'J" / State of New Jersey
€7 =1 NOTIFICATION OF ASBESTOS ABATEMENT s
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1
VLRA S

Building Owner/Operator (2)

NiC\h T2

Nameq

=

MO

Agencies Notified Type Notification StreetAf\djss r M = S T

EPA O initial _ q\ : C\D\/ﬂ(et 80 : i

DEP [] Amended ijit: ZT Code | » PR e

DOL # :\_/ M /U T g(_,{ *—

E/ gmzrrg::z:t(including - &nhL‘ | ) - C ) D
o NameJof Contact J Telepl one Number

E DOH justification) i ; \
] DcA Cancellation Eric Plackis

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Subchapter 8 (Other 1an K-12)
Other (i.e. private & ¢ ymmercial buildings, homes,

Tt Spueern Ml

etc.)
City (5) Q(_" k p E/ \M Square Feet #of F Jors Bidg. Age
AlsniC A S 19 L Xy
County (8) m}\r\ ‘ ‘J | County Code (7) Current Use (Prior if being demolished)
1 (STATE USE ONLY)
Qe le 0L
ASCM No. Name of Abatement Contractor (¢

Name of Monitoring Firm Hired by Building Owner (8)

Brick Industries Inc.

Street Address

Street Address
P.O. Box 915

City, State, Zip Code

City, State, Zip Code
Brick, New Jersey 08723

Project Manager for Monitoring Firm

Telephone No.

icense No.

)1196

Telephone No.
(732)899-7499

=

Start Date (10) \L(\g\\g \?//l_’“

Scheduled Completion Dﬁe 1)

1)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

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

Facility
Abatement Performed
Other — Describe:

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

E =3 sforz3 If IE’ Renovation [ Eull Containment with \egative Pressure
] =160 sfor 2260 If [] Demoiition [ | Mini-Enclosure
| | Glovebag Procedure
[ 1 Non-Exempted (*) ant Non-Friable Procedure
Is Location Abe;_t:g;ent
Location of U Ndorsrn;cxllly b Description of
Asbestos-Containing Material (ACM) !\ie. " oeiefy Asbestos Containing Material (ACM) A tount M| m
TO BE ABATED c :tm d‘?n!agg o (i.e. thermal systems insulation, (¢ 2ecify Fl= 3|3
In Facility UD 1132 A surfacing, VAT, or St or LF) 3|2 § 2
(13) 12 other miscellaneous) e |||
= |3
Yes | No | N/A o
Z Vi (\5«\ Yoot Sneebng I\LL bS* 18
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Regist red Landfill
. E Hauler ID No. of Waste |
Brick Industries Inc. 21602 b GROWS Int
City, State Disposal Date City, State
Brick, New Jer | (
° ck; .z:bJesey \LHQH PA - i
ompleted by Title Signature ' i ate )
Eric Plackis President % i i1 f Y I £
[

ASB-41 (R-08-08)

* Do not use this form for asbe tos licensure exempted activities.



2 e dl

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)

Date of Notification (1)

12-15-2015

Name of Building Owner / Operator (2) -
Mr. Lewis Nieberg 3

Agencies Notified
EPA
DEP
DOL
DOH

X
O
X
O DCA

Type Nofification

Initial
Amended

O0O0Ox

Emergency
Cancellation

Street Address
305 Richmond Ave

City, State & Zip Code
South Orange, NJ

Name of Contact
Mr. Lewis Nieberg

Telephone I;\iu'mbéhr-

FACILITY INFORMATION

Residential

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

305 Richmond Avenue

[] Subchapter 8 (Other than K-12)

[ Other (i.e. private & commercial juildings, homes, eic.)

Residential Dwelling

; Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 2,200 2 85
|South Orange, NJ Essex Current Use (Prior if being demolishe d)

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

ASCM No.
117

Name of Abatement Contractor (9)
Resource Management Group, LLC

|Street Address
|P.O. Box 365

Street Address
2115 Hamilton Ave, Suite 202

Berlin, NJ 08009

City, State & Zip Code

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

Lic 2nse Number

O]

Describe:

O

8:30pm-5:30pm

Facility Closed/Vacated During Entire Period of Abatement
B Abatement Performed during Normal Hours:

Facility Occupied During Abatement

2333 Route 22 West

Mr. Jim Proctor 856-452-1311 609-914-4279 01185
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

12-28-2015 12-29-2015 J&S Environmental Laboratories Inc
Occupancy Status During Abatement (Check only one) Street Address

City, State & Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

[

[1 Full Containmer with Negative Pressure
DX =23sforz3If X Renovation [0  Mini-Enclosure
:J ] =2160sf=260If [] Demolition X1  Glove Bag Proc: dures
’ [1 Non-Exempted : nd Non-Friable Procedure
i Location of Is Location Description of An unt Abatement Type
, Asbestos-Containing Normally Used Asbestos-Containing (St =cify
Material (ACM) Solely by Material (ACM) SF rLF) - B m
TO BE ABATED Maintenance or (i.e., thermal systems 2 2133
in Facility Custodial Staff? insulation, surfacing, VAT a | BPS| 8
(13) (12) or other miscellaneous) n<_1 = n‘:_J g
Yes | No | N/A *
Basement (1| [ | X |Pipe Insulation 3{ LF XiO[O|O
o gojgrgd
RN LV AT e
aiizii= mife Jim)im
giorg PR PR
=Fi=AR= Eff=ii2iie
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered L indfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State DisposahDate |City, State
Trenton, NJ 08619 TBD ?j:) Morrisville,, Pl]\
Completed By (Print or Type) Title i i Date
Mr. Brian Haney President . : 12/15/2015
AV 4
"~




Apr 04 2000 0B:30PM NJ Asbestos Control 609.633.0664

page 1

Dao 1116 12:09p Resource Management 8669144651 p.2
ot e g S A pr i A
—_ = e B State of New Jersey %2 3 /1
| = NOTIFlCATIONOFASBEISTOS ABATEMENT - T
ot _ il (Pursuant to N.J.A.C. 3:60 and 12:120) | : f
i DEC 18 201n {132 1 . iy [
Cals o Oy ., o Name of Bullding Owr 7 7 Gperator 3] 5 |
12-11.2015 | Yeshivat He'Atib - : |
A Sndss NotifiedIType-Notication Street Address s ! |
% (ERAEETIgOUAS ST G 138 South Washingtoy Avenus « __] i i
DEP ___;—’:__n___‘__ M".ﬂ]’llal..»-:-—-*-—' Ci!}', S‘m & le CM'! 2 e e oo -..,-.h(.. L l
— 00U Amanded | Berganfigid, NJ AR a s R ey
| B DOH Emergency Name of Conect wee . .o | Glenhone Numbsr | |
O bea Cancellaiion Ora Kombiyth
FACILITY INFOF| ZATION ;
Name of Fagillty Whera Abmisment e Taking Place (3} " ype of Faclilty (4)
Commargial bull Schoal (K-12)

8trmet Address
1500 Queen Anne Road

Subchapter 8 (Othet than K-12)

B or (I.8. privale & commercial bulldin 8, homes, gic.}
gusre Fast # of Floors £ dg. Age

City (8) Cournty (6) County Code (7) 8,000 2 a5

Teaneck. NJ Bargen Current Usa (Priar if baing demolished)

