~[ " print Form
Tomm = A = S —————
State of New Jersey sl e b e L \W |f: | ™
NOTIFICATION OF ASBESTOS ABATEMENT g —=| |
NO Cﬁ (Pursuant to NJAC 8:60 and 12:120) & O K H M v it |l
- y 4 1
Date of Notificati — : —H=Wan (4
ate of Notification (1) Name of Building Owner/Operator (2) Bl —EPR - & 20T =/
3/29/2017 South Brunswick Board of Education I
Agencies Notified Type Notification Street Address | S
4 Ex i i ASBESTOS CONTROL &
£PA 3 intial ecutive Drive Shesnsnlis
DEP [X] Amended City, State, Zip Code E
DOL Amendment #_1 Monmouth Junction, NJ 08852
] Emergency (including
K ooH justification) Name of Contact | Talanhnna Number
DCA [ canceliation Thaddeus Thompson |
FACILITY INFORMATION ' -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) ]
Greenbrook School
[ school (K-12)
Street Address Subchapter 8 (Other than K-12)
23 Roberts Street Other (i.e. private & commercial buildings, homes,
ete.)
City (8) Square Feet # of Floors Bldg. Age
Kendall Park, NJ 08824 30,000 + 3+ 50+
County (6) ] County Cede (7) Current Use (Prior if being demolished)
Middlesex County [ (STATE USE ONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Briggs Associates 0004 Unicorn Contracting Corp.
Street Address Street Address
3 Crossroads Street 32 Willow Way
City, State, Zip Code City, State, Zip Code
Bordentown, NJ 08505 Woodland Park, NJ 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Hoodak 608-298-5520 973-333-9176 01331
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/8/2017 4/15/2017 Envirovision Consultants, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Rd., Bldg. 35-E
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Fair Lawn, NJ 07410
Scope of Work (Check All That Apply)
Ei 23 sfor23 If E‘] Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abf:rten;enl
; Normally - ype
Location of Gsad Sstah ks Description of
Asbestos-Containing Material (ACM} Je, h olsly f.y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & ai"" ;"Iagﬁﬂ (i.e. thermal systems insulation, (Specify Pl=o|3 o
in Facility Hslo ‘12 4 surfacing, VAT, or SF or LF) 3|83 &
(13) (12) other miscellaneous) AEIERE
— = @
Yes | No | N/A ®
Boiler Room New Wing X Breeching Insulation 30 SF yrg
" X Pipe & Elbow Insulation 70 LF .04
" X Boiler Insulation 60 SF hr e
Boiler Room Old Wing LX J Elbow Insulation 30 LF *
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; : i f Wast Z ;
Unicorn Contracting Corp. OHgglgé&No 015 aé$ Fairless Landfill, LLC
City, State Disposal Date City, State
Woodiand Park, New Jersey /_/,_/ Morrisville, PA
Completed by Title Sigpatur " Date
Dimo Golcev General Manager _/_\_/ - 3/29/2017

ASB-41 (R-06-08)
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* Do not usetHis form for asbestos licensure exempled activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

[ Date of Notification (1) Name of Building Owner/Operator (2) i
3/29/2017 South Brunswick Board of Education } é
Agencies Notified Type Notification itrée:é&dd{}ess - ASBESTOS CONTROL &

cutive Drive CENCIIG
EPA B initiat . LICENSING
DEP [X] Amended City, State, Zip Code
DOL Amendment #_1 Monmouth Junction, NJ 08852
E includi
E DOH Ju:l;eﬂrg;?:{%(mc ueing Name of Contact I Talenhnane Number
[X] bca [0 Cancellation Thaddeus Thompson
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Monmouth Junction School [ school (<-12)
Street Address Subchapter 8 (Other than K-12)
630 Ridge Road Other (i.e. private & commercial buildings, homes, |
etc.)
City (5) Square Feet # of Floors Bldg. Age
Monmouth Junction, NJ 08852 30,000 + 3+ 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex County (STATEUSEONLY) __ | School
Name of Monitaring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Briggs Associates 0004 Unicorn Contracting Corp.
Street Address Street Address
3 Crossroads Street 32 Willow Way
City, State, Zip Code City, State, Zip Code
Bordentown, NJ 08505 Woodland Park, NJ 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Hoodak 609-298-5520 973-333-91786 01331
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/13/2017 4/15/2017 Envirovision Consultants, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Rd., Bldg. 35-E
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe: Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)

[’E 23 sforz23|If E Renovation Full Containment with Negative Pressure
] =2160sfor=2260If 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_!rt:pmeen(
Location of U Ndorsmiality b Description of
Asbestos-Containing Material (ACM) l\:eint e }’ Asbestos Containing Material (ACM) Amount -
TO BE ABATED c at d? |asnf?¢f') (i.e. thermal systems insulation, (Specify Zlx]3|T
In Facility i ."32 S surfacing, VAT, or SF or LF) 3| B ?ﬂ: 2
(13) {12y other miscellaneous) g8 2|2
= D | g
Yes | No | N/A ®
Multi Zone Room X Elbow Insulation 4 LF )
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
, , ID No. f Waste . )
Unicorn Contracting Corp. OHgg'seé a4 °15 Oy Fairless Landfill, LLC
City, State Disposal Date ity, State
Woodiand Park, New Jersey / Mor /rstHe PA

Completed by Title Signat Date
Dimo Golcev General Manager /_/ ///‘ 3/29/2017

* Dn nat u}ﬁf 'm for asbestos licensure exempted activities.

ASB-41 (R-06-08)
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NOTIFICATION OF

Date of Notification (1

| 03/31/2017
| Agencies Notified

)

Type Notification

| | Era Initial o slhoctoeid ]
| | DEp Amended City, State, Zip Coda LICENSITS
| DOL Amendment # BLACKWOOD Ny 08012
/ Emergency ( including —— -
DOH justification) Name of Contact mHEY
| | bca D Cancellation FRANK
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
RESIDENTIAL
| | School (K-12)
| Street Adda | ] Subchapter 8 (Other than K-12)
|| Other (i.e. private & commercial buildings, homes,
)
| City (5) Square Fegt # of Floors Bldg. Age
BLACKWOOD 1602 1 50
| County (8) County Code (7) Current Use (Prior if being demolished)
| CAMDEN (STATE USE ONLY) RESIDENTIAL
| Name of Monitoring Firm Hired by Building Owner (8) Name of Abatement Contractor (9)
| ACER ASSOC. ASSURED ENVIRONMENTAL SERVICES INC.
| Street Address Street Address
|| 1012 INDUSTRIAL DRIVE 570 CLEMS RUN
| City, State, Zip Code City, State, Zip Code
WEST BERLIN NJ 08091 MULLICA HILL NJ 08062
Project Manager for Monitoring Firm Telephone No. Telephone No, License No.
MATT DEPALMA 856-809-1202 610-304-4676 01145
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/04/2017 04/05/2017 EMSL
| Occupancy Status During Abatement (Check Only One) Street Address

|| Facility Closed/Vacated Durin

Abatement Performed Outside
Other - Describe: RESIDENT
pe of Work (Check Al That Apply)

23 sfor=3 |f
2160 sfor 2260 |

IAL- WORK AR
/ Sco
|

(L]

Is

9 Entire Periog of Abatement
of Normal Facif:':g;
A

Normally

TorTeEr uSI ey
ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Name of Building Owner/

FRANK HASSON

Operator (2)

a ¥ Fa T2

ASBESTOS CONTROL &

200 RT. 130 NORTH

City, State, Zip Code
CINNAMINSON NJ 08077

Full Containment with Negative Pressyre |

Mini-Enclosure |

Glovebag Procedyre |

Non-Exempted (* and Non-Friable Procedure

Abatement
Type

Location

Location of Used Solely b Description of
Asbestos-Containing Materiz| (ACM) nj’ int oY !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED ain ?I}agtcif? (i.e. thermal systems insulation, (Specify Blg|2 MW
In Facility C”Smdg B surfacing, VAT, or SF or LF) 3|88 |2
(13) (12) other miscellaneous) 2|2 _3_ @
= =
| mm | |
| FAMILY ROOM X FLOOR TILE 132 SF { |
' ’ - |
| [ T LT 17
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ASSURED ENVIRONMENTAL SERVICES 0603555 s MINERVA LANDFILL
City, State Disposal Date City, Stats
MULLICA HILL NJ 04/05/2017 WAYNESBURG, OH !
£ ) ==_
Completed by [ Title | Signatufe Date '
RON SWANSON GENERAL MANAGER A{M@\W 03/31/2017 |

ASB-41 (R-06-08)

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

ek e i Sty

e e by

A O SN ’g ’68 O (Pursuant to NJAC 8:60 and 12:120) Py
l\'ﬂl‘ ‘O’H%k 1\.__ j i i ApD A AnNiY )
[ Date of Notification (1) Name of Building Owner/Operator (2) 1 U ATH LU §
03/31/2017 Passaic County Weatherization DEPT ; i
I 1 T -f- - L —
Agencies Notified ype Notification Sgtr;gtgjdressf ASBESTOS CONTROL &
EPA & initel Weliow LICENSING
DEP ] Amended City, State, Zip Code
DOoL Amendment#_ | totowa,n],07512
e )
DOH O ir;ﬁ;‘g:g:g}(mc 4eng Name of Contact [ Telenhone Number
DCA ] cancellation Allen Stone
I
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PRIVATE HOUSE [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
@ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Howthorne N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Passaic (STATEUSEONLY) ____ | PRIVATE HOUSE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A EHW ABATEMENT LLC
Street Address Street Address
89 FANKLIN STREET
City, State, Zip Code City, State, Zip Code
PATERSON,NJ,07524
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-333-5144 01274
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/11/2017 04/12/2017 EHW ABATEMENT LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 89 FRANKLIN STREET
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: OCCOPIE PATERSON,NJ,07524

Scope of Work (Check All That Apply)

Xl =3sforz3if Xl Renovation Full Containment with Negative Pressure
[] =160 sfor=2260If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abiﬁ;‘;&”t
Location of U N dorsmlaltly b Description of
Asbestos-Containing Material (ACM) rje' t i },y Asbestos Containing Material (ACM) Amount m
TO BE ABATED 2 atlnd“j‘f!iaé"'{?‘?f s (i.e. thermal systems insulation, (Specify Zlxol|d Ly
In Facility Usle ;z at: surfacing, VAT, or SF or LF) 3|18 |2 |8
(13) (12) other miscellaneous) % D % 2
Yes No NIA s |°
BASEMENT X PIPE INSULATION 115 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TRY STATE TRANSFER /YIMY BROTHERS 19551 N/A MINERVA ENTERPRISES
City, State Disposal Date City, State
1 1188 RANDALL AVE BRONX NY TBD 900 MINERVA RD WAYNESBURG OH
Completed by Title Sagjnature Date
VICTOR ESPIRITU PROJECT MANAGER \ W,-/ LA '[/ v | 03/31/2017

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT T

u. i O \\XOX (Pursuant to NJAC 8:60 and 12:120) "‘lb Ef |: L

Date of Notification (1 Name of Building Owner/Operator (2) e
03/31/2017 Passaic County Weatherization DEPT A ,
Agencies Notified Type Notification Street Address ST _rn o~ = c

930 Riverview

X initial

[l Amended City, State, Zip Code E AGBES =

; BESTOS CONTH
Amendment#_____ | totowa,nj,07512 ! 3 QS CONTROL
D Emergency (including N : i = toisiNGaiNvg
justification) ame of Contact Telephone Number
[ Cancellation Allen Stone

e
EACILITY INFORMATION

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

PRIVATE HOUSE
Street Address

School (K-12)
[[] Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
efc.
City (5) Square Feet # of Floors

PATERSON N/A N/A
County (6) Current Use (Prior if being demolished)

Bldg. Age
‘I N/A

County Code (7)

Passaic (STATE USE ONLY) PRIVATE HOUSE
Name of Monitoring Firm Hired by Building Owner (8) Name of Abatement Contractor (8)
N/A EHW ABATEMENT LLC

Street Address

89 FANKLIN STREET
City, State, Zip Code
PATERSON,NJ,07524
Telephone No. License No.
973-333-5144 01274
Name of OSHA Monitor
EHW ABATEMENT LLC
Street Address

89 FRANKLIN STREET
City, State, Zip Code
PATERSON,NJ,07524

Street Address

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No.

Start Date (10} Scheduled Completion Date (11)
04/12/2017 04/13/2017
Occupancy Status During Abatement (Check Only One)

@ Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours

Off &0~ Dasciibe: OCEOPIE - ———————"

Scope of Work (Check All That Apply)

E =3 sforz3 If E Renavation Eull Containment with Negative Pressure
[] =z160sfor 2260 If 1 Demoliton X! Mini-Enclosure
: Glovebag Procedure
Non-Exempted (* and Non-Friable Procedure

Is Location Ab?;?;”:“t
Location of Normali]y Description of
Asbestos-Containing Material (ACM) Uhie.d ts olefy b},y Asbestos Containing Material (ACM) Amount =
TO BE ABATED c a{n gnagceﬁ? (i.e. thermal systems insulation, (Specify |8
In Facility ustodial Staif: surfacing, VAT, or SF or LF) g2 |3
(13) other miscellaneous) 2 fé_
@

H lerowey
. ainsopul

{5 T T I == |

NJDEP Waste Cubic Yards Name of Registered Landfill

Name of Registered Waste Hauler
TRY STATE TRANSFER /YIMY BROTHERS Hedec E1H0- | MINERVA ENTERPRISES

City, State Disposal Date City, State
| 1199 RANDALL AVE BRONX NY TBD 900 MINERVA RD WAYNESBURG OH

Completed by Title Signature /s Date
VICTOR ESPIRITU PROJECT MANAGER A\ ' - 03/31/2017
YL~

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




State of New Jersey
lprojec! # NOTIFICATION OF ASBESTOS ABATEMENT JCheck # 3726 . —l
(Pursuant to NJAC 8:60 and 12:120) AT e i?
Date of Notification (1) Name of Building Owner/Operator (2}
031'{28;201? CHfT.Oﬂ BOE 1 ,1-.::--\--\-"-n-r-r-.-:' RN TTT M
Agencies Notified Type Notification Street Address ; e 1~ é"-i AR T
EPA B inital ?{LS Cllfton_ Ave
DEP B Amended City, State, Zip Code
m udin
DOH justification) Name of Contact I_.-Telephone Number
DCA ] Cancellation AMarchione
FACILITY INFORMATION |
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Clifton School # 4 H] school (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
194 West Second St O elc? . ’
City (5) Square Feet # of Floors Bldg. Age
Clifton, NJ
County (8) County Code (7) Current Use (Prior if being demolished)
% STATE USE ONL
Passaic County ; Y
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AHERA Consultants Nick Restoration LLC
Street Address Street Address
PO Box 385 72 Brookside Rd
City, State, Zip Code City, State, Zip Code
Oceanville, NJ 08231 Randolph NJ 07869
Project Manager for Monitoring Firm Telephone No. Telepheone No. License No.
John Smoyer (609)652-1833 973-933-2550 01133
Start Date (10) Scheduled Completion Date (11) Name of OSHA Menitor
04/11/2017 04/12/2017 IRIS
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2333 RT 22
.| Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
¢ | Other— Describe: .
— Union, NJ 07083
Scope of Work (Check All That Apply)
B 23 sforz3 If Renovation = Full Containment with Negative Pressure
71 =2180sfor=2601If ] Demolition Mini-Enclosure
Glovebag Procedure
i | Non- -Exempted () and Non-Friable Procedure
Is Location Ab_art:pn;em
Location of U Ndcgn!atly b Description of
Asbestos-Containing Material (ACM) I\:einl ity }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cusato d?:ragt?ﬁ? (i.e. thermal systems insulation, (Specify Fl = 2 5 o
In Facility 12) surfacing, VAT, or SF or LF) dl8ls |5
(13) ) other miscellaneous) g 2 g 2
= 2|3
Yes | No | N/A 2
Boiler room X pipe insulation <8gLF X
Name of Registered Waste Hauler NJDEP Wasts Cubic Yards Name of Registered Landfill
i i Hauler ID No of Waste
Nick Restoration LLC 33782 TBD G.R.O.W.8
City, State R | J Disposal Date City, State
andolph, NJ 07869 TBD Tuuytown PA
Completed by Title Stgna“ue Date
Elvira Mrda President eluict (,f /¢ |oarsio17




