™ ' [ Print Form
P LYY
\ = State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date Wcatmn (1) Name of Building Owner/Operator (2) RS LU
//t/ P.S.E.G. g A
Agencids Nofified Type Notification Street Address ol g PH G 83
4000 HADLEY ROAD
EPA Initial e B
H DEP % Amended City, State, Zip Code LT s | Yo P : ‘j f{ OL
[x] bou Amendment # SOUTH PLAINFIELD, NJ. 07080 & LICE Hg NE .
L__] Emergency (including 28!
X bpon justification) Name of Contact | Telephone Number .
] bca [ Canceliation G:[aﬂc.c_- v; JLH'RO .;:I ] ) -
FACILITY INFORMATION
Narpe of Facility Where Abatement is Taking Place (3) Type of Facility (4)
‘IDe 3 E‘“? @- [ ] School (K-12)
Strast Address ? | | Subchapter & (Other than K-12)
) - ) Other (i.e. private & commercial buildings, homes,
T / ¥ f6£Sou )4’/5 ¥ etc.)
City (5) Square Feet # of Floors Bldg. Age
M ETwe /= Wps fboo2 | 3 = 7SyRS,
Gounty (6) County Code (7) ‘Current Use (Prior if being demolished) I
' -~ — TATE USE ONL " v
M. DdDIEsaEX i ? Sw,Ta{ STaT, on
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRCNMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Strest Address | Street Address
64 BROAD STREET ' 396 WHITEHEAD AVE.
City, State, Zip Code City, State, Zip Code
MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-292-2217 732-432-8350 01111
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
\ / / /S re/9/,8 UNIQUE SYSTEMS OF AMERICA
| Occupancy Status Ddring Abatement (Check Only One) ' Sireet Address
Facility Closed/Vacated During Entire Period of Abatement 396 WHITEHEAD AVE.
Abatement Pe'rfomed Outside of Normal Facility Hours City, State, Zip Code
Other — Descnbe:ﬁ%&j_wazﬁ» MLQ«U/ SOUTH RIVER, NJ 08882

Scope of Work (Gheck All That Apply)

%\ 23sforz3if m Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [ Demoition Mini-Enclosure

Glovebag Procedure

Non-Exempied (*) and Non-Friable Procedure

Is Location . Ab?.tfprge“t
| Location of u Ndorsmiilllly b Description of
Asbestos-Containing Material (AGM) Sed ooeyy Asbestos Containing Material (AGM) Amount e
TOB ATED CMamégnlaSnoeﬂ{? (i.e. thermal systems insulation, {Specify % - 2|9
In Facility st iz taft? surfacing, VAT, or SF or LF) 3181512
' (13) (12} other miscellaneous) 2| |Eg|2
| o 2 e
[ Yes No NIA ?
Comnteol Room X< Thsws'7e Iael - | O sFIX
Name of Registered Waste Hauler NJDEP Waste - Cubic Yards Name of Registered Landfill
WASTE MANAGEMENT T /‘;;‘f:f‘e o GROWS NORTH
City, State Disposal Date City, State
ELIZABETH, NJ '7“ 13 b MORRISVILLE, PA

Completed by Title Signature . Dat
CAROL RAIMO OFFICE MGR. é&i /éw %g//ﬁ/
rF =

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




CrL Ll

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)

9 ! 26 / 14
Agencies Notified Type Notification
X EPA X Initial
4 DoLwD ] Amended
X DHSS Amendment#
O bca 1 Emergency (including
(NJAC 5:23-8) justification)
[1 Cancellation

Trenton Housing Authority Job#1409-4821 CK#6661

Street Address EE—H_SEP_B'D_PH_S:_{QS——
875 New Willow Street ;

City, State, Zip Code BEEES TS CONTROL
Trenton, NJ 08638 & UCEHSWG I

Name of Contact
Michael Hall

Telephone Numbe

r

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Trenton Housing

Type of Facility (4)

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

S X Other (i.e., private and commercial buildings,
110 Prospect St. Unit 84 homes, etc.)
City (5) Square Feet # of Floors Bldg. Ags
Trenton
County (8) County Code (T)(STATE USE ONLY] | Current Use (Prior if being demolished)
Mercer Building
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
M.E.C.S. 38135 AbateTech, Inc.
| Street Address Street Address
Po Box 341 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber (609) 298-4070 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
0 / 6 [ 14 10 /7 7 I 14 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 108 Haddon Ave.
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/. PM- AM Westmont, NJ 08108

Scope of Work (Check all that apply)
[J=3sforz31If

Renovation

(] Full Containment with Negative Pressure

[] Mini-Enclosure

Completed By (Print or Type)
Jennifer-Riraine

Operations Coordinator

| 9

& >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|z m[m
Asbestos-Containing Material (ACM) USB}ZI Solely by Asbestos Containing Material (ACM) Amount 5 21318
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|38
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |5
(13) (12) other miscellaneous) =
Yes | No | N/A
Unit #84 [J |0 | |Floortile & mastic 110 SF X\ Og|d
I O € oo|ioo
O [Oa (g [ o
O (O (O O(o(oig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Helel IO Ho.  ikiets G.R.O.W.S. Landfill
18750 12
City, State Disposal Date City, State
Lumberton, NJ 10/7114 Tullytown, PA
Title | Date

J2v)1y

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)

REC

ElVED

Date of Notification (1)

Name of Building Owner/Operator (2)

/ Job #1304-46%@3 é?@clﬁ!ssgz 62

(NJAC 5:23-8)

justification)
[ Cancellation

i

A TF?OL

i
Trustees of Princeton University E.A. MacMﬂI@ E H§ (:\{J
b

9 / 25 ! 14 Trustees of Princeton
Agencies Notified Type Naotification Street Address
X EPA [ Initial
X! DOLWD X Amended
City, State, Zip Code
B4 DHSS Amendment #5 I: incet pNJ 08544
] bcA ] Emergency (including el

Name of Contact

Robert Ortego, P.E.

Telephone Number

FACILITY INFORMATION

20 Washington Road

Name of Facility Where Abatement is Taking Place (3)

Street Address

Type of Facility (4}

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

[X] 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 (8) 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.
00098

Name of Abatement Contractor (9)
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

Project Manager for Monitoring Firm
Michael R. Keehn

Telephone No.
609-386-8800

Telephone No.
609-265-2107

License No.
00529

Start Date (10)

3/ 24 | 14

Scheduled Completion Date (11)

12 / 31 [/ 14

Name of OSHA Monitor
EMSL Analytical

Time of Abatement: AM-

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

Street Address

200 Route 130 North

[ Abatement Performed Outside of Normal Facility Hours - Describe

PM/ PM- Al

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

A

>160 sf or >260 If [1 Demolition [ Glovebag Procedure
I Non-Exempted (*) and Non-Friable Procedure
IsN Locat]ilon Abatement Type
Location of anmatly Description of ol m]m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218|388
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 5|3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B 1E |5
(13) (12) other miscellansous) o
Yes | No | N/A
Room 227A ] [0 | Floor Tile & Mastic 400 SF X|O|O| 0
Abandon Exterior Steam Tunnell [l [ |Cut& Wrap 300 LF X|IO OO
Auditorium Roof [0 |0 | |Roof Flashing 714 LF XO|OOd
1% Fl. Column C-D between 586 O |K |0 |Double layer Floor file & Mastic _ | 270SF B OOk
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. FaplerEvbbs:  fiilasie R.O.W.S. Landfill
18750 40 G.R.O.W.S. Land
City, State Disposal Date City, State
Lumberton, NJ 12/31H4 Tullytown, PA
Completed By (Print or Type) Title Signatu Date

5‘//%

ASB-41
MAY 11

* Do not use this form for asbestos licensure exe#xpred activities.




State of New Jersey

1304-4626

NOTIFICATION OF ASBESTOS ABATEMENT Page 2 of 2
(Pursuant to N.J.A.C. 8:60 and 12:120)
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) 5 LY

TO BE ABATED Maintenance or (i.e., thermal systems gl P 8|2

in Facility Custodial Staff? insulation, surfacing, VAT | B E ]

(13) (12) or other miscellaneous) 5| | | 5

Yes | No | N/A *
Light Court TAR Shaft 1| O | X | Tar/Rope Packing assoc wi terra 20 each XlIOlal
cotta & glass duct/pipe
Heritage Glass TAR Shaft L1100 Tar/Rope Packing assoc w/ terra 20 each XL
. cotta & glass duct/pipe _

Basement [ ] | L] [[X [Exterior Perimeter Window Caulk 80 LF Hiinlin}
Basement (1 X Exterior Window Glazing 300 LF DA L[
== :|_~ I: | e e

EINEREE miinjinlin




O (74 |

2014-171

B & G proj. #:

State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60-7 and 12:120-7)

*** SUB Chapter 8 ***

1‘?;':' F % e i
Check# 8781/ W/ 1~ e

Date of Notification (1) Name of Building Owner/Cperator (2) 25’” SEP
10191/1216 /1114 | Berkeley College 30 Py L: 5q
;C'\gn?%l:ie:s‘.E r;:tiﬁed Type Notification TTeet Address ASEE g TEQ o
[l e X inital 44 Rifle Camp Road L {5‘)._‘.:’(: ClTho
City, State, Zip Code ST !;
[X] poL [0 Amendment Woodland Park, NJ 07424
[¥] poH Name of Contact l Telephone Number
[ bpca L] omsgranian Mark Wegener e

FACILITY INFORMATION

Narne of facility where abatement is taking place (3)

Building # B1 (Sub chapter 8)

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

Subchapter 8 (Other than K-12)

Street Address
44 Rifle Camp Road

Other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors

Bidg. Age

County Cade (7)

City (5) - County (6)
. (State use only) Current Use (Prior if being demolished)
Woodiand Park, NJ 07424 Passaic
—— e —
Name of Monitoring Firm Hired by Bidg, Owner (8) ASCM No. Name of Abatement Contractor (9)
EnwroV:spn 0079 B & G Restoration, Inc.
Street Address  Street Address
20-21 Wagaraw Road - Building 35E 105 Ryerson Road
City, State, Zip Code City, State, Zip Code

Fair Lawn, NJ 07410

Lincoln Park, NJ 07035

Phone Number

973-636-9145

Project Manager for Monitoring Firm
Willie Morales

License Number

00378

Telephone Number
(973)696-6869

Name of OSHA Monitor

Scheduled Start Date (TE) Sched. Eompietion Date (11)
10/06/2014 10/10/2014

B & G Restoration, Inc.
Street Address

Occupancy Status During Abatement (Check only one)

] Faciiity closed/vacated during entire period of abatement.
|:| Abatement performed outside of normal facility hours-
Describe:

105 Ryerson Road
City, State, Zip Code

LincolnPark, NJ 07035

K] other-Describe: QCCUDIEd

Scope of Work (check all that apply)
[ pemoiition [¥] Renovation

[]>3sfor>31f ] >160 sf or 2280 If

E Full Containment w/negative pressure D Glovebag procedure

[] Mini-enclosure [[] Non-friable procedure

: Is location normally used solely RIR|E-
Location of . ? ) e | e E
asbestos-containing ggagﬁ%t sl Description of asbestos-containing Amount m|p 2 n
materizl to be material (ACM) (Specify SF or o lala|c¢
abated in facility (13) LF) v |i : L

: e |r i
Lower level Offices VAT, mastic & carpeting 975 sf b [ (00 0]
O (LI 00
O ald
00040
C3ET [E0

‘Registered Waste Hauler NJDEP Hauler ID#

Name of Registered LanJ-ﬁ_Tl
Tullytown Resource & Recovery Center

B & G Restoration, Inc.