L — | Commerclal buildin

Namae of Monitoring Firm Hired by Buliding Ownar (8) ASCM Na. [lName of Abatement Contracior ®

Hsslth pnd Safe vl 117 esource Managament Graup, LLC

Strest Address Sitrest Addreas

P.O. Bax 385 11118 HamiRon Ave, Suite 202

Cil]r: State & Zip Code
Berin, NJ 08G08

Llity, Stete & Zip Code

“renfon, NJ 0BG18

Project Manager far Monitoring Firm Telephone Number “‘slaphone Number License N mber
Mr. JIm Proctor E856-462-1311 6089144278 01185
Schedwisd Star Date (10) Scheduled Compistion Date 1 Hame of OSHA Mondlor
12-16-2016 12-28-2016 :M&S Environmental Lakoratories Inc
Occupancy Siatug During Abstament (Cheek only ong) fitrest Addreae
O Fadifity ClasedVacated During Entire Pefiod of Abstement 11333 Routs 22 West
& Abatemant Performed during Normal Hours: iy, Stale & Zip Code
Describe: 8:30pm-5:30pm linian, NJ 07083
Fadlity Occupied During Abatement
Scope of Werk (Chack 8] that apply)
O Ful Containment wih Ne jsiive Pressure
O =23sfor23n B Renewation B Mini-Enclesure
B =2180ef2280F 0 Demelklon 0  Clove Bag Procedures
| O Non-Exempted and Nen- Tiable Pracedure
I Location of I8 Location Desacriptlon of Amount T Abatemart Type |
Asbastos-Contalning Normally Used #phestor-Containing {Specify
Material (ACM) Sclely by Maternas (ACM) &F or LF) 2 Tlm
’ Maintenancs or (2., thermal systems &l B E
. in Faclty Custodie! Statr? insL/etion, surfacing, VAT RN 3
.' (13) (12 or sther miscellanoous) §1 55| §
Yes | No [N/A =
|(6) W1 windows each §'8" X 310" L] black will sealant from cinder block 26 SF X0
(6) W2 windows sach 69" X 7-6" | black wu] sealant from cinder block SISF WO
[(3) W3 windows each 69" X 6-0" black wal! sealant from cinder block | 41 SF X O O]
|(1) Doar 70" X 6-0" B black wall scelant from cinder block| 42 SF U
— i J
E=0 ! I A=l
Namse of Registerad \Wasts Haular NJDEP Waste (Cubl; Yards  |Name of Registersd Landfl]
i Haulsr ID No. |of 'Maste
{Reacurce Managemant Group, LLC 038218 TRD Grows Lancfiil
:Cily, State Dis posal Date [City, State
Trenton, NJ 08813 |TBD Morrlli\.'il]te.i F'fl
Compisted By (Print or Type) Title Sgnalufe |+ | ats
Mr, Brlan Harey President D j{ - ! * 21172045
o I \: ﬂ h ﬂ b

=



State of New Jersey

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

Print Form

Date of Notification (1) Name of Building Owner/Operator (2) o = -
December 14, 2015 The Salt & Light Company, Inc. ~ Checl #2639 e
Agencies Notified Type Notification Street Address
: 1841 Burlington-Mount Holly Road T
X] epa Initial : : g y RO
] DEP ] Amended City, State. Zip Code o e
] DOL __ Amendment # Westampton, NJ 08060 -
E DOH jlli-ll‘;?r:g;?::)(lncludmg Name of Contact ] Teleph ne Number
] bca [l canceliation Kent Pipes i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence School (K-12)
Street Address Subchapter § (Other t! an K-12)
102 Ridgeway Street Other (i.e. private & cc nmercial buildings, homes,
etc.)
City (5) Square Feet # of Flc ors Bldg. Age
Mount Holly 5,000 3 80
County (6) County Code (7) Current Use (Prior if being + smolished)
Buriington [T Sl Residence

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

Management & Enviro. Consulting Services

Name of Abatement Confractor (9)
Shade Environmental, LLC

Street Address
PO Box 341

Street Address
623 Cutler Avenue

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Maple Shade, NJ 08052

Telephone No.
609-298-4070

Project Manager for Monitoring Firm
Bill Weisgarber

Telephone No. Li
856-755-0099 0f

ense No.

842

Start Date (10) Scheduled Completion Date (11}
December 23, 2015 December 28, 2015

Name of OSHA Monitor
EMSL Analytical, Inc.

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Street Address
200 Route 130 North

City, State, Zip Code

Facility Closed/Vacated During Entire Period of Abatement
||

i | Other— Describe:

Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)

>3sfor=3f Renovation

Full Containment with N¢

jative Pressure

[] =160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and N n-Friable Procedure
Is Location Abatement
Type
Location of U Ndo'rsmzlall!y b Description of :
Asbestos-Containing Material (ACM) nie‘ > Olely ej}' Ashestos Containing Material (ACM) Ame nt m|
TO BE ABATED & ail d‘?‘“laé‘t‘;ﬂ,? (i.e. thermal systems insulation, (Spe ify Zlo|28|3
In Facility o o surfacing, VAT, or SFor _F) |88 |8
(13) (2 other miscellaneous) Z 2 £ g
e —_ [1:]
Yes | No | N/A ®
Basement XXX Pipe Insulation 200 _F X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerec Landiill
Freehold Cartage UH;;:.%ID N gf e Cumberland Cc unty Landfill
City, State Disposal Date City, State
Freehold, NJ 12/28/2015 Newburg, PA
Completed by Title ignatlr, Date
Christina Lynch Operations Manager ; 9\_)‘“‘ 12/14/2015

ASB-41 (R-06-08)

* Do not use this form for asbestos

icensure exempted activities.



State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2)
12/14/15 Hudson County o NTR T g AT
Agencies Notified Type of Notification | Street Address S
[1 EPA - 595 Newark Ave.
[1 Initial v e o 2
[1 DEP Notification : &

City, State, Zip Code

[¥x] Emergency H P
il 1Bk [] Amended Jersey City, NJ 07306
[x] DOH Notification
(] DCA Name of Contact [ Telenhone Nun oer

[] Cancellation Kim Riscart

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12
Brennan Court House H Subcha_g:;ierf,?(Other 1an K-12) -
Street Address Ct)]theg (St,%tgr)wate ant commercial buildings,
omes, .
583 Newark Avenue
) Square Feet # of Floo: 5 Bldg. Age
City (5) County (6) County Code (7) 80000 4 ~ 80
Jersey City Hudson (STATE USE ONLY) | Current Use (Prior if being dei iolished)
Office building
Name of Monitoring Firm Hired by Building Owner | ASCM No. Name of Abatement Contractor (8)
Whitman Companies, Inc. 00110 Jupiter Environmental S :rvices, Inc.
Street Address Street Address
7 Pleasant Hill Road | 323 Changebridge Roac , Suite 100
City, State, Zip Code City, State, Zip Code
Cranbury, NJ 08512 Pine Brook, NJ 07058
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Kevin Lovely 732-390-5858 973-575-8700 00852
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
12/16/15 12/31/15 J & S Environmental Lz »oratories, LLC
Occupancy Status During Abatement (Check only one) Street Address
[1 Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 W
[x] Abatement Performed Outside of Normal Facility Hours — : 55 Cod
Describe:_evenings and/or weekends City, State, Zip Co F"_
[X] Other— Describe:_partially vacated Union, NJ 07083

