State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) RE 1 E[VED
Date of Notification (1) Name of Building Owner/Operator (2) V81,
10 / 28 / 13 Brookdale Community College IJ%M'@I mch#gffg
Agencies Notified Type Notification Street Address ALng
X EPA B Initial 765 Newmans Springs Road BOESTOS CORT
Boowe  |Dpmees,  [owezos L HCERS NG
= 1 Emergency (o Lincroft, NJ 07738 (4 ]
(NJAC 5:23-8) justification) Name of Contact | Telephone Numhar
[0 cancellation
FACILITY INFORMATION o -7
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Brookdale Community College [ school (K-12)
Strest Address [] Subchapter 8 (Other than K-12) ‘
Other (i.e., private and commercial buildings,
765 Newmans Springs Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Lincroft, NJ 07738
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth College
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Air Consulting Services, LLC AbateTech, Inc.
Street Address Street Address
301 East Ward St. 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Hightstown, NJ 08520 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dave Kichula 609-370-2489 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11 /11 1 13 11 /15 /1 13 EMSL Analytical
Occupancy Status During Abatement (Check only one) ‘Stree! Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077

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

[1=>3sfor=>31f & Renovation [J Mini-Enclosure
&< =160 sf or >260 If [] Demolition [ Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of |z mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|3 5 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B £ |5
(13) (12) other miscellaneous) S
Yes | No | N/A
Roof O |O | |Double layer roofing material 950 SF XiOO|0
O |0 O O|ajalo
(1 [ 04 0183
O |0 (O Oo(ofd
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
18750 12
City, State Disposal Date City, State
Lumberton, NJ 11115113 Tullytown, PA
Completed By (Print or Typn-a) Title - Signat i Da_tE /;f ;.
Gwendolyn Trumbetti Operations Coordinator /7)'. {/}" (o 43 {j’
; =
ASB-41

MAY 11 * 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)

RECEIVED

Date of Notification (1)

Name of Building Owner/Operator (2)

10 / 28 ! 13 State of NJ Dept. of Military & irs@iobs 0-4702 Check
Pas WHECTGHr=ANkAY

Agencies Notified Type Notification Street Address
X EPA & Initial PO Box 340 ASBESTOS CORTROL
s it Gl St 2 Codo £ LICERSING gy
[ bca [0 Emergency (including Trenton, ALl B3625

(NJAC 5:23-8) justification) Name of Contact | Telephone Number

[] cancellation Dean Arrighi

FACILITY INFORMATION

¥ .

fid

Name of Facility Where Abatement is Taking Place (3)
NJ National Guard Armory

Type of Facility (4)

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

Strest Address Other (i.e., private and commercial buildings,
2560 South Delsea Drive homes, etc.)

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

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

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

ASCM No.

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

Time of Abatement: AM- PM/

[ Facility Closed/Vacated During Entire Period of Abatement

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

AM

108 Haddon Ave.

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Duggan 609-656-8101 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
T 7 13 i O O i A O -~ EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
Westmont, NJ 08

108

Scope of Work (Check all that apply)

X >3sfor>3If

Renovation

(] Full Containment with Negative Pressure
& Mini-Enclosure

(] =160 sf or >260 If [] Demolition X Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of [ P R
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2(813|23
TO BE ABATED Malnte;nancef (i.e., thermal systems insulation, (Specify 2 213518
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o = ?‘5
(13) (12) other miscellaneous) 5
Yes | No | N/A
Bathroom (0 | |[O |Pipe Insulation (wrap & cut) 2LF X O|Og
Bathroom [0 | |0 |Pipe Insulation (glove bag) 7LF X OO0
5 | B8 B E
£l (B JE e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. "'31";‘:‘;5'5 No. W:“" G.R.O.W.S. Landfill
City, State Disposal Date City, State
Lumberton, NJ 1111113 Tullytown, PA

Completed By (Print or Type) Title

Gwendolyn Trumbetti

Operations Coordinator

Signature
Comt

Date

10253

ASB-41
MAY 11

|
* Do not use this form for asbestos licensure exemgted activities.




