[ gl

State of New Jersey

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

\.“‘;’
==
[~
o
=

Date of Notification (1) Name of Buildin OwnerfOperator (2) s
Exipn }’ﬁ Envivon men
Agency Notified Type Notification Slreet Addz
QEPA z}nmal AChim St &Qj
Q DEP Amended Clly State, Zip Code
QboL Amendment # ]72 7
& Emergency (including yere /77 ﬁ & Q / y?
O DOH justification) Name of Contacl‘
0 DCA Q Cancellation tec t’

FACILITY INFORMATION

Name of Facility Where Abatement is Takmg Place (3)

;?ZZ 40 % N

Type of Facility (4)

Ef:ffhone Number
.
! IS
i

(@)

ﬁﬁz?f&?f)&h ﬂéﬂééz;/as

Dty A ér Q School (K-12) _
Street Address 7,/ O Subchapter 8 (Other than K-12)
er (i.e. private & comme ial buildings,
/ 74&3 e :/- homes, etc.) |
City Square Feet # of Floors Bldg. Age
)5? Yohne- ' i A
County (6) County Code (7) (STATE USE Current Use (Prior if being demoli ed)
ONLY)
Nbs SWrpze Tonfl
Name of Monitoring Firm Hired by Building Owner ASCM No.

Name of Abate Contractér (9)
WAL, &7‘)4/7‘@5@/ r,’//fw zZé

Street Address

1230, 7 A //ﬁfz?ﬂzﬁ‘

Streel Address

5 787 Sfﬁa///,m Loopds

Clty State Zip Code

4 Hpomp?on /U)U / ?@9

tate, Zip Code

zﬁmﬁZd /o7

5299

ject Manage of Momtoring’ F:rm
/j e

Telephone No.

Y795-92/7

Telephone No.

767 375-T5Fes

License No.

OIO%

Start Date (10}

W-3-74

Scheduled Completion Date (11)

~28-/5

Name of OSHA Monltor

(s T5eal FosTonn

»&éas‘ﬁ,%n{;, L’ryxdg

acility Closed/Vacated During Entire Period
O Other - Describe:

?nw Status During Abatement (Check only one)

O Abatement Performed Outside of Normal Facility Hours

Slreel Address

of Abatement

75 LpFon /%’

f%/ow%é

State, Zip Code

W) A

Scope of Work (Check all that apply)

O Full Containment with Negative Pressure

O23sforz3if O Renovation Q Mini-Enclosure
160 sf or 2 260 If 0 Demolition U Glovebag Procedure
/4 Non-Exempted (*) and Non-Friabie Procedure
. Abatement
Is Location Type
Normally
Location of Used Solely by Description of
Asbestos-Containing MaterIaI (ACM) Maintenance/ Asbestos Containing Material (AGM) Amount min
TO BE ABA Custodiat {i.e., thermal systems insulation, (Specify 8 283
IN Fac:hty Staff? surfacing, VAT, or SF or LF) 3 - Ak g‘
(13) (12) other misoellaneousj 555 g
@
Yes No N/A
vod 4 Tanld Fanm X 10COqTIn95 sn Forks. SE {0
fod 3 —ak Foem ol 7Y,
e
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
D No. Waste 3
Hozmar £, Wirpnmr =7l 4 1665 /20 /7%/975/:5 A?‘m?‘;//"/
Stat {/ Disposal Date | City, State
g » %/ B wf/ 1% @"'
Completed by Signa Date
oy o¢ 1/c!'=14r of 4541(274&\1{' . Wec 10- 22 /%
ASB-4 7 * Do not use this form for asbestos licensure exempted aLtlwues



I Print Form

State of New Jersey
NOTIEICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC Bi60 and 12:120)

NECE

Name of Building Owner/Operator (2)

Date of Notification (1)
Federal Aviation Administration

QOclober 17, 2014

=)

Agenecies Notified Type Notification Streat Address [T uol ] s/
12 New England Executive Park

g i E s City, Stat E'ipgc:;da

DEP Amended , state, ASBESTOS conn
x| DOL Amendment # Buriington, MA 01803 | LICENSI, TROL &

] Emergency (including :
DOH Justification) Name of Contact
DCA O canceliation Lawrence Hill o

FACILITY INFORMATION

Name of Facllity Where Abatement ie Taking Place (3) fype of Facility (4)

FAA Remote Transmitter Raceiver (RTR) Site School (K-12)

Street Address Subchapter 8 (Cther than K-12)

Morristown Municipal Airport Other (l.e. private & commercial bulldings, homes,
ate.)

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

Morristown 400 1 50+

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

Morris (STATE USE ONLY) VACANT BLDG.

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

Slavco Construction Inc.

Street Address

164 Getty Ave.

City, State, Zip Code

Clifton, New Jersey 07011-1802

License No.

00724

E2 Project Management, LLC

Street Address
87 Hibernia Avenue

City, State, Zip Code
Rockaway, NJ 07866

Project Manager for Monitoring Firm
Gianmarco Ferrante

Start Date (10) Scheduled Completion Date (11)
10/30/2014 11/4/2014

Occupancy Status During Abatement (Check Only One)

:

Scope of Work (Check All That Apply)

Telephone No.
973-478-4848

Name of OSHA Monitor

Slaveo Construction Inc.

Street Address

164 Getty Ave.

City, State, Zip Code

Clifton, New Jersey 07011-1802

Telephone No.
973-299-5200

Facility Closed/Vacated During Entire Peried of Abatement
Abatement Performed Outside of Normal Facllity Hours
Qther - Describe:

D z3sforz3 If D Renovation L] Full Containment with Negative Pressure
E =160 sf or 2260 If E Demolition %] Mini-Enclosure
| Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab‘i_t;pn;ent
Location of U Ndorsm?llly b Description of
Asbestos-Containing Material (ACM) Vi fores A Asbestos Containing Material (ACM) Amount m
TO BE ABATED ¢ a;; d?nlagt:if’? (i.e. thermal systems insulation, (Specify o P § g'
In Facility Hes 1‘92 surfacing, VAT, or SF or LF) Slelg |8
(13) (12 other miscellaneous) sl8|2|8
9. |3
Yes | No | N/A ®
RTR Building X Green 9x9 vinyl Floor Tile 400 SF X
RTR Building X Black Mastic 400 SF X
RTR Building x | (1)Asb cement sleeve & caulking 1LF X
RTR Building X Caulking around building door 12LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
g Hauler ID No. of Waste
Slavco Construction Inc. 18508 TBD G.R.0.W.S Landfill
City, State Disposal Date City, State
Clifton, New Jersey 07011-1802 TBD Morrisville, Pa
oY
Completed by Title Siﬁ'kur'e Date
Vivian D. Vic Offi 10/17/14
D. Jurce ice Manager : ; s 004

ASB-41 (R-06-08)

* Do not use this fo

ngor asbestos licensure exempted activities.




