Print Form

5 -
Y “L/ State of New Jersey
’ ~X }',Qa NOTIFICATION OF ASBESTOS ABATEMENT
B {Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
August 21, 2014 Cinnaminson Board of Education  Check # N/A.- -+ - — -~
Agencies MNotified Type Notification Street Address )
- 7197 Riverton Road
x| EPA X initial : :
| | DEP [X] Amended City, State, Zip Code
DOL Amendment #_1 Cinnaminson, NJ 08077 AIG 2 R
E oot iy 2 = /
DOH - }ur;%rg:t?:g)(mc uding Name of Contact Telanhana Kimb-=-
] oca Cancellation Mark Tindall '
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Memorial School : School (K-12)
Street Address [j Subchapter 8 (Other than K-12)
805 US 130 : Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Cinnaminson 10,000 2 100
County (6) County Code (7) Current Use (Prior if being demolished)
Burlington : (STATEUSEONLY) ________ | School :
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Management & Enviro. Consulting Services Shade Environmental, LLC
Street Address Street Address
PO Box 341 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone Nao. Telephone No. License No.
Lou Lauretti 609-298-4070 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
August 29, 2014 September 2, 2014 EMSL Laboratories
Occupancy Status During Abatement (Check Only One) Street Address
X! Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
] Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
L1 Other - Describe: Cinnaminson, NJ 08077
Scope of Work (Check All That Apply)
=3 sfor23 If Renovation Full Containment with Negative Pressure
7] =160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_artement
4 Normally s ype
Location of Used Solely b Description of .
Asbestes-Containing Material (ACM) !\ie‘ : olely ‘}’ Asbestos Containing Material (ACM) Amount i | s
TO BE ABATED c atm dl_anlagtcem (i.e. thermal systems insulation, (Specify o é E
In Facility Lsio 1"; L surfacing, VAT, or SF or LF) g o 2|5
(13) ft2) other miscellaneous) 2 |e|2|¢g
£ 2le
Yes | No | N/A *
Boiler Room XXX Pipe Insulation (Wrap & Cut) 20 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Freehold Cartage At ko =R Western Berks Community Landfill
22253 5
City, State Disposal Date City, State
Freehold, NJ 9/2/2014 B/_irgsboro, PA
Completed by Title uce ; Date
Christina Lynch Operations Manager 8/21/2014
= T

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



6438-NJ

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT Initial Notification

{Pursuant to NJAC 8:60-7 and 12:120=7) Check #- 5026

Pate of Notification (1)

1 01811911114

=me GF Building Owner/0perator (2)

Newark Public Schools

Ttreet Address

i g 22 Ed e

(QEPA () Lnitial 2 Cedar Street S
{X]DEP Notification Tity. State, Zip Code
X1iDoL { lAmended _ i

Notification Newark, NJ 07102 vkt sw Yha o
{X]DOH Rame of Contact Telephone Wumber - .- T

[ 1Cancellation
pX1pcA Douglas Bland , Bus. Admin. e
FACILITY INFORMATION
Wame SF Facility Whece hbatement is laking rlace (3) Type of Facilicy (4)

Mount Vernon Elementary School

D{1schoal (K-12)

Street Address

142 Mt. Vernon Place

ecial buildings.

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

homes, etc.)

Square Feet ¥ of FLoors |Bldg. hge

Tty 15) P’.‘ounty ) rCounty Code (77| | 45000 2 80

{STATE USE ONLY) | [Corrent Use {prior 1f being demolished)
Newark, NJ 07106 lEssex School :
Name oF Monitoring rirm Aired by building RSCH No. Name oF Abatement Contractor (3)
Owner (8)
TTI Environmental, Inc. 00003 Four Strong Builders, Inc.

Street Address

1253 North Church Street

Street Address

City. State. Zip Code

Moorestown, NJ 08057

180 Sargeant Avenue
ity. ate, 2ip Lode

Clifton, NJ 07013-1935

Froject Manager Tor MoOnLLoring FiIm
Jim Guillardi

Telephone Numaer Telephone Numbec Ticense Numoer
856-840-8800 973-614-0377 00807

Zcheduled start Date (10)

PRI

ccupancy status puring

0,8
]EE%ERI;

[ JFacility Closed/Vacated During Entire Period

of Abatement

Sched.Completion pate (ll)||Name of QSHA Monitor

| Four Strong Builders, Inc.

