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

State of hlew Jersey

|  PrintForm

]

ORIGINAL CHECK # 0220
NEW WORK! NEW CHECK # 0224

Name of Building Owner/Operator (2)

Date of Nofification (1)
8-5-2013 CAT Development Group
Agencies Nofified Type Notification Street Address
1 eea % el 28 W. 36th Street, Suite 800
| DEP Amended City, State, Zip Code &
x| DOL Amendment#1__ New York, NY 10018 : J
B ooH & mg)ﬁ"d“dmg Name of Cortact Telephone Number
] bca [ Canceliation Robert '
FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) ‘
Building # 16 ] school (k-12)
Street Address ] Subchapter 8 (Other than K-12) :
29 Mantoloking Road El ;tcm;r (i.e. private & commercial buildings, homes,
City (5) : Square Feet # of Floors Bldg. Age
Mantoloking, NJ 08738
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a na Loznica Management Corporation
Street Address Street Address
n/a 22 Troy Lane
City, State, Zip Code City, State, Zip Code
n/a Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a na 973-706-7950 01193
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8-5-2013 8-16-2013 Loznica Management Corporation
Occupancy Status During Abatement (Check Only One) Street Address
%] Fadiity Closed/Vacated During Entire Period of Abatement 22 Troy Lane
_!| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
I3 (Orher—Deccibe: Lincoln Park, NJ 07035

Scope of Work (Check All That Apply)

E] >3sfor23k 1 Renovation Full Containment with Negative Pressure
[X] =2160sfor2260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Location of Morsuly Description of e
e . Used Solely by i .
Asbestos-Containing Material (ACM) Sananiel Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cusat?d‘ | Sud? (i.e. thermal systems insulation, (Specify 2lonld ?
In Facility 1'52 : surfacing, VAT, or SF or LF) EREEE-
(13) (12) other miscellaneous) 2|82 |2
Yes | No | NA ®
Roof . Roofing, Flashing & Tar 3,000 SF |X
Windows X Window Glazing 22 Windows |5
*New Work: Exterior X 18 inch Flue Pipe BLF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Wast ;
Loznica Management Corporation 03;; 37 . TBI; R GROWS Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 07035 TBD Morrisville, PA 19067
Completed by Title Signature . . Date
E. Cirovic Secretary /Q ) ﬂ i th 8-5-2013

ASB-41 (R-06-08)

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

08§10 %

Name of Building Owner/Operator (2)

MATIHEW CLINE

Agencies Nofified Type Nofification
O EPA B intial
B DEP O Amended
® DoL Amendment #
O Emergency (including
B 0OH justification)
O DCA O Cancefiation

Strest Address

\7_<oPihA  ol.

City, State, Zip Code
LLOOMINGDALE |

N1 Q740}

Name of Contact

MATITHEW CLIVE

% Telephone Number
S ]

FACILITY INFORMATION

" Name of Facility Where Abatement is Taking Place (3}

RES\DEVTIAL QRrOPBRTY o
Street Address a

17 SOPHIA oT.

Type of Facility (4)

Schoof (K-12)

Subchapter 8 (Other than K-12)

Other {i.e, private & commercial buildings, homes,
efc.)

City (9) Square Fest # of Floors Bidg. Age
BLOOMIP 6 DAL E \200 2 SO+
County {6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY)} -

PASS A\ RESIDEVUTIAL
Name of Monitoring Firm Hired by Buiiding Owner (B) ASCM No. Name of Abatement Contractor (9)

NIA LBSco (CEnVICcES 1WC.
Street Address Street Address

1S6 MAPLE AVE,

Cry, State, Zip Code

City, State, Zip Code
whAlLiW6TON , /1 07257

Praject Manager for Monitoring Firm Telephone No, Telephone No. License No.
73-406= 154l owo7

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

0% 110 1> 0%]13/1> LESLAVW M4 odUq

Occupancy Status During Abatement (Check Only One}

BL  racility Closed/Vacated Dunng Entire Period of Abatement

O Abatement Performed Outside of Normal Facility H
O Other - Describe:

Street Address

1S6 MAPLE AVE -

ours

City, State, Zip Code
WALLI v ¢ ToH, M‘Jx 01052

Scope of Work {Check All That Apply)

ﬁ. =3 sforz31f ¥ Renovation O Full Containment with Negative Pressure
O =160 sfor =260 If O Demolition 0O Mini-Enclosure
L Glovebag Procedure
O Non-Exempted () and Nen-Friable Procedure
is Location Ab%?;":”‘
Location of U s;idog“o?e!g b Description of
Asbestos-Containing Matenial (ACM) T ASiteRane efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED B il Sl (i e. thermal systems insulation, (Specify F|lx|3 o
In Facility S o surfacing, VAT, or SF or LF) CRERE- R
(13) ( other miscelianeous) 2 E g. g
. —_— L]
Yes | No | NA @
GASEMEWT £ | PIPE \NSULATIOW CO LE ¥
!
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
NEWALL CAuTING (e, os oY \ 6.0 WwW.5
. City, State Disposal Date City, State
NEW ALK, wy. ogitzt 1y MogwisviLie, PA.
Compileted by Title Signature Date
LESLAW VAalopilth PIE SIDEWT A /l/,v{-..L- ofloif 12

ASB-41 (R-06-08}

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




ChebFICH E
State of New Jersey - Notification of Asbestos Abatement
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)
GAC Project # 060-13

Date of Notification (1) Name of Building Owner/Operator (2)
August 6, 2013 RUTGERS, THE STATE UNIVERSITY OF NJ
Agencies Notified Notification Type Street Address
OEePA X1 Initial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT.
O obca O Amended Notification 27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS
Xl poL O Emergency (including City, State, Zip Code —
[X] DEP- No Longer REQUIRED justification) PISCATAWAY, NJ 08854
X1 DOH O Cancelled Name of Contact Zelephone Number.
MICHAEL SMITH, ENV.
"HEALTH & SAFETY R T
_ FACILITY INFORMATION ]
Name of Facility Where Abatement is Taking Place (3 Type of Facility (4 =
ROTC, BLDG# 3072 O school (K-12) T
Street Address 2 g‘-‘:cr‘:m‘?" 8 (D‘hzf than K-12)1 R ) = .';
ther (i.e. private & commercial buildings, homes, etc. T
COLLEGE AVENUE CAMPUS Sqg. Feet: N/A # of Floors: 3 Bldg. Age: 80+ years
City (5) County (6 County Code (7) s
NEW BRUNSWICK MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM NMo. Name of Contractor (9)
Cardno ATC 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE
268 MAIN STREET
City, State, Zip Code City State, ZipCode
BURLINGTON, NJ 08016 BUTLER, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN KEARNY 609-386-8800
973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/16/13 08/19/13
ENVIROVISION INC.
Occupancy Status During Abatement (Check only one) Street Address
OFacility Closed/Vacated During Entire Period of Abatement
DAbatement Performed Outside of Normal Facility Hours - 29'21 WARGARAW ROAD
Describe City, State, Zip Code

Xlother - Describe: Shift Hours: 5:00 PM — 5:00 AM

FAIRLAWN, NJ

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

O >3sfor>31Hf [XIRenovation O Mini-Enclosure
Xl > 160 sfor> 260 O pemolition O Glovebag Procedure
X1 Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF
’ Staff? (12) VAT, or ather miscell.) or LF) Remove Repair Encap Enclo
YES NO NA
Rooms 100, 105, 001, 003 = VAT 860SF X
Room 004 | TSI 9LF ]
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 15 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.O.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 12561 08/19/13 100 New Ford Mill
Hauler #2) Horizon Disposal Services, Inc., Trenton, NJ 08611 Rd. Morrisville, Pa
NJ DEP # 22612 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT .3‘ /f/_? 44 August 6, 2013
MANAGER

Copies To: Rutgers, REHS, Attn: Mike Smith and Cardno ATC, Attn: Brian Kearney



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT =

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

Print Form

Date of Notification (1)
8/06/2013 Check #2479

Name of Building Owner/Operator (2)
Hoboken Catholic School

Agencies Notified Type Notification Street Address % i
i 555 7th Street e

EPA O itial ; . 2

DEP [T] Amended City, State, Zip Code

DOL - Amendment # Hoboken, NJ 07030

x| Emergency (includin ; ;
1 oo justif:gatio:)( e Name of Contact Telephone Number -
[l pca [T cancellation Ron Zerino ‘
RS E—

FACILITY INFORMATION

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

Hoboken Catholic School School (K-12)

Street Address Subchapter 8 (Other than K-12)

555 7th Street 0 Other (i.e. private & commercial buildings, homes,
etc.)

