ASBE-41
JuLm

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

e ;I ‘W'TI‘-N(.."
. l/’l State of New Jersey 5:"& &‘ b gy
e ¥ g4l NOTIFICATION OF ASBESTOS ABATEMENT
e o (Pursuant to NJAC 8:60 and 5:16) ] @ E ﬂ M =
N = e\
[ Date of Notification (1) Name of Building Owner/Operator (2) LJ{ f =i 1]
Pome 24
08 s 14 17 DECO Energy " "} i “
ip 1 AUG—16-9042 i i
Agencies Notified Type Notification Strest Address UL uyueobvedir i)
X EPA K Initial 100 Lenox Drive [ [
X DEP [0 Amended Citv. State. Zip Cod ; —= — 3
] DCA (NJAC 5:16) Amendment # 1y, S, rp. e ASBEST 9_8.90?:. THOL &
] DHSS (] Emergency indnoing Lawrenceville, NJ 08460 s LICENSING
[1DCA justification) Name of Contact ] Telephone Number _
(NIACoE2-4) [ Cancellation Chris Moser Project Manager
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Marie Katzenbach School for the Deaf X School (K-12)
Strest Address [] Subchapter 8 (Other than K-12)
. o (] Other (i.e., private & commercial buildings,
| 320 Sullivan Way Building & Cottage 1 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Ewing 4000 3 50+
County (6) County Code (7}{STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer Prior use school being demolished
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Connection, Inc Diamond Huntbach Construction Corporation
Street Address Street Address
120 North Warren Street 500 East Luzerne Street
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08608 Philadelphia, PA 19124
Project Manager for Monitoring Firm Telephone No. Telephone No. | License No.
Rollie Jones 609-273-1336 215-739-8166 00646
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o8 [/ 28 | 17 12 /3 1 17 SAME AS ABOVE
Occupancy Status During Abatement (Check only one) Street Address
K Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: ZAM-5PM/ PM- AM
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
O =3sfor>31If [] Renovation [ Mini-Enclosure
B4 =160 sf or =280 If B Demolition [ Glovebag Procedurs
[ Non-Exempted (*) and Non-Friable Procedure
s Location Abatement Type
Location of Normally Description of
Ay : Used Solely by L . D|lom|m|m
Asbestos-Containing Material (ACM) Maint o Asbestos Containir 5 Material (ACM) Amount alo |53
TO BE ABATED o amd‘?ﬂfagt(;ﬁ? (i.e., thermal systems insulation, surfacing, (Specify (B8 a2
IN Facility usto 1‘3 : VAT, or SF or LF) AR ERE
(13) (12) other misceltaneous) = 5|0
Yes | No | N/A @
See Attached Listing | O X\ O OO
O (g o By Rl -
o g | O0o|0o|a
O |ga | oja|ojg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste 2
Se Transport Grou Minerva Landfill
rvice fransp P A901#20990 | 80 !
\ City, State Disposal Date City, State
New Castle, DE 12/31117 Waynesburg, OH
Completed By (Printor Type) Title Signature Date
Wayne Huntbach Project Manager o _ g 1</~ )
Aty AN
v




NECEIVENR
Building 8 ‘: Hi
.lg A“G ilLr-Em? jlf
Location of material Amount of Eode Code | Cc
Code* | Description of material (room/floor/area) ACM| i k)
1= whe] LU Ul &
FRI | Nailcrete 1st Floor 3500 T LIC NG REM
FRI |Vapor Barriers 1st Floor 3500 SF REM
FRI |Fire Door 1st Floor i Ea REM
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16) ]

L

—
ey

=)

Date of Notification (1)

Name of Building Owner/Operator (2)
DECO Energy

08 ! 14 / 17

Agencies Notified Type Notification
X EPA & Initial
& DeEP [] Amended
] DCA (NJAC 5:18) Amendment #
[] DHSS [ Emergency (including
(JDcA justification)

(NJAC 5:23-8) [0 Cancellation

Street Address
100 Lenox Drive

i

L

ASBESTOS CONTHOL &

City, State, Zip Code !
Lawrenceville, NJ 08460

LICENSING

Name of Contact
Chris Moser Projest Manager

FACILITY INFORMATION

Talarbkae- *1 -t

Name of Facility Where Abatement is Taking

lace (3)

Marie Katzenbach School for the Deaf

B School (K-12)

Street Address

Type of Facility (4)

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

320 Sullivan Way Building 9 - Health Center homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Ewing 4000 3 50+
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer Prior use school being demolished

