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

SIENENS

LY \J ‘ &@\1 L AT

R .‘(_ )

*’! £ g
Date of Notification (1) Name of Building Owner/Operator (2) S ;}
8/13/12 David Barile Vire .
1) ! g BT
Agencies Notified Type Notification Street Address =HUL T AH ID _
B EPA B2 Initial 566 Princeton-Kingston ded * ‘#l;
% EEOFL £l Qme"ged s City, State, Zp Code TS oo NT
mendmen 2
[J Emergency (including Princeton, NJ 085@ G || f.HT:H.}-RO-
& DOH justification) Name of Contact Telephong Number REREY ]
] bCA Cancellation David Barile T
— e PR
FACILITY INFORMATION
Name of Facility VWhere Abatement is Taking Flace (3) Type of Facility (4)
Residence ] School (K-12)
Siroot Address Subchapter 8 (Other than K-12)
' : ; Other (i.e., private & commercial buildings,
566 Princeton-Kingston Road homeﬁ, etf} ¢
City (5) Square Feet # of Floors Bldg. Age
Princeton
County (8) County Code (7) (STATE Current Use (Prior if being demolished)
Mercer USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) MECS Stevens Environmental Services, Inc.
Street Address Street Address '
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. [ License No. T
William Weisgarber Jr. (609) 298-4070 (609) 259-9688 ; 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor - 7
8/23/12 3/24/12 Ml““"“
Occupancy Status During Abatement (Check only ona) Sireet Address i i T
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[1 Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
K] Other - Describe:  8AM - 4:30PM Crosswicks, NJ 08515
Scope of Work (Check all that apply)
] Full Containment with Negative Pressure
B=3sfor>31If [5{] Renovation [C1Mini-Enclosure
[[]=160 sf or 2260 If [] Demoittion Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Mafntenapcef Asbestos Containing Material (ACM) Amount - —
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify al&] 2|3
IN Facility Staff? surfacing, VAT, or SF or LF) a|l 2|88
(13) (12) other miscellaneous) g gl s
o [+
Yes No | N/A @
garage/basement/crawlspace X pipe insulation 220 LF e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
= . Hauler ID No. of Waste .
Stevens Environmental Services Inc. 20 /\ T.RRF, Inc.
City, State Disposal Date (:Jity, ate/
Allentown, NJ 8/24/12 ./ Iy Tullytown, PA
Completed By Title Ssgnayﬁr&?* : Date
Mahlon E. Stevens Project Manager / h o 8/13/12

ASB-41
MAR 00

* Do not use this form for asbesros‘ﬁcensure exempred activities.



Q\Q,O C, _ . State of New Jersey Job # 1207-1660
& NOTIFICATION OF ASBESTOS ABATEMENT Check # NA
< (Pursuant to N.J.A.C. 8:60 and 12:120) - . . .| 5 ;
Date of Nofification (1) * [Name of Building Owner / Operator (2) ]
712312 Mrs. Catherine M. Nardelli 201
Agencies Notified |Type Notification [ Street Address S MJ@H-—&HIUﬂ T
X EPA 8 Lesley Lane N 7 e
] DEP [1 Initial City, State & Zip Code ST US CUNTROL
K pboL | X Amended #1 Northfield, NJ 08225 B LICEMSING -
[ DOH [ Emergency Name of Contact e Telephone Number
[1 DCA [] Cancellation Mr. Chuck Nardelli i
FACILITY INFORMATION
IName of Facility Where Abatement is Taking Place (3) Type of Facility (4) ]
Residential Property [] School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
124 New Haven Road Other (i.e. private & commercial buildings, homes, etc.)
' Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 1500 2 a0
Ventnor Atlantic Current Use (Prior if being demolished)
Residential Property
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Tiger Environmental Asbestos and Mold Services, Corp.
Street Address Street Address
16 West Elizabeth Avenue 3859 Sylon Blvd.
City, State & Zip Code - City, State & Zip Code
Linden, NJ 07036 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Kelly Walton 908-862-4301 609-702-0400 00862
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/6/12 817112 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
]:| Facility Closed/Vacated During Entire Period of Abatement 107 Haddon Ave.
[[] Abatement Performed Outside of Normal Hours City, State & Zip Code
[[] Describe: Westmont, NJ 08108
X] Isolated Area
Scope of Work (Check all that apply) e . _ g
[] Full Containment with Negative Pressure
DJ =3sfor=3if [X] Renovation []  Mini-Enclosure
[] =160 sf=260 If [] Demolition D4 Glove Bag Procedures
[] Non-Exempted and Non-Friable Procedure
Location of Is Location ' Description of _ Amount | Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify ]
Material (ACM) Solely by Material (ACM) SF or LF) 54 1y [ [
TO BE ABATED Maintenance or (i.e., thermal systems ] Dl 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 2| B 2| 3
(13) L or other miscellaneous) sl 5| 8] §
_ Yes | No | N/A e
Crawlspace . [ LI LT ] B4 [Pipe Insulation __|60LF Hdinlinlin
S InNImi=an - = e R e llwiE
L0 X = AR O LT
L e JLIJLID ] ] MO
A L IR | - el B Pdinlinlin]
L e 100X F ] imiimiin]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Horizon Disposal 22612 3 GROWS
City, State : Disposal Date |City, State R TR
Trenton, NJ _ 8712 Morrisville, PA
‘Completed By (Print or Type) = ~ [Title Signaturg” . ' i i ‘Date o
Kim Trumbetti Admin. ] ;:E/ | 8/6/12
., ] T“u\_{i \_.‘J s
\




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

Job #: 1207-1657
Check #: 2790

Bl 1 VI
Date of Notification (1) Name of Building Owner / Operator (2) ST e ]
8oz . Springpoint @ the Atrium, inc. — o
Agencies Notified |Type Notification Street Address 'f.f?ﬂ:UC 17 AH 10: ¢
X EPA 13 Roszel Road, Suite C-120 _ i ’ B ]
[0 DEP <] Initial City, State & Zip Code T e
X DoL [1 Amended Princeton, NJ 08540 CLuE LUNTRDL
X DOH Emergency Name of Contact @ = L""*’'*-‘"‘C}'i‘!féi!’en;:'h«:)m.c-_ Number
[0 bca [0 Cancellation Mr. Vince Celenza, C&C Construction Mgmt. i ;
= — i - | S |

FACILITY INFORMATION

'Name of Facility Where Abatement is Taking Place (3)
The Atrium

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

Street Address
40 Riverside Avenue

[ ] Subchapter 8 (Other than K-12)
@ Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age

City (5)
Red Bank

County (6)
Monmouth

County Code (7)

140,000 14 1960
Current Use (Prior if being demolished)
Apartment Building

Name of Monitoring Firm Hired by Building Owner (8)
Criterion Laboratories

ASCM No.

Name of Abatement Contractor (9)
Asbestos and Mold Services, Corp.

Street Address
3370 Progress Drive, Suite J

Street Address
3859 Sylon Blvd.

City, State & Zip Code
Bensalem, PA

City, State & Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm
Mike Panapresso

Telephone Number
215-244-1300

License Number
00862

Telephone Number
609-702-0400

Scheduled Start Date (10) Scheduled Completion Date (11)
8/10/12 8/10/12

Name of OSHA Monitor
EMSL Analytical

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

Abatement Performed Outside of Normal Hours
[] Describe: Possibly 2™ Shift
] Isolated Area

Street Address
107 Haddon Ave.
City, State & Zip Code

Westmont, NJ 08108

|Scope of Work (Check all that apply)

D Full Containment with Negative Pressure
<] =3sfor=z3If PJ Renovation X Mini-Enclosure
[] =160sf=22601f [] Demolition Xl  Glove Bag Procedures
[] Non-Exempted and Non-Friable Procedure
“Locationof | IsLocation Description of ~ Amount Abatement Type |
Asbestos-Containing Normally Used Asbestos-Containing (Specify — 71
Material (ACM) Solely by Material (ACM) SF or LF) » LLLY .
TO BE ABATED Maintenance or (i.e., thermal systems o D 8! 3
in Facility Custodial Staff? insulation, surfacing, VAT | B ?g §
(13) | (12) N or other miscellaneous) 8. T m g
Yes | No | N/, @
C&C Project Office | X [ O ' [Emows/Fittings/Valves 121F X O[O0
l ] 0 S e I W o
I LLLET miimimiin
I ELL LU 4 GLNENETICT
[ e LT BT o Hinliniiniinl
] o ENyEmaimy e N Wil w] |
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Horizon Disposal 22612 4 GROWS
City, State N ) Disposal Date |City, State ) =
|Trenton, NJ 8/10/12 |Morrisvi|le, PA
Completed By (Print or Type) Title Signature ? e [Date o
Kim Trumbetti Admin. (\i/ig L s 8/9/12
L : - =1 “




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

Job #: 1208-1665
Check #: 2793

RN E i
s Lo 1}
[Date of Nofification (1) Name of Building Owner / Operator (2) S
[8/13/12 Park Avenue Community Church 2012 AL
'Agencies Notified |Type Notification Street Address * H--AM Beg— —
X EPA 1107 Park Avenue R e
[] DEP D] Initial |City, State & Zip Code o So GUNTE ROL
X DoL [J Amended Somerdale, NJ 08083 - @& & mungjNG
DOH [] Emergency Name of Contact Telephone Niimher
X DcaA [J Cancellation Pastor Glenn Marshall ey

FACIL]TY INFORMATION

Tender Hearts Day Care

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

Type of Fac;lny (4)
[ ] School (K-12)

Street Address
107 Park Avenue

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

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 2,515 1 49 years
Somerdale Camden Current Use (Prior if being demolished)

Day Care Center

Horizon Environmental

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Asbestos and Mold Services, Corp.