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

N O C }/) (Pursuant to NJAC 8:80 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
03/30/17 Brownmill, LLC
Agencies Notified Notification Type Street Address :
— ¢ 3 i Notiicat 1985 Cedar Bridge Avenue - Suite 1 :
nitial Notification - - —— -
) DEP (x} Amended C|ty. State, Z|p Code
(X) DOL Amendment # 1 Lakewood, NJ 08071
(X) DOH () Emergency (including Name of Contact [ Tel Number
( )DCA justification) Kevin Seise
() Cancellation | 9
EACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Browertown Shopping Center ( ) School (K-12)
Subchapter 8 (other than K-12)
Street Address () : ; : oo
( X ) Other (i.e. private & commercial buildings,
2695 County Road 516 homes, etc.
City (5) Square Feet # of Floors Bldg. Age
0ld Bridge Township
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Middlesex County USE ONLY)
Name of Monitoring Firm Hired by Bldg. Owner ASCM No. Name of Contractor (9)
(8)
EMWA CID CONSTRUCTION SERVICES, LLC
Street _Address Street Address
100 MistyLane 365 River Drive
City, State, Zip Code City State, Zip Code

Parsippany, NJ 07054
Garfield, NJ 07026

Project Manager for Monitoring Firm | Telephone Number Telephone Number License Number
Kevin Seise (201) 923-7155 (973)685-9791 1A
Scheduled Start Date (10) Scheduled Completion Date Name of OSHA Monitor
(1) Testor Tech
03/34/2047 On Hold 04/30/2017 Belal, S50
Occupancy Status During Abatement (Check only one) Street Address
10-59 Jackson Avenue
(X) Facility Closed/Vacated During Entire Period of Abatement City, State, Zip Code
( ) Abatement Performed Outside of Normal Facility Hours :
( ) Other — Describe: Long Island City, NY 11101
Source of Work (Check all that apply)
() Full Containment with Negative Pressure
( )z3sforz3lf (X) Renovation ( ) Mini-Enclosure
(X) = 160 sf or 2 260 If ( ) Demolition ( ) Glove bag Procedure
(X) Non-Exempted () and Non-Friable Procedure
. . Abatement Type
Location of Is Location Normally
Asbestos-Containing Material Used Solely by Description of Asbestos AT ml
(ACM) Maintenance/ Containing Material (ACM) (i.e. (Specify 2|2 § g
TO BE ABATED Custodial Staff? (12) thermal systems insulation, SFpor LF) 3 2 Slag
in Facility surfacing, VAT, or other % 2 le £
i = = @
(13) Ves l No N/A miscellangous) =
'?aear-Room # \ x | VAT & Mastic 200 SF X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID | Cubic Yards of Waste | Name of Reg. Landfil
Cid Construction Services, LLC # 32905 T8D 110 Sand Landfill
City, State [ Disposal Date City, State
Garfield, NJ ‘ TBD Melville, NY
Completed by Title Signatug /Y Date
| Rogue G Schipilt Project Manager e xlfley | 033017

ASB-41



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

I -
i :,-.' | i

vr

mmm 1 @W*—

-L,f-

i I[[,Jr = ,

ey
|

| Date of Notification (1)
03/30/2017

Name of Building Owner/Operator (2)
JOHN MANDAKAS

j
o |
|

[P S—

¥ G

Agencies Notified Type Notification L
EPA Initial ASE EQ:TOQ CONTROL
DEP B Amended City, State, Zip Code E— S STeRTe ]
DOL = Amendment # MT. LAUREL NJ 08054
Emergency (including
DOH justification) Name of Contact | Telenhone Niimber
| | DCA D Cancellation GREG

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

[ Type of Facility (4)

RESIDENTIAL
School (K-12)
Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Fest # of Floors Bidg. Age
MT. LAUREL 2452 2 50
County (6) County Code (7) Current Use (Prior if being demolished)
BURLINGTON (STATE USE ONLY) RESIDENTIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ACER ASSOC.

ASSURED ENVIRONMENTAL SERVICES INC.

Street Address
1012 INDUSTRIAL DRIVE

Street Address
570 CLEMS RUN

City, State, Zip Code
WEST BERLIN NJ 08091

City, State, Zip Code
MULLICA HILL NJ 08062

/]

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
MATT DEPALMA 856-808-1202 610-304-4676 01145
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/31/2017 04/04/2017 EMSL
Occupancy Status During Abatement (Check Only One) Street Address

200 RT. 130 NORTH

City, State, Zip Code
CINNAMINSON NJ 08077

Scope of Work (Check All That Apply)

V| 23 sfor23If Renovation Full Containment with Negative Pressure
=160 sf or 2260 If | | Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abfirtement
2
Location of - Ndognfllly . Description of e
Asbestos-Containing Material (ACM) Me_ h DiEy fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atlg d?:ﬁgtceﬁ,, (i.e. thermal systems insulation, (Specify 24 2 | O
In Facility He 1‘2 e surfacing, VAT, or SF or LF) 3|88 g
(13) (12) other miscellaneous) g £ || &
= w o
Yes | No | N/A & | ©
BASEMENT X DUCT PIPE INSULATION 130 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill I
ASSURED ENVIRONMENTAL SERVICES | figdetioNo: gl Yveste MINERVA LANDFILL
City State Disposal Date City, State I
MULLICA HILL NJ 04/04/201 7 WAYNE::BURG OH
| Completed by [ Title Signatufe Date
i RON SWANSON | GENERAL MANAGER 03/30/2017

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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83/32/2817 12:47PM 1@582245793 ASSLRED SERVICES - PagE-p3rEq’ 1o |

BTN i
State of New Jersey ' i
/ . NOTIFICATION OF ASBEST0S ABATEMENT e
_ NO Ch (Purausnt to KJAC 3:60 and 12:120) “
Berte of Noiflcation (7) Marte of Bullding OwnaOparator @ O ' %
08/30/2047 JOHN MANDAKAS BT e arey a
Ageiices Molfied Typa Nelificetion 7 , [ ; == T SENSTEG |
L. . T
EPA Infat r{* M N4
DEF Amended ty, State, Zip Code
0oL o Emmmz(? | MEF LAUREL NJ 08054 ’ L‘/ ] l
mergancy (Ineluding _ Yiia e Em:[ l |
DOH justification) Nama of Contact viRn Rk
E DeA ] Cancatatian GREG j\ .
Narmw o ey Whare R - FACLITY INFORMATION — =
ama of Faaiiity Whare Ment is Taking Piace (&) Type of Facility (4
| RESDENTIAL " ‘ e e ]
Sehosl (K-12) :
Subchsapter 8 (Other than K-12)
‘ gl:ar (le private & commarcial Sulldinga, homgs,
Gl Square Fast of Ftoorg Ellag.
l\%'f UREL 2455 o ’ 509 Age
Caunty (6 Leunty Cada Current Use (Briar if baing demollahad
BURLINGTON | G ey | RESIDENTIAL T
Name of MonTioring Fim Fired By Bulding Swmer (3) ASCW No. | Nama of Abateman Corrasia: 15
ACERASSOC, ASSURED ENVIRONMENTAL SERVICES NG,
Streat Addreas Addrasy
1012 INDUSTRIAL DRIVE 570 CLEMS AUN |
|
. Slate, 21D Goda " Chy, State, 2ip Cods
WeSTSER 08081 T 08082 |
[Projec Managar for Monitoting Firn [ Talsphens o, Telprone Ng. Lidsrse Mo,
MATT DEPALMA | ‘856-808-1202 610-304-4876 01148 |
Start Dew (10) Scheduled Comglation Dats (11} Name sTOBHA Manfiar
‘ 03312017 { 04/04/2017 EMEL
Cctupancy Status During Ataternent (Check Only Cag) Streel Address
; . 200 RT. 130 NORTH
Facilily Closad/Vacsteg During Entirs Period of Abgtamast
@ Abatemegnt Parfonmed Quisits of Nerma Faciity Haurp City, Stals, Zip Code
Other » Daserise, CINNAMINSON NJ D8077
Lﬁu ol Work (Chéck ATl That ARpiy) ]
23 aforza i Renovation ’ Full Contsinment with Negative Pressurs
2180l or 2280 If Damgliiion Meni-Encloaurs
Clovabag Frocedurs
; Nan-Exempisd {*] and Nan-Friable Procadurs
‘ ' iz Lucallicn ! ! | A.bu_r;sun;m
, Lecatian of N“‘;“F‘L" Besaription of | ;
Asbestoa-Cantaining Matsrlal (ACh) ‘;;:':w::r?g A:?ast:; t.‘-‘w?ehl?.gm Mﬁnm‘acw ;;mwlr;; 2 { z
.6. tharmal 8 3 Mg .
in Fagllty Custodlal Staff7 f uriacing, VT, o o0 s .'f £
(1% (12} sthor miscalianacus) g_ . s
Yee | Mo | NA&
BASE N X DUCT PIPE INSULATION 130 6F X
|
| I
Name of Registerpd Wasis Hauisr 1 ..DEF.Wula Cubic Yards Name of Raglilarsd Lanafy
ASSURED ENVIRONMENTAL SERVICES | Hauer D Ne. g s MINERVA LANDFILL
City, Siaia Disposal Date | Oy Sias y
!Tﬂ%LLICA HILL N2 wmfam% | V\Z‘WNESBURG, OH [
Complated by Tt Signat Date !
E&'fﬁ SWANSON f GENERAL MANAGER J ﬁ{ ; ! 058/30/2017 |

ASBa41 (R.C8-08) * Do not uza thiz form for asbestes lleansuzs seamptod astivitics,
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8Bl of Now Jerpey
NOTIEICATION OF A BAT
L {Furmuan to Rae B:809png m
}
: f 3{!/ LT
L Tyos Netication
EPa g
& o
= (TEEN
s e
GR
E BCA O Canceimiar _!
X S
Mame oI &, Whanre 2 02 (3) vae Bf Fasliy {4)
IHCHAMTow FERRY Boay «
Addraas Ll Subchaster 8 (Ohar then K42)
7/ S ("EJ UM Q&ﬁﬁ & {Le. privats & commearcal Buitinga, Rarmen,
Ciy (8 e Ty
Boscwnren e
County Ceda (7}
EREE 4 !sm vy e.@.'a
amdmbgl'ha Heaed gy g UwARET [5) 'FEW—'—-—\ a “mm
A. Mag Coniracting ing,
SR Arema Adreas )
188 Vreatang Ava.
Oy, ota, Zp Cade CF,. Ui, Ty tags -
: fldiand Park, N.J, .
Project Nanager for Mariame Fo - Yelphons Ng, Teapheny g Ty
201-282.584 ¢ 00158
| SBRED (1 Bereduisd Comphton Dam T "Name of GRFA Moy
Y- YN 4 . OmgaEmdmmmJSWaesiuc.
ney During Abstamant (Chaek Onay SUes Addreas
280 Huyler Streat
Fecilly ClnasgVgented Perled of Abatrmant
ﬂf&m Pataqmiad ,,?,;?"‘,,g 5’5’&“: Fu:l!y H:u’;m | Thy, Stats, 75 Gods
Cifer— Descrtha: _ s Hackaensank .. a7808
ﬂc_uﬁn u%m(ﬁﬁw EEH&M}
Weferag Renoveden

B1E0 $TacF8H R

x FRODFIdE B, o0 gsise B
| )
oo e ey v ﬁh‘aubr f uﬁm Cull® Yards | Mame of KEgE@mg v
’ Haulst 0 s, of Weats =
Newark Carting, Inc. Emg " 9‘0 Grand Cantral Sanfary Landfy
‘ ' ' Cizpogal | Coy. B

Newasrk, NJ. 07108 _ ] m 118 o.| Pan Argyi, PA 08072
et ® [ Date

R.Mcﬂofgﬁa President ﬂ" _ 7 P ;rf!é

ASB47 (R-08-08) * Do ot uss this ferm for Rebarioa lleansure axempled ecthiBes,
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AMAC

NOTIICATION G p e Je
AIBESTOS ARATEMANT
{Pumsuarm to NJAG 8:80 ang 12r120)

Name of Fashiy Winarg

“ﬁwa’-ﬂ&ﬂ Jes FEE:-E:{

502 (3)

Basr

page 1

[ Tvpe of Fackiy (4]

Saheel (K-32)

Subd'upw 8 (Dthar than K.12)
715 Rivéag Rosd g ®. private '.wmmmmm Homan,
e S T
Bz wnren 5 e
P Courty ¢ ————]
ERELE 4 RTATS e oy - ! Curnt ew
Nara of Monien g B Fereg hy'Fﬁa"inEm'm'; ASCH Fa. Name of REwament Contessr
A, Meo Conn:ctfng Ing, -
Ridreza -ii'a_cmdﬂrm :
88 Vmalanc! Ava j
<y, 5aw, 7 Coce
i Mldlmd Fark, N wh
T"ﬁmﬁr Telaphang Ng, Telsphany g, — [Fwrry ey
201-282.5841 00158
St (1 sobmd ﬂm Oats (17} "o of ORI Marr
/ Q. Y 3/31 Omege Envirenmental Servses Ing.
Ablhmant Bnay Addrese
280 Huylar Strest
E i pm.eoﬁ'ﬁ‘fff“u“mr‘&’&:ﬁ'f‘ﬁ“‘ T o ~
Gther — | Mackensack, h.J. 07808
Ecape oT of Wark (Check AL THET Aprby) T
ofor a3 ff
bt bednd 260 Rmmnm
fe Looation [
Locaian of Normetly
a3 Maiastal (ACH) m“*‘? o | Asbaatos Caen Certalning Materis) (ACM) Ameun
W%IEQ m}.m (e, marmp m% inaulatan, sfgﬂ'dv E ?
iiﬁfﬂﬁim o
13 (12) et miscsenaua) e -4k
: Ye= | Mo | wya i
Roer x SR COF 4 s B, goo =y
|
Eme o Fewar JOEE Wists Cubic Yards Name s -
Newark Carting, Ine. odege e | ¢ “:{"50 Grand Central Sanfary Landfs
. iz pogal Bae City, Bl
Newark, N.J. 07108 / %"?2"7?'3‘ ou J Pan Argyl, PA 08072
By Thie f.iate
{ R. ¥cDonsld President W M / i

ABET (R-08-08)