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

Hoboken, NJ 07030 20,000 2 60+

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

HUDSON (STATE USEONLY) School

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

N/A

EA Services Corporation

Street Address

Street Address
426 69th Street

City, State, Zip Code

City, State, Zip Code
Guttenberg, NJ 07093

Project Manager for Monitoring Firm

Telephone No.

License No.
01074

Telephone No.

201-295-1700

Start Date (10)
8/7/2013 8/8/13

Scheduled Completion Date (11)

Name of OSHA Monitor
Same as above

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
| Abatement Performed Outside of Normal Facility Hours
| Other— Describe: Starting 5 PM

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

E] 23 sforz3 If Renovation

Full Containment with Negative Pressure

[T] =160 sfor 2260 If [T] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_:_t:przent
Location of i N d“g“iauly : Description of
Asbestos-Containing Material (ACM) f\::i nt eﬁ:n);e ‘I,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify &l 2|9
In Facility usio 1'32 : surfacing, VAT, or SF or LF) 3|8z |5
(13) (12) other miscellaneous) AR
— = @
Yes | No | NIA ®
First Floor Corridor X Plaster 6 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Freehold Carting 15939 tbd Waste Management
City, State Disposal Date City, State
PO Box 5010 tbd Tullytown Landfill
Completed by Title Signature ) Date
Gina Salvador Office Manager e o 8/6/2013

ASB-41 (R-08-08)

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



Print _Fo_rm

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) Py
Date of Notification (1) Name of Building Owner/Operator (2) ) T
08/06/13 CK#2764 $200 North Brunswick Township Board of Education i
Agencies Notified Type Notification Street Address Borite.
300 Old Georges Road & AR
<] EPA X initial : ‘ g - L
- | DEP Amended City, State, Zip Code Y
DOL Amendment # North Brunswick, New Jersey 08902 :
E DOH E:l j%glﬁirg:t?::) (iting Name of Contact Telephone Number
DCA Cancellation William J. O'Connor I
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
John Adams School K School (K-12)
Street Address D Subchapter 8 (Other than K-12)
1450 Redmond Street D Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
North Brunswick, New Jersey 08902 20,000 2 55+
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex ' {STRICUSEONLYy .. . | School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Briggs Associates Lilich Corporation
Street Address Street Address
3 Crosswicks Street 606 McBride Avenue
City, State, Zip Code City, State, Zip Code
Bordentown, New Jersey 08505 Woodland Park, New Jersey 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Hoodak 609-298-5520 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/22/13 08/25/13 J&S Environmental Labs
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code -
Other — Describe: Thurs 3:30PM-11PM, Fri&Sat 7AM-11PM,Sun 7AM-3PM Union, New Jersey 07083
Scope of Work (Check All That Apply)
23 sfor23 If Renovation Full Containment with Negative Pressure
[1 =160 sfor 2260 If [7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of Usgfjorsn;?IP b Description of
Asbestos-Containing Material (ACM) e ten:nlée.}" Asbestos Containing Material (ACM) Amount i
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify EE o 3 | g
In Facility g0 - l surfacing, VAT, or SF or LF) 3 (B3 |&
(13) G other miscellaneous) 2|le|g|g
£ R
Yes | No | N/A 4
Boiler Room X Tank Insulation 100 SF X
Boiler Room X Fitting Insulation 10 Each X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
s ; Hauler ID No, of Waste
Lilich Corporation 18724 2 G.R.O.W.S Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey 08/27/13 Morrisvill;zPennsylvania
Completed by Title Signature/.— / Date
Tatiana Kalenikova Vice President {/M//M ; %H 08/06/13

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



Lo o)
A

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

¢(Pursuant to NJAC 8:60 and 12:120}

T Name of Building Owner/Operator (2)

O Other - Describe:

¥ Facility Closed/Vacated Dunng Entire Pencd of Abatement
O Abatement Performed Outside of Normal Facility Hours

1S6 ™MaPLE AYE .

Date of Notsication {1) _
0% 021 1% PLYCLOT® ASSOC C(oRf OF NI
Agencies Nofified Type Notification Street Address -
€ epA % Inital \00 MANRATIAN AVE. £y
W DEP 01 Amended City, State, Zip Code 7
¥ opoL Amendment #
0 Emergency (including UPioN CA oY 1 N:

% DOH justification) Name of Contact Telephone Number_

O DCA O Cancellation FLAVW ALESSO

- e ——
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3} Type of Facility (4)
NC\AL  PROPERTY O Schoof (K-12)
Street Address ] Subch(apter 8 (Other than K-12)
. Other (ie privale & commercial buildings, homes,

LS FARM %D, elc.)

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

CECAVCLS 1§, 000 \ 5 Syis.
County {8} %ourg Cw% gﬁ Current Use (Prior if being demolished)

TATE USE
wvosow i COMMENCIBL PropENTY
Nama of Monitoring Firm Hired by Building Owner (&) ASCM No. Name of Abatement Contractor {9)
via LESCO SErwvice S 1wWC.
Street Address Street Address
IS¢ MAPLE AVE.
City, State, Zip Code City, State, Zip Code
: WALLINGToW, #1. ©72057
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
q7%- 406= 734l wuo7

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

Okilgl\% _ oslo4 113 LESLA W WA copud

Occupancy Status During Abatement {Check Only One) Street Address

City, State, Zip Code
WALLINV 6ToM 44, 27857

Scope of Work {Check All That Apply)

O =23sforz3lf
F 2160 sf or 226C If

O Renovation O  Full Containment with Negative Pressure
?_ Demolition ;ﬂi Mini-Enclosure
O Glovebag Procedure

?;Non-Exa:mted (") and Non-Friable Procedure
s Location "b?r‘:p";e“‘
Localon of U SeNdorsmila;Iy b Description of
Asbestos-Containing Material (ACM) P eﬁan"‘é e}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED i gplear (i e thermal systems insulation, (Specify |35
In Facility L ,'laz surfacing, VAT, or SF of LF) 38|82 |5
(13) (12) other misceflaneous) gl |2 |2
Yes | No | NA . o
FLAT @00F MATERUAL & LOOFING MATEN AL \ § © ol %
\
MEZ22ANVINE ¥ ELOOR TI\LES 43 O SF. |°¢
ThoOV 6H OUT ¥ PL\PE \WSULATION| GRO LF I+
Name of Registered Waste Hauler NJD&P gange Cugbvic Yards Name of Registered Landfill
EUARLIL C NG C. Hauter | z of Waste
NE W CART! w o5lo” 60 ERoWLS
City, State Disposal Date City, State
NEwanw, 1. 03105 (1n | HomwmsvILLE , P2
Completed by # Title Signature Date
LESLAU NALDDILA PRESIDEWT P /1/,5\_- of)02/ 13

ASBE-41 (R-06-08)

