X Emecgpoe A

State of New Jersey

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

CK 379

~ Print Form

Date of Notification (1)
12/16/13

Name of Building Owner/Operator (2)
Lance Farina Private Home

Agencies Notified Type Notification Street Address
s 9 East 55th Street
EPA £l initial _
DEP [C] Amended City, State, Zip Code DET
DOL Amendment #____ Brant Beach NJ 08008
X ooH & 52}%"3;?:% tncding Name of Contact Telephone Number
] oca [ canceliation Lance 609-709-4749

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Lance Farina Private Home

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

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

9 East 55th Street E Other (i.e. private & commercial buildings, homes,
etc.)

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

Brant Beach NJ 08008 1000+ 2 35+

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

Ocean (FIATEUSEONLY) Home & garage

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

N/A Pernaco Inc.
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

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

Project Manager for Monitoring Firm Telephone No. Telenhane Nn License No.
00727

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

12117113 12/24/13 Same

Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Other — Describe:
Scope of Work (Check All That Apply)
[ >3sfor>3if [X] Renovation | Full Containment with Negative Pressure
[x] 2160 sfor 2260 If [X] Demolition (| Mini-Enclosure
i Glovebag Procedure
x| Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt:prgent
Location of U riOg?I:y b Description of
Asbestos-Containing Material (ACM) l\::"zten:n%e.-‘y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tié:d | Staff? (i.e. thermal systems insulation, (Specify Fl o 5 m
In Facility us 1‘; At surfacing, VAT, or SF or LF) 3|8 |88
(13) (12) other miscellaneous) RS e |2
— —- @
Yes | No | N/A @
garage is a demo X Exterior Siding 800 SF X
House is renovation X Exterior siding 1900 Sf x
living room X Floor tile 600 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
" . Hauler ID No. of Waste
United Containers 20459 i G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 12/24/13 Morrisville PA 19067
Completed by Title Sigr?w» Date
i 12/16/1
Anthony T Perna President e 2/16/13

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)

GEINER)

1 Print Form

Date of Nofifica

tipn (1)

RIS

MName of Bullding Owner/Operator (2)

Tt Resdenq

Agencies Nolifiad Type Notification
_EPA initial
DEP Amended
DOL Amendment #
: Emergency (including
DOH | justification)
GCA i [ canceation

Street Address

(.2 BHy [cne

City, Stafe, Zip Code I

RN T PO NS,

Lo Ve

Namg of Contact .
b(;m Rl ) \ders

Telephone Number,

73;1;2037955*(0 |

FACILITY INFORMATION

Name of Facility YWhere Abatement is Taking Place (3)

AL

Dewies. Rest

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

i Ace Insulation Co.,

Inc.

Streel Address™ Subchapter 8 {Other than K-12)
Q P ‘\_ i L Other (i.e. private & commercial buildings, homes,
cl- C’\’_\Q ; efc.)
City (5) i Square Feal # of Floors Bidg. Age
s ; :
MooehGolin Moo ! (o
County (8) R County Code (7) Current Use (Prior if being demalished)
(STATE USE ONLY} 3

; O( ReS: de~i o

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

Street Address

Street Address
95 Montrose Road

Cily, State, Zip Code

City, State, Zip Code

Colts Neck, N.J. 07722

Project ivManager for Monitoring Firm

Telephone No.

Teiephone No

License No.

00029

Slart Date (10)

2\ 513

Scheduled Completion Date (11)

a3

Name of OSHA Monltor

5

Other — Dascribe:

Occupancy Status During Abatement (Check Only Cne)

Facilily Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside af.ﬂnrmal Facilit

Hours

Streel Address

City, State, Zip Code

Scope of Work (Check All That Apply)

I:], z3 sforz3if . Renovation Full Containment with Negative Pressure
“@, 2160 sf or 2280 if ~ Demolition Mini-Enclosure
- Glovebag Procedure
Non-Exempted () and Non-Friable Procedure
Is Location Ab%tg;r;ent
]
Location of b r\dcrsm?HIy b Description of
Asbestas-Conlaining Materiai (ACR1) Pf:inteﬁ':nieiy Asbestos Containing Material (ACM) Amount el
TO BE ABATED C::stnci'al Staf? (i.e. thermal systems insulation, (Specify Plold &
in Facility “’2 i surfacing, VAT, or SF ar LF) 2|8 § 2
(13) ) other miscellaneous) 2 1o |2 §
. 215183
' Yes | No | NA [
Ot doarss Sl Siding [900 YA A
¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
: Hauler 1D No. of Waste
- Ace Insulation Co., Inc. 12086 3 Grows
City, State Disposal Date City, State
Colts Neck, New Jersey D.la\\l 3 | Tullytown, Pa
Gompleted by Title | Signature
George Wuest President

ASB-41 (R-05-08)

A0ren gCo (L MU g | | 3
Spmpg it alnls

* Do not use tiis form for asbestos licensure exempled aclivilies.



State of New Jersey

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

Date of Notific=ticn (1) Name of Building Owner/Operator (2)
. December 16, 2013 Schweitzer-Mauduit ; 3 20 2
Agencies Notified Type of Notification Street Address
[x ] EPA [ ] Initial Notification 85 Main Street I
[ ] DEp [ ]  Amended Notification City, State, Zip Code - 1'““"‘
[x ] Do e s d, New Jersey 08884-0401 /
[x ]  Emergency (including PRESWOOLL, ew. JErsey S /
[x ] DOH jusﬁﬁcati‘on) Name of Contact Telephone Number -
[ ] pca [ ] Canceliation Hal Bernstein 732-723-6130
FACILITY INFORMATION

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

Schweitzer-Mauduit-Power House [ 1 School(k-12)
o AT [ 1  Subchapter 8 (other than k-12)

85 Main Strest [x ]  Other (ie., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 20,000 sf 2 80
Spotswood Middlesex Current Use (Prior if being demolished)
Power House

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

Guardian Contracting, Inc. Guardian Contracting, Inc.

Street Address

1889 Route 9, Unit 61

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

Toms River, NJ 08755

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm
Nicholas Fernicola

Telephone Number
732-349-9932

Telephone Number

Scheduled Start Date (10)
12/23/13

License Number

00624

Scheduled Completion Date (11)
12/24/13

NAME OI WOIiA iviviie

E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

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

]  Other - Describe_area we are working in is closed

[ ]
[
[x

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
[ 1 Mini-Enclosure
[x] =3sfor>3If [x]  Renovation [x]  Glovebag Procedure
[ 1 =160sfor>260If [ ] Demolition [ ]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R I|r |E 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, 9 e |e |0
(13) (12) VAT, or VIR |s S
other miscellaneous) A E g
YES NO N/A L E B
Steam line/basement X Asbestos pipe insulation A5 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 _ ; 1
Toms River, New Jersey 12/26/13 Tullytotvn, Pennsylvanja/ /
Completed by (Print or Type) Title “Signatuge i L Date
Nicholas Fernicola Project Manager \ W jft/. ' 12/16/2013

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




(Pursuant to NJAC 8:60-7 and 12:120-7)

State of New Jersey ' /‘ib
NOTIFICATION OF ASBESTOS ABATEMENT \W

Date of Notice 12/9/13

Name of Building Owner / Operator (2)

Vacant Building

Type Notification 7 Eleven, Inc.
Agencies Notified Street Address o TR
X EPA Emergency Notification {1722 Routh Street ' : : i
X DEP X Initial Notification City, State & Zip Code :
X DOL Amended Nofification |Dallas, Texas 75201 .
X DOH Cancellation Name of Contact - A0 Telephone Number
DCA Rick Hopkins DEU £ 845-352-0411
FACILITY INFORMATION !
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) ' ]

School (K-12)

502 Smith Street

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

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 5,000 1 50
Perth Amboy Middlesex Current Use (Prior if being demolished)
Auto Shop
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Global Abatement Services, LLC
Street Address Street Address

443 Schoolhouse Road

City, State & Zip Code

City, State & Zip Code
Monroe Township, NJ 08831

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number
00714

12121113

Scheduled Start Date (10) Scheduled Completion Date (11)

12/28/13

Name of OSHA Monitor
Global Abatement Services, LLC

Other - Describe:

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

Abatement Performed Outside of Normal Facility Hours -
Describe: Area Isolated During Abatement

Street Address
443 Schoolhouse Road

City, State & Zip Code
Monroe Township, NJ 08831

X  Demolition
Large Project

Scope of Work (Check all that apply)

Renovation

Quantity is 23 SF or> 3 LF ACM
X  Quantity is > 160 SF or > 260 LF ACM

Full Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure

X Other: Non-friable

Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet | Repair, Encapsulation
TO BE ABATED Maintenance or (i.e., thermal systems or or Enclosure)
in Facility Custodial Staff? insulation, surfacing, VAT Linear Feet)
(13) (12) or other miscellaneous)
Roof 1 N/A Roofing 5,000 SF Removal
Roof 2 N/A Roof flashing 200 LF Removal

