PG 2 State of New Jersey g e 11094387 -
NOTIFICATION OF ASBESTOS ABATEMENT STV E ]
(Pursuant to N.J.A.C. 8:60 and 12: 120?___ 15 b

3

Date of Notification (1) Name of Building Owner / Operator (2) l; .-'- APRE 24 oD S
4127112 Princeton University Wi, AR 30 R i+
Agencies Notified |Type Notification Street Address ! !
EPA Trustees of Princeton University E.A. Macl\ﬂltlan Bldg oiiiin
[l DEP [ Initial City, State & Zip Code i e
X DOL XI Amended #7 Princeton, NJ 08544 e :
X DOH [C] Emergency Name of Contact lTe!enhone Num be[
[1 DCA [1 Cancellation Robert Ortego, P.E. -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University — Firestone Library

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

Street Address
One Washington Road

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

Bromley Corporate Center 3 Terri Lane, Suite 12

Square Feet # of Floors Bldg. Age
City (5) County (8) County Code (7)
Princeton Mercer Current Use (Prior if being demolished)
University Library
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
ATC Associates, Inc. AbateTech, Inc.
Street Address Street Address

PO Box 25

City, State & Zip Code
Burlington, NJ 08016

City, State & Zip Code
Lumberton, NJ 08048

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

Describe:
Facility Occupied During Abatement

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Mike Keehn (/ 609-386-8800 609-265-2107 00529
Scheduled Start Date (10) Scheduled Completlon Date (11) Name of OSHA Monitor

10M7/11 \ 5131112 | EMSL Analytical
Occupancy Status During Abatement (Check only_‘one) / 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

[] =23sforz3If [X] Renovation [] Mini-Enclosure
Xl =160sf22601f - [] 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) % Ml m
TO BE ABATED Maintenance or (i.e., thermal systems g 2l 8| 8
in Facility Custodial Staff? insulation, surfacing, VAT el B ?é E
(13). (12) or other miscellaneous) g| | 8| 3
Yes | No | N/A @
Level A Elevator Lobby ]| ]| B4 |Fioortile & Mastic (Full Containment) 450 SE =dimiin E‘
Mechanical Shaft <] | ]| []| Pipeinsulation (Full Containment) 150 LF =dimliniinl
. LIV LI miinliniin
miimiim miimiiwiin]
LLE LT miinliniin
-|Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
: Hauler ID No. |of Waste
AbateTech, Inc. 18750 4 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 5131112 Tullytown, PA
Completed By (Print or Type) Title Signature Date
Gwen Trumbetti Opps. Coord. /lﬁ 4127112
<\/\A |




ETS JOB # 3802/12

CHECK#£42512

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:6

0-7 and 12:120-7)

AM

et

Date of Notification (1)

Name of Building Owner / Operator (2) .. .. —oesmensssms

04/25/2012 Bed, Bath and Beyond \l 5.
Agencies Notified |Type Notification Street Address 11 Ll HIES
EPA 650 Liberty Avenue W Eal (1
[] ©DEeP (] Initial Notification City, State & Zip Code R A = A
DOL Amended Notification  |Union, NJ 07083 pu oy e e g 8
B4 DOH [] Cancellation Name of Contact | | s [Iglephofge Number
[] DCA Mr. John Purcell O AsEisius LoNlA R
FACILITY INFORMATION . e

Name of Facility Where Abatement is Taking Place (3)
Bed, Bath and Beyond Property

Street Address

650 Liberty Avenue

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
200,000 1

Blidg. Age
50+

Current Use (Prior if being demolished)

Commmercial Office

City (5) County (8) County Code (7)
Union Union

Name of Monitoring Firm Hired by Building Owner (8) ASCM No.
ATC Associates, Inc. 00098

Name of Abatement Contractor (9)
ETS Contracting, Inc.

Street Address

1090 King Georges Post Road, Suite 706

Street Address
160 Clay Street

City, State & Zip Code
Edison, NJ 08837

City, State & Zip Code
Brooklyn, NY 11222

Project Manager for Monitoring Firm
Pat Sisk

Telephone Number
(732) 771-0051

Telephone Number

718-706-6300

License Number

00511

Scheduled Start Date (10)
4/25/2012

Scheduled Completion Date (11)

12131112

Name of OSHA Monitor _
Environmental Tactics, lnc.

[

O
Describe:
[X] Other - Describe:

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

Abatement Performed Outside of Normal Facility Hours -

Work Area Vacated: - Working Hours
from 5:00pm - 1:30am

Street Address
64 Broad Street

City, State & Zip Code
Matawan, NJ 0774

[] Demolition

Scope of Work (Check all that apply)
X] Renovation

[X] Full Containment with Negative Pressure

IX] Large Project [X] Mini-Enclosure
[] Quantityis >3 SFor> 3 LF ACM [] Glovebag Procedure
[] Quantityis > 160 SF or > 260 LF ACM [[] Other: Non Friable Electric Cable
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 or Repair,
TO BE ABATED Maintenance or (i.e., thermal systems Linear Feet) Encapsulation or
in Facility Custodial Staff? insulation, surfacing, VAT : Enclosure)
(13) (12) or other miscellaneous)
1° Floor No VAT 100,000 SF Removal
2™ Floor No VAT 60,000 SF Removal
2" Floor No Pipe Insulation 100 LF Removal
Name of Registered Waste Hauler NJDEP Waste Hauler ID # Cu. Yds. of Waste Name of Registered Landfill
Tri State Transfer 19551 3 Minerva Enterprises, Inc.
City, State Disposal Date City, State
Bronx, NY TBD Waynesburg, OH
Completed By (Print or Type Title Signature T 7 a Date
ROYpJOHNéé)N ee) PROJECT EXECUTIVE ’w‘y{/‘.f{it/ﬁ 04/25/12

ASB-41 JUN 95 (G4667



' State of New Jersey -
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C.8:60 and 12:120) .. . =) .. '
[Date of Notification (1) Name of Building Owner / Operator (2) ' E P E W
4/26/12 Old Bridge Township Board of Education =~ i v

Agencies Notified |Type Notification Street Address ; ' N

(0 EPA Patrick Torre Administration Bldg, County Route 516

[0 DEP B4 Initial City, State & Zip Code T 1 APH 30 2012

X DoL [0 Amended Matawan, NJ 07747 |

X DOH [0 Emergency Name of Contact i

[1 DCA [0 Cancellation Mr. Frank Frazzitta ;

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Walter Schirra ES

Type of Facility. (4)
X School (K-12) NON SUB-CHAPTER 8

Street Address
1 Awn Street

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

Square Feet # of Floors Bldg. Age
City (5) County (8) County Code (7) 50000 1 40+
Old Bridge Middlesex Current Use (Prior if being demolished)
School

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

ASCM No.

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

Street Address
120 North Warren Street

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08010

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

Describe: 4 PM to 12:30 AM
[] Facility Occupied During Abatement

Ryan Broadwater 609-392-4200 (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
517112 51912 Bristol Environmental Inc.
Occupancy Status During Abatement (Check only one) Street Address
<] Facility Closed/Vacated During Entire Period of Abatement 1123 Beaver Street
X Abatement Performed Outside of Normal Hours —7am to 3pm |City, State & Zip Code

Bristol, PA 19007

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
[0 =23sforz3If XI Renovation [] Mini-Enclosure
[X] 2160 sf=260If [] Demolition [] Glove Bag Procedures
[X] 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) ol O m
TO BE ABATED Maintenance or (i.e., thermal systems g D8 2
in Facility Custodial Staff? insulation, surfacing, VAT a| B E )
(13) (12) or other miscellaneous) 5| 5| 2| 3
Yes | No | N/A ?
All Purpose Room X Pipe Insulation 325 SF Ox{OLd
i R L L]
L] L] [ miin
L [ miimlimlin
E 1 E D _.Q_D D
mEEERIEE miimiiniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
: Hauler 1D No. |of Waste
Service Transport Inc. 20990 1/2Cu Yd Minerva Landfill
City, State Disposal Date |City, State
New Castle, DE 5/9/12 Waynesburg, Ohio
Completed By (Print or Type) Title Signature g = g _ Date
Gino Pizzigoni Project 7V, : / 0 |4126112
Manager __\JM% (l ,7/5/}&?4017% /, |
Ll s -

L
GI 12066



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) @ F 0272 79’
Date of Notification (1) Name of Building Owner/Operator (2) | | = -
& f -2 7. 12 Rutgers University !l ' '

Agencies Notified Type Notification Strest Address IR i
[J EPA X Initial #27 Road 1 Bldg 4086 i APD 2 A 9019 i
] DOLWD L1 Amended City, State, Zip Code T TR
X] DHSS Amendment # _ i H !
O bcA [] Emergency (including Piscataway, NJ 08854 i ,

{NJAC 5:23-8) justification) Name of Contact : 5

[ Cancellation Mike Smith Il B

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Armitage Hall
Shect Addrf,fs % g;?:rh ggfrp?iégﬁrn?igrm;)cial buildings,
311 N. 5" Street Bldg 7036 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Camden 46000 4 30+
County (6) County Code (7)(STATE USE ONLY} | Current Use (Prior if being demolished)
Camden University
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC 00098 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
3 Terri Lane 1123 BEAVER STREET

City, State, Zip Code
Burlington Township, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Kearney 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 i __b /12 5 |/ . /12 BRISTOL ENVIRONMENTAL, INC.
Street Address

Occupancy Status During Abatement (Check only one)

Time of Abatement: 12AM- PM/

[ Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Qutside of Normal Facility Hours - Describe
PM-5:00AM

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

Bd >3 sfor=31If

Renovation

[J Full Containment with Negative Pressure

[] Mini-Enclosure

Completed By (Print or Type)
Gino Pizzigoni

General Manager

/’J‘M%wv—— / 7

Date /02 P /-’Z

[ >160 sf or >260 If [ Demolition ] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of =1 o m| m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2181323
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 (8|3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 2| g
(13) (12) other miscellaneous) 5 0
Yes | No | N/A
Suite 146 T B CCHED st 8LF XiOO|O
3 | B Bl [ E
i els L1E FO40
(= jm e ojo|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No Waste
INC. A MINERVA LANDFILL
SERVICE TRANSPORT GROUP, ! 20990 30 Cu Yds
City, State Disposal Date City, State
NEW CASTLE, DE 19720 4/26/12 WAYNESBURG, OH 44688
Title Slgnajure

ASB-41 C:_I /)2&(/5

MAY 11

r;'_/

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




State of New Jersey

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

CHECK#21845

Date of Notification (1)

Name of Building Owner/Operator (z)

PENNINGTON PRESBYTERIAN (’HUR(.U

%,

4/26/2012 :
Agencies Notified Type Notification Street Address 1 8
d EPA Initial 13 SOUTH MAIN STREET CLED S
[] DEP [] Amended Amendment # __|City, State, Zip Code i ; : sl
[~ boL byt Seigsncy (including PENNINGTON, NJ
53 DOH justification) Name of Contact : T ASBES Telephone Number
DCA [ Canceliation ANTHONY.E.LOVERO;SR. L. MO J ]

FACILITY INFORMATION

B s

Name of Facility Where Abatement is Taking Place (3)

PENNINGTON PRESBYTERIAN CHURCH CORNER HOUSE

Type of Fac:hty (4)
[1School (K-12)
[C1Subchapter 8 (Other than K-12)

Street Address

13 SOUTH MAIN STREET [ Other (i.e., private & commercial buildings)
City (5) Square Fest # of FloorsiBldg. Age
PENNINGTON, NJ

County County Code (7) (STATE USE ONLY) |Current Use (Prior if being demolished}
MERCER

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

AMERITECH SERVICES CREAM RIDGE ENVIRONMENTAL INC.

Street Address Street Address

78 E. ATLANTIC WAY

- |15 BLACK FOREST ROAD

City, State, Zip Code
LAVALLETTE, NJ 08735

City, State, Zip Code
HAMILTON, NJ 08691

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
ROD MORRIS 732-664-7788 609-890-7110 00676
Start Date (10) Scheduled Completion Date (11) [Name of OSHA Monitor
4/27/2012 5/1/2012 N/A

Street Address

Cgupancy Status During Abatement (Check only one)

Facility Closed/Vacated During Entire Period of Abatement

Abatement performed outside of working hours
ESSENTIAL PERSONNEL ONLY

City, State, Zip Code

Scope of Work (Check all that apply)
Ly =3sfor>3lf
q = 160 sfor> 260 If

T34 Renovation
] Demolition

Eull Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure

[CINon-Exempted (*) & Non-Friable Procedurd

Is Location Abatement Type
: y - Normally Used Description of Asbestos Containing =
Loca't bt of Asbestas Contalning Solely by Material (ACM) (i.e. thermal systems | Amount (Specify SFor| & 1 2 o
Material (ACM) TO BE ABATED In " : : i 2 |&dla |2
= Maintenance/Custo| insulation, surfacing, VAT, or other LF) 312 | = 5
Facility (13) : : o | o o | @
dial Staff? (12} miscellaneous) = = g_) <
Yes | No |N/A o A
BASEMENT SE PIPE INSULATION/DEBRIS 3 L.F./150 SQ.FT. X
VAT X, KITCHEN & BATHROOM 300 SQ. FT. X
BASEMENT K FLUE PACKING 4 8Q. FT. X
BASEMENT ~ TRANSITE PANELS 32 SQ.FT. S
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
LUCAS DEMOLITION 22384 4YD GROWS
City, State Disposal Date  |City, State
HIGHTSTOWN, NJ 5/3/2012 MORRISVILLE, PA
Completed By Title Signatyr 27-Mar /7 P /(,- ( ' J Date
DAVID D'ANDREA PRESIDENT / AT }’ Ao AL A eELsan612012

ASB-41

{

* Do not use this form for asbestos licensure exempted activities



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

C\{_\'qup\ ' State of New Jersey

Date of Notification (1} Name of Building Owner/Operator (2)
04/27/2012 720 Washington Ave. LLC.