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




N
o N

State of New Jersey ~
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) “r2
Date of Nofification (1) Name of Bullding Owner/Operator (2) B
08/06/13 _ Readington Township Public Schools -
Agencles Notlfied Type- Notification Street Address * i 7
P.O. Box 807 e o
EPA Bl intal b :
DEP EX] Amended Clty, State, Zip Cods
DOL Amendment#__!_____ | Whitehouse Station, New Jersey 08887 y ~
B ooH - ]Er;?ﬂrg:t?:g) S Name of Conact |asiZRicne Nurnber
iX] DCA [3 Canceliation Don Thorton ]
FACILITY INFORMATION __
Name of Facllity Where Abatement Is Taking Place (3) Type of Facllity (4)
Three Bridges School School (K-12)
Streel Address E Subchapter 8 (Other than K-11:2)| R —
i Other (l.e. private & commerclal buildings, homes,
480 Main Street etc.)
City (5) Square Feet # of Floors Bldg. .ﬁga‘
Three Bridges, New Jersey 08887 20,000 2 55+
County (8) County Code (7) Current Use (Prlor If belng demiolished)
Hunterdon : (STATEUSEONLY) | School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()
T&M Associates Lilich Corporation
Street Address Street Address
11 Tindall Road 606 McBride Avenue
City, Stale, ZIp Cods Clty, State, Zip Code -
Middleton, New Jersey.07748 Woodland Park, New Jersey 07424
Project Manager for Monitoring Firm Telsphone No, Telephone No. License No.
Kevin Burns 908.347.4396 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/12/13 08/15/13 J&S Environmental Labs, LLC
Occupancy Status During Abatement (Check Only One) Street Address
IX]. Facllty Closed/Vacated During Entire Perlod of Abatement 2333 Route 22 West
Abatement Performed Outside of Normal Faclilty Hours City, State, Zip Code
LJ Other - Describe: — Unlon, New Jersey 07083

Scope of Work (Check Al That Apply)

23 sfor 23 If M. PR Renovation Full Containment with Negative Pressure
2160 sf or 2260 If 2] Demolition Minl-Enclosure

Glovebag Procedurs

Non-Exempted (*) and Non-Friable Procedure

Is Location Abglsmpl
- Normall Type
Location of T Sm! i" . Description of
Asbestos-Containing Material (ACM) I\:Bl : °9ti Asbestos Contalning Material (ACM) Amount L .
EAB 8 at“ d?”lag 3 (l.e. thermal systems Insulation, (Specify Flolg |2
In Faolllty e surfacing, VAT, or SF or LF) 38|58
(13) (12) other miscellaneous) :|%|g %
Yes | No | N/A »
Boiler Room X WhiteMatrixBlockBoilerFluelnsul 300 SF
Boiler Room X GreyCementitiousBoilerHeader 4LF
PipeFittinglnsulationAssocWith
fibrousGlassPipelnsulation
Name of Registered Wasts Hauler NJDEP Waste Cublc Yards Name of Registered Landfill
. ; t )
-ilich Corporation - o B | aame G.R.O.W.S Landfil
City, State : Disposal Date Clty, State
Noodland Park, New Jersey 08/19/13 Morrisville, Pennsylvania
Completed by Title Signature_ . te
ratiana Kalenikova - [Vice President 7?;7?_.7 , /é/ fee 108706/13

45B-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities,



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1) Name of Bullding Owner/Operator (2) S
07/29/13, CK#2757 $200 Readington Township Public Schools %
Agencies Notified Type Notification Street Address & ;-/
- P.O. Box 807 ‘
X] EPA Initial ‘ -

] DEP ] Amended City, State, Zip Code

'] DOL Amendment#______ | Whitehouse Station, New Jersey 08887

DOH O iig‘;?ﬁrg:!?:g}(includlng Name of Contact Telephone Number

DCA E] Canceliation Don Thorton 1—L_ __5

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Three Bridges School

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

Street Address
480 Main Street

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

City (5) Squaféclgeet # of Floors Bldg. Age
Three Bridges, New Jersey 08887 20,000 2 55+
County (6) County Code (7) Current Use (Prior if being demolished)
Hunterdon PR O School

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

T&M Associates

Lilich Corporation

Street Address
11 Tindall Road

Street Address
606 McBride Avenue

City, State, Zip Code
Middleton, New Jersey 07748

City, State, Zip Code
Woodland Park, New Jersey 07424

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kevin Burns 908.347.4396 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

08/12/13 08/15/13 J&S Environmental Labs, LLC

Occupancy Status During Abatement (Check Only One)

L] Facilty Closed/Vacated During Entire Period of Abatement
- Abatement Performed Outside of Normal Facility Hours
ix| Other — Describe; 7AM-11PM

Street Address
2333 Route 22 West

City, State, Zip Code
Union, New Jersey 07083

Scope of Work (Check All That Apply)

B =3 sfor23If Renovation B Containment with Negative Pressure
2160 sf or 2260 If Demolition | Min-Enclosure
L) Glovebag Procedure
L] Non-Exem pted (*) and Non-Friable Procedure
Is Location - wigin
; Normall Type
Location of i IV " Description of
Asbestos-Containing Material (ACM) I\ﬁe' : ool !Y Asbestos Containing Material (ACM) Amount Ll .
TO BE ABATED e i d‘ianlagtc?‘f? (i.e. thermal systems Insulation, (Specify 212|138
In Facility usto 132 8 surfacing, VAT, or SF or LF) 3|88
(13) a2 other miscellaneous) 2|2 £ g
- =3 ©
Yes | No | N/A o
Boiler Room X WhiteMatrixBlockBoilerFluelnsul 300 SF X
Boiler Room X GreyCementitiousBoilerHeader 4LF %
PipeFittingInsulationAssocWith
fibrousGlassPipelnsulation
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i : Hauler ID No. of Waste
Lilich Corporation 18724 10 G.R.O.W.S Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey 08/19/13 Morrisville, Pennsylvania
Completed by Title Signature Date
Tatiana Kalenikova -Vice President 7‘&7— ' pes| 07129113

ASB-41 (R-06-08)

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



MO#21208157234

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

State of New Jersey

Date of Notification (1}

Name of Building Owner/Operator (2)

.'

3 ol i

08 | g6 ! S Bob Chiverton bl i !

{ Agencies Notified Type Netification Street Addrass Fog |
: ERA B it 332 West End Road , S i *
| R ooLwp [J Amenced City, State, Zip Code - |
X DHsS Amendment # B E s |
(] oca (] Emergency (including South Orange, NJ 07079 ; |
(NJAC 5:23-8) justification) Name of Contact | Telephone Numbr—.\___r |

[] Cancetiation Bob Chivetton : |

- |

|

FACILITY INFORMATION

Private house

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
332 West End Road

[_] Subchapter 8 (Other than K-1 2)
X Other (i.e., private and commercial buildings,
homes, etc.)

City (5)
South Orange, NJ 07079

Square Feet # of Floors Bldg. Age

County (8}

County Code (7) (STATE USE ONLY)

Current Use (Prior if being demolished)

Essex
Name of Monitoring Firm Hired by Building Owner (8} 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 Cede
Wayne, NJ 07470

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-638-1777

License No.
01127

Start Date (10)
08 , 15

13

| Scheduied Completion Date

08

(11)
16 - i 13

Name of OSHA Monitor

Envirovision Consultants,Inc

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

[ Abatement Performed Outside of Normai Facility Hours - Describe
Time of Abatement: AM- P/ PM_ AM

treet Address

20-21 Wagaraw Road, Bldg # 35 E

City, State, Zip Code

Fair Lawn, NJ 07410

Scope of Work (Check all that apply)

X >3sfor>31f

Renovation

Clean up and decontamination
Full Containment with Negative Pressure
Mini-Enclosure

L] > 160 sf or >260 If [] Demoiition Glovebag Procedure [_]Tent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure ;
ESN Loca:lilcm Abatement Type
Location of ormatly Description of
Asbestos-Containing Materiai {(ACM) Used S°'§'Y by Asbestos Containing Material (ACM) Amount 3 |a 5,1 %”
TO BE ABATED Mamtgn;ncef‘? (i.e., thermal systems insulation, (Specify 3818 |2
IN Facility Custodial Staff? surfacing, VAT, or SIF or LF) 1™ 18 |5
(13) (12) other miscellansous) = 2 @
Yes | No | N/A
Basement O |0 X Pipe insulation 85LF R0O|0,0
0 (O (O 00|00
S ElE u][=][=ls]
i |
| ERERE olololgl
| Name of Registered Waste Hauler NIDEP Weste Hauler ID No.| Cubic Yards of Waste| Name of Registered Landfill
IGr Tech LLC 0033785 TBD T.R.RF. Inc |
| City, State Disposal Date City, State '
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Title Signatur Date
N._Jevtic Owner Jq \Acaq -/ 08/06/2013
ASB-41 {/
MAY 11 * Do not use this forin for asbestos licensu¥ exempted activities.