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

[] Demolition [X] Renovation [x] Mini- Enclosure
[x] =3sfor=3If [x] Glovebag Procec ire
[1 =160 sfor=260 If [1 Non-—Friable Prc edure
Is Location Abatement
Normally Used Description of Tvpe
Location of Solely by Asbestos — Containing Amount R| R/ E|E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E| E| N|N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M| Pl C|C
TO BE ABATED insulation, surfacing, VAT, O| A A|L
In Facility or other miscellaneous) VII|P|O
(13) Yes | No | N/A AR S|S
L uju
2 floor X Concrete with TSI debris 20 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services Hag“ﬁ{fg? No. Of Waste ' Minerva Landfill
City, State Disposal Date City, State
Pine Brook, NJ 12/29/15 Waynesburg, OH

Completed By (Print or Type) Title Signature Date
Pane Repic General Manager /Z/ 12/14/15

ASB-41



T e D 14 205 030 PO/

Stale of New Jaré-ey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuanl to NJAC 8;80-7 and 12:120-7)

; ) Check ## 8022
Date of Nofificetion (1)~~~ -~ Name of Bullding Owner/Operator (2) —
" iaans Hudson County AEPROVED ]
Agencles Notified- Type of Natification | Strest Address N E‘.fll [ HE—!II &, OpNI0r SerVIG 8
L1 EPA [ el 585 Newark Ave. { : A |
’ mnmura
[1 DEP Notification - : - {
City, State, Zip Code ' ig!““ IS ”)'4 -il f
[x] Emergency ! ; 2
[X] DOL [] Amendad Jersey City, NJ GTBOS Deter: T‘mE
[x] DQH Notification g
bok Name of Goentact Telephone Numbar
(1 [1 Cancellation Kim Riscart
FACILITY INFORMATICON
Name of Facility Where Abatement |s Taking Place (3) Type of Faclll 4)
Brennan Court House H 3 apture? (Other than <-12)
~Blresl Address theag o gr]lvate and cor marclal bulldings,
583 Newark Avenue i
Square Feet # of Floors Bldp. Age
City (8) County (8) County Code (7) 50000 ~ 38D
Jersey Cﬁy Hudson (STATE USE ONLY) Currenl Use (Pnor if bemg damoljs 1ed)
: ORlee buliding
Narme of Monitoring Firm Mired by Building Owner | ASTM No. Name of Abatement Contractor (IE.!)
Whitman Companies, Inc. 00110 Jupiter Environmental Serv es, Ing.
treet Address Street Addrass L o
7 Pleasant Hill Road 323 Changepridge Road, S site 100
City, State, Zip Code ) ' City, Stats, Zlp Gode
Cranbuty, NJ 0B512 Pine Brook,|NJ 07058
Project Manager for Manitaring Firm Telephone Numbar Telephone Number | leonse Number
Kevin Lovely 732-390-5858 973-575-8700 00852
Scheduled Starf Date (10) Sched, Completion Date (11) ~ Name of OSHA Monitor |
12/16/15 12/31/15 J&S Env;mnmental Labol atorles, LLC
Occupancy Status During Abalemant (Check only one) Street Address .
[1 Facility ClosedNacated During Entire Period of Abater'aenl 2333 Route 22 W
[¥] Abatement Pedormed Outside of Normal Facllity Hours — T Eed :
Describe;_gyenings end/or weekends Clty, State, Zlp Code
[X] Other ~ Describe; partially vasated Union, NJ 07083

Scope of Work (Check all that apply)

. 1 Flull Contalnment with \egative|Pressure
{] Deamolition [X] Renovation x] Niinl =~ Enclosure
¥ =23sforz3lf [« Glovebay Procedure
[] =160 sforz260 IF [] Nonw—Friable Proced ra
Is Location Abatement
Normally Usud Description of Type
Locatlon: of Solely by Asbestos ~ Contalning . maunt RIRE|E
Asbestos ~ Containing Maintenance/Cus Material (ACM) | 3pedify E|E N|N
Material (ACM) todial Staff (12) (l.e., themmal systems ol | |MIP|C|C
T4 BATED ' Insulation, surfacing, VAT, O|A|lA|L
In Facllity or othar miscallaneous) vit|ep|o
(13) Yos | No | NIA AlR 8|8
L Uy
2 floor X Concrete with TSI debris 20 iF X
Name of Registered Waste Hauler NJDEP Waste Cuhic Yalds Name of Registered Landfll
Jupiter Environmental Services J“laggalg Na. OfWeste A Minerva [Landfill
City, Stata - Disposal Dals City, Stete
Pine Brook, NJ 12/29/15 Waynesburg, OH
Completed By (Print or Type) THhie Signature / | Dals
Pane Repic _ General Manager S e S 12/14/15
——

ASB41




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

| _Print Form ... ,l

Date of Notification (1)

12/15/15

Name of Building Owner/Operator (2)
Steve Wolf

Agencies Notified \ Type Notification

Street Address
38 Westervelt Place

EPA Initial
| DEP [0 Amended City, State, Zip Code L e
x| DOL Amendment#___ Westwood, NJ 07675
DOH & Er;%rcg:;?:g){mmdmg Name of Contact | Telephc & Number
[] bca [l cancelation Steve Wolf |
FACILITY INFORMATION
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
| house [ school (K-12)
Street Address E] Subchapter 8 (Other th n K-12)
38 \Westervelt Place Other (i.e. private & cor mercial buildings, homes,
etc.)
City (5) Square Feet #of Flo s Bidg. Age
Westwood 2300 2 58
County (6) County Code (7) Current Use (Prior if being d molished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ABS Environmental Services LLC
Street Address Street Address |
PO Box 483, 4 E Gate Drive ;
City, State, Zip Code City, State, Zip Code ]
Glenwood, NJ 07418 i
Project Manager for Monitoring Firm Telephone No. Telephone No. Lic nse No. [
973-764-2276 70 |

tart Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/17/15 117116

Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement

Other — Describe;

Abatement Perfermed Qutside of Normal Facility Hours

City, State, Zip Code

Scope of Work (Check All That Apply)

E] 23 sfor23 If EI Renovation n Full Containment with Ne: ative Pressure f
2160 sf or 2260 If Demolition = Mini-Enclosure |
%] Glovebag Procedure '
L] Non-Exempted (*) and N¢ -Friable Procedure J
|
Is Location Aba%t:prgent
Location of u Ndorsmfsllly b Description of
Asbestos-Containing Material (ACM) l,je, oely ;‘f Asbestos Containing Material (ACM) Amot it m
TO BE ABATED c atln;gnla;tcip (i.e. thermal systems insulation, (Spec ¥ Z|lx|3 g
In Facility LSO 1'; At surfacing, VAT, or SFor F) 3|83 |8
(13) 12 other miscellaneous) g 2 [2 |2
= 8| ®
Yes | No | NA @
basement X pipe elbows 5L~ X
crawl space X trancite 60 S - X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered .andfill
Hauler ID No. of Waste ;
Freehold Cartage 15539 TBD Western Berks L andfill
City, State Disposal Date City, State
Freehold, NJ TBD " Birdsboro, PA
Completed by Title Signature . Date
A. Scott Higgins President },l/\ 12/15/15

ASB-41 (R-06-08)

—

* Do not use this form for asbestos |

:ensure exempted aclivities.