Agencies Notified Type Notification Street Address ]

] ePA Initial 720 Washington Ave. i

g%PL :men:ed - City, State, Zip Code ' i ] !
- Eﬁi?g:;i; (including Carlstadt, NJ : o !
X} DOH justification) Name of Contact o il i
DCA [ canceliation Dominick Tucci e b !

FACILITY INFORMATION

~iTame of Faciity Where Abaternent is Taking Place (3) Type of Facillty (4)

Former Wonder Bread School (K-12)

=hrosl Address QSubchalpter 3_(01her than K-1 .2} N

720 Washin gt on Ave. ?ahr:; éli. Z.t,c;_))nvate & commercial buildings,

City (5) Square Feet # of Floors Bldg. Age
Carlstadt, NJ 15,000 1 50+

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

Bergen USE ONLY) Former Wonder Bread Warehouse

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

(8) J & S Environmental Laboratories N/A Valiant Associates, LLC
“Street Address Street Address

2333 Rt 22 West 145 Mill Street

City, State, Zip Code “| City, State, Zip Code

Union, NJ 07083 Paterson, NJ 07501

Project Manager for Monitoring Firm Telephone No. Telephone No. Ticense No.

Sherry Gelsomino 908-206-0073 973-553-5374 01108

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

05/07/2012 05/21/2012 Valiant Associates, LLC

Occupancy Status During Abatement (Check only one) Street Address

Facility Glosed/Vacated During Entire Period of Abatement 145 Mill Street

|:| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

[] Other - Describe: Paterson, NJ 07501

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

] >3 sfor>3If [C] Renovation Mini-Enclosure
[|>160 sfor 2260 If Demolition Govebag 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 -
TO BE ABAT Custodial (i.e., thermal systems insulation, (Specify b3 2|3
IN Facility staff? surfacing, VAT, or SF or LF) {39 g § 3
(13) (12) other miscellaneous) e |8 |E 2
N I B
Yes | No | N/A
Office Areas, Conf. RM X Multi-Layer Floor Tile 3,480 SF X
Roof (upper/lower) %X | Roof Flashing 800 SF X
Exterior Window Caulk B¢ Caulk Around Window 500 LF X
e e ——
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
a Hauler 1D No. f Waste .
Service Transport Group 20990 $0¢Y Minerva Landfill
City, State Disposal Date City, State
New Castle DE 05/21/2012 Waynesburgh, OH
Completed By Title ‘ign ure ! Date
Miodrag Stamenovic Project Manager ' ojra-r &.m Loﬂmmﬂl 2
* -

ASB41
« Do not use this form for asbestos licensure exempied activities.



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

Date of Notification (1

ol

Name of Building Owhér{Og'er.at.or 2 Iz

Hercules {]pad\ 1 [ 1]
4/25/2012 1L 11
Agencies Notified Notification Type Street Address f oL i
i i ',' i s‘

( X) Initial Notification 500 Hercules Road / ey

( ) Amended Notification City, State, Zip Code o i

Amendment# __ - I;

|

( ) Emergency {inc!udingjustiﬁcation) Wilmington, _])"E‘,“t9808--~-
ng By AJOUVO T

() Cancellation
Name of Contact

Joe Keller ' e
FACILITY INFORMATION o =,

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Hercules Former Facility { ) School (K-12) )

( ) Subchapter g (other than K-12)
Street Address (X) Other (i.e. private & commercial bldgs., homes, etc.
145 pakdale roa
City (5 County (6 County Code (7) Sq.Feet_ 6000 #of Floors___3___

(State Use Only}

CHESTER WMORRIS Bldg Age_ 30+

Gurrent Use (prior if being demolished) RESIDENCES |
Name of Monitoring Firm ASCM No. Name of Contractor (2)
EHS INC : Alliance Environmental Systems
Street Address i Street Address
9 MAIN STREET ; 550 East Union Street
City, State Zip Code City State, ZipCode
MULLICA HILL, NJ West Chester, PA 19382

roject Manager for Monitoring Firm Telephone Number Telephone Number License Number :

JACK CARNEY 8562230080 610-701-9000 00508
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/9/2012 6/29/2012 EHS, INC J
Occupancy Status During Abatement Check only one Street Address ‘
(X) Facility Closed/Vacated During Entire Period of Abatement 9 MAIN STREET
( ) Abatement Performed Outside of Normal Facility Hours -

City. State, Zip Code
Describe MULLICA HILL, NJ
Other -

Source of Work (Check all that apply)

( x ) Demolition ( ) Renovation
(X) Large Proj. (>160 SF or >260 LF ACM) ( )} SM Proj. (>25<160 SF or >10 <260 LF ACM) () Minor Proj. (<25 SF or <10 LF ACM)

() Full Containment with Ne ative Pressure () Mini-Enclosure (x) Glovebag Procedure
Location of Asbestos- Q_Ps Location Normally Used Description of ACM (i.e. — T 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
ROOF 1 X Roofing 57185sf X
\“1 STELOOR X Vat & mastic 39855sf X
15T FLOOR X TRANSITE 60SF - X
X WINDOW CAULK g8if X
X Duct tar paper 845SF X
X JUMPER WIRE 600LF X
X PIPE INSULATION 1435LF X
X SEAM TAR 40LF X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID# Cubic Yards of Waste Name of Reg. Landfill

17235
BFI Imperial

Disp. Date City. State

Approx. 100

N.E.T.S./ Miners
City. State

Imperial, PA

Hazelton, PA
Completed by (Print or Type)

Date

Title Signature

4/2512012

DEVIN BLOM Estimator

" CAWORDWMYDOCS\ASBESTOS

Mail to: NJDEP-DSHW-BRRTP Telephone 609-984-6620
9/18/00

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



D&S Proj. #: MS 12-149

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

Date of Notification (1) Name of Building Owner/Operator (2)
04 27 192 : .
121 : /1 . L1/12] Il_ _ Cartus Financial
Agencies Notified Tygg Notification Streot Address
] epa [X] Initial
[] oep [[] Amended 40 Apple Ridge Road
Amendment #: City, State, Zip Code
DOL == ’
b O Emergency Danburry, Connecticut, 06810
X] DoH (including Name of Contact
justification)
[] oo [] canceliation Patricia O'Marra

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Private Residence

Street Address

405 Grand Avenue

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

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

Square Feet

# of Floors

Bldg. Age

City (5) - County (6) T County Code (7)
(State use only) Current Use (Prior if being demolished)
Hackettstown Warren
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D & SRESTORATION, INC.
Street Address Street Address
20 California Ave.
Tity, State, Zip Code City, State, Zip Code
Paterson, NJ 07503
License Number

Project Manager for Monitoring Firm

Start Date (10)
05/8/12 05/10/12

Phone Number

Sched. Completion Date (11)

Telephone Number
973-345-8020

00159

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

20 California Avenue

City, State, Zip Code

Describe:

Paterson, NJ 07503

X Other-Describe: _NORMAL HOURS

Scope of Work (check all that apply)

e

Mini-enclosure

Full Containment w/negative pressure

X >3sfor>31f X Renovation []
» Z Glovebag procedure
] >160 sfor>260 If [] Demolition [_] Non-Exempted (*) and Non-friable procedure
" Is location normally used solely RIRI|E
Location of : : e E
asbestos-containing gé?glg;e s Description of asbestos-containing Amount m g ® 1
material (acm) to be material (ACM) (Specify SF or o | & g o
abated in facility (13) Yes No N/A LF) ; i g L
- F.
Basement | || Pipe Insulation 9LF XL (O (O
Basement - Pipe Recleaning 17LF CEEET TE]
r—3 OO [(0O]0
o] Oooo
[ [— - ~ whafimg]e
Registered Waste Hauler NJDEP Hauler ID# ~Cubic Yards of Waste [Name of Registered Landfill .
D & S RESTORATION, INC. 13506 2CY TULLYTOWN, RESOURCE RECOVERY
City, State ~ |Disposal Date City, State ~ '
PATERSON, NJ 07503 05/15/12 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 4/27/12

ASR-41

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



SN

\B&S Proj. #: MS 12-148

State of NJ

Notification of Asbestos Abatement

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

Date of Notification (1)

Name of Building Owner/Operator (2)

P e p /] CONRAD BLUM |
Agencies Notified | Type Notification St — 7 .'
gPA  |[X] inia wilk i Li APR 30 201
[] oEp [] Amended 5 CYPRESS AVENUE } ; RS
5 Dol Amendment #: City, State, Zip Code I 1 ;
DEmergency OAKHURST, NJ 07755 | ;
X DoH ghaltitieg Name of Contact T Telephons Number
justification) ot S e ey,
L1 oca [] canceliation CONRAD BLUM ! g
__w—

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

CONRAD BLUM

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

] Subchapter 8 (Other than K-12)

Street Address

5 CYPRES AVENUE

X Other (Private/Commercial
Bldgs./Homes, eic.

Square Feet | # of Floors

Bldg. Age

City (5) — | County(8) County Code (7)
(State use only) Current Use (Prior if being demolished)
OAKHURST OCEAN
Name of Abatement Contractor (9)

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

ASCM No.

D & S RESTORATION, INC.

Street Address

treet Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number

License Number
00159

973-345-8020

Start Date (10)

05/07/12

Sched. Completion Date (171)

Name of OSHA Monitor
D & S Restoration, Inc.

05/18/12

Occupancy Status During Abatement (Check only one)

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

Street Address
20 California Avenue

Describe:

City, State, Zip Code

Paterson, NJ 07503

E Other-Describe: NORMAL HOURS

Scope of Work (check all that apply)

[] Full Containment winegative pressure
[] Mini-enclosure

(X >3 sfor>3f X Renovation
== X Glovebag procedure
[] >160 sf or >260 If [] pemoiition [[] Non-Exempted (*) and Non-friable procedure
: Is location normally used solely RIRI|E
Location of ; : E
e | € e
asbestos-containing :égﬁug)tenancefcustod!a Description of asbestos-containing Amount m|op 2 n
material (acm) to be material (ACM) (RpedbBFoe 1o |5 |2 [©
abated in facility (13) Ves ki N/A - LF) vili|p ]|t
e r
BASEMENT PIPE INSULATION 32LFET e R o O
EREIL T
EVIED (E] (L
O[O0 0
O0og
Cubic Yards of Waste |[Name of Registered Landfill

Registered Waste Hauler

NJDEP Hauler |D#

| TULLYTOWN, RESOURCE RECOVERY

D & S RESTORATION, INC. 13506 1 XD

City, State _Fisposai Date City, State
PATER&)N, NJ 07503 05/08/12 TULLYTOWN, PA

Complem_{l:'rinl or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 04/25/12

A A4

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



State of NJ

Notification of Asbestos Abatement

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

B8 & G proj. # 2012-84 ek s
eck 3
Date of Notification (1) Name of Building Owner/Operator (2)
12_1.4—-1 / ‘;_IT_J/ U..E_l Residence
Age[ri_i:lies Notiied | Type Notification Stoot Address
EPA
4 Initial -
] oep ;3 North Wlllow Street . 1o 2.0 2017 .
City, State, Zip Code e W ; ¢ |
DOL Amendment ; ! |
X O Montclair, NJ 07043 4 b T }
Xl poH Name of Contact ' ey Telephone Nurnber |
O canceliation ) \ T e |
[ ocA Loretta DiQuattro .l .

EACILITY INFORMATION

Name of facility where abatement is taking place (3)

Residence

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

[] Subchapter 8 (Other than K-12)

Street Address

23 North Willow Street

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

Square Feet # of Floors

Bidg. Age

City (5) County (8) County Code (7)
(State use only) Corent Use (Prior if being demolished)
Montclair, NJ 07043 Essex residential
Name of Monitoring i 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
C?l?, State, Zip wode City, State, Zip Code
Lincoln Park, NJ 07035
Phone Number Telephone Number License Number

Project Manager for Monitoring Firm

—
Scohea. completion Date (11)

Scheduled Start Date (10)
5/8/2012 5/8/2012
Occupancy Status During Abatement (Check only one)

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

[ other-Describe:

0378

973-696-6869
Name of OSHA Monitor
B & G Restoration, Inc.
treet Address
105 Ryerson Road
City, State, Zip Code

Lincoln Park, NJ 07035

Scope of Work (check all that apply)
[] pemolition X Renovation

[j Full Containment w/negative pressure Glovebag procedure

X >3 sfor>3 if [] >160sfor>2601f 4 Mini-enclosure [[] Non-friable procedure
Location of s Tocation normally used solely RIRIE | g
- by mai /i i e |e
asbestos-containing s{g;ﬁg\}tenanoe s Description of asbestos-containing Amount m|op S
material to be material (ACM) (Specify SF or o | a € le
abated in facility (1 3) Yes No N/A LF) v I : L
basement pipe insulation 160 1f X110 LC
mjmi=gie
C e % ool
Registered Waste Hauler NJDEP Hauler ID# UBc Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19363 2 yards Tullytown Resource & Recovery Center
City, State Disposal Date City, State 2 :
Lincoln Park, NJ 07035 5/9/2012 Tullytown, PA
Completed by (Printor Type) Title Signature Date
Gordana Luna Treasurer %‘“é‘w —Cg""’ 4/27/2012




B & G proj. #:  2012-83

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

Check # 52307

Date of Notification (1) Name of Building Owner/Operator (2) -
o ”IZ 7 ]/Il £ Ben Hohmuth i
Agencies Nofified | Type Notification Strect Address o THE
] EPa e =4 it i
] oep ] Initial 138 Columbus Drive Wy o ame LA
City, State, Zip Code s o £ A B Rl .
<] DOL Amendment put _ ;
X O Tenafly, NJ 07670 | L s {
Xl DOH - Name of Contact i B oot o o | Telephone Number
Cancellation i B i
[ oca Ben Hohmuth i e

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Ben Hohmuth

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

D Subchapter 8 (Other than K-12)

Strect Address

Other (Private/Commercial
Bldgs.iHomes, efc.