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

T
LHY
o ‘_.?

) —
Date of Notice 7/30/13
Name of Building Owner / Operator (2)
Type Notification Mark Roshanski z
Agencies Notified Street Address L, o
X EPA X Emergency Notification {910 Amboy Avenue
X DEP Initial Notification City, State & Zip Code
X DOL Amended Notification |Edison, NJ 08837 :
X DOH Cancellation Name of Contact | Telephone Number
DCA Mark Roshanski i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence School (K-12)
Subchapter 8 (Other than K-12)
783 Old Raritan Road X Other (i.e., private & commercial buildings, homes, etc.
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 2000 2 60
Edison Middlesex Current Use (Prior if being demolished)
Residence

Environmental Tactics, Inc

Name of Monitoring Firm Hired by Building Owner (8)

Name of Abatement Contra
Global Abatement Serv

ASCM No.

ctor (9)
ices, LLC

Street Address
64 Broad Street

Street Address
443 Schoolhouse Road

City, State & Zip Code
Matawan, NJ 07747

City, State & Zip Code

Monroe Township, NJ 08831

Project Manager for Monitoring Firm

Telephone Number Telephone Number

License Number

X

Describe:
Other - Describe:

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

443 Schoolhouse Road

Tom Geiger 732-290-2217 732-605-9062 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

8/313 8/6/13 Global Abatement Services, LLC
Occupancy Status During Abatement (Check only one) Street Address

City, State & Zip Code

Monroe Township, NJ 08831

Scope of Work (Check all that apply)

X  Demolition
Large Project
X  Quantityis>3 SFor> 3 LF ACM

Quantity is > 160 SF or > 260 LF ACM

Renovation
Mini-Enclosure
X Glovebag Proce

dure

Other: Non-friable

Full Containment with Negative Pressure

Location of
Asbestos-Containing
Material (ACM)
TO BE ABATED

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

Maintenance or (i.e., thermal systems

Amount
(Specify
Square Feet
or

Abatement Type
(Specify: Removal,
Repair, Encapsulation
or Enclosure)

in Facility Custodial Staff? insulation, surfacing, VAT Linear Feet)
(13) (12) or other miscellaneous)
Basement N/A TSI 80 LF Removal

Name of Registered Waste Hauler

NJDEP Waste Hauler ID # Cu. Yds. of Waste

Name of Registered Landfill

Dommnick 7}7}%@/

Freehold Cartage 18693 5 TRRF

City, State Disposal Date City, State
Freehold, NJ 8/6/13 Tullytown, Pa

Completed By (Print or Type) Title Signature Date
Dominick Tringali Project Manager 7130113

ASB-41 JUN 95 G4667



State of New

Jersey

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

L Check # 10623

1

Date of Notification (1) ame of Building Owner/Operator (2) .
g8-5-13 Susan Lehay <&y
Agencies Notified rrype Notification Street Address j
[ 1EPA [X]Initial 12 Franklin Place o
Notification - - L
[ 1DEP City, State, Zip Code S b
[X]DOL [ 1amended Maplewood,NJ, 07040 NZa i,
Notification e
[X1DOH ame of Contact elephone r
[ 1pca U JMEREENCE Susan Lehay \
[ lCancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Same as above

Street Addres

of Facility (4)

[ 1School (K-12)

[ 1Subchapter B (Other than K-12)

[X]1Other (i.e., private & commer—
cial buildings, homes, etc.)

Square Feet

city (5 ounty (6)Essex ounty Code (7) 1650

(STATE USE ONLY)

2 ' 85

# of Floors ldg. Age

Current Use (Prior

if being demolished)

Name of Monitoring Firm hired by Building rscn No.

Name of Abatement Contractor

(9)

Owper (8) AZTECH MANAGEMENT, Inc.
Street Address treet Address
86 Christopher St.
city, State, 7Zip Code lcity, State, zZip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm elephone Number Telephone Number icense Number
/A (973)744-8800 r003'71
Scheduled Start Date (10) ched. Completion Date (11) ame of OSHA Monitor
8-20-13 8-21-13 /A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ l1Abatement Performed Outside of Normal Facility
Hours - Describe:«OffHours Descript»
[ Jother - Describe:«0Other Occupancy Descript»

treet Address

ity, State, Zip Code

Scope of Work (Check all that apply)

[ 1Full Containment with Negative Pressure

[X1>3 sf or >3 5 [X]Renovation [ IMini-Enclosure
[ 1>160 sf or >260 1f [ 1Demolition [X]Glovebag Procedure
[ 1Non-Friable Procedure
. Ii_ Abatement Type
i ocation 5
Location o:I‘E ) Normally Description .of. = [ % E
Asbestos-Containing Used Asbestos-Containing Amount E|lRlc|ec
Material (ACM) Solely Material (ACM) (Specify - -
TO BE ABATED By Ma.:g; (i.e., thermal systems SF or o i P| O
In Facility ctelusmtodlyal insulation, surfacing, VAT, LF) g r |3 3
(13) sStaff (12) or other miscellaneocus) i L R|ip|=r
Yes | No | N/A .| E
Basement X Pipe Insulation 160 LF
|
Name of Registered Waste Hauler JDEP Waste cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. f-}”beiom No. |of Waste 2.0 G.R.O.W.S.
City, State Disposal Date ity, State
Montclair, NJ 07042 8-22-13 orrisville, P?/1906'7
B e

Completed By (Print or Type) Title
Constantine Vivian President

/r{ i 2 /);/ I .
(— PP/

M // [Date
§-5-2013
oo~



State of New Jers

ey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)

8/6/2013 Check#2474 St Rose of Lima Church i i<
Agencies Notified Type Nofification Street Address e ..
11 Grey Street AP
EPA Initial _ = -
DEP [T] Amended City, State, Zip Code ;
DOL Amendment # Newark, NJ 07107 T
iniod; i
M ooH O ﬁgﬁ_{g;?;:)(mcu ™ Name of Contact Telephone Number -
[] oca [7] cancellation Rev Joseph Kwiatkowski
==,

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
St Rose of Lima Church

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

Subchapter 8 (Other than K-12)

Omega Environmental

Street Address

11 Grey Street Other (i.e. private & commercial buildings, homes,
efc.)

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

Newark, NJ 07107 40,000 1 80+

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

ESSEX [STATE USE ONLY) Church

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

EA Services Corporation

Street Address
280 Huyler Street

Street Address
426 69th Street

City, State, Zip Code
South Hackensack, NJ 07606

City, State, Zip Code
Guttenberg, NJ 07093

Project Manager for Monitoring Firm

Telephone No.

201-481-6209

License
01074

Telephone No.
201-295-1700

No.