I_ FTiNT FOTM ]

=
. | 4 ? (/ State of New Jersey
/‘? AP RV NOTIFICATION OF ASBESTOS ABATEMENT
\_ L (Pursuant to NJAC 8:60 and 12:120) -
Date of Notification (1) Name of Building Owner/Operator (2) o
11/30/2015 ALBERTO COTTO e 7 s
Agencies Notified Type Motification Strest Address
. 36 WEST 46TH ST R ——
EPA Initial ; , .
DEP D Amended City, State, Zip Code =T B
DOL Amendment#____ BAYONNE NJ. 07002 O
E] DOH D ir;gg:;g}(mdudmg MName of Contact Talenhnne Numher
[J bca [0 Canceltation ALBERTO COTTO

FACILITY INFORMATION

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

Type of Fadility {4)
I school (k-12)

Street Address
36 WEST 46TH ST

Subchapter 8 (Other than
Other (i.e. private & comr

%-12)

ercial buildings, homes,

etc.)
City {5) Square Fest # of Floon Bldg. Age
BAYONNE NJ. 07002 2,000 2 78
County (6) County Code (7) Current Use (Prior if being den >lished
(STATE USE ONLY) N/A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor (9)
N/A SHARON QUALITY CONSTR JCTION LLC.
Street Address Street Address
22 VAN ORDEN PL
City, State, Zip Code City, State, Zip Code
HACKENSACK NJ. 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. Licer ;e No.
N/A 201.708.4270 01135
Stari Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/09/15 12/10/15 J&S ENVIROMENTAL LAB. € ZRVICES
EI Occupancy Status During Abatement (Check Only One) Street Address
' Facility Closed/Vacated During Entire Period of Abatement 2333 R US 22 WEST.
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: UNION, NJ. 07083 |
Scope of Work (Check All That Apply)
23sfor23 i [’3 Renovation Fult Containment with Nega ve Pressure I
[] =180sfor=2601f [] Demolition Mini-Enclosure [
Glovebag Procedure ]
Non-Exempted {*) and Non- ‘riable Procedure |
: Abatement
v . e
Location of d Solaly b Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amouni =
TO BE ABATED Cma'”“?"laé‘gé? (i.e. thermal systems insulation, (Specify 2lol3|T
In Facility ”5“"’;32 surfacing, VAT, or SForLF 3|e|(5|2
(13) a3 other miscellaneous) 2| 2|E|E
= T
Yes | No N/A @
BASEMENT X PIPE INSULATION - 12.LF, X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Lz 1dfill
| Hauler 1D No. of Waste
TRI - STATE - ASSOC - INC 19951 TBD MINERVA ENTEF RISE INC.
City, State Disposal Date City, State
BRONX 8D WAY!}ESBURG (HIO
Completed by Title Sign | Date
CARLOS ESQUIVEL SAFETY MANAGER | 1 1/30/2015

ASB-41 (R-05-08)

not use thisfo

om for asbaﬁms lice 1sure exempted activities.



NOLE

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT . ——=7"""
(Pursuant to NJAC 8:60 and 5:16) '

Pael Y 4T % S &
S D

| !

| Date of Notification (1)
12 /

16 ! 15

Name of Building Owner/Operator (2) o
Sunoco Partners Marketing & Terminals, L.P. - =~

Agencies Notified
X EPA
X DOLWD
| &d DOH
X DCA
(NJAC 5:23-8)

Type Notification

& Initial

] Amended
Amendment #

[J Emergency (including
justification)

[ Cancellation

Street Address T - =
1240 Crown Point Road ; \

e 2

_'_-‘;;_.;n._'-‘- R

City, State, Zip Code
Westville, NJ 08093 e

Name of Contact
Ron Rosendorn

Telephor

FACILITY INFORMATION

: Number

Name of Facility Where Abatement is Taking Place (3)
Sunoco Partners Marketing & Terminals, L.P. - Eagle Point Facility

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

Street Address

[] Subchapter 8 (Other th:
4 Other (i.e., private and

1K-12)
ymmercial buildings,

1240 Crown Point Road homes, ete.)
City (5) Square Feet # of Flo rs Bldg. Age
Westville, NJ 08093 N/A N/A N/A
| County (6) County Code (7){STATE USE ONLY) | Current Use (Prior if being lemolished)
Gloucester Petroleum Fuels Sto age (Tank Farm)
| Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Kenny Atlantic Industrial Services, LLC Kenny Atlantic Industrial Services
Street Address Street Address
800 Billingsport Road 800 Billingsport Road
City, State, Zip Code City, State, Zip Code
Paulsboro, NJ 08086 Paulsboro, NJ 08086
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Kennedy 856-491-5934 856-491-5834 0087
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o1 [/ 01 [ 16 12 /[ 31 | 16 Kenny Atlantic Industrial Services, | LC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 800 Billingsport Road
] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- Al Paulsboro, NJ 08086
Scope of Work (Check all that apply)
O Full Containment with Negative Pres ure
B =3 sfor>31f I Renovation O Mini-Enclosure
[J =160 sf or 260 If X Demolition B4 Glovebag Procedure
1 Non-Exempted (*) and Non-Friable | -ocedurs
Is Location Abatement Type
Location of Normally Description of - | |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amc int g 138 3 3
TO BE ABATED Maantgnancaf (i.e., thermal systems insulation, (Spe ify 2 |2 (38 |3
IN Facility Custodial Staff? surfacing, VAT, or SF ol LF) 5 g |5
(13) (12) other miscellaneous) = *
Yes | No | N/A
Various Outdoor Areas X O |0 |Thermal System Insulation 2000'—’; 10008\ ||| O
O |0 K ooia|o
O (O (O ooigio
0 |o [0 ] u][=][=]]=
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards of Name of Registered Lan: fill
Republic Services HazL;i‘?lrsrsD No. Wzgtg Gloucester County 3olid Waste Complex
: City, State [ Disposal Date City, State
Camden, NJ | Various Swedesboro, NJ
Completed By (Print or Type) Title Signature Date
Ron Rosendorn Environmental Specialist

ASB-41
JAN 13

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
12/14/2015

Name of Building Owner/Operator (2)

Madison Urban Renewal LLC/KRE Madison NJ U san ﬁenewal LLC—

:

Other — Describe:

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

Agencies Notified Type Notification Street Address )
3 520 US Route 22 i 3
EPA B initial : -
DEP [0 Amended City, State, Zip Code i [ ——
DOL Amendment #____ Bridgewater, NJ 08807
E DOH D Er;u;lrg:t?::)ﬁnciudmg Name of Contact | Telept ne Number
[0 oca [0 canceliation Noah Chrismer
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
N/A (former elementary school) [0 school (K-12)
Street Address Subchapter 8 (Othert an K-12)
33 Green Vil!age Road E Other (i.e. private & ¢ mmercial buildings, homes,
etc.)
City (5) Square Feet #of Fl ors Bldg. Age
Madison 25,000 2 50 + yrs.
County (6) County Code (7) Current Use (Prior if being lemolished)
Morris (STATELSE QNLY) Former School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9
Environmental Health investigations, Inc. N/A East Coast Haz Mat Remo al, Inc.
Street Address Street Address
655 West Shore Trail 494 E. 41st Street
City, State, Zip Code City, State, Zip Code
Sparta, NJ 07871 Paterson, NJ 07504
Project Manager for Monitoring Firm Telephone No. Telephone No. L sense No.
John Sekelsky 973-729-5649 973-345-0022 01507
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
January 5, 2016 February 29, 2016 Same as above
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sfor23 If 1 Rrenovation X! Full Containment with N \gative Pressure
[X] =160 sfor=2260If E Demolition X! Mini-Enclosure
}3_ Glovebag Procedure
X Non-Exempted (<) and | on-Friable Procedure
Is Location Ab?t;prgent
Lacation of U :(?g“?‘:)' b Description of
Asbestos-Containing Material (ACM) hiainteﬁ:ny !y Asbestos Containing Material (ACM) Am unt m
TO BE ABATED Gusio] lStiaif’) (i.e. thermal systems insulation, (Sp: cify 31513 |5
In Facility LSO 1'*; f surfacing, VAT, or SFc LF) 3|8(5|8
(13) 2 other miscellaneous) 2lz|2|g
= 213
Yes | No | N/A ®
See attached sheets X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registere | Landfill
Hauler ID No. f W
East Coast Haz Mat Removal, Inc. Njugg ° © Zsé% G.R.O.W.S. Nt rth Inc.
City, State Disposal Date City, State
Paterson, NJ 07504 2/10/2016 / Morn‘/s/\;/jlle, PA
Completed by Title Signatdre / / 4 Date
James E. Unger Project Manager Cisa % 17, - 12/14/2015
T . P A

ASB-41 (R-08-08)

-

4

* Do not us€ this form for asbesto licensure exempted activities.




33 Green Village Road
Madison, New Jersey

Material Location Approximate Amommnt |
Pipe Insulation & Associated | Basement Including Old 1500LF
Pipe Fitting/Elbow Insulation | Special Services Space &
Separate Store Room)
Basement Boiler Room 350LF
Tunnels 3000LF
Note: Pipe Insulation Debt s
on Floor in Sections of
Turmels
1# Hoor 500LF
Note: Pipe Assumed to be i
Rest Room Wall Chases,
Chases Feeding Staircase
Radiators & Wet
Colurmns/Chases Feeding z *
Flpor Radiators
2*¢ Floor 200 LF
Note: Pipe Assumed to be i
Rest Room Wall Chases,
Chases
Building Exterior in Well I5LF
Qutside Door to Boiler Room
Black Cove Molding 2* Floor Rooms 450 LF
Boiler/ Breeching Insulation | Basement Boiler Room- —- [ 600 SF .
Boiler Header Insulation Basement Bailer Room 40LFx I’
Gaskets Associated w/ Boiler | Boiler Room 25LF
==




33 Green Village Road
Madison, New Jersey

Material Location Approximate Amount |
All Floor Tiling & Basement (Including Former | 6000 SF
Associated Mastic Special Services Space)
Note: Portions Under Carp t
1* Floor 14,000 SF
Note: 1,000 SF of Tile in O 1
Auditorium is Under Raisec
Woed Floor
Note: Tile in Portions of
Hollway Under Linoleum
Note: 9"x9" Tile Under 1'xi
Bilue Tile in Auditorium
Office
Note: Double Layer in
Kitchen
2™ Floor 4,000 SF
33 Green Village Road
Madison, New Jersey
Material ’| Location Approximate Amonnt
All Roofing Materials Southwest Section of Main 12,000 SF
Roof & Eastern Roof Over
Kindergarten Room
Window Glazing Around Glass Panes of 2'x5' Windows - 14
Windows 2'x8' Windows - 29
1'x3' Windows - 1
2'x6' Windows - 24
3'x6' Windows - 27
Exterior Window & Door Around Exterior Window & | 1500LFx 1"
Frame Caulk Door Frames




(J,f’{/ L“/ State of New Jersey ' : :
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) e h SR

Date of Notification (1) Name of Building Owner/Operator (2) PR i B A
12/10/2015 Richard Zielinski . R 2
Agencies Notified Type Notification Street Address
32 Robertson Rd ' o TR
] epa Iniial s :
| | DEP D Amended City, State, Zip Code R N
x] DOL Amendment# | West Orange NJ s —
E DOH E Eg;ﬁ{g:t?ocg) fdauting Name of Contact Telephon: Number
] bca ] cancellation Richard Zielinski
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) ' Type of Facility (4)
house [ School (K-12)
Street Address [] Subchapter 8 (Other thar K-12)
32 Robertson Rd E] Other (i.e. private & comi ercial buildings, homes,
etc.)
City (5) Square Feet # of Floor Bldg. Age
West Orange
County (6) County Code (7) Current Use (Prior if being der olished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor (9)
Competent Supervisor 00057 Academy Construction Inc
Street Address Street Address
205 Route 46 West
City, State, Zip Code City, State, Zip Code
Totowa NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. Licer ie No.
' 973 832 4244 011: 5
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/11/2015 12/12/2015 Same as above
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other - Describe:
Scope of Work (Check All That Apply)
23 sforz3 If ] Renovation Full Containment with Nega ve Pressure
L1 2160 sfor=260If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non- riable Procedure
Is Location AbaTt;;Zent
Location of U N ng“’a”JY b Description of
Asbestos-Containing Material (ACM) N?e‘ t O:n);e IY Asbestos Containing Material (ACM) Amount m
TO BE ABATED CU::S;HJ Staf? (i.e. thermal systems insulation, (Specify 15 21T
In Facility oSl surfacing, VAT, or SFor LF 3|&|s |8
(13) (12) other miscellaneous) g B = g
- —_— m
Yes | No | N/A w
Basement X Pipe Insulation 35LF X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Lz (dfill
; Hauler ID No. of Waste
Academy Construction 00334422 4 GROWS Landfill
City, State Disposal Date City, State
Totowa TBD Morrisville PA
Completed by Title Signajufe Date
Zlate Geleski VP / 4 / 12/10/2015
/ o — — 5 ==