Street Address
PO Box 316

Street Address
3859 Sylon Blvd.

City, State & Zip Code
Thorofare, NJ 08086

City, State & Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm
Dave or Steve Flanigan

Telephone Number
856-848-0300

Telephone Number
609-702-0400

License Number
00862

Scheduled Start Date (10)
8/27/12

Scheduled Completion Date (11)
9/3/12

Name of OSHA Monitor
EMSL Analytical

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

]:] Abatement Performed Qutside of Normal Hours

Street Address
107 Haddon Ave.

City, State & Zip Code

[ ] Describe: Westmont, NJ 08108
& Isolated Area: UNOCCUPIED suBs
Scope of Work (Check all that apply) I
_ D  Full Containment with Negative Pressure
[[] =3sforz3If [X] Renovation [] Mini-Enclosure
X] =160 sf=260If [] Demolition [] Glove Bag Procedures
[ ] Non-Exempted and Non-Friable Procedure
Location of Is Location ‘Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify T
Material (ACM) Solely by Material (ACM) SF or LF) s ml m
TO BE ABATED Maintenance or (i.e., thermal systems o| Al 8| 2
in Facility Custodial Staff? insulation, surfacing, VAT 2 § B &
(13) (12 | or other miscellaneous) 5| 5| §| §
Yes | No | N/A @
Lower level of Facility _ DI [ 0| X |Asbestos Ceiling Material 2,200 SF pdimliniinl
I 101 KX N e limiinjin]
__ e LTI EY RN i Eqimlinlin
R . HEENIAR ‘= : § imiimlinm)
L LI LI CT] O]
L - (T[T . XL
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Horizon Disposal 22612 10 GROWS
City, State Disposal Date |City, State
Trenton, NJ 9/3/12 Morrisville, PA
(Completed By (Print or Type) Title Slgnature A [Date E
Kim Trumbetti Admin. L ) 8/13/12
L | L '

E\,-"



State of New Jersey

FACILITY INFORMATION

Job #: 1207-1661
NOTIFICATION OF ASBESTOS ABATEMENT (ffcck #,%79 )
(Pursuant to N.J.A.C. 8:60 and 12:120) : i
s o N 7 it i . S
Date of Notification (1) |Name of Building Owner / Operator (2) i
8132 ) o {Willingboro Township Board of Education 27:9,,,,
Agencies Notified |Type Nofification Sireet Address RV A 0: »¢
X EPA 440 Beverly-Rancocas Road o
[ DEP B4 Initial City, State & Zip Code " 0;
X DoL [] Amended Willingboro, NJ 08046 @ sy UNTROL
X DOH [l Emergency 'Name of Contact % %Eﬁﬁ&e Number
(] DCA L] Cancellation Susan Niedelman _

'Name of Facility Where Abatement is Taking Place (3)
W.R. James Elementary School

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

Street Address [] Subchapter 8 (Other than K-12)
41 Pine Street Lane [X] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (8) County Code (7) 54,600 1 1950’s
Willingboro Burlington Current Use (Prior if being demolished)
School

{Name of Monitoring Firm Hired by Building Owner (8)
| TTI Environmental, Inc.

ASCM No.

Name of Abatement Contractor (9)
Asbestos and Mold Services, Corp.

Street Address

1253 North Church Street

Street Address
3859 Sylon Blvd.

City, State & Zip Code
Moorestown, NJ 08057

City, State & Zip Code
Hainesport, NJ 08036

Jim Guilardi

Project Manager for Monitoring Firm

Telephone Number
856-840-8800 ext. 31

Telephone Number
609-702-0400

License Number

00862

8122112

!Scheduled Start Date (10)

Scheduled Completion Date (11)
9/22/12

Name of OSHA Monitor
EMSL Analytical

Describe:
Isolated A

]

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

[] Abatement Performed Outside of Normal Hours

rea

Street Address
107 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
[[] =23sfor=3If X] Renovation [] Mini-Enclosure
X =2160sf=2601f [ ] Demolition [[] Glove Bag Procedures
] Non- -Exempted and Non-Friable Procedure
Location of Is Location Description of ‘Amount Abatement Type |
Asbestos-Containing Normally Used Asbestos-Containing " (Specify
Material (ACM) Solely by Material (ACM) SF or LF) L)
5 TO BE ABATED Maintenance or (i.e., thermal systems 5 D8 3
in Facility Custodial Staff? insulation, surfacing, VAT g 8 E @
(13) (12) or other miscellaneous) 5| Y| B §
Yes | No | N/A )
Throughout (33 Areas) L] | []] [ [Floor Tile & Mastic 113,994 SF ElimlimjEm
Throughout (3 Areas) (][ (1| X |Duct Vibration 19sF ||| ][]
Exterior g1 X |window Caulk 2,100 LF iniinlin
Interior [ 1] L[] [ X |Window Glazing 1,600 LF e LT L
Throughout (19 Areas) [ 1| [ | X |Heat Shields n1a0sF (OO
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards  |Name of Registered Landfill
Hauler ID No. |of Waste
Horizon Disposal 22612 14 GROWS
City, State Disposal Date |City, State o
Trenton, NJ 9/22/12 Morrisville, PA
|Completed By (Print or Type) i . iary e | Date
Kim Trumbetti = = 8/13/12




R A al
State of New Jersey - Notification of Asbestos Abatement
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

GACH B SS 1 TS ol
Date of Notification (1) Name of Building Owner/Operator (2} Ut
August 13, 2012 MR. JACOBS
Agencies Notified Notification Type Street Address ! In 1 .~
Xl Initial Notification 2260 NEW YORK AVENUE2 M‘G i éH 10: ‘J?
O EPA DAmended Certification # City, State, Zip Code o -
O bcA EEmergency (including SCOTCH PLAINS, NJ 0¥676" ., CUHTROI
I poL Justification letter) Name of Contact | | Lelephphe Number
[l DEP- No Longer REQUIRED O Cancelled JOHN LEWIS (RS, m@ |
Xl DCH
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
JACOBS RESIDENCE [ school (K-12)
DIsubchapter 8 (other than K-12)
Street fddress [X] other (i.e. private & commercial buildings, homes, etc.)
2260 NEW YORK AVENUE Sq. Feet: Unknown #ofFloors: 2 Bldg. Age: 60+ years
City (5) County (6) County Code (7)
SCOTCH PLAINS ESSEX (State Use Only) Current Use (prior if being demolished): RESIDENCE
Name of Monitoring Firm Hired by Bidg. Owner ASCM No. Name of Contractor (9)
ENVIROVISION, INC. 0098 » N
GREENWOOD ABATEMERNT CONSULTANTS, INC.

Street Address Street Address

20-21 WARGARAW ROAD
268 MAIN STREET

City, State, Zip Code City State, ZipC
FAIRLAWN, NJ BUTLER, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
FRED LARSON 973-636-9145
973-492-0477 00840
Scheduled Start Date (10) hedul ompletion Date (11 Name of OSHA Monitor
08/13/12 08/14/12
ENVIROVISION, INC.
Occupancy Status During Abatement (Check only one}) Street Address
21 Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours - 20-21 WARGARAW ROAD
Describe C_It!.ﬂa_i@.épcﬂ
[ElOther — Describe: Work Area Closed/Vacant During Entire
Period of Abatement 9:00 AM — 8:00 PM FAIRLAWN, NJ

Source of Work (Check all that apply)

O  Fuli Containment with Negative Pressure

O>3sfor>31f Renovation O Mini-Enclosure
X > 160 sf or > 260 3 Demolition El Glovebag Procedure
E  Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Tvpe
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO MNA
BASEMENT ES] VAT 220 SF x
BASEMENT X TSI —PIPE INSULATION 40 LF [>]
Name of Req. Waste Hauler NJDEP Waste Hauler |D # Cubic Yards of Waste: Name of Registered Landfill
Newark Carting, Inc. NJ DEP # 4509 : 15CY G.R.O.W.S. North Landfill
Newark, NJ 04509
Disposal Date City, State
Notes: None 08/14/12 100 New Ford Mill Rd.