City, State
Lincoln Park, NJ

Completed by (ﬁt or Type) Title
Gordana Luna

Disposal Date City, State
10/06/2014 - 10/10/2014 Tullytown, PA
Signature Date
Secretary/Treasurer % Lina 09/26/2014




TR YD

State of NJ
Notification of Asbestos Abatement
c 4 2014-122 (Pursuant to NJAC 8:60-7 and 12:120-7) .5 sl N
B & G proj. #: ; Fa ¥, .
T Check w5805\ I~ 1y
Date of Notification (1) Name of Building Owner/Operator (2) 25” SEP 30
10191/1218 /11141 Bill Kaes PH 4: 59
Agelln____:lziesEg:ﬁﬁed Type Nofification | [ Sheet Addrass rSHY ES 55 T
_ X] initial 352 South Street & L!CF&“{H; | u‘,oj

O City, State, Zip Code "

[x] poL [1 Amendment New Providence, NJ 07974

[¥] poH Name of Contact |?re|ephone Number

I—_-[ DCA D Cancellation Bill Kaes B

FACILITY INFORMATION

Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K-12)
Bl saes ] Subchapter 8 (Other than K-12)
Street Address [X] Other (Private/Commercial
Bldgs./Homes, etc.
!
i Seufh Sieee! Square Feet | # of Fioors Bldg. Age
City (5) — | County (6) County Code (7)
) ) (State use only) Current Use (Prior if being demolished)
New Providence, NJ Union residerg:iial
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (3)
n/a _ : B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road
City, State, Zip Code City, State, Zip Code
Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
(973)696-6869 00378
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
B & G Restoration, Inc.
10/08/2014 10/09/2014 Street Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
E Facility closed/vacated during entire period of abatement. City, State, Zip Code
[[] Abatement performed outside of normal facility hours-
Describe: .
[] Other-Describe: LincolnPark, NJ 07035
Scope of Work (check all that apply)
[] pemoiition [X] Renovation [ Full Containment winegative pressure  [X] Glovebag procedure
X1 >3sfor>31f [] =160 sfor >260 If [¥] Mini-enclosure [[] Non-friable procedure
. Is location normally used solely R|IR|E
Location of : . . 8 1@ | E
asbestos-containing ;};fn&:;l; Gl in 2 Description of asbestos-containing Amount m|p 2 n
material to be material (ACM) (Specify SF or o |alalc
abated in facility (13) Yes No N/A LF) ; i 5 Ié;
r B
boiler room [ ][ X ]| pipe insulation 56 If mj[uj|n]
laundry room | S ipe insulation 8 If B[ LT]00 [0
bathroom X pipe insulation 4 If tNImEInE |
closet X || pipe insulation B If M|OIO0O
main room abve drop ceiling|| Il IL__x ] pipe insulation _1210f pa {0 |0 (L
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfil
B & G Restoration, Inc. 19563 1% Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 10/09/2014 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer Cordones Siama 09/26/2014




Check # 5027 })55/

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification {1) ]
A

Name of Building Ownar/Operator (2)
LA Lobw

Agencies Noftified l Type Notification Street Address

AL30 [PRAEBURY ReAS

O] epa X Initial _ _ Az
DEP [ Amended City, State, Zip Code TIEESTES CONTROL
DOL Amendment # Ho He kud T o7 L &L CEHJ Nf"
] Emergency (including
DOH justification) Name of Contact l Telephone Number
- f1 roem -
] bca Cancellation LAuer | g
FACILITY INFORMATION B
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

/MRS Lokw

] school (K-12)

Street Address [ Subchapter 8 (Other than K-12)
6‘; 30 6 PALEDc 2 Ier: Sttcha}ar (i.e. private & commercial buildings, homes,
City (5) i Square Feel # of Floors Bidg. Age
o 4o eus /(5T Ll £o
County (B) County Code (7) Current Use (Prior if being demolished)
/' EAUbA_ (STATE USE ONLY) /2 é:,:-_s
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor {(9)

A. Mac Contracting Inc.

Street Address

Street Address
105 Lowell Road

City, State, Zip Code

City, State, Zip Code
Glen Rock, N.J. 07452

Project Manager for Monitoring Firm Telephone No.

License No.

00156

Telephone No.
201-262-5841

letiors Date (11)

Ser Dae (10] /] Schedul d 00
_/c’.}/bt ' je

Name of OSHA Monitor
Omega Environmental Services Inc.

| Occupancy Status During Abatement (Check Cnly One)
Facility Closed/Vacated During Entire Period of Abatement
| Abatement Peformed Outside of Normal Facility Hours

i | Other- Describe:

Street Address
280 Huyler Street

City, State, Zip Code
Hackensack, NJ 076086

Scope of Work (Check All That Apply)

=3sfor231If X] Renovation 1 Full Containment with Negative Pressure
> =160 sfor =260 If [T] Demolition L Mini-Enciosure
: | | Glovebag Procedure
i Non-Exempted (%) and Non-Friable Procedure
Is Location Ab%eprgent
Logation of e N dog';f;“l‘-" Description of
Asbestos-Containing Material (ACM) M:‘rnt nan);eb.?! Asbestos Containing Material (ACM) Amount m
TO BE ABATED Wit et el (i.e. thermal systems insulation, (Specify 2lpi2 |8
In Facility (1'32) el surfacing. VAT, or SF or LF) RERE:- AR
(13) other miscellaneous) Z2 |2 % g
— - ®
Yes | No | N/A ®
RAsEmELT X VAT £& s | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Rovic Transport SSL;E%'D e of Wasre IES| PA Bethiehem Landfill Corp.
City, State Disp City, State
Riverdale, New Jersey 07457 f o Bethi m, PA 18015 /
Completed by Title Slgnat < =' Dat
R. McDonald President % 5‘7 /f‘

ASB-41 (R-06-08)

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABAT

EMEZIET
(Pursuant to NJAC 8:60 and 12:120) ¢ W SEP 30 PM 4:57

Pate of Notication (1) = /;»4 / P

Name of Building Owner/Operator
JoHk FAKIMOW IC

K
C

Agencies Notified Type Nofification

Street Address Y-
I3 whsT 25 STREET

& CICERSING

EPA X initial

City, State, Zip Code

BSEESTES CONTROL T
|
|

|
DEP ] Amended — i
DOL - Amendment # R NI 0wk
Emergency (including - e
DOH justification) Name of Contact [ et D
| DcA Cancellation Jo it ; o R
1— EACILITY INFORMATION :
T Type of Facility (4)

Name of Facility Where Abatement is Taking Place (3)
ﬁ [RAETMET

[ school (K-12)

] Subchapter 8 {Other than K-12)

Street Address ) n
/ }_ 0 WEIT 35 T T " Other (i.e. private & commercial buildings, homes,
- ; ) etc.) )
City (5) Square Feet # of Floors Bidg. Age
,6/7')’0 'L"Vé g‘ Jou & £°
County Code (7} Current Use (P?or if being demolished)

County (6)

750 2 (STATE USE ONLY) s
Narme of Monitoring Firm Hired by Building Owner (8) ASCM No. 1 Name of Abatement Contractor (9)
'| A. Mac Contracting Inc.
Street Address Street Address
105 Lowell Road
City, State, Zip Code City, State, Zip Code '
Glen Rock, N.J. 07452
Project Manager for tonitoring Firm Telephone No. Telephone No. License No.
201-262-5841 00156

Start Date (10)
/0/6'/4”}" fo

Scheduled Completion Date (11)
PR

Name of OSHA Monitor
Omega Environmental Services Inc.

Occupancy Status During Abatement (Check Only One)
=

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

Street Address
280 Huyler Street

City. State, Zip Code
Hackensack, NJ 07608

Facility Closed/Vacated During Entire Period of Abatement
n

Scope of Work (Check All That Apply)

=3sfor231f Renovation

Full Containment with Negative Pressure

B =160 sfor22601f [] Demolition Mini-Enclosure
Glovebag Frocedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rtement
e
Location of Usgdorsrgla;iiy . Description of — s
Asbestos-Cantaining Material (ACM) Maimenanﬁ:ef Asbestos Containing Material (AGM) Amount m
TO BE ABATED Custodial Stafi? (i.e. thermal systems insulation, (Spacify 2l 2| T
In Facility (12) : surfacing, VAT, or SFor LF) 3|8 35| 8
(13) other miscellaneous) 2 s |E|E
S | TIE|g
Yes No N/A 5 | ©
— [PASEMEST X AV A% S5 | x
Fel - —
HASEmEL] pY pirk Jroch | X
;ame of Registered Waste Hauler EJDEP \é\faste Cubic Yards Name of Registered Landfill
e TH auler ID No. of Wast
ovic Transport 50785 . L IES| PA Bethlehem Landfill Corp.
City, State ' i :
I Disposal Date City, State
Riverdale, New Jersey 07457 /0 /ao?/? o Bethlehem, PA 18015
Completed by Title [Si j
igpat Date
M . e ¢ /
R. McDonald President /ZW} g/ 1f
v

ASB-41 (R-06-08)

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Nofification (1) / i Name of Building Owner/Operator (2) A5 2
7/‘;7/"? T P MARACEMELT "?‘3'5?'-55 e o

Agencies Nofified Type Nbtification Street Addressi P—— - é%)‘? JCEU% 7 i é ROT

2 B AR A AL SRS D

T = Aeranen 8| MAckswsACk AT O7€0f

& oon & Eg%rg:t?:g)ﬁncludmg Name of Contact — [ Eipnohs NomEe

] bcA Cancellation ek PIET (KA

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
T o
ﬁ,@d}&j‘ﬁaﬂ; B ted =

Type of Facility (4)
E‘ Schoal (K-12)

Street Address £ Subchapter 8 (Other than K-12)
i agisoAS RuL, =] Other (i.e. private & commercial buildings, homes,
/0 5 7 M”ﬂ ) etc.)
City (5) Square Fest # of Floors Bldg. Age
51 i2ABETH G 0ed 3 Lo
County (6) County Code (7) Current Use anor if being demolished)
a A1 O K7 (STATE USE ONLY) ‘(J
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abalement Contractor (9)

A. Mac Contracting Inc.

Street Address

Street Address
105 Lowell Road

City, State, Zip Code

City, State, Zip Code
Glen Rock, N.J. 07452

Telephone Nao.

License No.

00156

Telephone No.

201-262-5841

Project Manager for Monitaring Firm
Scheduled Coryipletion Date (11)

Start Date ( i
/DC?/H‘ Lo (18]

Name of OSHA Monitor
Omega Environmental Services Inc.

Oc:cupancy Status During Abatemnent (Check Only Ong)

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

Strest Address
280 Huyler Street

City, State, Zip Code
Hackensack, NJ 07606

Scope of Waork (Check All That Apply)

Other — Describe:
@/Renovaﬁon

z3sforz3 if E" Full Containment with Negative Pressure
] =160 sfor=2601f 7] Demoiition =1 Mini-Enclosure
L Glovebag Procedure
L] Non-Exempied () and Non-Friable Procedure
Is Location Abe_;_tement
Location af Normally Description of i
e e Used Solely by P :
Asbestos-Coniaining Material (ACIM) MiAintenancal Asbestos Containing Material (ACM) Amount L
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify § - a 3
in Facility i surfacing, VAT, or SF or LF) 31858
(13) (12) other miscellansous) 2 2l |8
e 2| a
Yes | No | NIA »
fx}i [ G A = P Jucr 7 Yk X
Names of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Rovic Transport R - of Waste ; [ESI PA Bethlehem Landill Corp.
City, State Dispos City, State
Riverdale, New Jersey 07457 /¢ '? ﬁ" o Bethlehem PA 18015
Completed by Title Sig Date
R. McDonald President /I /, ,j 43‘*) / ¢

ASB-41 (R-06-08)

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



e’ AL
Check #
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) @E ~ F’-f ' i
i 3 s Sof O
Date of Notification (1) Name of Building Ownzr/Operator (2) = ke 22
? '}7 {% :T. P ;n,z.}p,'-‘aa:;’_-'mz;a‘; 26” SED ap ;
Agencies Nofified Type Notification Street Address U Y g 58
] epa B intial 190 ot SKEET, SEITE O s
DEP Amended City. State, Zip Code e . *u EER BT
DOL Amendment £ JACkEMSALIE T CREC & [ ’Cg_—_}‘fﬁiéé' ROL
Emergency (including .
X it Name of Contact . | Telenhons hhemb=
[X] DOH justification) . 0T ER L e
] oca Cancellation Mk [IETER J . e -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

[T baT

Rt o Ab—

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

Strest Address

JOot s pendel  [UE

Subchapter 8 (Other than K-12)
ix] Other (i.e. privaie & commercial buildings, homes,
ete.}

City r@ g Square Feet # of Floors Bldg. Age
L i 2ARETH Sece 2 AL
County (6) County Code (7) Current Use (Prior if being demolished)
ﬁ{, i O A (STATE USE ONLY} /_’\J_’n-},..j
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

A. Mac Coniraciing Inc.

Street Address

Street Address
105 Lowell Road

City, State, Zip Code

City, State, Zip Code
Glen Rock, N.J. 07452

Project Manager for Monitoring Firm

Telephone Mo.