Kg %)O ] Print Form
C : ig% - State of New Jersey
. NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) } E @ {E [l W E ﬂ
Date of Nptification {1) : Name of Buil Owner/Operator (2) -ﬂ J
O Y A ) \\/t ¢S § 2 . NAf ALT 92 A 9nia
Agericies Notified Type Notification Street Address ~ ~ : 5 = MRBLT e L/
_ 5 < (fd
LA EPA (¥ nitial _ j 8 }/\ N = f
- DEP ] “Amended City, State, Zip,Code . ASBEST
DOL Amendment # Ll s s b f—':q,(« H( s ﬁm#
; z — 5
Emergency (including N C 3 r olonh v E—
DOH justification) Ll , elephone N
DCA [J Ccanceliation £ -5 {
FACILITY INFORMATION =
Name of %&rtgé\nfhere Abatement is Taking Place (3) Type of Facility (4)
ey TS QG (A [ school (k-12)
Street Address d Subchapter 8 {Other than K-12)
Other (i.e. private & commercial buildings, homes,
AY KanSes € e
City (5) Square Feet # of Floors Bldg. Age
(i Eqg Hocbor
County (6) County Code (7) Current Use (Prior if being demolished)
"} ( Q_Q(,\ (STATE USE ONLY)
Name of Mamtonng Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()
Ace Insulation Co., Inc
Street Address Street Addrass
95 Montrose Road
City, State, Zip Code City, State, Zip Code
Colts Neck, N.J. 07722
Project Manager for Monitoring Firm Telephone No. Telephone Na. License No.
732-294-1757 00029
Start Datg (10) Scheduled Completion Date {(11) Name of OSHA Monitor
a3 : oy
7 1M W [rd
Occupar!cy Status During Abatement (Check Only Oné) Street Address
Facility Closed/Vacated During Entire Period of Abatement
| Abatement Performead Outside of iormal Facility Hours City, State, Zip Code
I\ [Other — Describe: fl:‘\’\ }91?“1

Scope of Work (Check All That Apply)

23sforz31if . Renovation
2160 sf or 2260 If Demolition

N Fult Containment with Negative Pressure

| Mini-Enclosure

| , Glovebag Procedure

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

4

Is Location Abgrtement
e
Location of Us:dmsrﬂ?el.-iy b Description of o
Asbestos-Containing Material (ACM) Maintenanyoefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED e (i.e. thermal systems insulation, (Specify 5 | & o
In Facility ol surfacing, VAT, or SF or LF) 2|8 |%
(13) (12) other miscellaneous) g % g
= (2]
(v

Yes No N/A

O rohacs A Sid i dvay. [ 0007
K. L0~ Y hoctild /FORF

\6?< T jeacway
]

Name of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Registered Landfili
: Hauler ID No. of Waste .
Ace Insulation Co., Inc. 12086 Chrins
City, State Disp sal Date City, State
Colts Neck, New Jersey \ Easton,, PA
Completed by Title Srgnature Date
Bree McGuire Secretary Treasurer (/ |0 bl \ |
7 T

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATE FCH ECK #1089
(Pursuant to NJAC 8:60 and 12: 12\‘111 . g{
1il

! ~ Print Form

|

Date of Notification (1) Name of Building OwnerfOperato? 0 CT 9 ) mr‘u 14 NZE
10/20/2014 Trecia Benjamin -!
Agencies Notified Type Notification Street Address \ . ._.—é‘J \
e e A W T"\QL

x| EPA X initial A Alletast ASEESTUS U TCl
| DEP ] Amended City, State, Zip Code '___/_l-_\_-'ﬁ“""i‘—/
ix] DOL - Amendment # Plainfield, NJ 07060 :

Emergency (including
& DoH justification) RameafCoptas
DCA [l Canceliation Trecia Benjamin

FACILITY INFORMATION

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

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

Street Address

% Subchapter 8 (Other than K-12)

507 Alletta St Other (i.e. private & commercial buildings, homes,
) etc.)

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

Plainfield 1,900 + 2 50+

County (8) County Code (7) Current Use (Prior if being demolishad)

Union (STATE USE ONLY)

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

Unicorn Contracting Corp.

Street Address

Street Address
1087 Pleasant Valley Way

City, State, Zip Code

City, State, Zip Code
West Orange, NJ 07052

Project Manager for Monitoring Firm Telephone No.

License MNao.
01232

Telephone No.
973-333-9176

Start Date (10) Scheduled Completion Date (11)
10/21/2014 10/22/2014

Name of OSHA Monitor
Envirovision Consultants Inc.

Occupancy Status During Abatement (Check Only One)

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

Other — Describe: Normal Working Hours

Street Address
20-21 Wagaraw Rd. - Bidg.35E

City, State, Zip Code

Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)

23 sfor 23 If Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
ls Location Abgrt;;gent
Location of U h;ognfliy b - Descriptien of .
Asbestos-Containing Material (ACM) r::inteﬁ enf;e}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodi IaSt s (i.e. thermal systems insulation, (Specify D 3 2 | 0
In Facility Helo) 1'2 S surfacing, VAT, or SF or LF) 3|8 | |8
(13) (12) other miscellaneous) g B E|a
= R
Yes No N/A D
Basement X Pipe Insulation 98 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i f Hauler ID No. f Wast
Unicorn Contracting Corp. 0;;;544 . g aste G.R.OWS,, Inc
City, State Disposal Date f}ty State
West Orange, New Jersey TBD Morr/;s;ulie Pennsylvania
Completed by Title S:gnat Date
Dimo Golcev Project Manager 10/20/2014
ASB-41 (R-06-08) %ﬁot use th% for asbastos licansure exempted activities.



k3 ks

FTEMERN T

+ NOTIFICATION OF ASBERTOS ASATEMENT

{Pumuﬂntmmcazsoandmizu}
m«fﬂoﬁ'ﬁmm o] Name ofs kllng i
N |O-2Q- 1% foxs
* [ Agendss Nothed | 1voe Nabhcaton . sa-emnarm
g eea . intial o
~|5 b g xm Cily, Siate, Zip Cade
RS, PoL . Amenument_p Pﬁ‘nc_-c..'l'dn MT 095‘42—
! |\ Emesmency (nchuding Mot of Coniact e
|- pon 5 Justicicn) . Tekp =
@ DCA |0 Conpsilaton Low. ‘E’)mbee__ : g e
- ' FACILITY INFORMATION " .
ame mem»ﬁ:amisfmmam * | Type of Faciny (&) ' ‘
| Onnsle n-ul»,r T)u;.)c!lr‘hc\ O Schiool (K-12) '
Sruet Address—) 0O  Subchepter 8 [Othar than K-12)

77 Cleveland Stecet  |ROTrimetichmiuim
SqualeFmt FofFioars | B AZe |

C‘IMSJ
: PR\F\LL"CU!‘\ N;T OBSY L YA | Sor
t:mmwos; Coumty Coug (7} Current Lise (Prior if being Sarmslished
ﬁ-)ep_c % | (STATE USEOALY] .
i ] . ASGMN&I

_H0o. Box
~ New '3 N:S‘ 08533

Telaphone No,
©OR 758335 |£09
Smm&dcomplahm Date {11) Narae of QSHA Manitor

NO-23~1Y Et’(."T“uhnu[oqieé' T
Brmet Addreas e

[ Oomupancy Stahis Dlring Abatment (Check Oy ORS)

' A:E Faclity Clased/Vacated Duzing Entire Perlod of Abatement P.0. Bor 3371
Abawmmt?edwmedomheafﬂmmamadﬁwm:nsﬂ_m . an Gity, Stats, Zlp Code

y:am-mm_ Ei ! MT(.’E? ;:

' Soops of Wotk (Check All That Apply)

B efarasi A Renovation £ Ful Costoinmant with Negosive Pressurs
O =iesfor 22601 G Demofilon . O Min-Enclasire
’S:mmmpygmummmumﬁ
(g Logatian 3 3§ Abaﬁemeiw ® -
Location of Normally " Descripiton of
ebesstos Coplaiing Natertal (5CH) o i&wy;y m&amcme Marta giw Aot y 9 |,
!m[m E.ule"‘ﬂl ’mﬂs rsmd!y
n Faclley . ) FERMEE. surfacing, VAT, or soir) (5|3 é 2
) - a8 ofter miscellansous) * 2 E(E|E
' Yo | No | NA 5 &
Bethtoam [ X | Ppe Tngelodion 1 LE R
Name of Regieiarad Wasts Hauir, T TEP Wele | Gl Vs R of Regisiaed Lind
, E?C'-Echm‘mteé | 7600 - <| wwmﬁmmf o€ P
Equnt ‘J\LT'\- ' iﬂj?-%?"'/ ﬁiomml(g ?Ai

'ﬁmmmﬂ’“—%* =
Steve. Schenller Presideat o) Seber _m-lﬂ-w

* [ty naot tme this form for espasies ieensure eempted activiffas.