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



Apr O3 2000 08!14PM NJ Asbestos Control ©609.633.0664 page 1
Dec 10 2018 1212PM HP Fax page 4
4 ;T ¥\810 of Now Jereey
|/Y Y& { (p Jf?? NOTIFICATION OF ABBESTOS ABATEMENT RER E T
ik ‘ (Putsuant to MJAC 8:80 and 12:1Z0) L L e
pa |
Date of NoVfiatian (1) Name of Bullding Ownar/Operalor (2) j
1210/2046 Rlghatd Zislinskl g It / -
AQORCIB Nalfied Type Notfiaaion SUesL Addreeb T
— B i 32 Rebaertson Rd
E OgP ] Amended Clly, Siate, 2Ip Code
| Dol Arrmnamant ¥ Wast Orange NJ
' e = Emrﬁ‘?;;)ﬂwlng Name of Oorraot Tekpnons Nums =
E DCA Carcallalion Richerd Zlslinsk|
T PACILITY INFORMATION
Name of Futlfly Vhere Absismpr 1§ Taking Pooe (3] Type ol Facilty (4]
houves  Sehosi (K-13)
Slreel Addres gubchapier § (Other then K-12)
32 Reberdssn Rd 3&;1-0.1. ptvule b comme il wiidings, homes,
[
ily £8) Scuae Fesl! # ol Floors Bldg. Age
| Wesal Orange
[ County (8) Cwnlzcodn {7 Current Use (Prior K being demalshd |
Essax {STATE USE ONLY]
Nims ol ocllanng A rm Fied by Buloing Ovm?(-il ASCM No. Namas of Abalamant Conlmotar (2)
Compstent Suparvisor Doo57 Acrdemy Comtruclion Inc
SUee| Aaarses Blredl Addraie
205 Route 48 Waesl
Clty. Stals. Zip Cooe City, Biste, Zip Cede
Totowa NJ 07812
| Project Managsr for Mankoring Flom Tewohont No. Talephone No Ucarse Nt
‘ 873 6832 4244 01185
[ Blan De (10) Schsduled Complelion Dsta (11) N 0] O5HA WMonlior
12/14/2015 12/12/2015 Same as &bove
Occupanty Status Dwring Abatement (Check Crly Cra) Bireel Addieis
<] Fadity Closed/Vacated Durlrg Entre Peridd of ADatament
L] Abatemem Performad Oulsicl of Normal Fuclilly Houra Chy, 8isle, ZIp Ceds
(] Chwer=Desscibe:
[~ Scope of Work (Gheck AT T hal Apgy)
VaforxA N Henovelon E Ful Camslamesd uilh Megeive P sasure
180 afl or mEBO I Damalhisn Minl-Encleaury
Glovebag Procedune
Non-Exempled () and Non-Friab ' Procedyre
Is Lacatia “'T’:::‘“
Lossllen of Gapamly Bersrigtion of =
Asbesios-Lontalning Meseral (ACKD . {E}' Asbeslos Contilaing Material (ACM) Arouni
c”'mnl‘g! m (l.e. thermul syslems hsu'stion, (8puclly
n Fality L “;) A sudacng, VAT, or §F or LF} {
{13) pihar miscalanacLa)
Yes Mo WA
Basemant X Pipa Insulation 35LF e X
NEme of Reglisred Wasls Hauler PWitle crnﬂu Yarda Nems ol Regitisrsd Landil
Heuler ID Ne, of Wartm
| Acadamy Construction 00334422 4 GROWS Landfill
Clty, Slake Chipcial Cata Clty, State
Totowa T8D Morrisvllie PA
CompRixd by Tille BonugAe Dis
Z!ste Gelesk VP / 7 2 ! 1 /10/2016
ABD41 (R-D8-00) * Da nof use 1his form for asbas(ns lkeansu | exsmpied Bdlviles




State of New Jersey

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

i PrintForm |

Date of Notification (1)
12/14/2015

Name of Building Owner/Operator (2)
The Chemours Company FC LLC

| Agencies Notified Type Notification
EPA =) jti
DEP N\ X Amended
DOL __—Amendment # 2
[0 Emergency (inchudi
Xl bpoH justification)
O bca [0 canceliation

Street Address

Chemours-Repauno Site 200 N. Repauno Ave.

City, State, Zip Code

Gibbstown, NJ 08027

R —— S

Name of Contact

[ Talenk i~

c/o Duane Reese

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Chemours-Repauno Site

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

Street Address
200 N. Repauno Avenue

Subchapter 8 (Other t
Other (i.e. private & ¢

an K-12)
nimercial buildings, homes,

etc.)
City (5) Square Feet # of Fl ors Bldg. Age
Gibbstown ~ 50,000 1 50+
County (6) County Code (7) Current Use (Prior if being emolished)
Gloucester (STATE USE ONLY) Former DuPont Chen ical Plant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Harvard Environmental, Inc. Neuber Environmental Sen ces, Inc.
Street Address Street Address
760 Pulaski Highway 42 Ridge Road
City, State, Zip Code City, State, Zip Code
Bear, Delaware 19701 Phoenixville, PA 19460
Project Manager for Monitoring Firm Telephone No. Telephone No. L :ense No.
Duane Reese ] 26-2333 610 8334332 0 836
B e SR

Start Date (10)
9/21/2015

Scheduled Completion Date (11)

12/30/2015

7

Y Name of OSHA Monitor
| Harvard Environmental, Inc

Occupancy Status During Abatement (Check Only Omej— S~——

-

Other - Describe:

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

Street Address
Same

City, State, Zip Code

Scope of Work (Check All That Apply)

Ol >3sfor=3if 1 Renovation X! Full Containment with Ni jative Pressure
[X] =160sfor=260If [X] Demolition X1 Mini-Enclosure
i Glovebag Procedure
| X1 Non-Exempted (*) and M n-Friable Procedure
Is Location Abatement
: Normally - Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) r;'e. ! s }" Asbestos Containing Material (ACM) Amc nt m| o
TO BE ABATED x at'” d‘?"lagfeﬁ,) (i.e. thermal systems insulation, (Spe ify 2|23 |3
In Facility uslo ,:32 Al surfacing, VAT, or SF o1 LF) 3|8 |5 |8
(13) (12) other miscellaneous) 2 T = b2
2 2| @
Yes | No | N/A °
Ammonia Office X See Attached Spreadsheet See Atl iched |X
Towers-Dry Bulk Building X See Attached Spreadsheet See Atl iched |X
Atmospheric Building X See Attached Spreadsheet See At iched |X
Salt House X See Attached Spreadsheet See Atl iched [X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registere: Landfill
Waste Management 11-%!%!0 NE: ff?\:,%“te GROWS/Tullytc wn Landfill
City, State Disposal Date City, State
Fairless Hills, PA 9/2015-12/2015 | Morrisville, PA
Completed by Title %W—;\‘ Date
Patrick Larney Project Manager 3 (d( \A_ 12/14/2015

ASB-41 (R-06-08)

* Do not use this form for_ asbestos icensure exempted activities.

T
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Print Form

Date of Notification (1)
12-08-2015

Name of Building Owner/Operator (2)
Credit Union of New Jersey

Agencies Notified Type Notification Street Address

1 P.O Box 7921 e e
EPA Initial : :
x| DEP [] Amended City, State, Zip Code
[x] DOL Amendment # 1301 Parkway Avenue Ewing NJ 08628 S i e
E DOH D ji?tlieﬁrg:t?;:)(mdumng Name of Contact | Teleph ne Number
[0 bca [l canceliation Erick Carroll

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Commercial Building

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

Street Address Subchapter 8 (Othert an K-12)

16-18 Lafayette Street Other (i.e. private & ct nmercial buildings, homes,
etc.)

City (5) Square Feet # of Fl ors Bldg. Age

Trenton N/A 2 n/a

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

Mercer (STATE USE ONLY) Commercial Bldg

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

Bioterra Solution Amax Contracting LLC

Street Address Street Address

1130 W Chestnut St 24 Morley Dr

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

Union NJ 07083 Woodland Park

Project Manager for Monitoring Firm Telephone No. Telephone No. L zense No.