Environmental Connection, Inc

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

Diamond Huntbach Construction Corporation

Street Address
120 North Warren Street

Street Address
500 East Luzerne Street

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
Philadelphia, PA 19124

Project Manager for Monitoring Firm
Rollie Jones

Telephone No.
609-273-1396

Telephone No.
215-739-8166

License No.
00646

Start Date (10)

o8 [ _28 o _17

Scheduled Completion Date (11)
120

<3

Name of OSHA Monitor

17 SAME AS ABOVE

Occupancy Status During Abatement (Check only one)
B4 Facility Closed/Vacated During Entire Period of Abatement

[] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7AM-5PM/ P- AM

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

O =3sfor=31f
B =160 sf or >260 If

[ Renovation
Demolition

[] Full Containment with Negative Pressure

[ Mini-Enclosure
[1 Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedurs

ASB-41
JUL 01

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

Is Location Abatement Type
Location of U Ndorsm?!:y b Description of
Asbestos-Containing Material (ACM) ;\ie' : ey e}’ Asbestos Containing Material (ACM) Amount 212,00
TO BE ABATED anenetoc, | (i.e., thermal systems insulation, surfacing, (Specify 2|88 |8
IN Facility 0“5‘0"1‘32‘ Bt VAT, or SF or LF) S| 5|8 |2
(13) (12) other miscellansous) = E @
Yes | No | N/A o
See Attached Listing < X|O|4d|(O
|
1 1] O|o(g|d
O (O |0 n|ojo|o
ala ) a u][=][=]]=
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste :
3 8 rt Gro Minerva Landfill
Service Transport Group A901#20990 80
| City, State Disposal Date City, State
| New Castle, DE 12131117 Waynesburg, OH
Compileted By (Print or Type) Title ‘ Signature ‘ Date
Wayne Huntbach Project Manager : \JC? .!./\ ! {L(, (,/7




Building 9 Health Center

E@EHU

i AUS 16

I""T\’
i
i
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Location of material | Code
Code* | Description of material (room/floor/area) &SEEST
FRI [Nailcrete 1st Floor SF
FRI |Vapor Barriers 1st Floor SF
FRI |Fire Door 1st Floor Ea
NF1 |Window Caulk Throughout LF




St

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT =\

= i

(Pursuant to NJAC 8:60 and 5:16) ‘Dj E @ E ﬂ M E iﬁ\‘[

i bt i) M

Date of Nofification (1) Name of Building Owner/Operator (2) HI 'f :; f
08 s 14 | 17 DECO Energy H L AUG 16 2017 !._*:L’

Agencies Notified

[ Type Notification

Street Address

ASEBEITOS CONTRO! &

Chris Moser Project Manager

FACILITY INFORMATION

X EPA & Initial 100 Lenox Drive 5
E DEP D Amended Ci State. Zip Cod i e
| C] DCA (NJAC 5:16) Amendment # fyS&is, 2p Code ! LICENSING
[] DHSS [ Emergency (inciuding Lawrenceville, NJ 08460
[JbcaA justification) Name of Contact [
(NJAC 5:23-8) [ Canceliation

Name of Facility Where Abatement is Taking Place (3)
Marie Katzenbach School for the Deaf

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

Street Address

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

320 Sullivan Way Building 10 - Cottage 3 homes, etc.)
City (5) Square Feet # of Floors Bidg. Age

Ewing 4000 3 50+
County (6) County Code (7T)STATE USE ONLY) | Current Use (Prior if being demolished)

Mercer Prior use school being demolished

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

Environmental Connection, Inc

Name of Abatement Contractor (9)
Diamond Huntbach Construction Corporation

Street Address
120 North Warren Street

Street Address
500 East Luzerne Street

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
Philadelphia, PA 18124

Telephone No.
609-273-1396

Project Manager for Monitoring Firm
Rollie Jones

License No.
00646

Telephone No.
215-739-8166

tart Date (10) Scheduled Completion Date (11)
o8 [/ 28 [ 17 12 | 81 S 17

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 - Describe
Time of Abatement: 7AM-5PM/ PM- AM

Sireet Address

City, State, Zip Code

Scope of Work (Check all that apply)

[ Full Containmant with Negative Pressure

Wayne Huntbach

Project Manager

[J=3sfor=31f [J Renovation []1 Mini-Enclosure
>160 sf or =260 If & Demoiition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
" Normally s -
Location of Description of
i : Used Salely by pi ; T|B|m|m
Asbestos-Containing Material (ACM) Maint ; Asbestos Containing Material (ACM) Amount zlg | 5|3
TO BE ABATED o atmd?nfasntcaif - | (i-e., thermal systems insulation, surfacing, (Specify 2(B|8|%
IN Facility S 1"; : VAT, or SF or LF) R RE:
(13) (12) other miscellaneous) - = | o
Yes | No | N/A @
See Attached Listing M IXxX |10 X(OiOd
O (g (0O O|afan
(O (O B
o S g Ooo|o|ad
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Transport Grou ranieri i, Waste Minerva Landfill
p . AS01#20990 | 80
City, State Disposal Date City, State
New Castle, DE 1213117 Waynesburg, OH
Completed By (Print or Type) Title Signature Date