. AGB41 (R06-08)



State of New Jersey

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

EIVE

W

;331

Date of Notifization (1) Name of Building Owner/Operator (2)
' 10/21/2014 All Surface Asphalt Pa in O[# 3 L %\I s
Agencies Notified Type of Notification Street Address =
[x ] EPA [ ] Initial Notification 2805 Bridge Avenue y
[ ] DEP [ 1  Amended Notification : - SEESIOZ ooy NTROL
[x ] poL IO City, State. Zip Code — — LICENSING
[2% ] Emergency (including ot Fieasant,
justification) N f Cont
[x ] DOH Justi . ame of Contact Tciephoncw-
[ ] pca [ ] Cancellation Mike Smit [

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1 School (k-12)
ey [ ] Subchapter 8 (other than k-12)
314 Lanyard Road [x] Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1000 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 Confracting, Inc.

Street Address

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number Telephone Number

732-349-9932

License Number

00624

Scheduled Start Date (10)
10/22/14

Scheduled Completion Date (11}
10/24/14

Name of OSHA Monitor

E.M.S.

L. Analytical

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

[x]
£ A
[ & Other — Describe

Street Address

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ]  Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 >3sfor23If [ ] Renovation [ ]  Glovebag Procedure
[x] =160 sf or 2260 If [ x] Demolition [x] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R |R I|E =
Location of Normally used Asbestos-Containing Amount E | = N |N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, 0 I P 0
(13) (12) VAT, or VIR |s |5
other miscellaneous) A E g
YES NO N/A I E B
Exterior X Asbestos siding 900 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 10f2 n’J4 Tullytown] Pennsylvania+
Completed by (Print or Type) Title ture e Date
Nicholas Fernicola Project Manager /] ol __Lj 10/21/2014

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)

10/21/2014 Sakoutis Brothers Di
Agencies Notified Type of Notification Street Address
[x ] EPA [ ] Initial Notification P O Box 84
[ ] pEp [ ]  Amended Notification : :
City, State, Zip Code ASBESTOS oo
[x ] DoL _ Amendment# J STOS CONTROLS
[x ] Emergency (including Colts Neck, NI 077 2 LICEN SING
justification) h -
[x ] DOH JUH . Name of Contact Telephone ﬁiﬂh—
[ ] DCA [ 1] Cancellation John Sakoutis i

FACILITY INFORMATION

Name of Facility Whers Abatement is Taking Place (3)

Residence

Street Address

243 South Lagoon Road

Type of Facility (4)

[ ]
[ ]
[x]

School (k-12)
Subchapter & (other than k-12)

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

City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1800 sf 1 60
Normandy 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
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number

732-349-9932

00624

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

10/22/14 10/24/14 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ 1  Abatement Pcl_'fomed Outside of Normal Facility Hours City, State, Zip Code
[ ] Other—Describe Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ ]  Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[ 1 =3sfor23if [ ] Renovation [ ] Glovebag Procedure
[x] =2160sfor=2601f [ x]  Demolition [Xx ]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of a ol E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, 0 |1 P 0
(13) (12) VAT, or ¥ |R |8 }&
other miscellaneous) A E g
YES NO N/A L E E
Exterior X Asbestos siding 1750 sf X
Name of Registered Waste Hauler | NJDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 10/27/14 TullytewnsPennsylvaria
Completed by (Print or Type) Title Signahure ) / Date
Nicholas Fernicola Project Manager \/\ ST /] I L, 10/21/2014

*Do not use this form for asbestos 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 / 17 / 14 Pat Creelman ') ] '\“
Agencies Notified Type Notification Street Address ""ﬁ
X erPA & Initial 1704 Marne Highway W | .
DOLWD O Amended e
DHSS i W Gy, i Caoe e TR M Lt
n "
0JDCA O] Emergency (including Hainesport NJ. 08036
(NJAC 5:23-8) justification) Name of Contact ;‘@,W
[ Cancellation Pat Creelman
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence E School (K-12)
= Subchapter 8 (Other than K-12)
Strel Jicdrens B3 Other (i.e., private and commercial buildings,
38 Coles Ave. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Cherry Hill 2,000 2 50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior i being demolished)
Camden County Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health & Safety Services Inc. Luzon Inc.
Street Address Street Address
318 12t St 8451 Executive Ave,
City, State, Zip Code City, State, Zip Code
Hammonton NJ. 08037 Philadelphia , Pa. 19153
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 609-704-8350 267-284-1050 01109
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
11 7 1 /14 11 /2 } 14 Joseph Maronski
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 8451 Executive Avenue
O ?Paten‘;&nt Performe_? ggtsides o:; Slormal Facility Hours - Describe City, State, Zip Code
ime of Abatement: 7:00AM-5:00PM/ PM- AM Philadelphia, Pa. 19153
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
O=>3sfor=3F [ Renovation O Mini-Enclosure
X >160 sf or >260 If X Demolition (] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = m | m
ini i Used Solely b i ; 21815 |2
Asbestos-Containing Material (ACM) : ¥ oy Asbestos Containing Material (ACM) Amount 213 |38 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 E [
(13) (12) other miscellaneous) 5
Yes | No | N/A
Exterior Siding O |0 |X |Asbestos Shingles 600 SF X\ OO0
o (O |0 EHL B
O |0 |0 O|iajgo|g
B |8 i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Transport Inc. Hauler ID No. W;SgYS Minerva Landfill
City, State Disposal Date City, State
New Castle, DE. 11% aynesburg, OH

Completed By (Print or Type) Titie

Datef //7//%

Piush Patel Program Manager /‘
ASB-41 -
MAY 11 * Do not use this form for asbestos licensure exempted activities.




State of New Jersey r
NOTIFICATION OF ASBESTOS ABATEMENT S —
(Pursuant to NJAC 8:60 and 12:120) Y NCEnleE e

Name of Building Owner/Operator (2)
Mr Brian Kindergan

Street Address
8383 Apache Road

City, State, Zip Code

Date of Notification (&)
October 17/2014

Agencies Notified

EPA
DEP
DOL

Check# 2688
Type Notification

X initial

[] Amended

- Amendment # Erankiin Lakes, NJ 07417
Emergency (including
DOH justification) Name of Contact

Brian Kindergan
EACILITY INFORMATION

DCA [ canceliation

Type of Facility (4)

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

Name of Facility Where Abatement is Taking Place (3)
Residence- Boiler/Garaga area

Street Address

8383 Apache Road
City (5)
Eranklin La

County (6)
BERGEN

Name
N/A

Sireet Address

Square Feet # of Floors Bldg. Age
2,000 2 50+

being demolished)

kes, NJ 07417

Current Use (Prior if

County Code (7)
(STATE USE ONLY)

ner (8) Name of Abatement Contractor (9)

EA Services Corporation
Street Address

426 69th Street
City, State, Zip Code
Guttenberg, NJ 07093

of Monitoring Firm Hired by Building Ow

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No.
201-295-1700

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

Oct 30th 2014 Oct 31st-2014 EA Services Corp

Sireet Address
same as above

City, State, Zip Code

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

F | Abatement performed Outside of Normal Facility Hours
Fx| Other— Describe; Starting 3:00 PM

Scope of Work (Check All That Apply)

=3 sforz3 If %l Renovation
[] =160sfor=z2601f [] Demoiition

Eull Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure
Non-Exempted (* and Non-Friabl

Amount

(Specify il

SF or LF) 3|8
2| o
| =

---
—-—-—_IIII
--—--

T e

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landjill
Hauler |D No. of Waste

Ereehold Carting Inc 15939 tbd GROWS North Landfill
City, State Disposal Date City. State
Freehold, NJ tbd Morrisville, PA
Completed by Titie ﬁ/ 7 Date