Rick Eustaguio 973-494-3762 973-692-6298 C 1266

Start Date (10) Scheduled Completion Date (11)
12-18-2015 01-05-2016

Name of OSHA Monitor
Bioterra Solution

Occupancy Status During Abatement (Check Only One)

Facility ClosedNacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours

Street Address
1130 W Chestnut St

City, State, Zip Code

]
|
i | Other — Describe:

Union NJ 07083

Scope of Work (Check All That Apply)

] =3sfor23if
2160 sf or 2260 If

D Renovation
Demolition

Full Containment with I

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

2gative Pressure

lon-Friable Procedure

Is Location Ab_art;;ent
Location of U é\tl_jognlallly b Description of
Asbestos-Containing Material (ACM) el g Asbestos Containing Material (ACM) An sunt -
TO BE ABATED a ,:Q d‘?“fé‘t:m (i.e. thermal systems insulation, (St scify 2ly|3 |8
In Facility H2 "1a2 : surfacing, VAT, or SF rLF) 38|88 |8
(13) (12) other miscellaneous) 2le|g|e
2 = |3
Yes | No | N/A ®
Roof X black tar roofing material 34( ) SF X
Roof X roof and chimney flushing 10 I LF X
18T FLOOR X vat and mastic 9( SF X
2 ND FLOOR X brick wall mastic 30 ) SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registe :d Landfill
. I No. f Wast
Amax Contracting LLC OHggg ;1304 ? ?Oméa\‘c}e GROWS
City, State Disposal Date 1 City, State
Woodland Park 12-31-2015 Mornswlle PA
Completed by Title Signatur; Date
Tome Maslarkov Project Manager 12-08-2015

ASB-41 (R-06-08)

¥ Do not use this form for asbest s licensure exempted activities.



State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) i .
December 14, 2015 Equipment Leasing Specialists. LLC ") S fc} -c';
Agencies Notified Type of Notification Street Address S e e { =
[x ] EPA [ 1 Initial Notification 501 Madison Avenue
[ 1 DEP [ ] Amended Notification City, State, Zip Code : —eoT0S CONTAOL ‘“
[x ] DOL Amendment f___ Toms River, NJ 08753 ey ]
[x ] DOH [x ]  Emergency (including S e e
[ 1pca Justification) Name of Contact Telephor Number
[ 1] Cancellation Lou Santora
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1] Schoc (k-12)
Steat Addrecs [ 1] Subel ipter 8 (other than k-12)
1820 Nauitihis Diive [x ]  Other ie, private & commercial buildings,
home etc.)
City County (6) County Code (7) Square feet # of 'loors Bldg. Age
{STATE USE ONLY) 1200 s 1 60
Toms River QOcean Current Use (Prior if being ¢ ‘molished)
Residence

Name of Monitoring Firm Hired by Building Owner (8)

N/A

ASCM No.

Name of Abatement Contractor (9)
Guardian Cor racting, Inc.

Street Address

Street Address

1889 Route § Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, lew 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
12/15/15 12/16/15 E.M.S.L. An: lytical
Qccupancy Status During Abatement (Check only one) Street Address

[x]
[ ]
[ 1] Other - Describe

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

1056 Stelton oad

City, State, Zip Code

Piscataway, I ew Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with N gzative Pressure
[ 1 Mini-Enclosure
[ 1] >3 sfor=3 If [ 1] Renovation [ 1] Glovebag Procedure
[x] =160 sf or 2260 If [x] Demolition [x] Non-Exempted (*) and M m-Friable Procedure
Abatement Type
Is Location Description of R 2 v =
Location of Normally used Asbestos-Containing £ mount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Sy zcify SF M | P C c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems rLF) A A L
in facility Staff insulation, surfacing, o 1 P 0
(13) (12) VAT, or vV [R [s |Ss
- s other miscellaneous) A E E
YES NO N/A 5y E E
Exterior X Asbestos siding 12: 0 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste | Name of Registered Las ifill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 12/17/15 Tutlytown, Pennsylvania
Completed by (Print or Type) Title Sign‘é‘mr& £ 7 Date
Nicholas Fernicola Project Manager LN\ /(/ 12/14/2015

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




State of New Jersey

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

Date of Notification (1)

December 14, 2015

Name of Building Owner/Operator (2)

John Leitao

D 8430

Agencies Notified Type of Notification Street Address im i
[x ] EPA [ ] Initial Notification 1275 Bloomfield Avenue Bldg 6, Suite 32
[ ]Dee [ ohencen e City, State, Zip Code =
L] DL = Fairfield, NJ 07004 :
[ X ] DOH [ X ] _Emggcn_cy (including o
[ ] Dpca Justification) Name of Contact Telephor : Number
[ 1 Cancellation John Leitao
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1] Schot (k-12)
Street Address [ ] Subel ipter § (other than k-12)
5 St Thomas Averitie [ X ] Other ie., private & commercial buildings,
home | etc.)
City County (6) County Code (7) Square feet # of “loors Bidg. Age
(STATE USE ONLY) 1200 sf 1 60
Toms River Ocean Current Use (Prior if being ¢ :molished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Cor racting, Inc.
Street Address Street Address
1889 Route 8 Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, lew 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
12/15/15 12/16/15 E.M.S.L. An: ytical
Occupancy Status During Abatement (Check only one) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton load
[ ] Abatement Pr:l_'formcd QOutside of Normal Facility Hours City, State, Zip Code
[ 1 Other—Describe . Piscataway, } ew Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Ni zative Pressure
[ ] Mini-Enclosure
[ ] >3 sfor23 If [ ] Renovation [ ] Glovebag Procedure
[x] 2160 sf or 2260 If [x] Demolition [x] Non-Exempted (*) and N n-Friable Procedure
Abatement Type
Is Location Description of R R E E
Location of Normally used Asbestos-Containing A nount E |E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Sg wcify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems «-LF) o A A L
in facility Staff insulation, surfacing, I P 0
(13) (12) VAT, or v |[R |5 S
other miscellaneous) A E g
YES NO N/A L E E
Exterior X Asbestos siding 11C) sf X
Name of Registered Waste Hauler NJIDEP Waste Hauler [D No. Cubic Yards of Waste Name of Registered Lan fill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 12/17/15 Tullytown, Pennsylvania
Completed by (Print or Type) Title Signature - Date
Nicholas Fernicola Project Manager " | 12/14/2015

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




Cota ikt 2827

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

GAC Project # 060-15

Date of Notification (1)
December 14, 2015

Name of Building Owner/Operafor'(2) it
RUTGERS, THE STATE UNIVER! ITY OF NJ

Agencies Notified Notification Type

OerA Xl Initial Notification
Obca OAmended Notification #
Xl poL O Emergency (including
X1 DEP- No Longer REQUIRED justification)

X] poH O Cancelled

Street Address i
ENVIRONMENTAL HEALTH & SA "ETY DEPT. :
27 ROAD 1, BLDG 4086, LIVINGS "ON CAMPUS

City. State. Zip Code ! B e
PISCATAWAY, NJ 08854 LI * R E

Name of Contact [ Teli ~hnna Mimbns

MICHAEL SMITH, ENV.
HEALTH & SAFETY

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3
MARRYOTT MUSIC, BLDG# 8310

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

Strest Address Xl Other (i.e. private & rcial buildings, 1omes, etc.)

er (1.e. privaie commercek uiigl P | ) 5
DOUGLASS CAMPLS Sa. Feet: N/A # of Floors: 4 Bld |. Age: 80+ years
City (5 County (6 County Code (7)
NEW BRUNSWICK MIDDLESEX (State Use Only) Current Use (prior if being demolished): At ADEMIC
Namie of Moniioring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (5)
Cardno ATC 0098

GREENWOOD ABATEMENT CONS JLTANTS, INC.