Marrisville, Pa 19067
215-736-1700

Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT August 13, 2012
MANAGER Wfﬁéfvd

Copies To: Mr. Jacobs, IRS, Inc., Attn. Mr. John Lewis & ENVIROVISION, Attn: Mr. Fred Larson
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“»-\,‘}g’\ NOTIFICATION OF ASBESTOS ABATENMENT
U (Pursuant to NJAC 8:60 and 5:16)
R Tl Y
Date of Natification (1) Name of Building Owner/Operator (2) : i
7/30/12 Mr. Terry McDermeott,
T RETTE e
Agencies Notified Type Nofification Street Address R HUe T f AH [0 -
% i 60 Pavilion Avenue ol
EPA ] Initial 50 Pavilion Avenue
% g‘éﬁ'_ ﬁme“gede o City, State, Zip Code S R ,q;“ )
mendmen : -'u
[[1 Emergency (including Long Branch, NJ 740 =i 'L "'5! A L
& ooH iUSiifiﬁaﬁpﬂJ Name of Contact Telephone Number =
£ oA Ganceliahon Terry McDermott T
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ School (K-12)
Streel Addross [[] Subchapter 8 (Other than K-12)
o B4l Other (i.e., private & commercial buildings,
60 Pavilion Ave. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Long Branch
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Monmouth USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner ASCM No, Name of Abatement Contractor (9)
@) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code Cily, State, Zip Gode
Crosswick, NJ 08515 Allentown, NJ 08501
[ Project Manager for Monitoring Firm T Telephone No Telephone No. License No T
William Weisgarber Jr. (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor [ .
8/20/12 9/7/12 MECS
Occupancy Status Duning Abatement (Check only one) “Sireet Address T . T
[[] Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[[] Abatement Performed Outside of Mormal Facility Hours City, State, Zip Code T
Other - Describe: SAM - 4:30PM Crosswicks, NJ 08515
Scope of Work (Check all that apply)
] Full Containment with Negative Pressure
=3 sfor=31If [5(] Renovation []Mini-Enclosure
[]=160 sf or =260 If ] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos -Containing Material (ACM) Maintenance/ Asbeslos Containing Material (ACM) Amaount al | mfom
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 218l 3|2
IN Facility Staff? surfacing, VAT, or SF or LF) 2l el yle
(13) (12) other miscellansous) a{ | 2] g
i m
Yes | Mo | N/A o
basement and crawlspace b ¢ pipe insulation 190 LF X
NJDEP Waste Cubic Yards Name of RegisteredDandfill

State of New

Jersey

Name of Registered Waste Hauler

Stevens Environmental Services Inc.

Hauler 1D No.
18292

of Waste
2C

F., Inc. Landfill

City, State
Allentown, NJ

Disposal Date

9/7/12

City ~State
[‘:\ /1 ullytown, PA

Completed By Title

Mahlon E. Stevens

Project Manager

D Otl;
/L/ 8/14/12

/il

ASB-41
MAR 00

* Do not use this form for asbestos Jrcéire exe{'npred activifies.



State of New Jersey N e
NOTIFICATION OF ASBESTOS ABATEMENT L LE,"E.’.’%- F% k.){ "'{ 9: (?7
(Pursuant to NJAC 8:60 and 5:18) S ‘}
Jate of Notification (1) Name of Building Owner/Operator (2) oy
7/30/12 M. Terry MCBEAHG 7_ g3 . =,
Agencies Notified Type Notification Street Address . !
K ePA B2 Initial 60 Paviliof Avénue : - ...,  —
L] oep (] Amended Cily, State, Zip Code t' YEY PR
& boL Amendment # i B %? NJ 077‘ Lt *Jl‘HG
[[] Emergency (including ong bran
Kl poH . justification) Name of Conlact '| Telephong Number
D DCA Cancellation Ten’y MCDSI‘H’IOH ) ’ -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [J School (K-12)
Slioct Address [] Subchapter 8 (Other than K-12)
. g B Other (i.e., private & commercial buildings,
60 Pavilion Ave. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Long Branch
County (6) County Code (7) {(STATE Current Use (Prior if being demolished)
Monmouth USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswick, NJ 08515 - _ Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone MNo. Telephone MNo. License No. -
William Weisgarber Jr. (609) 298-4070 (609) 259-9688 00493
Start Date (10) _ Scheduled Completion Date (11) Name of OSHA Monitor S
8/20/12 8/21/12 MECS
Occupancy Status During Abalement (Check only one) Street Address ' e
[1 Facility ClosedVacated During Entire Period of Abatament PO Box 341
[[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code,
Other - Describe: 8 AM - 4:30PM Crosswicks, NJ 08515
Scope of Work (Chack all that apply)
[C1 Full Containment with Neqgative Pressure
>3 sfor=3If [i] Renovation [] Mini-Enclosure ;
[]>160 sf or =260 If [_] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Materizl (ACM) Amount o =l m] m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify zi8l2la
IN Facility Staff? surfacing, VAT, or SF or LF) aloa|s|g
(13) (12) other miscellaneous) B el s
o
Yes No | N/A 5
basement and crawlspace X pipe insulation 190 LF K
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste /‘) i
Stevens Environmental Services Inc. 18292 o8] T.R.R.F., Inc. Landfill
City, State : Disposal Date City, Sl;ﬁe
Allentown, NJ : 8K21!b2 f‘\" Tullvtown, PA
Completed By Title f Date
Mahlon E. Stevens Project Manager {# 7/30/12
ASB-41 P G A _,-

MAR 00 * Do not use this form for asbestos licensure exempted activities,



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

| Print Form

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)

8/14/2012 Legow Management Vi
Agencies Notified Type Notification Street Address
T i o 160 South Livingston Ave. nears 45 CONT B
DEP Amended City, State, Zip Code IR FERS
s : & LICERSM
boL [ Amendment#____ | Livingston, NJ 07039 ép
mergen Inciuain
E DOH jusﬁﬁrgatioc:}( 9 Name of Contact Telephone Number
[] bca [] cancellation John

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Brandywyne East Apt. # 29A

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

Street Address ] SL'}I;)chapter 8 (Oth;r than K-1 g)l s r
r (i.e. private & commercial buildings, homes,

Brandywyne East Court (] eotc_';’ g:e.p g

City (5) Square Feet # of Floors Bldg. Age
Brielle, NJ 50+

County (8) County Code (7) Current Use (Prior if being demolished)
Monmouth (el e ) Apartment Unit

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a nfa Jadar Contracting, LLC

QOther — Describe: 8am - 5 pm

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 n/a 973-706-7950 01088
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8-24-2012 8-26-2012 Jadar Contracting, LLC
Occupancy Status During Abatement (Check Only One) Street Address '
22 Troy Lane

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

City, State, Zip Code
Lincoln Park, NJ 07035

Scope of Work (Check All That Apply)

L1 >3sfor=3¥f [x] Renovation H Full Containment with Negative Pressure
=160 sf or 2260 If [] Demotition X! Mini-Enclosure
g Glovebag Procedure
. . o Non-Exempted (*) and Non-Friable Procedure
g Abatement
Is Location i
Location of U Ndorsmfflly b Description of
Asbestos-Containing Material (ACM) 0.0l DY Asbestos Containing Material (ACM) Amount m
Maintenance/ 2 . - p o) S | m
TO BE ABATED Chicindiat Staf? (i.e. thermal systems insulation, (Specify AP IERE
In Facility SR ;az L surfacing, VAT, or SF or LF) 3| e o | o
(13) (12) other miscellaneous) 2le |2 |2
ES 2l
Yes | No | NIA ®
Main Floor = VAT 285 SF I
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
City, State Disposal Date City, State
Lincoln Park, NJ 07035 TBD Morrisville, PA 19067
Completed by Title Si ’n'a_‘turge;‘ 7.2 T e Date
Lillie Lazarevich Secretary \LE’L/((J,“_ ooz LS N | 8-14-2012

ASB-41 (R-06-08)

{
* Do not use this form Tof asbestos licensure exempted activities.