138 Columbus Drive Y Square Fest | # of Floors Bidg. Age
City (5) County (8) County Code (7)
(State use only) Current Use (Prior if being demolished)
Tenafly, NJ 07670 Bergen residential
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor @

B & G Restoration, Inc.

n/a
Street Address Street Address
105 Ryerson Road
Tity, State, Zip Code City, State, Zip Code
Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-696-6869 0378

Name of OSHA Monitor

Scheduled Start Date (10)

Sched. Completion Date (11)

B & G Restoration, Inc.

5/7/2012 5/7/2012 Street Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
[X Facilty closed/vacated during entire period of abatement. City, State, Zip Code
Abatement performed outside of normal facility hours-
Describe: ]
[] other-Describe: Lincoln Park, NJ 07035

Scope of Work (check all that apply)

E Full Containment w/negative pressure E] Glovebag procedure

] pemoiition Renovation
E >3sfor>3 If D >160 sf or 2260 If D Mini-enclosure D Non-friable procedure
Cocston P AHHE
asbestos-containing . sgaﬁ(‘lZ) Description of asbestos-containing Amount m|p 2 L
material to be material (ACM) (Specify SF or o |a : c
abated in facility (13) Yes No N/A ' LF) vl p L
e |r
basement duct insulation 7 sf Ooia 1t
o mjjnimiin
mimlnl=
oojod
e T njEiEIE
Registered Waste Hauler NJDEP Hauler ID# | Cubic Yards of Waste |Name of Registered Landfill
"B & G Restoration, Inc. 19563 1/2 yard Tullytown Resource & Recovery Center
Petedniheia et
City, State Disposal Date City, State
Lincoln Park, NJ 07033 5/8/2012 Tullytown, PA
e
Completed by (Print or Type) Title Signature Date
A 4/27/2012

Gordana Luna Treasurer
L ——



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

B &Gproj. #  2012-81 .
Check # 5232
Date of Notification (1) Name of Building Owner/Operator (2) .y i <
il Iﬂz 7 VIIJE | Barbara Tinari 5 I:
Agencies Notified | Type Notification TR T ]
O e ) n
X nitial 17 Cathedral Avenue o
D DEP fooxe =
City, State, Zip Code o o
DOL Amendment {1
X O Florham Park, NJ 07932 - A T3 At
B4 bpoH Name of Contact L =} | Telephone Number
[l cancellation |\ ] m——
[] pca Barbara Tinari o
FACILITY INFORMATION -
Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K- 12)
Barbara Tinari ] Subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
17 Cathedral Avenue o5 Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
Florham Park, NJ 07932 Morris residential

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

n/a

Name of Abatement Contractor (9)

B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number

License Number
0378

Telephone Number
973-696-6869
Name of OSHA Monitor

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

5/9/2012 5/9/2012

B & G Restoration, Inc.
Street Address

Occupancy Status During Abatement (Check only one)

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

105 Ryerson Road

City, State, Zip Code

[] other-Descrive:

Lincoln Park, NJ 07035

Scope of Work (check all that apply)
E] Demolition E Renovation

B >3sfor>31if [ >160 sf or >260 If

[ Full Containment w/negative pressure X Glovebag procedure

B Mini-enclosure [[] Non-friable procedure

Ao JHHE
asbestos-containing 'styaff(‘IZ) Description of asbestas-containing Amount m | p " 1n
material to be material (ACM) (Specify SF or o | & Al O
abated in facility (13) Yes No N/A LF) \.r i : L
e |r
garage area pipe insulation 36 If XL O[O
I O[O d
00 (0ja
mjj[u][u]n
el ) . e sl=i[=]=
Registered Waste l_—iauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 1 yard Tullytown Resource & Recovery Center
City, State = Disposal Date City, State
Lincoln Park, NJ 07035 5/10/2012 Tullytown, PA
CompEt_ed by (Print ar Type) Title o Signature Date
Gordana Luna __| Treasurer %“é""‘ %”" 4/27/2012




PG 1 \

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

1111-4414 SUBS
Check # = .

Date of Notification (1)
4127112

Name of Building Owner / Operator (2) .
Princeton University H

Trustees of Princeton Unwersny E A Macl\{i\ipgn glag_* Ulg

i)

Agencies Notified |Type Notification Street Address
X] EPA
[l DEP ] Initial City, State & Zip Code
DOL X1 Amended#11 Princeton, NJ 08544
<] DOH [[] Emergency Name of Contact
<1 DCA [] Cancellation Robert Ortego, P.E.

; Telpnhone Number

‘_.l F T T e ey

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

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

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)

ATC Associates, Inc. AbateTech, Inc.

Street Address Street Address

Bromley Corporate Center 3 Terri Lane, Suite 12 PO Box 25

City, State & Zip Code

City, State & Zip Code

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

Describe:  WORKING 6AM-3PM
[X] Facility Occupied During Abatement

Burlington, NJ 08016 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Mike Keehn 609-386-8800 609-265-2107 00529
Scheduled Start Date (10) Scheduled Cornpletion Dat‘eﬁg 1) Name of OSHA Monitor

1172811 {52112 EMSL Analytical
Occupancy Status During Abatement (Check onFymeL,/ Street Address

108 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

IX] Full Containment with Negative Pressure

[] =3sforz3If <] Renovation [] Mini-Enclosure
DJ =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) m
TO BE ABATED Maintenance or (i.e., thermal systems A %”
in Facility Custodial Staff? insulation, surfacing, VAT g - g
(13) (12) or other miscellaneous) s| &| | g
Yes | No | N/A - | @
1°! Floor Lobby Ceiling Plaster 395 SF
Work Area #1 | | L] Ceiling Plaster 2100SF  [XI[LT{CT{L]
Work Area #2 (Stair 2) O X [O Ceiling Plaster 330SF |} |JICT[L]
Work Area #2 (Stair 2) L1 XL Floor tile & Mastic 100 SF XL OO
Work Area #2 (Stair 3) L] L] Ceiling Plaster 330 SF =dimiimiim
Work Area #2 (Stair 3) Bl =idm Floor tile & Mastic 100 SF DAL L] L]
1* Floor Lobby EAEERE= 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 Landfill
City, State Disposal Date |City, State
Lumberton, NJ 512112 Tullytown, PA
Completed By (Print or Type) Title Signatu Date
Gwen Trumbetti Opps. Coord. f }— 4127112




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

Check #

1111-4414 SUB8

[Date of Notification (1) Name of Building Owner / Operator(2)- |
| 4127112 Princeton University SR e —hl 11
Agencies Notified |Type Notification Street Address _ieEsl 4oji
EPA Trustees of Princeton University E.A. MaclMillan Bldg. L/ /"
[0 DEP [ Initial City, State & Zip Code AT IANE AL
X DOL 5] Amended #11 Princeton, NJ 08544 vl .
X DOH [l Emergency Name of Contact ! i = ~|Telephone Num_l'ier
X] DCA [] Cancellation Robert Ortego, P.E. - l ¢ ... !
FACILITY INFORMATION . oepmuanocer: :

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, efc.)

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)
ATC Associates, Inc. '

ASCM No.

Name of Abatement Contractor (9)\}
AbateTech, Inc.

Street Address
Bromley Corporate Center 3 Terri Lane, Suite 12

Street Address
PO Box 25

City, State & Zip Code

City, State & Zip Code
Lumberton, NJ 08048

Burlington, NJ 08016

Project Manager for Monitoring Firm Telephone Number

License Number
00529

Telephone Number
609-265-2107

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

[X] Facility Occupied During Abatement

Mike Keehn _-|609-386-8800
Scheduled Start Date (10) Scheduled Completion Date(11) Name of OSHA Monitor
11/28/11 \ 52012 (q EMSL Analytical
Occupancy Status During Abatement (Check‘“ley one) é} Street Address
[] Facility Closed/Vacated During Entire Périod.of Abatement 108 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[X] Full Containment with Negative Pressure
[] =3sforz23If [X] Renovation [] Mini-Enclosure
IX] =160 sf=260If [[] 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 (i.e., thermal systems ?l o 3| T
in Facility Custodial Staff? insulation, s_.urfacing, VAT 3 21z g
(13) (12) or other miscellaneous) sl & gl &
Yes | No | N/A - gl ©
Room #369 [ ] ] Floor tile & Mastic 1400sF  |XCI[C{L]]
Room #365 (1 X[ Floor tile & Mastic 1250 sF . [X[OIILI L
Room #377 1[I Floor tile & Mastic 324 SF limiimiiE
Room #361 11X [ L] Floor tile & Mastic 1350SF | CI|L][ L]
Room #375 LTI pd | L Floor tile & Mastic e75sF  (DALIILIILT]
Room #359 ] [1] .  Floor tile & Mastic 324sF | XUCIICIIC]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
o Hauler ID No. |of Waste
AbateTech, Inc. 18750 20  |TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 512112 Tullytown, PA
Completed By (Print or Type) Title Signatupe—- Date
Gwen Trumbetti Opps. Coord. C;/Wff" 4127112
()




1111-4414 SUB8
Check #4023

S e

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and-12:-1 20)

PG 3

Date of Notification (1)
4/27/12

Name of Building Owner / Operatar__{2}.—w-“-'*—'="
‘L I . L

Princeton University i

Agencies Notified |Type Notification Street Address —
DX EPA Trustees of Princeton Unwersuty E A MacMIIlan B!dg
[1 DEP [] Initial City, State & Zip Code il APR 30 UK
XI DOL D] Amended #11 Princeton, NJ 08544 j Ul
X DOH [] Emergency Name of Contact F _________ ___.—|Telephbne Number
Xl DcA [] Cancellation Robert Ortego, P.E. '_E S T YTRUL &

FACILITY INFORMATION Lﬂ-ﬂ

s

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

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

Princeton Mercer

Bldg. Age

University

Current Use (Prior if being demolished)

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

ATC Associates, Inc.

- |AbateTech, Inc.

Name of Abatement Contractor (8)

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 Telephone Number

Telephone Number

License Number

[] Facility Closed/Vacated During Entire Perjod of Abatement
[X] Abatement Performed Outside of Normal Hours

Describe:  WORKING 6AM-3PM
Facility Occupied During Abatement

Mike Keehn —609-386-8800 609-265-2107 00529
Scheduled Start Date (10) Scheduled Completion Date.(11) Name of OSHA Monitor

11/28/11 512112 J EMSL Analytical
Occupancy Status During Abatement (Check only one) 4 Street Address

4108 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

<] Full Containment with Negative Pressure
[[] =3sfor=3If X Renovation [l Mini-Enclosure
X] =160 sf=260 If [] Demolition [] Glove Bag Procedures
<] 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 Bl 5l al &
Custodial Staff? insulation, surfacing, VAT 3| &8l 8| &
(12) or other miscellaneous) S| Bl g g
Yes | No | N/A - w| ©
Room 380 A i I Floor tile & mastic 100 SF Hiiniin]
Room 380 B LETDg | Floor tile & Mastic 68 SF X LI C
4" Floor Stairwell #3 O [ X[ [ Window Caulk (NF) 4oL [DAILTILIIETY
LIy Eiimliniin
! BEEmEE s miimliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. L 18750 20 TRRF Landfill
City, State B i Disposal Date |City, State o
Lumberfon, NJ 512112 Tullytown, PA
Completed By (Print or Type) Title Signat Date
Gwen Trumbetti Opps. Coord. \M— 4/27/12
)



NOTIFICATION OF ASBESTOS AB:A:F.EMENT - Check
(Pursuant to N.LA.C. 8:60 and 12120]"”"””’ 1

State of New Jersey

#3945

o Nk pm— g
s T

. .:+1203-4461Sub8

Central Five Jefferson School- Building #2

Date of Notification (1) Name of Building Owner / Operatof (2)_{:
4/26/12 Union Township Board of Education
Agencies Notified | Type Notification Street Address I AP
X EPA 2369 Morris Ave.
[] DEP [] Initial City, State & Zip Code ; P
X DpoL X Amended #2 Union, NJ 07083 =
B4 DOH [ Emergency Name of Contact o
X DA [0 Cancellation Tom Wiggins o
1
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) | Type of Facility (4)
[] School (K-12)

Street Address

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

155 Hilton Avenue
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7)
Union Union Current Use (Prior if being demolished)
School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Omega Environmental AbateTech, Inc.
Street Address Street Address
280 Huyler Street 30 Maple Ave
City, State & Zip Code City, State & Zip Code
south Hackensack, N] 07606 — Lumberton, N] 08048
Project Manager for Monitoring Firm Je]é'ﬁhg_ggﬂﬁmher Telephone Number License Number
Geiser Fajardo _|201-489-8700 609-265-2107 00529
Scheduled Start Date (10) lSchedulcﬁCompletion Date (11) Name of OSHA Monitor
4/16/12 _ 5/18/12 EMSL Analytical
Occupancy Status During Abatement (Check only one) j/“ Street Address
[] Facility Closed/Vacated During Entire i Abatement 107 Haddon Ave.
[X] Abatement performed Outside of Normal Hours City, State & Zip Code
Describe:  4/17 & 4/18 7AM-3:30, Double shifts, 7AM- Westmont, Nj 08108
11:30 PM thereafter
[] Facility Occupied During Abatement
Scope of Work (Check all that apply)
X| Full Containment with Negative Pressure
[] =23sfor23If ] Renovation [0 Mini-Enclosure
X] 2160 sf22601f [l Demolition [] Glove Bag Procedures
[] 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) - <o -
Maintenance or (i.e., thermal systems &l B 8 8
Custodial Staff? insulation, surfacing, VAT S| B| 2 2
(12) or other miscellaneous) 217 B @
Yes | No | N/A
First Floor (1| X Light Weight Concrete 1276sF || OJ1C11LY
second Floor [ : Light Weight Concrete 1,108 SF g ___1 _Q__D_
ST ool
L DL L1 L]
sEEmiaE LT
1P - i iaiisiimiin]
Name of Registered Waste Hauler - |NJDEP Waste |Cubic vards of |Name of Registered Landfill :
Hauler ID No. |Waste
AbateTech, Inc. 18750 12 |TRRF Landfill
City, State Disposal Date  |City, State
Lumberton, NJ 5/18/12 |Tullytown, PA
Completed By (Print or Type) Title Signat = Date
Gwen Trumbetti Opps. Coord. {%M 4/26/12
™~