‘Dunﬂmmbm&mmnmmmuﬁmm




INJ  AHDEHWE  LUNUUL OUDIUJII VUUS paye

g8:28p

PAVEN ARV (74 o o
83/3./2817

Mar 3l i
NO. 81k 78

Biats of New Jlargey

NOTIFICATION OF ABBESTOS ABATEMENT ,
Bgtf % (Pm‘lulﬂﬂo MJAC 6:80 and 5:18) __ i Lo /—\PL‘"}“‘J 05 Con 2
: — ey 18 I
Oate & Notification (1) Nama of Buldhg Owrerperator {3 1 Dt T «
LA L I A | Seashore Frult and Producs | ['
Agencies Nolfisd Tywe Notlfication Stool Address - y : ; =
B EPA Inidat 1344 N, Wast Boulevard l & s
e D =l 1]
O DCa R Emergancy (including Vineland, KJ 08360 e e F:—~.- ‘ _:': '\'J"'I"i
{NJAC 9:23-8) Jjusifcstian) Name of Cantack he%d NofoRy & L'
[ Cancellation John Bbrana - DRK & Associatss———— [
FACILITY INFORMATION )
Name of Facilly Whers Apalement is Teking Place (3) ~'| Tyhe of Eaciliy (&)
Commercial Propony B Scm! (K-12) ;
! Subchapter 8 (Othar than K-12)
| Biteat Acidrens &1 Ctne- (Le., private and commarcla Bulidinge,
1344 N. West Bouipvard _ hurnes, u!c}
City (8) e Bquara Feet # ol Fiooms Blly, Agy
Vineland 10,000 z an
Counly (8) o Caunty Code (TKSTATE USF ORLY) | Currant Usé (Priar i Belog demoliahed)
Cumberiand Gommercial
Nama of WMo nliering Firm Hired By Bullding Owner (8) | ASCH No. Nama of Abatsmanl Contracior (8) -
Mgmt. & Etvironmental Consulting 8erv/ces Bhads Environmaental, LLC
[Btrcet Addioss Sifen| Addraas e
PO Box 341 823 Cutler Avenue
{ City. Stale. Zip Code " Ty, Siele, Zip Code
Cheaterfisid, N1 DEBIE Maple Bhede, K] 0B0S52
[Proktd Maiiaget fo! Monoring Finm Talaphona Ma,” Talsphens No, Lleanse Na,
Blll Welsgarber 6092084070 858-735-0088 ooaq2
SunDela(10) " [Soheduicd Campieton Date (11) | Nama f OSHA Manior R
04 / o5 + 17 .04 /08 f _17 EMEL Anmlytical, Ing.
Occupancy Siatus Duriog Abslamant (Chetk only ana) Stwol Address
& Fucility Closed/Vacated During Entire Period of Abatemanl 200 Route 130 North
[ Abstement Performed Cutaida of Normal Facility Mours - Descilbe City, Siste, Zip Coda =
Time of Abateman|: AN~ PR PM- AM Clrnaminson, KJ 08077
“Geope aof Work (Chack all (hat appiy)
: & Full Comainment with Neaasiive Prassurs
E »3ufer>3ll B Renovalion Minl-Englosure
»180 of or >260 4 3 Demolition Glovebag Procedurs
. . [ Nen-Exernpted (%) and Non-Frisela Procedure
[ Is Locaten AbaMerl Typs
Loculion of Noralt Dasgripiion of m | m
Acbestas-Ooataining Material (AOM) Used Bolaly by Aabuston Contalning Malerial (ACM) Amaunt g
Malnignance/ {Le.. thenel systurms insUlztion, {Epsacify E «g
IN Faclity Cuated|a) Statf? aurfecing, VAT, of SFerlF) i g
(13) (12) olhar miscellanaous) -
Yua | No | NiA
: First Floor O & (O |Pipe insuiation 2ELF (®(UOO!
’ g |0 0O 0|0|0|0|
O g (a a|jgjon|
: Name of Fegintared Wasle Haular NJDEF Waats Cublc Yards of | Nemae of Reglstarad Landf] -
Freehold Cartsge Hauler iD Ne, Wasle Cumberlend County Lanaill
; 15838 1
Ty, Siale Disposa Dale Clty, State
Fraeshold, NJ 42197 Newburg, PA
Tompleted By (Print o7 Typs) THic - Blgnetur Date
Chrstlns L;-nnh Vica Presldsnt of Operationa W 3/% [/f}
REaaT ' '
AN 13 “Da nal use ihia form lor aeharing licensure oxemgted activifios,




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)
3/27/2017 South Brunswick Board of Education
Agencies Notified Type Notification Street Address
- 4 Executive Drive
[X] EPA X initial , :
E | DEP [] Amended City, State, Zip Code
DOL - Amendment # Monmouth Junction, NJ 08852
Emergency (including - T
K DoH justification) Name of Contact R
DCA M cancellation Thaddeus Thompson
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Monmouth Junction School [ school (K-12)
Street Address [x] Subchapter8 (Other than K-12)
630 Ridge Road E Other (i.e. private & commercial buildings, hemes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Monmouth Junction, NJ 08852 30,000 + 3+ 50 +
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex County (STATE USE ONLY) School
Name of Monitoring Firm Hired by Building Qwner (8) ASCM No. Name of Abatement Contractor (9)
Unicorn Contracting Corp.
Street Address Street Address
32 Willow Way
City, State, Zip Code City, State, Zip Code
Woodland, Park, NJ 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-333-9176 01331
Start Date (10) Scheduled Completion Date (11) : Name of OSHA Monitor
4/13/2017 4/15/2017 Envirovision Consultants, Inc.
Occupancy Status During Abatement {Check Only One) Street Address
<] Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Rd., Bldg. 35-E
ﬁ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ Other—Bescibe: Fair Lawn, NJ 07410
Scope of Work (Check All That Apply)
23sforz3If Renovation Full Containment with Negative Pressure
[] =160sfor=260If [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_art;;\;ent
Location of y N dorsm?"ﬁi - Description of ——’——4——
Asbestos-Containing Matenal (ACM) I\::' t DIy '“J}’ Asbesios Containing Materiai (ACH) | Amount Tl m
TO BE ABATED o ;nd‘?nlasnfeﬁ? (i.e. thermal systems insulation, (Specify & |y 2| =
In Facility nse :32 an surfacing, VAT, or SF or LF) 3| & § &
(13) 13 other miscellaneous) % 2| z
= - @
Yes | No | NA e
Multi Zone Room X Elbow Insulation 4LF hoe
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 ’ Hauler ID No. _of Waste .
Unicorn Contracting Corp. 0035844 1CY Fairless Landfill, LLC
City, State Disposal Date City, S,tat'e
Woodland Park, New Jersey TBD /lylprrisvi[l PA
~ =
Completed by Title Signaturé e ' //'f' Date
' Dimo Golcev General Manager 7 2 _ : 3/27/2017 B

L

ASB-41 (R-06-08) * Do not use thisform for asbestos licensure exemptec activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

j . ("‘\ - .
C I A I (Pursuant to NJAC 8:60 and 12:120)
(LSO
Date of Nofification (1) Name of Building Owner/Operator (2)
3/30/17 Justen Pimm private Home

Agencies Notified Type Notification Street Address

X| EPA Initial : ‘
| DEP L__II Amended City, State, Zip Code
DOL Emendment(fﬁ_‘__d?____ Waretown NJ 08758
mergency (including —
DOH justification) Name’of Contact Nomber
DCA [] Cancellation Justin

Name of Facility Where Abatement is Taking Place (3)
Justen Pimm private Home
Street Address

of Facility (4)

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

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

Waretown NJ 08758 1000+ 1 35+

County (6) Current Use (Prior if being demolished)
Burlington House

Name of Monitoring Firm Hired by Building Owner Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address

County Code (7)
(STATE USE ONLY)

(8

PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

856-753-9800 00727
Name of OSHA Monitor
Same

Street Address

Start Date (10)
AMTNAT
Occupancy Status During Abatement {Check

Scheduled Completion Date (11)
42117
Only One)

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)

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure
Non-Exempted and Non-Friable

D =3 sfor231f r_:l Renovation
2160 sf or 2260 If Demolition

Procedure
Abatement
Type

|s Location
Normally
Used Solely by

Location of Description of

Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 2w 2
In Facility usio ;a att surfacing, VAT, of SF or LF) 23|
(13) (12 other miscellaneous) % ] ::lu

[+:]

Exterior Siding - 1400 SF --

—--_—--

_--_—
red Landfill

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registe
of Waste

4

Disposal Date
42417
Signature

Hauler 1D No.
22459

G.R.OWS.
City, State
Morrisville PA 19067

Date
3/30/17

United Roll Off

Title
President

Completed by
Anthony T Perna

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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New Jersey Department of Health
Consumer, Environmental and Occupational Health Service ||
PO Box 369 Al
Trenton, NJ 08625-0369 )
Telephone: 609-826-4950 Fax: 609-826-4975

| =
[TER

j' i

P

T
=0

NOTIFICATION OF NON-FRIABLE ASBESTOS WORK AC}?TIVITIES

, : o ASBESTOS CONTROL
N C)ﬁ Must be submitted 10 days prior to the beginning of work. Please type orpnnt legibly. LICENSING

|
|
&
I NOTIFICATION INFORMATION - = o

-

Date of Notification: 3 /] 30 | 2017

Initial [] Amended [ Cancellation [] Emergency (must include justification)
Type of Work: [] Demolition X Renovation

I BUILDING INFORMATION ' . _ 4
Name of Building Owner/Operator: SlJ Group, LLC -
Street Address: 1515 Burnt Mill Road City: Cherry Hill State:  NJ Zip: 08003
Name of Contact: _Tyler Harding Telephone No.. o

1. FACILITY INFORMATION -

Name of Facility Where Work Activity is to Take Place: NFI Mays Landing Warehouse -
\ Describe Facility Use: Warehouse '
Street Address: 5176 Harding Highway city: Mays Landing State:  NJ Zip: 08330
\ County Name: Atlantic County Code (State Use Only): -
Scheduled StartDate: __ 4 | 8 | 2017 Scheduled Completion Date: 4 |11 1 2017
\ Occupancy Status During Activity (check only one):

X Facility Closed/Vacated During Entire Activity

[ Activity Performed Outside Normal Facility Hours—Describe:.

[ Other—Describe:

Scope of Work (check all that apply):

X Floor Tile Square Footage: 576 SF Percentage Asbestos: %o
Mastic Square Footage: 576 SF Percentage Asbestos: %

IV. CONTRACTOR INFORMATION |

Company Name: Shade Environmenial, LLC Telephone No.: 258-755-0099
Street Address: 623 Cutler Avenue city: Maple Shade State: NJ Zip: __2@52
New Jersey Asbestos License Number (if applicable): 00842

Monitoring Firm (if applicable): EHS Environmental, Inc. Telephone No.: 856-224-0080

V. SIGNATURE
Completed By o . . )
(type or print legibly): Christina Lynch Title: Vice President of Operations
Signature: Date: March 30, 2017

CEOH-2
DEC 15



State of New Jersey

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

Name of Building Owner/Operator (2)

Date of Notification (1) tob b
City of Pleasantville L

3 / 30 / 17

Street Address

Agencies Notified Type Notification

NOTIFICATION OF ASBESTOS ABATEMENT ¢ @Rjﬁ&@' @x(uf@, W E
R i

»
:l
il
¥
il

] EPA [ Initial 18 N. First Street ASBESTOS CONTROL &
T i
E DOLWD E Amended City, State. Zip Code re perm T IR
i stiscdenent 1 Pleasantville, NJ 08232
DCA 1 Emergency (including easantile,
(NJAC 5:23-8) justification) Name of Contact Telephone Number

[ Cancellation Jim Hemingway - Garden State GC

FACILITY INFORMATION

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

Vacant Residence % School (K-12)
Subchapter 8 (Other than K-12)
StrestAiddIgss < Other (i.e., private and commercial buildings,

28 West Adams Avenue homes, etc.)
# of Floors Bldg. Age
2 80

City (5) Square Feet

Pleasantville 3,000

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A T Shade Environmental, LLC

Street Address ' Street Address

623 Cutler Avenue
City, State, Zip Code
Maple Shade, NJ 08052
Telephone No.
856-755-0099
Scheduled Completion Date (11) Name of OSHA Monitor
o4 [/ 07 | _17 EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM " :
Cinnaminson, NJ 08077

City, State, Zip Code

License No.
00842

Project Manager for Monitoring Firm Telephone No.

Start Date (10)
o4 [ 03 [/ 17

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

| (K >3 sfor=31If [ Renovation ] Mini-Enclosure
4 >160 sf or >260 If B4 Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement Type
Location of . Nognally _ Deascription of 2| o |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 3 213|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AERE AR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s Z2|<

| (13) (12) other miscellaneous) 2

R = - [ L R

_EIEIEI__EIEIEI
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Garden State Dredging and Excavating Hasu;is;sD NG, Wgs{;e Atlantic County Utilities Authority
City, State Disposal Date City, State
Clermont, NJ Af712017 Egg Harbor Township, NJ
Completed By (Print or Type) Title Si
Christina Lynch Vice President of Operations

ASB-41
JAN 13 * Do not use this form for ashestos licensure exempted activities.
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Jersey _\”@@J EQT}F! iz 1-

State of New ; It
NOTIFICATION OF ASBESTOS ABATEMENT : i I i
N O Cﬁ (Pursuant to NJAC 8:60 and 12:120) at.f , 1n
EEAE spo - 1 907 HLS)
Date of Notification (1 Name of Building Owner/Oparator (2) ir AR et
I I
PR  Zo) PSE&G | B
| Agencies Notified Type Notification Strest Address ; SBESTOS CONTROL &
! " 4000 HADLEY ROAD LICENSING
' EPA L] initial
DEP Amended City, Staie, Zip Code
x] DOL Amandmant#é ] SOUTH PLAINFIELD, NJ 07080 ;
[x] poH Egl{eﬁrg:;;% (nekaling Name of Contact [ Telephc -~ *'—+~- I
[ ] bca Cancellation DejoniS [,Ur{}}{a Iy

FACILITY INFORMATION

Name of Facility Where Abatement is Tzking Place (3)

Type of Facility (4)

s — :
PSS Ew & 1 school (K-12)
i Strest Address 3 Subchapter 8 (Other than K-12)
- 5 d = — S < Other (i.e. private & commercial buildings, homes,
9\5 Lh @5 S\/,’Qc;cf/ & etc.)
City (3} Square Feet # of Floors Bldg. Age
@/‘U DN E 7722 Gl &5
| County (6) ' County Code (7) Current Use (Prior if being demolished) “~
i P T AT}
Haudse r) A — SwiTaH STATian

> Nam— of Manitering Firm Hired by Building Owner (8) ASCM Na. Name of Abatement Contracior (8)
' { ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
| Street Address Street Address
| 84 BROAD STREET 396 WHITEHEAD AVE.
| City, Staiz, Zip Code City, State, Zip Code
[ MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882

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

TOM GEIGER 732-290-2217 732-432-8350 01111

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

HRB ST 2/ 9P /(45,77 | UNIQUE SYSTEMS OF AMERICA
Oceupancy Status During Abatement (Check Dnly Ong) Street Address
386 WHITEHEAD AVE.