YWkt

ASB-41
JUL 01

[lu(_‘?/ﬁ

* Do not use this form for asbestos licensure exempled activities.
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Building 10 - Cottage 3 H 0

UL gy o g ogy 1L

Location of material Arpoun_t of [ Code | Code | Code :

Code* | Description of material (room/floor/area) EACM_ et Frk | kwex

: ASSESTUSUURTROCE

FRI' [Nailcrete 1st Floor 13500 LSEENEIRE
FRI |Vapor Barriers 1st Floor 3500 SF REM
FRI |Fire Door 1st Floor 1 Ea REM
NF1 |Floor Tile & Mastic 1st Floor 350 SF REM




C j State of New Jersey
CH e\ e p § ly / NOTIFICATION OF ASBESTOS ABATEMENT . ,

: : AT =R e
(Pursuarnt to NJAC 8:60 and 5:16) E @ E [i T\‘L B ] ~ 1‘1
Date of Notification (1) Name of Building Owner/Operator (2) ‘ i E [
08 / 14 AT DECO Energy SR
jug 1 6 2017 ¢/
Agencies Notified Type Nofification Street Address = =
X EPA B Initial 100 Lenox Drive |
& DEP [0 Amended City, State, Zip Code I ASBESTOS CONTROL&
i " H o Tor d aele B L9 By LA TR
] DCA (NJAC 5:18) Amendment # Y p. i A LICENSING
] DHSS [J Emergency (including Lawrenceville, NJ 08460 : LSty
O obca justification) Name of Contact ITalanhana Nimher
AEH2E3) [J Canceliation Chris Moser Project Manager

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Marie Katzenbach School for the Deaf B4 School (K-12)
Strest Addross [[] Subchapter 8 (Other than K-12)
. . [ Other (i.e., private & commercial buildings,
320 Sullivan Way Building 11 - Cottage 4 Plus Dorm homes. efc.)
City (5) Square Feet # of Floors Bldg. Age
Ewing 4000 3 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer Prior use school being demolished
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Confractor (8)
Environmental Connection, Inc Diamond Huntbach Construction Corporation
Street Address Street Address
120 North Warren Street 500 East Luzerne Street
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08608 Philadelphia, PA 19124
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rollie Jones 609-273-1396 215-739-8166 00646
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 [/ 28 [ 17 12 f 8% . A7 SAME AS ABOVE
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: TAM-5PM/_____ PM-_____AM

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

[0=>3sfor>31f [] Renovation [ Mini-Enclosure
B =160 sf or >260 If X Demolition [] Giovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of U :dogﬂ?!:y b Description of
Asbestos-Containing Material (ACM) I\: S 4 efy Asbestos Containing Material (ACM) Amount 220 O
TO BE ABATED e a'“é‘?‘”agc % | (Le. thermal systems insulation, surfacing, (Specify 3|88 |%
IN Facility usto 1'32‘ taif VAT, or SF or LF) 15|18 |¢g
(13) (12) other miscellansous) = 5 o
Yes | No | N/A )
See Attached Listing O R g X Ogig
L) E) | ED Uga|ad
'O o o Olalolo
0|0 |o 0|o|0|0
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Transport Grou Hauler ID No. Waste Minerva Landfill
B ° A901#20990 | 80
City, State Disposal Date City, State
New Castle, DE 12131117 Waynesburg, OH
" Completed By (Print or Type) Title Signature ‘ Date
: -
Wayne Huntbach Project Manager (/\) \3 /\/\, } e - {"\
ASE-41

JUL 01 * Do not use this form for asbestos licensure exempted activities.




Building 11 - Cottage 4 Plus Dorm

Location of material

Code* | Description of material (room/floor/area)
FRI  [Nailcrete 1st Floor
FRI |Vapor Barriers 1st Floor
FRI |Fire Door 1st Floor 1 i Ea REM
NF1 |Window Caulk Trhoughout 350 LF REM

FRI|Sink Undercoating 1st Floor in conjuction with nailcrete 4 SF REM




e :
A 6T

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

Date of Notification (1)

08 / 14 /

17

Name of Building Owner/Operator (2)
DECO Energy

Agencies Nofified

Type Notification

Strest Address

| X EPA B Initial 100 Lenox Drive e
| &I DEP L] Amended City, State, Zip Code T ~SESTOS CUNTROL &
[0 DCA (NJAC 5:18) Amendment # ; las LICENSGS - f
S r—— i PN PR
[J DHSS ] Emergency (indiuding Lawrenceville, NJ 08460 T2 ]
[0 DCA justification) Name of Contact [ Talanhnna Nimbar