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT ;

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

1204-4465
Check #4020

s iy e

"" r. .(F-\.‘I

Date of Notification (1) Name of Building Owner / Operator (2)' M e b B 1 W |
4125112 New Jersey City University = 1§
Agencies Notified |Type Notification Street Address
X EPA 2039 Kennedy Boulevard APR 3n 2012 |
[ DEP ] Initial City, State & Zip Code ) |
<1 DoL X Amended #2 Jersey City, NJ 07305 e e ]
B4 DOH [0 Emergency Name of Contact ~ ASBELSTUS CUNTRUL [TelephonelNumber
[] DCA [0 cCancellation Andrew Christ |__ LICENSING
o F

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
NJ City University

Type of Facility
[] School (K-

Street Address
2039 Kennedy Boulevard

@
12)

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

Square Feet

County (6)
Hudson

City (5) County Code (7)

Jersey City

# of Floors

Bldg. Age

University

Current Use (Prior if being demolished)

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

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Lyndhurst, NJ 07071

Street Address Street Address
464 Valley Brook Ave. PO Box 25
City, State & Zip Code City, State & Zip Code

Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone Number

Telephone Number

License Number
00529

Describe:
D4 Facility Occupied During Abatement

Jim Ruff 201-438-4839 609-265-2107
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/15/12 5/25/12 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
|:| Facility Closed/Vacated During Entire Period of Abatement 108 Haddon Ave.
[[] Abatement Performed Outside of Normal Hours City, State & Zip Code

Westmont, NJ 08108

Scope of Work (Check all that apply)

[[] Full Containment with Negative Pressure
[] =23sforz3If X Renovation [l Mini-Enclosure
<] 2160 sf 2260 If [[] Demolition [] Glove Bag Procedures
[X] 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) = ml
TO BE ABATED Maintenance or (i.e., thermal systems 3 Il 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 2| & 'c'é §
(13) (12) or other miscellaneous) ol = & 3
Yes | No | N/A *
Rossey Hall (7) Bathrooms Wl A Floor tile & Mastic 300 SFtotal | X[ 1| 1[[1]
Science Building (6) Bathrooms LIThg L] Floor tile & Mastic 564 SF total | X |[ 1{[1][]]
=R LICI[TIE]
AL O
oY EEREE il
Wy Hinlinliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
: Hauler ID No. [of Waste '
AbateTech, Inc. 18750 12 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 5/25/12 Tullytown, PA
Completed By (Print or Type) Title Signature Date
Gwen Trumbetti Office Q M 4/25/12
Coord. .

()



State of New Jersey

1204-4473

i
; 7
\" :’!} NOTIFICATION OF ASBESTOS ABATEMENT. . Check #4022
\}’ (Pursuant to N.J.A.C. 8:60 and 12 120) e
‘— ‘A-'n
Date of S M Name of Building Owner!Operator (2} £ W
4/27/12 Livingston Mall Venture ~
Agencies Notified |Type Notification Street Address il }:
B4 EPA 112 Eisenhower Parkway || ||| ipn
[0 DEP (1 Initial City, State & Zip Code i) "
X DoL X Amended #1 Livingston, NJ 07038 | |
DOH [] Emergency Name of Contact f a5
[J DCcA [l Cancellation Jack Aprile L o
FACILITY INFORMATION ]

Name of Facility Where Abatement
Livingston Mall Space #2033C

is Taking Place (3)

Type of Facility 4y~ ... -
School (K-12)

Street Address
112 Eisenhower Parkway

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

Square Feet # of Floors Bldg. Age

City (5)
Livingston

County (6)

County Code (7)

Current Use (Prior if being demolished)
Mall

Health & Safety Services

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
318 12™ Street

Street Address
PO Box 25

City, State & Zip Code
Hammonton, NJ 08037

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

James Proctor 609-704-8850 609-265-2107 00529
Scheduled Start Date (10) Scheduled €ompletion Datel(11) Name of OSHA Monitor
4/30/12 / 5!2!12 ,’I EMSL Analytical
Occupancy Status During Abatement (CHeck only one)..~ Street Address
[] Facility ClosedNaeafed Duﬁﬁ"@"E tife-Period of Abatement 108 Haddon Ave.
] Abatement’Performed Outside of Yormal Hours City, State & Zip Code
Dejbe- 3PM-11PM ;" Westmont, NJ 08108
[] Facility Occupied During Abatement
Scope of Work (Check all that apply) ]
. o [] Full Containment with Negative Pressure
X] =23sfor=3If <] Renovation [] Mini-Enclosure
[] =160sfz260If [[] Demolition [X] Glove Bag Procedures wrap & cut
[[] 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) - ml o
TO BE ABATED Maintenance or (i.e., thermal systems o| @ 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT g B E 2
(13) (12) or other miscellaneous) 5| 7| | 5
Yes | No | N/A o
Space #2033C Rl =Ais Pipe Fittings 3s5total  |IXI[C1[C1[[]]
'Space #2033C ][ B | Pipe Wrap 10 LF X OO 0]
EEmAA mlimlinlin
OolQ IO
= R0 m i
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 _ 4 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 512112 Tullytown, PA
Completed By (Print or Type) Title Signature_. n Date
Gwen Trumbetti Office ) F 4127112
Coord. ~ WY
il




PG 1

o

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

State of New Jersey g —
NOTIFICATION OF ASBESTOS ABATEMENT-"

o 1109-4387. .

Princeton University — Firestone Library

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

il ! 11
Date of Nofification (1) Name of Building Owner / Operator (2). | || R
4127112 Princeton University i it APR 30 2012 HY)
Agencies Notified |Type Notification Street Address | ] b
XI EPA Trustees of Princeton University E.Al MacMillan.Bldg. .|
[1 DEP (] Initial City, State & Zip Code E sk o el o
X] DpoL [ Amended #7 Princeton, NJ 08544 L S
X DOH [] Emergency Name of Contact imen .. | Telephone Number
[ bpca [0 Cancellation Robert Ortego, P.E. .-
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

Street Address

One Washington Road [ ] 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 Library

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

Telephone Number
609-386-8800

Telephone Number
609-265-2107

License Number

00529

Mike Keehn
Scheduled Start Date (10) Scheduled @ombpletion Date (11) Name of OSHA Monitor
10/17/11 fx 513112 EMSL Analytical
Street Address

[

Describe:

X] Facility Occupied During Abatement

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

Abatement Performed Outside of Normal Hours

108 Haddon Ave.

City, St

ate & Zip Code

Westmont, NJ 08108

Scope of Work (Check all that apply)

[X] Full Containment with Negative Pressure
[1] =3sforz3if <] Renovation [] Mini-Enclosure
X] =160 sf=260 If [] Demolition [] Glove Bag Procedures
[X] 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) - 1)
TO BE ABATED Maintenance or (i.e., thermal systems ' ol 7 g 3
in Facility Custodial Staff? insulation, surfacing, VAT 2| B @ E
(13) (12) or other miscellaneous) 8| T & 3
Work Area #1 Level A Yes | No | N/A | Floor tile & Mastic (NF Removal) 400 SF @
Work Area #1 & #2 Level A (1] [T X Floor tile & Mastic 39,600sF | LI[LI]L]
Work Area #1 & #2 Level A [T Pipe/Fitting Insulation a4500LF [XI|[1]LI]LT]
Work Area #1 & #2 Level A LI ET Joint Compound & drywall g500sF ([IXI|LI[LT|LT]
Work Area #3 Level A [] _: =4 Pipe/Fitting Insulation 4 100 LF OO
Work Area #4 Level B HERERE = Floor tile & Mastic 1,780 SF X
Work Area #1 Level 1A T [X Floor tile & Mastic 1,063SF [ [0
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste _
AbateTech, Inc. 18750 14 TRRF Landfill
City, State ' ' Disposal Date |City, State
Lumberton, NJ 5/31/12  |Tullytown, PA
Completed By (Print or Type) Title Signature Date
Gwen Trumbetti Opps. Coord. ~ 4127112
| Q.%M




(Pursuant to NJAC 8:60 and 12:120) —

Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1)

Name of Building OwncnfOperatFﬂ)
RIC DEVELOPMENT LLC

42712012

“Agencies Nofified Type Notification Strest Address ]

® epA i _76 HIGH MOUNTAIN ROAD : :

] oep [ Amended City, State, Zip Code

DOL Amendment# FRANKLIN LAKES, NJ 07417
J 7] Emergency (including -

DOH justification) Name of Contact ;

] DcA [} canceliation RICHARD HARRISON '_ ) e

P - - i FACILITY INFORMATION TR ] o, et | |
Name of Facility Where Abatement is Taking Place (3) Type of Famlaty {4) i 3. :

i VACANT RESIDENCE [ School (K-12) : et |
Street Address Subchapter 8 (Other than K=12) -~ i
26 WESTMORELAND AVENUE Other (i.e. private & commercial buildings, homes

etc.)
City (5) Square Feet # of Floors Bldg. Age
MONTVALE
County (6) County Code (7) [ Gurrent Use (Prior if being demolished) )
BERGEN (STATE USE ONLY)

"Name of Monitoring Firm Hired by Building Owner (8)
N/A

ASCM No.

Name of Abatement Contractor (3)

TWO BROTHERS CONTRACTING

| Street Address

Street Address

City, State, Zip Code

Project Manager for Monitoring Firm

Telephone No.

250 RUTHERFORD BLVD.
Telephone No.
973-956-8700

City, State, Zip Code
License No. )
00494

Name of OSHA Monitor = & B

| Start Date'(TOj'
5/8/2012

Scheduled Completion Date (11)
5/11/2012

CLIFTON, NJ 07014
SAME AS (9) ABOVE

Occupancy Status During Abatement (Check Only One)
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: VACANT

Street Address

City, State, Zip Code

Scope of Work (Chack All That Apply)

=3 sforz3 If Renovation Full Containment with Negative Pressure
] =160 sfor =260 If [C] Demoliion - Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_‘;‘;ge“t
Location of U Ndorsmflllly b Description of
Ashestos-Containing Material (ACM) Nﬁe' ¢ 0icl fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED " at’g u?nlagéir’? {i.e. thermal systems insulation, (Specify »lp|23 [T
In Facility L (152 { surfacing, VAT, or SF or LF) 3|8 |58
(13) ) other miscellaneous) g 2| £ | &
= I
Yes | No | NIA 4
BASEMENT X PIPE INSULATION 120 LF X |
“Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
Hauler I No. of Waste
TWO BROTHERS CONTRACTING 18743 3 WASTE MANAGEMENT G.R.O.W.S.
“City, State ; A ' Disposal Date City, State =2
CLIFTON, NJ 5/1 1!2}3‘12 MORRTQVILLE, PA
Completed by Title Engature 9& Date
|_\:’_IVECA RAMOS o SECREIARY - { iJ'L"L;‘f'.f oy Pk _4.’27;"201?_“

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempled 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)

April 26, 2012 Frank Salfi -
Agencies Notified Type Notification Street Address :
586 Mountain Ave ; "
EPA Xl initial A 2
DEP D Amended City, State, Zip Code £ i
DOL Amendment #__ North Caldwell, NJ 07006 £ g s RO
X boH O Ej;r}ﬁirgaet?:g)(mcludmg Name of Contact 1 Telephone Number
[[] oca [Tl Cancellation Frank Salfi .

FACILITY INFORMATION .

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

Type of Facmty (4) \ .
[Tl school (K-12)— '

Street Address Subchapter 8 (Other than K-12)

586 Mountain Avenue - Other (i.e. private & commercial buildings, homes,
etc.)

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

North Caldwell 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 Ifirm 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.

License No.

| #00675

Telephone No.
973-345-8685

Start Date (10) Scheduled Completion Date (11)
5/09/12 5/10/12

Name of OSHA Manitor
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)
% Facility Closed/Vacated During Entire Period of Abatement

Street Address

11 Rosengren Avenue
City, State, Zip Code
Totowa, NJ 07512

Abatement Performed Outside of Normal Facility Hours
Other — Describe: Occupied

Scope of Work (Check All That Apply)

] 23sfor23if

D Renovation

Full Containment with Negative Pressure

[ =160 sfor=2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
s Location hipeTEnt
. Type
Location of " I\i’ogn.l':u:y i Description of 2
Asbestos-Containing Material (ACM) hﬁ:inteﬁaen}; efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify I =z § o
In Facility HE {1'*"‘2) : surfacing, VAT, or SFor LF) 32|38
(13) other miscellaneous) E 2 % Z
o —- 1]
Yes | No | N/A e
garage X pipe insulation 30 LF X
basement X pipe insulation 86 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Land#il
D&S Abatement, Inc. gzaggégn e ngt\gam Waste Management of PA
City, State Disposal Date Cify State
Totowa, NJ TBD Tullytown PA
Completed by Title Sighiature / Date
. . J } /i y
Deanna Brkusanin Project manager / b UW Z[m‘g/ L 4/26/12

ASB-41 (R-06-08)

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

o



State of New Jersey

NOTIFIGATION OF ASBESTOS ABATEMENT ' i 3 ; q 2//‘
(Pursuant to NJAC 8:60 and 12:120) [l ) i _

[ Date of Notification (1) Name of Building Owner/Operator (2) e
April 26, 2012 Carl Eckert £
Agencies Notified Type Notification Street Address =
: 18 Tonawanda Road
EPA Initial
| | DEP [] Amended Tity, State, Zip Code
[x|] DoL — Amendment # Glen Rock, NJ 07452 :
' Emergency (including - e
DOH justification) Name of Contact Telephone Number
[] DCA [[1 Cancellation _Carl Eckert i
FACILITY INFORIMATION B i )
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) | '
5 L W R i
House . ot o e e | e debeerusat
Street Address ] Subchapter 8 (Other than K-12)

18 Tonawanda Road Other (i.e. privaie & commercial buildings, homes,
- elc) :
City (5) Square Feet # of Floors Bldg. Age

Glen Rock N/A N/A N/A
County (6) County Code (7) Current Use (Prior'if being demolished) B
Bergen (STATE USE ONLY) House

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

N/A D&S Abatement, Inc.