6 114
2811108
ec

aonly one) Street address

180 Sargeant Avenue

[ ]Abatement Ferformed Outside ul Normal Faeility Uity, State. lip Code

Hours - Describe:

¥]Other - Describe: 700:00 AM - 4:00 PM__

| Clifton, NJ 07013

Scope of Work (Check all that apply)

[ ]1Demolition
[ 123 sf or >3 1f
[X]3L60 sf or >260 1f

[X]Full Containment with Negative Pressure

[X]Renovation [XIMini-Enclosure
X1Glovebag Procedure
{ ]Non-Friable Procedure

1s Kbatement [vype

Location E|E

Location of Normally Description of R N N

Asbestos-Containing Used Asbestos-Containing Amount E|R|C]|C

Material (ACM) Solely _ Material (ACM) {Specify | M | E | A | T

TO RE ABATED by Main- {i.e,., thermal systems SF or o|P|P | O

in FacLlity tenance/ insulation. surfacing. VAT. LF} v | A)|S s

(13) Custodial or other miscellaneous) A I | U U

staff(l2) L R (L R

es| No A i E
Gymnasium X|  |Flooring Material 1,000 SF | X
Auditorium Stage X | |Flooring Material 275SF | X
Hallway X Pipe Insulation w/ associated fittings {120 LF X

Name of Registered waste Hauler

Kauler ID No. |of Waste

12609 G.R.OW.S, Inc.

NJDEF Waste Cubic vards Name of Registered Landfill

Four Strong Builders, Inc.
1ty. ate

Clifton, NJ

Disposal Date [Lity. state

Tullytown, PA

Tompleted By (Print or lype) ‘Txtle Signat Date
Bilyana Kulakovska 10fﬁce Administrator %%/-\ 8/19/14
XSB-4T

JUN 95

Ga667



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

Date of Notification (1) Name of Building Owner/Operator(2y .. .
n7in4 VANESSA WALTON Y
Agencies Notified Type Nofification Street Address e :
280- E. HAZELWOOD AVE. .

L Initial R

DEP | | Amended City, State, Zip Code VUL £ 4 9y

DOL Amendment # RAHWAY, NJ ) '

DOH D E?t?ﬁrg:gocg)(mdmmg Name of Contact Al 2 | Telephone Niimhar

DCA [] Cancelation VANESSA

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
ONE FAMILY

Type of Facility (4)

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

Street Address
280-E. HAZELWOOD AVE. Other (i.e. private & commercial buildings, homes,
; efc.)
City (5) Square Feet # of Floors Bidg. Age
RAHWAY 900 3 +50
County (6) County Code (7) Current Use (Prior if being demolished)
UNION (STATE USE ONLY) N/A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A DINAGO ENVIRONMENT LLC.
Sireet Address Street Address
N/A 339-L AFAYETTE STREET
City, State, Zip Code City, State, Zip Code
N/A NEWARK, NJ 07105
Project Manager for Monitering Firm Telephone No. Telephone No. License No.
-973-491-0877 01240

Start Date (10) Scheduled Completion Date (11)
7130114 7130/14

EHS

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

-

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

Street Address
7432-WHITEPINE ROAD

City, State, Zip Code
RICHMOND VA. 23237

Scope of Work (Check All That Apply)

H z3sforz3 If ﬂ Renovation Full Containment with Negative Pressure
W1 =160 sfor 2260 If { | Demoiiion Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;prr;ent
Locaticn of U N dogn:iliy b Description of
Asbestos-Containing Material (ACM) I\: = i Diely ;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED B at'“ d?"fg;?p (i.e. thermal systems insulation, (Specify Zlpl3|T
In Facility U SR surfacing, VAT, or SF or LF) 3|8 |35 |5
(13) i other miscellaneous) A I -
2 23
Yes | No | NA ®
BASEMENT X PIPE INSULATION (TSI) 110 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
TRI STATE INC. Hauler ID No. of Waste
City, State Disposal Date Ci’f’y;_State
Completed by Title Signaty Date. i
CARLOS GOMES PRESIDENT /)] ?‘
g 7




p8/28/2B14  14d:2%

Jan 02 2000 03:29AM NJ Asbestos Control 6036330664

Stme of Mew Jereey
NOTIFICATION OF ASEESTDR ARATEMENT
[Pursuand to NJAC 9150 wnd 181120)

