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

Date of Notification (1) Name of Building Owner/Operator (2) ]| ‘1 | \
4/24/12 Scott Hamson '*
Agencies Notified Type Notification Street Address il
[ epa B2 Initial 114 MLI‘CLI sudfil 26 012
[]oeP O imenged » Cily, State, Zp Code 3{
=, s Pineston, NI 08544l
DOH justification) Name of Contact ] Telephone Number |
[l oca [] Cancellation Charles Donchusé s R -

FACILITY INFORMATION

Name of Facility where Abatement is Taking Place (3) Type of Fa'l:ility (4)
Residence [ School (K-12)
Strecl Addiess O Subcha_pterﬁ(Other than K'1?) -
14 Mercer Sireet 4] (g‘lah;re g‘.eét.c?)nvate & commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Princeton 2500 2 100

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

Mercer USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(®) MECS Stevens Environmental Services, Inc.
Street Address Street Address

PO Box 341 PO Box 322

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

Crosswick, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

William Weisgarber Jr. (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/3/12 5/4/12 MECS

Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe:  8AM - 4:30PM Crosswicks, NJ 08515

Scope of Work (Check all that apply)

1 Full Containment with Negative Pressure

>3 sforz3If [6{] Renovation ] Mini-Enclosure
[]Z160 sf or 2260 If [[] Demoiition g Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos -Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount ol | m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify g1 &3 3
IN Facility Staff? surfacing, VAT, or SF or LF) al2|8| g
(13) (12) other miscellaneous) & 2 €
ay
Yes No | N/A @
crawlspace X pipe insulation 20 LF 4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
o i % Hauler ID No. of Waste -
Stevens Environmental Services Inc. 18292 1C TF R.R.F., Inc. Landfill
City, State Disposal Date C|t7/ State
Allentown, NJ 5/4/12 Tullytown, PA
Completed By Title S!gn7ﬂr77(_ § J / Date
Mahlon E. Stevens Project Manager 4/24/12
ASB-41
MAR 00 * Do not use this form for asbestos licensure exemprqd activities.



NOTIFICATION OF ASBESTOS ABATEMENT . s

g ;
wa S (Pursuant to N.J.A.C.7:26-2.12)
\\\"\} P ¢ \ B 0
Date of Notification (1) Name of Building: Owner/Operator (2)
4/23/2012 Honeywell International

£ jit

£

Agencies Notified Notification Type Strest Address | |
101 Columbia Rd. o

(X) EPA (X) Initial Notification i :
() DEP ( ) Amended Certification City, State. Zip Code =
(X) DOL ( ) Cancelled Morristown, NJ 079862 3
(X) DOH Ba 2
()DCA Name of Contact
John Mojka  * e o
FACILITY INFORMATION i
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

() School (K-12)
( ) Subchapter 8 (

Colonial Concrete
other than K-12)

te & commercial bldgs., homes, etc.

Street Address (X) Other (i.e. priva
75 Kellogg St.
Sq. Feet__7,500 # of Floors__1
City (5 County (6 County Code (7)
Jersey City Hudson (State Use Only) Bldg. Age__+50_______
Current Use (prior if being demolished) _Office Space/Staorage
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
N/A Brandenburg Industrial Service Company
Street Address Street Address
N/A 2217 Spillman Drive

City. State. Zip Code City State, ZipCode

Bethlehem Pennsylvania 18015
Telephone Number

License Number

Project Manager for Monitoring Firm Telephone Number

610-691-1800 00721
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/712012 5/25/2012
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
Describe. DEMOLITION ONLY
Other - Describe_Work hours will be Mon —

Fri 07:00 am— 05:30 pm

Source of Work (Check all that apply)

(X ) Demolition  ( ) Renovation

( ) Large Proj. (>160 SF or >260 LF ACM) ( ) >10 <260 LF ACM) () Minor Proj. (<25 SF or <10 LF ACM)

SM Proj. (>25<160 SF or

( ) Full Containment with Negative Pressure ( ) Mini-Enclosure

( ) Glovebag Procedure

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other
YES NO NA | miscell.) Rem___R En Enclose
’ireviousiy Abated
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill
City. State Disp. Date City, State
Completed by (Print or Type) Title Date
Jennifer Strobel Contract Agent I\\ 4/23/2012
v
Mailto: NJDEP-DSHW-BRRTP Telephone 609-984-6620 C\WORDWYDOCS\ASBESTOS
401 E. State St., PO 414 9/18/00

Trenton, NJ 08625-0414




NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.JAC. 7:26-2.12)

Date of Notification (1)
4/23/2012

Name of Building Ownei/Operator (2} |
Honeywell International ; © '

Agencies Notified Notification Type

Street Address
101 Columbia Rd.

(X) EPA (X) Initial Notification i \
()DEP ( ) Amended Certification City. State, Zip Code ; i {
(X) DOL ( ) Cancelled Morristown, NJ 07982 - e %
(X) DOH ! et R e 5
( )DCA Name of Contact 1 Tal Nimber—""""
John Mojka L e o
Tk T =

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Harismus Bldg

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

Street Address
150 Kellogg St.

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

Sq. Feet_ 6,500 # of Floors___1
City (5 County (8) County Code (7)
Jersey City Hudson (State Use Only) Bldg.Age_ +50___
Current Use (prior if being demolished) _Boat Repair Yard
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)

N/A Brandenburg Industrial Service Company
Street Address Street Address
N/A 2217 Spiliman Drive

City, State, Zip Code

City State, ZipCode

Bethlehem Pennsylvania 18015

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

£10-691-1800 00721

Scheduled Start Date (10)

5/7/2012 5/25/2012

Scheduled Completion Date (11)

Name of OSHA Monitor

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

Describe_ DEMOLITION ONLY
Other - Describe_Work hours will be Mon — Fri 07:00 am— 05:30 pm

Street Address

City, State, Zip Code

Source of Work (Check all that apply)

(X ) Demolition  ( ) Renovation
( ) Large Proj. (>160 SF or >260 LF ACM) ( ) SM Proj. (>25<160 SF o
( ) Full Containment with Negative Pressure () Mini-Enclosure

r >10 <260 LF ACM)

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

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other
_YES NO NA | miscell.) Rem. Rep. Encap Enclose
Previously Abated
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill
Ci;g State Disp. Date City, State
Completed by (Print or Type) Title Signature Date
Jennifer Strobel Contract Agent i% %&.i . /S 4/23/2012
f’ - ._/{4"(} -
7 o _ _
Mail to:  NJDEP-DSHW-BRRTP Telephone 609-984-6620 C:WORDWMYDOCS\ASBESTOS

401 E. State St., PO 414
Trenton, NJ 08625-0414

9/18/00




9 LlD 2

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

State of New Jersey

Date of Notification (1)
4123112

Name of Building Owner / Operator (2) ‘ .
Princeton University ,l | 5

~-1111-4414 SUBS
Check#

Agencies Notified |Type Natification
X EPA
[1 DEP [ Initial
] DoL [XI Amended #10
DOH [C] Emergency
DCA [] Cancellation

Street Address

f',;'h-"- g o '

City, State & Zip Code g
Princeton, NJ 08544 ?__ il

Trustees of Princeton Umvers:ty E A MacMillan Bldg

Name of Contact
Robert Ortego, P.E.

E@E_ﬁl’l—o_né Number

FACILITY INFORMATION

Princeton University — Jadwin Hall

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
Washington Road
Princeton University Main Campus

Subchapter 8 (Other than K-12)

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

Square Feet # of Floors

City (5) County (6)
Princeton Mercer

County Code (7)

Bldg. Age

Current Use (Prior if being demolished)
University

ATC Associates, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

Name of Abatement Contractor (9)
AbateTech, Inc.

ASCM No.