Licanse Mo.

00156

Telephone No.
201-262-5841

Start Date (10 ;
(¢ sz 5

Schedu 2d Co7uieuon Daie (11)

Name of OSHA Monitor
Omega Environmental Sarvices Inc.

Occupancy Status During Abatement (Check Only One)

o

Other — Describe:

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

Street Addrass
280 Huyler Street

City, State, Zip Code
Hackensack, NJ 07606

Scope of Work (Chack All That Apply)
A 23sfor=3if

E/Renovahon

Fuil Containment with Negative Pressure

] =160 sfor=260 if Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and MNon-Friable Procedure
Is Location AbaTl;e;:en!
Location of = Usgldorsrg?;:y b Description of
Asbestos-Containing Material (ACM) . Yy Asbestos Containing Material (ACM) Amount m
p Maintenance/ : x o o | m
TO BE ABATED Custodial Staf? (i.e. thermal systems insulation, (Specity dlplals
In Facility 12) r surfacing. VAT, or SF or LF) 318|358
(13) ( other miscellaneous) % 2|2 |8
= 2o
Yes | No | N/A o
foicha Ram X i PE DY eA | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Ravic Transport 5'8%"'?5,10 ot S / IES! PA Bethlehem Landfill Carp.
City, State Disp ate City, State
Riverdale, New Jersey 07457 /s"; /94 g Betmehem PA 18015
i
Compileted by Title Slg Q ate )
R. McDonald President / . /J-) /%

ASB-41 (R-08-08)

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




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

Date of Nofification (1)

7]

Name of Building Ownar/Operator (2)
T P MALBEEMELT

Agencies Nofified Type Notification Street Address r SRR Nie
,,.‘.r---._ —r o L! T8 T I\EJE_
A &
£ epa E 190 it STREET, s«i78 0% LILERS KNG
2] DEP Ej Amended City, Staie. Zip Code — —
<] DOL Amendment # MAcEMACK LT oFes
E includi
3 O Emergensy fnchicng Name of Contact Telephone Number
x| DOH justification) —ER LKA
7] Dca Cancellation ek FIETE tKS3J
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Y ty
Simba T LT
FfprTmba T [uils il School (K-12)
Street Address i Subchapter 8 (Other than K-12)
X9 Jink S TREE T ] Other (i.e. private & commercial buildings, homes,
atc.)
City (5) . Square Feet # of Floors Bldg. Age
County (B) County Code (7) Current Use (Prior if being demnolished)
é-f- Ay O AL (STATE USE ONLY) {q‘;ﬁr‘_}
Name of tvionitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractar (€)
A. Mac Contracting Inc.
Street Address Street Address
105 Lowell Road
City, State, Zip Code City, State, Zip Code
Glen Rock, N.J. 07452
Project Manager for Monitoring Firm Telephong No. Telephone No. | License No.
201-262-5841 | 00156

Scheduled Gomplgtion Date (11)

13/)¢

Start Dal?!iO)

A g

Name of OSHA Monitor
Omega Environmenial Services Inc.

Occupancy Staius During Abaternent (Check Cnly One)

Facility Closed/VVacated During Entire Period of Abatement
i | Abatement Performed Outside of Normal Facility Hours
[] Other— Describe:

Strest Address
280 Huyler Street

City, State. Zip Code
Hackensack, NJ 07606

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

Xl =3sforz3if Kl Renovation Full Containment with Negative Pressure
[ ] =2160sfor=2601f [ ] Demolition Mini-Enclosure
x= Glovebag Procedure
' | Non-Exempted (*) and Non-Friable Procedure
Is Location Absiement
Type
Location of U s;qdagz)iaily by Description of
Asbestos-Containing Material (ACM) Maintenan!::e J Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staf? (i.e. thermal systems insuiation, (Specify Flaolsd =
In Faciiity PEA surfacing, VAT, or SForLF) 31815 |5
(13 other miscellaneous) 2 1|2 | ¢
g 7B |
Yes | No | N/A 2
i 7 j ;
ﬁci vha  flaeim x {/)x’/’yﬂ /(’JL-' £ X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Rovic Transport e ofWeste | IESI PA Bethiehem Landiill Corp.
City, State Disp! City, State
Riverdale, New Jersey 07457 /'f/' f‘-/ #:~~| Bethlehem, PA 18015
—— ' x
Completed by Title Sig 5 Date -
= i o
R. McDonald President i % f,,,;g S fo2/(F

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




853%

_ Check #
State of New Jersey =]
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120) o o
nECEIVED

| -

Name of Building Cwner/Operator (2)
JF m ALACEMEY

Pate of Notfication (12? /&7 /; £

Agencies Notified Type Notification Street Address

h'-lﬂr"h-n - ==
%w‘ EP-30 PN L: 5g

G Ml STREET, Sa(TE 301
] EPA B initial _}-fﬁ £ S 8
DEP Amended City. State, Zip Code . =eeloids COKTROI
DOL Amendment®____ HACKEXMSHCK T oTed & LECEHS{H B
B E’s‘lief:g:ggg){mcmdmg Name of Comact,, ,___ .., ., . [ Telephone Number
|] oea Canceliation gt FIETEREGH B
i FACILITY INFORMATION Sy
| Type of Facility (4)

Name of Facility Wnere Abatement is Taking Place (3)

/]7'}0:.",%7/"1 parT ’3 Al e mE E School (K-12)
Street Address Subchapter 8 (Other than K-12)
i A i —  Other (i.e. private & commercial buildings, homes,
L3 fuskE gl ARG ol S
City (5) o Square Feet [ # of Floors Bidg. Age
ELizABETH yrou | 3 £ —
| County (8) County Code (7) Current Use (Prior if being demolished)
[L 1O (STATE USE ONLY) /,;1 7Y
Name of Monitoring Firm Hired by Building Owner (8) I ASCIM No. Name of Abatement Contractor (9)
A. Mac Contraciing Inc. B
[ Street Address Street Address
105 Lowell Road
City, State, Zip Code City, State, Zip Code
Glen Rock, N.J. 07452
Project Manager for Menitoring Firm Telephone No. Telephone No. i License No.
201-262-5841 00156

Abatement Performad Cutside of Nermal Facility Hours

Start Date (10) Schedufed C mp}eﬁon Date (11} Name of OSHA Monitor
1¢19/71F lef 3/ Omega Environmental Services Inc.
Occupancy Status During Abalement (Check Only One) Street Address

280 Huyler Street

City, State, Zip Code

Other — Describe:

Facilty Closed/Vacated During Entire Period of Abatement
L

Hackensack, NJ 07606

Scape of Work (Check All That Apply)

23sfor23lf Renovation Eull Containment with Negative Pressure
[ =160 sfor=260T Demolition Mini-Enclosure
Glovebag Pracedure
Non-Exempted () and Non-Friable Procedure
Is Location Abilemem
Location of Us:i dorSrniaiily i Description of i
Asbestos-Containing Material (ACM) Maime?\:n)éef Asbestos Containing Material (ACM) Amount m
TO BE ABATED 5 (i.e. thermal systems insulation, (Specify 0 219
in Eacil Custodial Staff? x @ || 8 |8
n Facility (12) surfacing, VAT, or SF or LF) 3 |22 |5
(13) other miscellaneous) 2lE 2|2
s | |8 |a
Yes | No | N/A 5 |°
foickia [ X [17 3 edeely
Name of Registered Waste Hauler NJIDEP Waste Cubic Yards Name of Registered Landfil
Rovic Tra 2 Hauler ID Neo. of Waste
nsport 50785 s ) IESI PA Bethlehem Landfill Corp.
City, State Dis iy, St
i pgsal pPate City, State
Riverdale, New Jersey 07457 /a;sc? (}4}1-, Bethlehem, PA 18015
Completed by Title Signatur 5 Date
R. McDonald President /}%ﬂ M/ ?/ 97// ¥

ASB-41 (R-08-08)

*« Do not use ihis form for asbestos licensure exempted activities.




Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) ?;3 E C E § W E N

Date of Notification (1) Name of Building Owner/Operator (2)
September 26, 2014 United Way of Monmouthfﬂg-{g@ﬁc@%r&@ Check # 1510
Agencies Notified Type Notification Street Address SRS ST
. 1415 Wyckoff R i
EPA Initial S e s oo reac i}‘; | ?__I_
DEP Amended City, State, Zip Code FreR s “}Fi NG
poL - Amendment#______ | Farmingdale, NJ 07727 & LICERSIRG
DOH E:[ 5‘;?}73;?:% e Name of Contact Telephone Nimh~-
] bca [ cancellation Bob DeCurtis
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence 1 school (K-12)
Street Address Subchapter § (Other than K-12)
172 Chelton Avenue Other (i.e. private & commercial buildings, homes,
: etc.) .
City (5) Square Feet # of Floors Bldg. Age
Long Branch 1,300 2 100
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATEUSEONLY) ______ | Vacant Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Coastal Environmental Compliance Shade Environmental, LLC
Street Address Street Address
PO Box 167 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Hammonton, NJ 08037 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephene No. Telephone MNo. License No.
Cathy Ledden 609-820-9312 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
October 6, 2014 October 8, 2014 EMSL Laboratories
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
I Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
E] (& DicaaR; Cinnaminson, NJ 08077
Scope of Work (Check All That Apply)
23sforz3 If Renovation Full Containment with Negative Pressure
F1 =160 sfor 2260 If ] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used Sol |y b Description of
Asbestos-Containing Material (ACM) ni'e. nt ﬁeny !}' Asbestas Containing Material (ACM) Amount 1
TO BE ABATED % ""t' d“f‘ |83tcefr> (i.e. thermal systems insulation, (Specify 22|83
In Facility LSO 1'?_, B surfacing, VAT, or SF or LF) 2|&2|s |2
(13) (12) other miscellaneous) 2| g < Z
= —_ (1]
Yes No N/A @
Throughout XXX "~ Pipe Insulation 75 LF X
Throughout XXX Plaster 150 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Freehold Cartage ;;SE’%'D W gf wgsle Western Berks Community Landfill
City, State . Disposal Date City ~&tate J
Freehold, NJ 10!8!201/4 . Birdsbyro, A%
Completed by Title Sigat Date
Diana Lynch Operations Manager ) 9/26/2014
?.._/// S AN {

ASB-41 (R-D6-08) * Do not use this fozga:bestos licensure exempted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) 1198
e ST D

[ Date of Notification (1) Name of Building Owner/Operator (2) 0 R [VER T
| September 26, 2014 OCD/PRD/J&J —_—
Agencies Notified Type Notification Street Address 9814 SEP U rh el

g At
Initial 920/1001 Rt. 202 i
_. Amended < City, State, Zip Code CORTROTE

s F‘g_:'l‘h?ndm(el_jt_#“1
D Emergency (including
I:I justification)

Raritan, NJ 08869

P & ;
0 "’ESL\CEHJH{G

Name of Contact

Project Manager

| TelephoneNimher

;o—n o

FACILITY INFORMATION

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

IOCD/PRD/J&J

Type of Facility (4)

| | school (K-12)
| Street Address | | Subchapter 8 (Other than K-12)
| Other (i.e. private & commercial buildings, homes,
920/1001 Rt. 202 X o)
| City (5) Square Feet | # of Floors Bldg. Age
|Raritan, NJ 3
County (6) County Code (7) Current Use (Prior if being demolished)

(STATE USE ONLY) -

Somerset Facility

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

ASCM No.

| Name of Abatement Contractor (9)

The MACK Group, LLC.

Street Address
12 Kilmer Drive

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code
Hillsborough, NJ 08844-3830

City, State, Zip Code
Cherry Hill, NJ 08034

Project Manager for Monitoring Firm

Edward J. Bulava

Telephone No.

908-874-6207

Telephone No.

(973) 759 - 5000

License No.