Name of Registered Waste Hauler

NJDEP Waste Hauler ID # Cu. Yds. of Waste Name of Registered Landfill

Dominick Tringali

Project Manager

Freehold Cartage 18693 30 TRRF
City, State Disposal Date City, State
Freehold, NJ 12/29/13 Tullytown, Pa
Completed By (Print or Type) Title Signature Date

12/9M13

Donmmick %}yﬁ/

ASB-41 JUN 95 G4667




Dec .2 2013 0532PM NJ Asbestos Control 609.633.0664

page 2
12/12/728BL0 1B:dd KD.T21 @el2
DOL - 10 DA
Stme of New Jersay e B
NOTIFICATION OF ASEESTOS ARATHMENT L f
[Purasuent to NJAC 390 snd 181150) Ak 3 7 /
Bela of Nalfiostion (1) Rams of Bulding Ownes/Opaislor (2) = g
Deaomber 12, 2013 NJ Div. Property Mang} & Gonstruduion Chao}
Agencics Nobfed Type Npuflcamion Elon] AGarsan e LY - S
¥ era el | B A WAIVER APPROVED
L | DEP H Amagndsy CHy. Siste, Zip Coda
# boo . Amendmens, Trenton. NJ 08825 _ '
DOH E:‘Ll.ﬁzlri‘::l R Namb of Coniac] [ Teleptiona NumEer
E DCA- ] Cunselistion Gaorgetta Bunch 808-833-2127

FAGILITY INFORMATION -

T¥ne of Feoilly (8)

Norwe of F naillly Whars Abstemem It 1aing Pivas (1) —
Exaculive Blale HL'IUIIE =1 schenl (K12)
Sirat! Address (] Subchapier 8 (Linar than K-12)
125 Weal Siale Sireal ¥l Other || a. privals & commarainl buidings, homes,
ate |
Chy (6) Syuare Feal el Floomn Bldg. Aga
Trenton 10.000 100
County Countly Cade () Curreni Usa (Prlor I Being de mplmna)
Mercer {ATA T U ghiLY) Office ;
["Narme of Murifoning F m Hired by Biding Ownar (B) ABENNE . Nama ol Abstomerd Cocracler (9)
UBA Envirpnmenial Shade Environmental, LLC
Sime! Address Girnel Addrean
344 Weet Biate Siresl 823 Cutler Ave,
City, Giate, 2Ip Cage Chy, Bua, Zip
Trenton, NJ 08818 Mapfe Shade, NJ 08062
“PreJacl Manager Ins Monharing Firm Telephono Ne. Falonhms o= Lo ew Ne.
Bll) Walsgarber {808) 856-8101 00842
“Bian Daw [10) | Schaduled Complalion Daia (17) iima of GBHK Wabnar
Decambear 13, 2013 | Dacamber 14, 2013 EMSL
Quaepency Siud DUTNRY ABAmant (Check Only Ona) Svest Address
W] Faciiay ClosedNacuid Duwing Entire Pario af Adalsmert 107 Haddan Avs
(] Abstemeni Parformed Outsldo of Normal Fadiity Haurs "Clly, Siaw. Zlp Code
g i Wegtmont, New Jeresy 08108

Beoss TV {Chack All Thel Appiy)

B 2ualarnsf Renovation < Full Comainmant wilh Nopeilva Prozeurs
™1 - 2160 af ar228p It Dumolition L | Minl.Cacksare
2l Okwbeg Procadure
[ Nen-Gigroplad {°) ana NanFriabss Proced|(m
Ia Loeatian : ' “"T;‘;‘T:“"
Lacation of ey Doserlpllon of |
Anbogiae-Canlaining Maleral (ACH) cd Spialy by Asbaulos Crntalning Malcrial (ACM) Amaunt
Malnicnansal {ive. \hevma) Bysloms insulalion {apscl
Cusiogial Stalf? J s v pecly § E:
In Faclliy (18) sufaclrig, VAT, or SF of LF)
(1) ather mizcallanaus) [} E
Yus | No | WA F
B11 Famale Jocker Room XXX Asheslos Plpe Insulatlon 7LF X
"NAm® of Regiiered Whasle Hauler NIGEF Wasia Cubin Yids Nome of Reglatered Lendfil
Freshold ;;;;5'” p. .f' Grows Landflll
Ehy. [T Clapose| Date City, State |
Mount Holly, New Jarsey 08060 12114113 Tubytown, PA,
Completed by g = Delo
Christina Lynch Olice Manager ; 12/12/2013

ABD41 (R-08-F)

* Do not use inls ferm for aspesial licansure exemplet anlvilies,




: - - @
State of New Jersey - Notification of Asbestos Abatement e c't ¢ 3‘2
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

GAC Project # 060-13

Date of Notification (1)
December 11, 2013

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

Agencies Notified Notification Type Street Address

OepPA [X1 Initial Notification ENVIRONMENTAL HEALTH & SAFETY: T

O bca O Amended Notification 27 ROAD 1, BLDG 4086 LIVINGSTON CAMPUS: |

X poL O Emergency (including City, State, Zip Code i

[X] DEP- No Longer REQUIRED justification) PISCATAWAY, NJ 08854 3

Xl boH O Cancelled Name of Contact Telephone Number - |
MICHAEL SMITH, ENV. [ H(848-445-2550 |
HEALTH & SAFETY :

— . FACILITY INFORMATION :
Nam Facility Where Abatement is Taking Place (3 Type of Facility (4 j
ALEXANDER LIBRARY, BLDG# 3107 O school (K-12)

O Ssubchapter 8 (other than K-12)

Sireel pddress Xl Other (i.e. private & ial buildings, ho tc.)
er (i.e. private & commercial buildings, homes, efc.

COLLEGE AVENLIE CAMPUS Sq. Feet: N/A # of Floors: 4 Bldg. Age: 80+ years
City (5) County (6) County Code (7)
NEW BRUNSWICK MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8} ASCM NMo. Name of Contractor (9)
Cardno ATC 00938

GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE

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

BURLINGTON, NJ 08016

BUTLER, NJ 07405

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN KEARNY 609-386-8800
p— 00840
Scheduled Start D 10 Scheduled Completion Date (11) Narne of OSHA Momtor
12/26/13 12/30/13
ENVIROVISFON INC.

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

OAbatement Performed Outside of Normal Facility Hours -
Describe

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

Street Address
20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that apply)

XIRenovation
O Demolition

O >3sfor>3If
X > 160 sfor> 260

O Full Containment with Negative Pressure

O Mini-Enclosure

O Glovebag Procedure

[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) Soleiy 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
Rooms 001 & 002 = VAT 800 SF [54]
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 10 CY Name of Registered Landfil
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
NJDEP # 12561 12/30/13 100 New Ford Mill
Hauler #2) S TG — 58 Pyles Lane, New Castle, De 19720 Rd. Morrisville, Pa
NJ DEP # 20990 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT @ //,@ 44 December 11, 2013
MANAGER

Copies To:

Rutgers, REHS, Attn: Mike Smith

and Cardno ATC, Attn: Brian Kearney




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

State of New Jersey

Checl 0070

Date of Notification (1)
12-13-13

Name of Building Owner/Operator (2)
PNC Financial Services Group.

Agencies Notified Type Notification Street Address . z
Two PNC Plaza i

K EPA C . Inital : C :

O DEP O Amended City, State, Zip Code !

X DOL Amendment # Pittsburgh, PA 15222 _ - ' ‘;

B Emergency (includin = : :
X DOH justiﬁgaﬁc;:){ 9 Name of Contact Telephone Number I
O DCA O Cancellation 412-762-4503

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PNC Bank

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

O Subchapter 8 (Other than K-12)

Street Address

1620 Riverton Road B Other (i.e. private & commercial buildings, homes,
gic.)

City (3) | Square Fest # of Floors Bldg. Age

Cinnaminson 3,700 2 50yrs.

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

Burlington (STATE USE ONLY) bank

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)

PT Consultants

Plymouth Environmental Co.,Inc.

Street Address
629 Creek Road

Street Address
923 Haws Avenue

City, State, Zip Code
Bellmawr, NJ 08031

City, State, Zip Code
Norristown, PA 19401

Project Manager for Manitoring Firm

Brian Havanki

Telephone No.

856-251-9980

Tl —Leea AlA

License No.

00398

Start Date (10)
12-16-13

Scheduled Completion Date (11)
12-26

Name of OSHA Moanitor
Plymouth Environmental Co.,Inc.