Street Address

Bromley Corporate Center 3 Terri Lane, Suite 12

Street Address
PO Box 25

City, State & Zip Code
Burlington, NJ 08016

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Mike Keehn

Telephone Number
609-265-2107

Telephone Number
609-386-8800

License Number

00529

L]

1<
Describe: WORKING 6AM-3PM

D4  Facility Occupied During Abatement

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

Abatement Performed Outside of Normal Hours

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/28/11 4/31/12 EMSL Analytical
Street Address

108 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[X]  Full Containment with Negative Pressure
[] =3sfor=3If <] Renovation [l Mini-Enclosure
] 2160 sf 2260 If [] Demolition [[] Glove Bag Procedures
[] Non-Exempted and Non-Friable Procedure
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) m
TO BE ABATED Maintenance or (ie., thermal systems &l =| 8 "g“
in Facility Custodial Staff? insulation, surfacing, VAT 31 2| 3 =3
(13) (12) or other miscellaneous) 5| 5| 5| s
Yes | No | N/A i | @
1° Floor Lobby Ceiling Plaster 395 SF
Work Area #1 L[ X[ Ceiling Plaster 21008F  |X[LI|LT|L]]
Work Area #2 (Stair 2) LI XL Ceiling Plaster 330 SF XL
Work Area #2 (Stair 2) [ [ X | [ Floor tile & Mastic 100 SF Aimlimiiml
Work Area #2 (Stair 3) LIt L] Ceiling Plaster 330 SF imlimliE;
Work Area #2 (Stair 3) BIEEE Floor tile & Mastic 100 SF DAL L
1* Floor Lobby 0| X Floor tile & Mastic 395 SF imlinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste :
AbateTech, Inc. 18750 20 TRRF Landfili
City, State Disposal Date |City, State
Lumberton, NJ 4/31112  |Tullytown, PA
Completed By (Print or Type) Title Si}ani:re : Date
Gwen Trumbetti Opps. Coord. //111,/1—/( 4/23/12



PG 2
NOTIFICATION OF
(Pursuant to N.J.A.C.

State of New Jersey

1111-4414 SUBS
ASBESTQOS ABATEMENT Check #.
8:60 and 12:120) - - - - ocnsrone i o

Date of Notification (1)

4/23/12 Princeton University ]
Agencies Notified |Type Notification Street Address | [
EPA Trustees of Princeton University E.A. fl{llacMiHanB_Igg;nm
[] DEP 1  Initial City, State & Zip Code fi= e RS SRRl
X DoL I Amended #10 Princeton, NJ 08544
B4 DOH [] Emergency Name of Contact
X bca [(] Cancellation Robert Ortego, P.E.

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University — Jadwin Hall

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

Street Address
Washington Road
Princeton University Main Campus

Subchapter 8 (Other than K-12)
[ | Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age

City (5) County (6) County Code (7)

Princeton Mercer

Current Use (Prior if being demolished)
University

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

Name of Abatement Contractor (9)
AbateTech, Inc.

ATC Associates, Inc.
Street Address ' Street Address
Bromley Corporate Center 3 Terri Lane, Suite 12 PO Box 25

City, State & Zip Code
Burlington, NJ 08016

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone Number

License Number

Telephone Number
00529

609-265-2107

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

X] Abatement Performed Outside of Normal Hours
Describe:  WORKING 6AM-3PM

Mike Keehn 609-386-8800
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/28/11 4/3112 EMSL Analytical
Street Address

108 Haddon Ave,
City, State & Zip Code
Westmont, NJ 08108

| X Facility Occupied During Abatement

Scope of Work (Check all that apply)

]  Full Containment with Negative Pressure
[J =3sfor=3if X Renovation [l Mini-Enclosure
D4 =160 sf =260 If [] Demolition [ ] Glove Bag Procedures
[ ] Non-Exempted and Non-Friable Procedure
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) P
TO BE ABATED Maintenance or (i.e., thermal systems ?l = gl %
in Facility Custodial Staff? insulation, surfacing, VAT 3| 3|3 g
(13) (12) or other miscellaneous) 5| % el e
Yes | No | N/A - g| ®
Room #369 BRIl ElE Floor tile & Mastic 1,4008F  |X| [T
Room #365 LI B VES Floor tile & Mastic 1,250 SF [ 1] ][]
Room #377 L1 X[ Floor tile & Mastic 324sF X[ CI[CI[C
Room #361 BT L] Floor tile & Mastic 1,350sF [ X (LI[CT]
Room #375 LI XL Floor tile & Mastic 675 SF XL LT O]
Room #359 EEE Floor tile & Mastic 324 SF iinlinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 20 TRRF Landfill
City, State 3 Disposal Date |City, State
Lumberton, NJ 413112 Tullytown, PA )
Completed By (Print or Type) Title Signatur: Date
Gwen Trumbetti Opps. Coord. émr/ 4/23/12
O



1111-4414 SUBS
Check #4023

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

PG 3

Date of Notification (1) Name of Building Owner / Operator (2)
4123112 Princeton University 1N i
Agencies Notified |Type Notification Street Address " ' i i 0 i -
X1 EPA Trustees of Princeton University E A. MacM lan B[dg e el
(] DEP L] Initial City, State & Zip Code ! R
DOL BJ  Amended #9 Princeton, NJ 08544 o ~ Abi i
<] DOH [[1 Emergency Name of Contact .. S |Te!ephone Ni imber
X DcA [] Cancellation Robert Ortego, P.E. SR s o ¥
FACILITY INFORMATION cnliad

Type of Facility (4)

[] School (K-12)

Subchapter 8 (Other than K-12)

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

Square Feet # of Floors Bldg. Age

Name of Facility Where Abatement is Taking Place (3)
Princeton University — Jadwin Hall
Street Address

Washington Road

Princeton University Main Campus
City (5) County (6)
Princeton Mercer

County Code (7)

Current Use (Prior if being demolished)

University
Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address

PO Box 25

City, State & Zip Code
Lumberton, NJ 08048
Telephone Number

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

ATC Associates, Inc.
Street Address
Bromley Corporate Center 3 Terri Lane, Suite 12
City, State & Zip Code
Burlington, NJ 08016

Project Manager for Monitoring Firm

License Number

Telephone Number
00529

Mike Keehn 609-386-8800 609-265-2107

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/28/11 4/31112 EMSL Analytical

Occupancy Status During Abatement (Check only one) Street Address

[] Facility Closed/Vacated During Entire Period of Abatement 108 Haddon Ave.
X] Abatement Performed Outside of Normal Hours City, State & Zip Code

Describe:  WORKING 6AM-3PM Westmont, NJ 08108
Facility Occupied During Abatement

Scope of Work (Check all that apply)

<] Full Containment with Negative Pressure
[] =3sforz3If < Renovation [0 Mini-Enclosure
<] 2160 sf2260 If [[] Demolition [[] Glove Bag Procedures
X] Non-Exempted and Non-Friable Procedure
Is Location Description of Amount Abatement Type
Normally Used Asbestos-Containing (Specify
Solely by Material (ACM) SF or LF) m
Maintenance or _ (i.e., thermal systems 2l | 3 "g'"
Custodial Staff? insulation, surfacing, VAT 2| 8| 2| o
(12) or other miscellaneous) -5 =| =
Yes | No | N/A - gl ©
Room 380 A LI DL Floor tile & mastic 100 SF iinliniin
Room380B——— LT RG] Floor tile & Mastic_ 68 SF XL
4™ Floor Stairwell #3 LI [ ]  Window Caulk (NF) 40— |
— i1 1 =3 o 1
d— 9 T
LR LI LT
WiFEiEE mlinliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
' Hauler ID No. |of Waste
AbateTech, Inc. 18750 20 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 413112 Tullytown, PA
Completed By (Print or Type) Title Signatu L/ Date
Gwen Trumbetti Opps. Coord. 65\ A i 4/23/12
\_b WAL




(ol

1930 §5 3 1l

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

APELD FE T

HORIEY ORDER B7TACHES
YA AL

| F_‘rintForm ‘I

Date of Notification (1)

Name of Building Owner/Operator (2)