B Facility Closed/Vacated During Entire Period of Abatement

i Abatement Performed QOutside of Normal Facility Hours

[ Other — Describe: /‘W_.M.g.? bt pallr
i /

City, State, Zip Code

SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

[] =3sforz3r ] Renovation Full Containment with Negative Pressure
58 2160 sfar 2250 If Demolition Mini-Enclosure
Glovebag Procedure
il Non-Exempted (7} and Non-Friable Procedure
Is Location Aba;_t:pr;ent
i Location of U N dognia”iy g Description of
J Asbestos-Containing Material (ACM) r\je' ‘egjnlrf:e {y Asbestos Containing Material (ACM) Amount m
TO BE ABATED “ at’”é, it (i.2. thermal systems insulation, (Specify Filp|3| T
in Facility Usto 1'3 L surfacing, VAT, or SForLF) 3|8 |2 |2
(13) (12 othar miscallaneous) 2 |e E:, Z
s = [17]
Yes | No | nNA =
ot r . . 4 e . e
SioRacs Build!ng et Aom Teswsize Paweis 300 57 |25
il L e _Blm Coysk =+p. ﬂf LwsalaTing (6o tE X
; o ~ |
/’mmre@L House \>< /zﬁ;ms,?‘ﬁ }9 855 % fmg._.!.ff}'?-‘aﬂ 75 LF |54
=i udam Claw Lic 7
CorTRobL Hoys TRANS.TE [Flosk Proels [P0 s FIA
‘ me of Registered Waste Hauler NJDEP Waste Cubic Yards -Name of Registered Landiill
Hauler ID No. of Waste
i \u | H Y
| NASTE MANAGEMENT 1125 *5,%3/3-— 3o GROWS NORTH
’ City, State | Disposal Date City, State
!! ELIZABETH, NJ _ { 74D MORRISVILLE, PA
| Completed by Title ' ’ Signagure /’- . Date
| CAROL RAIMO | /}J : / F
| A | OFFICE MANAGER | s B X e D J//,/ g/ |
ASB-41 (R-05-08)

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




NO ChH

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

R e

b oo i S AR o

FACILITY INFORMATION

Date of Notification (1) i Name of Building Owner/Operator (2) APR -4 201] i
3P/ / R0 7 PSESG .
Agencies Notified Type Notification Street Address : 1

4000 HADLEY ROAD SBESTOS CONTROL &
M EPA [ I initial Lioehionrs
] DeP i Amended City, State, Zip Code —
DOL Amendment # / : SOUTH PLAINFIELD, NJ 07080
o [ Emergency tneuding I o Gontae g
[] bca [] cancellation ng WS wrﬁr}{u },Q.

LC“" =

Na me of Facility Where Abatement is Taking Place (3)

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

S:reet Address

;95

; : a0 —_ P
)., &3 ST7TL&

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

~ / tc)
City (5]/ ) Squa?ecFeet # of Floors Bldg. Ags
o) Yorope ;722 e b5

County (6) _ !

County Code (7)

Current Use (Prior if being demolished) “"

%—/&DSO ) (STATE USE ONLY) SL@‘;TQ H ST;@T@() U
Name of Menitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
| ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
f Street Address Street Address
64 BROAD STREET 396 WHITEHEAD AVE.

City, Staie, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

Project Manager for Monitoring Firm
TOM GEIGER

Telephone No.
732-280-2217

Telephone No.
732-432-8350

License No.
01111

Start Date (10)

/7

S AR3B

Scheduled Completion Date'(11)

S SO S Py T

Name of OSHA Monitor

UNIQUE SYSTEMS OF AMERICA

Occupancy Status During Abatement (Check t)nty Cne)

Facility Closed/VVacated During Entire Period of Abatement
Abatement Performad Cutside of Normal Facility Hours

Street Address
386 WHITEHEAD AVE.

City, State, Zip Code
SOUTH RIVER, NJ 08882

]
Other — Describe: ﬁw{m? 6otz Fonn  Gn
] /

Scape of Work (Check All That Apply)

D z3sforz3 If D Renovation Full Containment with Negative Pressure
. =160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempied (*) and Non-Friable Procedure
Is Location Abizrtl?prient
Location of Usgdorsig?euly b Description of '
Asbestos-Containing Material (ACM) i Y r}’ Asbestos Containing Material (ACM) Amount m
: 1O BE ABATED c a‘ln;? lasntcif? {i.e. thermal systems insulation, {Specify Jix ] o
| in Facility usto 13 = surfacing, VAT, or SForLF) 3 8 = 2—‘
i (13) (12 other miscellaneous) % =1 E—: g
= — (1]
Yes | No | N/A ®
.n——- . ' A . L sy - <
SioRacs Build!ng X ACm TR2s 7z Tawéls 3Y0 SF |25
i L1 > @lm Couylk +0.07 Tosalsing 760 tF X
> i %
;/IGMTE'—(’) L. JL_,‘GLE S & \/< ffﬂﬁlsffﬁ' p 025 ¥ LwsyleTiod 75F LE |54
= oy--u_.rrmba:u claw LI< A
le\)[ﬂ.nf\ f;ausc' RAhENS.TE [Flesk Pf-ur./:: RO EFIA
Name of Registerad Waste Hauler | NJDEP Waste Cubic Yards -Name of Registered Landfill
— i Hauler 1D No. of Waste
WAS | E MANAGEMENT ! 1125 .1%%@-— 5 0 GROWS NORTH
City, State ‘Disposal Date City, State
ELIZABETH, NJ ,_.—6 MORRISVILLE, PA
Completed by Title “ W Dafa
AROL RAII E - 7/_’? ;
| CAROL RAIMO OFFICE MANAGER =i /“\-M 3/3 /4017 |

ASB-21 (R-05-08)

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



; ( E o = ]l 7 17 é
= i\-.._twt:‘.” f State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

A
N O ( F] {Pursuant to NJAC 8:60 and 12:120)
i

Date of Natification (1) e Name of Building Owner/Operator (2)
// ?/0?”0 ~ PSERG
Agencies Notified | Type Notification Strest Address ! L
a ! @) ASBESTOS CONTROL &
![ e - 1000 HADLEY ROAD | AR

] pep i[] Amended City, State, Zip Code L —
DOL |
]

Amendment # SOUTH PLAINFIELD, NJ 07080 '

e R e Teerens N
DCA [T} canceliation : DSJU NS [’(.) A ;(K j:@‘
FACILITY INFORMATION
N%e of Facility Where Abatement is Taking Place (3) Type of Facility (4)
! g E~ et ] school (K-12)
Street Address . [] Subchapter 8 (Gther than K-12)
! ; 2 e : AN s e O %] Other (i.e. private & commercial buildings, homes,
|/ 9‘@ UJ., G3 STLE=T - ete)
City () Square Feset £ of Floors | Bldg. Age
/\% /J}' / 2 s 700 : ‘4’/ &5
A r RN E £ 7 il oo
| County (8) ’ County Cade (7) Current Use (Prior if being demolished)
f 5 STATE USE ONL — o o
| Al dSor) £ K SuwiTeH  STATiaw0
Neme of Manitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (3)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Strzet Addrass Street Address
| 64 BROAD STREET 396 WHITEHEAD AVE.
| City, Staie, Zip Code City, State, Zip Code
| MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
! Project Manager for Monitering Firm Telephone No. Telephone No. License No.
| TOM GEIGER 732-290-2217 732-432-8350 01111
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
L &8 LT S/ 0 2y UNIQUE SYSTEMS OF AMERICA
I Occupancy Status During Abatement (Check Only One) Strest Address
! B F_aci[fw Closed/Vacated During Entire Perfod of Abatament 396 WHITEHEAD AVE.
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| Othe = ibe: 24 ey L "_g_._ L
. r — Describe: ./}i-.{‘..'?ac—éz_.zf Cl-;::‘i i n Gt - SOUTH RIVER, NJ 08882 |
Scope of Work {Chack All That Apply)
D. 23 sior=3 1 ) [ Renovation Full Containment with Negative Pressure
i B3, 2160 sfor=2801 B Demolition Mini-Enclosure
Glovebag Procadure’
Non-Exempted (%) and Naon-Friable Procedure
Is Location Aba%t;;em
| Location of " Ndﬂg“f]iy . Descriptian of —
i Asbestos-Conteining Material (ACM) 5 EO.polCy f Asbestos Containing Material (ACM) Amount m
TO BE ABATED c e;:nés_an]aéﬂ‘ci’_: (i.e. thermal systems insulation, {Speciiy 2| 5|8 g i
In Facility H39 _:g 1 surfacing, VAT, or SFerlLF) 2|8 35
{13) (12) other miscallanecus) 2|z |2 |¢Z
= I
Yes Mo NIA *
; & oAm N t 4 ) "’:L 7 et -{J = =z sz 1 X
L S ioRAce Builh.!.ng X HCm 78208 72 ThWElS el P
e 2 B . _ # |
ey P = =< Cm Cauytk =P8z Toselading (6o crF |X |
L — ‘. o — o g
[ an Ral House X Zons!7z Plozs # TwsaleTiod ITELE (8
o . ST RDa Qlaw i<
CrdTRol Hpys TRAERS.TE ffosk Prncz/s /205l X
Name of Registersd Waste Hauler NJDEP Waste Cubic Yards -Name of Registered Landiill
WASTE MANAGEMENT LauEr DD, SR GROWS NORTH
| 1125 l,?%,_ 3O
City, Siate Disposal Date City, State
ELIZABETH, NJ 1 RISVILI
i : i, 7’}6 -D MORQESV’”_—E, PA
Completed by | Title Signf} re /’ . | Date /
| CAROL RAIMO | OFFICE E e : ' Z :
| CAR | OFFICE MANAGER | 8. O o> | P/ P07

ASE-21 (R-08-08) * Do not use this form for asbestos licensure exempted activities.



State of New Jersey =
O C/h NOTIFICATION OF ASBESTOS ABATEMENT PELTN IC, I | W |C )
‘ :] (Pursuant to NJAC 8:60-7 and 12:120-7) e s G
Name of Building Owner/Operator (2) Lpm
Date of Notification (1) MERCK SHARP & DOHME CORP. : APR
3 / 29/ 17 Street Address |
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY228—414 h
: EPA Initial Notification City, State, Zip Code ASEES I
— |oeP Amended Notification RAHWAY, NEW JERSEY 07065 PR
X |DOL Cancellation
X |DOH X |OnHold Name of Contact [Talanhone Number
DCA EMERGENCY NOTIFICATION |Sandra M. Schenk
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[ |school (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X |Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 80N 40,000 1 65
City (5) County (8) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION ‘ (STATE USE ONLY) |VACANT
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. l 104 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
3/ 27 "7 6/ 30 M7 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X  |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY - FRIDAY 7 AM- 3:30 PM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition Renovation X |Mini Enclo,
X |>3SF ORLF Glovebag Procedure
[>160 SFOR 260LF Non-Friable Procedure
Location of |s Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount r’\% % g r£
Material (ACM) solely by (ie. Thermal systems (Specify =z |o (o |©
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForLF) 2 % = o
in Facility (13) Staff (12) or other miscellaneous) z @ |2
Yes [No [N/A fn %J
1st FLOOR ROOM B-51 X |VAT & MASTIC 50 SQ. FT. X j
Name of Registered Waste Hauler | NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill _J
FREEHOLD CARTAGE, INC. Hauler ID No. 1 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, State
FREEHOLD, NEW JERSEY 2/1-10/30/17 MON;‘FGOMERY ,PA 17752 3 /
Completed by (Print or Type) Title Signature J/ %(/_ Date / 2 & 1
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS ,(/"'}J& _ B »4‘7/ V4
7= & o e / / )



NOTIFICATION O
(Pursuant to NJAC 8:60-7

State of New Jersey
F ASBESTOS ABATEMENT
and 12:120-7)

i
i
Qi
1
1)

1

EHE BUely
i J 1

/ (NO Ch

Date of Notification (1)

B
4
L
i
'

Name of Building Owner/Operator (2)
MERCK SHARP & DOHME CORP.

Street Address

3 ! 17 17
Agencies Notified Type Notification
[ |ePA Initial Notification
DEP [ |Amended Notification
X |DoL [ |canceliation
X |DOH [ |on Hold
| |oca [ |EMERGENCY NOTIFICATION

126 E. LINCOLN AVENUE, P.0. BOX 2000, RY2
City, State, Zip Code

RAHWAY, NEW JERSEY 07065

Name of Contact [Telephone Number

Sandra M. Schenk

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place 3

MERCK SHARP & DOHME CORPORATION

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

X |Other (ie. private & commcl. bldgs., homes, etc.)

Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 80N 40,000 l 1 65
City (5) County (6) County Code (7) Current Use (Prior if being demolished)

RAHWAY UNION \ (STATE USE ONLY) |VACANT

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (8)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address

655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD

City, State, Zip Code

SPARTA, NEW JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YORK 10801

Project Manager for Monitoring Firm
WILLIAM S. KERBEL, CIH

Telephone Number
973-729-5649

Telephone Number License Number
845-369-7500 1101

Sched. Compl
6/

Expected State Date (10)
37 27
Month Day

Ny
Year Month

Name of OSHA Monitor
AMERISCI LABORATORIES INC

etion Date (11)
30
Day

"7 #11480

Year

Occupancy Status During Abatement (Check only one)

Facility Close
| |Abatement Pe
Other - Describe:

rformed Outside of Norma
MONDAY - FRIDAY 7 AM

d/Vacated During Entire Period of Abatement
| Facility Hours - Describe:

Street Address
117 EAST 30TH STREET

- 3:30 PM City, State, Zip Code

NEW YORK, NEW YORK 10016

Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition Renovation X Mini Enclo ,
X |>35F ORLF Glovebag Procedure
>160 SFOR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- I_Abatem\ar'.t Type
Asbestos-containing normally used Containing Material (ACM) Amount r;?t % g g
Material (ACM) solely by (ie. Thermal systems (Specify z |3 |0 |@
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SFor LF) 2 % % 6
in Facility (13) Staff (12) or other miscellaneous) = 2 |2
Yes |No |[N/A = r;?w
1st FLOOR ROOM B-51 X |VAT & MASTIC 50 SQ. FT. X
.i"
Name of Registered Waste Hauler | NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 1 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15938 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, State
FREEHOLD, NEW JERSEY 2/1-10/30/17 ONTQ@M/E,&Y ,PA 17752
Completed by (Print or Type) [Tite . [Signature |Date
%emamm Conchez Diwvectoy, © £ " 5// 7/ 77

o P@V'ﬂ-'hé, n S



State of New Jersey

i e
B - NOTIFICATION OF ASBESTOS ABATEMENT iii“‘*g LE_ G = U U s ; !
MO#24219188234 (Pursuant to NJAC 8:60 and 5:16) LT i) i
| Date of Notification (1) Name of Building Owner/Operator {2) : : ‘ : 20‘” Tl E i
| 03 , 30 17 S
e e John Shabe i i
Agencies Notified Type Notification Street Address
[ EPA E Initial e _1 J
| X DOLWD [ Amended City, State, Zip Code '
\ X DHSS Amendment #
O ] Emergency (including South Orange, NJ 07079
‘ (NJAC 5.23-8) justification] Name of Contact Teiephone Numbser
[ Canceliation Monica Merel
EACILITY INFORMATION

Type of Facility i4)
[] School (K-12)
[ Subchapter 8 (Other than K-12)

X Other (i.e.. private and commercial buildings,
nomes, eic.}

Square Feetl

[Name of Facility Where Fbatement is Taking Piace (3)

|Private house
Street Address

[ City (B) [ # of Floors
lSc;uth Orange, NJ 07079
\ County (B) County Code (7) (STATE USE ONLY) | Current Use (Prior if being demaclished)

Essex

Name of Monitoring Firm Hired by Building Owner (6} | ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
Street Address Street Address
576 Valley Rd #283
| City. State, Zip Code City, State, Zip Code
I Wayne, NJ 07470
Project Manager for Manitoring Firm Telephone No. Telephone NO. License Nc.
973-638-1777 01127
| Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
04 11 17 0 2 7 e it
| — bt ———4—— / -—1——— ! -—l—— Envirovision Consultants,Inc

Sireet Address

20-21 Wagaraw Road, Bl
City, State, ZIp Code

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

(] Abatement Performed Outside of Normal Facliity Hours - Describe

dg # 35E

Time of Abatement: Al- PN PM_ AM
Fair Lawn, NJ 07410
TScope of Work {Check all that apply) Clean up and decontamination with negative pressure
Full Containment with Negative Pressure
>3 sfor >3 If B4 Renovation Mini-Enclosure
%3 160 sf or >260 I [| Demolition Glovebag Procedure E]Tent with Negative Pressure
l Non-Exempted (*) and Non-Friable Procedure
[ I Is Location Abatement Type
Location of Normatty Description of BT |D
Asbestos-Containing Material (ACM) Used Solely by asbestos Containing Material (ACM) Amount slo |2 |3
TO BE ABATED Maintenance/ (i e, thermal systems insuiation. (Specify 318 (8|28
IN Faciiity Custodial Staff? surfacing. VAT, of SIF or LF) 1= g l=
(13) (12) other miscellaneous) = % ®

[ ves [ o [ nn
O

Closet-second floor

(]
DDE%
oldio

w]=]=][=]

| ERENEN |

Name of Registered Waste Hauler LJ0EF Waste Hauler 1D Na.| Cubic Yards of Waste] Name of Registered Landfiil
Gr Tech LLC 0033785 TBD TRR.F. Inc ,
City, State Disposal Date City, State _'T

|
Wayne, NJ 07470 ITuilytown, PA
| Completed By (Print of Type)

Date

03/30/17

Signature

N.Jevtic

ASB-41 7
MAY 1 * [ not use this form jor askestos licensure edbmpted activities.




