAC Project # 060-14

Date of Notification (1)
October 6, 2014

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

Agencies Notified Notification Type Street Address
OePa [X] Initial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT.
Obca O Amended Notification # 27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS
X poL O Emergency (including City, State, Zip Code
[X] DEP- No Longer REQUIRED justification) PISCATAWAY, NJ 08854
Xl boH O Cancelled Name of Contact R T
MICHAEL SMITH, ENV. eSS
_ HEALTH & SAFETY
_ FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
BLUMENTHAL HALL, BLDG# 7493 O school (K-12)

O Subchapter 8 (other than K-12)

Street Address X1 Other (i ivate & ial buildi h tc.)
EWARK CAMP er (i.e. private & commercial buildings, homes, efc.
N Us Sq. Feet: N/A # of Floors: 4 Bldg. Age: 80+ years
City (5) County (6) County Code (7)
NEWARK ESSEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Blda. Owner (8) ASCM No. Nam ntractor (9)
Cardno ATC 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address

Street Address

(24 hours as needed)

3 TERRI LANE '
268 MAIN STREET
Ci tate, Zip Code City State, ZipCode
BURLINGTON, NJ 08016 BUTLER, NJ 07405 == i
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number <= £
BRIAN KEARNY 609-386-8800 w2
973-492-0477 00840w €7 3
Scheduled Start Date (10) Scheduled Completion Date (11) Narme of OSHA Monitor i ‘__, f:fﬂ \ {’“3
10/17/14 10/20/14 | — o 0 et
ENVIROVISION, INC. B -
Occupancy Status During Abatement (Check only one) Street Address - T,:::_ 7L
DOFacility Closed/Vacated During Entire Period of Abatement vl w2 e
DOAbatement Performed Outside of Normal Facility Hours - 20-21 WARGARAW ROAD St #
Describe City, State. Zip Code & 8
IXIother - Describe: Shift Hours: 5:00 PM — 5:00 AM (=

FAIRLAWN, NJ

Scope of Work (Check all that apply)

O >3sfor>3If [XIRenovation
Xl >160sfor> 260 [ Demolition

O Full Containment with Negative Pressure

O Mini-Enclosure

[0 Glovebag Procedure

X] Non-Exempted (*) and Non-Friable Procedure

Location of Asbestos-Containing | Is Location Nommally Used | Description of Asbestos Containing Material Amount Abaternent 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 nelose
YES NO  NA

Room 102L x VAT 300 SF =

Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 10 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, NJDEP # 28969 Disposal Date City, State
10/20/14 100 New Ford Mill

Hauler #2) § TG - P.O. 2132, Bristol, Pa 19007, & 58 Pyles Lane, New Castle, De 19720 Rd. Morrisville, Pa

NJDEP # 20990 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT @ /f,ﬂ 44 October 6, 2014
MANAGER ’

Copies To: Rutgers, REHS, Attn: Mike Smith

and Cardno ATC, Attn: Brian Kearney




Che k# j) 250

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

GAC Project # 060-14

Date of Notification (1)
October 3, 2014

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

BECK HALL BLDG# 4145

Agencies Notified Notification Type Street Address
O epPa Xlinitial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT.
O pca O Amended Notification # 27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS
Xl poL O Emergency (including City. State. Zip Code
IXI DEP- No Longer REQUIRED justification) PISCATAWAY, NJ 08854
X1 poH 00 Cancelled Name of Contact T Talanhnna M—F
MICHAEL SMITH, ENV. -
HEALTH & SAFETY
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3 Type of Facility (4)