00781

Start Date (10)
5117114

Scheduled Completion Date (11)

5/17/15

Name of OSHA Moniter
The MACK Group, LLC.

| Occupancy Status During Abatement (Check Only One)

Other - Describe:

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

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code

Cherry Hill, NJ 08034

Scope of Work (Check All That Apply)

5

23 sforz31If
=160 sf or =260 If

X Renovation
| Demolition

oy
M Full Containment with Negative Pressure

&S| Mini-Enclosure
X Glovebag Procedure

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

Is Location Abiamen
z Normally o g Type
Location of Usad Solsl by Description of
Asbestos-Containing Material (ACM) ;;e. ’ oiely fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at'nd?r:agtcz,) (i.e. thermal systems insulation, (Specify g Py a o
In Facility Y 1'32 A surfacing, VAT, or SF or LF) 3 |lo |8 |2
(13) (2 other miscellaneous) 2 |B [ |2
o |5 |2 |@
= 4]
Yes No N/A
Bld 1003 Mechanical Room >< fittings & asbestos pipe 35 If ><
Bld 1003 1st Fl. Bathroom X fittings | 2 w
OCD Tunnel #1 b4 fittings & asbestos pipe 3 X
OCD Basement A Building >< asbestos pipe 200 I/f ><
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
Freehold Cartage 22253 10.3 BFI Imperial Landfill
City, State Disposal Date City, State
Freehold, NJ 5M17/15 Imperial, PA 15126
Completed by Title w / Date
Michael Cooper President z o T —o26/14

ASB-41 (R-05-08)

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




Is Location Ab?_t;epn;ent
Location of U h;o;m?l IIY b Description of
Asbestos-Containing Material (ACM) h::inte?l:nycefy Asbestos Containing Material (ACM) Amount m |
; : : - =
TOBE ABATED Custodial Staff? (i.e. thermal ;ystems insulation, (Specify g 7|3 5_
In Facility 12 surfacing, VAT, or SF or LF) 3 g 2 5
(13) (12) other miscellaneous) 2 |p | g
I I T
=55 m
Yes No N/A
OCD Tunnel #2 >< asbestos pipe 300 I/f >< |
Bldg 1003 Facilities Department X pipe insulation 1o | X
X fittings 13 X
OCD A-105 X pipe insulation s | X |
PRD vault >< exterior wall transite 50 sf ><
B | ad
Ui o
] e s
T8 o Mg
~o [ n
[en = :T?
5 2 = =
e =] E
Co— ~o ilit
2; .“a '
o len (e
= (5]




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT 1099
(Pursuant to NJAC 8:60 and 12:120)

- s ~TIVETD
Date of Nofification (1) Name of Building Owner/Operator (2) F % fm % bue @ & &5
May 08, 2014 Ortho Diagnostic / Johnson & Johnson .
Agencies Notified Type Notification Street Address ZEH SEP 30 Fii &R
X] Epa X initial 920 / 1001 Route 202, PO Box 300 ' . -
| DEP [ ] Amendec City, State, Zip Code p<3ESTES CORIRUL
& PIL Amendment £ |Raritan, NJ 08869 & LICERSING
[] Emergency (including s e ZERE
DOH justification) Name of Contact | TeleohoneNumber
[] oca [] canceliation Project Manager )
FACILITY INFORMATION |
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Ortho Diagnostic / Johnson & Johnson || School (K-12) l

| | Subchapter 8 (Other than K-12)

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

920 / 1001 Route 202 : etc.)
City (5) Square Feet # of Floors Bldg. Age
Raritan, NJ 3
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY, -
Somerset o Facility )
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Bulava Environmental, Inc. The MACK Group, LLC.
Street Address Street Address
12 Kilmer Drive _ 1500 Kings HWY N, STE 209
City, State, Zip Code City, State, Zip Code
Hillsborough, NJ 08844-3830 Cherry Hill, NJ 08034
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Edward J. Bulava ) 908-874-6207 (973) 759 - 5000 00781
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/17/14 5M17/15 The MACK Group, LLC.
Occupancy Status During Abatement (Check Only One) Street Address
X] Facility Closed/Vacated Du ring Entire Period of Abatement 1500 Kings HWY N, STE 209 ]
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other-Describe: :
|Cherry Hill, NJ 08034 -
Scope of Work (Check All That Apply)
X| >3sfor=3if PE Renovation Full Containment with Negative Pressure
=160 sf or =260 If ﬁ Demolition Mini-Enclosure

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

I ] Abatement
s Location Type
Location of U hi‘oémfliy b Description of
Asbestos-Containing Material (ACM) rje, . oely !Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c attndfar:agtcir’ (i.e. thermal systems insulation, (Specify 2 g 2 |
In Facility LS ;az At surfacing, VAT, or SF or LF) 3|8 s |8
(13) (12) other miscellaneous) 2l | |8
8518 |3
| s
Yes No N/A
Bld 1003 Mechanical Room | X fittings & asbestos pipe 351 | X I
BId 1003 1st Fl. Bathroom 4 fittings 26 X
OCD Tunnel #1 X fittings & asbestos pipe 7sue | X
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage 22253 8.3 BFI Imperial Landfill
City, State ] Disposal Date City, State
Freehold, NJ 5M17/15 Imperial, PA 15126
Completed by Title )Sgg&? /////”' L Date
Michael Cooper President T —5/8114 |

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)

1133

Date of Notification (1)

June 06, 2014

Ortho Diagnostic /

Name of Building Owner/Operator (2) Er

#

YED

s

E £
Johnson & Johnson e

3

Agencies Notified

Type Notification

Street Address

920 / 1001 Route 202, PO BoxB8oSEP 30 PH 3= &0

ASBEST8S COHTROL

] epa L1 initial
|_| DeP x| Amended 1 City, State, Zip Code
S 3
X! oo Amendment #1 o oiian Ny 08869
; I:l Emergency (including
X] DoH justification) Name of Contact
Lj bea L] canceliation Project Manager

& LICE fF Jﬁe&d.honeNumber

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Crtho Diagnostic / Johnson & Johnson

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

Street Address

Subchapter 8 (Other than K-12)

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

920/ 1001 Route 202 etc.)
City (5) Square Feet # of Fioors Bldg. Age
Raritan, NJ 3
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) -
Somerset Facility

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

ASCM No.

Name of Abatement Contractor (9)

{The MACK Group, LLC.

Street Address
12 Kilmer Drive

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code
Hillsborough, NJ 08844-3830

City, State, Zip Code
Cherry Hill, NJ 08034

Project Manager for Monitoring Firm

\Edward J. Bulava

Telephone No.

908-874-6207

License No.

00781

Telephone No.

(973) 759 - 5000

| Start Date (10)

5/17114

Scheduled Completion Date (11)
517115

Name of OSHA Monitor
The MACK Group, LLC.

Occupancy Status During Abatement (Check Only One)

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

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code

Other - Describe: s
— Cherry Hill, NJ 08034
Scope of Work (Check All That Apply)
X] >3sfor>3if Renovation X Full Containment with Negative Pressure
| =160 sfor>260 If Demolition S| Mini-Enclosure
LX| Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedura
‘ Is Location Abi?pn;ent
Location of [ U h:io;mftilly b Description of
Asbestos-Containing Material (ACM) r;e_ i olely fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a;ndgl';agtc?f? (i.e. thermal systems insulation, (Specify § ] a o
In Facility it ;32 ol surfacing, VAT, or SF or LF) 3|2 |5 |2
(13) (12) other miscellaneous) S| |E ¢
g |5 |2 |
e l41]
Yes No N/A
Bld 1003 Mechanical Room >< fittings & asbestos pipe 35 If ><
Bld 1003 1st FI. Bathroom 74 fittings 26 X
, OCD Tunnel #1 >< fittings & asbestos pipe 773 If ><
OCD Basement A Building >< asbestos pipe 200 Iff ><
| Name of Registered Waste Hauler N.J DEP Waste Cubic Yards Name of Registered Landfill
[ Hauler ID No. of Waste
‘Freehold Cartage 22253 10.3 BFI Imperial Landfill
| City, State Disposal Date City, State
IFreehold, NJ 5/M17/15 Imperial, PA 15126
Cfompieted by J Tlt}e‘ i //7‘/,,__/ ) Date
Michael Cooper |President i L= |6/6/14

ASB-41 (R-05-08)

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




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

State of New Jersey

1089

Date of Notification (1)
August 01, 2014

Name of Building Owner/Operator (2) 3»{ b
Ortho Diagnostic / Johnson & Johnson

Agencies Notified Type Notification
<] Epa | | Initial
| | DEP | Amended
1 X] Dol Amendment #
D Emergency (including
] DOH justification)
DCA D Cancellation

Street Address

920 / 1001 Route 202, PO Box 300

City, State, Zip Code

Raritan, NJ 08869

Name of Contact

Project Manager

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Ortho Diagnostic / Johnson & Johnson

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

Street Address
920 / 1001 Route 202

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

City (5) Square Feet # of Floors Bldg. Age i
Raritan, NJ 3 .
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) ik i
Somerset Facility

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

[ "ASCM No.

Name of Abatement Contractor (9)

The MACK Group, LLC.

Street Address
12 Kilmer Drive

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code
Hillsborough, NJ 08844-3830

City, State, Zip Code
Cherry Hill, NJ 08034

Praject Manager for Monitoring Firm

Edward J. Bulava

Telephone No.

908-874-6207

License No.

00781

Telephone No.
(973) 759 - 5000

Start Date (10)
5/17/14

Scheduled Completion Date (11)

5/17/15

Name of OSHA Monitor
The MACK Group, LLC.

Occupancy Status During Abatement (Check Only One)

<

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

Street Address

1500 Kings HWY N, STE 209
City, State, Zip Code

[ =160 sf or 2260 If

.| Other-Describe: 5
Cherry Hill, NJ 08034
Scope of Work (Check All That Apply)
X 23sfor23if Full Containment with Negative Pressure

Renaovation

| Demolition

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

| ; Abatement
Is Location
Normally Type
Location of Gt Description of
Asbestos-Containing Material (ACM) Lﬁ'e_dt ey !Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c amfn{a;::;o (i.e. thermal systems insulation, (Specify f B a o
In Facility U % A surfacing, VAT, or SF or LF) 3 |o |8 5
(13) (12) other miscellaneous) 2 |B |2 |2
g |5 |2 ]
e [4:]
Yes No N/A |
Bld 1003 Mechanical Room >< fittings & asbestos pipe 35 If ><
Bld 1003 1st F. Bathroom K fittings 26 X
OCD Tunnel #1 X fittings & asbestos pipe 73 | X
| OCD Basement A Building >< asbestos pipe 200 I/f ><
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill |
Hauler ID No. of Waste
Freehold Cartage 22253 10.3 BFI Imperiai Landfill |
| City, State Disposal Date City, State i
Freehold, NJ 5M17/15 Imperial, PA 15126
Completed by Title W = Date
Michael Cooper President e RS L e L BT

ASB-41 (R-06-08)

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



Is Location RS
Normally Type
Location of U St & Description of
Asbestos-Containing Material (ACM) “:e_ ‘ ﬁe Y {y Asbestos Containing Material (ACM) Amount m
TO BE ABATED e (i.e. thermal systems insulation, (Specify 2503 |5Q
In Facility 31 ;az ik surfacing, VAT, or SF or LF) 3 | @ § =
(13) ) other miscellaneous) e B [2 |2
' 5|5 (g @
- 4]
Yes J No N/A
OCD Tunnel #2 >< asbestos pipe 300 I/f ><
Bldg 1003 Facilities Department X pipe insulation 1918 | X
- >< fittings 13 ><
| e
= =D
Qo — ch f)::;
o ™ i
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

1100

Date of Notification (1)
September 03, 2014

Name of Building Owner/Operator:2);-- f_’ = i’ '
Ortho Diagnostic / Johnson & Johnson -

;s
L F
7

-mf

-vu'

Agencies Notified Type Notification Street Address

920 / 1001 Route 202, Pé’“

l“!"‘!

SEP30 PH 3: 00

E EPA % Initial _
DEP Amended City, State, Zip Code oo "
Xl poL Amendment #3 : LB8ESTES COKTRO
: - Raritan, NJ 08869 TN
D Emeigency (including Name of Contact B Lal R REREER PTe]e honeNimhnr
<] DoH justification) 0 P
| DCA D Cancellation Project Manager -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Ortho Diagnostic / Johnson & Johnson

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

Street Address
820 / 1001 Route 202

Subchapter 8 (Other than K-12)

efc.)

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

City (5) Square Feet # of Floors Bldg. Age
Raritan, NJ 3
County (6} County Gode (7) Current Use (Prior if being demolished)
(STATE USE ONLY, -
Somerset . Facility

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

Bulava Environmental, Inc

Name of Abatement Contractor (9)

The MACK Group, LLC.