Priptkorm

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) :
312917 The Estate of Jeanne VanAllen ;
‘ Agencies Notified Type Notification Street Address ASBES‘{'O§ CONTROL & ‘
EPA Initial - LICENSING |
DEP D Amended City, State, Zip Code
DoL Amendment #___ Hawthorne, NJ 07506 J
‘ DOH 0 Egﬁgg;:;:)(mcludmg Name of Contact I Trlenhone Number ' |
[l bca [ cancellation Aldo Merendino ‘
- FACILITY INFORMATION ___"___'_'_"
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
‘_ house [ school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
. etc.) ]
City (5) Square Feet # of Floors Bldg. Age
Hawthorne 2100 2 68
[ County (8) County Code (7) Current Use (Prior if being demolished) o
Passaic {STATE USE CONLY)
[ Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) =
ABS Environmental Services, LLC
Street Address Street Address o _‘
PO Box 483, 4 E Gate Drive
City, State, Zip Code City, State, Zip Code o
Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. _‘
973-764-2276 I 703 |
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Manitor — |
4/8/17 | 5/8/17
["Occupancy Status During Abatement (Check Only One) Street Address o ‘
%] Facility Closed/Vacated During Entire Period of Abatement e ‘
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code |
- | Other — Describe: ‘

Scope of Work (Check All That Apply) ‘

=3 sforz31If D Renovation L Full Containment with Negative Pressure
>160 sf or 2260 If [] Demolition Mini-Enclosure ‘
Glovebag Procedure
; o B | | Non-Exempted (*) and Non-Friable Procedure ___i
Is Location Ab?:-;;snt |
Lacation of UsNdorSnglae“IY b Description of /T 1 1 —!
Asbestos-Containing Material (ACM) Me‘ntenaniel}{ Asbestos Containing Material (ACM) Amount ‘ m =
TO BE ABATED Fisibip e (i.e. thermal systems insulation, (Specify 2igla|T|
In Faciiity ks (1'2) : surfacing, VAT, or SF or LF) 312 |s s |
(13) other miscellaneous) g 2|2 |8 ‘
= L | &
Yes | No | N/A ‘ &
e e = ; |
‘ basement X pipe insulation 120 LF ® |
N RS ol B0 S0 B } |
— — 1
|
so 2o ooy B )
I |
"Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill ‘ T "_‘
Hauler ID No. of Waste |
v il |
Freia'Eld Cal:tfe—_ 15939 TBD Western Berks Landfill -
City, State Disposal Date City, State |
Freehold, NJ TBD Birdsboro, PA

[ Completed by [ Title Signature [ Date ‘__'j
A ScoftHiggins | President . —  |snr
\_.-/

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




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

PEIVE
L= \ 1=

o

(Pursuant to NJAC §:60 and 12:120)
: Aie ‘%Fﬁz’go'i%ﬁ—}—‘d’: L

Date of Notilcation (1) ' Namof&mg@d@ama} L,'.. k i

3’ ?5‘0 i [‘l fﬁoéﬁe-%hir" ConTRpcTive kL i
[ Agency Notied | Type NotiRcation _ | Street Address ASBESTOS CONTROL &

A 5] ThmeS STeEeT LICENSING

QEPA @ masml

O DEP O Amended City, State, Zp Code o 75,

®DOL Amendment £ W ESTwood . AN O?C"

& DOH - jusHfication) Name of Contact v | Telephone Number

T DCA 0 Canceliation K, VAR

FACILITY INFORMATION
Mo o7 Faciy Where Abatement & Taking PRce (3) : 1%«&&;@
Ve RATIVE y 0 School (K-12)
CroGresSle (o £ LLC _ LT Lo B
e i 0 Other (L. private &

$1 JhamesS STREE!L homes. ete) '

o) : = : 3 Square Feet # of Fioots Bidg. Age
WesTwoo? 2 2000 .|~ Z g yas
County () [ County:Code (7) (STATE USE cmeumsa(fmrfmgmasmd)

deeGEN | = - RESI0ENCE
m«mmmwmm ASCHM No.- mdm&mm@}

il ‘ Best Removal Inc

450 South River St
Cay. Sizte. Zip Code

CR]._SEBB.Z'QCOGE

Hackensack, N.J. 07601
Broject Manager for Moniosing Fam Telbphone No. Telophone No. License MNo.
_ 201-329-7444 00388
St Dats (10 Schoduiod Completion Date (11) Tame of OSHA Monaor ]
4-]p-2017 -1l -2017 Omega Environmental
mewmmmm) g Street Address

280 Huyler St
Cay. Stie, Zip Code

upmcwvmmm Entire Period of Abstement

O Abatement Performed Cutside of Normal Faciily Hours .
Bomer—-Desaibe: Pl & pM "~ . Hackensack ,N.J. 07606
Scnpeoﬂhhﬁf(chet:kalﬁatappm | e ] “ﬂh
B=3sfor23¥ & Renovation @ MEni-Enclosuse
Ozi80sfor2250F Q Demotition 0 Giovebag
' & Non-Exempted (%) and Non-Friabls Procedure
s Location ] D
Moy i
. Location of Used Solely by of I I
Asbestos-Containing Matsiial (ACK) Maintenance/ pshestos Cortaing Material (ACM) Arnount = 18w
TOBEABATED Custodsal Gee.. thermel systerms insulalion. {Speciy HEEIE
T N FecEy " v swiacing, VAT, of sFortF}  13IE(8|2
43 12 otiser miscelaneous) 1= % 5
Yes No K _
BnsemevT X |[eNcapsulale CifE 1M SoLATeD 130 LF
Tame of Registered Wiasts Hauder NIDEP Waste Hauwes | Cubic Yards of Nams of Registered Landi
Best Removal Inc iD No. . Waste : s Eft :
17109 ,/L; YD Minerva Enterprises ,LLC
Cay, State Drposal Date | Coy, Sate
Hackensack , N.J. 07601 H-11-17 Waynesburg, Oh 44688
Compicted by ‘Tﬂe Signatie Date
| RAELDRAN Estimator | @ bnsrt 3-30-11

ASE-41 ‘Dondmﬁ‘isiwmfwasb&:&sesesﬁkeexsﬂ:tedam




CiJL“U Y2 1o

NOTIFICATION OF ASBESTOS ABATEMENT

(Pu

State of New Jersey

rsuant to NJAC 8:60 and 12:120) i

Date of Notiﬁcaﬁogsu

L 28-1)

Name of Building Owner/Operaior (2

) [ —
e ] NECESERITONTROL &

Agencies Notified Type Notification Street Address '
JOea O initiai — _
1%] ﬁ = mm# City. Stite. 21 Doce _ <y
[[] Emergency {including G’K‘AM ch K{ n.Y O&ZL '
%g - juatifcatn] Name of Contact Teiephone Number
_ SAME

EACILITY INFORMATION

Name of Facdity Where Abatement

Type of Faciity (4)

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

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

Project Manager for Monitoring Firm

Street Address
a0 B )
City (5} . _ Square Feet # of Floors Bidg. Age
STONE  HALGOL 1¥00 Z Sot
County (8] County Code (7) (STATE Current Use (Prior if being demokished)
CAvE  WMIAM USE ONLY) VA CHAALT
Nome of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Coniractor (8) 41
& ilem o IAI(
Street Address t Street Address
9 S SPRLCE ML
Chy. Sate, Zip Code Chy, State, Zip Code S
Maelc SHAOE ALY
Telephone No. License No.

T%e%qof%v - 0492 OoyyY

"_Siar'.lDaIe (10)

4 —[8-11

Scheduled Compietion Date (11)

M=ja=t]

Name of OSHA Monitor
WA

[[] Other - Describe:

Occupancy Status During Abat
[K Faddity Closed/Vacated During Entire Period of
[ Abatement Performed Outsid

=ment (Check only one)

Abatement

e of Normal Faciity Hours

Street Address

Crty. State, Zp Code

—Scope of Work (Check all that apoly)

[l Fut Containment with Negative Pressure
Mini-Enclosure
| Glovebag Procedure

7 Non-Exempted (7) and Non-Friable Procedure

>3sforz3if Renovation
>160 sf or 2260 If Demalizon
’7 |s Location
Nomnalty
Location of Used Solety by
Asbestos-Containing Material (ACM) Maintenance!
TO BE ABATED Custodal
IN Faciity Staff?
{13) (12)
Yes | Mo | NA

|

Type
= |

|

34

Description of

Asbestos Containing Material (ACM) Amount
(i.e . thermal systems insulation, (Specify e i 53]
surfacing, VAT, or SF or LF) Bl 2| 2
other miscellaneous) §. Z1| g
| 3
o

‘><\ [BAOWIAY

ANSIT

[O00SE

e

p——

= 5
Cubic Yards

RRARE

S
Name of Registered Landiil

Name of Registered ¥Wasie Hauler NJDEP Waste
\ uter IO MNa. of Waste

ﬂghLﬁﬂﬁD_.Iﬂu;ﬂg,;_kﬁ%aq C, M MU WA

City, State Disposal Date City, State

G : e
sr OH L, Wooukiale ALY

Completed By ! Tite Sign Tat a

M o Bt KLWAM Sg;i’, =
ASB41

* Do not use this form for asbhestos licensure exempled activities



O e WP S
State of New Jersey I’]‘] ECEIVE I-r 1
NOTIFICATION OF ASBESTOS ABATEMENT g T i i
N 0O Cﬁ (Pursuant to NJAC 8:60 and 5:16) ) _ Hi 1
lj 6. APR - £ 2017 .s'LJ;
Date of Notification (1) Name of Building Owner/Operator (2) R b -
3. 1 17 E.l. duPont de Nemours ; i
Agencies Notified Type Notification Street Address ASBES I. {Q’_S_ ri}“{fﬂ’st &
g EPA & Initial 250 Cheesequake Road LIGERSIBG
DOLWD BJ Amended : : e
[ DHSS Amendment #1-3/28/17 oy, St’ate, Ap ods
Ooca ‘[ Emergency (including Parlin, NJ 08859
(NJAC 5:23-8) justification) Name of Contact I'Telenhane Number
[0 Cancellation Nichol Reinhold

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
DuPont Parlin Facility - Bldg. 425

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

[] Subchapter 8 (Other than K-12)

John Lutz

wieet fuldiess < Other (i.e., private and commercial buildings,
250 Cheesequake Road homes, etc.)

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

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

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

Street Address Street Address
3 Terri Lane 1123 BEAVER STREET

City, State, Zip Code City, State, Zip Code i
Burlington, NJ 08016 BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No. ]

609-386-8800 215-788-6040 00509

Start Date (10)

oN

Ho LD

Scheduled Completion Date (11)

/ /

Name of OSHA Monitor

BRISTOL ENVIRONMENTAL, INC.

Time of Abatement: 7:00AM-

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

[] Abatement Performed Qutside of Normal Facility Hours - Describe
PM/3:30PM-

AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

BJ >3 sfor>3If

B Renovation

[] Full Containment with Negative Pressure

B4 Mini-Enclosure

[J >160 sf or 260 If [] Demolition X Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 22 |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount D& =2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) oS £ 5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Building 425 Exterior 0 | |0 |Pipe Insulation 42 LF XiOlOog
AV O|iaja|jo
I O|a|a|od
O |0 |O [EEIEE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Bristol Environmental Inc Ha;”é'f;ﬂ'g N, W§3te GROWS Landfill
City, State Disposal Date City, State o
Bristol, PA 41312017 Morrisville, PA 15067
Completed By (Print or Type) Title Signature - Date
Gino Pizzigoni Estimator /&i@ /Ei - f//{ .5/625:% 7 |'.
[4

ASB41
MAY 11

GT 7050

[/ *

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

N O C h (Pursuant to NJAC 8:60 and 5:16) S ﬁﬂ@z_ﬁ’: 3 /: 75

Date of Notification (1) Name of Building Owner/Operator (2) : . ;\’ r':r: = 2 ﬂ
3 17 17 E.I. duPont de Nemours g 1o ;
i
Agencies Notified Type Notification Street Address
= X Initial 250 Cheesequake Road
g SS'S-\QVD é‘z 33 |O :;‘2:::1‘2 ok City, State, Zip Code
1940 — i
[IDCA [J Emergency (including Parlin, NJ 08859
(NJAC 5:23-8) justification) Name of Contact [ Telephone Number
[ Cancellation Nichol Reinhold ,

FACILITY INFORMATION

Type of Facility (4)

Name of Facility Where Abatement is Taking Place (3)
[J School (K-12)

DuPont Parlin Facility - Bldg. 425
SUEpl Atklress I% Oty (a;ite ::)?i\.(rg; ki buildings,
250 Cheesequake Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Parlin
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex Exterior
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor ()
Cardno ATC BRISTOL ENVIRONMENTAL, INC. J
Street Address Street Address
3 Terri Lane 1123 BEAVER STREET J

City, State, Zip Code

City, State, Zip Code
BRISTOL, PA 19007

Burlington, NJ 08016

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Lutz 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 1 1 /17 a4 )2 . 17 BRISTOL ENVIRONMENTAL, INC.,
Occupancy Status During Abatement (Check only one) Street Address
[X] Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
O A_batement Perform‘e;i_ g)gts;:ie of No:nn::;gcggtin Hours -Eescribe City, State, Zip Code
Time of Abatement: 7:00AM- : - M BRISTOL, PA 19007
Scope of Work (Check all that apply)
] Full Containment with Negative Pressure
K >3sfor>31f Renovation X Mini-Enclosure
[ >160 sf or >260 If [ Demolition BJ Glovebag Procedure
[J] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Narmally Description of gy
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|3
TO BE ABATED Ma'"t?"a”‘:e’_} (i.e., thermal systems insulation, (Specify 2 |5
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 2 |<
(13) (12) other miscellaneous) E ®
Yes | No | N/A
Building 425 Exterior O | |O |Pipe Insulation 42 LF XiOOlog
O (O |O CE(T LT
W o/og|o
SEENE EjE][s}[=
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
| Bristol Environmental Inc Hitg%‘g e, W§5fe GROWS Landfill
City, State Disposal Date City, State
LBristol, PA 4/3/12017 Morrisville, PA 19067
Completed By (Print or Type) Title Signature - : Date /
| Gino Pizzigoni Estimator - /0 ? /¢€ L;///y//7
1474 i

ASB41
mav 11 G~ T 1 7650 " Do not use this form for asbestos licensure exempted activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT —= = M
C h \58’[4_] (Pursuant to NJAC 8:60 and 5:16) Y E W
Date of Notification (1) Name of Building Owner/Operator (2) | Eoe 'y '
3 / 29 [ 17 New Jersey Department of Military and Veterg :s ffalrsAP g
Agencies Notified Type Notification Street Address ; ] ; ' |
X EPA X Initial 101 Eggerts Crossing Road : r' . E
g gg;wn o ﬁme”g:inl 5 City, State, Zip Code ] e EIEE S .!1
men ) : o B
5 DCA [V Ermgigerc (in___cluding Lawrenceville, NJ 08648
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Cancellation Llewellyn Charles
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
New Jersey National Guard Field Maintenance Shop No. 8 E School (K-12)
Subchapter 8 (Other than K-12)
BUACLAEHIESS [X Other (i.e., private and commercial buildings,
1060 Hamilton Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Somerset 50,000 2 80
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Somerset Field Maintenance Shop
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental, Inc. 00003 Shade Environmental, LLC
Street Address Street Address
1253 N. Church Street 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Stocku 856-840-8800 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o4 [ 17 [ 17 04 [/ 27 | 17 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
<] Full Containment with Negative Pressure
& >3 sfor>31If B Renovation [ Mini-Enclosure
B >160 sf or >260 If ] Demolition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of <]z m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 =i
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 E2lg
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S e|s
(13) (12) other miscellaneous) z
Yes | No | N/A
Boiler Room K |0 |[O |Skim Coatover Pork Chop Gasket 60 SF X iOO|d
Boiler Room X |0 |[O |PorkChop Gasket Material 100 LF ®(iOg|g
Boiler Room B |[OJ | |H.B. Smith Boiler (Complete Demo) 75 SF XiOiOo|g
Boiler Room B2 |[OJ | |Boiler Breeching (Complete Demo) 50 SF X O-dd
Name of Registered Waste Hauler NJDEF Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
Freehold Cartage GROWS North Landfill
e areg 15939 40 _
City, State Disposal Date City, State
Freehold, NJ 412712017 Morrisville, PA
Completed By (Print or Type) Title Signa Date
Christina Lynch Vice President of Operations (\}/}@B}\_\ 3 /A N F

ASB-41
JAN 13 * Do not use this farm for asbestos licensure exempted activities.