Start Date (10)
8/15/13

Scheduled Completion Date (11)
8/17/2013

Name of OSHA Monitor
same as above

'%| Other — Describe: 12:00 - Noon

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

{[X] =3sforz3if [X] Renovation Full Containment with Negative Pressure
| [] =160 sfor 2260 If [ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab“art;epn;ent
Location of U :dorsnglailiy b Description of
Asbestos-Containing Material (ACM) hﬁa‘nten :n{‘:ef Asbestos Containing Material (ACM) Amount -
TO BE ABATED Custlocl‘ | Staff? (i.e. thermal systems insulation, (Specify 2l =z 2|9
In Facility (1"32 ‘ surfacing, VAT, or SF or LF) 38|18 |g
(13) ) other miscellaneous) 2|2 é a
e = @
Yes No NIA @
Basement boiler room X Steam Line -8"- 8 LF b
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
Freehold Cartage 15939 tbd Waste Management
City, State Disposal Date City, State
PO Box 5010 tbd Tullytown Landfill
Completed by Title Signature - Date
Gina Salvador Office Manager — 8/6/2013

ASB-41 (R-06-08)

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2) T Fr.
08/05/13 CK#2763 $200 Borough of Eatontown L |
Agencies Notified Type Notification Street Address 7 (ff B
iX] EPA B initial 45 Broad street &, i -
i | DEP ] Amended City, State, Zip Code o 7
ix] DOL Amendment#____ Eatontown, New Jersey 07724 DE, e
DOH O }:;:-L?ﬁrg:‘?:g)(Includlng Name of Contact 1 Teleghone Number
[x] pca ] canceliation Ken Brandt
EACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Eatontown Fire Department

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

Street Address
47 Broad Street

Subchapter 8 (Other than K-12)
=

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

T&M Associates

City (5) Squa?;cgeet # of Floors Bldg. Age
Eatontown, New Jersey 07724 3,500 2 | 55+

County (6) County Cede (7} Current Use (Prior if being demolished)

Monmouth (STATE USE ONLY) Firehouse Al
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Lilich Corporation

Street Address
11 Tindall Road

Street Address
606 McBride Avenue

City, State, Zip Code
Middleton, New Jersey 07748

City, State, Zip Code
Woodland Park, New Jersey 07424

Project Manager for Monitoring Firm
Dan Shaefer

Telephone No.
908-268-8686

License No.
01104

Telephone No.
973-225-8400

Start Date (10)
08/26/13 08/29/13

Scheduled Completion Date (11)

Name of OSHA Monitor
J&S Environmental Labs

Occupancy Status During Abatement (Check Only One)

™ Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours
Other — Describe: 3:30PM- 12AM Unnoccupied

Street Address
2333 Route 22 West

City, State, Zip Code
Union, New Jersey 07083

Scope of Work (Check All That Apply)

z3 sfor23If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of Us: d°g‘;‘?"ly i Description of .
Asbestos-Containing Material (ACM) Mai ten:ntely Asbestos Containing Material (ACM) Amount m
TO BE ABATED & st (i.e. thermal systems insulation, (Specify 210|328
In Facility - 2 surfacing, VAT, or SF or LF) 2|85 |3
(13) ( other miscellaneous) e l2ic | €
© 5|3
Yes | No | N/A “’
Main Bay X Elbows 50 Each X
Main Bay X TSI 31LF
Boiler Room X Elbows (O&M) 20 each X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- > ID No. W
Lilich Corporation r ;-';;; ° ;f ke G.R.O.W.S Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey 08/30/13 Morrisville, Bennsylvania
Completed by Title ' Signatur s /@ Date
. . . . ) L
Tatiana Kalenikova Vice President /. d/’f— kg éﬂ_ 08/05/13 J
F

ASB-41 (R-06-08)

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



STATE OF NEW JERSEY
NOTIFICATION OF ASBESTOS ABATEMENT
(PURSUANT TO NJAC 8:60-7 AND 12:120-7

ANNUAL NOTIFICATION - 13-0656
[Date of Notification (1) Name of Building Owner / Operator (2) et ,«";;, ]
08 06 13 Honeywell i
. Street Address
Agencies Notified | Type of Notification 60 Kellogg Street i
EPA Initial City, State, Zip Code e Hr o
DEP O Amended Jersey City, NJ 07305 S ik
DOH " Amendment # Name of Contact Telephone Number <
DOL O Emergency w/ justification . ———
& sy 0 Ganceliitian David Ambrose '
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) ﬁype of Facility (4)
fHoneywell, Site 125 0 School (K-12) “- 4
Street Address d Subchapter 8 (Other than K-12)
Other (l.e., private & cmmercial
ISO _K?Bogg i s ___bldgs,, homes, etc.)
lCity (5) County (6) County Code (7) Square Feet # Of Floors Building Age
Jersey City Hudson o 2
i Current Use (Prior if being demolished) 48 (1965)
- Office / Warehouse
FName of Monitoring Firm Hired by Bldg. Owner (8) ASCM NO{Name of Abatement Contractor {9)
J&S Environmental Lab, LLC Slavco Construction Inc.
Street Address Street Address
12333 Route 22 West
City, State, Zip Code 164 Getty Avenue
Union, NJ 070213 City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number y
Sheryll Gelsomino 908-206-0073 PRI NIED70M
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
08 20 18 09 08 13 lo73-478-4848 00724
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
Facility Closed/Vacated During Entire Period of Slavco Construction Inc.
Abatement Street Address
O Abatement Pe_rformed Outside of Normal Facility 164 Getty Avenue
Hours - Describe: -
Other - Describe: Mon - Fri 7:00 am to 3:30pm City, State, Zip Code
Clifton, NJ 07011
Scope of Work (Check All That Apply)
O Demolition Renovation O Full Containment with Negative Pressure
(| >3sf or >3If = Mini - Enclosure
>160 sf or >260 If O Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of [Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Material (ACM) Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems {Specify M E Cc c
in Facility Solely insulation, surfacing, VAT, SForLF) (o] P A FL
(13) by Main- or other miscellaneous) Vv A FP o
tenance/ A l S S
Custodial L R U u
Staff (12) L R
- YES NO| N/A
arehouse Roof [JIL] [|Roof Flashing 200 SF ] Bl E] ]
O T | O 1 o1 0
T VET i 01 0 ]
10 ik 0 0 0 O
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
Yards
Freehold Cartage, Inc. 15939 of Waste WM G.R.O.W.S. North Landfill
ICity, State Disposal |City. State
Date —
Freehold, NJ TBD Morrisville, PA

Completed by (Print or Type)
Vivian Jurcevic

Title
OFFICE MGR.

Signa . |Date

/tu{e August 6, 2013
74%9/)/0/@/1.&&% 9

Aovry 44



STATE OF NEW JERSEY
NOTIFICATION OF ASBESTOS ABATEMENT
(PURSUANT TO NJAC 8:60-7 AND 12:120-7

ANNUAL NOTIFICATION /Qj]#: TAL7  13-0856
[Date of Notification (1) Name of Building Owner / Operator (2} k cz
08 06 13 Honeywell
_ Street Address
Agencies Notified |Type of Notification 60 Kellogg Street
EPA Initial City, State, Zip Code e e
DEP El Amended Jersey City, NJ 07305 Lo W
DOH Amendment # Name of Contact Telephone Number
DOL O Emergency w/ justification . d el
O DCA ]  Cancellation i G, I ‘
FACILITY INFORMATION '
Name of Facility Where Abatement is Taking Place (3) "-l'ype of Facility (4)
Honeywell, Site 140 O School (K-12)
Street Address | Subchapter 8 (Other than K-12)
Other (l.e., private & cmmercial
80 Kellogg Street - } bl dg_slhomes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
Jersey Ci Hudson B pRu !
y City ! Current Use (Prior If being demolished) 48 Yrs, (1965)
Office / Warehouse 5
fName of Monitoring Firm Hired by Bldg. Owner (8) ASCM NOIName of Abatement Contractor (9)
J&S Environmental Laboratories, LLC Slavco Construction Inc.
Street Address Street Address
12333 Route 22 West
City, State, Zip Code 164 Getty Avianue
Union, NJ 07083 City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number .
Sherrill Gelsomino 908-206-0073 1 iats Bl
{Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
L 20 = & g8 13 lo73-478.4848 00724
|Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
|Facility Closed/Vacated During Entire Period of Slavco Construction Inc.
Abatement Street Address
O Abatement Pe'rfonned Outside of Normal Facility 164 Getty Avenue
|Hours - Describe: i,
Other - Describe: Mon - Fri 7:00 am to 3:30pm City, State, Zip Code
E— Clifton, NJ 07011
IScope of Work (Check All That Apply)
| | Demolition Renovation O Full Containment with Negative Pressure
[ >3sf or >3If O Mini - Enclosure
>160 sf or >260 If O Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement 'Txg
Asbestos Containing Location Asbestos - Containing R e E
Material (ACM) Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E C Cc
in Facility Solely insulation, surfacing, VAT, SF or LF) 0 P A L
(13) by Main- or other miscellaneous) Vv A P (o]
tenance/ A I ] S
Custodial L R u ]
Staff (12) L IR
YEY NJ N/A
Dead Storage Area L1 |Brown Wall Mastic 2,300 SF [T [l [
TT T} = ] ] 0
T[0T | O O )
g — il 0 0 Ol 0O
Name of Registered Waste Hauler NJDEP Waste| cubic Yds [Name of Registered Landfill
Freehold Cartage, Inc. 15939 [ E0" |WM G.ROW.S. North Landfil
City, State Disposal [City. State
Date —
l|Frechold, NJ TBD Morrisville, PA _
Completed by (Print or Type) Ftle Signa ' Date
Vivian Jurcevic OFFICE MGR. é 0&/ Q August 6, 2013
(a0 ) SAL e 7
ASB-41 G ; 14