04/2112

Prestia Family

A S i B

N/A

Agencies Notified Type Notification Street Address i .' y ¥ IC ‘\{.:_.‘ [ l\ ]
85 Scott Street 1 s : i
EPA L] initiat : S = L]t et} ) | |
DEP [X] Amended City, State, Zip Code g i
DOL Amendment #1 Franklin, NJ 07641 t"’ lffr ?i' Fit
E Emergency (including 'L' il gpq 2 62012 £t
E poH justification) Name of Contact = "Tefepfond Ndmber .= 7
] oca O canceliation Toni Latronica ' }
FACILITY INFORMATION ____ BSPESTAR (inlecy o .
héame:- C(I)f Facility Where Abatement is Taking Place (3) Epe of Facility (4) [icrnsing f
esidene ] school (K-12). 7
Street Address | SubchapterS(Other than Kirzy
85 Scott Street E‘ Other (i.e. private & commercial buildings, homes,
ate.)
City (5) Square Feet # of Floors Bldg. Age
Franklin 1,500 1 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Sussex (STATE USE ONLY) residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Stanmark Contractors, LLC

Street Address

Street Address
27 Edsall Drive

City, State, Zip Code

City, State, Zip Code
Sussex, NJ 07461

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-864-2022 01137
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/22/12 04/24/12 AmeriSci
Street Address

Occupancy Status During Abatement (Check Only One)
117 East 30th Street

Facility Closed/Vacated During Entire Period of Abatement
City, State, Zip Code

Abatement Performed Outside of Normal Facility Hours

Other — Describe:

-

New York, NY 10016

Scope of Work (Check All That Apply)

ASBE-41 (R-06-08)

E =3 sfor =3 If E’ Renovation Full Containment with Negative Pressure
[ =2160sfor=260 i Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;pn;ent
Location of 5 h:jogﬂlat:y . Description of
Asbestos-Containing Material (ACM) rje_ . pos X Asbestos Containing Material (ACM) Amount m
TO BE ABATED . at'gd?"lagﬁm (i.e. thermal systems insulation, (Specify AFlal|3 | D
In Facility He! 132 ik surfacing, VAT, or SF or LF) 3183 |8
(13) () other miscellaneous) % gl |8
= = | @
Yes | No N/A T
basement X pipe insulation 120 L.F. s
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; : Hauler ID No. f Waste
Atlantic Carting 2658% 5° 8 G.R.O.W.S.
City, State Disposal Date City, State
Wayne, NJ on completion Morrissville, PA
Completed by Title Si e > Date
| Marko Stankovic President Tkt Koo 2izys | 0421012
Ey /'

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



B & G proj. #:  2012-73

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

g s

Check # 5220

Date of Notification (1)
1914 1218 /11 2 ]

Douglas Berman

Name of Building Owner/Operator (2)

Agencies Notified | Type Notification Smdress T
EPA SN
Initial (1] 8§
[ oer X ‘93 Watchgng Avenue r;., .
City, State, Zip Code fed L = v ,,(}1’
DOL Amendment B I i = a3 AU
X O Montclair, NJ 07043 - | / . |
B poH 0 Name of Contact F Telephone Number | 7 ;
Cancellation i —_— o ‘!ﬂ:ﬁh_-ﬂ.r i¥
[] oca Douglas Berman L ()
FACILITY INFORMATION - #
Name of facility where abatement is taking place (3) Type of Facility (4). ... __ i o
[] school (K-12)
D0U§|35 Berman [C] subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
93 Watchung Avenue Syuare Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) )
(State use only) Current Use (Prior if being demolished)
Montclair, NJ 07043 Essex residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)

n/a

B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

City, otate, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Telephone Number
973-696-6869

License Number

0378

Name of OSHA Monitor

Scheduled Start Date (10)

5/3/2012

Sched. Sompietion Date (11)

3/3/2012

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement
X Facility closed/vacated during e

(Check only one)
ntire period of abatement.

]:l Abatement performed outside of normal facility hours-

Describe:

105 Ryerson Road

City, State, Zip Code

Lincoln Park, NJ 07035

D Other-Describe:

Scope of Work (check all that apply)
D Demolition

X Renovation

D Full Containment w/negative pressure E Glovebag procedure

[] Non-friable procedure

X >3sfor>31f [] >160 sf or >260 If X Mini-enclosure
Cosion i el ey AHAE
asbestos-containing slyaffﬂ 2) Description of ashestos-containing Amount m " In
material to be material (ACM) (Specify SF or & g il
abated in facility (13) Yes s N/A LF) v | : L
e |r
basement around the boiler pipe insulation 12 If XL
basement in front crawl space [ ][ J[" X || pipe insulation 510f X(OO g
above washer in basement pipe insulation 21f KOO0
above ceiling by steps pipe insulation 21f XIOaOgig
' 4 [ ] _ e O|0|0|0
Registered Waste i_-|auler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfil
B & G Restoration, Inc. 19563 1 yard Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07035 5/4/2012 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna__ Treasurer %’w % 4/23/2012




B &G proj. #:  2012-87

State of NJ

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

Non Sub 8

Check # 5221

Date of Notification (1)
101 /128711 |

Name of Building Owner/Operator (2)

Rahway Public Schools

Agencies Notified | Type Notification Birect Address 1]
EPA 2 i
nitial 1 T A5
D DEP .I 138 Khn‘e Road ) £ ania !
City, State, Zip Code =i
DOL Amendment i .
X O Rahway, NJ 07065 L o : :
B poH O Name of Contact .. | Telephone Number | -
Cancellation e Y (e P
[ oca Mark Cantagallo | il

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Rahway High School

Street Address

1012 Madison Avenue

Type of Facility (4)

D4 school (K-12)

El Subchapter 8 (Other than K-12)

[[] other (Private/Commercial
Bldgs./Homes, etc.

City (5)

County (6)

County Code (7)
(State use only)

Square Feet

# of Floors Bldg. Age

Current Use (Prior if being demolished)
School (non sub 8)

Rahway Union
—2 e
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
PMK Group 0017 B&G Rc:%mration, Inc.
Street Address Street Address

65 Jackson Drive, P.O. Box 5000

105 Ryerson Road

City, State, Zip Code
Union, NJ 07083

City, State, Zip Code

Lincoln Park, NJ 07035

License Number

Project Manager for Monitoring Firm

Kevin Burns

Phone Number

- 908-497-8900
Sched. Completion Date (11)

Scheduled Start Date (10)

5/3/2012

5/7/2012

Occupancy Status During Abatement (Check only one)

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

Describe:

Telephone Number
973-696-6869

0378

Name of OSHA Monitor

B & G Restoration, Inc.

Street Address
105 Ryerson Road

City, State, Zip Code

Lincoln Park, NJ 07035

B other-Describe: _Start work 3:00pm

Scope of Work (check all that apply)

[:] Full Containment w/negative pressure D Glovebag procedure

D Demalition E Renovation
[d>3sfor>3if X] >160 sf or >260 If [] Mini-enclosure [X] Non-friable procedure
Coaton o e ey A EE
asbestos-containing styaff(12) = Description of asbestos-containing Amount m g .
material to be material (ACM) (Specify SF or o g
abated in facility (13) Yes No N/A LF) ¢ br 12 ¢
P
€ r
Band Room [ X J| VAT & Mastic 1,550 sf X0 g
Band storage area — VAT & Mastic 200 sf X(OOIIO
Band office VAT & Mastic 120 sf XiOOlg
Chorus storage area VAT & Mastic 100 sf X (OO0 [0
L I | . mijmpnjin
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 10 yards Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07033 5/7/2012 Tullytown, PA
Completed by (Print or Type) | Title Signature = 2 Dato
Gordana Luna | Treasurer g“‘é"“ Lira 4/23/12




112\;@9\

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)

4/19/12 Bucchino / Residence By 4]
Agencies Notified Type Notification Street Address d - !
o B it 43 Ronnie Dr. : APR 26 701 a3l
x| DEP ] Amended City, State, Zip Code ,i ;
x| DOL Amendment#___ Manahawkin NJ 08050 i : ; !
= oo B e "0 N o Corac TR
[] DcA [ cancellation Mike T : i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) -+ ~+ ~ v =
Bucchino / Residence [T school (K-12)
Street Address Subchapter 8 (Other than K-12)
43 Ronnie Dr [x] Other (i.e. private & commercial buildings, homes,