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

State of New Jersey

Cmﬂ;“i@?%

Date of Notification (1)

Name of Building Owner/Operator (2)

8/14/2012 Legow Management
Agencies Notified Type Notification Street Address
EPA B mnital 1.60 South Livingston Ave.
DEP {1 Amended City, State, Zip Code
DoL . Amendment#d : Livingston, NJ 07039
[x] poH E?ﬁ?ﬁrgaegg)ﬁn ke Name of Contact Telephone Number
[] pbca ] Cancellation John

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Brandywyne East Apt. # 69 A

Type of Fadility (4)

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

Other — Describe: 9am -5 pm

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

Street Address b
Brandywyne East Court E et:.:{)er {i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Brielle, NJ 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth [PERTENEE LT Apartment Unit
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Confractor (9)
n/a nfa Jadar Contracting, LLC
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 n/a 973-706-7950 01088
Start Date (10) Scheduled Compietion Date (11) Name of OSHA Monitor
9-4-2012 9-6-2012 Jadar Contracting, LLC
Occupancy Status During Abatement (Check Only One) Strest Address
22 Troy Lane

City, State, Zip Code
Lincoln Park, NJ 07035

Seope of Work (Check All That Apply)

D =3sforz23 1 E] Renovation £l Full Containment with Negative Pressure
[x] =160 sfor=260H Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?‘t;pn;ent
: Location of Us;’d””“i e Description of
Asbestos-Containing Material (ACM) ikt 3;2}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED civd Iagtam (i.e. thermal systems insulation, (Specify 151315
In Facility usto 1"; surfacing, VAT, or SF or LF) 38|58
(13) (12) other miscellaneous) % 3 £ 2
= =3 [
Yes | No | N/A e
Main Floor 4 VAT 345SF | X
Name of Registered Waste Hauler- NJDEP Waste Cubic Yards Name of Registered Landfill
< Hauler 1D No. of Waste )
Jadar Coniracting LLC 0033137 TBD G.R.OWS. Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 07035 ) TBD Morrisville, PA 19067
Compieted by Title Signature \‘(’ . | Date
Lillie Lazarevich Secretary DM B/ A2 A 8-14-2012

ASB-41 (R-06-08)

* Do not use this forﬁ:?-for'ésbestos licensure exempted activities.

)



7N Ly L

NOTIFICATIUN Ur ADDLED 1U3 MDA Limeit
(Pursuant to NJAC 8:60 and 12:120)

Name of Building Owner/Operator (2) ' ' i3

Date of Notification (1) ]
8/15/12 All Risk 19 4 -
Ll bRy
Agencies Notified Type Nofification Street Address G J; H I0: =
— 501 Kennedy Blvd * can
EPA Initial T i ; Ao, <
| DEP Amended ity, State, Zip Code ' SRy
DOL Amendment # Somerdale NJ 08083 é’% (e ST e bl TROL
Xl Emergency (including i (k3 1hIn
DOH justification) Name of Contact TelepHoriéNumber
] ocA [Tl canceliation Tom £4 Py e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Little Egg Harbor Township Community Center [l school (K-12)
Street Address Subchapter 8 (Other than K-12)
319 Cala Breezeway Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Little Egg Harbor Township NJ 08087 5 1000 + i 35+
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 Coniractor (9)
N/A . Pernaco Inc
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm Telephone No.

.

License No.

00727

Telephone No.
856-753-9800

Abatement Performed Outside of Normal Facility Hours

ﬁ Facllity Closed/Vacated During Entire Period of Abatement
| | Other— Describe:

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/16/12 8/M17/12 Pernaco Inc
Occupancy Status During Abatement (Check Only One) Street Address

PO Box 329

City, State, Zip Code
West Berlin NJ 08091

Scope of Work (Check All That Apply)

D 23 sforz31If Renovation

Full Containment with Negative Pressure

~ 2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locatiop, Aba_lrtement
Location of u 8 dorsmflilz - Description of o
Asbestos-Containing Materiai (ACM) Ns;:inieﬁ:ﬁ oe!} Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify o8 m
In Facility 12) surfacing, VAT, or SF or LF) 3|8 |9 |8
(13) other miscellaneous) D% o, c g
e b= [1:]
Yes | No | NA "
Kitchen X Floor Tile only 330 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
= 3 | No.
United Containers ;5;;5'0 i é}fWaste G.R.OWS.
City, State Disposal Date City, State
Elm NJ 8/17/12 Morrisville PA 19067
Completed by Title Signa Date
Anthony T Perna President // - i 8/15/12

ASB-41 (R-06-08)

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



[ Hecic <

g 2-376 State of New Jersey . e
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuantto NJAC 8:60 and 12:120)
Dale of Notification U]'/ Name ol BUlding Owner/o ' JET I )
‘ 'j"'/ (e ing er/Oparalor (2) = -
: V) / = - E
R o — : 1 Jriton /% ULDE LS 4oy, ‘
i i UealAddrus /j T ZZ"”J“"? —
Row Atandsd Ered & Cawm* IR g
(28 DOL Amandmant ¥ Gy, B, le Code ST
) Emergency (including C/ﬂ?t. Mg Vv CVC/'{«T‘ NC) ;@%y AJ!T;- 2 5y
0 ooH justfication) G oa’Con =y
O oca (] Canceliation i e
' . FANE L,,_-- '
- FACILITY INFORMATION {
Name of Facﬂéy \;ﬁere Ab:awfma.m Es.;!"a}ur.g Place (3} Type of Facllily (4)
i CounErCe School (K-12) .
Sieal Address i . Subchapler 8 (Other than K-12)
k : - 3 Oner (Lo, pvale & i i
2‘-,2- 9 é 9 TH S gy ale Cx:‘mln‘\erc!ai bulcngs, i
Ty 15) ﬁ \ Equse Foel I 41T BlGy Aoe e
AL /000 T Yo+
County (6) M Tounty Coda (1) [STATE Turent Use (Prer Il being demolished)
C,J/J&’ AY USE OALY) ; vACA T
e of Moniionng Fimm Hired by Buliding Owner ASCHM HNo, T Nzme of Abalemeni Contacior (9] 1 -
(8 N/ A LG O ~NC s \ ’
~ Steel AGOress i Susel Address i
-' e 269 S. SPrvee Ave .
[ Cuy. State, Zip Code Cuy. Sme Zip Code
/JFLL CH el 0305*— g
Broject Manager lor Monilonng Firm .Telephone No. Telaphone Licanse No. ’
s PR £S6- 999 -0422 00449
[_an Date (10) S hedued Complelon Date (11) | Name of OSHAM
7)Y L Y e On 5 € PRALE T |
MOecupancy Stalus Dunng Abatement (Check only one) ‘Sueel Address & ll
TR Faclity ClosedVacaled During Entire Period of Abalement 3 69 S, S rLve C’/j = |i
(] Abatement Performad Outsids of Normal Faclity Hours Cry, Sate, Zp Code .
(] Ower - Describe: M’@‘OL_E- S}Jﬂ'pcrf\)lj,.ogoj‘-z/ J
Siope o Work (Check all hat apply) | L
() Fut Containment with Negauve Pressure 1
>3 stor 2310 Renovalion Muri-Enclosure i
\:j 3160 sf or 22601 Damatiton Glovebag Procedure \
Mon-Exempled (1) and Non-Friable Procedure . .
Is Localion | I :
Normaly . =
Locauon ol Used Solely by Descripgon of :
Asbestos Conzinmg Matenal (ACM) Malnlsnance/ Asbeslos Conlainng Malerial [ACM) Amount m \ I
10 5 ABATED Custodial (i.e., themmal syslems insulstion, (Specity &zl
N F aclty Statt? surfaang, YAT, of SF or LF) S| £
{13} (12) other miscallaneous) z I. - '; v
Yes | No | NI LN
. ' 5
 SIpree X| Trndusr7c 1zosd | X e ‘e,
| ¥
B
I
= i A
~ame ol Regisiersd Yvasle Haular TIOEP Waste Cubic Yasds ame ol Registared Landill /j JE '.L"'
o i , Hauler O No. of Wasl foy ‘. Mo U, ) e
Lémco Iwc (2904 = CCS ¢ ! 5
Ciry. State i, Dsposal Dale 1y, State L.
MnﬂLESJMDE,ND’,O&’OfZ Wdopfsxﬂtjuj '
Compielec By o Tide ;‘%‘;’e
vescp i ¢ LEmm QUL NE ‘ gnph | S 1 (= g5
A58

* Do not use Ihis lorm for asbeslios

licansure exempwd gclivilies



?_NO .
e

o |

C\L State of Nevr fersey
‘(\){ _NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant o NJAC 8:60 and 12:120)
Date of Nofification (1) Name of Buiiding OwnedQOperator (2) =
Dress Bam
Agencies Nofified Type Nofification Street Address TR 17 EMID: &
- 933 McArthur Bivd. bk g
[X] epA [T . waiat )
] oFP K- City, State, Zip Code 4527  DOHTROL
%] DOL ~ Amendment # Mahwah, NJ 07430 e L IPENS ;J o
i 4
: —_— = ]E‘m‘g'ge{'w}@mm Name of Contact Telephone Number
& DCA Canceltation Jeff Ross 9
FACILITY INFORMATION
Name of Fadility Where Abatement is Taking Place 3) Type of Faciiity (4}
[l school (K-12)
Street Address i Suhchapter 8 (Other than K-12)
933 McArthur Bivd. g‘h;kfﬁe. private & commercial buildings, homes,
City (5} Square Fest # of Floors Bldg. Age
Mahwsah, NJ 07430 160,000 3 27 yrs.
County (6) County Code (7) Current Use {Prior if being demalished)
Bergen County (STATE USE ONLY) Commercial
Name of Monttoring Finm Hired by Buiding Owmer (8) ASCM No. - Name of Abatermnent Contractor (8}
Assessment,; Resources & Technology ; PAL Environmental Services
Strect Address Street Address
111 John Street 11-02 Queens Plaza South
City, State, Zip Code City, State, Zip Code
New York. NY 10038 Long Island City, NY 11101
Project Manager for Monitorng Firm Telephone No. Telephone No. License No.
Paut Ottens 212-785-0266 718-349-0900 00853
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/14/2012 8/28/2012 Roliand Bamhart
Gootpancy Status During Abatement (Check Only One) Street Address