Dole of Noficatian (1)
Augusi 20, 2014

\ame of Blllding Cwner
Bruca Levinson

page

HO.g8s e@92

T

Ty

DOL-10D

Htar

_ /
Cheok # 1818 AlS /7 A

Agencles Noiied Typs Motifloation
=l EPA BEl  ppiam

L. | DEP ] Amendacd

®l DOL Amendmon) #

] Emergency (neluding

Rigal Addrase
2 Fox Courl

[T~

it

e

Chy, Sietz, Zip Code
Halnepor, NJ 08038

4 ball

™~

AU\

— WAIVER APPRQVED

DOH Justification) Name of Corlael
ocA 1 cancelstion , Bruce Lavingon
ﬁi_— /O

Tel-uplhurln Nunhei'

TTEsCIUTY NFORMATION ; 3

Name gf Faciity Where Abstemant s Tswﬂ_,ﬂrm R]]
Rexldance !

Type of Facilily {s)
Bohaof (K-12)

Hirael Addraes Suncnapisr B [Other than K-44)

36 Pine Streat Omer (.o privete & commareial bultdinge, Momsas,
BT gl

ly (8) Snuare Feat S el Floore Bldp. Age

Mount Holly 3600 3 130

County (8) County Cods (7 Curren{ Lise (Prier If balnp demelished)

Burlington (BYATE UaE ONLY) Ragidence

Nams of MonBoring Firm Hired by Bulking Gener (8) ABCM No, Nume of Abstemen] Centraclor (D)

Managemsnt & Envire. Coneulting Bervicou Sheda Environmentsl, LLC

Sireal Addrass | troal Address

PO Box 341 ﬂ 823 Culler Avanus

Cliy, Bials, Yip Codo Cly, Stmia, Zip Code

Chesterfisld, NJ 08646 Maple Bhade, NJ 08052

Frujec! Meneger far Monloring Fim Telophons No, Temphona No. Lizensa No,

Lob Lauratl 809-208~4070 856-738-0098 00842
&lant Date (10 Seneduled Campletion Dats (17) Namao of OBHA Manitor

Auguat 23, 2014 Auguat 25, 2014 EMSL Labormtories

i { Ofther - Desaribe;

Qoouproy Risius Guring Abatment (Che ok Orly One)

%1 raciny Closeg/Vacated Lunng Entire Period of Abmemant
L Abatosmcni Parformed Dufslde of Nermal Faciify Hours

Firoe| Addrenz
200 Rouls 130 North

City, $iaila, Zip Cede
Clnnaminson, NJ 08077

Scope of Work (Chect All That Anply)

8 sf or 28 ] Renouation L Full Contajnmant wkh Megsrive Prassurs
2980 ol or 3200 § [ | Demolitan 5 Mini-Eacloture
x| Olevobag Pracsduro
(] _Nep-Ewampied (") ond Nen-Frigbla Procadure
' Abmament
o Type
Lo of Usad Solety b Deseriplion of i T
Anbamos-Conmining Majerial ACM) i Anbevios Consining Mararlel (ACHM) Amount |
o “'d ‘M';“m (e, thermal gyniems reulaiion. {Spacily i
n Fealliy 12 surfucing, VAT. ar BF ar LF)
(1) (12) nirsr misowlinnecus) | &
Yoo | No | NA
Bagement b4 ¢ ¢ Plpe Insulution 150 LF x
Wlema af Reglatarad Waate Haljar NJDEP Wente Cuble Yands Famo of Rogletsrad Lengfll
Freshald Carage ;;;:;5 12N ; e Western Berks Community LendFil
Chy, Sialy Disposal Duie Chy, Slale
Freshold, NJ 82572014 Birdsbora, P&
Complead by Title Dats ]
Chrstina Lynch Operatiana Managar 8/20/2014

ABB.41 (R16-08)

" Do ol uss ifs form for sabeulon Boensure Blemptad acaiviies,

.




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

C__heck # 9067

Date of Notification (1) Name of Building Owner / Operator (2)
August 21, 2014 Bank of America

Agencies Notified Type Notification Street Address
Llera 73 Main Street AL 2 F
[ Joep
&DOL & Initial City, State & Zip Code

Amended New Egypt, NJ 08533
o
DOH D Amendment #__
[bca [] Canceliation Name of Contact - | Telephone Number

Ryan Schnupp
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Bank of America

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

Street Address
73 Main Street

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

Ocean USE ONLY

Square Feet # of Floors Bldg. Age
City (5) 5,000 1 81
New Egypt Current Use (Prior if being demolished)

Bank
County (6) County Code (7)

Name of Monitoring Firm Hired by Building Owner (8)
Environmental Testing Consulfants, LLC

ASCM No.