(NJAC 5:23-8) ] Cancellation

Chris Moser Project Manager
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Marie Katzenbach School for the Deaf X School (K-12)
Street Address [] Subchapter 8 (Other than K-12)

320 Sullivan Way Building 12 - Cottage 5 c ﬁ?ﬁ;ﬁig’jﬁmte Semmme S et
City (5) Square Feet # of Floors Bldg. Age
Ewing 4000 3 50+

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

Name of Abatement Contractor (9)

Diamond Huntbach Construction Corporation
Street Address

500 East Luzerne Street
City, State, Zip Code

Philadelphia, PA 19124

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No.
Environmental Connection, Inc
Street Address
120 North Warren Street
City, State, Zip Code

Trenton, NJ 08608

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rollie Jones 609-273-1396 215-739-8166 00646
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 /28 [ 17 12 1 31 . . 1T SAME AS ABOVE
Occupancy Status During Abatement (Check only ong) Street Address

Facility Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Qutside of Normal Facility Hours - Describe
Tim= of Abatement: 7AM-5PM/ Pi- AM

City, State, Zip Code

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

O >3sfor>31If [ Renovation [J Mini-Enclosure

& >160 sf or >260 If B Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
iSN Locatiton Abatement Type
Location of U dorsm?ify b Description of
Asbestos-Containing Material (ACM) Nﬁ'“‘i ; ey efy Asbestos Containing Material (ACM) Amount 2|13 Om
TO BE ABATED i atmd‘?nlag; i | (be., thermal systems insulation, surfacing, (Specify 3|B|8|5&
IN Facility o VAT, or SForLF) 2|82
(13) (12) other miscellaneous) = | @
Yes | No | N/A T
See Attached Listing O X (O X\ O|0O|O
7 [ o o go|gig
(O (O |O Ooio(o|g
O[O0 00|00
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler ID No. Waste :
Service Transport Grou Minerva Landfill
: R P AD01#20990 | 80
City, State Disposal Date City, State
New Castle, DE 1213117 Waynesburg, OH
Completed By (Print or Type) [ Title | Signature Date
|  Wayne Huntbach roject Mana : Sl P - —
| y Proj ger p\_)% E %

ASE-M

JUL 01 * Do not use this form for asbestos licensure exempted activities.



Building 12 - Cottage 5

Location of material

Code* | Description of material (room/floor/area)
FRI' [Nailcrete 1st Floor
FRI |Vapor Barriers 1st Floor
FRI |Fire Door 1st Floor 1 Ea REM
NF1 |Window Caulk Thoughout 350 LF REM
FRI |Sink Undercoating 1st Floor in conjuction with nailcrete 4 SF REM
NF1 |Window Glazing Throughtout 350 LF REM




et I

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:18) g F:I i

i 5 U
| Date of Notification (1) Name of Building Owner/Operator (2) T ]
08 / 14 ;17 DECO Energy N
b i [ 41N =
Agencies Notified Type Notification Street Address Li S I
X EPA & Initial 100 Lenox Drive : |
X DEP L1 Amended City, State, Zip Code | SBESTOS CONTROL& |
] DCA (NJAC 5:16) Amendment # TREREZR | A BE‘L;F‘-’E vl HOL A !_
] DHSS [ Emargancy (indluding Lawrenceville, NJ 08460 , e i

L1 DCA justification) Name of Contact Emees 2
(NJAC 5:23-8) [J Canceliation Chris Moser Project Manager

FACILITY INFORMATION

| Name of Facility Where Abatement is Taking Piace (3)

Marie Katzenbach School for the Deaf

X School (K-12)

Type of Facility (4)

] Subchapter 8 (Other than K-12)

Street Address : : 7 s
320 Sullivan Way Building 13 Cottage 6 2 ?g:;él;i&gmate Rpommersial buldinos,
City (5) Square Feet # of Floors Bldg. Age
Ewing 4000 3 50+
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer Prior use school being demolished

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

Environmental Connection, Inc

Name of Abatement Contractor (9)

Diamond Huntbach Construction Corporation

Street Address
120 North Warren Street

Street Address
500 East Luzerne Street

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
Philadelphia, PA 19124

Telephone No.
608-273-1388

Project Manager for Monitoring Firm
Rollie Jones

Telephone No.
215-739-8166

License No.
00646

Start Date (10) | Scheduled Completion Date (11)
17 ' 12 /[ 31 [/ 17

08 [/ _28 |/ |

Name of OSHA Monitor
SAME AS ABOVE

Oceupancy Status During Abatement (Check only one)

Facility Closed/Vacated During Entire Period of Abatement

[l Abatement Performed Qutside of Normal Facility Hours - Describe
Time of Abatement: 7TAM-5PM/ PM- AM