: efc.) '
City (5) Square Feet # of Floors Bldg. Age
Manahawkin NJ 08050 1000 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Resdence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A i 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.
; 856-753-9800 00727

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/3012 5/4/12 Pernaco Inc
Occupancy Status During Abatement (Check Only One) Street Address
X! Facility Closed/Vacated During Entire Period of Abatement PO Box 329
i | Abatement F'e_rfnrmed Outside of Normal Facility Hours City, State, Zip Code
L] Qfer—Desgiba; West Berlin NJ 08091

Scope of Work (Check All That Apply)

C1 =3sforz3if ] Renovation .| Full Containment with Negative Pressure
2160 sf or 2260 If Demolition ] Mini-Enclosure
" Glovebag Procedure
| ] Non-Exempted (*) and Non-Friable Procedure
Is Locatign, Ab?_tement
; Normally & el ype
Location of Used Solel . Description of
Asbestos-Containing Material (ACM) e :n{;’}’ Ashestos Containing Material (ACM) Amount m
TO BE ABATED b et (i.e. thermal systems insulation, (Specify 1|2 |T
In Facility e (1';) Uk surfacing, VAT, or SF or LF) 3| 2|58
(13) other miscellaneous) 3 g = g
= = [1]
Yes No N/A ]
Exterior Siding X Exterior Siding 1500 SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
A ; Hauler ID No. of Waste
United Containers 23459 > G.R.OW.S
| City, State Disposal Date City, State
Elm NJ 5/4/12 Morrisville PA 19067
Completed by Title Signature Date
Anthony Perna President 4/18H12

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 8:60-7 AND 12:120-7 - .-}

ANNUAL NOTIFICATION

[Date of Notification (1) Name of Building Owper / Operator (2) = 3
04 / 23 / 12 STEPANCOMPANY =5 I @ & || W/ 28
- Street Address T T
Agencies Notified [Type of Notification 100 WEST HUNTER F Y= S ——
O EPA Initial City, State, Zip Code; | | "': HEER = ]
O DEP [[]  Amended MAYWOOD, NJ 07607 .| i1 ADR v R i IS
DOH Amendment # Name of Contact = w77 ]Telephone Number -~ | ¢ .
DOL O Emergency w/ justification |JOHN MAHONEY :
J DCA _1_]' Cancellation g e i ey e R
FACILITY INFORMATION, T e
}Name of Facility Where Abatement is Taking Place (3) Type of Facllity (4)" s R T P B e St
STEPAN COMPANY 0 oo e SR
[l School (K-12)°
[Street Address [0  Subchapter 8 (Other than K-12)
100 WEST HUNTER AVENUE Other (l.e., private & cmmercial
bldgs., homes, etc.)
City (5) County (6} County Code (7) Square Feet # Of Floors Building Age
IMAYWOOD BERGEN 10,000 2 50 +
Current Use (Prior if being demolished)
MANUFACTURING
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NOJName of Abatement Contractor (9)
AET LVI Environmental Services Inc.
Street Address Street Address
907 DOOLITTLE DRIVE
City, State, Zip Code 462 Getty Avenue
IBRIDGEWATER, NJ 08807 City, §tate, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
ERIC HOUSEKNECHT 908-218-1108 Clifton, NJ 07011
Sheduled Start EEHO} Sched. Completetion Date (11) Telephone Number License Number
05 / 07 / 12 05 / 17 / 12
973-772-3660 00117
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
| Facility Closed/Vacated During Entire Period of LVI Environmental Services Inc.
Abatement Street Address
'l Abatement Performed Outside of Normal Facility 462 Getty Avenue
Hours - Describe:
Other - Describe: __ 7:00AM-5:00PM City, State, Zip Code
CLIFTON, NJ 07011
Scope of Work (Check All That Apply)
O Demolition Renovation | Full Containment with Negative Pressure
>3sf or >3If Mini - Enclosure
J >160 sf or >260 If [iE] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Material (ACM) Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E C Cc
in Facility Solely insulation, surfacing, VAT, SF or LF) (o} P A L
(13) by Main- or other miscellaneous) v A P (o]
tenance/ A 1 S S
Custodial L R u u
Staff (12) L R
YEY N N/A
[BLDG 10 [ [T |TRANSITE 20 SF | m] 0]
[ | | L] L L L1
100 ¥ N N
[ [ 0 Y e 0 | ]
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards LE.S.L
4509 of Waste
City, State Disposal [City. State
NEWARK, NJ Date BETHLAHEM, PA
lCompleted by (Print or Type) |Titla % / Q—) Date
STEVEN STILES PROJECT MANAGER A J#L-' : 04/23/12




Fax:

VED R

(Pursuant 1o NJAC B:60 and 12:120)

| /"\
? \\"\ - State of New Jersey
\/- (%\J e NOTIFICATION OF ASBESTOS ABATEMENT:

Date of Netification (7) Name of Bullalng OwnerOperator {2) : ,
04/23112 CK# 2047  $200 Passaic City School District { | L osgls o
j L A~
Agencies Nofifled Type Notification Street Address } Date: 1| [ { b Time:
; f AVE L I‘ AR £
EPA Initia 101 Passaic Avenue L PN
b DE? [] Amended City, State, Zip Code e e g
ooL = Amendment#_______ | Passgic, New Jersey 07055
Emergency {includin R A
DOH mﬁ'?aufﬁ,( ! Name of C-ontact | Telephanadietren)
E] Dea [J Cancenation Barry Stein
_ FACILITY INFORMATION
Name of Facility WWhere Abatement is Taking Piace (3) Type of Facility (4)
WB Cruse School # 11 B Sctool (K-12)
Strreet Address {71 Subchapter 8 (Other then K-12)
Other (i.e. private & commercial buildings, homes,
330 Gregory Avenue i3 ete)
Cily (5) Square Feet ; # of Floors Bldg. Age
Passaic, New Jersey 07055 20,000 | 2 &5+
"Courty (8 County Code (7) Current Use {Prior if being demolished)
Passaic (STATE USE ONLY) Schoal
Name of #onitoring Fimm Hirad by Bullding Owner (8) ASCM No. | Neme of Abatement Contractar (9)
AHERA Consultants Inc. Lifich Corporation
Street Address ) Street Address
PO Box 385 * 606 McBride Avenue
City, State, Zip Code City, State, Zip Code
Oceanville, New Jersey 08231 Woodland Park, New Jersey 07424 }
Project Manager for Monftoring Finm Telephone No. . { Telephore Na. Licanse Na.
John Smoyer 609-652-1833 973-225-8400 01104
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monior
04125112 04/26/12 J&S Environmental Labs LLC
Qccupancy Stalus During Abatement (Check Only One) Street Agdress T
| Fadllity Closearvacated During Ertire Periog of Abatement 2333 Route 22 West
L] Abatement Performed Outside of Norma) Facility Hours City, State, Zip Code
X] Other - Describe: 4PM Start Union, New Jersey 07083
fécope of Work {Check All That Apply) - . : I
23 sfor =3 if Renmﬁon Fuli Containment with Negative Pressure
2160 sf or 2260 I ] Demontion Mini-Enclesure
Glovebag Procedurg !
Non-Exemptad (%) and Non-Friabie Procedure {
* ts Location Asgiement
; Normatl Type
Locstion of e 13' . Deseription of i
Asbestos-Containing Matertal (AGM) Noed Saisly Y Asbestos Contalning Waterial (ACM) Amount m
TQ BE ABATED Maintenance (l.e. thermal systems insulstion, {Spacify Zigla |l
In Facility 0”5“"‘1’3’ Staff? surfacing, VAT, or SF orLF) % 8|88
(12) 12) other miscellaneous) BiEla .
2 213 |
Yes | No | NA ® :
Auditorium X O&M Paint spot removal 8 SF x
Nzme of Registered Waste Mauler NJDEP Waste Cubic Yards Name of Registered Landfil
o0 Hauler ID Na. of Waste - o
Lilich Corporation 18724 2 G‘R.O‘W_.S Landiilt
City, State Dispossi Date City, State .
Woodland Park, New Jersey 07424 04/27/12 Mordsvilley?ennsylvania
Completes by E Title Sighature Date
Tatiana Kaleni ' ‘ : ; ]‘
a Kalenikova Vice President 7'— /. 04/23/12 J

ASB-41 (R-06-08) = Do not usk this form for asbestos ficensure exempted activites.