Street Address Street Address o

11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
: 973-345-8685 #00675
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/09/12 5/10/12 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) | Street Address

™ Facility Closed/Vacated During Entire Period of Abatement | 14 Rasengeen FYBINS B
|1 Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

Other — Describe: Occupied Totowa, NJ 07512

Scope of Work (Check All That Apply)

23sforz3if D Renovation Eull Containment with Negative Pressure
[] 2160 sfor=260If [] Demoliion Mini-Enclosure
; Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location . Abatement
Type
Location of Us ) do‘rsm;'i;y Description of
Asbestos-Containing Material (ACM) M:' tero'uan{eb}( Asbestos Containing Material (ACM) Amount m
TO BE ABATED & 5;2 il Staff? (i.e. thermal systems insulation, (Specify |lx|a a
In Facility o ;2 g surfacing, VAT, or SF or LF) 3|8 |5 &
(13) (12) © pther miscellansous) % 2 £ e
. . . 2 9@
| yes | No | NA ®
boiler room X pipe insulation 30 LF X
laundry room X pipe insulation - @LF X
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
: .| Hauler ID No. f Wast
D&S Abatement, Inc. #26'996 " ‘I?BDBS = Waste M_anagement of PA
City, State : : ; 3 Disposal Date City, State
Totowa, NJ TBD i | Tullytown, PA
Completed by Title Sig.}r‘lat‘:_-jre 5 /i : Date
i . 5 : 1 A T \f‘/ ; 2 :
Deanna Brkusanin Project manager Vi fifee _ | 4/26/12

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




State of New Jerscy

NOTIFICATION OF ASBESTOS ABATEMENT

s

Date of Notification (1)

(Pursuant to NJAC 8:60 and 12:120) DHE,CK

Name of Building Owner/Operator (2)

412712 Sean i B =
Agencies Notified Type Notification Street Address i 4 !
Xl EPA B it 201 St. Paul' Avenue ; . = i
24 nitia gL i3 i
i | DEP [] Amended City, State, Zip Code !
x] DOL - Amendment # Englewood, NJ 07631
Emergency (including
%] poH justification) Name of Contact -
[] oca 7] cancelation Sean

FACILITY INFORMATION

Name of Facility \WWhere Abatement is Taking Place (3)

T
Type of Famhty (4) S i 5
i ik

O School (K 12) _____ = )
| Sl"bcnaptﬂfS(Otherthan K- 12) _

Street Address :

225 St. Paul's Avenue [X] Other(ie. private & commercial bul|dlng5 homes,
i BIG,) e

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

Jersey City 1000 1 50

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

Hudson (STATE USE ONLY)

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

ABS Environmental Services, LLLC

Street Address

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Maonitoring Firm

Telephone No.

Telephone No.
973-764-2276

License No.

703

Start Date (10)

5/9/12

Scheduled Completion Date (11)
6/9/12

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
L] =>3sfor=3i

[ 'Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [ Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab‘:.t;pn;em
Location of U béorsmlallly b Description of
Asbestos-Containing Material (ACM) N?e‘ " e )ée;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at‘" d‘?”lagtam (i.e. thermal systems insulation, (Specify 2|l p|3|%
In Facility HSH) ;?2 surfacing, VAT, or SF or LF) 3 [ 8 |55
(13) () other miscellaneous) E gle g
L oia — [
Yes No N/A °
basement - various storage areas X pipe insulation 600 LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
s Hauler ID No. of Waste
Newark Carting 4509 20 IESI -
City, State Disposal Date City, State
Newark NJ TBD Bethlehem PA
Completed by Title Signature Date
Andrew Scott Higgins President ' /&/\ 4127112

ASB-41 (R-08-08)

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




| " Print Form

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) O/(,Ff_ / ?.? 7

Date of Notification (1) Name of Building Owner/Operator (2) ,-‘: 1 = '.' T
04/25/12 Fenwick B. Grant Jr. Fiid | "
Agencies Notified Type Notification Street Address [EET i;_
227 Orange Road 11 fi 7
<] EPA X initial 9 1L
'l DEP 7] Amended City, State, Zip Code ; i { f
x| DOL - Amendment # Montclair, NJ 07042 B i :
Emergency (including - —
Bl poH justification) Name of Contact ! AT IS
m DCA E Cancellation FenWICk B. Gral'lt Jr. ~ e l
FACILITY INFORMATION T 3
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) ™ e i
Private Residence [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
207 Orange Road Other (i.e. private & commercial buildings, homes.
etc.)
City (5) Square Feet # of Floors Bldg. Age
Moniclair 2,100 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Pyramid Contracting Corp.
Street Address Street Address
163 Sargeant Avenue
City, State, Zip Code City, State, Zip Code
Clifton, NJ 07013
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
: 973-689-6281 01099
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/05/12 05/05/12 J&S Environmental Laboratories LLC
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
Ly Ofher ~Deecribe: Union, NJ 07081

Scope of Work (Check All That Apply)

E z3sforz3|f EI Renovation Full Containment with Negative Pressure
[C] =160sfor 2260 If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
5 LacatiBh Abatement
s Type
Location of i :dog'laf'ly 3 Description of
Asbestos-Containing Material {ACM} I': o aely !5' Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at‘“ d‘?"fgfeﬁ? (i.e. thermal systems insulation, (Specify D pl3|T
In Facility HSto ;az 2l surfacing, VAT, or SForLF) 3 (8|8 |8
(13) (12) other miscellaneous) 2/ gl
B FoI
Yes | No | N/A i
Basement X Pipe Insulation 75 LE X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: : Hauler ID No. of Waste
Pyramid Contracting Corp. 35613 : > G.R.OW.S, Inc
City, State Disposal Date City, State
Clifton, New Jersey 05!07!12 Mor }u;)nlle Pennsy!vama

Completed by Title

i Date
Dimo Golcev General Manger /)y A/ / W 04/25/12

ASB-41 (R-06-08)

* Do not use form for asbestos licensure exempted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

£ i (Pursuant to NJAC 8:60 and 12:120) |~ /e
Date of Notification (1) Name of Building Owner/Operator (2-)'
04/25/12 Ck# 2051 $200 Atlantic Health Systems !
Agencies Notified Type Notification Street Address }
100 Madison Avenue by
'] EPA Initial : ,
i | DEP [] Amended City, State, Zip Code i i |
DOL Amendment #___ Morristown, New Jersey 07962 o]
= L ﬁ;ﬂ?&g:t?(f:)“m'"d'”g Name of Contact ... T Talabhone Number__
[l bpca Cancellation Thomas Walsh Lopltl. ?
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Newton Medical Center [ " school (-12)
Street Address D Subchapter 8 (Other than K-12)
175 High Street Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Newton, New Jersey 07962 20,000 2 55+
County (8) County Code (7} Current Use (Prior if being demoiished)
Morris (STATEUSEONLY) ______ | Medical Center
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contracter (9)
Birdsall Services Group ' Lilich Corporation
Street Address Street Address
65 Jackson Drive 606 McBride Avenue
City, State, Zip Code v City, State, Zip Code
Cranford, New Jersey 07016 Woodland Park, New Jersey 07424
Project Manager for Monitoring Firm Telephone No. Telephohe No. : License No.
Kevin Burns 908-497-8900 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/07/12 05/08/12 J&S Environmental Labs
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
L3 Othar= Besciibe: Union, New Jersey 07083
Scope of Work (Check All That Apply)
23 sfor23 If Renovation Full Containment with Negative Pressure
[Tl =2160sfor22601f [ Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ahatemant
. . Type
Location of s Ndorsmfl?f o Description of
Asbestos-Containing Material (ACM) Upj:‘nteﬁ en} f Asbestos Containing Material (ACM) Amount m
1O BE ABATED c ; p Iastceﬁ‘? (i.e. thermal systems insulation, (Specify 2l5|28 15
In Facility Usto 1‘; ATk surfacing, VAT, or SF or LF) 2 [& |2 | &
(13) @2 ) other miscellaneous) % 2 g z
- =3 [1]
Yes | No | N/A ki
Medical Records Room X TSI - 100 LF X
Hallway X TSI 6 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i g Hauler ID No. of \Waste :
Lilich Corporation 18724 2 G.R.O‘W‘S Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey 07424 05/09/12 Morrisville, Pennsylvania
Vs

Completed by ; Title Signature Date
Tatiana Kalenikova Vice President "Z("/ | 04/25/12

ASB-41 (R-08-D8) E * Do not use this form for asbestos licensure exempted activities.



State of New Jersey

gud®

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

Date of Notification (1) Name of Building Owner/Operator (2) )
[ 04](25]/[ 12] Hoffmann-LaRoche iy ey e ————
Agencies Notified Type Notification Street Address it R/ O ' N ' %‘
(x) EPA — 340 Kingsland Street e —{ |j] =
() DEP (x ) Initial i o T = rra
(x ) DOL Notification City, State, Zip Code ol APR 30 i ',!
( x ) DOH () Amended Nutley, NJ 07110 j M P
( ) DCA Notification Name of Contact Telephone Number i
: () Cancellation Mike Meechan | . i e —

e S i !

EACILITY INFORMATION i et

Name of Facility Where Abatement is tak.ing Place (3)
Building 76
Street Address 2T
“same as above”

L R

Type of Facility (4) 5w

{ } School (K-12)

{ } Subchapter 8 (other than K-12)

{ X }Other (i.e..private & comer-
cial buildings, homes, etc.)

County (6)
Essex

City (5)

County Code (7)
(STATE USE ONLY)

# of Floors
15

Square Feet Bldg. Age

“urrent use (Prior if being demolished)
labs & offices.

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

Name of Abatement Contractor (9)
Pow/R/Save Inc.

Street Address
655 W. Shore Trail

Street Address

27 West Street

City, State, Zip Code

Sparta, NJ 07871
Project Manager for Monitoring Firm - Telephone Number
' 973-729-5649
Sched.Completion Date (11)

Scheduled Start Date (10)
[0577/[14 J/[12 ] [05]/[23/] 12 ]
Month  Day Year Month _ Day Year

'CiLy, State: Zip Code
Bloomfield, NJ 07003

Telephone Number
(973) 680-0088

License Number 357

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:
[ x] Other- Describe: 7 am—230 pm

Street Address

.City, Stati:_,_iip Code

Scope of Work (Check all that apply)

[ ] Demolition
[ 1=3sfor=31f
[ 1=160sfor>2601f

[ x ]Renovation

[ x ] Full Containment with Negative Pressure
[ ]Mini-Enclosure with remote deco n

[ x ] Glovebag Procedure

[ 1Non-Friable Procedure

Is Abatement Type
Location of Location Description of R E E
Asbestos-Containing Used Asbestos-Containing Amount E R N N
Material (ACM) Solely Material (ACM) (Specify M E C C
TO BE ABATED By Main- (i.e., thermal systems SF or 0} P A L
In Facility tenance/ insulation, surfacing, VAT, LF) A% A p 0
(13) Custodial or other miscellaneous) A I S 8
Staff (12) L R U U
L R
Yes No NA E
basement piping 50 If X
L Duct 1100 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler | Cubic Yards Name of Registered Landfill
Waste Management ID No 304597 of Waste Tullytown Resource Recovery & Grand Central
City, State Morrisville PA Disposal Date City,{Stge Tuliytown, PA, Pen Argyl PA
Completed By (Print or Type) Title Signature ; /f' Date
_Sharon Hendee Owner Y/ e 4/25/12
7z £ = ‘Z“/




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT |

4

Date of Notification (1)

(Pursuant to NJAC 8:60 and 5:16) C%:#J ;2 / E:
["“_ e ﬁ’

Name of Building Owner/Operator (2) ¥
Rutgers University :

24 / 12

Agencies Notified
EPA

B poLwD

B DHSS

O DcA
(NJAC 5:23-8)

[] Emergency (including

Type Notification Street Address
% Initial #27 Road 1 Bldg 4086
Amended : ;
City, State,
Amendment # =5, Ebtode

Piscataway, NJ 08854

Name of Contact
Mike Smith

justification)
[] Cancellation

FACILITY INFORMATION -

Gino Pizzigoni

Completed By (Print or Type)

General Manager

‘Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Miller House E School (K-12)
Subchapter 8 (Other than K-12)
Shgeshadicss [ Other (i.e., private and commercial buildings,
857 Hoes Lane homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Piscataway 5000 3 80+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex Residential
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC 00098 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
3 Terri Lane 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Burlington Township, NJ 08016 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Kearney 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 & i b {2 b & tE b A2 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[N Apatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-5:00PM/___ PM-___ AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
0>3sfor>31f [J Renovation ] Mini-Enclosure
<1 >160 sf or >260 If ] Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of =Twl o =
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2131813
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g | s
(13) (12) other miscellaneous) S
Yes | No | N/A
Basement/Crawlspace [0 K |[O |Pipe insulation,Furnace Insulation 575LF,48SF (X |[J| 0|
Living Room O |X | |Transite 432 SF X|O(0|0
Roof O |[K® |0 |Roofing 64 SF X000
Kitchen & Bathrooms O [] |Sinks 4 EA X|O|O(0O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. 3 Hauler ID No. Waste
ERVICE TRANSPORT GROUP, INC. MINERVA LANDFILL
» 20990 5 Cu Yds
City, State ? Disposal Date City, State
NEW CASTLE, DE 19720 : 5111112 WAYNESBURG, OH 44688
Title Date

o

ASB-41
MAY 11

G126 ¥4

B,

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) 1

Date of Notification (1)

4 / 24 /

12 Rutgers University

Name of Building Owner/Operator (2)

e e

Agencies Notified

(NJAC 5:23-8)

Type Notification

justification)
[J Cancellation

Street Address

X EPA Initial #27 Road 1 Bldg 4086
X poLwD ] Amended City, State, Zip Code

X] DHSS Amendment # Pi NJ 08

[X] DCA [J Emergency (including SScRtaway; a4

UL AR 30 20m

Name of Contact
Mike Smith

i i | Telephone Number

FACILITY INFORMATION

;_ LILTNOING

i TP —

Name of Facility Where Abatement is Taking Place (3)
Livingston Recreational CTR #4154

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

Type of Facility (4) - == =i i

SBRekhG aRE [ Other (i.e., private and commercial buildings,
62 Road 3 homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Piscataway 18000 1 60+

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex University GYM

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC 00098 BRISTOL ENVIRONMERNTAL, INC.