Occupancy Status During Abatement (Check Only One)

O
®
O Other - Describe:

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

Street Address
923 Haws Avenue

City, State, Zip Code
Norristown, PA 19401

Scope of Woark (Check All That Apply)

X1 =3sforz23if & Renovation O Full Containment with Negative Pressure
O =160 sfor2260If O Demolition K Mini-Enclosure
K Glovebag Procadure
O Non-Exempied (*) and Non-Friable Procedure
Is Location Ab?_t;pn;ent
Location of Us N dogn?“[y b Description of
Asbestos-Containing Material (ACM) M:' t alely ‘,y Asbestos Gontaining Material (ACM) Amount m
TO BE ABATED c tmd?nlagtcif') (i.e. thermal systems insulation, (Specify F|z 2|
In Facility il ‘;32 Al surfacing, VAT, or SF or LF) R R
(13) 13 other miscellaneous) 2 [B|E|¢
217 |2 |a
Yes | No | N/A &
1st floor X pipe fittings 30 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Robinson Waste Disposal Ha;‘“;’?jg 4N°' AtEER Tullytown Resource Recovery
City, State Disposal Date City, State
Bellimawr, NJ 12-26-13 Tullytown, PA
Completed by Title Signature., _ = Date
James M. Kelly Project Manager //{//I/ 12-13-13

ASB-41 (R-08-08)

s

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




POOT/001

e 1003 05

Siale of New Jarsay .
KOTIFICATION OF ASBESTOS ABATEMENT CHECK & _Ké};_
{Pursuant to NJAC 8:50 and 121120}
Date of Nolificatian (1) Nams of Building Owner/Operator (2)) |} ofHea Senmr Services
12/12/13 Jim Deich %Q #l
Agencies Notfied Type Noticaton Streel Address . ndlurs} _'
- 77 Main Street : IAdndr VAP
O EPA [nitiaf —— :
O DEP Amendad Gity, State, Zip Code
 poL u E‘“’“““ﬂ“‘““&f o Ridgefield Park, NJ 07660
G les?irBﬁc:ﬂa} ng Narme of Gontact Telephone Number
O DCA o Gancekafion Jim Deich {201) 440-0956

FACILTY INFORMATION

residence

Name of Facilty Where Abatement is Taking Placs (3}

Yoz of Facitty (4)

O Schaool (K-12)

Streel Address

77 Main Sireet

0 Subchapter & (Other than K-12)
® Other (Le. private & commercial buitdings, homes,

etc.)
City (5) Square Fent # of Floars Bldg, Age
Ridgafield Park 1609 2 58
County (6) County Goda (7) Current Use (Prior if being demolished)
Bergen (ETAIELEECLY) residence
Name of Monitaring Fivn Hired by Building Owner (B} ASCM No, Name of Abatement Canlrattor (3)
. A MAC Contrasting lric '
Sheat Address Streat Address
105 Lowell Road
Clty, Stale, Zip Code Clty, State, Zip Coda
‘ Glan Rock, NJ 07452
Pruject Manager far Monitofing Firm Te%ephone No. Tal b e R 14 License No.
g =M eLnsseen QU156
Start Date (10) Soheduled Completion Date (11) Name of QSHA Manitor
12/13/13 19120113 Cmega Environmerdal Servioss Inc.

1 Other - Doscribe:

Oesupancy Status During Abatsment (Check Qnly One)
® Facllity Closed/Vacated During Entire Pariod of Abstement
1 Abatement Performad Cuiside of Normal Facllity Hours

Street Address

250 Huyer Strest
ty, State, Zip Code

Hackensack, NJ Q7606

Scape of Work (Check All That Apply)

% =8stare3lf X Renovation " Full Gontalnment with Negative Pressure
O =160 sf or =260 If 0 Dempliicn Minl-Enclosure
{1 Glovebag Frocedure
11, Non-Exempted () and Non-Friahle Procedure
I8 Lacallen Ah?rmem
Lacation of Us;’g’g"nﬂg " Descriplion of
Asbestos-Containing Matarial (ACM) Malnien m}" Ashestos Containing Maledal (ACM) -~ Amount il F.
TOREARATED. Gttt Ia;'tam' {.2. thermal systems insulation, (Specify ¢z |8 |8
in Eacility o e surfacing, VAT, o SF of LF) ‘RE 23
18) (1) other miscafianaolis) R 4 =
Yas Mo NJA g r
basernent X _boiler 48 X
Name of Ragistered Wasto Hauler NJDEP Wasle Gubic Yards Name of Reglstered Landtil
Hauler ID No. of Waste
Rovie Transport 20785 IESI PA Bethlehem Landfill Cerp,
City, Staie, Zip Code Dhisposel Date Clly, State, Zlp Cade
Riverdale, NJ 07457 . 1 2}1 3/1 3 Bethleham, PA 168015
Completed by Tithe Sig
R McDonald Prosident m 773 ﬁ?‘? f?- f )

ASB-41 (12-NB-D8}

* Do ot use this form Ror aabestos ficensure exemptad aclivifies.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60-7 and 12:120-7)

Date of Notice 12/12/13

Type Notification

Name of Building Owner / Operator (2)

Anheuser Busch, Inc.

Agencies Notified
EPA X
DEP
DOL
DOH
DCA

> X X

Emergency Notification

Street Address
200 Route 1 South

Initial Notification
Amended Notification

City, State & Zip Code
Newark, NJ 07114

Cancellation

Name of Contact
Jesse Gross

Telephone Number
973-645-7945

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Power House

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

200 Route 1 Scuth

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

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 50000 7 60
Newark Essex Current Use (Prior if being demolished)
Brewery
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Environmental Tactics, Inc 0045 Global Abatement Services, LLC

Street Address
64 Broad Street

Street Address
443 Schoolhouse Road

City, State & Zip Code
Matawan, NJ 07747

City, State & Zip Code
Monroe Township, NJ 08831

Project Manager for Monitoring Firm Telephone Number

License Number
00714

Telephona Nimher

Tom Geiger 732-290-2217
Scheduled Start Date (10) Scheduled Completion Date (11)
12/13M3 12/16/M13

Name of OSHA Monitor
Global Abatement Services, LLC

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

Abatement Performed Outside of Normal Facility Hours -
X Describe: Area Isolated During Abatement
Other - Describe:

Street Address
443 Schoolhouse Road

City, State & Zip Code
Monroe Township, NJ 08831

Scope of Work (Check all that apply)
Demolition X Renovation
Large Project
Quantity is =3 SF or = 3 LF ACM
X Quantity is > 160 SF or = 260 LF ACM

Full Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure

X Other: Non-friable

Location of Is Location
Asbestos-Containing Normally Used
Material (ACM) Solely by

Maintenance or
Custodial Staff?
(12)

TO BE ABATED
in Facility
(13)

Description of Amount Abatement Type
Asbestos-Containing (Specify (Specify: Removal,

Material (ACM) Square Feet

(i.e., thermal systems or
insulation, surfacing, VAT Linear Feet)
or other miscellaneous)

Repair, Encapsulation
or Enclosure)

Power House, 4" level N/A

Transite panels 256 SF Removal

Name of Registered Waste Hauler NJDEP Waste Hauler ID # Cu. Yds. of Waste Name of Registered Landfill
Freehold Cartage 18693 10 TRRF

City, State Disposal Date City, State
Freehold, NJ 12117113 Tullytown, Pa

Completed By (Print or Type) Title Signature Date
Dominick Tringali Project Manager ﬁ&fﬂ/ﬁ%’( %}yﬁ/ 12/12/13

ASB-41 JUN 95 G4667




Dec 13 2013 05:03PM NJ Asbestos Control €09,633.0664 page 1
10/31/2030 DB:08 FAX 0008/0004

Buate L PRRK O
OTIE AT Jere) DOL - 10 DA 1 %
(Pursuant t: :I::G.:'a;c:: I'l;; I::';Eﬂr r g - -“‘ ‘\j