State of New Jersey IEN B @ B 7T &
NOTIFICATION OF ASBESTOS ABATEMENT i ﬁ : },—-w[':" @ L H ?? lﬁ | Al
QK_ 5%5 q (Pursuant to NJAC 8:60 and 5:16) o= bz !
L& B i !
Date of Notification (1) Name of Building Owner/Operator (2) EJ i._"l M:J::Jl = 7 ED” l !"J)j
3 / 28 ! 17 Dante Massi Sy | =
‘ 1
Agencies Notified Type Notification Street Address < 1
fi ASBESTOS CONTROL &
1 e & na I ]
= ICENSING
DOLWD [J Amended City, State, Zip Code
&J DOH Sy Drexel Hill, PA 19026
[ bcA ] Emergency (including pEReh
(NJAC 5:23-8) justification) Name of Contact [ Telephona Nimhar
[ Cancellation Dante Massi
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence g School (K-12)
Subchapter 8 (Other than K-12)
Strost Addeeas X Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Ventnor 2,000 3 80
County (6) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) -
Mgmt. & Environmental Consulting Services Shade Environmental, LLC
Street Address Street Address
PO Box 341 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber 609-298-4070 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o4 [/ 10 [ 17 04 [ 14 [ 17 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
k] ?Ibatemfent Perfomn.ed Outsid:qof Norm;LﬂFfacility [-g::ht;lrs - Desiribe City, State, Zip Code
MRl Sdtermens AN 2 M Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
B4 Full Containment with Negative Pressure
X >3sfor=31f [J Renovation [J Mini-Enclosure
X >160 sf or >260 If [1 Demolition X Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of ~ Normally Description of 2| o m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount LR 2 | &
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2218 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g |5
(13) (12 other miscellaneous) 3
Yes | No | N/A
Crawlspace [0 | |0 |PipeInsulation (Glove Bag) 15LF KOO
Attic O [J | Vermiculite 630 SF X OO0
R I R
O (O |0 Elinjimjim
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Shade Environmental, LLC quzlirzig No. WgSte Atlantic County Utilities Authority
City, State Disposal Date City, State
Maple Shade, NJ 411412017 Egg Harbor Township, NJ
Completed By (Print or Type) Title Signatu Date
Christina Lynch Vice President of Operations @%@Q‘ ?/9@?/{2}-

ASB-41
JAN 13

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



(I =
L
Lty

State of New Jersey _ _____.L__,__I__m =
NOTIFICATION OF ASBESTOS ABATEMENT b
N O ' C h (Pursuant to NJAC 8:60 and 12:120) it
: i S R 1
RE 2l =

Date of Notification (1)

Name of Building Owner/Operator (2)

03/25/17 1828 Realty Associates LLC
Agencies Notified Type Notification Street Address
EPA 1 initial 160 Copper Road
DEP Amended City, State, Zip Code
DOL Amendment #ﬁ— West Berlin, NJ 08091
DOH I:' Er;‘l&:‘g:t?;:)(mdudlng Name of Contact | Telephone Numher
] bca [] canceliation Larry Gottlieb

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Kaplan

[0 school (k-12)

Street Address

NE River Road & East State Street

| | Subchapter 8 (Other than K-12)

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

stc.
City (5) Sguare F}eet # of Floors Bldg. Age
Camden, NJ 08105 135,000 1 88
County (6) County Code (7) Current Use (Prior if being demolished)
Camden QIATEDSEANCY) Abandoned
Name of Monitering Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Testing Consultants n/a Silt Asbestos Abatement LLC

Street Address
413 N. Black Horse Pike

Street Address
1800 Federal Street

City, State, Zip Code
Runnemede, NJ 08078

City, State, Zip Code
Camden, NJ 08105

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Howard Zenobi 856 482 1311 856 630 3288 01303
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

01/14/17 04/15M17 Self monitor
Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

City, State, Zip Code

Facility Closed/Vacated During Entire Period of Abatement
||

Scope of Work (Check All That Apply)

23 sforz3If
2160 sf or 2260 If

D Renovation
Demolition

Full Containment with Negative Press
Mini-Enclosure
Glovebag Procedure

ure

Non-Exempted (*) and Non-Friable Procedure
Is Location Abr_srtfprr;ent
Location of U Ndorsm?]!% by Description of
Asbestos-Containing Material (ACM) rj:_ i cieyy f Asbestos Containing ivalerial (ACM) Amount m
TO BE ABATED & tlndgnlaé'ltceﬁ? (i.e. thermal systems insulation, (Specify I3 T
In Facility usto 1'2 Al surfacing, VAT, or SF or LF) 3 (@ |5 L
(13) (12) other miscellansous) g g = £
= == o
Yes | No | N/A ®
Entire roof X Roofing material 135,000 SF | x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ; Hauler ID Mo. of Waste ;
Voyager Trucking Corporation 0033932 417 IESI PA Bethlehem Landfill Corp
City, State Disposal Date City, State
Newark, NJ Ongoing Bethlehem, PA
Completed by Title Signature Date
Jeff Yekenchik Owner 03/2517
!A"\ [\/\.f

ASB-41 (R-06-08)

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

|
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NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

2 ....f:‘:;':

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

Date of Notification (1} Name of Building Owner/Operator {"} &= :
i
3287 L. 1ShAc FELlelAPD|
Agencies Notified Type Notification Street Address l ASBESTOS CONTROL &
| ErNQINMD
O EPA E/anai LICENSING
O __DEP Amended City, S??Zm Code
&~ DoL - égendmcrttﬁﬁmmd: Aepcon . OF. 97512
&~ DOH jusl:iﬁcaticoyn) e Name of,Contact _ [ Trienhone Number
O DCA O Cancellation L. Fe U ARD
FACILITY INFORMATION 1
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
ML, Fevcians . O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
‘Other (i.e. private & commercial buildings, homes, etc.)
[ City (3) . Square Feet # of Floors Bldg. Age
A= Son) Zoco 2z -| 120
County {6) County Code (7) Cwmm'Use Prior if being demolished}
A=A C (STATE USE ONLY) D=0
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (%) .
Best Removal Inc
Street Address “Street Address
450 South River Street
City, State, Zip Code City, State, Zip Code
T Hackensack, NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
_ 201-329-7444 00388
Start Date (w) Scheduled Completion Date (11) Name of OSHA Monitor
?/ (7 4 / f/ I Omega Environmental
Occupancy Slatus During Abatement (Check Only One) - Street Address
O Facility Closed/Vacated During Entire Period of Abatement 280 Huyler Street B
ent Pelfonne@mde of Normal Facility Hours City, State, Zip Code
G Dot £ Via =i e o South Hackensack, NJ 07606

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

,El/ sfor>3 If & Renovation O  Full Containment with Negative Pressure
>160 sf or 2260 If O Demolition =E~ Mini-Enclosure
£ Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is1 ion Abf;t;;mt
Location of US:msmf]:y b Description of
Asbestos-Containing Material (ACM) S Asbestos Containing Material (ACM) Amount : -
, TO BE ABATED o o | (i thermal systems insulation, surfacing, (Specify 7l |2 |5
In Facility ”5"“"*:2 : VAT, or SForLF) 512 |28 ;ﬂ&
a3 (12 other miscellaneous) S|&1E|¢
Loz d — o
Yes | No | N/A °
BAsgre O+ THedul Spsted wWsuvrond  ESLE A
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill ~
Hauter ID No. of Waste
Best Removal Inc 17109 { ;/ 2¢7 Minverva Enterprises, LLC
City, State Disposal Date "1 City, State
Hackensack, NJ 07601 4 )f&/ 17 Waynesburg, OH 44688
Completed by Title Sagna:ure
J. Maiorano Estimator (\&e‘» 2Leay 329 } L
.--"'-‘_——.——__ '

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




State of New Jersey ir = w e
. NOTIFICATION OF ASBESTOS ABATEMENT 51 i’“} E (S ﬂ J G ‘}‘,
Check#2753 (Pursuant to NJAC 8:60 and 5:16) LT 1 l
Py £
erate of NO*Jf‘-CfiiG” (1) [ Name of Building Owner/Operator (2} ng‘ i APR - 4 2017 '! jf
O.J + 29 4 17 l “rya
[William Carbone i 1 '
Agencies Notified Type Notification Street Address I 14‘
L ICENSING
5] DOLWD [JAmended City. State, Zip Code
‘ DHSS Amendment #
C1DpcA [C] Emergency {including Roselle Park, NJ 07204
[ Telephone Number

(NJAC 5:23-8)

justification)
[] Cancellation

Name of Contact

William Carbone

FACILITY INFORMATION

Private house

Name of Facility Where Abatement is Taking Place (3)

1 School (K-12)

Type of Facliity {4}

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

Stredt AsdieRs X Other (i.e.. private and commercial buitdings,
City (5) Square Feet # of Fioors Bidg. Age
Roselle Park, NJ 07204 |-

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

Union

Name of Monioring Firm Hired by Building Owner (B)

Name of Abatement Contractor (9)

Gr Tech LLC

ASCM No.

Strest Address

Street Address
576 Valley Rd #283

City, State, Zip Code

City. State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm

Teiephone No.
973-638-1777

Telephone No.

License No
01127

Start Date

04 17

10 ¢

(1
f

Scheduled Completion Date {11)

Nama of OSHA Monitor

04 o 11 4 17

Envirovision Consultants,Inc

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

Time of Abatement: AM-

Street Address

20-21 Wagaraw Road, Bldg .# 35E

City, State, Zip Code

PM/ PM_ AM

Fair Lawn, NJ 07410

for >3 If

X

Scope of Work (Check all that apply)

Full Containment with Negative Pressure

X] Renovation Mini-Enclosure

Clean up and decontamination with negative pressure

Glovebag Procedure [JTent with Negative Pressure

as
> 160 sfor >260 1 1 Demelition
Non-Exempted (*) and Non-Friable Procedure
[ Is Location Abatement Typs
Location of ) Normally Description of 2lm [m|m
Asbestos-Containing Material (ACM) Used Sclely by Asbestos Containing Material (ACM) Amount 2 |@ |2 |3
TO BE ABATED I'\Aa1.nt=7».r‘=lan.me:‘:ij (i.e., thermal systems insuiation, {Specify é a e le
IN Facility Custodial Ste: surfacing, VAT, o SIF or LF} |52 |5
(13) 12 other miscellaneous) = = ®
Yes | No | NIA
Basement-boiler room 1 |0 |X |pipe insulation 10LF X OO0
|Basement-sump pump room O |0 |X Pipe insulation 10 LF RO OO
=
B o g |d 00|10|10a
| i -0 i Oogg
["Name of Registared Waste Hauler 1JDE? Waste Hauler 1D No | Cubic Yards of Wastell Name of Registered Landfill 1
‘_IGr Tech LLC | 0033785 TBD T.R.R.E. Inc ‘
‘ City, State Disposal Date City, State T|
"Wayne, NJ 07470 TBD Tullytown, PA '_
Completed By (Print or Type) Title Signature Date
1N.je\rtic Owner 43,,_@“: U\é\,\a / 03/29/17
i

ASB-41

MAY 11

= Do not use this form for asbeseos licensire exempted activities.



| __PrintForn

=

State of New Jersey . [E b
NOTIFICATION OF ASBESTOS ABATEMENT D I"_E L['D E‘ ﬂ W] E_!
MO ' (Q u q O,-))\ \ l \ (0 5 (Pursuant to NJAC 8:60 and 12:120) L i
Date of Notification 1) Name of Building Owner/Operator (2) i l APR - 1 2017 . L }
03/29/2017 South Planinfield BOE Lt e
Agencies Notified Type Motification Street Address
e 125 Jackson Ave ASBESTOS CONTROL &
EPA ] initial APC=RTNTEI
DEP [] Amended City, State, Zip Code HEENSHS
DOL Amendment#_________ | South Plainfield,NJ,07080
X poH O Er;ugf:gz?ocg)(mcludmg Name of Contact T Talanhone Number
[] DcA [Tl cancelation Tom WIGGINS
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
South Plainfield Middle Shool K] School (K-12)
Street Address Subchapter 8 (Other than K-12)
2201 Plainfield Ave Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
South Plainfield N/A N/A NIA
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATEUSEONLY) | SCHOOL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AHERA CONSULTANTS,INC 0057 EHW ABATEMENT LLC
Street Address Street Address
PO BOX 385 89 Franklin Street
City, State, Zip Code City, State, Zip Code
Oceanville,NJ 08231 Paterson,NJ ,07524
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Smoyer 609-652-1833 973-333-5144 01274
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/07/2017 04/09/2017 EHW ABATEMENT LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 89 Franklin Street
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Ehes = Deserle: Paterson,NJ,07524
Scope of Work (Check All That Apply)
E] =3 sfor231f [X] Renovation Full Containment with Negative Pressure
[X] =160 sfor 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt:;;ent
Location of U 2' dorsmfllly b Description of
Asbestos-Containing Material (ACM) h: int el ,’y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c alm d?nlagtcaeff’? (i.e. thermal systems insulation, (Specify 2| = 2| O
In Facility R ,"g J surfacing, VAT, or SF or LF) = L1
(13) (12) other miscellaneous) e |s | E|g
217 |(E|e
Yes | No | N/A ®
ROOM #9 X FLOOR TILE & MASTIC 516 SF X
ROOM #9A X FLOOR TILE & MASTIC 228 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TRY STATE TRANSFER /YIMY BROTHERS 19551 N/A MINERVA ENTERPRISES
City, State Disposal Date City, State
1199 RANDALL AVE BRONX NY TBD 900 MINER}/A RD WAYNESBURG OH
Completed by Title Sigriature Date
VICTOR ESPIRITU PROJECT MANAGER v/ IA/ 03/29/2017

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



3 ) e | n o = *
3t of New Jersey ‘r_,_ = (L 5-: | ‘\_J = Jr;_';\‘_
Project # 1 NOTIFICATION OF ASBESTOS ABATEMENT : Chebw#—}?-*”"" . i
(Pursuant to NJAC 8:60 and 12:120) 1
Date of Notification (1) Name of Building Owner/Operator (2) T AP B 2{}”{ A
3/28/2017 rinceton Day School P |
Agencies Notified Type Notification Street Address o
EPA Kl inital 50 Great Rd ASBESTOS CONTROL &
ni 1 LAt ',-.u-\
% DEP [] Amended City, State, Zip Code Ciomiial e
pOL — ;émenc:lment;lt T rinceton, NJ 08540
mergency (including
E DOH justification) Name of Contact Telephone Number
F] DCA [ Canceliation teve Storey

Name of Facility Where Abatement is Taking Place (3)
rinceton Day School

Street Address

50 Great Rd

FACILITY INFORMATION

Type of Facility (4)

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

B etc.)