Street Address
12 Kilmer Drive

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code
Hillsborough, NJ 08844-3830

City, State, Zip Code
Cherry Hill, NJ 08034

Project Manager for Monitoring Firm
Edward J. Bulava

Telephone No.
[908-874-6207

License No.

00781

Telephone No.
(973) 759 - 5000

Start Date (10) Scheduled Completion Date (11)

517115

5/17/14

Name of OSHA Monitor
The MACK Group, LLC.

Occupancy Status During Abatement (Check Only One)

—

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

| | Other-Describe:

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code
Cherry Hill, NJ 08034

Scope of Work (Check All That Apply)

=3 sfor=3If ﬁ Renovation K‘ Full Containment with Negative Pressure
=160 sf or =260 If | Demolition :4 Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location | Ab:t::;em
Location of U Ndogn]al:y & Description of
Asbestos-Containing Material (ACM) I\:e' ; oely fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED h atlr'rd_e!‘liasr'ltt"t;-‘f7 (i.e. thermal systems insulation, (Specify E P a2 m
In Facility i ;az SLt surfacing, VAT, or SF or LF) 3 | o -§ g
(13) (12) other miscellaneous) 2 B |2 |
8 |5 |8 |3
= @
Yes No N/A |
Bld 1003 Mechanical Room | X fittings & asbestos pipe s | X
Bid 1003 1st Fl. Bathroom X fittings 26 bod
OCD Tunnel #1 K fittings & asbestos pipe 73 | X
OCD Basement A Buiding | X asbestos pipe 200 | X
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage 22253 10.3 BFI Imperial Landfill
City, State Disposal Date City, State
Freehold, NJ 5/17/15 Imperial, PA 15126
Completed by Title W j | Date
Michael Cooper President @~ = —|9/3/14

ASB-41 (R-06-08)

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



(K Cep 50

D&S Proj. #: 2014-388

State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60 and 12:120)

AU SEP 30 py 5, =,

£ JcaES 18S Cow TRO

OTR(;

Date of Notification (1) Name of Building Owner/Operator (2)
09 25 1 |4 % 0
1019 1/1215 1/1LE | fim ribbe
Agencies Notified | Type Notification Streot Address
EPA [ nitial
[] oep []Amended | 40 coeyman avenue
: Amendment #: City, State, Zip Code
DOL = .
X X Emergency nutley, nj 07109
X poH (including Name of Contact
justification)
0] bca [ canceliation jim ribbe

Telephone Number

9

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

]un ribbe

Street Address

40 coeyman avenue

City (5)

nutley ESSEX

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

B Other (Private/Commercial
Bldgs./Homes, efc.

[ subchapter 8 (Other than K-12)

Square Feet | # of Floors

County Code (7)
(State use only)

Bldg. Age

Current Use (Prior if being demolished)

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

ASCM No.

Name of Abatement Contractor (3')

D & S RESTORATION, INC.

Street Address Street Address
20 California Ave.
City, State, Zip Code City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

License Number
01169

Telephone Number
973-345-8020

Name of OSHA Monitor

Sched. Completion Date (11)

09/25/14 10/04/15

Start Date (10)

D & S Restoration, Inc.

Stireet Address

Occupancy Status During Abatement (Check only one)

D Facility closed/vacated during entire period of abatement.
D Abatement performed outside of normal facility hours-
Describe:

20 California Avenue

City, State, Zip Code

B other-Describe: NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)
X >3sfor>aif KX Renovation

Full Containment w/negative pressure

Mini-enclosure
Glovebag procedure

LI

[ >160sf or 2260 i [1 Demoiition Non-Exempted (*) and Non-friable procedure
. Is location normally used solely HIRI|E
Location of ; ; e e E
asbestos-containing :égﬁgt Espelensiodi| Description of asbestos-containing AmOU"_"t m|p 2 n
material (acm) to be material (ACM) (Specify SF or olalfalc®
abated in facility (13) Yes No N/A LF) g | : L
e r
BASEMENT PIPE INSULATION 611t X LI O (L
O o0 id
Oooo
- _ OO0 {00
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill

D & S RESTORATION, INC. 13506

1YD

TULLYTOWN, RESOURCE RECOVERY

Disposal Date

City, State
PATERSON, NJ 07503

City, State
TULLYTOWN, PA

Title
PRESIDENT

Completed by (Print or Type)
BOGDAN JOLDZIC

Signature

Date
2014

ASB-41

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



%)
LK

D&S Proj. #: 2014-387

o ”17

L%

G
( \ State of NJ
Notification of Asbestos Abatement

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

N

% E:

CEIVED

Date of Nofifigation (1) Name of Building Owner/Operator (2) i SEP 30 P M2Z 53
BP eyl CARLOS ZUNIGA ¢
Agencies Notified | Type Notification NS T
o %] nita! treet Address &_\_ﬁé}e COMT ROL
[] oep  |[JAmended 2728 SUMMIT TERRACE ENSING
Amendment #: | City, State, Zip Code
DOL i
X [ Emergency LINDEN, NJ 07036
X poH (including Name of Contact | Telephone Number
justification)
L1 oA | |1 Guncsliniion CARLOS ZUNIGA ,

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

CARLOS ZUNIGA
Street Address—

2728 SUMMIT TERRACE
City (5)

LINDEN,

County Code (7)
(State use only)

Type of Facility (4)
[] school (K-12)
[C] subchapter 8 (Other than K-12)

B4 other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors | Bldg. Age

Current Use (Prior if being demolished)

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

ASCM No.

Name of Abatement Contractor (3)

D & S RESTORATION, INC.

Street Address Street Address
20 California Ave.
Chty, Stale, Zip Code ICity, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

License Number
01169

Telephone Number
973-345-8020

Start Date (10)
10/01/14 10/22/14

Sched. Completion Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

Occupancy Status During Abatement (Check only one)

I:l Facility closed/vacated during entire period of abatement.
[] Abatement performed outside of normal facility hours-
Describe:

BX other-Describe: NORMAL HOURS

Street Address
20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)
X >3 sfor>3 f B Renovation

] Full Containment w/negative pressure
BXI Mini-enclosure
% Glovebag procedure

[ >160 sf or >260 I [0 pemoiition Non-Exempted (*) and Non-friable procedure
’ Is location normally used solely R IR]E

Location of : . e E

asbestos-containing t;tyafr?{?genancefcustodual Description of asbestos-containing Amount m z 2 n

material (acm) to be material (ACM) (Specify SF or olal|a|®

abated in facility (13) Yés No N/A LF) ; i p L

r

BASEMENT PIPE INSULATION 48 LFT Bﬂ iy
BASEMENT - BOILER INSULATION 45 SQFT R I010 | L
0000

simi=l=
[ | mj[ml[my]n

NJDEP Hauler ID#

Registered Waste Hauler
13506

D & S RESTORATION, INC.

[ Cubic Yards of Waste
1YD

Name of ﬁegistered Landﬁ
TULLYTOWN, RESOURCE RECOVERY

City, State
PATERSON, NJ 07503

T Disposal Date
10/02/14

City, State
TULLYTOWN, PA

Title
PRESIDENT

Compileted by (Print or Type)
BOGDAN JOLDZIC

Signature

Date
09/25/ 2014

ASB-41

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



' IMO#21901444920

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

{Pursuant to NJAC 8:60 and 5:16)
e (alind EWETN
Date of Notification (1) Name of Building Owner/Operator (2) RIS S B~ ol
14 . -

{ L o Frank Steimle 9018 orp am a..
Agencies Notified Type Notification Street Address iy oL 3U PH 23 52
Ol epPa X Initial 2200 Appleby Drive N “

X DoLwD O Amended City, State, Zip Code HOECOIBS LUHTROL
X! DHSS Amendment # &L fCEHSIHG .
O pca [} Emergancy (including Ocean, NJ 07712 :
{NJAC 5:23-8) justification) Name of Contact ‘ Telephone Number
:I Canceliation Frank Steimle \

FACILITY INFORMATION

Private home

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
{2200 Appleby Drive

[ | Subchapter 8 (Other than K-1 2)
X Other (i.2., private and commercial buildings,
homes, eic.)

City (5} Square Feet # of Floors Bidg. Age .
Ocean, NJ 07712 i
County (8} County Code (7) (STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth .
Neme of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Coniractor (8) [
Gr Tech LLC
Street Address Street Address
576 Valley Rd #283
City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone Mo. Telephone No. | License Mo.
973-638-1777 01127

Start Date (10) |
10 ;, 08 ; 14 ‘

Scheduled Complstion Date (11)
10 . ¢

09 , 14

Name of OSHA Manitor

Envirovision Consultants,Inc

- Occupancy Status During Abaiementl{Check only one)
X Facility Closed/Vacated During Entire Period of Abatement
] Abatement Performed Qutside of Normal Facility Hours - Describe

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

City, State, Zip Code

Time of Abatement; AM- PM/ PM_ AM .
, Fair Lawn, NJ 07410
Scope of Work (Check all that apply] Clean up and decontamination with negative pressure
Full Containment with Negative Pressure
X =3sfer>31if X Renovation Mini-Enclosure
[[] = 160 sfor 260 If i_| Demoiition Glovebag Procedure DTent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure 4
]il Loca%iiion Abatement Type
Location of ormaily Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount zl|a |2 |5
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3812 |8
ili Custodial Staff? ; ; 22 |7 |a
IN Facility surfacing, VAT, or SIF or LF) 1 R =
(13) (12) other miscellansous) = 2 2
Yes | No | N/A
Basement ) |0 | X |Pipe insulation 200 LF X005
O |0 |0 O|o|o|o
E el 00|00
O |0 |0 o0
Name of Registered Waste Hauler MJDEP Waste Hauler ID No.| Cubic Yards of Waste] Name of Registered Landfill
Gr Tech LLC ‘ 0033785 TBD T.R.RF.Inc
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By {Prini or Type) Title Signature / ) / ) Date
N.Jevtic Owner A ‘_{c_ \/{A/‘Lﬁ. 09/27/2014
ASB-41 =
WMAY 11 * Do not use this form for asbestos licensure e?empred activities.



C;"iaz_‘f{( ;:?
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

RECEIVED

| Print

: Form ‘1

Date of Notification (1)
9/24/2014

Name of Building Owner/Operator (2)
Vornado Realty Rrust

HH-SEP-30-Pi-2-52
0 [T

Agencies Notified Type Nofification Street Address
i 210 Route 4 East
EPA E Initial ; . e gy ; ;
DEF 1 Amended City, State, Zip Code ROEBLSIGD LUP‘? ITRUL
DOL Amendment# & | Paramus, NJ 07652 & LICENS{KG
Kl poH O ig}%g?gg)(mciudmg Name of Contact | Telephone Number
[ opca [J Cencellation Mr. John Baytla 2 S-S
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
i ] school (K-12)
Street Address Subchapter 8 (Other than K-12)
904 Murray Road Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
East Hanover 100,000 1 44 yrs.
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY) Warehouse/Offices
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Absolutely Clean Environment, Inc N/A East Coast Haz Mat Removal, Inc.
Street Address Street Address
53 Orieans Green 494 E. 41 Street
City, State, Zip Code City, State, Zip Code
Coram, NY 11727 Paterson, NJ 07504
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jeff Sheridan 516-644-3253 973-345-0022 00507

Start Date (10)
October 7, 2014

Scheduled Completion Date (11)
October 31, 2014

Name of OSHA Monitor
The same as above

Occupancy Status During Abatement (Check Only One)

:

Other — Describe:

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

Street Address

City, State, Zip

Code

Scope of Work (Check All That Apply)
[ >3sfor=3if

E‘] Renovation

Full Containment with Negative Pressure

[x] =160 sfor=2601 [] Demoiition Mini-Enclosure
: Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab§rt:przent
Location of UseN dognfl:y b Description of
Asbestos-Containing Material (ACM) Ma'nteﬁa?n)c(:e;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & st'o dial Staf? (i.e. thermal systems insulation, (Specify 3 § o
In Facility H f‘z > surfacing, VAT, or SF or LF) 38|88
(13) i other miscellaneous) S |B |22
21|23
Yes | No | N/A »
Rest Rooms X VAT/Mastic 420 SF X
Offices, corridor & water meter rm. X VAT/Mastic 440 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
No. f Waste
East Coast Haz Mat Removal, Inc. ooy i North GROWS, Inc. - WM
City, State Disposal Date City, State
Paterson, NJ 07504 10!23/2013, /Morri;vﬂle, PA
Completed by Title Signatlre Date
James Unger Project Manager . { Y 9/24/2014

ASB-41 (R-06-08)

—

o

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




i

-y :."{;’{“" 77
P ey

State of New Jersey

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

| Print

Form

Date of Nofification (1)
9/25/2014

Name of Building Owner/Operator (2)
TESB Market St LLC

2814 SEP 20 BM 2. =4
Agencies Notified Type Notification Street Address i A | [SalEe N ]
10 W. 33rd St., Suite 220

EPA Bl nitial ASBECIec coymn

DEP ] Amended City, State, Zip Code WELUT 80 LURTRUL

DOL Amendment #___ New York, NY & LICENSING
=l poH B jirsnlﬁirg:t?;:}(mciudmg Name of Contact Telephone Numbear
[ oca Il cancellation Ralph Braha

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
N/A

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

Street Address Subchapter 8 (Other than K-12)

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

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

Newark 154,000 6 60 +

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

Essex (STATE USE ONLY) Store Front/ Offices

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

N/A N/A East Coast Haz Mat Removal, Inc.