Gats of Notiicaton (1) Name of Bulding CwnerOperator (3)
12/13/113 CK: 2843 $200 Bonnig Baity
Agencies Nolified Type Notification Streel Address
7 Alkins Avenue
EPA B initel
DEP [ Amended Clty, Stats, Zip Code
poL o :menﬁrmm : — Neptune, New Jersey 07763
mergens
DOH jnaaton o [Wams o Corea Telephane Number i
E DCA [T Ccancatation Bonnie Balty 808-892-9234 i
FAGILITY [NFORMATION
Name of Fadify Wnere Abatement ls TeKing Place (3) 7 Typl of Fach Fip
Breezy's Backyard ; School ::‘%,2)
Slraat Agdrass ? Subcha) 8 (Othar than K-12)
7 Atkins Avenus 'Y }.d C!hli’ i mmﬂvn‘tl & commercial buildings, homas,
Chy (&} ; squen: Fui g ¢ clFloans 8ldg. Ags
Neplure, Naw Jersey 07753 2,000 | " 2 B5+
County (5} County Code (7) Current Use (] lor (bemg temolished)
MDnmouth (STATE LEEONLY) Daymre : [I,
Name of Monftoring Firm Hired by Buliding Ownar (B) "ASCM No, Name of Abalement GConvactor (8)
Karl & Associates |nc. ) Lilich Corporation’
Slraet Address Strest Address
20 Lauck Road 808 McBride Avenue
Cily, Stats, Zip Coaa City, 6tale, Zip Code
Mohnton, Penngylvania 18540 Woodland Park, NJ D7424
Prajact Ma I'ISUCT‘IU Monitoring Flrm Talephong No. Telenhnnas ki~ Liganea No,
Mike Krisher 810-741-8589 01104
Start Data (10} Schedules Compietion Data (11) Nems of OSHA Monitor
12/14/13 12/19/13 J&S Environmental
Occupancy Slatws During Abatement (Check Gnly One) Streat Address
Fedllty Closad/Vecsted Dufing Entire Period of Absiemant 2333 Routs 22 West
Absiemert F'ﬂnrmsduounlu of Normal Faciity Hours City, Ste, 21p Code
Qtner — Describe; BAM Ster Union, New larssy 07083
“Scope of Wark (Chack All That Apply)
E] x3eorasif ] Ranovatlon L Full Containment with Negative Pressure
2160 5 or 2280 If j ] Damolition X! MinkEnclosure
t | Glovebay Procedurs
L] Non-Exampied (%) snd Non-Friable Procsdure
Is Location Abatement
Locadon of U I':u;mri:y b Dezcription of L
Asbestos-Contalning Malerial (ACM) ,;;Img i P,V Atbextos Cantalning Matarial (ACM) Amaund =
Coeindinl S;cﬁ'? {i.8. thermp! sysiems insulatian, (Epecify o
In Facliity (12) surfecing, VAT, or BF or LF) 'g -3
13 other misgellansous) E g
Yes | No | /A &
Basament X Clean Dabris on Pipe 145 LF X
Basement X Tsl 85LF (X
Crewlgpacs in Basemant X Claan up Debris 10 SF X
Neme of Reglslered vvaste Hauler u. DEF Wasip Cublc Yerds Name of Regisiarag Landill
Lillch Gorparation 1arae g e G.R.O.W.S Landfll
Cily, Statz " | Blaposal Date Chy. State
Wacdland Park, New Jergsy 07424 12/20/13 Morrisville, Pennsylvania
Completed by s Slgnature Date
Tatlana Kalenlkava Vice Prasident 7 12/13/13

ASE-41 [R-08-08) * Do not use this form for esbestos licensure axempleg sctivities,



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)
12/13/13 CK: 2943 $200 Bonnie Baity e o gy
Agencies Notified Type Notification Street Address
7 Atkins Avenue
EPA Initial : :
DEP E Amended City, State, Zip Code
poL Amendment #___ Neptune, New Jersey 07753
E] DOH m ir;ggg:t?::)(mdudmg Name of Contact Telephone Number
[] oca [Tl canceliation Bonnie Baity 908-692-9284
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Breezy's Backyard : [ school (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
7 Atkins Avenue Stt:;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Neptune, New Jersey 07753 2,000 2 55+
County (6) County Code (7) Current Use (Prior if being demolished
Monmouth (STATEUSEONLY) ______ | Daycare
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Karl & Associates Inc. Lilich Corporation
Street Address Street Address
20 Lauck Road 606 McBride Avenue
City, State, Zip Code City, State, Zip Code
Mohnton, Pennsylvania 19540 Woodland Park, NJ 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Krisher 610-741-8589 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/14/13 12/19/13 J&S Environmental
Occupancy Status During Abatement (Check Only One) Street Address
| Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
._| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[X] Other — Describe: 8AM Start Union, New Jersey 07083
Scope of Work (Check All That Apply)
23 sfor23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [T] Demoilition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;r;ent
Location of US:de";‘ae"ly b Description of
Asbestos-Containing Material (ACM) Vai tenany fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cus:g o lsf:ﬁ,? (i.e. thermal systems insulation, (Specify 2| 5135
In Facility 132 surfacing, VAT, or SF or LF) S |&@ |4 [ &
(13) (12) other miscellaneous) % 2|2 |2
= 2 | e
Yes | No | N/A =
Basement X Clean Debris on Pipe 145 LF X
Basement X TSI 95 LF X
Crawlspace in Basement X Clean up Debris 10 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
s ; Hauler ID No. of Waste
Lilich Corporation 18724 5 G.R.O.W.S Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey 07424 12/20/13 Morrisville, Pennsylvania
Completed by Title S1gnatufre_ Date
Tatiana Kalenikova Vice President 7'!" { 12/13/M13

—

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



[ Print_Fo_rm J

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)
121713 Merchantville - Pennsauken Water Commission ® ST
Agencies Notified Type Notification Street Address
6751 Westfield Avenue
X] EpA [X] initial _ : '
| DEP [] Amended City, State, Zip Code
DOL Amendment # Pennsauken, NJ 08110 L,
B boH O E;’}?ggjggg}(m”d‘"g Name of Contact Telephone Number
[] bca [] cancellation Tony 856-663-0043
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Delaware Gardens Water Treatment Plant [ School (K-12)
Street Address [x] Subchapter 8 (Other than K-12)
501 Tinsman Ave El Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Pennsauken NJ 08110 1000+ 1 35+
County (6) ' County Code (7) Current Use (Prior if being demolished)
Camden (STATEUSEONLY) ______ | water department building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
_ 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/2/14 1714 Same
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/\VVacated 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)
[ >3sfor23if ] Renovation Full Containment with Negative Pressure
[x] =160 sfor 2260 If [x] Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempied (*) and Non-Friable Procedure
Is Location Ab?_tement
. Normally i ype
Location of _ i Saiah B Description of
Asbestos-Containing Material (ACI) r;:' nteE:nsc’;ea? Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cust‘ b (i.e. thermal systems insulation, (Specify 5|8 |5
In Facility o) ‘Iia2 Bl surfacing, VAT, or SF or LF) 3 |2 § 2
(13) ke other miscellaneous) 5 2 c g
- — 1]
Yes | No | N/A @
Roof Building 1 X Roof 900 SF X
Roof Building 2 X Roof 200SF - |x
Building 1 window glazing X Glazing 6 windows |x
Building 2 window glazing X Glazing 2 Windows |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. - Hauler ID No. of Waste
United Containers 20459 15 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 1/7/14 Morrisville PA 19067
Completed by Title Sig e Date
Anthony T Perna President 1211713

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) =

(e,
- 30

Date of Notification (1) \ a \% 5

Name of Buildin: ner/Operator (2) . .
éo.f\ A

Agencies Notified Type Notification Street Address
O EPA | B initial . !OO pcm_ i< DQ: (vl
O DEP O Amended. . City, State Z|p Code\/ i
¥ DoL Amendment # ;
F: 1 O~ Emergency {ircluding . _ OR‘ hCCS NI Ogc} L'{B
: ,ﬁv DOH justification) "Name of Conta : _| Telephone Number
O DCA O Canc=liation 'Pe“-\\__ &L S S56-Y42 q -308 ﬁ;

FACILITY INFORMATION

Sike & \‘{

Name of Facility Where Abatement is Taking Place (3)

Deoe lle 'nq

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

Street Adetess

/05 B@H\(‘.l mn Roacﬂ

etc.)

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

Street Adﬁass

Box 357

City (5) . Square Feet # of Floors Bidg. Age
\thﬁh‘nc;jron wo NI Ot
County (6) J 2 ?s«::-tin}g S;g% (7) Current Use (Prigr if being demplished)
NL
Boces i Single 'ﬁ[ima we ll: s
Name_of Monitoring Firm H|r by Buildigg Owner (8) ASCM No. Name of Abatbrient Contractor {9}‘
EPec hralegies N[A EPC Teely nglocms In ne

“P0.Bex 337

City,

‘State, Zip Ccde

08S33

City, State, Zip Code

W

+i

Start Date (1

l2-20-13

Telephone No.