Street Address
3 TERRI LANE

Street Address

268 MAIN STREET

City, State. Zip Code
BURLINGTON, NJ 08016

City State, ZioCode
BUTLER, NJ 07405

Proiect Manager for Monitoring Firm
BRIAN KEARNY

Telephone Number
609-386-8800

Telephone Number Lice 1se Number

973-492-0477

00: 40

Scheduled Start Date (10)
12/26/15

Scheduled Completion Date (11)
12/28/15

Name of OSHA Monitor

|
ENVIROVISION, INC.

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

O Abatement Performed Outside of Normal Facility Hours -
Describe

Xlother — Describe: Shift Hours: 8:00 AM — 8:00 AM
(24 hours as needed)

Street Address

20-21 WARGARAW ROAD

City, State. Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that appl

XIRenovation
O Demolition

O =>3sfor>3If
Xl >160sfor>2601

O Full Containmen with Negative Pressure

O Mini-Enclosure

O Glovebag Proce jure

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

Location of Asbestos-Containing Is Location Normaily Used | Description of Asbestos Containing Material Amount Abatement Tvpe

Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA

Room 218 X | VAT 300 SF X

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 5 CY Nai e of Registered Landfill

See Hauler Below #1 & 2 See Below G.| .O.W.S. North Landfill

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State )
NJDEP # 28969 12/28/15 100 New Ford Mill

Hauler #2) Newark Carting, Inc., Newark, NJ ?:ﬁ g“’“s‘""e' Pa
NJDEP# 04509 215-736-1700

Completed by (Print or Type) Title Signature Dat :

RAYMOND C. PEDALINO SENIOR PROJECT .3; /{7(,@ Z2 December 14, 2015

MANAGER i

Copies To: Rutgers, REHS, Attn: Mike Smith

and Cardno ATC, Attn: Brian Kearney



State of New Jersey Ch:ck No. 2945

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2)
December 11, 2015 Mr. Vinnie Patel
Agency Notified Type Notification Street Address
O ePA & Inital 2.11 Blue Heron Drive
EBER loieqinips SR 1K O Amended City, State, Zip Code > ?-:"-. P €
= DOL Amendment # Secaucus, NJ 07094 B o M
O Emergency (including I g T ga —
& DOH justification) Name of Contact ‘ Teleph #N&a‘m er'ey >
& DCA O Cancellation Mr. Vinnie Patel L
FACILITY INFORMATION mo Fd
-;"" #_ =
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) Y P = it
— —
01 School (K-12) "‘ﬁ xR~
Street Address B Subchapter 8 (Othert an KG—) 2P0 %
[ Other (i.e. private & ¢ mmercialguildings]
182-184 14th Street s =
City (5) Square Feet # of Fl ors Bldg. Age
Jersey City, NJ 07310 600 1 1910
County (8) County Code (7) (STATE USE Current Use (Prlor if beil 3 demolished)
Passaic ONLY) Diner
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (8)
(@ B&N&K Restoration Co., Inc.
Street Address Street Address
223 Randolph Avenue
City, State, Zip Code City, State, Zip Code
Clifton, NJ 07011
Project Manager for Monitoring Firm Telephone No. Telephone No. Licens No.
973-478-4681 0012)
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
December 22, 2015 December 31, 2015 McCabe Environmental Service 5, L.L.C.
Occupancy Status During Abatement (Check only one) Street Address
R Facility Closed/Vacated During Entire Period of Abatement 4'64 Va“ey Brook Avenue
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
£ Oxhec= Bescribe: Lyndhurst, NJ 07071
Scope of Work (Check all that apply)
[ Full Containment with Negativ Pressure
O=z3sforz31f O Renovation . [ Mini-Enclosure
B > 160 sf or 2 260 If X Demolition O Glovebag Procedure
& Non-Exempted (*) and Non-Fr 1ble Procedure
) Abatement
Is Location T
Normally
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount M m
TO BE ABATED Custodial (i.e., thermal systems insulation, 'Specify ol |2
IN Facility Staff? surfacing, VAT, or iF or LF) z s e lg
(13) (12) other miscellaneous) e = 5
- g
Yes | No | MN/A
Roof Roof Membrane 600 sq ft
Roof P Flashing 350 sq ft)X
Kitchen X Transite 6 sq ft
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Lz fill
B&N&K Restoration Co., Inc., ID No. Waste .
18743/ 2A456 10 Minerva Enterpr ses, Inc.

Two Brothers Contracting, Inc.

Disposal Date City, State

City, State

Clifton, NJ 07011/ Bronx, NY Tt )Naynesburg, Ot

Completed by Title SIW / Date

G. Roger Woodman Safety Officer 12/11/2015

ASBE-41 * Do not use this form for asbestos licensure exempted activities.



Clek # 2 570

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

GAC Project # 060-15

Date of Notification (1)
December 14, 2015

Name of Building Owner/Operator (7] S :
RUTGERS, THE STATE UNIVER .[TY OF NJ i

Agencies Notified Notification Type Street Address Pk
OepPa XInitial Notification ENVIRONMENTAL HEALTH & 9} FETY DEP e
O bca O Amended Notification # 27 ROAD 1, BLDG 4086, LIVINGS TON CAMPUS
Xl poL OEmergency (including City. State, Zip Code ] “ForT TS CONTEDL &
[XI DEP- No Longer REQUIRED justification) PISCATAWAY, NJ 08854 Y =
X1 poH O Cancelled Name of Contact — Tel Q’hﬁné'NUrhb'ér"_

MICHAEL SMITH. ENV, r

HEALTH & SAFETY |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3

BLUMENTHAL HALL, BLDG# 7493

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

Stroet Acdress X1 Other (i.e. private & ercial buildi tc.)

er (i.e. prnvaie commercial buildings, 1omes, eic.
NEWARK/CAMPLS Sg. Feet: N/A # of Floors: .4 Bl g. Age: 80+ years
City (5 County (6 County Code (7)
NEWARK ESSEX (State Use Only) Current Use (prior if being demolished): A 'ADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Confractor (9)
Cardno ATC 0098

GREENWOOD ABATEMENT CONS ULTANTS, INC.

Street Address Street Address
3 TERRI LANE

268 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm Telephone Number Telephone Number Lic nse Number
BRIAN KEARNEY 609-386-8800

973-492-0477 00 40
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/26/15 12/30/15

ENVIROVISION NC.

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

OAbatement Performed Outside of Normal Facility Hours -
Describe

XIOther — Describe: Shift Hours: 8:00 AM — 5:00 AM

Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

Daily (24 hours as needed) FAIRLAWN, NJ
Scope of Work (Check all that appl
O Full Containmer : with Negative Pressure
O >3sfor>3If XlRenovation O Mini-Enclosure
Xl >160sfor>260 O Demolition O Glovebag Proc dure
[X] Non-Exempted (* and Non-Friable Procedure
Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclase
YES NO NA
206 Suite, 102 Suite X VAT 4250 SF X

l

NJDEP Waste Hauler ID #
See Below

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

Na 1e of Reaistered Landfill

Cubic Yards of Waste: 30 CY
G. 1.O.W.S. North Landfill

RAYMOND C. PEDALINO | SENIOR PROJECT

MANAGER

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405, NJDEP # 28969 Disposal Date City, State
12/30/15 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ ’12""- Morrisville, Pa
9067
NJDEP # 04509 215-736-1700
Completed by (Print or Type) Title Signature Da:

December 14, 2015

Bopmane (7 Podidlns

Copies To: Rutgers, REHS, Attn: Mike Smith

and Cardno ATC, Attn: Brian Kearney