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

Street Address X1 Other (i.e. private & commercial buildings, homes, etc.)
r (i.e. priv; . 1 q
LVINESTON-CAMPUS Sg. Feet: N/A # of Floors: 3 Bldg. Age: 60+ years
City (5 County (6) County Code (7)
PISCATAWAY MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Menitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Contractor (2)
ATC ASSOCIATES 0098
GREENWOOD ABATEMENT CONSULTANT3,JNC.
Street Address Street Address 2 e g
3 TERRI LANE = = m
268 MAIN STREET @il i,--.
City, State, Zip C City State, ZipCode oo =
BURLINGTON NJ 08016 BUTLER, NJ 07405 — 5 \‘D e
Project Manager for Monitoring Firm Telephone Number Telephone Number Llcense'ﬁumber atl
BRIAN KEARNEY 609-386-8800 52 2 m
973-492-0477 00840~ -C- -  iif
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor = ;.1 L fae?
10/17/14 10/20/14 = 3
ENVIROV[SION INC. [anI

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

O Abatement Performed Outside of Normal Facility Hours -
Describe

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

Street Address !

20-21 WARGARAW ROAD

City, State, Zip Code

Hauler #2) 8§ TG - 58 Pyles Lane, New Castle, De 19720
NJ DEP # 20990

FAIRLAWN, NJ
Scope of Work (Check all that apoiv)
O Full Containment with Negative Pressure
X >3sfor>3If XIRenovation O  Mini-Enclosure “WRAP & CUT
O >160sfor =260 0 Demolition Xl Glovebag Procadure
' 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) Soiely by Maint./Custodial | (ACM) {i.e. thermal systems insulation, surfacing, {Specify SF )
Staff? (12) VAT, or other miscell.) or LF) emove Repair Encap Enclose
YES NO  NA .
MER 017 = TSI <9LF =
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 5 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.O.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State i
NIDEP # 28969 10/20/14 100 New Ford Mill

Rd. Morrisville, Pa
19067
215-736-1700

Completed by (Print or Type)
RAYMOND C. PEDALINO

Title
SENIOR PROJECT
MANAGER

U

Signature

Bpmand O P Lo

October 3, 2014

Copies To: Rutgers, REHS, Attn: Mike Smith

and ATC, Attn: Brian Keamey
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NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 7:26-2.12)

l"f

FCE

H"i‘

; E‘:

w-p_-..,

Date of Notification (1)
10/2/14

Name of Building Owner/Operator ;21

Agencies Notified Notification Type

() EPA (X) Initial Notification

() DEP () Amended Certification
(X) DOL ( ) Cancelled

(X) DOH

() DCA

Street Address

Paulsboro Refining Company
800 Billingsport Rd SGH C“‘T 9 PH 'y

City, State. Zip Code AruEICT =
Paulsbora, NJ 08066 '”“"iié%{t ST*éHUL
Name of Contact [ Tel Nimhar

Ravi Jarecha

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}
Paulsboro Refining Company

Street Address
800 Biliingsport Rd

Type of Facility (4

( ) School (K-12)

( ) Subchapter 8 (other than K- 12)

(X) Other (i.e. private & commercial bldgs., homes, efc.

Sqg. Feet_N/A #of Floors___ N/A
City (5 County (6 County Code (7)
Paulsboro Gloucester (State Use Only) Bldg. Age_ N/A

Current Use (prior if being demolished)__Oil Refinery
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
KA Industrial Services, LLC. K A Industrial Services LLC

Street Address
800 Biliingsport Rd

Street Address
800 Billingsport Rd

Paulsboro, NJ 08066

City State, ZipCode
Paulsboro, NJ 08066

Telephone Number
856-224-4385

Project Manager for Monitoring Firm
Scott Dechant

License Number
00857

Telephone Number
856-224-4392

Scheduled Start Date (10) Scheduled Completion Date (11)
10/17/14 10/24/14

Name of OSHA Monitor
K A Industrial Services, LLC

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

(X) Other — Describe — Removal of ACM within restricted work area in outside
areas

Street Address
800 Billingsport Rd

City, State, Zip Code
Pauisboro NJ 08066

Source of Work (Check all that apply)