NS
609 75833

Telephone Nn

— \..lh"‘"é

Scheduled Complletion Date (11)
=

T

Name of OSHA Monitor

Eqypt NJ 08533
56394 |

EFC T’e—f—hrﬂc[(l‘-"\te,ﬁ Thc

O Other - Describe:

Occupancy Status During Abatement (Check Only O

;}f Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours

Street Address

P.0. Por 331

City, State, Zip Code

Scope of Work (Check All That Apply)

New Esypt NI~ 085

23 sfor23 If O Renovation O  Full Containment with Negative Pressure
2160 sf or 2260 If Demolition O Mini-Enclosure
O Glovebag Procedure
,h" Non-Exempted (*) and Non-Friable Procedure
[4
Is Location Abe-li_tement
pe
Location of U s:aogzﬂ:y b Description of A
Asbestos-Containing Material (ACM) Maintenante fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify P 2| &
In Facility 2 surfacing, VAT, or SF or LF) 2 |8 |25
(13) other miscellaneous), s |24 2| &
= N
Yes | No | N/A | . o
F . —~ Y- Y _ >
S deaion. Walls X Srdmjrb Dy n lex, | Q000 S X

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste I & W \ M ) '\
EPC Techaologies L 7000 aste Management g PV

City, State

Newo E-“\\JD b

N3

Disposal Date

[-8-1Y

City, State

Meeni SU\'L[ € P A

Com leted b
; ySchéhKﬁﬁ

Title

PRES fcptn"l"

W

Date

=113

ASB-41 (R-06-08)

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



7*"’ Fmg,fﬁfﬂc-{ 7IK NO

State of New Jersey

TIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)

121713 Rhonda & Trace Simms Private Home

Agencies Notified Type Notification Street Address

- B s 229 Perdue Avenue AN

| DEP ] Amended City, State, Zip Code e &

x] DOL Amendment #____ Pemberton NJ 08068

DOH E3 E:}ierfgft?% g Name of Contact Telephone Number
] oca [ canceliation Rhonda 609-894-4519

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Rhonda & Trace Simms Private Home

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

Subchapter 8 (Other than K-12)

Street Address
299 Perdue Avenue E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Pemberton NJ 08068 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Other — Describe: home owner home

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

Project Manager for Monitoring Firm Telephone No. Telenhar-*’ License No.
00727

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

12/18/13 12/20/13 Same

Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

:

Scope of Work (Check All That Apply)
O] =3sfor23if

E Renovation

Full Containment with Negative Pressure

[x] =2160sfor=2260If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_t;egent
Location of u iy dog]allly b Description of
Asbestos-Containing Material (ACM) h:e' tenaen);ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED & :t“"d_ ke (i.e. thermal systems insulation, (Specify 215135
In Faility C °($} alts surfacing, VAT, or SF or LF) 3|8 |8 |8
(13) other miscellaneous) 2 |e |2 |2
S Ble
Yes | No | N/A ®
Family room X Fioor Tile 187 SF 3
bedroom X Floor Tile 126 SF X
entertainment room X Floor Tile 180 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
. 3 Hauler ID No. of Waste
United Containers 20459 3 G.R.O.W.S.
City, State Disposal Daie City, State
Eim NJ 12/20/13 Morrisville PA 19067
Completed by Title /Sigﬁature Date
Anthony T Perna President (M' 12117113

ASB-41 (R-06-08)

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




State of NJ
Notification of Asbestos Abatement

BaGpro s 2013-97G (Pursuant to NJAC 8:60-7 and 12:120-7)
*** ADDITIONAL FOOTAGE *** Check # 6315
Date of Notification (1) Name of Building Owner/Operator (2)
A2 1008 /103 Seminary Urban Renewal
Ageécies Notiied | Type Notification | [Streat Address = =
EPA O initial 120 Albany Street
D DER City, State, Zip Code
] oo | [X] Amendment || New Brunswick, NJ 08901 ot o i B8
%] poH Name of Contact =~ | Telephone Number
llati .
[J oca L Garostation Merissa Buczny 732-249-2220 -

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Vacant Building

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

] subchapter 8 (Other than K-12)

Street Address
18 Bishop Place

City (5)

ounty (6)

County Code (7)
(State use only)

[X] Other (Private/Commerciai
Bldgs.fHomes, etc.
Square Feet | # of Floors

Bidg. Age

Current Use (Prior if being demolished)

New Brunswick, NJ 08901 Middlesex e il haandin
~Name of Monitoring Firm Hired by BIdg. Owner (8) ASCM No. Name of Abatement onh‘acto?@tﬂ,é
The Louis_Berger Group, Inc. B & G Restoration, Inc.
Street Address  Street Address
412 Mount Kemble Avenue 105 Ryerson Road
Ty, State, Zip Code City, State, Zip Code
Morristown, NJ 07960 Lincoln Park, NJ 07035
“Project Manager for Monitaring Firm Phone Number Telephone Number License Number
973-407-1000 00378

Craig Napolitano

Scheduled Start Date (10) Sched. Eompi;t:on Date (11)
11/21/2013 011712014

Occupancy Status During Abatement (Check only one)

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

Describe:,

—— e
Name of OSHA Monitor
B & G Restoration, Inc.

Street Address
105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

D Other-Describe:

Scope of Work {check all that a2pply)
] pemoiition
[ >3sfor>31f

] Renovation
X1 >160 sfor>260 If

[ Full Containment winegative pressure  [] Glovebag procedure
[X] Mini-enclosure

[x] Non-friable procedure

T Is focation normally used solely RTR[E | &
asbestos-containing bti;fn(:gtenance!wstodlal Description of asbestos-containing Amount :r 1%l
material to be bl material (ACM) (Specify SF or o [21%]¢
abated in facility (13) Yes No N/A LF) ¥ : L
e r il
SEE ATTACHD 2 SHEETS =] mE=
CIJLIICT LT
00 10 .0
OOogjd
‘Registered Waste Hauler NJDEP Hauler ID# ubic Yards o Name of Registered Landil
B & G Restoration, Inc. 19563 100 Tullytown Resgurce & ngg}@m Center )
City, State posal Date City, State
Lincoln Park, NJ 11/21/13 - 01/17/14 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna | Secretary/Treasurer Grdlonee Loma - 12/16/2013




Re:‘ Two page attachment to 10-day notification for asbestos removal at 18 Bishop
Place, New Brunswick, NJ 08901

This is amendment # for the notification. We are adding additional asbestos
material to be removed from various floors.

-

spes B )

L

The following materials shall be abated: L
Location of | Is location Description of | Amount Remove Repair
asbestos- normally ACM (LF or SF)
containing | used solely
material to | by
be abated | maintenance
in facility / custodial
staff
Basement NO Compressed 225 SF X
_| Mechanical Board Transite

Room
Throughout | NO Pipe Insulation | 600 LF X
Building
Throughout | NO Joint compound | 1,500 SF X
Building
Throughout | NO Mudded Joints 100 SF X
Building
3" floor NO 12x12 VAT 300 SF X
Restroom
Exterior NO Exterior Duct 10 LF X
Building work seam

caulking
Throughout | NO Wall plaster, 10,500 SF | X
floors brown coat
Throughout | NO Ceiling plaster, | 6,200 SF X
floors brown coat
Basement NO Black floor tile | 325 SF X
kitchen with mastic
break room
Basement NO Sink 3 SF X
kitchen undercoating,
Break room white
1% floor NO White floor filler | 458 SF X
rooms under wood

flooring
1% floor NO Floor tile under | 290 SF X
rooms carpet & wood

flooring

ADDITIONAL Foolages  —

<V



Re:  Two page attachment to 10-day notification for asbestos removal at 18 Bishop

Place, New Brunswick, NJ 08901

e =

This is amendment # for the notification. We are adding additional asbestos
material to be removed from various floors.

_. 50
The following materials shall be abated: e
Location of | Is location | Description of | Amount Remove Repair
asbestos- normally ACM (LF or SF)
containing | used solely
material to | by
be abated | maintenance
in facility - | / custodial
staff

Basement NO Compressed 225 8F X
Mechanical Board Transite
Room
Throughout | NO Pipe Insulation | 600 LF X
Building
Throughout | NO Joint compound | 1,500 SF X
Building
Throughout | NO Mudded Joints 100 SF X
Building
3 floor NO 12x12 VAT 300 SF X
Restroom
Exterior NO Exterior Duct 10 LF X
Building work seam

caulking
Throughout | NO Wall plaster, 10,500 SF | X
floors brown coat
Throughout | NO Ceiling plaster, | 6,200 SF X
floors brown coat
Basement NO Black floor tile | 325 SF X
kitchen with mastic
break room
Basement NO Sink 3 SF X
kitchen undercoating,
Break room white
1% floor NO White floor filler | 458 SF X
rooms under wood

flooring
1% floor NO Floor tile under | 290 SF X
rooms carpet & wood

flooring

ADDITIONAL  FoOtages  —

%



State of NJ
Notification of Asbestos Abatement

L4 2013-97G (Pursuant to NJAC 8:60-7 and 12:120-7)
B&Gproj.#: - '- - -
*** ADDITIONAL FOOTAGE *** Check # 6315
Date of Notification (1) Name of Building Owner/Operator (2)
A2y /008 /10131 Seminary Urban Renewal
Agencies Notified | Type Notification | [Sfaat Address e
Xl EPA ~
Initial 120 Albany Street |
[ oep | e .
City, State, Zip Code
B oo. | [¥ Amendment || New Brunswick, NJ 08901 ——— |
[®] poH |Name of Contact =~ Telephone Number |
Cancellati : .
Ooca | H Gt | yerissa Buczny - 732-249-2220 _

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Vacant Building

Street Address
18 Bishop Place

City (5) County (6)

New Brunswick, NJ 08901

Middlesex

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

Other (Private/Commerciai
Bldgs./Homes, efc.