Name of Abatement Contractor (9)
Synatech, Inc.

Street Address
413 North Black Horse Pike

Street Address
829 Radio Road

City, State & Zip Code
Runnemede, NJ 08078

City, State & Zip Code
Little Egg Harbor, NJ 08087

Telephone Number
856-482-1311

Project Manager for Monitoring Firm
Howard Zenobi

Telephone Number License Number
609-296-6916 00817

Scheduled Start Date (10) Scheduled Completion Date (11)
September 6, 2014 October 6, 2014

Name of GSHA Monitor
Synatech, Inc.

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

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

Street Address
829 Radio Road

City, State & Zip Code
Little Egg Harbor, NJ 08087

Scope of Work (Check all that apply)

D Renovation
I:l Demolition

X] >3 sfor> 501
D >160 sf or >260 If

D Full Containment with Negative Pressure

El Mini-Enclosure

E:I Glovebag Procedure

Non-Exempted(*) and Non-Friable Procedure

Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems o

(13) insulation, surfacing, VAT o 3 |m

or other miscellaneous) g ZF|s)2

=] @ |2

2l 2l=s|2

Yes No N/A L % a

Exterior Windows X Window Caulk 132 LF X

Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 2 Grows Landfill

City, State

Little Egg Harbor, NJ 08087

Disposal Date

October 7, 2014

City, State

Morrisville, PA

Completed By Title

Diane Aloia Executive Administrator

Slgnature

Date
JM? il %’L___ August 21, 2014

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




State of New

Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) ¥ e O
August 21,2014 Frank Tortorella SNl s
Agencies Notified Type of Notification Street Address
[x ] EPA [ ] Initial Notification 3006 Marlboro Drive
[ ] DEP [ 1  Amended Notification City. State, Zip Code =B
Lx: | Dol e s Richmond, VA 23225~~~
[x ] DOH [X] Emergency (including
[ 1Dpca justification) Name of Contact Telephone Number
[ ] Cancellation Frank Tortorella Bl
FACILITY INFORMATION

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

Residence [ 1  School (k-12)
i i [ 1 Subchanr 8 I(olher than k-12)_ N

99 Gy Tane [x ]  Other(ie. private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1500 sf 1 60
Manahawkin Ocean Current Use (Prior if being demolished)
Residence

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

N/A Guardijan Contracting, Inc.
Street Address Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/22/14 8/25/14 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
L ] Abatement Pe{fomed Outside of Normal Facility Hours City, Stits, Zip Code
[ 1 Otir—Desoribe Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ ] =3sfor23If [ ] Renovation [ 1  Glovebag Procedure
[x ] =2160sfor=260If [ x]  Demolition [ x]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
is Location Description of R R & .
Location of Normally used Asbestos-Containing Amount E | |N | N
Asbestos-Containing Material (ACM) Solely by Matcrial (ACM) (Specify SF M | P C c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A 5
in facility Staff insulation, surfacing, Y I P 0
(13) (12) VAT, or vV IR |5 |58
other miscellaneous) A :J g
. YES NO N/A E E E
Exterior X Asbestos siding 1400 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 2 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 8/26/14 Tullytown, Pennsylvania »
Completed by (Print or Type) Title Signan Vi 4 Date
Nicholas Fernicola Project Manager m:c\!/ /\ ( (/":-J 2 | 8/21/14

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




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

Date of Notification (1)

Name of Building Owner / Operator (2)

7/18/14 Trenton Board of Education
Agencies Notified |Type Notification Street Address pin nl
0 EPA 1490 Prospect Street Py S
[0 DEP B4 Initial City, State & Zip Code
X DOL KX Amended R#3-8/20/114 [Trenton, NJ 08638
X DOH [0 Emergency Name of Contact [Telebhone Number
(] DCA [J Cancellation Mr. Everett O. Collins 0

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Woodrow Wilson ES

Type of Facility (4)
[ School (K-12) NON SUB 8

Street Address
175 Girard Ave

[[] 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) 70,000 2 60+
Trenton Mercer Current Use (Prior if being demolished)
) School

Name of Monitoring Firm Hired by Building Owner (8)

Environmental Connection

ASCM No. [Name of Abatement Contractor (9)

Bristol Environmental, Inc.