PN

State of New Jersey

r _Priht Form

]

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2) &’E'-;/;

8/6/2013 MIDDLESEX COUNTY COLLEGE

Agencies Notified Type Notification Street Address

— B 2600 WOODBRIDGE AVENUE, P.O. BOX 3050 ;

EPA Initial -

] Dpep [[] Amended City, State, Zip Code T o e o
DOL Amendment #___ EDISON, NJ 08818 s
DOH D Er;‘!tiaﬂrg;ria;:){mcludmg Name of Contact Telephone Number. :

[] bca ] canceliation DANIEL FUCHS A—__'

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
MIDDLESEX COUNTY COLLEGE - PERFORMING ARTS CENTER

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

Street Address

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

2600 WOODBRIDGE AVENUE etc.)

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

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

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

ENVIRONMENTAL CONNECTION, INC.

Name of Abatement Contractor (9)

TWO BROTHERS CONTRACTING

Street Address
120 NORTH WARREN STREET

Street Address
250 RUTHERFORD BLVD.

City, State, Zip Code
TRENTON, NJ 08608

City, State, Zip Code
CLIFTON, NJ 07014

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
RICK BEECH 609-392-4200 973-956-8700 00484
Start Date (10) Scheduled Completion Date (11) Name of OSHA Manitor

8/17/2013 8/19/2013 SAME AS (9) ABOVE

Occupancy Status During Abatement (Check Only Cne)

Sireet Address

™) Abatement Performed Outside of Normal Facility Hours

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

City, State, Zip Code

Scope of Work (Check All That Apply)

] =3sforzalf Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;:;a"t
Location of U s dorsmlallly b Description of
Asbestos-Containing Material (ACM) rje' ¢ IslY ny Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at‘” d‘“.'”lagﬁn (i.e. thermal systems insulation, (Specify 2|85
In Facility il 1";_. A surfacing, VAT, or SFor LF) S|1& |2 |8
(13) @) other miscellangous) % 2 é z
e — m
Yes | No | N/A @
THEATRE X FIRE CURTAIN 500 SF K
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
TWO BROTHERS CONTRACTING 18743 10 WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Date City, State
CLIFTON, NJ 8!’191‘201§ | MORF\;ISVILLE‘ PA
Completed by Title 'S‘lgneﬂure Date
VIVECA RAMOS PROJECT COORDINATOR Al : 8/6/2013

ASB-41 (R-06-08)

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



L/ . f\‘.‘
NN AO\B a

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)
Norwood Public School Distric

08 / 05 ! 13
Agencies Notified Type Notification
B3 EPA T4 Initial
X DoLWD [ Amended
[ DHSS Amendment# .
] DCA ] Emergency (including
(NJAC 5:23-8) justification)
[J Cancellation

Street Address
‘477 Summit Street

ey

City, State, Zip Code
Norwood, NJ 07648

Name of Contact
Luis Napolitano

. Telephone Number

' ——————————

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Norwood Public School

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

Subchapter 8 (Other than K-12)

et Addreas ] Other (i.e., private and commercial buildings,
177 Summit Street homes, etc.)

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

. Neorsrood NJ 07648 120,000 1 50+

Current Use (Prior if being demolished)

County (6) County Code (7){STATE USE ONLY)
Bergen school

Name of Monitoring Firm Hired by Building Owner (8) | ASCM .No. Name of Abatement Contractor (9)
EnviroVision Consuitants, Inc 00073 New American Restoration, Inc

Street Address

20-21 Wagarow Road -Bldg 35E

Street Address
421-423 Straight Street

City, State, Zip Code |
Fair Lawn NJ 07410

City, State, Zip Code’
Paterson NJ 07501

[ Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: TAM-4PM/4PM-12AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Gary Laverance 973-636-9145 973-925-1303 00805
Start Date (10) Scheduled Completion Date (11) MName of OSHA Monitor
o8 / 19 [/ 13 08 / 30 [/ 13 Mew American Restoration, Inc
Occupancy Status During Abatement (Check only one) Street Address

421-423 Straight St

City, State, Zip Code
Paterson N.! 07501

[O>3sfor>31If

Scope of Work (Check all that apply)

X Renovation

[X] Full Containment with Negative Pressure
[ Mini-Enclosure

ASB-41
MAY 11

[

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

>160 sf or >260 If [J Demolition [J Glovebag Procedure
_ [ Non-Exempted (*) and Non-Friable Procedure
* Is Locatien ’ Abatement Type
Location of Normally Description of 2o m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount AEREAE
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e | & -]
IN Facility Custodial Staff? surfacing, VAT, or SF orLF) o €| S
(13) (12) -other miscellaneous) 2 |°
Yes | No | N/A
Attic 1 & 2 O |0 |X |Pipe Insulation 1800 LF XMIOIK O
Attic1 &2 [0 |O |X@ |Attc Fiberglass Insulation 19500 SF RO OO
L] kg i Oo|o|o|fd
EY VEL Wl B e B O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
New American Restoration, Inc | Hauter 1D No. Waste ‘G.R.O.W.S.
303998 20 il
City, State Disposal Date City, State
Paterson TBD Morrisville PA 19067
Completed By (Print or Type) Title Signature o o Date
Igor Jezdimirovic V.President P {?’:/ o é//@ J’/}g /3




L¥] \3
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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)

08/05/2013 Sisters of Charity of Saint Elizabeth Eron
Agencies Notified Type Notification Street Address .
PO BOX 476 . T e
[ epPA &X] initial : :
| DEP [‘3 Amended City, State, Zip Code < : .5
DOL - Amendment # Convent Station, NJ 07961 VL ¢
Emergency (including - —
&l DpoH justification) Name of Contact '
X DcA 1 canceliation Kevin Bremer

FACILITY INFORMATION §

Name of Facility Where Abatement is Taking Place (3)
Sisters of Charity Administration Building

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

T&M Engineers & Consultants

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

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

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

Morristown

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

Morris County (STATE USE ONLY) Administration Building

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

Kielczewski Corporation

Street Address
11 Tindall Road

Street Address
235 Watchung Ave

City, State, Zip Code
Middletown, NJ 07748

City, State, Zip Code
West Orange NJ 07052

Occupancy Status During Abatement (Check Only One})

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: work performed during facility hours

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kevin Burns 732-676-1725 973-243-9872 01171
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/19/2013 08/23/2013 Schneider Laboratories

Street Address

2512 W. Cary Street

City, State, Zip Code
Richmond VA 23220

Scope of Work (Check All That Apply)
Bl 23sfor23ff

Renovation

Full Containment with Negative Pressure

[X] 2160 sf or 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrterzent
: Normally - yp
Location of iised Selelr b Description of
Asbestos-Containing Material (ACM) h:a‘ k gt e}' Asbestos Containing Material (ACM) Amount i
TO BE ABATED & t'c’:d?’}agf it (i.e. thermal systems insulation, (Specify 2| 2|3 o
In Facility 4s ,'[Z a surfacing, VAT, or SF or LF) 3 (8 |2 &
(13) 12 other miscellaneous) S8 |28
i = 1]
Yes No N/A @
Basement: Men's Room X | pipe insulation& pipe fitting ins. 60If x
Basement: Central Area x | pipe insulation& pipe fitting ins. 215If
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . : H ID No. Waste .
Kielczewski Corporation i & Conestoga Landfill
City, State Disposal Date City, State
West Orange, NJ Morgantown, PA
Completed by Title Signature Date
Slawomir Kielczewski President /ﬂdm 4 08/05/2013

ASB-41 (R-06-08)

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




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

CLF2HI3

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)

2%y,

5 /23 13 Princeton University-Office of Design and Construction i
Agencies Notified Type Notification Street Address : -'j', E
X EPA [ Initial 200 Eim Dr. ids
X poLwD Amended Ci =
ity, State, Zip Cod
BJ DHSS Amendment #2-8/6/13 t: S e Nj : 8544
X pca [0 Emergency (including LD
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Robert Ortega

FACILITY INFORMATION

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

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

Street Address

[] Subchapter 8 (Other than K-12)

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

Washington Rd homes, etc.)