(X) Demolition () Renovation

() Full Containment with Negative Pressure  (X) Mini-Enclosure

( ) Large Proj. (160 SF or >260 LF ACM) (X) SM Proj. >25<160 SF or >10 <260 LF ACM)
(X) Glovebag Procedure

() Minor Proj. (<25 SF or <10 LF ACM)

Location of Asbestos- Is Location Normally Used
Containing Material (ACM) in | Solely by Maint./Custodial

Description of ACM (i.e.
thermal systems insulation,

Amount (Specify SF or LF) Abatement Type

Street and past cooling tower

Facility (13) Staff? (12} surfacing, VAT, or other
YES NO NA | misc) Rem. Rep. Encap Enclose
PDA Pipe — Gas Line over X Pipe Insulation Approx 100 LF X

Name of Reg. Waste Hauler NJDEP Waste Hauler ID #

Cubic Yards of Waste Name of Reg. Landfill

Waste Management, inc. 17273 <1CY Gloucester County Landfill

| City, State Disp. Date City, State

South Harrison, NJ Various South Harrison, NJ
Completed by (Print or Type) Title Signature Date

| ANDREW GREEN MANAGER — KA Industrial Services / /L,} 10/2/14

. mAL A GO —

| b;%pbmtmns Supervisor
Mail to:  NJDEP-DSHW-BRRTP Telephone 609-384-6620 C:\WORD\WMYDOCS\ASBESTOS

401 E. State St., PO 414 9/18/00

Trenton, NJ 08625-0414




(K130 ™

NOTIFICATldN OF ASBESTOS :‘-\BATEMENT
{Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1)

Name of Building Owner/Operator (2)

Cronheim Management Services, Inc. RECE WED

Oct. 7, 2014

Agencies Notified Type Notification
EPA Initial
DEP Amended

Amendment #
D Emergency (including
justification)
Cancellation

DOL

DOH

DCA O

Street Address

25 Main Street

AU 0CT-9 PH 2: 27

City, State, Zip Code
Chatham, NJ 07928

BSEES

Name of Contact

Gerard Crosbie

.j, . :
& Té]é{‘-\-n,hm bl

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former Manfroto Facility

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

Subchapter 8 (Other than K-12)

Street Address
535 E. Crescent Avenue Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Ramsey 35,000 1 50+yrs

| County (6) County Code (7) Current Use (Prior if being demolished)
I Bergen (STATE USE ONLY) Warehouse
" Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A

Finishing Touch Asbestos Abatement Corp.,Inc.

Street Address Street Address )
580 Broadway, Unit A
City, State, Zip Code City, State, Zip Code
Long Branch, NJ 07740
Project Manager for Monitoring Firm Telephone No, Telephone No. License No.
732.222.8372 00040
Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
OCT. 20, 2014 OCT. 25, 2014 N/A
Occupancy Status During Abatement (Check Only One) Street Address
: Facility Closed/\Vacated During Entire Period of Abatement
| | Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
/| Other — Describe:
Scope of Work (Check All That Apply)
: 23 sforz3If Renovation Full Containment with Negative Pressure
| 2160 sf or 2260 If | | Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_:_ten;ent
i Normally - ¥P
Location of Used Solely b Description of
| Asbestos-Containing Material (ACM) r\f{e. - ey !y Asbestos Containing Material (ACM) Amount m
[ TO BE ABATED c atmd?niagtcir? {(i.e. thermal systems insulation, (Specify Fl = a | T
[ In Facility EA 1"; S surfacing, VAT, or SF or LF) 2 (8|39 |8
(13) (12) other miscellaneous) n% 2 g 2
- =3 ]
Yes | No | N/A @
Warehouse Main Floor X VAT 6,628 sf %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Finishing Touch Asbestos Abatement Corp., | | Hauler /D Ne. of Wlpste TRRF Landfill
=1 12058 20 cy
City, State Disposal Date City, State
Long Branch, NJ 07740 10!27!”4 Tullytown, PA
A
Complated by Title Sigpature Date
Joseph P. Miller President 10/7/14
|

oot