Street Address

120 North Warren Street

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08010

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm

Richard Beach

License Number
00509

Telephone Number
609-392-4200

Telephone Number
(215)788-6040

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7129114 8/20/14 Bristol Environmental Inc.
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 1123 Beaver Street

X

Describe:

Abatement Performed Outside of Normal Hours — 7am to 3pm

7 AM to 3:30 PM
[] Facility Occupied During Abatement

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

D Full Containment with Negative Pressure
[0 =23sfor23If (X  Renovation [J Mini-Enclosure
[X] 2160 sf2260 If [] Demolition [[J 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) - O m
TO BE ABATED Maintenance or (i.e., thermal systems ] 2 8] 2
in Facility Custodial Staff? insulation, surfacing, VAT S B l'é §
(13) (12) or other miscellaneous) s 7| 85| 3
Yes | No | N/A w
Exterior Windows O X[ Window Caulkiglazing areo LF [ T[LT|[]
OO0 miiniimiin
miiniEm miimlimlin
miinlin miimiimiin
O[O Hiimiiniini
{110 miinliniin!
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Bristol Environmental, Inc. 718706 120 cuyds |GROWS Landfill ]
City, State Disposal Date |City, State ‘
Bristol, PA 8/2114 Morrisville, PA
Completed By (Print or Type) Title Signature Date
Gino Pizzigoni Project . f R 2 7/18/14
Manager /&u & ¥ sl /]/Q—
7

GI 14148



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C. 8:60 and 12:120)

CRA# 2477

Date of Notification (1) Name of Building Owner / Operator (2)
711814 Trenton Board of Education
Agencies Notified |Type Notification Street Address G S ;
] EPA 1490 Prospect Street AUU & ¥ LU
[ DEP K Initial City, State & Zip Code
B DpoL X Amended R#2-7/28/14 |Trenton, NJ 08638
K DOH [0 Emergency Name of Contact [Telephone Number
0 DCA [J Cancellation Mr. Everett O. Collins

FACILITY INFORMATION

. |Woodrow Wilson ES

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)
X School (K-12) NON SUB 8

Street Address
175 Girard Ave

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

City (5)
Trenton

County (6)
Mercer

County Code (7)

Square Feet # of Floors Bldg. Age
70,000 2 60+
- |Current Use (Prior if being demolished)

School

Environmental Connection

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Bristol Environmental, Inc.

Street Address
120 North Warren Street

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08010

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm
Richard Beach

Telephone Number

609-392-4200

License Number
00509

Telephone Number
(215)788-6040

Scheduled Start Date (10)
7129/14

Scheduled Completion Date (11)

8128114

Name of OSHA Monitor
Bristol Environmental Inc.

Describe: 7 AM to 3:30 PM

[] Facility Occupied During Abatement

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

X Abatement Performed Outside of Normal Hours — 7am to 3pm

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

[0 =23sfor23If

X Renovation

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

GI 14148

[ 2160 sf2260 If [0 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) 4 ml o
TO BE ABATED Maintenance or (i.e., thermal systems ol m B 2
in Facility Custodial Staff? insulation, surfacing, VAT 3l 8| 2| 8
(13) (12) or other miscellaneous) s| 5| §| §
Yes | No | N/A @
Exterior Windows L X[ [ Window Caulk/glazing 4oL (X[ ]][T][]
ororg OOy
OO _% miinliniin]
ey miimliniin]
Oarg miimiis]in
miinlin mlimlim]in
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards  |Name of Registered Landfill
Hauler ID No. |of Waste
Bristol Environmental, Inc. 718706 120 cuyds |GROWS Landfill
City, State Disposal Date |City, State
Bristol, PA 812114 Morrisville, PA
Completed By (Print or Type) Title Signature R Date
ino Pizzigoni Project : /ﬂ - / “ 7118/14
S i Manager /\%’” A g %
[74 T



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

Date of Notification (1)
7118/14

Name of Building Owner / Operator (2)
Trenton Board of Education i

-

Agencies Notified |Type Notification Street Address
[0 EPA 1490 Prospect Street
(] OEP X Initial City, State & Zip Code
X DoL Amended R#1-7/28/14 |Trenton, NJ 08638
X DOH [0 Emergency Name of Contact
] DcA [0 Cancellation Mr. Everett O. Collins

Telephone Nirrhkar

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Woodrow Wilson ES

Type of Faciiity (4)
School (K-12) NON SUB 8

Street Address
175 Girard Ave

[L] 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) 70,000 , 2 60+
Trenton Mercer Current Use (Prior if being demolished)
School

Name of Monitoring Firm Hired by Building Owner (8)
Environmental Connection

ASCM No.