)
b

Other — Describe:

Eadility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normat Facility Hours

21 Perrine Avenue

Chly, State, Zin Code
South Amboy, NJ 08879

Soope of Wark (Chieck All That Apply)

o

1 =3sfor=3t E1 Renovation £l Containment with Negative Pressure
[X] 2160 sfor=2601(f f71 Demolition Mini-Enclosure
Glovebag Procedure
Mon-Exempted (%) and Non-Friable Procedure
Is Location Abaﬁemme f
{ geation of ugildma‘*y Description of
Asbestas-Containing Material (ACM) s Solely by Asbestos Containing Material (ACM) Amount -
TO BE &g E‘[’ED A {ie. thermal systems insutation, ‘Spw’fy ?l? P g g[
n Faciiity 0“5*"“1*"’ Staft? surfacing, VAT, or SF or LF) 3|8 |8|5
Yes No | N/A 8 |
Retail Space X VAT & Mastic 200 SF 516
Name of Registered Waste Hauler NJDEP Waste - | Cubic Yards Name of Registered Landfil
Hauler D No. of Waste 1 .
ATC 4AG44PA 10 Yards Mmerva Enterprises
{City, State Disposal Date City, State
Shirley, NY 08/09/12 Waynesglrg, OH
- {Aric Domozick . - VP Business Operations = 08/13/2012

* Do not use this form fx-asbestos censwure exempied acivifes.




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

Date of Notification (1)
08/13/2012

Name of Building Owner/Operator (2)
JPMORGAN CHASE BANK NA

Agencies Notified

EPA
DEP
DOL

DOH
DCA

oo oo

Type Natification

O  Initial
Amended

a
Amendment #

O Emergency (including
O

justification)
Cancellation

Street Address

575 WASHINGTON BLVD 14TH FLOOR

City, State, Zip Code

JERSEY CITY, NJ 07310

Name of Contact

JAMES S. LISCIOTTO

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
JPMORGAN BANK BRANCH

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

Street Address O Subchapter 8 (Other than K-12)
1117 MAIN STREET Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
PATERSON 8,9765F 2 50+
County (6) _ County Code (7) Current Use (Prior if being demolished)
PASSAIC (STATE USE ONLY) BANK :

 Name of Moniton'ngﬁm Hired by Building Owner (8) ASCM No. “Name of Abatement Contractor (9)
GCI ENVIRONMENTAL ADVISORY PAL ENVIRONMENTAI SERVICES
Street Address ' Street Address )
655 THIRD AVENUE 11-02 QUEENS PLAZA SOUTH
City, State, Zip Code City, State, Zip Code D
NEW YORK, NY 10017 LONG ISLAND CITY, NY 11101
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
JBRMES GROND 212-986-9460 718-349-2800 08853

Start Date (10)
09/08/2012

Scheduled Completion Date (11)
11/08/2012

Name of OSHA Monitor
ROLLAND BARNHART

O Other — Describe:

"Occupancy Status During Abatement (Check Only One)

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

Street Address
21 PERRINE AVENUE

City, State, Zip Code
SOUTH AMBOY, NJ 08879

Scope of Work (Check All That Apply)

O =3sforz310f B Renovation O Full Containment with Negative Pressure
B 2160 sfor 2260 If 0 Demolition @ Mini-Enclosure
O Glovebag Procedure
0 Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;p“;‘?"t
Location of U ;‘;g"ﬁilly b Description of
Asbestos-Containing Material (ACM) nja. ; ‘; n‘;e}‘ Asbestos Containing Material (ACM) Amount =
TO BE ABATED - stlgd?alaswfrv (i.e. thermal systems insulation, (Specify 25135
In Facility = 2 surfacing, VAT, or SF or LF) 3 [ b f S
(13) ( other miscellaneous) % 8 |c |2
= 2 la
Yes | No | NA ®
BASEMENT X PIPE INSULATION 40LF
BASEMENT PIPE INSULATION 260LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ATC Hauler ID No. of Waste
44644PA 15 YARDS MINERVA ENTERPRISES
City, State Disposal Date City, State
SHIRLEY, NY 9/08/2012 WAUNESBURG, OH
Completed by Titie Signature - Date
ARIC DOMOZICK VP BUSINESS OPERATIONS 08/13/2012

ASB-41 (R-06-08)

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



| Print Form

= {\‘J State of New Jersey
5\) NOTIFICATION OF ASBESTOS ABATEMENT TR e 5
: (Pursuant to NJAC 8:60 and 12:120) toed B
Date of Notification (1) Name of Building Owner/Operator (2)
8/14/12 Township of Montgomery
Agencies Notified Type Notification Street Address
2261 Van Horne Road
EPA O initial :
DEP [] Amended City, State, Zip Code
DOL Amendment # Belle Mead N.J. 08502
I : :
EE] DOH jig?ieﬁrgaet?;x) (including Name of Contact Telephone Number
[[C] pca [T Canceliation Gail Smith

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Building No 63 Skillman Village

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

Street Address Subchapter 8 (Other than K-12)

| Main Blvd Other (i.e. private & commercial buildings, homes,
efc.)

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

Belle Meade 2500 2 100+

County (6) County Cnde (7) : Current Use {Prior if being demolishad)

Somerset (STATEUSEONLY} __ L Residence

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

JM Sorge Inc

Tricon Enterprises Inc.

Street Address
57 Fourth Street

Street Address
322 Beers Street

City, State, Zip Code
Somerville N.J. 08876

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

Project Manager for Monitoring Firm
Todd Huffman

Telephone No.
908-218-0066

Telephone No.
732739 1200

License No.
01095

Start Date (10)
8/15/12 8/31/12

Scheduled Completion Date (11)

N/A

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

Street Address

-

City, State, Zip Code

Scope of Work (Check All That Apply)
] =3sfor23if

D Renovation

Full Containment with Negative Pressure

[X] 2160 sfor 2260 If [X] Demaliition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_!:pn;ent
Location of U hldogn?F!y b Description of
Asbestos-Containing Material (AGM) l\:e‘nt < E'Ye !y Asbestos Containing Material (ACM) Amount =
TO BE ABATED g at' d‘?”lagf - (i.e. thermal systems insulation, (Specify 21213 |53
In Facility HSIo ;az ClE surfacing, VAT, or SF or LF) J|8 (3|2
(13) ) other miscellaneous) 2|2 2|2
= 2| @
Yes | No | N/A 2
Wet Demolition X % roofing 2500 8F] [x
Wet Demolition X X Assorted materials X
X X e
X X _ X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
B Brothers Express 3H€2ulf; R fBBVSSte MANERVA
City, State Disposal Date City, State
1'74 Blanchard st Newark N.J. 8!20!12/') WAYNESBURG OH.
Completed by Title SigRat Date
Scott Rubin Project Manager 8/14/12

ASB-41 (R-06-08)

e

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



State of New Jersey L Cneck w sue—-

}IOTI‘E‘ICATION OF ASBESTOS ABATEMENT
(Pursuant te NJAC B:60-7 Ei_mci_l!!:lzo—'?) _ )

Zeltz Sl o e e T

Date of NptiEEEéEIBE’YE} —= of Building S etor &)
8/14/12 ’ Angelina Vacatura

Agemci_eps Motified _—\_'I‘-y'pe Notification

street Address
24 Van Rensselaer St.

[ 1ERA { [X]Initial
Notification - n e
[ 1DEP ity, State, Zip Code
P [ 12mended Belleville, NJ 07109
Notification Do -
[X]DOH ame of Contact i

[ 1DCA o Angelina Vacatura

[1 cancellation

FACILITY INFORMATION

oo e g e R S
Name of Facility Where Abatement is Taking Place {3)
Private

e
Type of Facility (4)

[ 1school (K-12)

£ 1Subchapter 8 (Other than K-12)

[x]other {i.e., private & commer-—
cial buildings, homes, ete.)

R G SRS
Square Feebt —'lii of Floors 1EB'_J.dg'. Age
2

2200 \ 100
L

e A
Corrent use (Prior 1 being demolished)

Street Address
24 Van Rensselaer St.