Street Address

Street Address
494 E. 41st Strest

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07504

-

Other — Describe:

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-0022 00507

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

September 27, 2014 October 1, 2014 Same as above

Occupancy Status During Abatement (Check Only Cne) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

E 23 sfor=3If Renovation Full Containment with Negative Pressure
E] 2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedurs
Non-Exempted (*) and Non-Friable Procedure
Is Location Abfxrt:;;ent
Location of Us;qdorsrzlae“ty b Description of
Asbestos-Containing Material (ACM) Ma.menaniefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custlod‘ai Staff? {i.e. thermal systems insulation, (Specify Dlpl|ad a
In Facility ,'12 : surfacing, VAT, or SF or LF) 3|86 |8
(13) (12) other miscellaneous) 2 |& e | g
= = @
Yes | No | N/A @
Ground Floor X Pipe Insulation S0 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- te
East Coast Haz Mat Removal, Inc. NHju:ﬁréD Ho o WZS G.R.0.W.S. North Inc.
City, State Disposal Date City, State
Paterson, NJ 07504 10/1/2014 / Iyl,orrisv‘ A
Completed by Title Signatufe / Date
James E. Unger Sr. Project Manager 5 9/25/2014

ASB-41 (R-06-08)

; - 7 / “_’_,,./ A
/ * Do not.use’é;m for asbestos licensure exempted activifies.




P_|;ir_1t form ]

& 2 ; L
C /17 e ol YT State of New Jersey
= o o NOTIFICATION OF ASBESTOS ABATEMENT )
-[ ,' / / (Pursuant to NJAC 8:60 and 12:120) !Z'D E {-\
il I : -JF;‘./PH
Date of Notification (1) Name of Building Owner/Operator (2) T ALES
9/24/2014 Vornado Realty Rrust 2514 oD A
i 0
Agencies Notified Type Notification Street Address T=au s 2: 5
e 1 210 Route 4 East " 3/
EPA Initial S e ASEEC ra
ity, State, Zip Code e &
boL H At a P:ramus, NJ 07652 &[] CENEDH TROL
[l Emergency (including ARTLTN '
E DOH justification) Name of Contact | Telenhane Nitmhar
] bpca [ cenceliation Mr. John Baytla

FACILITY INFORMATION

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

N/A [l school (K-12)

Street Address Subchapter 8 (Other than K-12)

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

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

East Hanover 200,000 1 & Mezz. 44 yrs.

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

Morris {STATE USE ONLY) Warehouse/Offices

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

Absolutely Clean Environment, Inc N/A East Coast Haz Mat Removal, Inc.

Street Address
53 Orleans Green

Street Address
494 E. 41 Street

City, State, Zip Code
Coram, NY 11727

City, State, Zip Code
Paterson, NJ 07504

October 4, 2014

October 31, 2014

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jeff Sheridan 516-644-3253 973-345-0022 00507
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

The same as above

Abatement Performed Outside of Normal Facility
Other — Describe:

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

Hours

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

E 23 sfor23 If ] Renovation X! Full Containment with Negative Pressure
[X] 2160 sfor22601f [] Demoiition Xl Mini-Enclosure-tent procedure
| Glovebag Procedurs
[X] Non-Exempted (*) and Non-Friable Procedure
ST aeakas Abatement
Type
Location of Us:l dognofuly b Description of
Asbestos-Containing Material (ACM) Maint n:n!:;efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:tlg d?a! St (i.e. thermal systems insulation, (Specify Tl § m
In Facility (12) ! surfacing, VAT, or SF or LF) 3 |8 z %
(13) other miscellaneous) 2|la|g|2
2 21 a
Yes | No | N/A =
Ground Floor Offices X VAT/Mastic 1,200 SF  |x
South Entry Foyer X VAT/Mastic 70 SF X
Mezzanine X VAT/Mastic 9,400 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. f Wast:
East Coast Haz Mat Removal, Inc. 1”;;5&“ _ o0 North GROWS, Inc. - WM
City, State Disposal Date City, State
Paterson, NJ 07504 10/23/2014 Morris@le. PA
Completed by Title Signatufe Date
James Unger Project Manager s Lt 8/24/2014
= il

ASB-41 (R-06-08)

Voads

/ * 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)

C

hezit

Brandywyne East Court

Date of Notification (1) Name of Building Owner/Operator (2)
9/26/14 Legow Management 9814 CCD ~n o
Agencies Notified Type Notification Street Address RS H P bg
EPA B it 160 South Livingston Ave. A @ = i
é DEP O Amended Ciy, State, Zip Code "EESTES TURTROL
DoL Amendment #___ Livingston, NJ 07039 & LICENSING
Bl Emergency (including e e SeE -
B poH justification) ame on elephone Number
1 bca £ cancellation John
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Brandywyne East Apt. #43 A 3 school (K-12)
Street Address ] Subchapter 8 (Other than K-12)

%] Other (i.e. private & commercial buildings, homes,
eic.)

City (5) Square Feet # of Floors Bidg. Age
Brielle, NJ 2500 1 50+
County (6) County Code (7) Current Use (Prior if being demolished
Monmouth (SEATEUSEONEY) Apartment Unit
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a n/a Loznica Management Gorporation
Street Address Street Address
n/a 22 Troy Lane
City, State, Zip Code City, State, Zip Code
n/a Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
na n/a 973-706-7950 01193
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/6/14 10/8/14 Loznica Management Corporation
Occupancy Status During Abatement (Check Only One) Street Address
g Facility Closed/Vacated During Entire Period of Abatement 22 Troy Lane
Abatement Performed Outside of Nermal Facility Hours City, State, Zip Code
s il Lincoln Park, NJ 07035

Scope of Work (Check All That Apply)
E1 23sfor23

E Renovation

Full Containment with Negative Pressure

<] =160 sfor=2601f [ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
; Abatement
Is Location
Location of Normally Description of Lt
U : Used Solely by 2 ’
Asbestos-Containing Material (ACM) Maint s Asbestos Containing Material (ACM) Amount m
' TO BE ABATED 0u:tod?:ia§1afr? (i.e. thermal systems insulation, (Specify 2lg|3|5%
In Facility 2 surfacing, VAT, or SForLF) 3|8 5|5
(13) (12) other miscellaneous) 2| § g
e —- @
Yes | No | N/A &
Basement X VAT 280 SF 2
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
Loznica Managment Corporation 33137 TBD G.R.0O.W.S. Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 07035 TBD Morrisville, PA 19067
Completed by Title Sgnature Date
E. Girovic Secretary . FM UL 9/26/14

ASB-41 (R-06-08)

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




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

Check # 9176

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

September 26, 2014 Arthur and Peggy Romweber . i
Agencies Notified Type Notification Street Address
[ lePA 111 East Tennessee Avenue ] 5@
DDEP ‘ﬁzf'("f'b!'r‘ r“-r":;'?‘ﬁnn
EDOL @ Initial City, State & Zip Code mwwLJiEe uﬁu s ITRUL

D Amended Beach Haven, NJ 08008 &L iCEHM KG
EDOH Amendment #
Cloca [[] Canceliation Name of Contact | Telephone Number
Peggy Goyne / Prudential Zack

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [] School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
111 East Tennessee Avenue [X] Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bldg. Age
City (5) 1,760 2 60 years
Beach Haven Current Use (Prior if being demolished)
Residence
County (6) County Code (7)
Ocean USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
N/A Synatech, Inc.
Street Address Street Address
829 Radio Road

City, State & Zip Code

City, State & Zip Code
Little Egg Harbor, NJ 08087

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

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

[[] oOther - Describe:

[[] Facility Occupied During Abatement

609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
October 6, 2014 November 5, 2014 Synatech, Inc.
Occupancy Status During Abatement (Check only ong) Street Address

829 Radio Road

City, State & Zip Code
Little Egg Harbor, NJ 08087

Scope of Work (Check all that apply)

>3sfor>501If D Renovation

L
X

|:| Full Containment with Negative Pressure
D Mini-Enclosure

>160 sf or >260 If ] pemolition [] Glovebag Procedure
E Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems -
(13) insulation, surfacing, VAT - z|m
or other miscellaneous) g Flela
s |Zlc
o ol @la
s| S| 5|5
Yes No N/A = HE
Exterior X Asbestos-containing siding 800 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID Na.
Synatech, Inc. 27429 9 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 November 6, 2014 Morrisville, PA
Completed By Title Signato F / Date
Diane Aloia Executive Administrator Ui %[{72(____ September 26, 2014

y

licensure ex d activities,

*Do not use this form for

(2




Ckapoo SyS

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuantto N.J.AC. 7:26-2.12)

Date of Notification (1)

Name of Building Owner/Operator (2)

F’?ECEfVED

9/18/2014 Sunoco Partners Marketing & Terminals, L.P.
Agencies Notified Notification Type Street Address ZE]
US Route 130 & 1-295 :
() EPA (X) Initial Notification 1 SEP 30 PH 2: 2 =]
() DEP () Amended Certification City, State. Zip Code A % 4
(X) DOL ( ) Cancelled Westville, NJ 08093-1000 SEFCTREN .
(X) DOH 5ESE TE ?J LOKTRO)
() DCA Name of Contact Tal K i ‘HG '
Fawzi Belguet

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Unoccupied building

Street Address
508 Park Ave

City (5 County (8 County Code (7}
Westville Gloucester (State Use Only)

Type of Facility (4)

( ) School (K-12)

( ) Subchapter 8 (other than K-12)

(X) Other (i.e. private & commercial bldgs., homes, etc.
Sq. Feet_900 #ofFloors__ 2

Bldg. Age_ N/A

Current Use (prior if being demolished)__Former Residence/Abandoned

Name of Monitoring Firm Hired by Bidg. Owner (8)
KA Industrial services, LLC.

ASCM No.

Name of Contractor (9
K A Industrial Services LLC.

Street Address
26 Colonial Ave

Street Address
800 Billingsport Rd

City. State, Zip
Woodbury Nj 08096

City State, ZipCode
Paulsboro, NJ 08066

Teiephone 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}
10/1/14 10/24/14

Name of OSHA Monitor
Same

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

(X Other — Describe — Exterior abatement/renovations within restricted work
area, no other contractors present Pre Demo

Street Address

City, State, Zip Code

Source of Work (Check all that apply)

(X) Demoilition () Renovation

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

() Full Containment () Mini-Enclosure () Glovebag Procedure

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

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other (Estimated)
_YES NO NA | miscell) Rem. _Rep. Encap Enclose
Siding X Non Friable Siding ~2,000SF X

Name of Reg. Waste Hauler NJDEP Waste Hauler ID #

Cubic Yards of Waste Name of Req. Landfill

Waste Management, Inc. 2 Ll 30 (estimated) 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 - KAIS

9/18/2014

%x 4 Mﬁ ¢

7" &te Ppirations Supervisor

Mail to: NJDEP-DSHW-BRRTP
401 E. State St.,, PO 414

Trenton, NJ 08625-0414

Telephone 6098-984-6620

C:\WORD\WMYDOCS\ASBESTOS
9/18/00



MO#21901439845

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
{(Pursuant to NJAC 8:60 and 5:18)

| Data of Neiification (1)

09 i

26

14

Name of Building Owner/Operator (2]

RECEIVED

Carol Zigmont

Agenciess Notified

{NJAC 5:23-5;

Type Netification

iustification)

Sireet Addrass

2814 SEP 30 PM 2: 48

1 epa % B 26 Pitt Street

X DoOLWD Amended - tate. Zi e ._. |
X DHSS Amendment # By SRt Ei Gade . ASEBES [85 CGH I ROL

lpca [ Emergency {including Bloomfield, NJ 07003 & | ICENSING

Name of Contact

TTeIe,ahone Number

] Cancellation Charles Holmes

FACILITY INFORMATION

Type of Facility (4}

[ ] School (K-12)

L] Subchapter 8 {Other than K-1 2)

X Other (i.e., private and commercial buildings.
homes, efc.)