City (5)_ .
Princeton, NJ

County (8)
Mercer County

County Code (7)
(STATE USE ONLY)

Square Feet # of Floors Bidg. Age

Current Use (Prior if being demolished)

of Abatement Contractor (9)

ick Restoration LLC

Name of Monitoring Eirm Hired by Building Owner (8) ASCM No. Name
AMM
Street Address Street

7 Nottingham Rd
City, State, Zip Code
air Lawn

Address

72 Brookside Rd
City, State, Zip Code
Randolph NJ 07869

Project Manager for Monitoring Firm Telephone No. Telephone No. License No
odger Headrick 201)475-9880 073-933-2550 1135
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
4/07/2017 4/10/2017 (RIS
Occupancy Status During Abatement (Check Only One) Street Address

D333 RT 22

Facility Closed/V acated During Entire Period of Abatement
Abatement Perfom})ed Outside of Normal Facility Hours
pm U

Other — Describe:

Scope of Work (Check Al That Apply)

g

City, State, Zip Code
nion, NJ 07083

Full Containment with Negative Prassure

E‘ >3sforz3if 4 Renovation
[ =2160sfor=2601f ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (© and Non-Friable Procedure
Is Location Abatement
Type
Location of U Né)rsmlai?r b Description of
Asbestos-Containing Material (ACM) h:ei . olely }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at" d?nfg?eﬁ? (i.e. thermal systems insulation, (Specify 2l|l= 2 | 0
In Facility G AR surfacing, VAT, or SF or LF) 318 2|8
(13) €15 other miscellaneous) S\EIE(E
2 2 |a
Yes | No | NIA =
Attic entrance Room 230 X S1 <8 LE X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
e R . LLC Hauler 1D No. of Waste
1C estoration L 33782 BD ROWS
City, S‘{ateR doici r Disposal Date City, State
andolph, NIJ 07869 BD ully town, PA
Completed by Title Signati Date
. . . /i /J ~ 720
“lvira Mrda resident o O 3/28/2017



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

NOTIFICATIO

0 CHh

——

EGEIVE

)]

Nl

nn
Date of Notification (1) Name of Building Owner/Operator 2 B ¢ —ATH JT
8 / 31 / 16 Princeton University-Office of Design an+ ConEtruction
Agencies Notified Type Notification Street Address ASBE
X EPA & Initial 200 Elm Dr. LICENSING
K boLwp X Amended City_ SE -
, State,

I DHSS Amendment #5-3/27/17 'g, ai Z'ps‘j": -
X bca [J Emergency (including finceton, 8

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

[J Cancellation

Robert Ortego

’ Telephone Number

|

FACILITY INFORMATION

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

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

Street Address

X Subchapter 8 (Other than K-12)
[ Other (i.e., private and commercial buildings,

|

Washington Rd homes, etc.)

City (5) Square Feet # of Floors
Princeton 1,000,000 8

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER Library

ASCM No.
00098

Name of Monitoring Firm Hired by Building Owner (8)
| ATC Group Services LLC

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

Street Address
Three Terri Center

Street Address
1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

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
9 /29 1 18 4 /28 1 17 BRISTOL ENVIRONMENTAL, INC.

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

[J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 4:00AM-8:30PM/ PM- AM

Street Address
1123 BEAVER STREET
City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

Renovation
[J Demolition

[ =>3sfor>31f
& >160 sf or >260 If

X Full Containment with Negative Pressure
[ Mini-Enclosure

[ Glovebag Procedure

[T Non-Exempted (*) and Non-Friable Procedure

Is Location

Abatement Type

Location of Normally Description of m I m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 3 |2
TO BE ABATED Maintenance/ (i-e., thermal systems insulation. (Specify T
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) c |E
(13) (12) other miscellaneous) g,
Yes | No | N/A
Levels B, A and 1 4 I (| ‘ [ Fireproofing 1,620 SF OO
Levels B, A and 1 X ‘ 1] f [0 | Radiator liner /g
Levels B, A and 1 X I 0O [O |spline, plaster & Drywall ceiling 15,924 SF E]
O [o]o O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hi‘gf‘}fo'g b, 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 Sig ature 5 - Date
LBrian Scafiro Estimator . ,éép}z/w /% Wl i‘/ 7
I B
ASB-41 4 23
MAY 11 5 S /6 /A0 Do not use this form for asbestos licensure exempted activities,



NOTIFICATION OF ASBESTOS ABATEMENT

1 | 1
~NO Ch (Pursuant to NJAC 8:60 and 5:16) L) | j

My B

Date of Notification (1) Name of Building Owner/Operator (2) ! l i t APR - £ 20 i/
8 / 31 / 16 Princeton University-Office of Design and Con'struction
|
Agencies Notified Type Notification Street Address L 81
. =G S CON
X EPA X Initial 200 Elm Dr. ASBE{};Q%%%J%ROL
X boLwp X Amended City Shie = ==
; te, Cod
[ DHSS Amendment #5-3/27/17 Il: < A i ZJpNj :85
X bca [0 Emergency (including hcalon, 14
(NJAC 5:23-8) justification) Name of Contact ] Telenohone Number

[0 cancellation

Robert Ortego

FACILITY INFORMATION

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

Type of Facility (4)

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

Street Address [ other (ie., private and commercial buildings,
Washington Rd homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Princeton 1,000,000 8 70

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

[ MERCER Library

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

ATC Group Services LLC 00098 BRISTOL ENVIRONMENTAL, INC,

Street Address
Three Terri Center

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

City, State, Zip Code
LBurlington, NJ 08016
Project Manager for Monitoring Firm
Michael Keehn

Telephone No.
609-386-8800

License No.
00509

Telephone No.
215-788-6040

Start Date (10) Scheduled Completion Date (11)
9 /29 | 18 “ /28 t 17

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

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

[J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 4:00AM-8:30PM/ PM- AM

Street Address
1123 BEAVER STREET
City, State, Zip Code
BRISTOL, PA 19007

X Renovation

X Full Containment with Negative Pressure
[ Mini-Enclosure

Scope of Work (Check all that apply)
] >3sfor>3f
& >160 sf or >260 If [ Demolition [ Glovebag Procedure
[E] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of m | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) g |<
(13) (12) other miscellangous) g |°
Yes | No [ NA
Levels B, A and 1 ‘ X |0 |0 ' Pipe and pipe fitting Insulation ’ 4180 LF ' =] ( |
Levels B, A and 1 ® (O[O | Floor tile and mastic | 18440 sF I= =
Levels B, A and 1 | O[O | Joint compound | 16520 sF O [=
Levels B, A and 1 | |O O ] Acoustical ceilin plaster 22228F  [®[O |O [=
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC H%g{? hig: Waste G.R.O.W.S. NORTH LANDFILL

City, State
NEW CASTLE, DE

Disposal Date

City, State
MORRISVILLE, PA 19067

Title
Estimator

Completed By (Print or Type)
Brian Scafiro

J Signature

\Dicer

Date
ety 5/?7//7

wavis 85 /6 /20

/.
J

4

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



NOTIFICATION OF ASBESTOS-ABATEMENT

O Ch (Pursuant to NJAC 8:60 and 5:16) g!:) E/@ E U W E —“\
_\ 11 J ]
Date of Notification (1) Name of Building Owner/Operator (2) Hm™ i He 1
8 /_3_ / 18 Princeton University-Office of Design am!l? nstructipd - 4 o017 ||
S it o
Agencies Notified Type Notification Street Address l i
EPA X Initial 200 Eim Dr. -
X poLwp X Amended City, State, Zip Code I ASBF'\:TQ.'? N
X DHSS Amendment #4-2128/17 |~ >= N LICENSING
X bca [J Emergency (including ninceton, NJ 08544
(NJAC 5:23-8) justification) Name of Contact ' Telephone Number
O cancellation Robert Ortego
L FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University-Firestone Library % School (K-12)
Subchapter 8 (Other than K-12)
Sheat A&?dress [ other (i.e., private and commercial buildings,
Washington Rd homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton 1,000,000 8 70
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER Library
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC Group Services LLC 00098 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
Three Terri Center 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-6040 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 / 29 / 16 3 4 31 A7 BRISTOL ENVIRONMENTAL, INC,
Occupancy Status During Abatement (Check only one) Street Address T
[J Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-3:30PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
[J=3sfor>3 Renovation [J Mini-Enclosure
>160 sf or >260 If [J Demolition [J Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of m | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify |
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 2 |c
(13) (2) other miscellaneous) 2 °
Yes | No | N/A
LLevels B,Aand 1 f X ' O ’ O l Pipe and pipe fitting Insulation 4190 LF ‘E f[] r O ‘ O
L{.evels B, A and 1 [ = [= | Floor tile and mastic J 184405F [ f oo ] Eﬂ
ll Levels B, A and 1 ‘E r O ﬁ{j ’Joint compound ’ 16,520 SF ‘E ' O I[] f ]
Levels B, A and 1 I[Zi I[j JD 'Acoustical ceilin plaster ' 2,222 SF J 4 iD ‘ O J O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC “;lggfg ’g No. b G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE MORRISVILLE, PA 18067
Completed By (Print or Type) Title Signature i Date
Brian Scafiro Estimator M { ‘ { //% azz/,z,g /’7
T l//

5B-41

AY11 B S)l 120

* Do not use this form for asbestos licensure exempted acﬁvﬁées_



TR WM TV WM AODCEI IUD ADATENWIENI

N h (Pursuant to NJAC 8:60 and 5:16) i
Date of Notification (1) Name of Building Owner/Operator (2) T RELEL 7 }LL
8 / 31 /I 16 Princeton University-Office of Design and Construction B
Agencies Notified Type Notification Street Address ASBE STUS UON ROL &
X EPA X Initial 200 Elm Dr. 3
X poLwbD X Amended Cit e 7
X1 DHSS Amendment #4-2/28/17 i;’ _Sta i’ P ::jd: abea
X bcA [J Emergency (including fhceton,
(NJAC 5:23-8) justification) Name of Contact [ Telephone Nimbar
[ Canceliation Robert Ortego
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University-Firestone Library [ School (K-12)
X Subchapter 8 (Other than K-12)
Street Ac!dress [ Other (i.e., private and commercial buildings,
Washington Rd homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton 1,000,000 8 70
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER Library
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC Group Services LLC 00098 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
Three Terri Center 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 605-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) | Name of OSHA Monitor
9 /29 [ 18 3 1 317 097 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[0 Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-3:30PN/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
[J >3sfor>31If X Renovation [] Mini-Enclosure
X >160 sf or >260 If [ bemolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o |3 |mm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount &k la |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 |8 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |e
(13) (12) other miscellaneous) 3 ®
Yes | No | N/A
[Levels B, A and 1 X |O |O |Fireproofing 1,6208F X000
Levels B, Aand 1 X |0 |[O |Radiator liner 320 SF X OO DJ
Levels B, A and 1 X (O |0 |Spline, plaster & Drywall ceiling 15,924 SF XiOO|O
[El=l= sl [=][=l[s]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. H";“é;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 g % /42 OZAQ/P//7'
ASB-41 / LI |
B /6 [ 20 * Do not use this form for asbestos licensure exempted act:‘s/@es. J

MAY 11




" IR IW Y W

RODLCI IVS ADAIENENI]

NO CA (Pursuant to NJAC 8:60 and 5:16) i h
: !
Date of Notification (1) Name of Building Owner/Operator (2) ST Tl
8 / 31 / 16 Princeton University-Office of Design andffczbr‘;l_étrucﬁ:b‘ﬁf . 2017 - )
Agencies Notified Type Notification Street Address : ‘ J
X EPA X Initat 200 Eim Dr. |
X poLwp X Amended - -
X DHSS Amendment #3-1/26/17 Cl:.,y,'Siate, zp COd:
X DcA [0 Emergency (including L tinceton; NJ 08544
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ cancellation Robert Ortego

FACILITY INFORMATION

I

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

[ Type of Facility (4)

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

St;:;:‘:z’;:;’n <3 7 O gg:;s(li.ziégﬁvate and commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Princeton 1,000,000 8 I 70
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER } Library
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9) -
LATC Group Services LLC 0ooss BRISTOL ENVIRONMENTAL, INC.,
Street Address

treet Address
Three Terri Center

1123 BEAVER STREET

}j
ity, State, Zip Code

City, State, Zip Code
BRISTOL, PA 18007

Cit
LBurIington, NJ 08016

Michael Keehn

Telephone No.
609-386-8800

License No.
00509

Telephone No.
215-788-6040
Name of OSHA Monitor

Start Date (10) Scheduled Completion
g /I 29 [ 16 2 /28

Date (11)
! 17

Project Manager for Monitoring Firm

BRISTOL ENVIRONMENTAL, INC.
reet Address

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement; 7:00AM-3:30PMW/ P~ A

St
L‘f 123 BEAVER STREET
‘ City, State, Zip Code

M BRISTOL, PA 19007

Scope of Work (Check all that apply)

[J>3sfor>31f Renovation

X Full Containment with Negative Pressure
[J Mini-Enclosure

>160 sf or >260 If [ Demolition [J Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location
Location of Normally Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify
IN Facility Custodial Staff? surfacing, VAT, or SF or LF)
(13) (12) other miscellaneous)
| Yes | No [ A |
evels B, A and 1 I X ’l:l ! O !Pipe and pipe fiiting Insulation ’ 4190 LF ’L'_]’ I [j—‘
evels B, A and 1 fEﬂ !{] !D IFloortileandmastic , 18,440 SF II[]ID‘D]
evels B, A and 1 , X J!:l ID !Joint compound ’ 16,520 SF 'E IEI , O ’ D]
svels B, A and 1 [ ’D J | ]Acoustical ceilin plaster I 2,222 SF X [] I O J D—J
ime of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC Ha;gg;‘g’ No. Waste G.R.O.W.S. NORTH LANDFILL
y, State Disposal Date City, State
{EW CASTLE, DE MORRISVILLE, PA 19087
mpleted By (Print or Type) Title Signatgre . Date
irian Scafiro Estimator ﬁm«. M /7,€ //:f 4// 7
ﬂ L

41
b I

B35 /6120

* Do riot use this form for asbestos licensure exempted activities.