\{( \K\{}
\375

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

Date of Notification Name of Building Owner/Operator (2)
| 0 | 4| | 2| 3| ! | ]| 2| Robert Stanchak

Agencies Notified Type of Notification Street Address

[X] EPA 67 Grove Street VBB AT D

|1 DEP [X] Initial City, State, Zip Code i :

|X] DOL [ | Amended Clifton, NJ 07013 3

Amendment # 3 i
[X] Don | | Emergency (including Name of Contact i Telephone Number
Justification) ; | - S
[ | DCA [ ] Cancellation Robert Stanchak A 5
-
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ I School (K-12)
Street Address [ Subchapter 8 (Other than K-12)
[X] Other (i.e., private & commercial
167 Knapp Avenue buildings, homes, etc.)
City (5) County (6) County Code (7) Square Feet # of Floors Bldg. Age
(STATE USE ONLY)
Current Use (Prior if being demolished)

Clifton Passaic
Name of Mummrlng Firm Hired by Building Owner (8) ASCM Name of Abatement Contractor (9)

Enviro Vision Consultants, Inc.

J.R. Contracting & Environmental Consulting, Inc.

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

Street Address
1141 Route 23

Fairlawn NJ 07410

City, State, Zip Code
Wayne NJ 07470

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License No.

Willie Morales 973-636-9145 973 628-9500 00408
Scheduled State Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
Lol s [Lol 4 7L ol 2] | o s|]Lol 8 [ 1 2|||Envirevision Consultants, inc.
Month / Day ! Year Month / Day /[ Year
Occupancy Status During Abatement (Check only one) Street Address
[X] Facility Closed/Vacated During Entire Period
of Abatement 20-21 Wagaraw Road, Bldg. #34A
[ | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ | Other- Describe: Fairlawn NJ 07410
Scope of Work (Check all that apply)
[ 1 Full Containment With Negative Pressure
[X] Renovation [ | Mini-Enclosure
[X] =3sfor=31f [ ] Demolition [X | Glovebag Procedure
[X] =z160sfor =260 If [X | MNon-Exemted (*) and Non-Friable Procedure
Abatement Type
Is E E
Location Description of R N N
Location of Normally Asbestos-Containing Amount E|R|C C
Asbestos - Containing Used Material (ACM) (Specify M| E| A L
Material (ACM) Solely by (i.e., thermal systems SF or LF) Ol F|F 0
TO BE ABATED Maintenance / insulation, surfacing, VAT, v A s 5
in Facility (13) Custodial or other miscellaneous) Al T|U u
Staff (12) LIR| L R
Yes | No | N/A E E
Basement X [Pipe Insulation 85LF. X
Basement X |VAT 300SF.
Name of Registered Waste Hauler NJDEP Waste  |Cubic Yards of Waste Name of Registered Landfill
. Hauler TD Na.
J.R. Contracting & Envir 1C Iting, Inc. 17819 G.R.O.W.8
City, State Dispusal Date City, State
Wayne NJ 07470 Morrisville PA
Completed by (Print or Type) Title Signature - -’:'/" Date
Jerry Bijelonic Project Manager /_/’\ 4/23/2012
ASB- 6T

Juan-45

* Lo not use this torm tor asbestos licensure exempted activities



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

11 Alexander Street

Date of Notificaiion (1) Name of Building Owner/Operator (2) ; .
April 23,2012 Princeton Theological Seminary {"g& n¥al //Z, '
Agencies Notified Type of Notification Street Address i ) T )
[x ] EPA [ 1] [nitial Notification PO Box 821 i [
: s o : I
b 1 00 = aa e
[x ] boH [x ] B — Princeton, New Jersey 08542 ,_..___‘.;-.'.'._ o 5
[ ]Dpca Justification) Name of Contact IL[L,[)]'IGI]L, Num
[ 1 Cancellation German Martinez =" % |t
L4
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ] School (l&12)
[ Seh A [ 1] Subchalptcr‘d(omcr than k-12)
[x] Other (i.e., private & commercial buildings,

homes, etc.)

City

Princeton

County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 2500 ef 5 100
Mercer Current Use (Prior if bang demolished)
Residence

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

ASCM No. Name of Abatement Contractor (9)

Street Address

1889 Route. 9, Unit 61

Guardian Contracting, Inc.
Street Address :
1889 Route 9, Unit 61

City, State, Zip Code

Toms River, NJ 08755

City, State, Zip Cale
Toms River, New Jersey 08755-1271

Telephone Number

Telephone Number [icense Number

Project Manager for Monitoring Firm
Nicholas Fernicola

732-349-9932

732-349-9932

00624

Scheduled Start Date (10)
4/24/12

4/25/12

Scheduled Completion Date (11)

Name of OSHA Monitor

E.M.S.L. Analvtical

Occupancy Status During Abatement (Check only one)

[x]
E
[ J Other - Describe

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

Street Address

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ 1  MiniEnclosure
[x] =>3sfor=31If [x] Renovation [x ] Glovebag Procedure
[ ] =160sfor>=260If [ ] Demolition [ 1 Non-Exempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of s : .
; 5 : St AN R R E E
Location of Normally used Asbestos-Conteining Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF v | P c C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A I
in facility Staff insulation, surfacing, O 11 P o |
(13) (12) VAT, or vV | R S S
other miscellaneous) A }J' i{f
T J -
YES NO N/A 1 o B
1* & 2™ floors X Asbestos pipe insulation 40 If X |
1
e
{.
i
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill I
Guardian Contracting, Inc. 20223 2 T.R.R.F. |
City, State Disposal Date City, State |
Toms River, New Jersey 4;’26:’12 Tul lytown, B&msylvama , |
Completed by (Print or Type) Title / Date .
Nicholas Fernicola Project Manager :/‘\ {/ f)t ,+ /(’ A 4/23/2012 |

*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)

Dz of Notification (1) Name of Building Owner/Operator (2} ER e R
April 23, 2012 Schweitzer-Mauduit || . C(’u ) @} {/ ~7
Agencies Notified Type of Notification Street Address 11 Z } i
[x ] EPA [x ]  Initial Notification 85 Main Street 4 .
DEP Amended Notification - — - - S !
%X } ) [ ] At City, State, Zip Code " ek ‘ ASRESTO -..
[ ] Emergency (including potswood, New Jersey 08884-0401 . )
[x ] DOH J‘:lmﬁcaﬁf’“) Name of Contact Telephone Numberi 2 ta st v
[ ] Dpca [ ] Cancellation _ Hal Bernstein | N
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) |
Schweitzer-Mauduit [ ]  School (12) i
oot et [ ] Subchapter 8 (cther than k-12) i
85 Main Street [ x ] Other (i.e., private & commercial buildings,
homes, etc.}
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 20,000 sf 2 65
Spotswood Middlesex Current Use (Prior if being demolished)
Main Office Building
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 .