Square Feet

Name of Facility Where Abatemeni is Taking Place (3)

Private home

Street Address
26 Pitt Street

City {5)

Bloomfield, NJ 07003

| County (83

# of Floors Bidg. Age

I
County Code (7) (STATE USE ONLY] | Currant Use {Prior if baing demalished]

Essex
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM Nao. Name of Abatement Contractor (9)
Gr Tech LLC
Streef Address Street Address

576 Valley Rd #283
City, State, Zip Cods
Wayne, NJ 07470
Telephone Nao.

973-638-1777
Name of OSHA Monitor

City. State, Zip Code

.

| License No.

Telephone No.
‘01 127

‘ Project Manager for Monitoring Firm

‘ Stert Dais (10) Scheduled Compistion Date (11)
10 10 07 ; 14
| 5

| Occupancy Status During Abatement (Check oniy one) Sireet Address

| X Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Blde # 34A
‘ [ ] Abatement Performed Outside of Normal Facility Hours - Describe Clty, Stale, Zip Code |
| Time of Abatement; AR P PM_ AM ) '

Fair Lawn, NJ 07410

Scope of Work (Check all that apply) Clean up and decontamination with negative pressure
‘ Full Containment with Negative Pressure

7. I ‘ Envirovision Consultants,Inc

% >3 sfor >3 If X Renovation Mini-Enclosure
> 160 sf or >260 i | Dematition Glovebag Procedure [_|Tent with Negative Pressure _
Non-Exempted (*) and Non-Friable Procedure 2 |
‘15 Location Abatemant T)fpé—T
Locztion of Normally Description of
Asbestos-Containing Materiai (ACM) Used Soleiy by Asbestos Containing Material (ACH) Amount 2 |3 %” ?
TO BE ABATED Maintenance/ (i.e., thermal systems insulation. {Specify 28 (2 |5
o 15t 4 P : el =" & 14
IN Facility C'-Sloi'il‘ Staff? surfacing, VAT, or SIF or LF} =17 € |=
(13) e other misceliansous) = z|®
Yes | No | N/A
Basement 0 |E |X |pipe insulation [I5LF ey
Basement O |0 |X [Boiler insulation 30 SF K O|0|0
C [0 O 0|5[C|O
SlERER ===
Name of Ragisterad Waste Hauler F&QEP Waste Havter 1D Na.| Cubic Yards of Waste| Name of Registered Landfili |
|Gr Tech LLC | 0033785 TBD T.R.R.F. Inc
City, State Disposal Date City, State
(Wayne, NJ 07470 TBD Tullytown, PA
| Completed By {Print or Type) Title Signature /7 Date
; / // ﬁ? ' /
N Jevtic Owner v A P 09/26/2014
ASB-41 7

7
MAY 11 * Do not use this form Sar asbesios licensure, xempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

ChecREEDS),

Date of Notification (1) Name of Building Owner/Operator (2)
9/26/14 Legow Management 2814 OEP an m |
[Agendies Notified Type Notification Strect Address =JU T H_z-_'q‘T
. 160 South Livingston Ave.
EPA Initial ‘ ¥ e
é DEP [0 Amended City, State, Zip Code = 53 LOKT RUL
DoL Amendment #___ Livingston, NJ 07039 & LICEN3ING
E DOH O imst?ﬁtg;gocz)ﬁndudmg Name of Contact Telephone Number
O oca [J Canceliation John
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Brandywyne East Apt. # 80 B 1 School (K-12)
Street Address [1 Subchapter 8 (Other than K-12)
Brandywyne East Court <] ﬁ;r (i.e. private & commercial buildings, homes,
_City (5) Square Feet # of Floors Bidg. Age
Brielle, NJ 2500 1 50+
County (8) County Code (T7) Current Use (Prior if being demolished
Monmouth (STATE USE ONLY) Apartment Unit
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Confractor (9)
n/a n/a Loznica Management Corporation
Street Address Street Address
n/a 22 Troy Lane
City, State, Zip Code City, State, Zip Code
n/a Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
| n/a n/a 973-706-7950 01183
Start Date (10) Scheduled Complefion Date (11) Name of OSHA Monitor
10/7/14 10/9/14 Loznica Management Corporation
Occupancy Status During Abatement (Check Only One) Street Address
%] Facility Closed/Vacated During Entire Period of Abatement 22 Troy Lane
i | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
R Lincoln Park, NJ 07035

Scope of Work (Check All That Apply)
£ =3sfor23¥

Renovation

Full Containment with Negative Pressure

[ =160 sfor=260If i Demoiition . Mini-Enclosure
bag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location i -* Abatement
Locaiion of Us:'dognlauly Description of 7 Type ]
Asbestos-Containing Material (ACM) S en‘é;" Asbestos Containing Material (ACM) Amount 1 @
T TO BE ABATED Cu:tln;ar;asram (i.e. thermal systems insulation, (Specify Blal3|T
In Facility ;2 surfacing, VAT, or SF or LF) 2 |3 §-
(13) (12) other miscellaneous) E % 3
Yes | No | N/A % 7| °®
Throughout Apartment X VAT 370 SF |
F. ’,‘
Name of Registered Waste Fiauler NUDEP Waste | Cubic Yards Name of Regiiered Landil -
. . Hauler ID Na. of Waste -
Loznica Managment Corporation 3;‘; ;rT : TBD G.R.O.W.S. Landfill
City, State Disposal Date City, State : i ﬁ
Lincoln Park, NJ 07035 TBD Morrisville, PA 19067 . i~
Completed by Title Signature i Date
E. Cirovic Secretary F ) Cf/LJ)ﬂ‘Mz 9/26/14

ASB-41 (R-06-08)

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




State of New Jersey - Notification of Asbestos Abatement

Checpgr l122]

(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

GAC Project # 060-14

Street Address

Date of Notification (1) Name of Building Owner/Operakat £2)7 * ; E- p
September 26, 2014 RUTGERS, THE STATE UNI VEE§H;\’ OF NJ
Agencies Notified Notification Type Street Address
O EPA 0O Initial Notification ENVIRONMENTAL HEAL DER SAFEFY DEPT.
%DCA O Amended Notification 27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS
DOL XI Emergency (includin City, State, Zip Code P

[X] DEP- No Longer REQUIRED jusﬁﬁfat;o:)( . PISCATAWAY, NJ 08%54“' S {§E L_.U KTROL
Xl boH O Cancelled Name of Contact HiMmber

MICHAEL SMITH, ENV.

HEALTH & SAFETY

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Tvpe of Facility (4)
DOOLITTLE HALL, BLDG# 3572 O school (K-12)

O subchapter 8 (other than K-12)

Xl other (i.e. private & commercial buildings, homes, etc.)
P MBS Sqg. Feet: N/A # of Floors: 1 Bldg. Age: 60+ years
City (5) County (6 Coun de (7
PISCATAWAY MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC OFFICES/LABS
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Coniractor (9}
N/A Exterior Non Friable
CGREENWOOD ABATEMENT COMSULTANTS, INC.

Street Address Street Address
268 MAIN STREET
City, State, Zip Code City State, ZipCode

BUTLER, NJ 07405

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/26/14 10/31/14 = B3
ENVIROVISION INC. : L -
Occupancy Status During Abatement (Check only one) Street Address ol W2 ::i
CIFacility Closed/Vacated During Entire Period of Abatement — Q 1’ :
DAbatement Performed Outside of Normal Facility Hours - 20-21 WARGARAW ROAD e 2
Describe %w am — ”‘ri
- ——— . Fis & 2l
Xlother - Describe: Building Demolition Site — Exterior T <
Trench Shift Hours: 3:00PM — 5:00AM (24hrs. as needed) | FAIRLAWN, NJ S = -
5= e =

Scope of Waork (Check all that apply)

O >3sfor>31If
Xl >160sfor>2601f

ORenovation
X1 Demolition

O Full Containment with @atlvﬁ'essure
O Mini-Enclosure

O Glovebag Procedure & Wrap & Cut
Non-Exempted (*) and Non-Friable Procedure

Location of Asbestos-Containing | Is Location Normally Used

Description of Asbestos Containing Material Amount Abatement T
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) emove Repair Encap Encl
YES NO NA
Exterior x| TRANSITE CONDUIT/PIPE 200 LF =

RAYMOND C. PEDALINO | SENIOR PROJECT

MANAGER

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 30 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJIDEFP # 28969 10/3114 100 New Ford Mill
Hauler #2) 8 TG — 58 Pyles Lane, New Castle, De 19720 Rd. Morrisville, Pa
NJDEP # 20990 19067
215-736-1700
Completed by (Print or Type) Title Signature Date

September 26, 2014

Bpmand P Bodidins

Copies To: Rutgers, REHS, Attn: Mike Smith

and ATC, Attn: Brian Kearney




(-J fr/< l r}) 2 Cf I Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) REC £y ED
Date of Nofification (1) Name of Building Owner/Operator (2)
9-24-14 2814 SFP 30 PM 2: 46
Agencies Notified Type Notification Street Address
EPA Initial sogs)?dingtog adve ASBESTES COoN
ity, State, Zip Code -+
oo — ﬁrmnfn’ﬁrendentg | Jersey Gity, NJ 7304 & LICENSING
DOH - Er;%r‘g;?::)(mcludmg Name of Contact - | Telenhone Nimhar 1
DCA ] Cancellation Tammy Casey ;
FACILITY INFORMATION I
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
7] school (K-12)
Street Address % Subcha_pter 8 (Other than K-1 ;) o
309 Arlington ave g)tlg;er (i.e. private & commercial buildings, homes,
City (5) ) Square Feet # of Floors Bidg. Age
Jersey City NJ 07304
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATEUSEONLY) _____ | Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Sky Enviromental Services DYV Enterprises LLC
Street Address Street Address
140 Boulevard 254 Cumberland ave
City, State, Zip Code City, State, Zip Code
Mountain Lakes NJ 07040 Paterson NJ 07502
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Leon Sheresvky 973-588-4821 973-942-6924 00129
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10-08-14 10-15-14
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 sfor=3If Renowvation Full Containment with Negative Pressure
2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?la_t;;'gent
Location of Us:l dorsmal;;y b Description of :
Asbestos-Containing Material (ACM) Maint ey ‘,Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED .. at"" d‘?”laé""eﬁ,? (i.e. thermal systems insulation, (Specify 2ol m
In Facility Hot) 1'32 At surfacing, VAT, or SF or LF) 3|8 |3 g
(13) (12) other miscellaneous) % g g z
— —- o]
Yes | No | N/A o
Basement X VAT and Mastic 480 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
DYV Enterprises LLC 00341 5Cy Waste Management
City, State Disposal Daje _ City, State
Paterson NJ 10-2044,;’, _ dullyfown, PA
Completed by Title Sl?ét(iﬂ/{’*c ( L ‘ | Date
Yanet Carpio Owner / A! / T8y | 9-24-14
—’
A

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



OldlC OI INCW JEISeY

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2) REUEIVE BT~ — )
September 26, 2014 Bacorp Building Group RSV OA T
Agencies Notified Type of Notification Street Address 614 SEP 20 Y ~a
[x ] EPA [ ] nital Notification 1044 Lacey Road 2:58
[ ] pep [ ]  Amended Notification TR CSEFSTER
X | DOL Amendment # Y, State, Zip Code S : 6 0 NTR
E “ % = [X] Emedeacy (inchading Forked River, NJ 08?@ {Ctﬁ'aﬁﬁi‘ ROL,
[ ] Dca Justification) Name of Contact Telephone Number
[ 1 Cancellation Alan
FACILITY INFORMATION