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

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)
ATC Associates Inc.

Street Address
Three Terri Center

ASCM No. Name of Abatement Contractor (9)
00098 BRISTOL ENVIRONMENTAL, INC.
Street Address
1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

[J Facility Closed/\Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-3:30PM/__5 PM-_.Z AM

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 OCSHA Monitor
6 ! 5 /13 8 I 31 F 13 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address

1123 BEAVER STREET

City, State, Zip Code

Tus Wk (6« T[] (ADPC WCRE HES) 5 FN ~RAM BRISTOL, PA 19007
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
[J>3sfor>31f BJ Renovation [ Mini-Enclosure
& >160 sf or >260 If O Demoilition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of a3l mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gl18|3 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify gl2|8 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s E|S
(13) (12) other miscellaneous) 5
Yes | No | N/A
Level 1 work area #NF1A K |O |O |Plaster 4 SF X OQg|o
First Floor Hallway O K |0 |Floor Tile 260 SF XiOOng
i O i OO|a|d
LI JEF FEd aooioia
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC Haztg;’g'g No.  |Waste G.R.0.W.S. NORTH LANDFILL
City, State Disposal Date City, State
NEWARK, DE 19720 MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature Date
Brian Scafiro Estimator A / _4/?} / [ 4 /,3 / )
ASB-41 3 el i i [l
MAY 11 ﬁ—’ s/2055-4 * Do not use this form for asbestos licensure exempted ac:t!{ ities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) é 4 f’
Date of Notification (1) Name of Building Owner/Operator (2) ~ ¥
5 / 23 / 13 Princeton University-Office of Design and Construction " o
Agencies Notified Type Notification Street Address % i
X EPA X Initial 200 Elm Dr. i
X poLwbp B Amended - :
5 DHSS Amendment #2-8/6/13 C'g’ ,Statet‘ = 33":8544
X1 bcA [] Emergency (including THRCEIDEL,
(NJAC 5:23-8) justification) Name of Contact . | Teleohone Number
[ Cancellation Robert Ortega | —————

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University-Firestone Library [ School (K-12)

Streat Address thll:):P (E:.p:rpari\(rgtt: Zrngﬂnf;ezr)cial buildings,
Washington Rd homes, etc.)

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

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 Associates Inc. 00098 BRISTOL ENVIRONMENTAL, INC.

Street Address Street Address

Three Terri Center

1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Telephone No.
609-386-8800

Telephone No.
215-788-6040

Project Manager for Monitoring Firm
Michael Keehn

License No.

00508

¥ K73

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

B 4 & F 13 8 I 3 I 13 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

[] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-3:30PMW/_-5__ PM-
s bk Tho 5 (AL DL TLRR HESTTIM -~ 24 ™

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

(] Full Containment with Negative Pressure

[0>3sfor>31If X Renovation

B Mini-Enclosure

B >160 sf or =260 If [ Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
IEI'\I Location Abatement Type
Location of ormally Description of ]| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 €&
(13) (12) other miscellaneous) 2
Yes | No | N/A
Various locations on level 1 O | |pipe insulation 59 LF X|O|0O|C
Exterior X (O |O |window caulk 5,000 LF XKiOgiglig
Above ceiling level 1 main lobby H [ [0 |29emsticess debea(Oinar 100 SF X OO0
Clean/demo of duct work
Level A |0 |0 |Feantsme g220sF |X|0O0|0|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GOURP INS H%‘;B‘E No.  |Wiaste G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
NEWARK, DE 19720 MORRISVILLE, PA 19067
Completed By (Print or Type) Title Slgnature Date
Brian Scafiro Estimator Mu /% 7/6://.3
ASB-41 iy
MAY 11 f?) o %0 S * Do not use this form for asbestos licensure exempted sctrwt:es,




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT 2,
(Pursuant to NJAC 8:60 and 5:16) 47., i 2
Date of Notification (1) Name of Building Owner/Operator (2) %
5 / 23 / 13 Princeton University-Office of Design and Constructron )
Agencies Notified Type Notification Street Address L =
X EPA & Initial 200 Elm Dr. :
X powwbp X Amended 3 -
3 DHsS Amendment #1-6/4/13 c'::' 'State, Zp Gode
& DCA [ Emergency (in___cluding rinceton, NJ 08544
(NJAC 5:23-8) justification) Name of Contact ,Telephone Number
[ Cancellation Robert Ortega ———T
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University-Firestone Library E School (K-12)
Subchapter 8 (Other than K-12)
Stosed Ac'rdress & Other (ie., private and commercial buildings,
Washington Rd homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Princeton
County (6) County Code (7)(STATE USE ONLY] | Current Use (Prior if being demolished)
MERCER Library
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC Associates Inc. 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 00509
Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor
6 [/ 5 I 13 8 /_3 | 13 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-3:30PM/_____ PM- ___AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
O >3sfor>31f & Renovation X Mini-Enclosure
X >160 sf or >260 If O Demolition [ Glovebag Procedure
BJ 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 818122
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|82
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 €5
(13) (12) other misoellaneous) %
Yes | No | N/A
Various locations on level 1 X (O |O |pipe insulation S9LF XiOOolO
Exterior X (O (O |window caulk 500LF RK(O(O(O
Above ceiling level 1 main lobby X (O (O °'2“"P of loose debris(2600SF 100 SF ROO(O
Level A R |0 |O [Cleanidemo of duct work s205F R [O[O|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SRVICE TRANSPORT GOURP INS H;'g;;'g No. | Waste G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
NEWARK, DE 19720 MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature Date
Brian Scafiro Estimator ~ 7{7 /c,t/'
ASB-41 ’
mv1n DS /%0859 P * Do ot use this form for asbestos licensure exempted acﬂwtres

)



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

e |
(Pursuant to NJAC 8:60 and 5:16 / >
] e oy .
Date of Notification (1) Name of Building Owner/Operator @) (/ =
5 / 23 / 13 Princeton University-Office of Design and Construction T
Agencies Notified Type Notification Street Address ' . <
X EPA X Initial 200 Eim Dr. Zy
[ DOLWD X Amended . : .
& DHSS Amendment #1-6/4/13 C’g' Ste, 2 Code 7z,
3 DCA [0 Emergency (including rinceton, NJ 08544
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation Robert Ortega

FACILITY INFORMATION

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

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

[J Subchapter 8 (Other than K-12)

Sheet Acfdress BJ Other (i.e., private and commercial buildings,
Washington Rd homes, etc.)