County Code (7)

Square Fest | # of Floors Biag. Age

(State use only)

Current Use (Priar if being demolished)

residential housing

Name of Monitoring Firm Hired by Bldg.
The Louis Berger Group, Inc.

ASCM No. Name of Abatement

ontractor (9)

B & G Restoration, Inc.

~Shoet Address Street Address
412 Mount Kemble Avenue 105 Ryerson Road
ip Code City, State, Zip Code

Morristown, NJ 07960

Lincoln Park, NJ 07035

“Frojec Manager for Monitoring Firm
Craig Napolitano
Scheduled Start Date (10)
11/21/2013

Sched. Eompietlon Date (11)
01/17/12014

Telephone Number

# i

Phone Number
973-407-1000

License Number
00378

"Name of OSHA Monitor
B & G Restoration, Inc.

t Address

Occupancy Status During Abatement (Check only one)

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

D Other-Describe:

105 Ryerson Road
City, State, Zip Code

LincolnPark, NJ 07035

Scope of Work {check all that apoly)

Demplition D Renovation D Full Containment w/negative pressure E Glovebag procedure
[ s3stor>3if BX] >160 sf or >260 If [X] Mmini-enclosure [¢] Non-friable procedure
. Is location normally used solely RIR]|E
Location of . : a E
asbestos-containing Etg;g(??}tanamee‘wstodlal Description of asbestos-containing Amount m z e |n
material to be material (ACM) (SpecfySFor |5 | 2 |2 |
abated in facility (13) Yes No Ntk LF) v |l : L
e r AR
SEE ATTACHD 2 SHEETS mjj|uj[mR]n
mj[n][mRn
01§03 101 L]
mj[m][uEin
. = i (=l [=A[=]
‘Registered Waste Hauler NJDEP Hauler ID# ubic Yards Name of Registered Landfill
B & G Restoration, Inc. 19563 100 Tullytown Resource & Recovery Center
City, State sposal Date City, State )
Lincoln Park, NJ 11/2113 -01/17/14 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna I Secretary/Treasurer Cordlines Lioma 12/16/2013




S i

/3;_9 /1 {/"f(

| - Print Form

State of New Jersey

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

Date of Notification (1)
12/18/13

Name of Building Owner/Operator (2)
Denise Cunnigham Private Home

CK 3¥0Y

N

Agencies Notified Type Notification
EPA Tl initial
DEP ] Amended
DOL Amendment #
[X] Emergency (including
X ooH justification)
] bca [ canceliation

Street Address
205 East 24 St

(o

City, State, Zip Code
Long Beach Twp NJ 08008

Lo 0}
[l
[al B}
™2

Name of Contact
Denise

Telephone Number
609-494-5838

LRI P

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Denise Cunnigham Private Home

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

Street Address
205 East 24 St

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

etc.)

City (5) Square Feet # of Floors Bldg. Age
Long Beach Twp NJ 08008 1000+ 2 35+
County (6) County Code (7) Current Use {(Prior if being demolished)
Ocean (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address

PO Box 329
City, State, Zip Code City, State, Zip Code

West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

00727

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/19/13 12/27/113 Same
Occupancy Status During Abatement (Check Only One) Street Address

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

Other — Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)
[ =23sfor23if

D Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_lt_t;—::;ent
Location of g é\;o?lally . - Description of
Asbestos-Containing Material (ACM) h:ainteﬁ:rfly oely Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staf? (i.e. thermal systems insulation, (Specify Fl= 2|3
In Facility uslo 1'32 L surfacing, VAT, or SF or LF) 3 (88 |5
(13) &2 other miscellaneous) g g = g
— =3 @
Yes | No | N/A @
Exterior Siding X Exterior Siding 2000sf X
Through out Floor tile 1000 SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
United Containers ;;zigém ne; Efwwe G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 12/27/13 Morrisville PA 19067
Completed by Title Sigpature Date
Anthony T Perna President &/{\ 12/18/13
————

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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Clmc_m#
3114

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

AESIDERCE

Date of Notification (1). Name of Building Owner/Operalor (2) . g
|L/I}/¢3 : J [N LAMD 5 oG T AV LT en )

Agencies Notified Type Notmcabon Streel Address -
gsm ln'ria‘ 290 77 T ST

o Amended : =

j Cry. Sate, Jp Code

DoL Amendmeni ¥ : . ™y . -
g DEurr;:ﬂgencyqird-__uding Sy Towe Cory B0, UTEMZ

DOH justification) Name of Conlac! ] Telephone Number
O oca [liEencstaton Fasve [ pudenl £05-425 6102

_ . . FACHITY INFORMATION
Name of Faciity where Abatement is [ aking Place (3) Type of Facilily (4)
) [ School (K-12)

Subchapter 8 (Other than K-12)

Sireel Address

Ss08 Cogn s AL

Other (i.e.. private & commarcial buildings.
homes, elc.)

~Square Feel ¥ of Floors g Age

City (3)

Sx;o Imc_r e “r-‘*

Turrent Use (Prior | beigﬁ_demoisr}ed}
\LACAN

County (6) County Code (1) [STATE
Cﬂl"G {\_(,H USE ONLY)
G of Monitoring Firm Hjred by Buikding Owner ASCM No. Name of Abalemenl Contacior (9)
i8] M /A }LLF—M cp T NC,
Streel Address Streel Address
e 3645,S pruee AuT:
L ~ -
Cry. State, Zip Code Crty. Stale, Zip Code
Mogc Spops N J.0de5=
PBroject Manager lor Monitoring Firm Telephone No. Talarha==*" 3 Uicense No.
el 00499
Start Date (10) Scheduied Completion Date (11) “Name of w Monitor
/30 I3 1/ 6 /3 R iref i
T i Steel Address

Dccupancy Stalus During Abatement (Check only one)

i .
doc
Ver

268 S, SPnves

(@ Fadiity Closed/Vacated During Enre Period of Abaternent
ciity Hours

Cny. State, Zip Code

(] Abatement Performed Outside of Normai Fa
[ Other - Deseribe: s Maoe S Hﬁbgrp,j'.ogos
Nork (G 1
SEape.d MR (R ST R EEe 9 (] Full Containment with Negative Pressure
B >3 sfor 231 Renovation bé'd"ri-Eg:lcsPure
3 o Demoaliton ovebag Procadure
Ll | Non-Exermpted {°) and Non-Friable Procedure
. Is Location Abatement
T e Nomaly Type
Locaton of Used Solety by CDest;ﬁpﬁo;o:M e
5 Matenal (ACM) Maintenance! Asbeslos Containng Ma { Amount m
Aspestos ?mlam:ng Tale { Custedial - {i.e.. thermal sysiems insulation, (Specity ps) B E
T Statf? surfacing, VAT, o SF of LF) g il 2
(13) (12) other miscellaneous) g : %
&
- Yes No | N/A
s pive | Thawsre | Z2O®E X
_____,_-—-————"—"___'-____—_- -——'—'"_"___—_-—__-___- S g T
i .
Fame ofRegsiered Wasls ] NJDEP Waste ubic Yards Name of Registered Landfil
Name of Registered YWasle Haulef e gk C‘_ M oy A.
Lomeo  JMe 1299 gl v e
- o : DOsposal Date City, State
City, State EN | _
rMafEE $144DC NS Luooggwélbjx _
Sigpature Date
Completed By Tite i /
ﬂ—ag.?#;q K.L,EF‘?H V/P _'\JM /(p-&vn'w {2 f'?//}_‘

ASB-1

' Do not vse this form for gsbestos licensure exempled aclivities



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

T TR Y

DEC 2 0

|
e
-

!

Date of Notification (1) N Name of Building Owner/Operator (2) =« X :
/2._//'7/:3 i T P lSE
Agencies Notified Type Noftification Street Address : S o e ’ = )
a=A it ol . C conws ) aad tuca oo
G2 boL - City, State, Zip Code 3 N
[ Emergency (including __Eca INoergon VT, OFz,p
(] DOH justification) Name of Contact Telephone Number
O oca Cancellation P
_ n2ldred Qo9 -26 57998
FACILITY INFORMATION g
“Type of Fadiity (4)

KFs5!PERC

Name of Facifty Where Abatement 5 1aking PBce (3)

[J School (K-12)

Subchapter 8 (Other than K-12)

Street Address .