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[0 =3sfor>3If [] Renovation

(] Full Containment with Negative Pressure

] Mini-Enclosure

ASB-41

JUL 01

77

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

| & >1860 sf or >260 If X Demolition [ Glovebag Procedure
| [ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
; Normally -
Location of Used Sc'ely b Description of
Asbestos-Containing Material (ACM) rj 9 <Ly f Asbestos Containing Material (ACM) Amount Ao
TO BE ABATED c a;nd?nlagfif’) (i.e., thermal systems insulation, surfacing, (Specify g S8 |E
IN Facility ey VAT, or SFor LF) |58 |2
(13) (12) other miscellaneous) = T | a3
Yes | No | N/A 2
See Attached Listing O I® 1d oo
O (O O O0d| g
O O[O ojojajg
1
0o (o[ B B
MName of Registered Waste Hauler | NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Transport Group Hauler 1D No. Waste Minerva Landfill
AB01#20990 80
City, State Disposal Date City, State
| New Castle, DE 1213117 Waynesburg, OH
| Completed By (Print or Type) Title Signature | Date
Wayne Huntbach Project Manager Y V.\/\ @ - V( 2 J
g W | ( (—w



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) e
- N ERENYW E I
| Date of Notification (1) Name of Building Owner/Operator (2) || |} &= & &=~ ——-T1"
pd S
08 / 14 / 17 DECO Energy {. i"f’g; i
Agencies Nofified Type Notification Strest Address { P RUG T RN EiEEg
X EPA Initial 100 Lenox Drive T L
X DEP [ Amended City, State, Zip Code R :
CIDCA (NJAC5:16) |  Amendment# e Sla0R. S0P | sEzosco |
] DHSS [ Emergency (including Lawrencevilie, NJ 08460 3. RERE -
] DCA justification) Name of Contact ST T&lE0hnna Nimhar
NS SR [ Cancelizhon Chris Moser Project Manager

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Marie Katzenbach School for the Deaf

Street Address

320 Sullivan Way Tunnels Beneath Buidlings 7,8,9,10,11, 12 and 13

Type of Faciiity (4)

X School (K-12)

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

homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Ewing 750 1 50+
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer Prior use school being demolished

Environmental Connection, Inc

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Diamond Huntbach Construction Corporation

Street Address
120 North Warren Street

Street Address

500 East Luzerne Street

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
Philadelphia, PA 159124

Project Manager for Monitoring Firm
Rollie Jones

Telephone No.
609-273-13%6

Telephone No.
215-739-8166

License No.
00646

Start Date (10)

o8 [ _28 | 17

Scheduled Completion Date (11)
12

o3 17

Name of OSHA Monitor
SAME AS ABOVE

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

[J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: TAM-5PM/ PM- AM

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[d1>3sfor>3If

[] Renovation

(] Full Containment with Negative Pressure
] Mini-Enclosure

B =160 sf or >260 If ] Demolition [] Glovebag Procedure
| [X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of U Ndorsmlai:y b Description of I
Asbestos-Containing Material (ACM) r\ie' PIEY f Asbestos Containing Material (ACM) Amount D@ D|m
TO BE ABATED . at'”;‘?”}agcim (i.e., thermal systems insulation, surfacing, (Specify 38|82
IN Facility el 2 tair: VAT, or SF or LF) 2|58 |8
(13) _(12) other miscellaneous) = 5|¢c
Yes | No | N/A @
See Attached Listing O X O Og|.
O g |d 00|00
O[O0 Od oo o
o|olg o/ojolo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Transport Grou Hauler ID No. Waste Minerva Landfill
P P A901#2093%0 80
| City, State Disposal Date City, State
| New Castle, DE 1213117 Waynesburg, OH
Completed By (Print or Type) ‘ Title ‘ Signature : Date
Wayne Huntbach Project Manager ? /u £ A | -(’é?/- 4 pi
ASB-41 - X
JUL 01 * Do not use this form for asbestos licensure exempted activities.




MECEIVE]

Tunnels Beneath Buildings 7,8,9,10,11,12 Eér'ld{frs g

Location of material A rfrilolj:_jt of|UEode"| €ode ng'e_

Code* | Description of material (room/floor/area) ACI‘%II X REE: || eam

cnrkeTrne PNTEO] & §

NF1 |Glassblock Windows Caulk |Throughout 306SBERTRE CPIRERPH ¢ |
FR1 |Pipe & Pipe fittings Throughout 20 LF REM




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

(AY TR

Date of Notification'(1) Name of Building Owner/Operator (2)
8/11/17 Foster Wheeler Real Estate Development Cor i
Agencies Notified Type Notification Street Address SBESTOS CONTROL &
- 53 Frontage Rd, PO Box 9000 LICENSING

EPA Xl initial

DEP D Amended City, State, Zip Code

DOL C Amendment # Hampton NJ 08827

Emergency (including T Ve e e

K boH justification) Name of Contact o -
[] pca [0 canceliation Tom Fizzano

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former Ulirich Copper Inc Facility