License Number

00624

Telephone Number
732-349-9932

Scheduled Start Date (10)
5/7/12

Scheduled Completion Date (11)
5/11/12

Name of OSHA Monitor
E.M.S.L. Analytical

[x ]
[ ]
[ ]  Other—Describe

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

Street Address
1056 Stelton Road

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negatie Pressure
[ 1] Mini-Enclosure
i & >3 sforz3 If [x ] Renovation [x] Glovebag Procedure
[x ] =160 sf or =260 If [ ] Demolition [ ] Non-Exempted (*) and NonFriable Procedure
Abatement Type
[s Location Description of P D £ E
Location of Normally used Asbestos-Containing Amount Ele In |IN
Asbestos-Containing Material (ACM) Solely by ‘ Material (ACM) (Specify SF M| P ( c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, B I L o]
(13) (12) VAT, or v R S S
other miscellaneous) A u 1u
YES NO  N/A o L : e
Basement X Pipe insulation 300 sf X
[ Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yard§ of Waste | Name of Registered Landfill
| Guardian Contracting, Inc. 20223 3 T.R.R.F.
[ City, State Disposal Date City, State
h Toms River, New Jersey 5/14/12 Tullytown, Pel;msylvama I
| Compicted by (Print or Type) Title [ Sigmaures F i 1 / Date '
[ = Nicholas Fernicola Project Manager Y Y i Zﬁi"f —Al 4/23/2012

*Do not use this form for asbestos licensure exempled activities.
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A VAL I BLUTE, TG

Fax:

Statn of Now Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuamt 0 RJAC 8:50 and 12120)

2441 oauf.l_“;" %%%%&g%%%ﬁﬂﬂp%fﬂﬂﬂﬂm

s

"-i,

[ B o Hiamicaton (1) 4”9 7

Tarme of Buiding Ownes/Operator )

G Jpsephs

(sicnatugHBCK#: 1
Date:ﬁ S%E@het - -;._
dical Conkt_—-

Agencies Notifisd Type Netification | Sirsat Address o
O EPA 0 inal 703) Mﬁ fﬂ 51']’7664'
O DEP 1 Amerded Cay, State, Zip Coda
E DOL Amandment & Wl f\i | a)a
Emargancy (ncluding F@M‘ﬁ - m -
® OOH e Name of Confact | Telephona NUDDEC— & —v"F
o DpCA O Canosliafion i CAnarde i o
F MFORMATION i .
Name of Facity Yahiers Abstement is Taking Place (3 Type of Fasifity (4)
HD6E 0 School (K-12)
Streef Addrees - (1 Subchapter & (Qther than K12) -
=1 Cuher (ie. private & commarncial buildings, e3,
1 _Bordlay Stvef elg)
Cly (9 ) i Square Feal 4 of Floors Hﬁgz;%a
[hiereen 0 \ 5
County {6} County Code {7) Curent Uge (Prior if&ain7dam‘!ishad}
ATEUSE ORL
Poertie = . épiential ldemo
Blame of Monttoring Firm Hised by Building Ouwner (8) ASCH Mo. Hane of Abatesent Contracios &
. A MAC Contraciing inc
Straet AGUESS Shrest Address
105 Lowell Road
City, Staie, 2 Code City. State, Zip Code
Clzn Rack, NJ 07462
Project Manager for banitoring Fir Telephons Mo, Telephona No itanse Mo,
201-2682-5841 80158
Start Date (10) A Scheduled tion Dtz (11} Mame of GSHA Monttar
42‘1iéf ﬁ%.}l Omena Environmentzal Services fnc.
Oceupancy Stetus During Atatement (Check Ciny Onar) Siroet Address
Faciity ClosadVacated During Entire Peripd of Ahatement 284 Steet
] Abatament Parformed Owgida of Normai Facliy Houes C Gty Sta.neuﬂ Fip Gode
71 Oter- Describe: Hackensack, BJ 07608
Soope of Work {Chetk All That Apply]
z3sforz3ff O Renovation K. Fuli contalnmeant with Magetive Pressure
2480 sFor =260 ‘FZ_ Damolition Mmi-Encfosure
L, Glovehap Procedure
wmm&i%%
iz Location Abaternant
Normaly Type
L ooetion of (st ; by Destrintion of
Assestns-Containing Materisl (ACKS} d Sclely it Asbazios Contsining Mastesisl (AGM) Amount Mmoo
TQ BEABATED. m"b‘mm”“s'w {i.8. therma! systems insulation, {Specify ?la 13
1n Faciity 112 % surfacing, VAT, or SF or LF} ERERE R
{13 S other misceliansots) si=|¢& %
Yes § No ; DA ; v
20of * Hlashirg 43 @ |X
Lsithens ] il e LOO oF | A
et ¥ Zited ieuladien | 400 LB LTy
- oxieior ¥ &1 191G 2000 &% | /™
Name of Ragisisrd Ywase Hauler NIDEP Waste Cubic Yards [ Wams of Registered Landall
Hayler 1D No. of Waste '
Revie Transport 20785 20 JESI PA Bethlshem Landil Sorp.
City, S2ets, Zip Otde Di [ Date Cay, Siate, Zip Code
Riverd=ie, NJ 07457 2 r; 57 Bethiehern, PA 18015
£ ya -
Complatad by The ang M Date
M ¥ 3 e Fa Ly .
R, McDoraid  President 7/ f/? ‘ 4.ib 2
_ ASE41 (R-05.18)

= 34 not usa this form for asbesios licensurs exempled activities,




i f LS
FAE f_.ff_,

L4

S L e

H\l-"' 1 TEUT R i o T AL AL I auu 14, NI TTTTTTTTTTT Faxs
s Heai 5 'en KT
ey e I g 2 oeilinr Sewlceq
L 7555 Stz of Mow Jersey oy i o
i NOTIFICATION OF ASBESTOS ABSTEVENT
E (Pursimm 10 HIAS 5360 aret 12:420) :
Date of Nootcation (1] Neme of BEINg Ownsioperais: (2) i &1
| 41b.iZ &UWW&W!&R{ Clﬂﬁfﬁf —
Afencies Notifisd { Typa Notification 1 Simst Address” ¢t ; .
o EPA | % infia) | 290 Mmﬂ Sﬂ?ﬁf’ "~===~m---m._*_._:££""n G
o . Amended e
= DOL it | %ﬂfr%ﬂ AN 9"}@&
Emengancy (ncluding — o
DOH ; Wams of Confact ? Teiophons NURDEL e myey=—xg)
O DA O Cancslistion N%@M@
FACUITY MFORMATION A - _
Name of Faclioy Whers Abztement i Taking Place (3) Type of Facility (4)
HOUGE £ Schvol (K-12)
s'ue.,é Atitneas O Subchapter § (Other thah K=12) -
F Other (Le. privats & commearcial buildings, es,
o1 Barclay Steret o -
Sy (8) Squgrs Faat #urFicms BH?;EB
(224 ) “000 7]
Corily {8) County Codz {7) Currens Use Prior i n7demnhshad'r
ETATEUSE G
Vot ? veyitential ldano
Rame of Monitoririg Fimn Hied by Bmiﬁng Crurer () ASCHM No. hams of Abatemant Contractor (4)
A MAC Contracing ne
| Stioe: Adtress Shest Addrass
185 Lowell Road
City, State, 2 Cods Chy. State, Zip Code
Glen Rools, NJ 07452
Fepectiiminger o tomsiesig then Talzphone Mo, Tel=phona Ne Lisanse Na.
204-262-5841 60156
Start Date {10} 4 - £ Scheduled t:rm Dais {19} Mame of OSRA Monfor
i I'{lf m;:, Omega Envisorrnental Services Inc.
Occupancy Steius Dwing Abatement (Chegk Onty Ong) Hirest Address
Faciity CiosadiVanated Bursing Enlire Period of Ahatement 286 Muyar Strest
O Abatement Performed Ougids of Mormal Faciilly Hours mm%ﬁn
1 Other~Describs: Hackensaclk, NJ 07608

Boepe of Work (Chetk A That Apply}

[F =3sforzsl

Full Coptzinment with Megative Pressure

Renovstion
N 2160 sFor 2260 F 'ﬁ._ Damalitian § Mimi-Enctosure
i L, Glavehag Prosedune
- 8, Non-Exempfsd (3 and Mon-Friable Procedurs
is Location Abgfemand
. hlarmally fo 85 | u
Logation of Used Sclely by Dascdgtion of
Asbestos-Conlzining Matera! (AGH) PRk Asbssios Consiring iztesis] (AGH) Amount 1 -
TOEEABATED Custodias Staf? (ie. therma! systems insulation, {Spacify FlalE |3
n Faciiy 1z sursemg, VAT, or SForle) 3 ¥ {2485
{13) . other miscelianecush ii= g__ %
Yes § No ; WA 2
i 14
R0gE % Hashig A7) o X
kifchens b \.@41 e LOO oF A
basdnant ¥ e nepiatien | 400 ve LT
oxievior * VellZli 6000 &% | /Y
Name gf Registared YWaste Hauler NP Wesk= Cubic Yarss Neme of Registesed Landgll  *
Hauler 1D No. af Washe
Ravio Transpon 20785 _&D IES! PA Befhlshom Landf Corp.
City, Siats, Zip Cade [ Date Gy, Shate, Zip Coda
Riverd=ie, NJ 07457 3 r; Baeh‘ehm PA 18018
Compiatag by ) Slg)‘ﬁu Date
R. McDonaid Prasicent Jfﬂr’? M 42317
ASB41 {it-05.08)