550

0 Winciassrer Az

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

] Other - Describe:

Occupancy Status During Abatement (Check only one)
[0 Faciity Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facdity Hours

City () Square Feet # of Floars, Bidg. Age
MAR IS e ;o o
Cotmty (6) o N County Code (7) (STATE Current Use (Prior if being demokshed)
__Anartie e - VA A r
—Name of MBNGoning Firm Hired by Building Owner ASCM No. Name of Abatement Contracior (9)
@) M/A )('M;ﬂ-lc-o .fwc_.
Street Address Street Address
2oy S.S pryce Aee-
City, State, Zip Code City, State, Zip Code
' MABbFrE S o)
Project Manager for Monitoring Firm Telephone No. Telephone No. l License No.
) _ - o~ Sy g
~Start Date (10) Scheduied Compietion Date (11) | Name of OSHA Monitor
G i A _r7d?//'-/ : n/ /A
Street Address

Chy, Stte, Zip Code

Scope of Work (Check all that apply)

[C] Fult Containment with Negative Pressure

>3sfor23Hf [ | Renovation Mini-Enclosure
=160 sf or 2260 if [%x] Demoiition Glovebag Procedure
[ ] Non-Exempted (*) and Non-Friable Procedure
. Is Location Abatement
‘ Normaly Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
Custodial (i.e., thermal systems insutation, (Specify - - § E'
IN Facity Staff? surfacing, VAT, or SFor LF) g AR AR
(13) (12) other miscellaneous) g Bl 2 g
2 D
5B bt Yes | No [ NI/A ® =
N 12773 _ _  Odmerre. . |EXR0@ Iy
Name of Regisiered Waste Hauler EP Waste ubic Yards Name of Registered Landl
8 Hauler D No, of Waste
Keenmco T JZ2804 __LCMC'/':Z()W Z
City, State _ _Disposal Date City, State
M8 Skone p7T Sydsy W oongInE NI~
Compieted By Title Signature Date
NI AR LTS 0 wwéd N osn )i /Z,//?A’_?
' v

ASB-41

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



State of New Jersey

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

APPROVED { canD Y MITCHELL
MT DoH

Date of Notification (1) Name of Building Owner / Operator (2)
12/111/13 State of NJ Department of Corrections
Agencies Notified |Type Notification Street Address A 2T :
=Y PO Box 11401 L
] DEP B Initial City, State & Zip Code |
X DoL [0 Amended Yardville, NJ 08620 {
X DOH [X] Emergency Name of Contact UEC 2 0 -{Telephone Number
0 DcA [J Cancellation Joe Saunders ~ |609-984-6725

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Mountainview Correctional

Street Address
31 Petticoat Lane

Type of Facility (4)

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

P4 Other (i.e. private & commercial buildings, homes, etc.)

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 20000 1 30+
Annadale Hunderton Current Use (Prior if being demolished)

Correctional

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

Environmental Connection

Name of Abatement Contractor (9)
Bristol Environmental, Inc.

Street Address
120 N. Warren St

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08608

City, State & Zip Code
Bristol, PA 19007

Telephone Number
609-392-4200

Project Manager for Monitoring Firm
Ryan Broadwater

Telenhnno Aimb~c

License Number

00509

Scheduled Start Date (10) Scheduled Completion Date (11)
12M12M13 . 12/12/13

Name of OSHA Monitor
Bristol Environmental Inc.

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

[] Abatement Performed Outside of Normal Hours — 7am to 3pm
Describe:
[X] Facility Occupied During Abatement 8AM to 4:30 PM

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

X] =23sfor23If

X Renovation

O

[[] Mini-Enclosure

Full Containment with Negative Pressure

[] =160 sf=260 If [C] Demolition [ Glove Bag Procedures
D Non-Exempted and Non-Friable Procedurs
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) N ]
TO BE ABATED Maintenance or (i.e., thermal systems gl » 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3 - :‘é &
(13) (12) or other miscellaneous) S N Iy ﬁ
Yes | No | N/A @
Basement/Mechanical Space LT Pipe Insulation 9LF inlimlin]
L] miimliniini
LI 10 LD E]
1| O OO O[O
L1 miinlinjin
T miimiiniin
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 12 Cuyd Minerva Landfill
City, State Disposal Date |City, State
New Castle, DE 12112113 Waynesburg, OH
Completed By (Print or Type) Title Signature = . _ Date
Gino Pizzigoni Project L o : / P 12111113
Manager k E
D771

GI 13255




Dec 11 2013 02:30on

. B'?i- o;:;w Jersay o
R < NOTIFICATION OF ASBESTOS ABATEMENT
T Ty ‘ (Purauant 1o NJAC 8:50 and 12:120) @M H-, 0(,/59\
D0t of Notiicafion (1 ¢ Name of Buliding Ownen/Gperator (2]
12-11-2013 Townstip of Parsippany APFROVED
- { Agencies Noiiied | | Typa Nalifcaion Strest Address
IPT epa Wk i | 1001 Parsippany Blvd. _ :
DEP - 5 ﬁnnmded Cily, State, Zip Cada DL NNk o L ;
DoL = mdmenl#___ Parsi b N 07054 ter . 3 Time: ”} :
C L ey g | Ry '
Dokt R atizn) Narme: of Contact - | Taleplone Numbar
] pca I3 cCancensiian Phil
-~ n FACILITY INFORMATION
Nam of Faclity Whero Abetement i Taking Placa (3) ' Type of Facillly (3)
Stest Address Subchapter (Other than K12)
City (5) Sauare Fest # of Floars Bidg. Age
Parsippany ' , i 50+
County (€) Courdy Code (7] Cument Use (Prior Theing demolshed)
Mortis CAEGEOMY - | Houge for Demo
Nameé of Monitoring Firm Hirad by Billding Ownr () ASTM No. + | Nams of Abatement Cantracior (9)
n/a “nfa Loznica Management Corporation
[ Stroet Address : Strest Addragp,
nfa . 22 Troy Lane
City, Stata;, 23p Code Cly, Stafe, Zip Coda
na : Lincain Park, NJ 07035
Project Manager for Monitoring Firm Telephaona No. Tefephone No. | Licoriae No. oy
wa nfa - 01193
“Start Date (10) Schaduled Completion Date (11) vesane 0T USHA Moritor
12-12-2013 12-20-2013 Loznica Management Comporation
Qcoupuncy Status During Abatermant {Check Gnly One} Sireat Address |
Facllity Closed/Vecuted During Enfira Perldd of Apatement 22 Troy Lane |
] Abstsment Performed Outsids of Nomai Faciliy Hours City, Stats, Zip Code:
X ~ Desorbe: ‘ Lincoln Park, M 07035
Sicope of Wark (Check All That Apply) .
Ll 2aeforaan Renovation Full Centainment with Negalive Pressur
2180 of o 2250 If : Demolition Minl-Encosure
Glesmbag Proseduns §
Non-Bxempted () snd Non-Friabla Proceduna
Is an i Ammam
Locstion of samly Description of L
Acbestos-Cantaining Materlal (ACM) “;5.‘"""“"3} Asbestos Containlng Meteral (ACH) Amount m
BE ABATED . (Le. tharmal systame insulation, Gpecly | T 2l
In Facliity - " surfaclng, VAT, or 8F or LF) gt -§ g g—
(13) 12) other miscelianaous) Biv|E|ls
Yes | Na | WA 2
ground floor X jrint cornpound ' 1200 5F |x
ground floor ' X joint compound debris 1,200 8F |«
ground floor ; X VAT and Mastic Debrig 200 5F '
Nome of Reglatered Wasta Haujsr mnepgvm Cubic Yards . Neme of Registered Lindy
; . Hauler 1D No. of Wasts
Lozrica Management Corporation 0033137 T80 GRPWS Landfill
City, State Disposal Data City, Sale
Lincoln Park, NJ 07035 T8O Morrisville PA 18067
Completed by Title srum . I : Date
E. Chavic ratary il Q )‘Im -"5_’: 12-11-2013
ASHE-41 (R-08-08) * Do hot use this fam:u for ashesles ffcensire axomplad a‘:ﬁvms.




State of New

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:

Print Form

Jersey

60 and 12:120)

Name of Building O
SOMERSET HI

Date of Notification (1)
12/12/2013

wner/Operator (2)

LLS BOARD OF EDUCATION

Agencies Notified | Type Notification Street Address

25 OLCOTT AVENU E

EPA" Initial |
DEP ] Amended City, State, Zip Code :
DOL Amendment #___ BERNARDSVILLE, NJ 07924 . s
DOH D E{Z}?ﬁ"?:t?:g](mcludmg Name of Contact Telephone Number
DCA [ canceliation NANCY HUNTER 908-204-1930
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
SOMERSET HILLS BOE ADMINISTRATION BUILDING

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

Street Address
25 OLCOTT AVENUE

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

ENVIROVISION CONSULTANTS, INC.

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

County (8) County Code (7) Current Use (Prior if being demolished)
SOMERSET (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)

TWO BROTHERS CONTRACTING, INC.