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

Residence : [ 1 School (k-12)
T [ ]  Subchapter 8 (other than k-12) N

125 E. Susquehanna Drive [ x ] Other (i.e., private & commercial buildings,

homes, etc.)
City County (6) Connty Code (7) Sguare faet - # of Floors Bldg. Age
(STATE USE ONLY) 700 sf 1 60
Little Egg Harbor 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
732-349-9932

License Number

00624

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/29/14 10/1/14 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

[ % Abatemf]:;t Pel‘:ormcd Outside of Normal Facility Hours City, Stats, 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 [ 1 Renovation [ 1  Glovebag Procedure
[x] =160sfor>2601f [ x]  Demolition [ Xx]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R R B 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 VIR |5 S
other miscellaneous) A [LJ g
) YES NO N/A L E E
Exterior X Asbestos siding 1900 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 10/2/14 Tullytownf Pennsylvania
Completed by (Print or Type) Title “Signamge P Date
Nicholas Fernicola Project Manager . OA v ,,_J 9/26/14

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




Oldle OI New

Jersey

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

w-.,...
£ Fo

Date of Notificatior. (1) Name of Building Owner/Operator (2) L i g@ L.“ I';( _— )
September 26, 2014 Bayside Marine Construction S 2%
Agencies Notified Type of Notification Street Address (f.’ 4 S E P 3D PH 2 R
[x ] EPA [ ] nitial Notification 11 Birdsall Street <8
E . % ggl; [ ] ﬂ:ﬁgﬁg";‘ﬁw'"“ City, State, Zip Code ES0ESTES CONTRO)
[x ] poH [ X ] Emergency (including Waretown, NJ 08?5& L fCFH “1 G
[ ] Dpca Justification) Name of Contact Telephone Number
[ 1 Cancellation Adam s
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1  School (k-12)
TSy — [ 1] SubchaPier 8 Fother than k—12)' N
39 Sands Point Road [x ]  Other(ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1000 sf 1 60
Waretown 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
9/29/14 10/1/14 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
) [ ] Abatement Peffonned Outside of Normal Facility Hours City, Sate, Zip Code
[ ] Other—Describe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ]  Full Containment with Negative Pressure
[ ]  Mini-Enclosure
[ ] >3 sfor23 If AL Renovation [ ] Glovebag Procedure
[x] =160sfor>2601f [ Xx]  Demolition [ x]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Locatien Description of R | r E E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) M | P c C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems dy BF) A A L
in facility Staff insulation, surfacing, O lr [p |o
(13) (12) VAT, or vV [R |S |s
other miscellaneous) A E g
YES NO N/A L E E
Exterior . X Asbestos siding 800 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 10/2/ 14 Tullytewn, Pénnsylvania
Completed by (Print or Type) Title e Date
Nicholas Fernicola Project Manager ol h L 9/26/14

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




DAl UL INOYY Juwldwy

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

Date of Notification (1) Name of Building Owner/Operator (2) ' N
September 26, 2014 James Gabriel [T & G E i? VE g 5 ; J
Agencies Notified Type of Notification Strect Address
[x ] EPA [ ] Initial Notification 19 N. Raleigh w SEP 20 i
[ ] pep [ ]  Amended Notification , : 5 oLP 30 PM 2:22
[ % ] - e City, State, Zip Code
[x ] DOH [x ] Emergency (including Brick, NI 0872053 ES 185 COMTRO)
[ ]1Dca justification) Name of Contact e Lﬂ@@i‘aﬁl&l“aunﬁer E
[ ]  Canceliation James Gabriel
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence T 1 School (k-12)
e - [ 1  Subchapter 8 (other than k-12)
19 N. Raleigh Rozd [x ]  Other(ic., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1506 sf 1 60
Brick Ocean Current Use (Prior if being demolished)
Residence

Name of Monitoring Firm Hired by Building Owner (8)

N/A

ASCM No.

Name of Abatement Contractor (9)

Guardian Contracting, Inc.

Street Address

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

732-349-9932

00624

License Number

Scheduled Start Date (10)
9/29/14

9/30/14

Scheduled Completion Date (11)

Name of OSHA Moni

1tor

E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

[x]
i)

[ ]  Other-Describe

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

Street Address

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 >=3sforz3If [ ] Renovation [ 1  Glovebag Procedure
[x 1 =160 sfor=260If [ x]  Demolition [ x]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R IR E B
Location of MNommsally 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, 1 P 0
(13) (12) VAT, or v |R |Ss S
other miscellaneous) A E E
YES NO N/A L 5 E
Exterior X Asbestos siding 1100 sf X
Name of Registered Waste Hauler NJIDEP 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 10/1/14 Tullytoywf Pp&sy]vama A
Completed by (Print or Type) Title Signa o Date
Nicholas Fernicola Project Manager %l 9/26/14

*Do not use this form for asbestos fzcemure 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/Operators(3 )~ L; 5 | i.g; ED
September 26, 2014 Bouch Excavating ‘:) 9 D¢ :./
Agencies Notified Type of Notification Street Address 2
[x ] EPA [ ] Initial Notification 24 ButhJrng\gf 30 PH 2:37
DEP Amended Notification 3 - e —
E X % DOL 3 Amendment # Gy, Stae, Zip Coide B ;‘Hﬁi— F %_A[ £S5 CONT ROL
[x ] DOH [x ]  Emergency (including e gj %gh’a NG ]
[ ]pca justification) Name of Contact Telephone Number
[ 1  Cancelation Donald Bouch
FACILITY INFORMATION

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

Residence [ 1  School (k-12)
e [ ]  Subchapter 8 (other than k-12)

131 George Road [x] Other (i.e., private & commercial buildings,

homes, etc.)
City County (6) County Cede (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1000 sf 1 60
Toms River 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
9/26/14 9/29/14 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

[ ] Abatement Pcl.'fcmed OQutside 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
[ ]  Mini-Enclosure
[ ] =3 sfor23 If [ ] Renovation [ } Glovebag Procedure
[x ]  =2160sfor>260If [ x]  Demolition [ x]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R | r v B
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, Y I P (0]
(13) (12) VAT, or VIR [s |s
other miscellaneous) A E g
YES NO N/A L B E
Exterior X Asbestos siding 900 sf X
Name of Registered Waste Hauler NIJDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.RF.
City, State Disposal Date City, State
Toms River, New Jersey 9/30/14 Tullytown,, Pennsylvania /
Completed by (Print or Type) Title Signature e z/_/ Date
Nicholas Fernicola Project Manager / /] S /«Lgr Z 9/26/14

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




OLale 01 INCW JEeIscy

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

Date of Notification (1) Name of Building Owner/Operator (2) R IV &
September 26, 2014 Miller Homes " Ej' S5 ¢ 3
Ag ncies Notified Type of Notification Street Address o
[x ] EPA [ ] Initial Notification 112 Giffordtown Lane <l SEP 30 PH 2 96
DEP Amended Notification : 3 T
% x } poL e S e ackerton, Ny 08087 5 |45 CONTROL
[x ] DOH [x ]  Emergency (including iRk, 8. L iCEH 3 “;Jr\ '
[ ]pca Justification) Name of Contact Telephone Number
[ ] Canceliation Jim Miller
FACILITY INFORMATION

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

Residence [ ]  School (k-12)
T [ 1  Subchapter 8 (other than k-12)

208 W. Bayview Drive [x ]  Other (ie., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) ' Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1000 sf 1 60
Toms River Twp. 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
732-349-9932

License Number

00624

Scheduled Start Date (10)
9/26/14

Scheduled Completion Date (11)
9/29/14

Name of OSHA Monitor

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
% % glt::icm-*;t Pel"izrmed Outside of Normal Facility Hours City, State, Zip Code
B Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
E i >3Isfor23 if [ 1] Renovation [ ] Glovebag Procedure
[x] =2160sfor=2601f [ x]  Demolition [ x]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of 2 Iz |& B
Location of Normally used Asbestos-Containing Amount E |l IN IN
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P ' C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, o I P 6]
(13) (12) VAT, or vV |R S S
other miscellaneous) A E E
YES NO N/A L E E
Exterior X Asbestos siding 750 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 9/30/ 14 Tullyto.»m Pénnsylvania/’ 3
Completed by (Print or Type) Title / Date
Nicholas Fernicola Project Manager T / ns /_/ 9/26/14

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




SUALE U1 INEW JEISCY

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

Date of Notification (1) Name of Building Owner/Operator (2} F& g- ~ ?"i V }..... . -
t & Fi f b 1T fa 5 -
September 26, 2014 Cut & Fill i) - 9 é 7~
Agencies Notified Type of Notification Street Address oy
[x ] EPA [ ] nitial Notification 1900 Baltif i S5B-30 PH 2: ~¢
[ ]DEP [ ] miﬁ:ﬁ":ﬁm"“ City, State, Zip Code
% |- Do : = wmtmg,ﬁmgs*):%“ CONTROL
[x ] poH [x ]  Emergency (including LI~
[ ] DcA Justification) Name of Contact ' Te “‘ﬁHcl’[é-Number
[ 1 Cancellation Pete Ploumitsakos | ansaen
FACILITY INFORMATION

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

Residence [ ]  School (k-12)
Street Address E X } iiL:thh?Pter i '(Gﬂtw:’cﬂ]ca:mkr;mlz)‘ | buildings.

er (i.e., private ercial bui 9

24 E. Spray Way bemes-ct)

City County (0} County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 600 sf 1 60
Lavallette 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

732-349-9932

License Number

00624

Scheduled Start Date (10)
9/26/14

Scheduled Completion Date (11}
9/29/14

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]
[ ]

[ ]  Other—Describe

Street Address

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scaope of Work (Check all that apply) [ ]  Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[ ] =3sforz3If [ ] Renovation [ ]  Glovebag Procedure
[x ] =2160sfor>2601f [ x]  Demolition [ x]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R IR |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
" TOBE ABATED Maintenance/Custodial (i.e., thermal systems , or LF) . Ala |tL
in facility Staff insulation, surfacing, O 1l1 |p |O
(13) (12) VAT, or V |[R |8 |s
other miscellaneous) A E g
YES NO N/A L E E
Exterior X Asbestos siding 550 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler [D 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 9/30/ 14 Tul}ﬁomy} Pennsylvania
Completed by (Print or Type} Title Date
Nicholas Fernicola Project Manager ( ///) 9/26/14

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




oldie O INCW Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2) R WZIVED
September 26, 2014 T & H Homes o 3 5 , Y
Agencies Notified Type of Notification Street Address 1y SEP 950 Py 2: 5e
[x ] EPA [ ] nitial Notification 70 East Water Street Unit R
DEP Amended Notification - - e o
E X % A [ ] o City, Stats, Zip Code i Nf‘. uj,;h OiES CON TROI
[x] Emergency (including SR RIRG Do mdyﬂ?ﬁ% 31 HG B
[x ] DoH justiﬁcatif)n) Name of Contact Telephone Numher
[ ]pca [ 1  Cancellation Bill Hoermann .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1  School (k-12)
o A [ ]  Subchapter 8 (other than k-12)
S07 Riveisids Difve [x ]  Other(ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 500 sf 1 60
Toms River Ocean Current Use (Prior if being demolished)
Residence

Name of Monitoring Firm Hired by Building Owner (8)

N/A

ASCM No.

Name of Abatement Contractor (9)

Guardian Contracting, Inc.

Street Address

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zi

p 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)
9/26/14

9/29/14

Scheduled Completion Date (11)

MName of OSHA Monitor

E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

[x ]
[ ]
[ ]

Other — Describe

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

Street Address

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 =3sfor=3if [ ]  Renovation [ ] Glovebag Procedure
[x 1 2160sfor>2601f [x] Demolition [x ]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R IR E 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
T ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, o 1 P (o]
(13) (12) VAT, or vV |[R |s |s
other miscellaneous) A E g
YES NO N/A L E E
Exterior X Asbestos siding 200 sf X
Name of Registered Waste Hauler NIDEP 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 9/30/14 Tullytown, Pennsylvania
Completed by (Print or Type) Title Signatd /7 Date
Nicholas Fernicola Project Manager " d\ 9/26/2014

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