S e —— D
city (5) ounty (6) Founty Code (7)
Belleville Essex (STATE USE ONLY)

e SRR
Name of Monitoring Firm hired by Building BSCM No.
owner (8)

Wi siiieesee—

Street Address

;;ae__gf— Etemer&_ ESE&_JEtB}_Ts?)_'
AZTECH MANAGEMENT, Inc.
treet Address

86 Christopher St.
ity, State, Zip Code i
Montclair, NJ 07042

ey e T LR : I
Project Manager for Monitoring Firm “Trelepnone Number elephone Number

(973)744-8800 VOOB?l
-
ame of OSHA Monitor

/A

Schea_. Completi

8/25/12 8/27/12
Month Day Year Month Day Year
Occupancy Status During Abatement {Check only one)
[X]Facility Closed/Vacated During Entire Peried
of Bbatement
{ ]Abatement pPerformed Outside of Normal Facility ity_;_EEEEETW
Hours - Describe: «OffHours Descript»
[ Jother - pascribe:«Other Occupancy Descript»

ESSE e

on Date (11)

treet Address

s LR SR e e
Scope of Work (Check all that apply)
[ ]Full Containment with Negative Pressure
[x]1>3 sf or >3 1f [X]Renovation [ 1Mini-Enclosure
[ 1>160 sf or >260 1£ [ lDemolition [X]Glovebag Procedure
[ 1Non-Friable pProcedurea

P —-_

e e e
Is pbatement TyPe

Location

Tocation of Description of

Lo Normally HRE
Asbestos-Containing Used Asbestos-Containing Emount
Material (ACM) Solaly Material (BCM) (Specify
TO BE ABATED By Main-® (i.e., thermal systems SF or
In Facility Ct‘f;l&n(ffal insulation, surfacing, VAT, LF)
{13) 12) or other miscellaneous)
- e, A
100 LF

e
Name of Registered Waste Hauler

AZTECH MANAGEMENT, INC.
R S e

city, State .

Montclair, NJ 07042 = orrisville,/PA 19067
.-‘/ ‘_ = e I X —— _._____..___._..._

Date

g/14/12

SO e SRR
completed BY (Print or Type)
Constantine Vivian -




QJ\L/ ,
v

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
©  {Pursuant to NJAC 8:60 and 5:16}

f AR 2
S Al o

Date of Notification (1)

Name of Building Owner/Operator (2)

iy IF 5 & fn . -
8 .15 1 12 Asbury Partners, LLc /Istar F‘lnanlc‘rai LL&t"Ei 0=

Agencies Notified Type Netification Street Address P AP

EPA [ Initial 1100 Ocean Avenue RRLES : ’ *} ROL

ity, State, Zip Code

[F] DCA (NJAC 5:16) Amendment # ¢
[J DHSS [ Emergency (including ASbury Park’ NJ 07712
0 oca justification) Name of Contact Telephone Number

(NJAC 5:23-8) [J Cancellation Keith Orther !

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former Residence

Street Address

218 4th Avenue

Type of Facility (4)
{7 school iK-12)

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

homes, etc.)

City (5)

Asbury Park

Sguare Feat

3500sf

# of Floors

3

Bldg. Age

1939

County (8)

County Code (7)(STATE USE ONLY)

Current Use {Prior if being demolished)

17 Thompson Street

Monmouth former residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
n/a Finishing Touch Asbestos Abatement Corp.
Street Address Street Address

City, State, Zip Code

City, State, Zip Code

West Long Branch, NJ 07764

Project Manager for Monitoring Firm

Telephane No.

Telephone No

732-222-8372

License No.

00040

Start Date (10} Scheduled Com

;4 1 12 9

pletion Date (11)

7 & 12

Name of OSHA Monitor

n/a

Oeccupancy Status During Abatement (Check only one

Time of Abatement: AlM- Pt/

)

K] Faciiity Closed/Vacated During Entire Period of Abatement

Street Address

[ Abatement Performed Outside of Normal Facility Hours - Describe
P-

AM

City, State, Zip Code

Scope of Work (Check all that apply)

O =3sfor=31If

[ Reneyation

[ Full Containment with Negative Pressure
] Min-Enclosure

X =160 sfor 2280 If @ Demolition [ Glovebag Procedure
[ Non-Exempted {*) and Non-Friable Procedure
Is Location Abatement Type
: Normally s
Location of : Description of ; =5 7
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 5 g ) ;r
TO BE ABATED Maintenance/ | o thermal systems insulation, surfacing, (Specify gle|le|g
TN Paciity. Facility Custodial Staff? VAT or SF or LF) < 18 |2
(13) (12) other miscellaneous) o |
Yes | No | NiA i
Exterior Siding O |0 | | siding 4580 SF [x|OlOlO
=4t el C] | e
1 je3 0] B 1
I , Ojaf(tod
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill i
Finishing Touch Asbestos HeupoBis. .- || Ve ay CROWS Landfill  North
City, State Disposal Date City, State ]
Oceanport, NJ 07757-0400 9/8/12 Morrisville, PA
Completed By (Print or Type) Title Signatyre i (5]
Joseph P. Miller President /f 8115112

ASB-41
JUL 01

" Do not use this form for asbestos frensit re exempted activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT e .
{Pursuant to NJAC 8:60 and 5:16) Fatdg
Date of Notification (1) Name of Building Owner/Operator (2) ” LA el B .
8 1 15 112 Asbury Partners, LLc /Istar Financial, L' AR 7
Agencies Notiied Type Notification Street Acdrgs R -
O EPA [ nitial 1100 Ocean Avenue - itk
% DA (NJAC 5:16) = ol il City, =iate. 2p £pdle - |
( 5 mendmen
] DHSS ] Emergency (including ASbury Pa]’k, NJ 07712
[meler) justification) Name of Contact Telephone Numiber
(NJAC 5:23-8) [ Cancellation Keith Ortner 0 J

EACILITY INFORMATION

Type of Facility (4)

Name of Faclity Where Abatement is Taking Place (3}
Former Residence [ schoo! (K-12)
Sheel Address O Subchapter 8 {Other than K-12)
218 1/2 4th Avenue ¥ ﬁ;r::;;.z},cp}r|vate 8 commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Asbury Park 3500sf 3 1939
County (6) County Code (T)(STATE EONLY) | Current Use (Prior if being demolished)
Monmouth former residence

Mame of Abatement Contracior (8)
Finishing Touch Asbestos Abatement Corp.
Street Address
- 17 Thompson Street
City, State, Zip Code

West Long Branch, NJ 07764

Name of Monitoring Firm Hired by Buiding Owner (8} | ASCM No.

n/a

Street Addrass

City. State, Zip Code

Project Manager for Monitoring Firm Telephone No, Telephone Mo | License No.
732-222-8372 00040
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

f4112

Dccupancy Status During Abatement (Check only one)

K] Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours - Describe Tity, Gtate, Zip Code
Time of Abatement. AM- P/ PM- Al

g ¢ [ 12 n/a

Street Address

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

O z3sforz31f [ Renovation Wini-Enclosure
¥ >160 sf or 2260 If @ Demolition ) Glovebag Frocedure
[l Non-Exempted (7 and Non-Friable Procedure
Is i.ocation Abatement Type
n Normally e
Location of Description of i s
Asbestos-Containing Material (ACM) U;e__d ts"'e'*’ b}’ Asbestos Containing Material (ACM) Amount f f g E
TO BE ABATED e aar\dfgnlagcef , | (ie. thermal systems insulation. surfacing, (Specify 2121813
IN Facility et o VAT, or SF or LF) 5 o | £
(13) 45 other misce!lansous) % w
ves | No | NiA ’
Basement O |0 B TSI : 20 LE x|0O|0o|(0
15 (12 W o ojo|a|d
) VB (oot
ailE s olo|a|o
Name of Registered Waste Hauler NJDEP Waste Cubig Yards of Name of Registered Landfill
. - . H- J g \uf\'.f t .
Finishing Touch Asbestos ~ |"2858 | ™ 5¢y | GROWS Landfill  North
City, State Disposal Date City, State =
Oceanport, NJ 07757-0400 9/8/12 | Morrisville, PA
Completed By (Print or Type) Title e ‘-;"J y Date :
Joseph P. Miller President f I 8/15/12
ASB-41 {7
- Do not use this form for ashestos licenstre exempled activities

JUL DO



1109-4387

PG 1 State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT Check #4431
(Pursuant to N.J.A.C. 8:60 and 12:120) e
Date of Notification (1) Name of Building Owner / Operator (2) i ]
I 81412 R Princeton University TETAUC I IAMIN. e
Agencies Notified |Type Notification Street Address i T
X EPA Trustees of Princeton University E.A. MacMillan B!dg _
[J DEP ] Initial City, State & Zip Code v U TROL
<] DOL [ Amended #13 Princeton, NJ 08544 %_ w b {CENSING
B4 DOH [l Emergency Name of Contact [Terephone Number |
[J DCA [] Cancellation Robert Ortego, P.E.
e et S ——

FACILITY INFORMATION

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

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

Street Address
One Washington Road

Subchapter 8 (Other than K-12)

[] Other (i.e. private & commercial buildings, homes, etc.)