Gina Salvador Office Manager V7104 Oct 17/2014

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

|s Location

Location of Usgdmsngia:‘,ly 3 Description of

Asbestos-Cantaining Material (ACM) Mainten a:-.y oe.fy Asbestos Containing Material (ACM)

TO BE ABATED c : dial Staff? (i.e. thermal systems insulation,
In Facility ustodial St surfacing, VAT, or

(13 other miscellaneous)

gjeinsdeoud




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:420) |
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State of New Jersey r
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120)

r Print Form

EGELVE

A X5

Date of Notification (1)

Name of Building Owner/Operator (2)

o
) =5

10/16/14 Deborah Citarella, Coldwell Banker 0CT 2 4 o

4 N4
Agencies Notified Type Notification Street Address
- st 600 North Avenue West i
4 a = ==
| DEP [[] Amended City, State, Zip Code ASBESTOS T \THOL &
DOL Amendment # Westfield, NJ 07090 LICENSING
B oo s (o [Teione Numoer
DCA [l cancellation Deborah Citarella - P

FACILITY INFORMATION

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

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

Street Address
31 Paterson Road

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

etc.)
City (5) Square Feet # of Floors Bidg. Age
Fanwood 2200 Z 55
County (6) | County Code (7) Current Use (Prier 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
4 E Gate Drive, 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)

10/27/14

Scheduled Completion Date (11)
11/2714

Name of OSHA Monitor

EE

Occupancy Status During Abatement (Check Cnly One)

Other — Describe:

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

Street Address

City, State, Zip Code

ope 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 Ab?:;ent
Location of USgdorSmlallly b Description of
Asbestos-Containing Material (ACM) W .meO eny f Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atl d,;asfeﬁ,, (i.e. thermal systems insulation, (Specify | p|a y
In Facility e UL surfacing, VAT, ar SF or LF) 28|58
(13) (12) other miscellaneous) s |2 |2 |¢g
= I
Yes No MNIA ®
basement X pipe insulation 60 LF x
Name of Registered Waste Hauier NJDEP Waste Cubic Yards Name of Regisiered Landfill
Haular ID No. of Waste
Freehold Cartage 15959 10 8D
City, State Disposal Date City, State
Freehold, NJ TBD
Completed by Title Signature Date
A Scott Higgins President 10/16/14 B

ASB-41 (R-08-08)

=

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




L ! Print Form

State of New Jersey i \ e W ;
NOTIFICATION OF ASBESTOS ABATEMENT I f Bty
Pursuant to NJAC 8:60 and 12:120) b ’3
Date of Notification (1) Name of Building Owner/Operator (2) o ' i LT o Zuls l
10/14/14 Mr. Tony Hung ;
Agencies Notified Type Notification it;TlFAgféZ?sstrea i ASBESTOS CONTROL &
EPA Initial ; __LICENSING
DEP [ Amended City, State, Zip Code
DOL Amendment #__ Kearny, NJ 07032
DOH jig:aﬁrg:;;:)(mcludmg Name of Contact Telephone Number
DCA Cancellation Tony Hung
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
e [0 school (k-12)
Street Address [] Subchapter 8 (Other than K-12)
223 Copeland Avenue Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Lyndhurst 1200 2 60
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitaring Firm Hired by Building Owner (8) ASCM Na. Name of Abatement Contracior (9)
ABS Environmental Services, LLC
Street Address Street Address
4 E Gate Drive, PO Box 483
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-583-8500 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/24/14 11/16/14
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)

El 23 sfora3 If l“:f Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement |
Type
Location of s hémsm?ﬁiy 2 Description of
Asbestos-Containing Material (ACM) Me, 1 Sl }z Asbestos Containing Material (ACM) Amount m
TO BE ABATED o atlnd“anlagfeﬁo (i.e. thermal systems insulation, (Specify 2lal3|T
In Facility HAQ ;az gl surfacing, VAT, or SF or LF) 2|25 |8
(13) G other miscellaneous) 2|2 |E |2
= 2|
Yes | No | N/A il
basement X boiler insulation 30 SF x |
basement X pipe insulation 60 LF X
|
| 4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast:
Freehold Cartage 155;&' Ne -[G-BD“E TBD
City, State Disposal Date City, State
Freehold NJ TBD

| Completed by Title Signatur Date
A. Scott Higgins President , 10/14/14

ASB-41 (R-06-08) 8 * Do not use this form for asbestos licensure exempted activities.




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

. P —
Date of Notification (1) Name of Building Owner/Operator (2) || | 'E‘ m E—"" =
10 / 16 / 14 HMSHost | Job #1409-4819 C Y ﬂ I
Hia p— N )
Agencies Notified Type Notification Street Address i fj F r E |
X EPA [ initial 6905 Rockledge Dr. Mail Stop: 6-Z  |U U] 0CT 24 o !
gg;‘é"n & o AP City, State, Zip Code I ,
ment #2
1 DcA ] Emergency {including Betheda, MD 20817
(NJAC 5:23-8) justification) Name of Contact
[ Cancellation . Ray Nielsen

FACILITY INFORMATION

Name of Facility Where Abatement is Takmg Place (3)
Atlantic Travel Plaza

Type of Facility (4)

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

Street Addeass Xl Other (i.e., private and commercial buildings,
Mile Marker 41.1 GSP homes, etc.)

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

County (€) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic Plaza

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

ASCM No. Name of Abatement Contractor (9)

AbateTech, Inc.

Street Address
i 411 Southgate Court, Suite E

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Mickelton, NJ 08056

City, State, Zip Code
Lumberton, NJ 08048

Time of Abatement: AM- PN/

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jack Carney 856-224-0080 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor |
10 | 3 /14 10 / 31 1 14 EMSL Analytical !
Occupancy Status During Abatement (Check only ong) Street Address

200 Route 130 North i
City, State, Zip Code

AM

.Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

X Full Containment with Negative Pressure

[>3sfor=31f

[ Renovation

Mini-Enclosure

X =160 sfor 2260 If X Demolition X Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement Type

Location of Normally Description of <] = m| m

Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 8|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 38|28 13|

IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) g s

(13) (2 other miscellaneous) 3

Yes | No | N/A . |

1% Floor 0 |K® |[O |Roofdraininsulation (glove bag) 40 LF Oon0O|a
Room 120 0O |K |O |Ceiling Plaster 200 SF uli=li=}]
':E;hrc:ughout Women's/Men's 0 |® |O |Pipe Fittings 60 LE =0 | 11 |
Basement O | |[O |Pipeffitting insulation (wrap & cut) 30LF > | [ | 04|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill |
AbateTech, Inc. HaderiDNo. | Waste G.R.O.W.S. Landfill '
At 18750 40 |
City, State Disposal Date City, State _
Lumberton, NJd 10/31114 Tullytown, PA '
Completed By (Print or Type) Title : Signatur: Date :
Gwendolyn Trumbetti Opetations Coordinator C//_”Y]M’?i/ |0 ) | U}/Lf ;

ASB-41
MAY 11

* Do not use this form for asbestos licensure exem.ared activities.



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

(Pursuant to NJAC 8:60 and 5:16) [ D E @ [E !] M IE
i :
Date of Notification (1) Name of Building Owner/Operator (2) -
10 / 20 / 14 Trustees of Princeton / Job #18 G526 Chgck,fﬁ?:i‘i
p I OCT_72 4 204
Agencies Notified Type Notification Street Address _ L
b EPA Initial Trustees of Princeton University E.A. MadMillar] Bidg.
g ggg‘g’o L m:z:;im i City, State, Zip Code LR
% DA Evtiersticy (rduding Princeton, NJ 08544

(NJAC 5:23-8)

justification)
[1 Cancellation

Name of Contact
Robert Ortego, P.E.