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

Street Address

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

2 Mark Rd

etc.)
City (5) Square Feet # of Floors Bldg. Age
Kenilworth 16300 1 67 years
County (6) County Code (7) Current Use (Prior if being demolishad)
Union (STATE USE ONLY) Vacant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

MGD Environmental

Active Environmental Technologies Inc

Street Address
1000 Maplewood Dr

Street Address
203 Pine St

City, State, Zip Code
Maple Shade NJ 08052

City, State, Zip Code
Mt Holly NJ 08060

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Chris Mascri 856-751-9300 609-702-1500 01299
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

8/24/17 9/3/17

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

m z3sforz31If E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [x] Demoiition Mini-Enclosure
Glovebag Procadure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba;};;‘gent
Location of U Ndogn;’:lliiy b Description of
Asbestos-Containing Material (ACIM) J'je'nt O eny {y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:t' Od?;asffm (i.e. thermal systems insulation, (Specify 2l5]2 |0
In Facility 12 ’ surfacing, VAT, or SF or LF) 3 | & - %
(13) (12) other miscellaneous) g 2|22
= 2|a
Yes | No | N/A *
Roof X Roofing Material 2500SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. : . Hauler ID No. of Waste
Active Environmental Technologies 25704 20 Conestoga Landfill
City, State Disposal Date City, State
Mt Holly NJ 08060 8/4117 Morgantown PA 18543
Completed by Title /g alur Z ) Date
= : : - —
Nick Smarrito Asbestos Supervisor / /ﬁ«u.n o Ae 8/11/17

ASB-41 (R-06-08)

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



rryqgs

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

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)

FACILITY INFORMATION

I"h.‘\
|

8-4-17 ERM I
Agencies Notified Type Notification Street Address a_f ':_1 ﬁUlJ -0 JU‘I{
- 200 PRINCETON SOUTH CORPORATE CENTER

EPA % Initial oS 7 o

DEP Amended 1y, . £ip Lode <o

. O i EWING, NJ 08628 ASBLS a 108 ZONTAOL &

Emergency (including

E ooH justification) Name of Contact FMWE
[x] pca [l canceliation VINCENT SHEA

Name of Facility Where Abatement is Taking Place (3}
CITGO'S PETTY ISLAND TERMINAL

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

AUG 1 6 2017

ther than K- 12)

ATC

Street Address Subchapter 8 (#3

Other (i.e. private & c |
105 PETTY ISLAND etc.) A REeTOS CONTROL &
City (5) Square Feet of Floors LICBHE A¢e
PENNSAUKEN 200000 1 +/-50
County (6) County Code (7) Current Use (Prior if being demolished)
CAMDEN (STATE USE ONLY) VACANT
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

PEPPER ENVIRONMENTAL SERVICES, INC.

Street Address
3 TERRI LANE, SUITE 4

Street Address

2251 FRALEY STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City, State, Zip Code

PHILADELPHIA, PA 19137

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
JOHN LUTZ 609-386-8800 215-533-5155 01166
Start Date (10) Scheduled Completion Date (11) Name of OSHA Menitor
8/21/117 10/31/17 ATC
Street Address

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

3 TERRI LANE, SUITE 4

City, State, Zip Code

-

BURLINGTON, NJ 08016

Scope of Work (Check All That Apply)

D 23 sfor=3 if Renovation B Full Containment with Negative Pressure
[X] =160 sf or 2260 If Demolition [X| Mini-Enclosure
H Glovebag Procedure
| X| Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally ot Lypse
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) I‘j int y er Asbestos Containing Material (ACM) Amount m
TO BE ABATED 2 atigd E_’Fllaé‘t?ﬁ? (i.e. thermal systems insulation, (Specify dl g § %1
In Facility HE 1'32 ¢ surfacing, VAT, or SF or LF) CRERE-BE-
(13) ) other miscellaneous) 2|2l |g
2 I
Yes No N/A =
SEE ATTACHED TABLE X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
SERVICE TRANSPORT . MINERVA LANDFILL
City, State Disposal Date City, State
NEWARK, DE /7 __l\_IBSON, OH
Completed by Title Sigr}a/mqe ) L_—,_, ?’e}ie .
I i e U f —F
JENNIFER NIVEN DIR. OF OPERATIONS N y i | 1=/ /

ASB-41 (R-06-08)

‘h--..'__;.

/f' Do not use this form for asbestos licensure exempted activities.