YW R WA IVIY U RODED IUD ABATEMERNT

l\) O CA (Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2) . ;' L i
8 {31 1 16 Princeton University-Office of Design arfcliCi};nstru étion - 2017 il :_ *
gencfes Notified gpe Notification Street Address ‘ L | i
EPA Initial For = —
X bowp BJ Amended Ci;?g:t':‘zir‘code fr_ r—-uSEff Ji EE ’“{;»}; e ’
X DHSS Amendment #3-1/26/17 :
X DCA [ Emergency (ffm_ Princeton, NJ 08544
(NJAC 5:23-8) justification) Name of Contact ] Telephone Numk=r ]
[ Cancellation Robert Ortego ' .
{ FACILITY INFORMATION ]
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University-Firestone Library [J School (K-12)
Street Address % gf:"h?p‘?’ 8 (Otherthank-12)
: er (i.e., private and commercial buildings,
[ Washington Rd homes, etc.)
[ City (5) Square Feet # of Floors Bldg. Age
Princeton 1,000,000 8 ' 70 ‘l
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolishegd)
l MERCER Library —I
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC Group Services LLC ooose BRISTOL ENVIRONMENTAL, INC. I
Street Address Street Address
LThree Terri Center l 1123 BEAVER STREET ‘
City, State, Zip Code City, State, Zip Code
L Burlington, NJ 08016 l BRISTOL, PA 12007 J
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
fichael Keehn 605-386-8800 215-788-6040 00509 }
Scheduled Completion Date (11) Name of OSHA Monitor {

9!29!16’2/28!

17 BRISTOL ENVIRONMENTAL, INC.

( Start Date (10)

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

[0 Abatement Performed Outside of Normal Facility Hours - Describe

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

Street Address
1123 BEAVER STREET

City, State, Zip Code

} BRISTOL, PA 12007

—_— 1

Scope of Work (Check all that apply)
X Renovation

X Full Containment with Negative Pressure
[J Mini-Enclosure
[J Glovebag Procedure

[J>3sfor>3f
X >160 sfor >260 If [ Demolition
[ Non-Exempted (*) and Non-Friable Procedure
Is Location | Abatement Typ'e—l
Location of Normally Description of 2 o Im Im
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212 (3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 |8 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e g
(13) (12) other miscellaneous) 5 |®
| Yes | No [ A ®
"Levels B,Aand 1 ! O I[] Fireproofing 1,620 SF I r O ' [ ,D ’
Leveis B, Aand 1 X !D ’]:l [ Radiator liner 320 SF l X ’ O ![j ’E’
Levels B, A and 1 h [D 0 ]smine, plaster & Drywall ceiling [ 15,924 SF [@ O [ 0O { [,']
ERERER [==][=][s]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. H?Iléa'gfo'g No. Wasta G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 MORRISVILLE, PA 19067
-ompleted By (Print or Type) Title Sign. wte ) Dat
Brian Scafiro Estimator L‘ /M—Q/;? %24 ¥4
/ v &

iB-41
Y 11

65 /6 /2o

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



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

NO ChH

Name of Building Owner/Operator (2)

Date of Notification (1) T —

g A A T Princeton University-Office of Design and Con ction

| ,:
Agencies Notified Type Notification Street Address 7  ——
£3 EPA 2 i 200 Eim Dr. |  ASBESTGS o
B poLwbD B Amended - : 1___________—: TaoT
X DHSS Amendment #2.9/26/16 | C: State, Zip Code —=
X DCA 00 Emergency (including Princeton, NJ 08544
(NJAC 5:23-8) justification) Name of Contact [ Telephone Number
[J Canceliation Robert Ortego
[ FACILITY INFORMATION
Type of Facility (4)

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

[ School (k-12)

X Subchapter g (Other than K-12)

{ Street Addiress ] [0 other (i.e., private ang commercial buildings
Washington Rd homes, etc.) '
City (5) Square Feet # of Floors Bidg. Age

Princeton 1,000,000 8 70
County (6) County Code (7)(STATE USE ONLY) j Current Use (Prior if being demolished)
MERCER Library
Name of Monitoring Firm Hired by Building Owner (8) |ASCM No. Name of Abatement Confractor (9)
LATC Group Services LLC } 00038 ] BRISTOL ERNVIRONMENTAL, INC.
Street Address Street Address
Three Terri Center / 1123 BEAVER STREET
City, State, Zip Code

City, State, Zip Code
Burlington, NJ 08016

BRISTOL, PA 18007

|
|

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
[ Michael Keehn 608-386-8800 215-788-6040 00508
| Start Date (10) B4 £~ o S¢re] Scheduled Completion Date (11) Name of OSHA Monitor
L 8 /_28 /_16 7 1_/7_30 7/ _17 BRISTOL ENVIRONMENTAL, INC.
Street Address

| Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement

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

1123 BEAVER STREET

|

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)
X Renovation

& Full Containment with Negative Pressure
[J Mini-Enclosure

]
77’
|

[J23sfor>3
B >160 sfor >260 I [ Demolition [J Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of g
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACH) Amount 21z
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) a2 |E
(13) other miscellaneous) a‘f ¢
svels B, A and 4 ]E ]D !D ]Pipe and pipe fitting Insulation 4180 LF lg I{] I]_‘_] O
wels B, Aand 1 |R [0 |0 [Ficor tite and mastic 1840sF |®[O[O Is]
vels B, Aand 1 |® [0 |0 [eint compound - [=][s][s]
veis B, Aand 1 [E !D !D ]Acoustica! ceilin plaster 2,222 SF {E j ] {D E
ne of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfil
ERVICE TRANSPORT GROUP INC H;*g;fg g’ No.  [Waste G.R.O.W.S. NORTH LANDFILL .
, State Disposal Date City, State |
EW CASTLE, DE MORRISVILLE, pA 13067
pleted By (Print or Tvpe) [ Title Signature Date
izn Scafiro J Estimator f&[% M f_% } z;%zj/%
J

:5 S5/ly 20

“ Do not use this form for asbesios licensure exempted 304&4‘!:’63_




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

NO_Ch

Date of Notification (1) Name of Building Owner/Operator (2) ] : i P :

8 A T Princeton University-Office of Design and Construction. = U7 /1
Agencies Notified Type Notification Streel Address ' | f’
X epPa [ Initial 200 Elm Dr. / ;’-‘Tﬁmﬁ‘:—,‘m*—-
X boLwp [ Amended : : HemaThHOL & | |

Clty. Siate. Z'p Code L“—-——________-:‘_ki-_;._‘h_.‘u L ] |
X DHSS Amendment #2-8/28/16 Pri e
X bca OJ Emergency (including rinceton, NJ 08544
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[J Cancellation Robert Ortego

FACILITY INFORMATION

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

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

X Subchqpter 8 (Other than K-12)
J [J Other (ie., private ang commercial buildings,

Street Address
Washington Rd homes, etc )
( City (5) Square Feet # of Floors Bldg. Age
Princeton 1,000,000 8 70
LCounty (6) County Code (7)(STATE USE OMLY) I Current Use (Prior it being demolished)
MERCER Library
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contracior (9
L ATC Group Services LLC / cooss } BRISTOL ERVIRONMENTAL, INC. ]
Street Address Street Address I
L Three Terri Center ] 1123 BEAVER STREET ]
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 / BRISTOL, PA 18007 ]
I Project Manager for Ronitoring Firm Telephone No. Telephone No. License No.
IMichzel Keehn 609-386-8800 / 215-788-6040 00508 ]
Start Date (10) BACK o4/ S,7#] Scheduled Completion Date (11) Name of OSHA Monitor
: 8 / 28 t 186 [ i f_30 . 47 l BRISTOL EN\"IRONMENTAL, INC. [

[0 Facility Closed/Vacated During Entire Period of Abatement

[J Abatement Performed Outside of Normal Facility Hours - Describe

AM

/ Occupancy Status During Abatement (Check only one)
Time of Abatement: 7:00AM-3:30PM/ Phi-

Street Address
1123 BEAVER STREET ’
City, State, Zip Code
BRISTOL, PA 18007

Scope of Work (Check all that apply)

O>3sfor>3k X Renovation

B Full Containment with Negative Pressure
[ Mini-Enclosure

X >160 sfor>260 ff [ Demolition {] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description bf - =
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount z
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify &
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 2
(13) other miscellaneous) @
svels B, A and 1 I X ]D ID IFireprooﬁng 1,620 SF ]E 1 d ’ O !E]
wels B, A and 1 |K [0 |O |Radiator tiner s0sF  |®[O[O]
vels B, A and 1 |® [0 |0 | spline, plaster & brywait ceiting 15524sF RO
ERERE ) =]
me of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
IRISTOL ENVIRONMENTAL, INC. Hi";';; 'g No.  Waste G.R.OW.S. NORTH LANDFILL
|, State Disposal Date City, State
RISTOL, PA 18007 MORRISVILLE, PA 19067 l
ipleted By (Print or Type) Title Signature : Date
ian Scafiro Estimator )ﬁ‘;w M )L ! f/azj /G f
- d/ P & 7

i B SIL /LD

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



NOTIFICATION OF ASBESTOS ABATEMENT | I
N O C/ﬁ (Pursuant to NJAC 8:60 and 5:16) :

@ i
Date of Notrﬁcatron 1 Name of Building Owner/Operator )
/ 6 i& Princeton University-Office of Design and Construcnon
Agencses Notified Type Notification Street Address : 3
X EPA [ initiat 200 Eim Dr. | A
X poLwp i Amended Chty, State, Zip Code B
I DHSS Amendment 44 Princeton, NJ 08544
B pca [J Emergency (including ficeton,

(NJAC 5:23-8) justification) Name of Contact | Telephone Number

[ Cancellztion Robert Ortego
FACILITY INFORKATION

Na me of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Pnnceton University-Firestone Library [ School (K-1 2
ﬁme‘ Address ? %} gfhiih;?e;ﬁég::;thgn:(;;)craf buildings,
Washington Rd homes, efc.)

City (5) [Square Feef # of Floors Bldg. Age

[ Princeton 1,000,000 8 } 70

County (6) County Code (7)(STATE USE OMLY) | Current Use (Prior if being demoalished)
/ MERCER / Library

Name of Monitering Firm Hired by Building Owner (8) | ASCHM No, Name of Abatement Confracior (9)
__ATC Group Services LLC / 00088 j BRISTOL ENVIRONMENTAL, INC. ]
Street Address Street Address

Three Terri Center / 1123 BEAVER STREET 7
City, State, Zip Coce City, State, Zip Code

Burlington, NJ 08016 / BRISTOL, PA 18007 /
*roject Manager for Monitoring Firm Telephone No. Telephone No. License No.

kMichzel Keehn K 602-386-8800 / 215-788-6040 00508
tart Datfe (10) Scheduled Completion Date (11) Name of OSHA Monitor

_CRKOLLS | _16 / 1 /_30 / 17 / BRISTOL ENVIRONMENTAL (nC.
cupancy Status During Abatement (Check only one) Streef Address

Facility Closed/Vacated During Entire Period of Abatement L‘I 123 BEAVER STREET

City, State, Zip Code

Time of Abatement: 7:00AM-3:30P/ PM- AM BRISTOL, PA 18007

Abatement Performed Outside of Normal Facility Hours - Describe /

'pe of Work (Check all that apply)

X Full Containment with Negative Pressure

Bsfor>3f X Renovation [J Mini-Enclosure
160 sf or 2260 If [J Demolition [J Glovebag Procedure
[ Non-Exempted (*) and Non-Friapie Procedure
Is Location v
Location of Normally Descnptmn of

sbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACW) Amount

JO BE ABATED Maintenance/ (ie., thermal systems insulation, (Specity

IN Facility Custodial Staff? surfacing, VAT, or SF or LF)
(13) (12) other miscelianeous)
| Yes | No | NA | :

s B, Aand 1 ] X [D [D {Pipe and pipe fiting Insulation 4180 LF
iB,Aand 1 IE O J /Floor tile and mastic 18,440 SF
B, A and 1 = ]D |0 | Joint compound 16,520 SF |
B,Aand 1 [ X E] f D Acousﬂcal ceilin plaster 2,222 SF
Registered Waste Hauler NJDEP Waste Cubic Yerds of Name of Registereg Langfill
"OL ENVIRONMENTAL, INC. ““;‘é’?;? No.  [Waste I G.R.0.W.5. NORTH LANDFILL
B Disposal Date Cily, State
OL, PA 18007 MORE!SWLLE PA 159:7
3 By (Print or Type) ] Title Signature Date
icafirc ! Estimator / Lo J;zﬁ, 7 f;:) f’/lé/é

— “Nn not vies thic frrm Frr mebmmd o _



S W VO W JETBTY

NOT!F!CATIOE OF ASBESTOS ABATEMENT

NO (1 (Pursuant to NJAC 8:60 and 5:16)

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

3 / 16 / 16 Princeton University-Office of Desigﬁ an

Agencies Notified Type Nofification Street Address i L
B ErA O ‘:.nitiald Lzoo Eim Dr. f “&'bEE’TO};‘,\CP
men - - FICEN:
g gﬁé;vﬁ’ % — d;:n i [Crty..State. Zip Code
X pca O Emergency (including Princeton, NJ 08544
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation / Robert Ortego ’
[ FACILITY INFORMATION
| Name of Facility Where Abatement is Taking Place (3) Type of Faciity (4)
Princeton University-Firestone Library [ School (K-12)
B oo 2
Washington Rd homes,'ei;;_) al buildings,
/ City (5) Square Feet # of Floors Bldg. Age
Princeton 1,000,000 8 I 70
/ County (6) ] County Code (7)(STATE USE ONL Y}j Current Use (Prior f being demoifsneér)
MERCER Library
IlLName of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contracior (9)
LATC Group Services LLC pooss } BRISTOL ENVIRONMENT AL, (C.
' Street Address Street Address
Three Terri Center l 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Burfington, NJ 08016 } BRISTOL, PA 19007
Project Manager for Moniforing Firm Telephone No. Telephone Wo, License No.
Michzel Keehn 608-386-8800 / 215-788-6040 \_/ 00508
itart Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
Bt E / 16 1 /.3 /1 17 / BRISTOL ENVIRONMENTAL (NC.
ccupancy Status During Abatement (Check only one) Streef Address
] Facility Closed/\acated During Entire Period of Abatement 1123 BEAVER STREET
I Abatement Performed Outside of Normal Fa cility Hours - Describe City, Staie, Zip Code
Time of Abatement: 7:00AM-3:30PM/ Pi- Al / BRISTOL, PA 19007

ope of Work (Check all that apply)

Full Containment with Negative Press ure
>3sfor23 i X Renovation L] Mini-Enclosure
>160 sf or >260 ff L[] Demolition [J Glovebag Procedure

[J Non-Exempted (*) and Non-Friable Procedure

Is Location
Location of Normally Description of
ssbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount o
TO BE ABATED Mainienaios/ (ie., thermal systems insuiation, (Specty 8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) E
(13) (12) other miscellaneous) I
J Yes ! No I N‘m o
/e B, A and 1 |® O[O Fireproofing 620sF X 0[0]0
B Aand 1 |B |0 |0 |Radistor tiner 08 |®R[O[O|D
5 B, A and 1 |[R |0 |O [spline, plaster & brywall csiling 88245 |®|O[0]D
ENENEN NEEE
f Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Langfil
TOL ENVIRONMENTAL, INC., ”:‘é’%’g No.  |Weste G.R.0.WS. NORTH LANDFILL
te Disposal Date City, State
roL, PA 18007 MORRISVILLE, pA 10067

2d By (Print or Type) Title Signa ure_ Date
Scafiro Estimator 5/&% €td /) @7 / ?%Q/@





