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

Chh 4ody

Date of Notification (1) Name of Building Owner/Operator (2) ] i |'
3 4 3 1 A1 Wayne Senior Citizens Runnymede Corp | I Job #1502{! 959.Chk. #4658 .,’
Agencies Notified Type Notification Street Address ) == : | ;
(X EPA X Initial 100 Runnymede Drive e BESTEECTE ..,,3,‘,—;—;‘
oCA [ Emergency (Em Wayne, NJ 07470
(NJAC 5:23-8) justification) Name of Contact Telephone Number A
[ Cancellation Vincy Bruno
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Edward Sisco Sr. Citizens Village [ School (K-12)
Street Address % cs)?::p (ai?éfrp?iégtt: earntdhignlfr;sr)cial buildings,
100 Runnymede Drive homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Wayne 9000 1 | 40
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Passaic R-2
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Criterion Laboratories Asbestos and Mold Services, Corp.
Street Address Street Address
3370 Progress Drive, Suite J 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Bensalem, PA Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Panepresso 215-244-1300 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 [ 14 | 17 4 [ 14 [ 17 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/VVacated During Entire Period of Abatement 200 U.S. Route 130 North
X Apatement 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 Centainment with Negative Press ure
X >3sfor>3If X Renovation ] Mini-Enclosure
[ =160 sf or >260 If ] Demolition ] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location | Abatement Type
Location of Normally Description of ol zlm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2138|323
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Spec fy 2 2|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2 |<c
(13) (12) other miscellaneous) g ®
Yes | No | N/JA
Units 827, 828, 829, 830,831,927, |[J |1 | |Popcor Ceiling (1 " strip perunit) | aPProx-8SF /][] | O]
928, 929, 930, 931 O |0 K Oo|g|o
SAME UNITS AS ABOVE O |0 |X |Floor Tile & Mastic (14 SF per unit) 140 &F X(OOd
o O |0 Oo|o|d|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landiill
| Carnevaie Disposal H?IL;‘%? Bio: WSStE GROWS Landfill
| City, State Disposal Date City, State
Hamilton, NJ 4!14}'1? Morrisvilie, PA 18067
E_Comp[eted By (Print or Type) Title Signat = Dat
| Kimberly A. Trumbetti Office Coordinator ;E(f ( L 33’5/" / (?

ASB-41
MAY 11

* Do not use this form for asbestos !:censt activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:1 6)

Date of Notification (1) Name of Building Owner/Operator (2)
[ 03 [ 31 / 17 Verizon Communications

Street Address

Agencies Notified Type Notification

4 EPA B Initial 183 Jefferson St

[ DOLWD [J Amended City, State, Zip Code

& DoH Arnendment perth Amboy, NJ, 08661

1 DCA [ Emergency (including € DO, D o

Name of Contact Telephone Number

(NJAC 5:23-8) justification)

[] Cancellation Alex Baylor
FACILITY INFORMATION

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

Perth Amboy Central Office [ School (K-12)
STract Adaress [ Subchapter 8 (Other than K-12)

Other (i.e., private and commercial buildings,

183 Jefferson St homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

Perth Amboy 33,770 4 +-50

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

County (6)

Middlesex
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
USA Environmental BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
8346 Enterprise AVE 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Philadelphia, PA, 19153 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 215-788-6040 00509

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, iNC

Scheduled Completion Date (11)
04 [/ 29 [ 17

Start Date (10)
o4 | 24 | 17

| Occupancy Status During Abatement (Check only one) Street Address
| ] Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
= Apatement performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/5:00PM-1:30AM BRISTOL, PA 19007

Scope of Work (Check all that apply)
Eull Containment with Negative Pressure
O >3sfor>3If [X] Renovation [ Mini-Enclosure

4 >160 sf or 2260 If ] Demolition [ Glovebag Procedure
[ Non-Exempted () and Non-Friable Procedure

is Location Abatement Type

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

ainsojoul

TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify
IN Facility Custodial Staff? surfacing, VAT, or SF cr LF)
{13) other miscellaneous)

neday

Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Lz ndfill |
SERVICE TRANSPORT GROUP, INC. Hazué"g;g oL Wi‘s‘e MINERVA LANDFILL

City, State Disposal Date City, State
NEW CASTLE, DE 511117 WAYNESBURG, OH

| Completed By (Print or Type) Title Signpature

\ 4
| Dillan DeCaro Estimator ,@ ! 2 &m 4 \
ASB-41 7 J

JAN 13 0 D / ‘7 1/, / f * Do not use this form for ashestos licensure exempted achivilies.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

i

D EL

%m‘ﬁheck # 25425

¥
! DE: = B !
(Pursuant to NJAC 8:60 and 5:16) !J I APR -8 2017 ||
|
Date of Notification (1) Name of Building Owner/Operator (2) I
4/3/17 Morgan ASBESTOS CONTROL &
j N T Yl S AT
Agencies Notified Type Notification Street Address =L (T L)
A il =
DEP Amended City. State, Zi Cod
i1 DOL Amendment # e .
[ Emergency (including Princeton, NJ 08542
X Bg\* 0 (j;ustiﬁcatipn) Name of Contact Telephr-~ Nimmhar
=l ancellation Heidi Joseph -

FACILITY INFORMATION

Name of Facility Vnere Abatement is Taking Place (3)

Type of Facllity (4)

=

Residential [J School (K-12)
Street Address Subchapter 8 (Other than K-12)
g Other (i.e., private & commercial buildings,
homes, etc.)
City (5) Square Fest # of Floors Bldg. Age
Princeton, NJ 08542 3500 3 100+/-
County (6) County Code (7) (STATE - Current Use (Prior if being de molished)
Mercer USE ONLY}
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code |
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-
(609) 259-9688 (609) 259-9688 00493
Start Date (10) Scheduled Compietion Date (11) Name of OSHA Monitor
4/12/17 4/19/17 MECS
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
i) Other - Describe: _8 am 4 pm Crosswicks, NJ 08515

Scope of work (Check all that apply)

Full Containment with Negative Pressure

>3sfor>31f Renovation [ Mini-Enclosure
>160 sf or >260 If [ Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
|s Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 3| o| 3 I
IN Facility Staff? surfacing, VAT, or SForLF) Slels| s
(13) (12) other miscellaneous) (gl 2|2
Yes | Mo | N/A e
Basement X Thermal Pipe Insulation 80 1f 4
Basement 74 Thermal Duct insulation 240 sf 4
Crawl Space X Thermal Duct Insulation 200 sf X
Crawl Space K Thermal Pipe Insulation 60 \f %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Lardfill
: . Hauler ID No. of Waste .
Stevens Environmental Services, Inc. 18292 4 C s Fairless Landfill

Mahlon E. Stevens Project Manager

City: State Disposal Date Cy State I;'
Allentown, NJ 4/20/17 LN / Morrigville, PA
Completed By Title (Y | Date
Nl apng |

ASB-4%
MAR 00

* Do not use this form for asbestos
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ure exempted-activities.
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