Street Address Street Address
3 Terri Lane 1123 BEAVER STREET

City, State, Zip Code

Burlington Township, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

B Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/3:00PM-5:00AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Kearney 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 ;23 W 42 5 £ 25 i 42 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/\VVacated During Entire Period of Abatement 1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[]>3sfor>31If

& Full Containment with Negative Pressure

B Renovation

] Mini-Enclosure

X =160 sf or >260 If ] Demolition [] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of i NdOFSmIa':Y . Description of 2] 3| m|m
Asbestos-Containing Material (ACM) Sedoniely oy Asbestos Containing Material (ACM) Amount 213133
TO BE ABATED Meltonai=y (i.e., thermal systems insulation, (Specify 2|2 |8 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 hE
(13) (12) other miscellaneous) % "
Yes | No | N/A _
121 MER - Mechanical X |O |0 |TankInsulation 400 SF X OOgg
121 MER - Mechanical [0 [[O |Pipe Fittings 30 EA X O |:[ I:]
0 Ojojo|d
3 1B JE 1L LI ET )
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
ICE TRANSPORT GROUP, INC. Haulse D o, Waste MINERVA LANDFILL
SERY 20990 5 Cu Yds .
City, State Disposal Date City, State
NEW CASTLE, DE 19720 5/25/12 WAYNESBURG, OH 44688 )
Completed By (Print or Type) Title Signature % . ' Date
Gino Pizzigoni General Manager R 75 ﬁ%@qu /ﬂr/[/’ 4/,2 4//,1 |
ASB-41 ” VY 7 =
mayn1 L /1 65/ * Do not use this form for asbestos licensure exempted activities.




% 44>

State of New Jersey .. ., {
NOTIFICATION OF ASBESTOS ABATEMENT

o {Pursuant to NJAC 8:60 and 12:120)
Date of Nofification (1) Name of Building Owner/Operator {2) O e
04/25/2012 JAYNE HURST Hiy-e =Y
Agencies Notified Type Notification Street Address Lo I i
e 18 TAYLOR STREET LS 41 11
EPA x] nitiat £ > et e ad
DEP ] Amended City, State, Zip Code W il /
DOL Amendment# HILLSDALE N.J. 07642 ] el
& DpoH t E;ﬁiﬁ?ﬁ)ﬁ“d”d'"g Name of Contact ] ~TTelanhane Number |
[] bca [] Canceliation JAYNE HURST i [L v —
FACILITY INFORMATION P
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PRIVATE 1] school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
18 TAYLOR STREET Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
HILLSDALE N.J. 07642 1800 2 STORIES |62 YEARS
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A SHARON QUALITYCONSTRUCTION LLC
Street Address Sireet Address
22 VAN ORDEN PLACE
City, State, Zip Code City, State, Zip Code
HACKENSACK N.J. 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-708-4270 01135
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/25/2012 04/26/2012 J&S ENVIRONMENTAL SERVICES
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2333 ROUTE 22 WEST
Abatement Pe_rfanned QOutside of Normal Facility Hours City, State, Zip Code
fctey = Diractioes UNION N.J. 07083

Scope of Work (Check All That Apply)

xX] =3sfor23if [X] Renovation  Full Containment with Negative Pressure
] =160sfor22601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
: Is Location Ab?rt:’gem
Location of Usgldogm‘ally Description of
Asbestos-Containing Material (ACM) e ely by Asbestos Containing Material (ACM) Amount o
TO BE ABATED 5 a:::d{?nlagtaff? (i.e. thermal systems insufation, (Specify Dlxla|T
In Facility HE 1‘*‘2 : surfacing, VAT, or SF or LF) I |2 |8
(13) (42 other miscellaneous) 2|E|E|E
Yes | No | NA s | ©
SECOND FLOOR X VAT FLOOR TILE DEBRIS 160 SF
CLEAN UP
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
SHARON QUALITY CONSTRUCTION LLC | 4033967 1 TRI -STATE TRANSFER SERVICES
City, State Disposal Date Cify. State
HACKENSACK N.J. 07601 05/01/2012 BRONX N.Y. 10474
Completed by Title Signature / Date
XIOMARA GOMEZ C. PRESIDENT 3 '/15’,;%,.,,!_ &y é&”_m. i Q. 04/25/2012

ASB-41 (R-06-08)

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




W30

‘.:/'\;J”

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 7:26-2.12)

Date of Notification (1)
3/28/2012 REV - 4/25/12

Name of Building Owner/Operator (2)

Agencies Notified Notification Type

Paulsboro Refining Company Sl R
Street Address g i
800 Billingsport Rd

() EPA () Initial Notification )
() DEP (X) Amended Certification City, State, Zip Code  !: ! S5 g o
82) ggh ( ) Cancelled Paulsboro, NJ0B086 <+ /T o A
) _ ;
() DCA Name of Contact | Tel. Number i i
Ravi Jarecha : :
FACILITY INFORMATION s ST N

Name of Facility Where Abatement is Taking Place (3)
Paulsboro Refining Company

Type of Facilit 4 .
( ) School (K-12)°

( ) Subchapter 8 (o{her than K-12)

Street Address
800 Billingsport Rd

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

Sq. Feet_N/A # of Floors___IN/A
City (5 County (8} County Code (7)
Paulsboro Gloucester (State Use Only) Bldg. Age_N/A
Current Use (prior if being demolished)__Qil Refinery
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
Kenny Atlantic Industrial Services LLC

Street Address

Street Address
- 800 Billingsport Rd

City State, ZipCode
Paulsboro, NJ 08066

Project Manager for Monitoring Firm Telephone Number

License Number
00857

Telephone Number
856-224-4392

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

Name of OSHA Monitor

| 4/12/2012 5/4/2012

Kenny Atlantic Industrial Services, LLC

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

Other — Describe — Removal within restricted work area in outside areas

Street Address
800 Billingsport Rd

City, State, Zip Code
Paulsboro NJ 08066

Source of Work (Check all that apply)

() Demolition  (X) Renovation

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

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

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

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other
_YES NO NA | misc.) Rem. Rep. Encap Enclose
CU 7 Heater Transfer Line X TSI - Large QD Pipe ~10 LF X
Name of Reqg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill
Waste Management, Inc. 17273 <1CY Gloucester County Landfill
City, State Disp. Date City, State
South Harrison, NJ Various South Harrison, NJ
Completed by (Print or Type) itle Signature natur Date
ANDREW GREEN MANAGER - KENNY ATLANTIC j 4/25/2012
//’f _j e v T
Su\, )L,lauons, Supervisor

NJDEP-DSHW-BRRTP  Telephone 609-984-6620
401 E. State St,, PO 414

Trenton, NJ 08625-0414

Mail to:

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




o

=L State of New Jersey NOTIFICATION OF . "
] 27%,) ASBESTOS ABATEMENT (Pursuant to NJAC
o 8:60 and 12:120)
. =
Date of Notification ( Name of Building Owner/Operator (2) || I l: 1
4/23/12 g New Jersey School Development Authorit i ; !
i it i i
Agencies Notified Type Notification Street Address 11 i { l f' j
1 West State St. P.O. Box 991 i & \ ) Lt
XEPA Initial i i APR 30 202 |=/|
> DEP x Amended City, State, Zip Code ; i
X DOL Amendment #__1 Trenton N.J. 08625 | e g '
Emergency (including = : ASBESTOS CONTROL & - o
X DOH justification) Name of Contact B Telephone Number "R
0 Caneelidtion FaliMack s ane BB A A b .;:;

FACILITY INFORMATION

name of Facility Where Abatement is Taking Place (3)
Caruso Elementary School

Type of Facilty (4)

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

gﬁr?:?;ﬁ-gg;e;zce % Other (i.e. private & commercial buildings, homes,
) etc.)

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

Keansburg, N.J. 07734 48000 2 35+

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

Monmouth (STATE USE ONLY) Schoal

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

Hatch Mott MacDonald 00140 Tricon Enterprises Inc

Street Address Street Address

27 Bleeker St. 322 Beers St

City, State, Zip Code

City, State, Zip Code
- Keyport N.J. 07735

Millburn N.J. 07041

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kevin Herrighty 973-912-2480 732-739-1200 01095
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/30/12 8/30/12 nfa

Street Address

Occupancy Status During Abatement (Check Only One)

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

City, State, Zip Code

Scope of Work (Check All That Apply)

23 sfor23 If Renovation % Full Containment with Negative Pressure
x 2160 sf or 2260 If x Demolition Mini-Enclosure
Glovebag Procedure
% Non-Exempted (*) and Non-Friable Procedure
3 Is Location Abgrt;pn;ent
Location of Norsrgﬂ:y gsed Description of
Asbestos-Containing Material (ACM) Mainte y 3;9 / Asbestos Containing Material (ACM) Amount m
TO BE ABATED ek dI:!agta po (i.e. thermal systems insulation, (Specify e m
In Fagility e surfacing, VAT, or SF or LF) 28|35 |8%
(13) other miscellaneous) % e g |8
= = o d
Yes | No | N/A z | ®
X
SEE ATTACHED SEE ATTACHED X
X
Name of Begistered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Horizon Disposal Hauler ID No. of Waste Cumberland County Landfill
22612
City, State Disposal Date City, State
235 Gibbs Ave Trenton N.J. New Burg P.A.
Completed by Title Date
James Mahoney Project manager / 4/23/12

bl 7
* Do not use this fﬂtos licensure exempted activities.

ASB-41 (R-06-08)



: Location of Is Location Normally Description T Abatement
A’}abestos-Containing Material Used Solely by Ashestos Containing Material (ACM) Type
(acm) Maintenance/ {i.e. thermal systems insulation, Amount
TO BE ABATED Custodial Staff? surfacing, VAT, or {Specify
In Facility (12) Other miscellaneous) SF or LF) -
(13) - a m
m = .g =
3(slelg
21525
¥ - 6- m
; Yes | No [ N/A 5
a
s oL, 3,4,5,20 26,22 VAT < Masfic %zof:zfx
4 )
AA/A}A/« S /:‘»Jo!cvm l{ﬂé&sﬁx -
7 VaTs pastic | 2¢ 86X
L3
JAT+Mastic | JAISAX

s, 20,33,29, 34 A

VaTyestic

HZsF

fms 35 +36

Kms & ~/&

3 [og b DX x X =

V4T3 Mastic

X
oo sELX
.37}5'0059 &

Roo

= Ca T




()
o ¥

(\ h_ ,, @ (r
_ Fax: fpr, 19,2012 02:1dpm  POO1/001

WE‘” KIENCGY o

State of New Jorspy AFPRIVED
NOTIFICATION OF ASBESTOS ABATEMENT NID fHea}t’ﬂ & Senfer Services! .. . .
(Pursuantfo NJAC 8:80 and 5:16) £y -

Dale of Nolijealion (1) ﬂfﬁullding OameriOperalor (2)
™7 a 12 |Chiyelopr Kelid

encies Nolified Type Nollfication Syeel Tdm ﬁ' ! ﬁ ﬂ s
A 1 Inftlat |
E QWD [ Amondad l),lpsl ie, Zip ce‘ﬁge\ n m rl n ‘y AT ; zl:}l';: i !
E’] DTA ﬂ'ﬁn??rgen'&y (induding [j [1 1 z* = 1 i
(IAC 5:23-8) justificeTon) S , !i ii I ﬁ
{3 Cancelistion I ” (’i { , ; i'
rﬂ ’W‘ D S S vor . " S

" FACILITY INFORMATION

Name of Faglily Vihers Abslement s 3 8idng Place (9 Type of Faciily (3]
A?_ {1 Schoal (K-12)
! s Sobchapter 8 (OBer hen K-12)
ther §i.e,, privale and commerclal boidings,
w M f{\}_‘ m{lﬂ H.VL homas, sl
Clt QS) Bauare Feat # ol Flgor= Bldg. Age
a,hwm,z, Sl
County (6) Cotmly Code (T§STATE USE GALY] | Cumant Ues {Pilor If belhg demolished)

Nama of Motiloring Fimm Mired by Bulldlsg Cwmer (8] | ASCM No. e ni’ Abalermenl Camracim‘ (%)

Btreal Addrass

Cily, Slale, Zip Cede C‘.s‘Iy. Stale
 Projec Manager for Moniloring Fi Telephono N m! No. moar?l
1501085 -latszs | 01034

ale (10 Smﬁa&sﬁ:om {fon Dale (19 Nemagfogdﬁmanaar
20002 i

Docupancy Statws Dyrng Abelemeant (ChieeX only one) Strest Address
%‘taamy Clasedhfacated During Enlire Period of Abaternent :

Abatement Performed Oulside of Normsl Facilty Hours - Dazcdba Cily, State, Zip Tode

Time of Abalement: A PR PM- A
Scope of Wotl {Check all bat apply) )
Full Conlalnment wilh Blepgaliva Pressure
[Jp3sfors3l Ffrenovation 14l Minl-Enclosura
ﬁgﬂw slor>28011 U Demwlifon L1 Ghovebag Procedure
| Non-Exempied () and Non-Friable Procedone
iz Locallon Abalemeni Type
Locslion of Normaally Descdplion of #[alole
Asbeslos-Contalning Malerial (ACH) Uzed Solely by Asbeslos Contalning Materta) (ACH) Amount & Zla
Mainlenance! .0, themal syslems Insulelion, {Spedly g Sigi2
TN Faciity Custodial Staff? surfacing, VAT, of SF orLF} 8 g1
{13) {1z olher mizcellaneaus) %1
Yes | No | A
Aaement |0 [0 [ A0 Duck InSwlGhal H8E  [0[0I#(D
0 (g g 0|
() [] a hojgao
D 1 o aia

of Ragleterad Waste Hauter PUDEP Wasle Cuble Yargs of | Namw of Reglblered Landfill

(Lol St onmphré“wjﬁaq e T

fly, Slale

Ofspozal Dale Gily, Slale

By (Cant or Typs) !‘% OTC‘HI Sl /L“\J T’()Wﬂ Vi
e | Prendint  [T=&  [Tali

= Do niof use (hls form for asbeslos flcensura sx:;@e fivities.