Square Feet # of Floors

City (5)
Princeton

County (6)
- Mercer

County Code (7)

Bldg.

Age

University Library

Current Use (Prior if being demolished)

ATC Associates, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address

Bromley Corporate Center 3 Terri Lane, Suite 12

Street Address
PO Box 25

City, State & Zip Code
Burlington, NJ 08016

City, State & Zip Code
Lumberton, NJ 08048

Describe:

Facility Occupied During Abatement

Occupancy Status During Abatement (Che::k only one)
[[] Facility Closed/Vacated During: Entire Period of Abatement

[[] Abatement Performed Outside of Nermal_ Hours

......

'Scope of Work (Check all that apply)

108 Haddon Ave.

Project Manager for Monitoring Firm Telephone Number—- |Telephone Number License Number
Mike Keehn 609-386-8800 1609-265-2107 00529
Scheduled Start Date (10) Scheduled Completion Date (11) _{Name of OSHA Monitor
10/17/11 " " 9/28/12 ~ |EMSL Analytical
Street Address

City, State & Zip Code
Westmont, NJ 08108

Full Containment with Negative Pressure
[] =3sforz3If Renovation [] Mini-Enclosure
[X] =160 sf=2260If [] Demolition [] Glove Bag Procedures
X]  Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type.
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) 5 ol om
TO BE ABATED Maintepance or _ (i.e., thermal systems g Dl 8| 8
in Facility Custodial Staff? insulation, s_urfacing, VAT 2| 8 '?é §
(13) (12) or other miscellaneous) s| T 8| 3
Work Area #1 Level A Yes | No | N/A | Floor tile & Mastic (NF Removal) 400 SF ®
Work Area #1 & #2 Level A OO | Floortile & Mastic 39,600 SF | X || J[[]
Work Area #1 & #2 Level A U0 KX Pipe/Fitting Insulation 4500LF (X[ 10T
Work Area #1 & #2 Level A [ 1| ]| X | Joint Compound & drywall | 8500SF |DJ[[]{[L]][L]
Work Area #3 Level A i N S ERS PipefFitting Insulation 100 LF XL
\Work Area #4 Level B LI Floortile & Mastic | 1,780SF [J[LJ|LI1 |
Work Area #1 Level 1A [1[[J[DI[ Floortile & Mastic 1,063sF [XI[[1][1}[]
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
_ _ Hauler ID No. |of Waste
AbateTech, Inc. 18750 14 TRRF Landfill
|City, State T e Disposal Date |City, State
Lumberton, NJ 9/28/12 Tullytown, PA
Completed By (Print or Type) Title Signatufre } Date
Gwen Trumbetti Opps. Coord. r\_\(,-‘?, 1 : 8/14/12



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

PG 2

1109-4387

Ay

Name of Building Owner / Operator (2)
Princeton University

[Date of Notification (1)
8114112

"1?”5

P

Agencaes Notified Type Notification |Street Address
XI EPA Trustees of Princeton University E.A. MacMillan B{dg' TROL
[ DEP [ Initial City, State & Zip Code - N M S T
X DoL XI Amended #13 Princeton, NJ 08544 4 _
X DOH [[] Emergency Name of Contact [Telephone Number
[] DcA [l Cancellation Robert Ortego, P.E. 4 %
MR

FACILITY INFORMATION

Type of Facility (4)

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

Princeton University — Firestone Library

Street Address
One Washington Road

Subchapter 8 (Other than K-12)

[] Ofther (i.e. private & commercial buildings, homes, etc.)

Square Feet # of Floors

County (6) County Code (7)

City (5)

Bldg. Age

Princeton

Mercer

University Library

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
ATC Associates, Inc. AbateTech, Inc.

Street Address Street Address

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

City, State & Zip Code

City, State & Zip Code
Lumberton, NJ 08048

Burlington, NJ 08016

Project Manager for Monitoring Firm Telephone Number Telephone Number

License Number

[] Facility Closed/Vacated During Entire Period of Abatement 108 Haddon Ave.

Mike Keehn 609-386-8800 608-265-2107 00529
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

10/17/11 9/28/12 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

City, State & Zip Code
Westmont, NJ 08108

[] Abatement Performed Outside of Normal Hours
Describe:
[X] Facility Occupied During Abatement

Scope of Work (Check all that apply)

- )

[J  Full Containment with Negative Pressure
[1] =23sforz3if [X] Renovation [] - Mini-Enclosure
X 2160 sf2260 If [] Demolition [l Glove Bag Procedures
v <]  Non-Exempted and Non-Friable Procedure
Location of s Location | Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify =T ]
Material (ACM) Solely by Material (ACM) SF or LF) i 1L R
TO BE ABATED Maintenance or (i.e., thermal systems a| @ 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT g B ?é 2
(13) A or other miscellaneous) 5| Y| & 3
Yes [ No [N/A °
Level A Elevator Lobby o L1 | ]| DJ |Foor tile & Mastic (Full Containment) 450 SF DA T
|Mechanical Shaft g B L] :_._ Pipe Insulation (ﬁ_l.}l_l-Containment] 150 LF X :HE_:d
Level 1 — main Stair (WA #7) [J| 1[I | Acoustical Ceiling Plaster goosF X[
Level 1- Offices 114-D/1-12D (WA#8) [[J[[I[DJ| ~ Radiatorliner | 1208F [X|[J[[][CT
Level 1- Trustees Reading Room (WA#9, 10 & 11) : |:] Z Radiator Lmer 40 SE X j :‘ :
Level 1- Trustees Reading Room (WA#9, 10 & 11) |:| D X Pipe Insulation 50 LF |: : : :
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 12 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 9/28/12 Tullytown, PA
Completed By (Print or Type) Title Sigr'?iur_le i DR T Date
Gwen Trumbetti Opps. Coord. ey 4 8/14/12



PG3 State of New Jersey 1109-4387
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C. 8:60 and 12:120) RS &l s
[Date of Notification (1) i Name of Building Owner / Operator (2) 201 O
_ 8Man2 Princeton University | ] *’UG r' T AMID: g
Agencies Notified |Type Notification Street Address ) o N
X EPA Trustees of Princeton University E.A: MacMillan Bdg., g ——
[l DEP [ Initial City, State & Zip Code = © LIDEN -«JP
X] DOL [ Amended #13 Princeton, NJ 08544 @ ©-varailG
DOH [0 Emergency 'Name of Contact ' ‘ ~ [Telephone Number |
[0 bcA J [ Cancellation E'Robert Ortego, P.E. '
- - : =
B - FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) b
Princeton University — Firestone Library [ ] School (K-12)
Street Address [X] Subchapter 8 (Other than K-12)
One Washington Road [ ] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7)
Princeton Mercer - |Current Use (Prior if being demolished)
University Library
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
ATC Associates, Inc. AbateTech, Inc.
Street Address Street Address
Bromley Corporate Center 3 Terri Lane, Suite 12 PO Box 25
City, State & Zip Code City, State & Zip Code
Burlington, NJ 08016 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Mike Keehn 609-386-8800 609-265-2107 00529
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1017111 9/28/12 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[:| Facility Closed/Vacated During Entire Period of Abatement 108 Haddon Ave.
[] Abatement Performed Outside of Normal Hours City, State & Zip Code
Describe: Westmont, NJ 08108
[X] Facility Occupied During Abatement

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

[] =3sforz3if X] Renovation [] Mini-Enclosure
[X] =2160sf=2260 If [] Demolition [] Glove Bag Procedures
| i _ DX  Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing ' Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) % o,
TO BE ABATED Maintenance or (L.e., thermal systems e| @ 81 3
in Facility Custodial Staff? insulation, surfacing, VAT % 52, '?:a 2
(13) y (12) or other miscellaneous) s| 5| F| §
Yes | No | N/A *
Level 1- Trustees Reading Room (WA#9, 10 & 11) O Acoustical Ceiling Plaster 300 SF X1
Level B- West Core Book Stack Area LI]L][[X Floor tile & Mastic | . 8s5sF_[X|LILIL]
Level 3- IAS Room 3-6-D (WA#13) L]0 __Floor tile & Mastic 100SF [ [1]L]
ILevel 3- IAS Room 3-6-D (WA#13) [1][J] X | Acoustical Ceiling Plaster | 340SF | XIO1 O
Level 1- Main Lobby (platform area WA#14) VLT T B _Pipe Insulation 30LF jdInlinlim
_ EEIERESE A4 . . oo b LLEL L)
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
) Hauler ID No. |of Waste
AbateTech, Inc. 18750 12 TRRF Landfill B
City, State g |Disposal Date |City, State
Lumberton, NJ 9/28/12 Tullytown, PA _
Completed By (Print or Type) Title Signature-- " IDate T
Gwen Trumbetti Opps. Coord. ‘ /',,} 8/14/12
\*‘... ] ‘v'\__‘ i\

w4



PG 4

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

Date of Nofification (1)

[Name oTBu]Iding Owner / Operator (2)
__|Princeton University

LRI
Lil KUl |

. 814/12

 Agencies Notified | Type Notification
EPA

L} DEP [1 Initial

Xl DOL Xl Amended #13

X DOH [] Emergency

[ bca [] Canceliation

Street Address

AT )
Trustees of Princeton University E.A. MacMiilan Bldg |

1109-4387

e

City, State & Zip Code
Princeton, NJ 08544

£
wr

s LiLETRa

i

Name of Contact
Robert Ortego, P.E.