State of NJ

- Notification of Asbestos Abatement
e G # 2013219 (Pursuant to NJAC 8:60-7 and 12:120-7) i RE Ay
' NON SUB 8 Check #6220 CEp vEn

Date of Notification (1) ‘ ‘ Name of Building Owner/Operator ) m; 3
119112181/ 1213 New Jersey City University ) / A |: 2
Aandes Noted | Type Nowcation | [Seet Acdress “SBEST 43

D EPA = GS Cn

B el 2039 Kennedy Boulevard & LI LONT
City, State, Zip Code T

oo | [0 Amendment || jersey City, NJ 07305 _ €

DOH Name of Contact rﬂe‘fﬁo—ne Number ‘g-r

[ oca £l Gancmasie Michael D'Aquila

EACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[ school (K-12)

Grossnickle Hall

Syeet Address

City (5)

Jersey City, NJ 07305 Hudson

2039 Kennedy Boulevard
County (6) County Code (7)

Bidgs./Homes, etc.
Square Feet # of Floors

(State use only)

[ Subchapter 8 (Other than K-12)
Cther (Pri\.ra'femommerciai

e

Bldg. Age

—_—
Gurrent Use (Prior if being demolished)
University (non sub 8)

nt Gontractor (9)

ame of Monitoring Firm ired by Bldg. ASCM No. Name of Abateme
N/A B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road o
Ciy, State, Zip Code City, State, Zip Code
Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number slephone Number License Number
973-696-6869 0378
Seheduled Start Date (10) =T Gompletion Date (11) Ni:;ﬂ; D(f:losHA Mor:nitor 1
estoration, Inc.
11/07/113 11/08/13 = Address
Bocupancy Status During Abaterment (Check only one) 105 Ryerson Road _
[] Facilty closedivacated during entire period of abatement. i Siate, Zp Code
[] Abatement performed outside of normal facility hours-
Describe: :
Other-Describe: M&UU pm N Lincoln Park, NJ 07035
wrap & cut

Scope of WorK (chack all that apply)

[] pemolition Renovation 1 Fun Containment winegative pressure Glovebag procedure

>3sfor>31f [] 160 sfor 2260 f @ Mini-enclosure [] Non-friable procedure

: s location normally used solely RIR|E
Location of - e E
asbestos-containing gragﬁl;)te nance/custodial Description of asbestos-containing Amount S i 2 n
material to be = material (ACM) (Specify SF or o |alal®
abated in facilty (13) Yos No NIA LF) vt |plt
e I
basement X_|[pipe insulation 5 If ~j g =l
basement % || pipe (wrap & cu) 24 If golio |U
oo 0|d
_. uj[=i[=ll=
- —ggig =B
Remstereﬂ Waste Hauler NJDEP Hauler 1D# ubic Yards of Wa@ Name of Registered Landfill
B & G Restoration, Inc. 19563 1 Tullytown Resource & Recovery Center
City, State Disposal Date City, State :
Lincoln Park, NJ 07035 _an 1/2013 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna \ Secretary/Treasurer ___\ %"" g“’ 10/28/2013

________._—____._—-—'—'-'_'—=——'—'-___-‘_'-—_



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

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2) —.., ——_-=

FACILITY INFORMATION

10 / 30 / 13 CRDA
Agencies Notified Type Notification Street Address :
X EPA X Initial 15 South Pennsylvania Ave . .
& DEP (] Amended City, State, Zip Code ot
[0 DCA (NJAC 5:16) Amendment # -
[ DbcA justification) Name of Contact - - [Telephone Number i
el [ Canceliation W. Rachelle Knight e

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

318 12th Street

1121 N. Bethlehem Pike - Suite 60

Block 74 - Lot 35 ] School (K-12)

Sres s B o
217 S Victoria St homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Atlantic Clty 1500 2 NA

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health & Safety Controlled Environmental Systems

Street Address Street Address

City, State, Zip Code
Hammonton , NJ 08037

City, State, Zip Code
Spring House, PA 19477

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 609-704-8850 215-542-7000 00847
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11 [/ 6 /I 13 11 7 8 f. 13 CES
Occupancy Status During Abatement (Check only one) Street Address