FACILITY INFORMATION

Telephone Number

i l  sam—y
ﬁ--

20 Washington Road

Name of Facility Whers Abatement is Taking Place (3)

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

B Subchapter 8 (Other than K-12)

Street Address [l Other (i.e., private and commercial buildings,
1 20 Washington Road, Princeton University Main Campus homes, etc.)
| City (5) Square Fest # of Floors Bldg. Age
Princeton 1,000,000 5 85
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished) o
Mercer University Library
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (3) -
Cardno ATC 00098 AbateTech, Inc.
| Street Address B Street Address B
3 Terri Lane 30 Maple Ave. PO Box 25

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
Lumberton, NJ 08048

Time of Abatement: AM-

("1 Facility Closed/\Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours - Describe
PN/

PM-

AM

200 Route 130 North

_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 /21 1 _14 1 £ [ 14 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work {Checkgil that apply)

Ol =3sfor=31f

] Renovation

Full Containment with Negative Pressure

(1 Mini-Enclosure

Gwendolyn Trumbetii

Operations Coordinator

< =160 sf or >260 If ] Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Typa
Location of Normally Description of 5= m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 12|82
TO BE ABATED Maintenance/ * (i.e., thermal systems insulation, (Specify 5|2 (8|3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S £ |
(13) (12) other miscellansous) B
Yes | No | N/A
| 15 & 2™ Floor Eastern Walls 0 |0 | | Waterproofing Mastic 2,000 SF MiOlg|ig
O O (O Oojoa|o
O O (0o O|0og|d
O O (O Oo|go|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler ID No. Waste G.R.0.W.S. Landfill
I 18750 40
City, State Disposal Date City, State
Lumberton, NJ 11/4114 Tullytown, PA
Completed By (Print or Type) Title Date

o/ Aefl¢

ASB-41
MAY 11

* Do not use this form for ashesios licensure e!r!empfed activifies.




o ( State of New Jersey /4{/ Z-Z
A U}\%’ \% NOTIFICATION OF ASBESTOS ABATEMENT
L (Pursuant to NJAC 8:60 and 5:16) '—W E @ E |
|
Date of Notification (1) Name of Building Owner/Operator (2)
r _lq__ ! ___2_0___ / i4 LITIGreek RT 130, LLC
Agencies Notified Type Notification Street Address
% EPA X initial 33 Cotters Lane
DOLWD Amende - -
<] DHSS _ H Amezgn-?ent #0 Gy Shats; 2 C?de ASBESTOS CONTROL &
O DCA [ Emergency (including East Brunswick, NJ 08816 LICENSING
(NJAC 5:23-8) justification) Name of Contact Telephone Number
] Canceliation Nick Kolupanowich ~ o B l
FACILITY INFORMATION i ¥
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former Medicia Bldg. ] School (K-12)
Stret AddiSss g?ﬁ:ngﬁrp%i\ggttg irn?igrﬁnlezgc‘;al buildings,
2351 Rt 130 South homes, etc.)
City (3} Sguare Feet # of Floors Bldg. Age
South Brunswick, NJ 08810 250,000 112 38
County (8) County Code (T)(STATE USE ONLY) | Current Use (Prior if being demolished) |
Middlesex Vacant |
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor €]
Accreditted Environmental Technologies NA Alliance Environmental Systems
Street Address Street Address l
28 N. Pennell Rd. 550 East Union St.
City, State, Zip Code City, State, Zip Code
Media, PA 19063 West Chester, PA 19382
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dave Turoisy 610-891-0114 610-701-9000 00508
art Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
w8 .18 4. J ¥ 1 1B AET
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 28 N. Pennel Road \

[ Abatement Performed Outside of Normal Facility Hours - Describe

City, State, Zip Code
Time of Abatement: TAM- PM/3:30PM- AM

Media, PA 19063

Scope of Work (Check all that apply)

4 Full Containment with Negative Pressure |
[ >3sforz31If ] Renovation Mini-Enclosure
4 >160 sf or >260 f Xl Demolition 4 Glovebag Procedure \
(2 Non-Exempted (*) and Non-Friable Procedure

|s Locatiorr - Abatement Type

Location of Normally Description of 2 mm

Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 3 3|2

TO BE ABATED Maintenance/ (ie., thermal systems insulation, (Specify 3 2|3

IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 egls

(13) (12) other miscelianeous) g
Yes NIA

EACECA A

D0 @ [pemeumin |
HVAC Room 6 BBE Pipe Insulation

Name of Registered Waste Hauler NJDEP Waste Cubic Yards of

Name of Registered Landfill
Hauler IDNo. | Wasie Alfied BFi Imperial
NETS. 18947 30 B
City, State

Disposal Date City, State
Hazelton, PA

TBD Imperial, PA
Completed By (Print or Type)

= [Gouit

||

Title
Estimator

ASB-41 _
MAY 11 * Do not use this form for asbesfos licensure exempted agiivities.



Date of Notificaticn (&)

11 1ot/ 1210/ 1Ll

Type Nottication

AgeEi‘-es Notified

EPA

0 o X  inital
] DOL O Amendment
] poH

o D DCA D Cancellation

facility where abateme

Name of Buil

State of NJ

Notificatio

(Pursuant toN 8:60-7 an

ding Owner!Oparator (2)

Sylvia Ridlen

n of Asbesios Abatement
G d 12:120-T)

Gireet Address

108 Sherman Place

———
City, State. Zip Code

Jersey City, NJ 07307

Telephone Number

ame of Contact

N

FACILITY |NFORMATION

nt is taking place (3)

Sylvia Ridlen

—

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

[ Ssubchapter 8 (Other than K-12)

Name of
Sylvia Ridlen
Street Address [X] Otner (Pri\rateJ'Commercia\
108 Sherman Place Bidgs./Homes. &¢
Square Foot | #o0f Floors Bidg. Age
County (8) County Code m
(State use only) Current Use (Priof = being demolished)
residential -

City (9)

Hudson
ASCM No.

Name of Apatement ont

ractor (9)

Jersey City
Na S Hired by Biag. owner (8)
nja _ ©_J1 B&D Restoration, IN¢. -
Street Address Treel AOdress
\ 105 Ryerson Road
fty, owaie, ip Lode ==\ |City. State. Zip Code ;
Lincoln park, NJ 07035
Project Manager for Manitoring Firm Phone Number Telephone Number License Number
(973)696-6869 00378
e e _—! [Name of OSHA Monitor
Scneduled Stan Date (10 Sohea, compietion ate (11 ;
cnedt sl (100 4 o B&G Restoration, Inc.
10/31/2014 § 10/31/2014 S
tement (Check only one) 105 Ryerson Road
City, State, Zip Code

Occupancy Status During AD

Facility c\osed!vacated d

Other-Desci‘.be:

uring entiré

i Apatement performed outsige of normal
Describe:

period of abatement.
facility hours-

- LincoinPark, NJ 07035 .