[Telephone Number
]

1 8

__FACILITY INFORMATION

Princeton University - Firestone Library

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
One Washington Road

Subchapter 8 (Other than K-12)

[] Other (i.e. private & commercial buildings, homes, etc.)

Square Feet # of Floors

County (6)
Mercer

City (5)
Princeton

County Code (7)

Bldg. Age

-{Current Use (Prior if being demolished)
University Library

ATC Associates, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address

Bromley Corporate Center 3 Terri Lane, Suite 12

Street Address
PO Box 25

City, State & Zip Code
Burlington, NJ 08016

City, State & Zip Code
Lumberton, NJ 03048

Project Manager for Monitoring Firm
Mike Keehn

Telephone Number
609-386-8800

Telephone Number
609-265-2107

License Number

00529

Scheduled Start Date (10)
10117/114

Scheduled Completion Date (11)

9/28/12

Name of OSHA Monitor
EMSL Analytical

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

Street Address
108 Haddon Ave.

[] Abatement Performed Outside of Normal Hours City, State & Zip Code
Describe: Westmont, NJ 08108
Facility Occupied During Abatement
%pe of W-()E"(Check alma't_a-m—_- R T e
Full Containment with Negative Pressure
[] =23sforz3If >J Renovation [] Mini-Enclosure
DX =160 sf =260 If [[] Demolition [] Glove Bag Procedures
Non-Exempted and Non-Friable Procedure
T i IsLocation | Description of Amount | Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify R T
Material (ACM) Solely by Material (ACM) SF or LF) = 1L S
TO BE ABATED Maintenance or (i.e., thermal systems 3 P8l 3
in Facility Custodial Staff? insulation, surfacing, VAT 2| 8| @ 2
(13) el or other miscellaneous) - A ) =
Yes [ No [ N/A 4 e
Level 3- 1AS Rooms 3-6-D/3-7-C (WA#13A) | [ 11 [ ]| | Acoustical Ceiling Plaster 34 SF linlimjim]
Level 3- IAS Rooms 3-6-DI3.7-C (WA#13A). | [ ] | [ ]| |~ Pipe insulation i e 1 ¥ s e e N [
|Level B- Phase 2B Swing Space (WA#15) | [ ] | []] [X] Floor tile & Mastic 2,700sF X[
v e 1 = 1 o s Y s VI e S =i m ]
Rl AL BC UL e e SN AP E T
e AP bl S e A B Uy 2, L ’: L_| el R | ; 4. D J_LD J_':_I_
Name of Registered Waste Hauler : NJDEP Waste |Cubic Yards ~ [Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 12 TRRF Landfill
Cesmte = o e ' Disposal Date |City, State | ol
Lumberton, NJ 9/28/12 | Tullytown, PA
|Completed By (Print or Type) Title Signature_ ey ' ~[pate |
Gwen Trumbetti 3 Opps. Coord. {0 ¥ 8/14/12
Sl RO s

J



WL t
N (- State of New Jersey 1207-4515
' t}\@ NOTIFICATION OF ASBESTOS ABATEMENT Check #
(Pursuant to N.J.A.C. 8:60 and 12:120)
Date of Notification (1) Name of Building Owner / Operator (2)
8/10/12 Kingsway Regional School District
Agencies Notified |Type Notification Street Address
EPA 213 Kings Highway
[0 DEP 0 Initial City, State & Zip Code
DOL X1 Amended #3 Woolwich Township, NJ 08085 B
< DOH ] Emergency Name of Contact —[Teleghone Number
[] DCA [l cancellation Business Administration 3
|

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Kingsway Regional HS

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

Street Address
201 Kings Highway

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

Square Feet # of Floors Bldg. Age

City (5) County Code (7)

Woolwich Township

County (6)
GLE

~ |Current Use (Prior if being demolished)
School

Name of Monitoring Firm Hired by Building Owner (8)
Health & Safety Services

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
318 12" Street

Street Address
PO Box 25

City, State & Zip Code
Hammonton, NJ 08037

City, State & Zip Code
Lumberton, NJ 08048

Telephone-Number

Project Manager for Monitoring Firm €
1609-704-8850- .

Jim Proctor

License Number
00529

Telephone Number
609-265-2107

Scheduled Completion Date (11)

Scheduled Start Date (10) _
811712 i

7/126/12 4

Name of OSHA Monitor
EMSL Analytical

/

Occupancy Status During Abatement (Check only one)

[:] Facility Closed/Vacated During Enfire Period of Abate t
[[] Abatement Performed Outside of W
Describe:

X Facility Occupied During Abatement

Street Address
108 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

|Scope of Work (Check all that apply)

X] Full Containment with Negative Pressure

¥ =23sforz3If X1 Renovation [X] Mini-Enclosure
[] =160 sf=260 If [] Demolition [X] Glove Bag Procedures
~ [] Non-Exempted and Non-Friable Procedure
" Location of Is Location | Description of ' Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify |
Material (ACM) Solely by Material (ACM) SF or LF) 5 T m
TO BE ABATED Maintenance or (i.e., thermal systems ol & 2 3
in Facility Custodial Staff? insulation, surfacing, VAT a3l 8| 2] 8
(13) (12) or other miscellaneous) s| =| §| §
Yes | No | N/A @
Boiler Room EEEIlE Boiler Material 18 SF xlimlimiin
Gymnasium ERDEEE Pipe/Fitting Insulation 8LF limiimiimi
| OO0 0ogg
|: == :;]-— — == I———-
SlEEE LTI
A e B iEmam . i mim s
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
: Hauler ID No. |of Waste
AbateTech, Inc. 18750 2 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 8/17i12 Tullytown, PA
Completed By (Print or Type) Title Signature i Date
Gwen Trumbetti Office i g 8/10/12
Coord. Qﬂ/\f\j‘

15




State of New Jersey

1207-4515

NOTIFICATION OF ASBESTOS ABATEMENT Check #4321
(Pursuant to N.J.A.C. 8:60 and 12:120) AT e
Date of Notification (1) Name of Building Owner / Operator (2) “19 R
8/14/12 i/ AUG

Kingsway Regional School District

Agencies Notified |Type Notification
X EPA
[] DEP [1 Initial
4 DOL X Amended #4
X DOH [0 Emergency
[ DcA [1 Cancellation

Street Address
213 Kings Highway

City, State & Zip Code
Woolwich Township, NJ 08085

Name of Contact
Business Administration

|Te[ephorfe Number
(i P

FACILITY INFORMATION

Kingsway Regional HS

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
201 Kings Highway

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

Square Feet # of Floors

City (5)
Woolwich Township

County (8)
GLE

County Code (7)

Bldg. Age

Current Use (Prior if being demol
School

ished)

Health & Safety Services

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

AbateTech, Inc.

Name of Abatement Contractor (8)

Street Address
318 12" Street

Street Address
PO Box 25

City, State & Zip Code
Hammonton, NJ 08037

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Jim Proctor

Telephone Number
609-265-2107

Telephone Number
609-704-8850

License Number
00529

Scheduled Start Date (10)
7126112

Scheduled Completion Date (11)

Name of OSHA Monitor

8/17/12 EMSL Analytical

Describe:

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

[] Abatement Performed Outside of Normal Hours

Facility Q_c:cupied During Abatement

Street Address
108 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

'Scope of Work (Check all that apply)

4]  Full Containment with Negative Pressure
[X] =23sfor=31If X] Renovation <] Mini-Enclosure
[[] =160sf2260If [] Demolition Glove Bag Procedures
[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify 7
Material (ACM) Solely by Material (ACM) SF or LF) - M m
TO BE ABATED Maintenance or (i.e., thermal systems e 2 8] &
in Facility Custodial Staff? insulation, surfacing, VAT | B 2| 3
(13) a2 | or other miscellaneous) 3| 5| &| 5
Yes | No | N/A @
Boiler Room X | L1 | [ Boiler Material 18 SF jimiimiinml
Gymnasium [1[ X[ [J] PipelFitting Insulation _8LF jimlimjin]
Space below Handicap Children’s classroom | [ || [ [ X Pipe debris (clean up) 30 SF ] QE []
3 o wEImEAA lImi{miimijmg
% ER RN O[O
_ [T Rl | LHETETIET
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 2 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 811712 Tullytown, PA
Completed By (Print or Type) Title Signature Date
Gwen Trumbetti Office e k 8/14/12
Coord. b A

i