Street Address
20-21 WAGARAW ROAD - BLDG 35E

Street Address
250 RUTHERFORD BLVD.

City, State, Zip Code
FAIR LAWN, NJ 07410

City, State, Zip Code
CLIFTON, NJ 07014

Telephone No.
973-636-9145

Project Manager for Monitoring Firm

WILLIE MORALES

License No.

00484

Telephone No.

Start Date (10) Scheduled Completion Date (11)
12/23/2013 12/28/2013

Name of OSHA Monitar
SAME AS (9) ABOVE

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

B
[] Abatement Performed Outside of Normal Facility Hours
[x] Other — Describe: UNOCCUPIED

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

=3 sforz3 If Renaovation

Full Containment with Negative Pressure

[C] =180 sfor 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_;_t:pn;ent
Location of U N dorSmIaI:y 3 Description of
Asbestos-Containing Material (ACM) rjle' N oey ;-" Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'” d‘“f”lagt‘;"‘;f? (i.e. thermal systems insulation, (Specify 2l 51215
In Facility usto 1‘3 : surfacing, VAT, or SF or LF) 2|8 |5 |5
(13) (12) ather miscellaneous) g 8 |E|¢g
= L@
Yes | No | N/A 2
ATTIC X CEILING PLASTER 100 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 15 WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal D:ate City, State
CLIFTON, NJ i 2/28/2013 MORRISVILLE PA
Completed by Title Slghature Date
VIVECA RAMOS PROJECT COORDINATO uva/f\gm 12/12/2013

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) e

Date of Notificati »n (1) Name of Building Owner/Operator (2) i
December 17, 2013 Jeff McMahan 2, ’5 20 ¢ gei
Agencies Notified Type of Notification Street Address UEL # o ' '
[x ] EPA [ ] Initial Notification 133 Benner Street
[ ] pEp [ 1 Amended Notification - -
City, State, Zip Code 3
[x ] poL Amendment # y !
[x ] DOH [% ] | Ermergency (inchuding Highland Park, NJ 08904 R s'
[ ] Dca Justification) Name of Contact Telephone Number
[ ] Cancellation Jeff McMahan 732-742-9694
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ] School (k-12)
T A [ ]  Subchapter 8 (other than k-12)
234 Felioh Aveiiie [x ]  Other(ie. private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 2000 sf 2 70
Highland Park Middlesex Current Use (Prior if being demolished)
Residence

Name of Monitoring Firm Hired by Building Owner (8)
Guardian Contracting, Inc.

ASCM No.

Name of Abatement Contractor (9)

Guardian Contracting, Inc.

Street Address
1889 Rte. 9, Unit 61

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State,

Zip Code

Toms River, NJ 08755 Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Nicholas Fernicola 732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA monnor
12/18/13 12/20/13 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x 1  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ] gtl::tement Pel_'fonne:d Outside of Normal Facility Hours City, State, Zip Code
[ ] - Bceib Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ 1  Full Containment with Negative Pressure
[ 1] Mini-Enclosure
[x] >3sfor23if [x ] Renovation [Xx ]  Glovebag Procedure
[ 1 =160sfor>260If [ ] Demolition [ ]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R Ilr |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
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A |A L
in facility Staff insulation, surfacing, 9 I't |» |o
(13) (12) VAT, or vV IR |s |s
other miscellaneous) A E E
YES NO N/A L E E
Basement X Asbestos pipe insulation 140 If X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 TR.RF.
City, State Disposal Date City, State
Toms River, New Jersey 12/23/13 Tullytown, Penhsylvania
Completed by (Print or Type) Title T a Date
Nicholas Fernicola Project Manager /\ P2l 12/17/2013

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2)
December 12, 2013 Seminole Construction 2 :30 e 3
Agencies Notified Type of Notification Street Address .
[x ] EPA [ ] Initial Notification 128 Bartlett Avenue _
[ ]DEP [ ] ﬂenjed No:ficatlon Gy, State, Zip Code —
[x ] poL — West Creek, NJ 08092 - S——
[Xx ]  Emergency (including
[x ] poH j“-“‘iﬁcaﬁ?“) Name of Contact Telephone Number
[ ] pca [ 1 Canceliation Joyce Corliss 609-296-0700
FACILITY INFORMATION

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

Residence [ 1 School (k-12)
e [ 1  Subchapters (other than k-12)

37 Albert Drive [Xx ]  Other(ie., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
: (STATE USE ONLY) 1200 sf 1 60
Manahawkin Ocean Current Use (Prior if being demolished)
Residence

Name of Monitoring Firm Hired by Building Owner ® 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
00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/17/13 12/19/13 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 Performed Outside of Normal
[ ]  Other— Describe

Facility Hours

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ]  Full Containment with Negative Pressure
i [ 1] Mini-Enclosure
[ 1 >=3sfor>3if [ ] Renovation [ 1 Glovebag Procedure
[x]1 =2160sfor>2601f [ x] Demolition [x ]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R R E E
Location of Normally used Asbestos-Containing Amount E |E N |InN
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, O |1 P O
(13) (12) VAT, or V [R [s |[s
other miscellaneous) A u | U
YES NO NA L ;=
Exterior X Asbestos siding 1000 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 TR.RF.
City, State Disposal Date City, State 1
Toms River, New Jersey 12/20/13 Tullytown Pennsylvahia
Completed by (Print or Type) Title _S‘gni 7 Date
Nicholas Fernicola ' Project Manager \, “o g 12/12/13
*Do not use this form for asbestos licensure exempted activities.



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

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

T
Date of Notification (1) Name of Building Owner/Operator (2) i ) | |
December 17,2013 Seminole Construction ‘ - ;] ‘:7? 3 o | l i
Agencies Notified Type of Notification Street Address "SA . =
[x ] EPA [ 1 nitial Notification 128 Bartlett Avenue Shb o« -qg’
[ ] DEP [ 1  Amended Notification T
" Amendment # hy, S, Zap Conle ;
[x ] poL L ] e e West Creek, NJ 08092 - |
[x ] DOH Jeiest ] Name of Contact [ Telephone Number o
[ ] bca [ ] Cancellation Joyce Corliss +609-296-0700
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1 School (k-12)
rme e — [ ] Subchapter 8 (other than k-12)
1713 Bisnacle Road [x ]  Other (ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) - 1200 sf 1 60
Forked River QOcean 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
- 00624
Scheduled Start Date (10) Scheduled Completion Date (11) 4 veuiis UL UDILA MUmor
12/17/13 12/19/13 E.M.S.L. Analytical
Occupancy Status During Abaternent (Check only one) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ] gbthatement Pe;f)’om'led Outside of Normal Facility Hours City, Swate, Zip Code
L] i = Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ ]  Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 >3sfor23if [ ] Renovation [ 1 Glovebag Procedure
[x ] =2160sfor>260If [ x]  Demolition [x ]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R |rR |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
TO BE D Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, O1l1 |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 1000 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.RF.
City, State Disposal Date City, State
Toms River, New Jersey 12/20£13 Tull}cto Pennsylvama
Completed by (Print or Type) Title S@mﬁ( Date
Nicholas Fernicola Project Manager i AT 12/17113

*Do not use this form for asbestos licensure exempted act:vmes,




State of New Jersey

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

L nEgc 20
Date of Netification (1) Name of Building Owner/Operator (2) .
12/17/2013 Beach Trucking, LLC ) "3 3 5. s
Agencies Notified Type of Notification Street Address ; R % 4
[x ] EPA [¥] Initial Notification 307 Jackson Mills Road
[ ] DEp [ "]  Amended Notification g
[x ] DoL AT ?‘—.‘ o o Jackson, NJ 08527
[ ]  Emergency (including
[x ] DoH justiﬁcatifm) Name of Contact Telephone Number
[ ] pca [ ] Cancellation Charles 732-928-2332
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)

7 Reschicouiber Lage [x ]  Other(ie., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1200 sf- 1 60
Point Pleasant Beach QOcean Current Use (Prior if being demolished)
Residence

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

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

Telephone Number License Number

00624

Project Manager for Monitoring Firm Telephone Number
Scheduled Start Date (10) Scheduled Completion Date (11)
12/30/13 12/31/13

Name of USHA wiusator

E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

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

Street Address
1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) . [ ] Full Containment with Negative Pressure
[ 1] Mini-Enclosure
[ 1 =3sfor23if [ 1 Renovation [ 1 Glovebag Procedure
[x ] =2160sfor>260If [ 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 | IN N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P fo) c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, 2 1y |» |0
(13) (12) VAT, or ¥ R |8 |5
other miscellaneous) A E g
YES NO N/A L E E
Exterior X Asbestos siding 1000 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 1/2/14 Tullytown, Pennsylvania
Completed by (Print or Type) Title Stgmmrre\ P Date
Nicholas Fernicola Project Manager y \ e , 12/17/13

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