1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code

Time of Abatement: 7:00AM-7:00PM/ PM- AM Spring House, PA 19477
Scope of Work (Check all that apply)
[1 Full Containment with Negative Pressure
[ =3sfor=31If [J Renovation [ Mini-Enclosure
& =160 sf or >260 If [ Demalition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
; Normally e
Location of Description of
Asbestos-Containing Material (ACM) lﬁe;i tSoIer b;y Asbestos Containing Material (ACM) Amount 2 g rg" g
TO BE ABATED c atmd?nlagtwff‘? (i.e., thermal systems insulation, surfacing, (Specify § 218|g
IN Facility e 4:22' el VAT, or SF or LF) g @ | g
(13) (12) other miscellaneous) 5| @
Yes | No | N/A
Kitchen O |IK | |linoleum flooring & mastic 175 SF XiOO|O
Basement [0 |®@ |0 |Pipe insulation 30 LF X OO0
Basement O | |[O |Fittings 6 EA X OO O
O |0 |0 ERO (L B
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Allied Waste Hagler |2 No, W:Ste Conestoga Landfill
City, State Disposal Date City, State
Telford, PA 11/18/13 Morgantown, PA
Completed By (Print or Type) Title Sigpature 7 Date 3 ’
=B, | Uonr| tofsod,
Patricia Visco Office Manager % 7% - IG /26 s
ra

ASB-41
JUL 01

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

¥




Notificauon

2013-215 (Pursuant to

s s —

B & G proj. #

NJA

Ul PO =

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

Date of Notification &)

Name of Building Owner/Operator (2)

|L1101/12188/ 11131 James Fogarty
Ageinjc‘lesEt;iﬁﬁad Type Notification Taot AdATEsS -
0 o Initial rook Road
City, State, Zip Code
o | [ Amenament || Morris Plains, NJ 07950
@4 poH Tame of contact
D DCA [] Cancellation Jim Fogarty

\ Telephone Number

FACILITY INFORMATION

Name of facility where apatement is taking place (3) Type of Agcility (4) 4
[ School (K- 12) £
James Fogarty
G . [] subchapter 8 (Other than K-12)
Street Address B4 Otner (Pri\raterCommercial
32 Glenbrook Road Bidgs./Homes, &
. Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7)
Morris Plains Morti (State use only) Current Use (Prior if being demolished)
s : :
= . residental _
Name O Abatement ontractor (9)

~Bwner (8)

Name of Monitoring irm Hired by ASCM No.
N/A i B & G Restoration, Inc. -
Street Address ' 3 freet Address
105 Ryerson Road L
Cy, State, Zip Lode City, State, Zip Code
; Lincoln Park, NJ 07035 -
Project Manager Tor Monitoring Firm Phone Number elephone Number Ticense Number
973—696-6869 0378 e
ﬁ'—_ — i
Srsanied Start Date (10) Naé“:’&"éo;‘“‘ Wiafter 1
estoration, Inc.
/0713 o Street Address
QOccupancy Status During Abatement {Check only one) 105 Ryerson Road
E Facility closed/vacated during entire period of abatement. City, State, 7ip Code
O Abatement performed outside of normal facility hours-
Describe: e :
[] Other-Describe: i Lincoln Park, NJ 07035
Scope of Work (check all that apply) X1 wrap & cut
1 pemoiition Renovation O Fun Containment winegative pressure [ Glovebag procedure
A >3 sfor>3ff [ =160sfor >260 If @ Mini-enclosure ] Non-friable procedure
: 1s location normally used solely ® | E
Location of : ; & E
asbestos-containing b mamtenance!custodtal Description of asbestos-containing Amount m k. (L i
; staff(12 plc
material to be material (ACM) (Specify SFor ¢ bala c
abated in facility (13) Yes No N/A LF) y i 4 L
e |«
basement X__||pipe insulation 135 If
— \ — g |0l
— l oo (a0
— I —ogld L
- . — oot ]
Registered Waste Hauler NJDEP Hauler 1D# ubic Yards of Waste |Name of Registered Landfill
B&G Restoration, Inc. 19563 1 - Tullytown Resource & Recovery Center s
City, State Disposal Date City, State
Lincoln Park, NJ 07035 11/08/2013 Tullytown, PA
Completed by (Print or Type) Title ignature Date
Gordana Luna Secretary/Treasurer % Line 10/28/2013