{ winegative pressure [x] Glovebag procedure

Scope of Work {check all that 2pplY)
D pemolition m Renovation D Full Containmen
[Jg >3 sfor >3 If D >160 sf or 260 if E Mini-enclosuré D Non-friable procedure
Location of ‘&‘%‘fﬁ&lﬂ&?ﬂﬁsﬁi&. . S be
asbestcs-ccntaining taff12) : Description of asbest_os&ontaining . n
material fo b material (A . c
abated in sacility (13) : :
= = [
basemer !J___ g B my=
' —_J \ mj[
b — '_______::l_ \ wimiia
—— - - \ = F IC
T I : i — oL
Registered aste nauler JDEP Hauler D% \bic Yards of Wasie |Name —f Registered Landfill
B&G Restoration, Inc. 19563 a L. Tullytown Resource & Recovery Center
City, State Disposal bate City, State
Lincoln Park, NJ 11/01/2014 Tullytown, PA
Completed bY (Print or Type) Title jgnature Date
Secretary/Treasurer W Lina 410/20/2014

Gordana Luna




A ot e e
\/L LH.[ ) \ State of New Jersey E @- .
NOTIFICATION OF ASBESTOS ABATEMENT E B W E
(Pursuant to NJAC g:60 and 12:120) ’
‘ Date of Notificalion (1 Name of Building DwnerlOperator (2) i | OCT
\Q h-,\ 172 O\ Farleigh Dickinson University - 24 2014
Agencies Notified Type Notification Street Address
1000 River Rd |
EPA Initial ‘ : ASBEST v
\" DEP Amended City, State, Zip Code : LICENSING
~ DOL __'*;t\mendm\erﬂ?4L Teaneck, NJ 07666
IE/‘ — - ir:;:g:ggz}(mdudmg Name of Contact Togunone rumoel |
] DbeA Cancellation Craig Gorczyca W
E— _________————- - e
FACILITY INFORMATION
Name of Facility Wnere Pbatement is Taking Place (3) Type of Eacility (4)
KO RN WG School (K-12)
Street Address I Subchapter 8 (Other than K-12)
1000 River Road %] Otner (i.e. private & commercial buildings, homes,
elc.) i ]
City (9) Square Fest Bidg. Age
Teaneck
County (6) T GCounty Code (7) Current Use (Priof if peing demolished)
Bergen ) (STATE USE ONLY) 0? F \C‘ Gé‘;
Name of Monitoring Firm Fired by Building Owner (8) Name of Abatement Contractor (9)
\FEDH . VMC Company, Inc.
- —_—
Streel Address Street Address
5434 King Ave ' 208 Piaget Ave
il My
City, State, Zip Code City, State, Zip Code
pennsauken,NJ 08109 Clifton, NJ 07011
il a2V o
Project Manager for Monitoring Firm % Telephone NO. Telephone No. License No.
Tom Pruno 888—306-4545 g73-253-8828 00704
i NSRRI
Start Date (10) Scheduled Completion Date (11} Name of OSHA NMonitor
i H '-\ |
TeRpoh L O, | yecoma e

Streel Address
M Faciity Closed/vacated During Entire Period of Abatement

| abatement performed Ouiside of Normal Facility Hours
[ ] Other- Describe:

N e T

o vy w
Scope of Work (Check All That Apply)

/'
«E 23sforz23(f -@‘/-Renouation

o Full Containment with Neg ative Pressure
[] =160 sfor=260 If Demolition

Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) an

Is Location
Normally

Lacation of Used Solely b Description of

Ashestos-Containing Material (ACM) o = ely oy Asbestos Containing Material (ACM) Amount

' TOBEABATED cMamégnlagceé? (i.e. thermal systems insulation, (Specify "?T

In Facility ustodial Sta surfacing, VAT, or SF or LF) 2

(13) ) other miscellangous) E
[1+]

(l-'_l-}\\i\) L.-‘::R?/ CE
CRAVOLSY! CC

e

Cubic Yards
of Waste

NJDEP Waste
Hauler 1D No.
05409

Name o

f Registered Waste Hauler

Newark Carting, Inc.

City, State Disposal Dale City, State
Newark, NJ Morrisville, PA \
Completed by Title : Date

- :

Voytek Roszkowski President O l?,\\? S\l |

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




I FHANT FOrm

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

il
e ys
e
Date of Notification (1)
10/20/2014

S ECEIVE
\\L\'J\ﬂ nr-'r'l‘ﬂj

Name of Building Owner/Operator (2
New Brunswick BOE

Agencies Notified Type Notification Street Address M VAR U
i esh iFifia 268 Baldwin Street

= X] Initia ; : &
DEP Alaria City, State, Zip Code ASBES —gESTOS CONgHus.
DOL Amendment # New Brunswick, NJ 08301 LICENSIN ]
DOH E:;ieﬁrg:t?::}(mdumng : Name of Contact s Telephone Number !
[x] DCA Cancellation [ Mr. Harold Goodlew q

FACILITY INFORMATION

Type of Facility (4)

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

Name of Facility Where Abatement is Taking Place (3)
St. Petre Elementary School Annex

Street Address

165 Somerset Street

elc.
City (5) Square F}eel # of Floors Bldg. Age
New Brunswick .
County (6) Caunty Code (7) Current Use (Prior if being demolished)
Middlesex (STATEUSE Gl ¥) School
Narne of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (2)
AHERA Consultants, Inc. 0057 VMC Company, Inc

Street Address
PO Box 385

Street Address
208 Piaget Avenue

City, State, Zip Code
Ocanville, NJ 08231

City, Stale, Zip Code
Clifton, NJ 07011

Project Manager for Monitoring Firm . Telephone No. Telephone No. License No.
John Smoyer 609-652-1833 973-253-8828 00704
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor T

VMC Company, Inc.
Street Address T

10/31/2014 11/04/2014
Occupancy Status During Abatement (Check Only One)

L

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

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

City, State, Zip Code |

||

Renovation Full Containment with Negative Pressure

=160 sf or 2260 If [] Demolition X1 Mini-Enclosure
Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abg:_tement
. Normally _ . B
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Maint y fy Asbestos Containing Material (ACM) _ Amount o |
TO BE ABATED - & """” d‘?”tagfeﬁ? (i.e. thermal systems insulation, (Specify 2lo|3 |3
in Facility - 1'?2 a surfacing, VAT, or SF of LF) 318138
(13) (12) other miscellaneous) glpig|e2
B e
Yes | No | N/A w
Various Locations X Pipeffitting insulation 225LF
Various Locations X Pipeffitting insulation "wrap&cut” 192 LF
Name of Registered Wasie Hauler NJDEP Waste Cubic Yards Name of Registered Land(fill
Hauler ID No. of Waste '
Freehold Cartage, Inc 15939 10 IESI Landf.lll
City, State Disposal Date City, State
Freehold, NJ 11/04/14 Bethlehem, PA
Completed by Title 51gnatuE | Date
i ' V) k \ | 10/20/20
Voytek Roszkowski President U SR O | 10 14

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



NO (Y-

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/ 10 /14 Newark Community Health Cent[}'ﬂncE J(fh #{Bocflash CEck-#ﬂ
Agencies Notified Type Notification Street Address
EPA [ Initial 741 Broadway D o s
X boLwbp B Amended City, State, Zip Code I ULT 2 & [UiF
X DHss Amendment #7
) . Newark, NJ 07107
[ DcA [J Emergency (including . —1
(NJAC 5:23-8) justification) Name of Contact Aségﬁ?ﬂ’ﬁnﬂﬂumm. -
[J Cancellation - Business Office # — 1
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Newark Community Health Center E School (K-12)
: e Subchapter 8 (Other than K-12)
StrastAddross Other (i.e., private and commercial buildings,
741 Broadway homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark ,
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior it being demolished)
Essex Health Center
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Connection, Inc. AbateTech, Inc.
Street Address Street Address
120 North Warren Street 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08608 Lumberton, NJ 08048
Project Manager for Monitering Firm Telephone No—. Telephone No. License No,
T
Ryan Broadwater _~609-392-4200 . 609-265-2107 00529
Start Date (10) Scheduled Completion Date (1 ‘I) 1 Name of OSHA Monitor
5 [ 27 | 14 /1 1 1 _28 t 14 EMSL Analytical
—
Occupancy Status During Abatement {Chaci(__cmiw_rj_e)./’ Street Address
O Facility Closed/VVacated During Entire Period of Abatement 200 Route 130 North
Abaten;entt, Performe;t.g gtsidz o; Siormal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-3:30PM/_____ PM-____ AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
L1 Full Containment with Negative Pressure
[ >3sfor=3If Renovation 1 Mini-Enclosure
=160 sf or =260 If [ Demolition [] Glovebag Procedure
& Non-Exempted (*) and Non-Frizble Procedure
J Is Location Abatement Type
Location of Normally Description of alz|[m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount R R
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify CRERE-RE:
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B £ | &g
(13) (12) other miscellaneous) =
Yes | No | N/A
1* Floor 0 |X (O |Floor Tile & Mastic 27208F |X OO0
£ 40 40 0o oo
O (O |d oojo o
0|0 | : 0000
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hecr BNo.  jWMasie G.R.0.W.S. Landfill
agoTedh, ine 18750 20
City, State Disposal Date City, State
Lumberton, NJ 11/2814 Tullytown, PA
Completed By (Print or Type) | Title S:gnature.\ Date
Jennifer Piraine Operations Coordinator //ﬁ/}'\/\i ) }0/} 'f

ASB-41
MAY 11

™ Do not use this form for asbesios licensure exe

ted activities.