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

Print Form —l

Date of Notification (1)

Name of Building Owns-ra’Operator {2) -
BR Orpheum Urban Flenewal Company, LLC

04-25-12
Agencies Notified Type Notification Street Address
100 Washington Blvd Swte 200
EPA Xl mitial g
DEP ] Amended Cily, State, Zip Code I ACE 4
DOoL Amendment # Stamford, CT 06902 ' /. oll o
i .
E DOH D jigﬁ‘irg:t?:rﬂ(mc e Name of Contact ¢ | 'Es’.l.enhone Numbori
] opca [ canceliation John Dolan i TR T
FACILITY INFORMATION BUENTING i

Name of Facility Where Abatement is Taklng Place (3)
The Orpheum Building

Type of Facnilty (4}
[0 school (K-12)

Street Address
24 Beacon Way

Subchapter 8 (Other than K-12)

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City 250,000 22 50+-
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY) vacant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Lis Consulting Services, LLC

Stanmark Contractors, LLC

Street Address
134 Bennington Pkwy

Street Address
27 Edsall Drive

City, State, Zip Code
Franklin Park, NJ 08823

City, State, Zip Code
Sussex, NJ 07461

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kris Lis 732-940-6207 973-864-2022 01137
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05-08-12 06-22-12 AmeriSci

Street Address

Occupancy Status During Abatement (Check Only One)

Other - Describe;

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

117 East 30th Street

City, State, Zip Code
New York, NY 10016

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

[ =3sfor23if Renovation E3 e Containment with Negative Pressure
[X] =160 sf or 2260 If Demolition X|  Mini-Enclosure
| X| Glovebag Procedure
X] _Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;spn;ent
Location of o r?g“?!:y g Description of |
Asbestos—Containing Material (ACM) nf?;,,;'gf f’_‘!{j Arsbestos Containing Material (ACM) Amoynt i
I DAL CU Semdh {.e. thermal syslems insulation, (Specify A 213
In Facility CUSED?;E;)SM"? surfacing, VAT, or SF or LF) 3 .“U;P %; §
(13) other miscellaneous) g 8 2 | @
L | =
Yes | No | N/A s | ©
All Floors X Window Caulking 892 windows |x
2nd & 18th Floors Pipe Insulation 275 L.F. x
17th Floor X Paper insulation board 390 S.F. x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Pro-T. Hauler ID No. of Waste - . :
ech, LLC 190713 100 Minerva Landfill
City, State Disposal Date City, State
New Haven, CT on completion Waynesburg, OH
Completed by Title Signature _r| Date
Marko Stankovic Presiden / - 2
{ t 7 //(// Lrgyf e | 04-25-12

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



o O
\ '\

rPrint Form

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2) . f T
04-25-12 BR Beacon Parking Urban Renewal Company, LLC T
Agencies Notified Type Notification Street Address L _,
100 Washington Blvd., Suite 200

EPA 1 initial 9 ff i

DEP E[ Amended City, State, Zip Code |' [ _-' __.J s

DOL Amendment #__1 Stamford, CT 06902 [7 % ATH 30 e
E DOH D Er;;rg:;::}(mcludmg Name of Contact / ]' Telephone Number
[] opca [0 canceliation John Dolan ; | .

FACILITY INFORMATION L. Wi

ST i
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) "~ Rathy vIL_ J
Beacon Powerhouse [T School (K-12) i g "_‘:.—«---m..-
Street Address [[] Subchapter 8 (Other than K- 12) :
44 Beacon Place |'_;E] Other (i.e. private & commercial buildings, homes,

etc.) ;

City (5) Square Feet # of Floors Bldg. Age
Jersey City 21,000 3 50+
County (8) County Code (7) Current Use (Prior if being demolished)
Hudson (STATEUSE ONLY) vacant

Name of Monitoring Firm Hired by Building Owner (8)
Lis Consulting Services, LLC

ASCM No. Name of Abatement Contractor (9)

Stanmark Contractors, LLC

Street Address
134 Bennington Pkwy

Street Address
27 Edsall Drive

City, State, Zip Code
Franklin Park, NJ 08823

Cily, State, Zip Code
Sussex, NJ 07461

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kris Lis 732-940-6207 973-864-2022 01137
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

04-17-12 05-20-12 AmeriSci

Occupancy Status During Abatement (Check Only One) Street Address

117 East 30th Sireet
City, State, Zip Code

|
]

Other — Describe:

New York, NY 10016

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

D =3 sfor231If D Renovation X] Full Containment with Negative Pressure
[¥] =160 sfor=22601f [X] Demolition X} Mini-Enclosure
X Glovebag Procedure
%] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab"_}t:p";ent
Location of U I\i’ognlallly b Description of
Asbestos-Containing Material (ACM) e Asbestos Containing Material (ACM) Amount m
I i at'" d?"laé‘t‘;"",m (i.e. thermal systems insulation, (Specify 2lxl3 |58
In Facility st 1’32 ! surfacing, VAT, or SF or LF) 3|85 |8
(13) (12) other miscellaneous) g 2 £ %
Yes | No | N/A @
Throughout Powerhouse X Pipe Insulation 4,050 L.F. |x
Throughout Powerhouse X Boiler & Breeching Insulation 16,000 S.F. |x
3rd Floor North Rooms X Floor Tiles 550 S.F. x
Roof X Roofing & Flashing 3,000 S.F. |x
Name of Registered Waste Hauler NJDEP Waste . Cubic Yards Name of Registerad Landfill
Hauler ID No. of Waste : s
City, State Disposal Date City, State
New Haven, CT on completion Waynesburg, OH
Completed by Title Si re - _s| Date
Marko Stankovic President 2P | p 04-25-12
A ;

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




State of New

NOTIFICATION OF ASBESTOS ARRTmMEWT

Fax: . .oJApr 20 2012 12:3dpm, PO01/001

Jers ey

[ ‘Check: 810069 ]

g (Rursuest, to NIAC 8:60-7 and 12:120-7) . [ EG
Date of Notification (1) Res= of Building Ownar/Operates (2} ‘of Heslth & Senior Service
Elizabeth Machala = ‘a2 gal [} S V08
4/20/12 { izabe ala = - R
Agencies rotified [Typs Wotification | [Street rddraszyg :
o i# AT
{ 1R (] Tnitial 41 Lexington Ave APR
) 4
[ iCER RREIR e 'city, Etate, sip Cods & :
[ )Md’ed - Blc EiaJ.d 07 T r S b ;i
MR Notifieation L . NJ 003 i f i
{E]Dos of Contagh Melephogfe Nuabex i -
[ 1pca el Marie Tellini ) S
[ ]Cancellaticn | i-

FACTLITY INFORMATION

Napa of Facility Where Abatement 2o Teking Place (3)
Private

Type of Tacility (4)

[ l1schozl (K-12)
[ I8ubehaptsr 8 (Qther than K-1Z2)

Btrost Addzssz
41 Lexington Ave

I
H (x]jCther (i.a., private & commer-
cial buildings, bomas, eta.)

ara Feat f of Floozs plag. Age

Sity (9
Bloomfield

unty (8)

Essex {

trmaty Code (7)
STATE USE OHLY)

1800 2 ! 100
]‘m:mnt Uze (Prior if baing demclished)
|| Residence

Hema of Honitoriny FPirm

hirsd by Buildi=g M No.
er (E)
N/A 67

Fama of hbatement Contractor (0)
[ AZTECH MANAGEMENT, Inc.

Streat Addrass

troot EAdreas
86 Christopher St.

Citw, State, Zip Code

ity, State, Zip Code
Montclair, NJ 07042

?xoject Msnagar for Honitaxing Firm [elenhone, Nuasber

|[relechona wuchaz icensa Nusbgz

[

N/a (973)744-8800 00371
Scheduled Start Dats (103 Sched. Complsticn Dats (11) Nama of OSHA Memitor
4/23/12 4/24/12 N/A
Month Day Yoar Moath Day Yang

O2cupancy Statua During hbaten—nkt (CHECE only ane)
[(X1Fecility Closed/Vacared During Entire Pericd
of Abatemant
[ labatement Performed Qutside of Nermal

Hours - Dascribe:«OEffHoura Dascripts
[ Iother - Dascriba:«Obthar Ocoupancy Descripts

Facility

Btrect Address

City, Svarg, Zip Coida

Scope af Work (Check all thaer zpply)

(KlRencvation

[R:23 3£ or >3 1f
[ IDemolition

[ i®260 8f oc >260 1f

[x]Full Contaisgent with Negative Pressure
[ IMini-Encleosurag

[z}l Glovebag Procadurs

[ ]Son=-Frigble Procedure

i TS | Abaemar t. Tyme
Location of ﬁg“*—*—?“ Description of £ E
Asbestos~Containing amally 45b65toa-Containing | Amount o= g ®
Matgrial (ACM) Solely Matarial (Rezs) i (Specify SiElg "5
™0 BE ARATED By Main- (1.=., thermal systems | gF or oirX|lw®lo
Ia Facility &"&?&JL instlation, surfacing, VAT, F) : T g g
{(13) Staff (1) cr ather miscellanaous) o Li R
Y2= | Mo | M/A . P -
Basement X [Pipe Insulation i 130 1f X
Basement X Boiler Insulation 25 sf X
Himg of Registerad Wagte Haules {TDEF Wasts Cobic Yards of Registersd LanA€ill
AZTECH MANACFEMENT, INC. fggggﬂvm_ proteita 2.8 e RS
City, Stara Disposal Data Kity, State
Montclair, NJ 07042 4/25/12 Fbrrisville, PA 19067
Ay )
Completad By (Print or Type) [fitle igna aﬂr Date
Congtantine Vivian resident . j ! 4/20/12

—



State of New Jersey

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

ol O fieR., " TERRR
?D & 200 .00

Lo

Date of Notification (1}

Name of Building Owner/Operator (?)

04 25 |/ 12 David Stepper : |
3 1l
Agencies Notified Type Notification Street Address T i
0 EPA B Initial 186 N. Gaston Ave e
E DOLWD D Amended City, State, Z!p Code S L:}}/_
(] DHSS Amendment#_ S e i ! J |
[J DCA {7 Emergency (including kbl i A { |
(NJAC 5:23-8) justification) Name of Contact i ii:t | Telephong;Number- ;
[ Cancellation David Stepper b b caigicl §
e e

FACILITY INFORMATION ,

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) _
Private House E School (K-12) '
Subchapter 8 (Other than K-12)
Street Address (3 Other (i.e., private and commercial buildings,
186 North Gaston Ave homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Somerville 2000 SF 1 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Somerset _ Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A Genesis Contracting Corp
| Street Address Street Address
N/A 106 Gold St
City, State, Zip Code City, State, Zip Code
N/A - Green Brook, NJ 08812
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A NIA 908-809-0315 01090
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05 [/ 05 [/ 12 05 [ 07 [/ 12 N/A
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/\Vacated During Entire Period of Abatement N/A
[J] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM
N/A
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[d>3sfor>31If X Renovation BJ 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 2|2 mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21823
TO BE ABATED Meam o (i.e., thermal systems insulation, (Specify al2(8|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 = | e
(13) (12) other miscellaneous) = ”
Yes | No | N/A
Basement- Boiler O |O |78 60 SF X(Og|id
N oo
E (O E Ojoioio.
[ e el oo o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. . Hauler ID No. Waste
ti .R.O.W.S Landfil
Genesis Contracting Corp 32980 TBD G.R.O.W.S Landfille
City, State : Disposal Date City, St g
Green Brook, NJ TBD SVIllE, P@
Completed By (Print or Type) Title Signature 2 Date /
_ Eli Brito Manager /C7 L// XY=
ASB41 i
MAY 11 * Do not use this form for asbestos licensi ‘ed activiti




8o o
NV,
N

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEM
(Pursuant to NJAC 8:60 and 5: 16)

ENT H_WI.-. i

Date of Notification (1)

| Name of Building Ownes/Operator {2}

Princeton University-Office of Desugn and Constructlon

3

)

| ,': G

YLl

s

4 / 4 / 12
Agencies Notified Type Notification Street Address
] EPA K Initial 200 Elm Dr
& poLwD Amended Citv State Zi 3
& DHSS Amendment #1-4/24/12 I;', : et' ? 53 :8544
[JbcAa [J Emergency (including DGO,
(NJAC 5:23-8) justification) Name of Contact
[ Cancellation Robert Ortega

TeIephone Number

FACILITY INFORMATION

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

Type of Facility (4)
[J Schoal (K-12)

[] Subchapter 8 (Other than K-12)

e Other (i.e., private and commercial buildings,
Washington Rd homes, etc.) _

City (5) Square Feet # of Floors Bidg. Age
Princeton .

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

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

ATC Associates Inc

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.