D&S Proj. #: 17-218

—

State of NJ

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

M N B E 7 —
%ﬁ H)g) rl [3 - LW R ey
Date of Notification (1) - Name of Building Owner/Operator (2) Ayl — ___:_.,!ji J
0 |38 110 1|7 . . o IR
l [ASLAT RS diane tehranian ',l 1 Ui g1
Agencies Notified Typ.e. Notification Street Address R ﬁ I b _Zﬁﬁ T
EPA [ initial i
[] oep [[]Amended |
Amendment #: City, State, Zip Code ASE 5 G S 0L &
DOL — CENGI
= X Emergency montclair, nj 07042 e - CENSING
DOKH (inckiding Name of Contact | Telephone Nimhar
justification)
[ pca [ canceliation diane tehranian

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

diane tehranian

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

D Subchapter 8 (Other than K-12)
Other (Private/Commercial

Street Address
Bldgs./Homes, etc.
_ ~ Square Fest | # of Floors Bldg. Age
City (5) N County (8) County Code (7)
(State use only) Current Use (Prior if being demolished)
montclair essex
Name of Monitoring Firm Hired by Bldg. Owner (&) ASCM No. Name of Abatement Contractor (9)

D & S RESTORATION, INC.

Street Address

Street Address

20 California Ave.

“City, State, Zip Code

City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number
973-345-8020

License Number

01169

Start Date (10)

08/15/17

Sched. Completion Date (11)

09/15/17

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

20 California Avenue

X Other-Describe: _NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply) D Full Containment w/negative pressure
X >3sfor>31if [X] Renovation |: Mini-enclosure
» E Glovebag procedure
[ =160 sf or >260 I [1 Demoiition [C] Non-Exempted (%) and Non-friable procedure
— s location normally used solely RIRIE | e
- i todial e | e
asbestos-containing gtyafnf'l(z;lzn}tenanoelcus noE Description of asbestos-containing Amount m | p 2 n
material (acm) to be material (ACM) (Specify SF or o A c
abated in facility (13) Yes No N/A LF) v i ; L
e |r
basement pipe insulation 170 1 ft g
basement crawl space [ L X[ ]|pipe insulation 201 fi X0 |0

Registered Waste Hauler NJDEP Hauler ID# b1 Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 2 yds TULLYTOWN, RESOURCE RECOVERY
Disposal Date City, State

City, State
PATERSON, NJ 07503

08/16/17

TULLYTOWN, PA

Completed by (Print or Type)

Title

—— e T TR T

Signature

Date
08/10/17




D&S Proj. # 17-216

QM Y09

State of NJ

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

Date of Notification (1)
19 18 1/11.10 y/11 17 |

Name of Building Owner/Operator (2}

ronald schwarzberg

Agencies Notified | Type Notification

] era X initial

[] oep [JAmended
Amendment #:

4 poL -
I:‘Emergency

E DOH (including

justification)
D DCA D Cancellation

Street Address

City, State, Zip Code

ronald schwarzberg

highland park, nj 08904 ASBris i Sr o2
Name of Contact | Telephone SN G

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

ronald schwarzberg

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

[0 subchapter 8 (Other than K-12)

[X] other (Private/Commercial

Street Address
Bldgs./Homes, efc.
____ Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
highland park middlesex
ontractor (9)

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

ASCM No.

Name of Abatement

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

License Number
01169

Telephone Number
973-345-8020
Name of OSHA Monitor

Start Date (10)

08/28/1717

Sched. Completion Date (11)

09/15/17

D & S Restoration, Inc.
Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

20 California Avenue
City, State, Zip Code

[X] Other-Describe; _NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)
E >3 sfor>3If

X Renovation

[ ] Full Containment w/negative pressure
[] Mini-enclosure
[X] Glovebag procedure

[ >160sfor 2260 If [ pemolition [ ] Non-Exempted (*) and Non-friable procedure
Teabunad E !oca_tiim nc:rm?ily Ltjs;disciely 2 5 Ele
asbestos-containing Stzfrp(?;])ena"ce custodia Description of asbestos-containing Amount m | p 2 n
material (acm) to be material (ACM) (Specify SF or o |lafa |
abated in facility (13) Yes No N/A LF) v i o L

e | r
basement pipe insulation 90 1ft X (L]0 (O
basement [ I X I 1|bare heating pipes 501 ft glgx 14
O] |0 O
[ ] Og[O|d
[ | | B - OO (O[O
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 2 yds TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 08/29/17 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 08/10/17




State of NJ
Notification of Asbestos Abatement

D&E Proj. # 17-217 (Pursuant to NJAC 8:60 and 12:120) ;
(4 10\ D).t
7 S
Date of Notification (1) Name of Building Owner/Operator (2) b Pn
0|8 110 177
I I_ /] : /1] _I ben hutchens U (5}
Agencies Notified Typ.e; Notification Street Address
[ epa X initial
[] oep  |[JAmended ASBESYOR T e 2
54 Dol Amendment #: City, State, Zip Code LICENSING
| Emergency west orange, nj 07052 .
DOH (including Name of Contact | Telephone Number
justification)
D DCA D Cancellation ben hutchens -
e