* 3a nol use this form for ashesios licensum exempled activities,



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT .= ="

(Pursuant to N.J.A.C. 8:60 and 12:120) {5

Date of Notification (1) Name of Building Owner / Operator (2) ¢ A
4123112 Trenton Board of Education o

Agencies Notified |Type Notification Street Address

O EPA 1490 Prospect Street

[] DEP X Initial City, State & Zip Code

X DOL [0 Amended Trenton, NJ 08638

(4 DOH X Emergency Name of Contact

1 DCA [] Cancellation Mr. Everett O. Collins

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Trenton Central High School West

Type of Facility (4)

Street Address
1001 West State Street

[] Subchapter 8 (Other than K-12)

School (K-12) NON SUB-CHAPTER 8

[] Other (i.e. private & commercial buildings, homes, efc.)

School

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 70,000 3 60+
Trenton Mercer Current Use (Prior if being demolished)

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

Environmental Connection

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

Street Address
420 North Warren Street

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08010

City, State & Zip Code
Bristol, PA 18007

Project Manager for Monitoring Firm Telephone Number

Telephone Number

License Number
00509

Rick Beach 609-392-4200 (215)788-6040
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/23/12 412412 Bristol Environmental Inc.

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

IX] Abatement Performed Outside of Normal Hours — 7am to 3pm
Describe:  4:00 PM to 1:00AM
[{ Facility Occupied During Abatement

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 18007

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure

1 172090

X =23sforz3If I Renovation X] Mini-Enclosure
[] =2160sf2260If [] Demolition X  Glove Bag Procedures
[] Non-Exempted and Non-Friable Procedure
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) » o m
TO BE ABATED Maintenance or (i.e., thermal systems 2| 2 81 3
in Facility Custodial Staff? insulation, surfacing, VAT % 9 {‘é @
(13) (12) or other miscellaneous) 5| 5| 5| 5
Yes | No | N/A @
Men’s Restroom O X[L]]TsI 6 LF X[OO L
SO alsiimis
L[] ] Hlin
BEIEIEE agoiel
ERERE] S miimlimiini
EdTLY : mlinliniis
Name of Registered Waste Hauler "NJDEP Waste |Cubic Yards | Name of Registered Landfill
Hauler ID No. |of Waste ;
Bristol Environmental Inc 18706 GROWS Landfill
City, State Disposal Date |City, State _
Bristol, PA Morrisville, PA
Completed By (Print or Type) Title ) Signature Date
Gino Pizzigoni Project i, ﬂ sl s e 4123112
Manager LGRS [
v i



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

Scope of Work (Check all that apply)

ﬂFulComkmumNegaﬁvePressm
f-Enclosure ;

2EsFora3k B Renovation
.| Qz160sfor2260K Q Demoiition Proceduse f,
O Non-Exempted (*) and Non-Friable Procedure
sl ; Ab:erhmem
‘ - Location of Usad Solely by Description of . -
Asbestos-Confaining Material (ACM) Maintendnce/ Ashestos Containing Material (ACM) - Amoaunt = LY
, TO BE ABATED . Custodial G.¢.. thermal systems insulation, . (Specify AEIFIE
“ __MNFacB®y . . - swacing, VAT, of SForLF) 38183
(13 T T (2 ather miscefianeous) 8|5|8|5
3 @
el Yes | No | NA J
PASE e~ ~ HUELPAL Sestems idsuldTod DS LT [N
Name of Registered Wasts Hauler NIDEP Waste Hauler | Cubic Yards of | Name of Registered Landil
Best Removal Inc e :
1?109 kP 1'/4’¢)Minerva Enterprises Inc
Hackensack , N.J. Sjgr'z Waynesburg , OHj
Compieted by Title : : ' Dak
J.Maiorang Estimator 0loron 4/2'4/"-2’
ASB41

*Do n&memhmﬁrmmmeﬁmﬁ?@

Date of Notification (1) Name of Buliding Owner/Operator (2)

Al24] 12 UK . RWANG-YoNG T L]
Agency Notied ' | Type Notification Sirest Address E
e 4 pan st .
gﬁ O Amended cﬁ’rm-&cm & i gidJEJI‘_JQ{f gl L& J ™

DoL nmmm# PA=C0M . NI o078 . LCENSING
2 T0H fustification) Name of Contact Telemonemmer iis—e SN |
QDCA Q Cancekation ML AN &
FACILITY INFORMATION
Name of Faciity Where Abatement &5 Taking Fiace (3) Z Type of Faciity (@)
MY, TANG 0 School (K-12)
Street Addrocs ' O suchupter s Qe ban K1)
IAS KA ST e,
Ciyﬁ) Scquare Feet # of Floors Bidg. Age
CATE e gsocd ;s 2200 | 2. 70 res
Courtty County Code (7) (STATE USE | Current Use (Prior # being demoashed)
CASSALIC BN ‘ SHyoas
Name of Monioring Fm Hired by Buliding Owner | ASCM No. Name of Abatement Contractor (9)
% Best Removal Inc
Street Address Street Address
. 450 South River St
Ciy, State, Zip Code Ciy. Stat=, Zip Code
_ - Hackensack , N.J. 07601 )
Projoct Manager for Monkioring Fam Tekephone No. Telephone No. Liconse No.

; _ : 201-329-7444 00388
Start Date (10) Sdl@dtﬂedﬁﬁﬂ'ﬂaﬁonaahﬂi) Name of OSHA Monitor :

5' 4[ 1 2. <| S{ ~|Omega Environmental Services

nby&aﬁs&ﬁu%m(mmm) Strect Address ;
@ Faclity Closed/Vacated During Entire Period of Abatement 280 Huyler St
ﬁmm of Normal Faciity Hours - City, State, Zip Code
Desabe: /)M 0 §@M | South Hackensack ,N.J. 07606



tt\\ry"

.. | Print Form
F, o Jitiiagts
5{ L.\." State of New Jersey = B
R NOTIFICATION OF ASBESTOS ABATEMENT T
'Q) (Pursuant to NJAC 8:60 and 12:120) : R T——
Date of Notification (1) Name of Building Owner/Operator (2) :
4/05/12 Estate of Krebs L !
Agencies Notified Type Notification Street Address |
77 Stonebridge Road ¢

EPA Initial g (.

DEP [[] Amended City, State, Zip Code E : i

DOL Amendment #___ Montclair, NJ 07042 e Gt
X] poH - iEE?FTE;?g)(IndUding Name of Contact e [ Telenhnna Numher '
[] bpca [J cCancellation Frederick Ferguson —

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)

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

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

Montclair N/A N/A N/A

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

Essex (STATE USE ONLY) House

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

N/A

D&S Abatement, Inc.

Street Address

Street Address

11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.
973-345-8685

Telephone No.