City_(?S)_ Square Feet # of Floors Bldg. Age
Princeton

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

[ Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-3:30PM/ PM- AM

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

ATC Associates Inc. 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 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

6 [ _ 65 | 13 8 1.3 I 13 BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one) Street Address

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

X Full Containment with Negative Pressure

ASB-41
MAY 11

BS/B3055-4A

[J>3sfor>31f & Renovation [ Mini-Enclosure
B >160 sf or >260 If [0 Dermnolition [0 Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oo |mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount |2 § 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g 2 (8 |a
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g |
(13) (12) ather miscellaneous) 2 ®
Yes | No | N/A
Level 1 work area #NF1A m D B Plaster 4SF E D D 0O
L [B 18 siinfimiim
il | O|a|o|o
O 0|0 {055
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC “32“0‘;'9'3 No.  |Waste G.R.O.W.S. NORTH LANDFILL
City, State . Disposal Date City, State
NEWARK, DE 19720 MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signalgre ] Date
Brian Scafiro Estimator &ldm, % / % PA / ¢ / D
4 i

* Do not use this form for asbestos licensure exempted aclivities.
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G
U \D\'\

NOTIFICATION OF ASBESTOS ABATEMENT /‘{_\ :

State of New Jersey

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

Date of Notification (1)

QT /26 1 20\3

Name of Building Owner/Operator (2)

Agencies Notified

justification)
[ Cancellation

(NJAC 5:23-8)

Type Notification

J EPA [ Initial

X poLwp ] Amended

] DOH Amendment #

] DCA Emergency (including

Street Address

Marty Blumen Steia %
2\ 9 Tredlen Avenue '

City, State, Zip Code

merrmc:[toﬁ NG O=07

Name of Contact

Telephone Number

Marts B\ umen Sten

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}

Residential D\L\e,\\.m

[ School (K-12)

Street Address
1 Clenpether Bide

homes, etc.)

Type of Facility (4)

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

City (5)
BQTT A i"'iftQﬂ

Square Feet

|40

# of Floors

Z

Bldg. Age

70

County (6)
Cqmde_n

County Code (7)(STATE USE ONLY)

Current Use (Prior if being demolished)

Resdence

Neans

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

Quealdtiy € avonmenial QQRC&DTS

Street Address

Street Address ~3

1053 N.Toc ¥ ahee Read

City, State, Zip Code

City, State, Zip Code

LWiliomstown N 0OCH

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

E5a-629-1\¢e

License No.

OiCEe

Start Date (10)

1 127 113

Scheduled Completion Date (11)

A7/ 28

/A

Name of OSHA Monitor

Qual tu £ nviran mer\"ﬁl\tgnu_ﬁs

Occupancy Status During Abatement (Check only one)
B4 Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours - Describe

Street Address

\05% l\, Toc Kanee Road

City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM "1 %y ; e
Williamelown NE CRCSA
Scope of Work (Check all that apply)
. [] Full Containment with Negative Pressure
"W >3 sfor>3If ] Renovation & Mini-Enclosure
[ =160 sf or >260 If TPRDemolition [] Glovebag Procedure

X Non-Exempted (*) and Non-Friable Procedure

11;:J Locai!ilon Abatement Type
Location of ormally Description of
Asbestos-Containing I'aaterial (ACM) Used Solely by Asbestos Cor?tsaﬁgﬁ'néol'?ﬂ:ferial (ACM) Amount %J .‘?UE %n %1
T0 BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify CHESE-RE]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | =
(13) (12) other miscellaneous) 2@
Yes | No | N/A
Bathraom  15* Fieer O 10 18 windlemonigel 30sf  |®OO0O
Bathraem 15* Bieer |0 |0 |8 194G Fiertile 4os%  |HO0O0
Bacemert. jEflcer |0 |0 |8 [Ductioect thermadsd¥ | 2Q0s¢  [®|O[0[0
Chimney RefTlashig D |0 K [Seckesit arasadchimney bss  |B|O|O|0
Name of Registeredd Waste Hauler - NJDEP Waste Cubic Yards of Name of Registered Landfill
Haufer 1D No. Waste i i ; i
Qual xm Envitenmental SNile! ey [ Tollytown L
City, State Dlsposai Daﬁe City, State *
U_u\l\m*\'cuﬁ NJ iB Marsisy e NJ

Completed By (Print or Type)
Bduard Knerr

Title

Vi Qﬁ’a'eSif.\eﬂi

ﬁlﬁ m%*’w

“Date

Q7(2e] i3

ASB-41
JAN 13

* Do not use this form for asbestos licensure exempted acfr



State of New Jersey

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

[ Date of Noiication (1) Name of Building Owner/Operator (2)
8/6/2013 A to Z Site Contractors, Inc. }(} B
Agencies Notified Type of Notification Street Address Tt
[x ] EPA [ ] Initial Notification 940 Park Avenue s
% X % gg}i C ﬁiﬁg:eioélﬁcamn City, State, Zip Code R <
[Xx] Emergency (including Lakewood, New Jersey 08701 o &
=] <
[x ] DOH jHSﬁﬁcati?l’*} Name of Contact TelephopgNumber Wiry
[ ] pca [ ] Cancellation Irving Perlstein K
FACILITY INFORMATION
(Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence 1 School (k12)
Ty [ ] Subchapter 8 (other thank-12)
156 Ridge Avenue [x] Other (i.e., private & commercial buildings,
homes, etc.)
City County (6} County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1200 sf 1 60
Lakewood Qcean Current Use (Prior if beingdemolished)
Residence-garage
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/7/13 . 8/8/13 . E.M.S.L. Analytical
Occupancy Status During Abatement (Chcck only one) Street Address
[x ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ 1 Abatement Pc_rfonncd Outside of Normal Facility Hours Gty State, Zip Code
[ ] Ohor—Desaibs Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[ 1 >3sfor23If [ 1 Renovation [ 1 Glovebag Procedure
[x ] =2160sfor=2601f [ x]  Demolition [x]  NonExempted (*) and NonFriable Procedure
r Abatement Type
Is Location Description of R |r |B 8
Location of Normally used Asbestos-Containing Amount E | |N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, 0 I P 0
(13) (12) VAT, or vV |R |s |[s
other miscellaneous) A E g
o YES NO N/A L E E
Exterior X Asbestos siding 1000 sf. X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 TR.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 8/9/13 Tullytoym ,Pgnnsylvama v,

Completed by (Print or Type) Title Signawre Date
Nicholas Fernicola Project Manager /‘ o //"tu ,‘g/«/ 8/6/2013

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



State of New Jersey

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

=
Date of Notification (1) Name of Building Owner/Operator (2) o
' August 6, 2013 Raymond Dargento UL 5
Agencies Notified Type of Notification Street Address __
[x ] EPA [ ] nitial Notification 7 Old Chester Road - “
[[ § % gi‘; (] ﬁi‘;‘;ﬁ:ﬁt";‘ﬁ“‘“’“ City, Stale, ZipCode
[x ] DOH [x]  Emergency (including Parsippany, NJ 07054 :
[ 1DCA justification) Name of Contact Telephone Number
[ ] Cancellation Raymond Dargento -‘q
—g— &
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place 3 Type of Facility 4) |
Residence ] School (k12) \
T [ 1 Subcha}aler 8 I(other than k12) . |
313 4™ Avenue [x] Other (i.e., private & commercial buildings,
homes, etc.)
County (6) County Code (7) Square feet # of Floors
(STATE USE ONLY) 1200 sf 1
Ortley Beach Ocean Cunent Use (Prior i being Gemolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
rereet Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Co
Toms River, New Jerse 08755-1271
Project Manager Tor Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (1 Name of OSHA Monitor |
8/7/13 8/8/13 EM.S.L. Analztical
Occupancy Status During Abatement (Check only one) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ] Abatement Peﬁormed Outside of Normal Facility Hours Gity_State, Zip Code —
[ ] Other—Descrt T piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ 1 Full Containment with Negative Pressure
[ ] MiniEnclosure
>3 sforz3 1f [ ]  Renovation [ 1 Glovebag Procedure
>160 sfor 2260 If [x]  Demolition [x] Non-Exempted (¥) and NonFriable Procedure
Abatement Type
Is Location Description of R |r |E E
Location of Normally. used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF [ | P C c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, 0 1 P 0
(13) (12) VAT, or v |[R |S S
other miscellaneous) A ‘LJ g
YES NO N/A L E o
Exterior ] X ‘ [ Asbestos siding 1000 sf X
l
l
Name of Registered Waste Hauler l NJDEP Waste Hauler ID No. [ Cubic Yards of Waste \ Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 TRRE.
City, State Disposal Date City, State
Toms River, New Jersey 8/9/13 \ Tullytown, Pénnsylvania
Completed by (Print or Type) Title Signd / / Date
Nicholas Fernicola Project Manager ] m £ /{ < ol / \ 8/6/2013

*Do not use this form

- L] a ey w
for asbestos licensure exempted activities.