Street Address
Bromley Corporate Center-Three Terri Lane

Street Address
1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Telephone No.
609-386-8800

Project Manager for Monitoring Firm
Michael Keehn

License No.
00509

Telephone No.
215-788-6040

-3¢ 4v | Start Date (10) Scheduled Completion Date (11)
SEE 4 / 14 | 12 12 4 & I 12

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

Yy
f{-TTﬂUWd’ccupancy Status During Abatement (Check only one)
[ Facility Closed/Vacated During Entire Period of Abatement

Street Address
1123 BEAVER STREET

Xl Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-3:30PM/ PM- AM

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure

[d>3sfor>31If

X Renovation

] Mini-Enclosure

[X >160 sf or >260 If ] Demolition [ Glovebag Procedure
: X Non-Exempted (*) and Non-Friable Procedure
Is Locaticn Abatement Type
Location of Normally Description of 213 | ml|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|8 E 2
TO BE ABATED Maintenance/ (ie., thermal systems insulation, (Specify 3|2 (8 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) 2 5
(13) (12) other miscellaneous) %
Yes | No | N/A ]
B-Level O [ |[O |Floor tile and mastic 12,212 SF XiOgig
Stair towers #2, #3, #4 & #5 [0 K |0 |[Floortile and mastic 1,755 SF X O(O|O
Stair towers #2, #3, #4 & #5 O X |O |Window caulk and glazing 1,094 SF XiOOO
HENNS | IEIEEE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hi”;;‘fo'g No Waste G.R.O.W.S. NORTH LANDFILL
City, State & ; Disposal Date City, State
BRISTOL, PA 19007 ) MORRISVILLE, PA 19067
Completed By (Print or Type) Title _| Signature Date
Brian Scafiro Estimator 9, / _?V /:2( 4//}
ASB-41 y
MAY 11 * Do not use this form for asbestos licensure exempted actit/ities.




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

Date of Notification (1)

Name of Building Owner/Operator (2) REE
Princeton University-Office of Design aljd__Cfcg"ﬁE'E“rﬁEiib'h i

4 / 4 / 12 g

Agencies Notified Type Notification Street Address G e 7 n A T
i | APR 20 M2 |k
OEPA _ & Initial 200 Elm Dr oL AL
X DOLWI? 3270 ] Amended T ST T G : \
X DHSS52.L9 Amendment # kg o . .
[0 DCA [0 Emergency (including rinceton, 8544 : ASBESTOS
(NJAC 5:23-8) justification) Name of Contact - ] Telephone NUMbef— - oe
[ Cancellation Robert Ortega

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

Strest Address & Other (i.e., private and commercial buildings,
Washington Rd homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
Princeton

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

Name of Monitoring Firm Hired by Building Owner (8)
ATC Associates Inc

ASCM No. Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

Street Address
Bromley Corporate Center-Three Terri Lane

Street Address
1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Time of Abatement: 7:00AM-3:30PM/ PM-

B Abatement Performed Outside of Normal Facility Hours - Describe

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 /14 1 12 6 r20 § 12 BRISTOL ENVIRONMENTAL, INC,
Occupancy Status During Abatement (Check only one) Street Address
O Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

City, State, Zip Code
AM

BRISTOL, PA 18007

Scope of Work (Check all that apply)

[J Full Containment with Negative Pressure

[O=3sfor>31f B Renovation [ Mini-Enclosure
X >160 sf or >260 If [J Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
. Location of Normally Description of Sl mlm];
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 818133
TO BE ABATED Lo (i.e., thermal systems insulation, (Specify AEIERE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2)¢
(13) (12) other miscellaneous) B
Yes | No | N/A .
B-Level O |K |[O |Floor tile and mastic 12,2128F (R(0O(0O0|0O
Stair towers #2, #3, #4 & #5 O | |O |Floor tile and mastic 1,755 SF X OOlg
Stair towers #2, #3, #4 & #5 O |X |O [Window caulk and glazing 1,094 SF X O[O0
B BT VBT a(ao|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. : “*;1;‘;},'2 e G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
- BRISTOL, PA 19007 MORRISVILLE, PA 19067
Completed By (Print or Type) Title Sigpature ' Date
Brian Scafiro Estimator Eud,m j% ' o / p/ 2

ASB-41
MAY 11

p5/203Y

* Do not use this form for asbestos licensure exempted scbgtfes,




K. N

i YT | State of New Jersey
Er : NOTIFICATION OF ASBESTOS ABATEMENT -
(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) . Name of Building Owner/Operator (2) ..o~ - ’ R e
4/26/12 Mike Walsh /Residence Py A
Agencies Notifled Type Notification Street Address i : |
; 11 West Harrington ~f ! 1]
X] EPA Initial ot :
x| DEP ] Amended City, State, Zip Code el i
<] DOL Amendment #___ Long Beach Township NJ 08008 ' L /|
E DOH O 5‘;}%?:‘?:% (ncluding Name of Contact i Telephone Number j
] oca 1 cCancellation Mike j S |
FACILITY INFORMATION e BT RS NG )

Name of Facility WWhere Abatement is Taking Place (3)

Type of Facility (4) e e |

roay

Mike Walsh /Residence [T school (K-12) : §
Street Address ] Subchapter 8 (Other than K-12). R
11 West Harrington Other (i.e. private & commercial buudmgs homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
Long Beach Township NJ 08008 1000 + 1.5 35+
County (8) County Code (7) Current Use (Prior if being demolished)
Ocean _ _ (STATE USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)

. Pernaco Inc
Street Address Street Address

PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
Other — Describe:

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
3 856-753-9800 00727
Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor
5/7/112 5M11/12 Pernaco Inc.
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 329

City, State, Zip Code
West Berlin NJ 08091

Scope of Work (Check All That Apply)

E 23sforz3If D Renovation Full Containment with Negative Pressure
[X] =160 sfor 2260 If [¥] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locatiopy, Ab".’r‘:;’;e“t
Location of 4 N dorsm?llly : Description of.
Asbestos-Containing Material (ACM) i\je‘ t olely b?' . Asbestos Containing Material (ACM) Amouni | m
TO BE ABATED c at‘” d‘.’"ﬁgﬁp (i.e. thermal systems insulation, (Specify Blp|3|5
In Facility UsIo Ea) AL surfacing, VAT, or SF or LF) 38|35 |5
(13) ( other miscellaneous) AR
= S0
Yes | No | N/A @
Exterior Siding X Exterior Siding 1800 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: . : g Hauler ID No. of Waste
United Containers 25459 5 G.R.O.W.S.
City, State Disposal Date City, State
Eim NJ 511112 Morrisville PA 19067
Completed by Title slgnature Date
Anthony T Perna President /'/ : 4/26/12

ASB-41 (R-06-08)

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



| [(\

0K

(Pursuant to N.J.A.C. 7:26-2.12)

NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1)

Name of Building OwnerfOperaior (2_}“

p B i

BASF Corporation

2/06/12 1
Agencies Notified Notification Type Street Address '

100 Campus Drive
(X )EPA ( ) Initial Notification City, State, Zip Code F“' 30 ?;‘j’]?
(X )DOL (X) Amended Certification Rev. #1 S
(X ) DOH ( ) Cancelled Florham Park, NJ 07932
( )DCA Name of Contact e

Frank Piechoeta —~ ey

FACILITY INFORMATION T i i

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) i A AR k5

BASF — Powerhouse Building No. 4

( )-Subchapter

Street Address

(') School (K-12)

8 (other than K- 12)

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

1 James Street Sq. Feet 15000 # of Floors_2 + partial mezz
City (5 County (6 County Code (7)
Belvidere Warren (State Use Only) Bldg. Age _60+/-
Current Use (prior if being demolished) ___Powerhouse
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)
00104 NCM Demolition and Remediation, LP
Environmental Health Investigations, Inc.

Street Address

655 West Shore Trail

Street Address
404 N. Berry Street

City, State, Zip Code
Sparta, NJ 07871

City State, ZipCode
Brea, CA 92821

Telephone Number

Project Manager for Monitoring Firm
973-79-5649

William S. Kerbel, CIH

484-480-8931

Telephone Number

License Number
01066

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

2/21/2012 6/01/2012

Testor Tech

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

Describe Vacant Bldg. To Be Demolished
15,000 sf building to be demolished in its entirety
Other — Describe

Street Address
10 59 Jackson Ave.

City, State, Zip

Code L.I.C. New York, 11101

Source of Work (Check all that apply)

(X} Demolition ( ) Renovation

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

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

(X ) Glovebag Procedure ( ) Non-Friable Outdoor Work

(X) Full Containment with Negative Pressure () Mini-Enclosure
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
Throughout Interior & X Pipe Insulation 2,700 If X
Exterior Pipe Racks
Windows X Glazing on Windows 150 each X
Throughout X Debris on Floor 500 sf X
Mezzanine Deck X Tank Insulation 800 sf X
Top Tier & @ Boilers X Wire Wrap 150 if X
Boilers X Block Insulation 18,000 sf X
South Side & Elec. Switch X Transite & Black Panels 1,500 sf X
Roof X Flat & Flashings 13,000 sf X

Name of Req. Waste Hauler

NJDEP Waste Hauler ID #

Cubic Yards of

Waste Name of Req. Landfill

Service Transport Group A901 #20990 / SW2117 120 Minerva Enterprises
City, State Disp. Date ; City, State
5/04/12 Waynesburg, OH
58 Pyles Lane — New Castle, DE
Completed by (Print or Type) Title Signature Date
4/26/12

Joseph K. White

Project Manager




Notification of Demolition or Renovation...... (continued) El ppa a0 A1)
X. Description of Planned Demolition or Renovation Work and Methods to be Used: i
Building will be demolished using wet dust suppression methods with Mechanical means & methods.

XI. Description of Engineering Controls and Work Practices to be Used to Control Emmisions of Asbestos at the

Demolition or Renovation Site: .
Full negative air containments for inferior abatement. Wet removal methods. Vacumms will be equipped with hepa filters.

Regulate areas using signage and use drop poly and wet methods for Window Caulking. Exterior piping utilizing glovebag
methods.

XII. Waste Transporter#1 Waste Management
Address: 100 Ave. A

{iCity: Newark County: Essex State: NJ Zip: 07114

Contact: Susan Rubinetti (Layton) Telephone: 201-206-2258

Waste Transporter#2 Service Transport Group, Inc.

\Address 58 Pyles Lane

iCity New Castle County New Castle State DE Zip 19720
Contact Tom Gaudet Telephone 302-778-5930
XIlI. Waste Disposal Site Minerva Enferprises EPA Certification Number: PO104984

[{Address: 9000 Minerva Rd

lCounty: Stark State: OH ]Zip: 44688
Telephone: 330-B66-3435

HCi'ty: Waynesburg

ontact: Sara Pomera

XIV. If the Demolition was Ordered by a Government Agency, Please Identify the Agency Below: b 2

HName Title

Authority
HDate of Order (MM/DD/YY)

|Dale Ordered fo Begin (MM/DD/YY})

XV. For Emergency Renovations: N B

HDATE and HOUR of Emergency: [MM/DD/YY) |{HH:MM}
Description of SUDDEN, UNEXPECTED EVENT

{Explanation of how the Event caused unsafe conditions, or a serious disruption of industrial operations

XVI. Description of Procedures to Be Followed in the Event that Unexpected Asbestos is Found, or that Previously Non-
Friable Asbestos Material Becomes Crumbled, Pulverized or Reduced fo Powder
Restrict work area and regulate, wet material, notify appropriate regulatory agencies, commence cleanup using wet

methods.

'XVH. [ Certify that an Individual, Trained in the Provisions of this Regulation (40CFR, Part 61, Subpad Nﬁ Will be On-Site
During the Demolition or Renovation, and that Evidence that the Required Training has Been Accomplished by this
Person will be Available for Inspection During Normal Business Hours (Required one (1) year affer promulgation).

— A N
IR L /o
(Signaturé of Olner/Operator) (Date) 4/26/12

XVI'" ! Cen‘ffy that the Above .fnformaﬁon is Coflect
s =

rd

o

(Shnature of Owner/Operator) (Date) 4/26/12




. State of New Jersey

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

— Chect H_ G618

Date of Notification (1) Name of Building Owner / Operator (2) e ol i e,
April 25, 2012 JP Morgan Chase & Co. B et W R T
Agencies Notified Type Notification Street Address o | Y S R
EMER 4% o1l
[lerA e 53 North Beverwyck Road 1Rt
Cloep di il ApR 30 201 _=
XooL X Initial City, State & Zip Code Gl o e o 1
[(] Amended Lake Hiawatha (Parsippany-Troy Hills), NJ 07034 !
XlooH Amendment #__ ' T Y] 3
[Coca [] Cancelation Name of Contact E [Telephone Number
Damiano Albanese @ 77T TR

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
JP Morgan Chase Bank

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

Street Address
53 North Beverwyck Road

|____| Subchapter 8 (Other than K-12)
[X] Other (i.e., private & commercial buildings, home, etc.)

[] >160 sf or >260 If [] pemoiition

Square Feet # of Floors Bldg. Age
City (5) 4,000 1 46
Lake Hiawatha Current Use (Prior if being demolished)
Bank
County (8) County Code (7)
Morris USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Arcadis US Inc. Synatech, Inc.
Street Address Street Address
35 Columbia Road 829 Radio Road
City, State & Zip Code City, State & Zip Code
Branchburg, NJ 08876 Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
William Mener 908-526-1000 609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
April 27, 2012 April 28, 2012 Synatech, Inc.

Occupancy Status During Abatement (Check only one) Street Address

D Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road

E Abatement Performed Outside of Normal Hours City, State & Zip Code

|___| Other — Describe: Little Egg Harbor, NJ 08087

[] Facility Occupied During Abatement
Scope of Work (Check all that apply)

X Eull Containment with Negative Pressure
E >3sfor>50If D Renovation D Mini-Enclosure

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

Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems o
(13) insulation, surfacing, VAT - 2|m
or other miscellaneous) & FlI8|a
3l =|8|2
| 2jcig
Yes | No | NA L 2|3
Mechanical/Storage Room X Duct Insulation / debris 40 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 .5 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 April 30, 2012 Morrisville, PA
Completed By Title Signature S Date
Diane Aloia Executive Administrator /(—(/ il e ZZ / di) April 25, 2012

Fiiy

{ activities.

*Do not use this form for

licensure e

'+