License No.
#00675

Start Date (10)
4/24/12 4/25/12

Scheduled Completion Date (11)

Name of OSHA Monitor

D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

Other — Describe: Occupied

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

Street Address

11 Rosengren AVenue

City, State, Zip Code

8
B

Totowa, NJ 07512

Scope of Work (Check All That Apply)

[ 23sfor23if

[l Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non- Exempted (*) and Non-Friable Procedure
Is Location Abe_:_ten;ent
. Normally e yp
Location of Uséd Solely by Description of
Asbestos-Containing Material (ACM) l\i:]?'\ t ﬁeny ,'; Asbestos Containing Material (ACM) Amourit o
TO BE ABATED del d‘? Iast‘.‘&;r, (i.e. thermal systems insulation, (Specify Dlyla |l
In Facility i 0(1'32‘) Al surfacing, VAT, or SF or LF) 2 &l | &
(13) other miscellaneous) 2|5 e | g
- — [11]
Yes | No | N/A "
basement X pipe insulation 150LF |x
crawl space X duct insulation 190 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast
D&S Abatement, Inc. #;8556 " -?BDaS § Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD «'“ Tullytown, PA
Completed by Title S1gnaturé Date
Deanna Brkusanin Project Estimator //MC‘C(([} /é iy | H05/12

ASB-41 (R-06-08)

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



/
MO

“#Print Form: .

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT s i
(Pursuant to NJAC 8:60 and 12:120) =y & [ Wy B

Date of Notification (1)

Name of Building Owner/Operator (2)

April 24, 2012 Virginia Molino N
Agencies Notified Type Notification Street Address & n LG L
60 Hillside Ave
EPA &K initial . '.‘
DEP [0 Amended City, State, Zip Code ; )
DOL - Amendment # Short Hills, New Jersey 07078 ; T Ra
Emergency (including A
X poH justification) Na_mej o_r Coma.cl _Iglgp_r_aq_ne‘l\!u_mpe_;_
[] bcA [0 Cancellation Virginia Molino

FACILITY INFORMATION

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

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

Street Address [C]1 Subchapter 8 (Other than K-12)

60 Hillside Ave E Other (i.e. private & commercial buildings, homes,
etc.)

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

Short Hills 2250 2 30

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

Morris [STATE USE ONLY) home '

Name of Monitoring Firm Hired by Building Owner (8)
none

ASCM No.

Name of Abatement Contractor (9)
Academy Construction, Inc

Street Address

Street Address
205 Route 46 West, Suite 14

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
none 973-832-4244 01155
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

May 7, 2012 May 29, 2012 none

Occupancy Status During Abatement (Check Only One)

-

Other — Describe: during working hours

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
] =zastorzan

] Renovation Full Containment with Negative Pressure
2160 sf or 2260 If ] Demoiition Mini-Enclosure -
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Location of Normally Descripti e
t ) ption of
Asbestos-gonéaénrgga:tenal (ACM) Un:;i lse‘r’":r'\ié;" Asbestos Containing Material (ACM) Amount -
SATED Custodial Staff? {i.z. thermal systems insulation: (Specify 2lgka 1D
In Facility surfacing, VAT, or SF or LF 3(a|a|2
(12) ing, . orLF) 3|13 |= |&
(13) other miscellaneous) 2 (e |2 §
o = o
Yes No NIA % 8
Basement X VAT & Mastic 1000 x x
Na gi i : :
k m(: of Registered Waste Hauler :JD!EPIBV;ste Cfublc Yards Name of Registered Landfill
cademy Construction, Inc kil oENaIp
y 0034422 3 G.R.O.W.S. (Waste Management)
City, State - :
? Disposal Date- City, State
‘!C';otov:;a. New Jersey April 29, 2012 Morrisville, PA
ompleted by Title . ;
Zlate Geleski VP Shgnamre i
4/; ‘s 7} ( 4/24/2012

ASB-41 (R-06-08)

1 b

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

e



s State of New Jersey

Loy sl NOTIFICATION OF ASBESTOS ABATEMENT | |’
R (Pursuant to NJAC 8:60 and 5:16) ;| &
v Tk N
" L"~\Daha of Notification (1) Name of Building Owner/Operator (2) H
03 / 29 / 12 PSEG 2% 07
Agencies Notified Type Notification Street Address I ,.f
CJEPA X Initial 80 Park Plaza L E
DOLWD Amended p - ]
% DHSS B Amendiment #1-4/9/12 g ol el e e .
[JDCA [] Emergency (including : : it lores
(NJAC 5:23-8) justification) Name of Contact Telephonia Number -
[ Cancellation Kelly McKinney '
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PSEG Nuclear [ School (K-12)
Seest Addrcss % ?}':r?g? gﬂfrp?'i\ggtg zrng‘igrl:;ezgcial buildings,
End of Alloway Creek Neck Rd. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Hancocks Bridge
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Salem Exterior work on interior of cooling tower
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
NA BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address :
1123 BEAVER STREET
City, State, Zip Code [ City, State, Zip Code
BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04 [/ 16 [ 12 04 [ 23 4 12 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-3:30PM/____ PM-_____AM BRISTOL, PA 19007

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

O>3sfor>3 If B Renovation ] Mini-Enclosure
< >160 sf or >260 If [] Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = R
Asbestos-Containing Material (ACM) Used Solelyby | Asbestos Containing Material (ACM) Amount 18123
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 (3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 25
(13) (12) other miscellaneous) %
Yes | No | N/A
Hope Creek Cooling tower O |O |® |Transite panels 400 SF XiOQo
Genreal Area beneath tower O |O |X |Transite debris clean up 200 SF X OO0
B B il ' ' EHEITLI LY
| EREE N ololo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered: Landfill
C&H Disposal Service Inc. H‘;“Q'TSD Ne. W:;-te Salem Co Improve. Auth. Solid Waste Div
City, State : . Disposal Date City, State
Elmer, NJ ' '4/2312012 Alloway, NJ
Completed By (Print or Type) Title Signature E : Date
Gino Pizzigoni Estimator )&x,a //ﬂw /_% ﬁ( Q// Ve
Y é{ [ d

ASB-41 e
MAY 11 £ / 2.0 g A * Do not use this form for asbestos licensure exempted activities.




e \1_/ State of New Jersey
“\\\\;‘ \ NOTIFICATION OF ASBESTOS ABATEMENT
\ :\\\* (Pursuant to NJAC 8:60 and 5:16) FIRAE
NG il
Date of Notification (1) Name of Building Owner/Operatar (2) T
03 1 29 12 PSEG 9 4 o
Agencies Notified Type Notification Street Address ) - ;
[ EPA f‘f = Initial 80 Park Plaza '
X poLwp 44 [J Amended - -
X DHSS 8207 Amendment# C'::" Sta:" Z:JCGOG:OZ
O bcAa [J Emergency (including bl i .
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation Kelly McKinney { _—
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PSEG Nuclear 8 §°"°:' (K-1 :;) —
ubchapter 8 (Other than K-12)
Street Address X Other (i.e., private and commercial buildings,
End of Alloway Creek Neck Rd. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age |
Hancocks Bridge
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Salem _ Exterior cooling tower
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (3)
NA BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor ’
04 [/ 16 [/ 12 04 / _23 1 12 BRISTOL ENVIRONMENTAL, INC,
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[0 Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: EQQAM-MPM!__PM-____AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
L[] Full Containment with Negative Pressure
[1>3sfor>31f X Renovation [ Mini-Enclosure
[ >160 sf or >260 If [J Demolition [ Glovebag Procadure
= [X] Non-Exempted (*) and Non-Friable Procedure
l-'h Locatli;n Abatement Type
Location of orma Description of
Asbestos-Containing Material (ACM) | Used Solelyby | sgpeciog Containing Material (ACM) Amout | & | 2| 7
TO BE TED Maintgnaneef (i.e., thermal systems insulation, (Specify ] B 2 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S g <
(13) (12) other miscellaneous) g
Yes | No | N/A '
Hope Creek Cooling tower O |0 |X |Transite panels 400 SF (OO0
Genreal Area beneath tower O |0 |X |Transite debris clean up 200 SF KOO0
0 JE O|o0;mo
O (0|0 00|00
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of | Name of Registered Landfill :
SERVICE TRANSPORT GROUP, INC. HZ‘S;;'E No. W:;‘G MINERVA LANDFILL
{City, State Disposal Date City, State
NEW CASTLE, DE 19720 4/23/2012 WAYNESBURG, OH
Completed By (Print or Type) Title Signature . Dat
Gino Pizzigoni Estimator zimt(y&;,w /4/( ,}7}; ‘?//,i
7
1 =
o p 120 02 * Do not use this form for asbestos licensure exempted activities. /