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

State of New Jersey

EGCE

|V E

D

| Date of Notification (1)

Name of Building Owner/Operator (2)

/ Job ﬁurﬁ

l CE‘

(NJAC 5:23-8)

justification})
[ Cancellation

10 / 16 1 14 Trustees of Princeton 1626() Check #6729/
Agencies Notified Type Notification Street Address
X EPA [ Initial Trustees of Princeton University E.A. M’acMili 8705 CONTROL B
& boLwD BJ Amended City, State, Zip Code L LICENSING
X DHSS Amendment £6 .
] DCA [ Ervinsgericy fincludiiig Princeton, NJ 08544

Telephone Number

—

Name of Contact
Robert Ortego, P.E.

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
20 Washington Road

Type of Facility (4)

[1.School (K-12) _ _ .
[] Subchapter 8 (Other than K-12)

st Apigimss B Other (i.e., private and commercial buildings,
20 Washington Road, Princeton University Main Campus homes, efc.)

City (5) Square Feet # of Floors Bldg. Age
Princeton 1,000,000 5 85

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

ATC Associates

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (3}

00088 AbateTech, Inc.

| Street Address
3 Terri Lane

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code

Burlington, NJ 08016

City, State, Zip Code
Lumberton, NJ 08048

Michael R. Keehn

Project Manager for Monitoring Firm

Telephone No.
609-386-8800

License No.
00529

Telephone No.
609-265-2107

Start Date (10)

3 [/ _24 ¢

14 12

Scheduled Completion Date (11)
I 31

Name of OSHA Monitor

I 14 EMSL Analytical

Time of Abatement;

AM- PM/

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

[[] Abatement Performed Outside of Normal Facility Hours - Describe
PM-

Street Address
200 Route 130 North

City, State, Zip Code
AM 4

Cinnaminson, NJ 08077

[0=>3sfor=31f

Scope of Work (Check all that appiy)

Xl Renovation

[] Full Containment with Negative Pressure
[ Mini-Enclosure

LGwendo[yn Trumbetti

Operations Coordinator

B >160 sf or >260 If [ Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|2 |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|83 28
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s 12|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o £ 5
(13) (12 other miscellaneous) =
Yes | No | N/A )
Room 227A 0 | |0 |Floor Tile & Mastic 400 SF RO
Abandon Exterior Steam Tunnell O |X |0 |Cut&Wrap 300 LF KiOgig
Auditorium Roof 0 |0 |® |Roof Flashing 714 LF X OO0
1°' Fl. Column C-D between 5&6 ] [] | Double layer Floor tile & Mastic 270 SF X OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. HaulerID No. | Waste G.R.O.W.S. Landfill
18750 40
City, State Disposal Date City, State
Lumberton, NJ 12131114 Tullytown, PA
Completed By (Print or Type) Title Signature Date

'l |

ASB-41
MAY 11

AN

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



C¥-

N

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

L

Date of Notification (1)

Name of Building Owner/Operator (2)

10 / 17 / 14 PSE&G [ Job #141 0-4838?‘3!}9@_@ #.n_: ; i
Agencies Notified Type Nofification Street Address ="
X EPA O Initial 4000 Hadley Road 0y
O] DCA ] Emergaricy (ir;:-:.luding South Plainfield, NJ 07080
(NJAC 5:23-8) justification) Name of Contact Telephone Number
' ] Cancellation Mike Luciani L_'_ =y j
_ FACILITY INFORMATION ¢ £
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PSE&G Englewood [ School (K-12)
SHECAdasS o ggfrpsriégttg L & buildings,
207 North Dean Street " homes, efc.)
City (5) o Square Feet # of Floors Bidg. Age
Englewood
County (6) County Code (7)(STATE USE ONLY] | Current Use (Prior if being demolished)
Bergen Control House
Name of Monitoring 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 N Telephone No. License No.
/'/j‘ Dk\““\ 609-265-2107 00529
Start Date (10) Schéeduled Completion Date (11) /Name of OSHA Monitor
0 [/ 20 [ 14 / M1 /1 14 ] 14/' EMSL Analytical
Occupancy Status During Abatement {Check only one) Street Address
[ Facility Closed/Vacated During Entirg iod-of Abatement 200 Route 130 North
O ??{Jﬂfteeg;?é;erform‘ed Outside Normal_Fac_i_lE)_{ Hours - Describe City, State, Zip Code B
Brent S VA Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
X =3sfor>31If Renovation ] Mini-Enclosure
[1 =160 sf or =260 If [ Demolition ] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of <3 mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213|382
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | s
(13) (12) other miscellaneous) o &
Yes | No | N/A
Roof O |[O |X |Roof Glazing 150 SF X OjQ
1 A OjOojiag
1 i Ojojc
Bl B Oooiaid
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management H?lu‘lileSID No. W:Ete G.R.0O.W.S. Landfill
City, State Disp ate City, State
Camden, NJ m Tullytown, PA

Completad By (Print or Type)
Gwendolyn Trumbetti

Title _.
Operations Coordinator S

%MGL/

iolnj1y

ASB-41
MAY 11

* Do nof use this form for asbestos licensure exem

L
ed activities.




0 CF

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)

118 0T My Lid 3.

10 / 17 ! 14 The College of New Jersey / Job #1257-‘4?86' Check# < 3@
Agengics Nofified Type Notification Street Address T
& EPA [ Initial PO Box 7718 e L

P § b bbbl
X DOLWD X] Amended City, State, Zip Code o ey s e
B DHSS Amendment #2 i NEOHEDS
1 DCA (] Emergency (including wing,
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation Amanda Radosti i

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

s i [4 Other (i.e., private and commercial buildings,
2000 Pennington Road homes, etc.)

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

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

USA Environmental

Name of Monitoring Firm Hired by Building Owner (8)

Name of Abatement Contractor (9)
AbateTech, Inc.

ASCM No.

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

Time of Abatement: AM-

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

200 Route 130 North

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-Etmpletion Date 11) Name of OSHA Monitor ) _
08 [/ 11 [/ 14 12 1 31/ ‘14 EMSL Analytical
Occupancy Status During Abatement (C'h;a@eﬁ}y-un‘é'j"' Street Address

City, State, Zip Code

PM- AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[O=3sfor=31If

[ Full Containment with Negative Pressure

[X] Renovation X Mini-Enclosure

X =160 sf or >260 If [ Demoiition Xl Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|l o | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gl a|a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 | & 5|8
IN Facility Custodial Staff? surfacing, VAT, or SForLF) ] £ s
(13) (12) other miscellaneous) &
Yes | No | N/A
Attic K ([0 |[J |PipefFitting/Joint Insul. (wrap & cut) 850 LF MiOgig
Attic X |0 |[O |PipefFitting/Joint Insul. (wet wrap) 400 LF OO
Basement Hallway O |[K |[O |Pipe Insulation 9LF A (O ()| [
**see page 2*** O O (O O|a|oiod
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill )
AbateTech, Inc. Hauler D M e G.R.O.W.S. Landfill
18750 200
City, Stats Disposal Date City, State
Lumberton, NJ 121317114 Tullytown, PA
Completed By (Print or Type) Title Signaturg— Date
Gwendolyn Trumbetti Operations Coordinator ( :’Y\;Vl/i’ [Of11 /y