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

ben hutchens

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

| Subchapter 8 (Other than K-12)

B4 other (Private/Commercial

Street Address
Bldgs./Homes, etc.
_ - Square Feet | # of Floors Bldg. Age
City 5) — | County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
west orange £8SEeX
ontractor @)

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

Name of Abatement

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

License Number
01169

Telephone Number
073-345-8020
Name of OSHA Monitor

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

08/21/17 08/31/17

D & S Restoration, Inc.
Street Address

Occupancy Status During Abatement (Check only one)

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

20 California Avenue
City, State, Zip Code

X other-Describe: _NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)
X >3sfor>31f X Renovation

[] >160 sf or >260 I [0 pemolition

:] Full Containment w/negative pressure
Mini-enclosure

Z Glovebag procedure
E Non-Exempted (*) and Non-friable procedure

Location of Is Iocgtion normally use_d solely R RI1E E
asbestos-containing Lymeviianancaiarodiol Description of asbestos-containing Amount mleln n
material (acm) to be staff(12) material (ACM) (Specify SF or gﬁl 2 ' B
abated in facility (13) Yiss No N/A LF) v | ;’j L
e
basement (5 locations) | || pipe insulation 126 1 ft X l-j mjin
| | | ] [w]m]
00 0o
R oo™
[ | _ OO0 |0 [0
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 2 yds TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 08/22/17 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 08/10/2017




AUg 11 £U1/ UZ04FM NJ Asbestos Control 609.633.0664

page 1

88/11/2817 @3:01AM 5733450860 DES RESTORATID PAGE 82/84
EDETWETMR
State of NJ 5 'E,ﬂif ﬁ?]
Notification of Asbesios Abatemeant R I i
Fro]. #: 17348 (Pursuant to NJAC 8:60 and 12:120). | | |
A O — A £ 6 20 ||L)
e '
D.oge %Nﬂiﬁﬂﬁvn 1] Namio of Buliding mm— Il / :
u_mtc l..wgiﬂ mz. 17n I N | e— ARSI
0. €pa Thilal ra rest NOFNLG -
D pep Amended
Amangmant #: E! !Lt&. Zip !n!a }
X oo B —
S cox g:;aggz:;w |_montclair, nj 07042
:usllﬁcutlun) me R&t 8lapl moer
O oea 3 canectiation diane tehranian L
FACILITY INFORMATION .
Nama of facility whers abatement g taking placa (3) Type of Facility (4)

[ Schoot (k-12)

diane tabranian S - [ Subchapter & (Other than K-12)

Etraet Addmss E Other (PrivatsCommercial
Bldgs.Homes, etg,

Cy (5 " Gaunly Code (7).

(State use anky) 7
Nm—ufminﬂm

D & 5 RESTORATION, INC,
Ty T W
20 Californls Avs,
T o, 7P ot Ty, Slats, 2p Code
Patargen, NJ 07503
Frowe Mantger o Santonng TP Prorie NamEer Telapnone NimBe Teiree impe
——973—.?!"‘-5'5020 ’—ﬂL_-
m ;) R Name of OBHA Monilor
D & S Rastoration, Inc.
08/15/17 . 09/15/17 — W
oy Btatus Ourlng nt {Check anly ona) 20 Califomia Aveque
Faollity clossd/vacated duning entle period of abstement. 2 , Zp Code
Abatement parformad cutside of normal faclity hours-
Desaribe;;
& Other-Descriva. - NORMAL HOURS Paterson, NJ 07503
EE576 of Wark [check all That Epply) Full Centainment winagativa pressure
B =astor>alr B Renovation Minl-enclosure
Glovebag procedure
[ x10stor 2200 ¢ [] femcikion Non-Exempled (") and Non-triable piocedure
Locatien of I lscation nsrmally used solaly RTR e =
“b“mfmm"m by m?lmnanoafcuatudlll Descrtion of asbastos-conaining Areunt efefn|F
malarlal (aem) 1o ba materia! (AGM) gl Pl 4 I
sbated in ft:illty {13} Yae Na N/A LF) ¥y i D L
2 {
basemeant ipe insulation 1701 & mjinln|
basement crawl space pipe lnsulation 20182 =i
HE
. [m] t=B
I T T T R LT T Hauler o Nare of Regiaterad Larail
D & 8 RESTORATION, INC. 13508 2 vds TULLYTOWN, RESOURCE RECOVERY
ity, Stale pozal Date T
FATERSON, NJ 07503 08/16/17 TULLYTOWN, PA _—
Cempieted by (Print or Typs, Thie greture Date
BOGDAN JOLDZIC PRESIDENT 08/10/17

. —

it 1ias this fnren frr ashaatad [eang)ine avamnian sejvien