ASE-41
MAY 11

* Do not use this form for asbestos licensure exemblted 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)
LT )

0 7 171 1 14 The College of New Jersey / Job #14874786" Effdck # 1 2z 3=
Agencies Notified Type Nctification Strest Address p
X EPA [ Initial PO Box 7718 P s L an L
& DOLWD X Amended City, State, Zip Code S KL = =
(Xl DHSS Amendment #2 Ewiig, N BERSE
] bca [ Emergency (including wing,

(NJAC 5:23-8) justification) Name of Contact Telephnna Mimakar
[J Cancellation 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) D
[[] School (K-12)

Street Address
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) | ASCIM No. Name of Abatement Contractor (9)
USA Environmental AbateTech, Inc.
Street Address Street Address o
344 West State Street 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08618 Lumberton, NJ 08048
Project Manager for Monitoring Firrm Telephone*Ncr\ } _..-'!'«eieghone No. License No.
William Weisgarber, Jr. / 609-656-8101 609-265-2107 00529

Start Date (10)

Scheduled Completion Date (11)
08 / 11/ 14 /12;31;r

14
=

_Name of OSHA Monitor

EMSL Analytical

Occupancy Status During AbatemenW

[] Facility Closed/Vacated During Enfl : 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)

[1=3sfor=3If ] Renovation

1 Full Containment with Negative Pressure
X Mini-Enclosure

Gwendolyn Trumbetti Operations Coordinator

[ =160 sfor >260 If 1 Demolition X Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of olmlm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 8183 |a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |5|2|8
IN Facility Gustodial Saif? surfacing, VAT, or SF or LF) 5 S |5
(13) {12 other miscellaneous) 2
Yes | No | N/A
Basement Storage Area 0 K |[O |Floor Tile and Mastic 1,335 SF XiO|Od
89 Windows Interior/Exterior O 0O K ! Window glazing stabilization 89 each 1 X\ O
Rooms 132,106,133,108 &S1 &S3 |[] |X |[J | Ceiling Plaster 420 SF OIXIK|IO
OO |0 | O|0|o|0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. HaulerIDNo. | Wasie G.R.O.W.S. Landfill
ne 18750 200
City, State Disposal Date City, State
Lumberton, NJ 12131114 Tullytown, PA
Completed By (Print or Type) Title Date

()
—
—_
3
—
S—
~=

S'g”?i}\,{,wt

ASB-41
MAY 11

* Do nof use this form for ashasias liransire exe m‘nn‘ artivitiag




ND CE

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

FACILITY INFORMATION

10 1 17 14 Federal Aviation Administration /Job #3BUb4815 Chedk¥ 7° - 9§
Agencies Notified Type Notification Street Address .
X EPA [ Initial FAA Technical Center Aupze |l LL o TROL
g gg?;o 5 m:rTSEd t#2 City, State, Zip Code « Livinaii
ment #2 o . -

0] DCA [ Emérgancy (incltiding Atlantic City International Airport, NJ 08405

(NJAC 5:23-8) justification) Name of Contact Tﬂfphone Number _

] Canceliation Bob Cook s

Name of Facility Where Abatement is Taking Place (3)
William J. Hughes Tech Center

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

Shnsifdadss [ Other (i.e., private and commercial buildings,
Building #162 homes, etc.)

City (5) Square Fest # of Floors Bldg. Age
Atlantic City

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic Technical Center

Name of Monitoring Firm Hired by Building Owner (8)
Health & Safety Services

ASCM No.
117

Name of Abatement Contractor (9)

AbateTech, Inc.

Street Address
318 12" Street

Street Address
30 Maple Ave. PO Box 25

C_it'y, State, Zip Code
Hammonton, NJ 08037

City, State, Zip Code
Lumberton, NJ 08048

Time of Abatement: AM- PM/

[1 Facility Closed/Vacated During Entire Period of Abatement

[X] Abatement Performed Outside of Normal Facility Hours - Describe
PM-

AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor /,_~-""60'9_-TUT~‘8859 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11); Name of OSHA Monitor
9 I 26 [/ 14 S12 ) 3 ) ‘_14/ EMSL Analytical
-
Occupancy Status During Abatement (Check only oney—" Sireet Address

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

O =3sfor>31If

X Renovation

(] Full Containment with Negative Pressure
] Mini-Enclosure

Gwendolyn Trumbetti

Operations Coordinator

G/ij/ | {0

X =160 sf or =260 If ] Demolition ] Glovebag Procedure
[X] 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 g13]12 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 (2|2
IN Faciiity Custodial Staff? surfacing, VAT, or SF or LF) 5 g |k
(13) (12) other miscellaneous) =3
Yes | No | N/A
1* Floor 0 | |0 |Transite Panels 900 SF O|aig
1* Floor | [0 | Vibration Damper Cloth 13 SF MO |Od|d
O (O (Od Oa|ig|Q
O 0o O oiga|g|4a
Name of Registered Waste Hauler NJDEP Waste . | Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hadler I[D-Na. | Wasie G.R.O.W.S. Landfill
18750 16
City, State Disposal Date City, State
Lumberton, NJ 12131114 Tullytown, PA
Completed By (Print or Type) Title Signature Date

ASB-41
MAY 11

L
* Do not use this form for asbestos licensure exempfed 4{‘5\&?&&

L1714




State of New Jersey

NO C¥

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

1

0

nlgﬁf'r“n
Ur—X_E |

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

10 / 10 f 14 Verizon Communications I Job #1 93 Check # ﬁ)
Agencies Notified Type Notification Street Address ul OCT 24 /
EPA [ Initial 100 Greenwood Avenue 2014

5 , Zip Code
X DHSS Amendment #3 : L ASBESTOS
[ bcA [ Emergency (including AR, A 19046 LS CONTROL
(NJAC 5:23-8) justification) Name of Contact Telen G i
[ cancelliation Alex Baylor ;
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Market CO

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

[ Subchapter 8 (Other than K-12)

Biidctdress X Other (i.e., private and commercial buildings,
95 William Street 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 Offices

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

USA Environmental AbateTech,

Name of Abatement Contractor (9)

Inc.

Street Address Street Address

8436 Enterprise Ave.

30 Maple Ave. PO Box 25

City, State, Zip Code

City, State, Zip Code

Philadelphia, PA 19153 Lumberton, NJ 08048
Project Manager for Monitoring Firm _| Telephone No. ™ Telephone No. License No.

Mark Jenkins » " 215-365-5810 ] 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

08 / 11 /| 14 © 11/ _28 | _14 /| EMSL Analytical
‘ i Pl
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period-of Abatsmant 200 Route 130 North
[ Abatement Performed Outside of Noftnal-Faeility-Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ PM- AM Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[]>3sfor>31f ] Renovation [ Mini-En

[ Full Containment with Negative Pressure

closure

>160 sf or =260 If [[] Demelition [] Glovebag Procedure
; 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 21333
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s (283
IN Facilty Custodial Staff? surfacing, VAT, or SF orLF) S 2 5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Elevator Landing, 4, 5,7 & 8 O [ | Elevator Landing Doors 32 each i i
Elevators 2-8 [0 |K |[[O |Elevator Brake Pads 14 each ggrg
£ PEL I3 o|o|ojg
o O O m][=l[=][=
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler ID No. Waste G.R.O.W.S. Landfill
18750 40
City, State Disposal Date City, State
Lumberton, NJ 11128114 Tullytown, PA

Title
Operations Coordinator

Completed By (Print or Type)
L Gwendolyn Trumbetti

Signature
Ut

Date

)

.

=
e
o
o I
S
—

—

ASB-41

MAY 11 * Do not use this form for 2sbestos ficensure exe

L)ptad acfivifies.