Name of Abatement Contractor (9)
Bristol Environmental, Inc.

Street Address
120 North Warren Street

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08010

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

Richard Beach 609-392-4200 (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
ON HOLD Bristol Environmental Inc.
Occupancy Status During Abatement (Check only one) Street Address
[C] Facility Closed/Vacated During Entire Period of Abatement 1123 Beaver Street

X  Abatement Performed Outside of Normal Hours - 7am to 3pm

Describe: 7 AM to 3:30 PM
[[] Facility Occupied During Abatement

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

[0 =23sforz23if < Renovation

[C] Full Containment with Negative Pressure
[0 Mini-Enclosure

X 2160 sf2260If [(] Demoiition [(J 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) m
TO BE ABATED Maintenance or (e, thermal systems 3 2 83
in Facility Custodial Staff? insulation, surfacing, VAT 3 2| B &
(13) (12) or other misceilaneous) 8| = 5 s
Yes | No | N/A @
Exterior Windows % X | [ Window Caulkiglazing 4160 LF _ [RTTITT
O = 070
chisie HE
L
- Hi
. [Name of Registered Waste Hauler NJDEP Waste [Cubic Yards ~ [Name of Registered Landfil
Hauler ID No. |of Waste
Bristol Environmental, Inc. 718706 120 cuyds |GROWS Landfill
City, State Disposal Date [City, State
Bristol, PA 812114 Morrisville, PA
Completed By (Print or Type) Title Signature - ] Date
Gino Pizzigoni Project . / _ ‘ / 7118114
Manager /&ﬂ-ﬂ W”“*




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuantto N.J.AC. 8:60 and 12:120) (A L4t 7
[Date of Notification (1) Name of Building Owner / Operator (2)
7/18/14 Trenton Board of Education
Agencies Notified |Type Notification Street Address
] EPA 1490 Prospect Street AllG 25 -
[J DEP X initial City, State & Zip Code i
X DOL%e/ss [J Amended Trenton, NJ 08638
X DOH¢4C3¢ [0 Emergency Name of Contact | Telephone Numt ar
O Dca O Cancellation Mr. Everett O. Collins

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Woodrow Wilson ES

Street Address
175 Girard Ave

Type of Facility (4)

X School (K-12) NON SUB 8

[ Subchapter 8 (Other than K-12)

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

Square Feet # of Floors Bldg. Age
City (5) County (€) County Code (7) 70,000 2 60+
Trenton Mercer Current Use (Prior if being demolished)
School

Name of Monitoring Firm Hired by Building Owner (8)
Environmental Connection

ASCM No.

Name of Abatement Contractor (9)
Bristol Environmental, Inc.

Street Address
120 North Warren Street

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08010

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

Richard Beach 609-392-4200 (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/28/14 8/28/14 Bristol Environmental Inc.

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

X Abatement Performed Outside of Normal Hours - 7am to 3pm
Describe: 7 AM to 3:30 PM
[] Facility Occupied During Abatement

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

(]  Full Containment with Negative Pressure
[0 23sfor23if X  Renovation [] Mini-Enclosure
X 2160 sf2260 If [J Demoiition [J 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) M m
TO BE ABATED Maintenance or (i.e., thermal systems : ?| » 8l 2
in Facility Custodial Staff? insulation, surfacing, VAT ) ﬁ 3
(13) (12) or other miscellaneous) 5| 5| Bl S
Yes [ No | N/A ' &
Exterior Windows UIXTO Window Caulk/glazing a760LF X[
] 0]
o |
1 1]
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards  |Name of Registered Landfill }
Hauler ID No. |of Waste
Bristol Environmental, Inc. 718706 120 cuyds |GROWS Landfill
City, State Disposal Date |City, State
Bristol, PA 8/2/14 Morrisville, PA
Compleled By {Print or Type) Tﬂle. Signature ) Date
Gjno PiZZigoni _P_rojeCt r‘(. * ﬁ / 40 Fldia 2 7




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

I

N
T

.‘X\D\j State of New Jersey

Date of Notification (1) Name of Building Owner/Operator (2)
8/22/14 : Michael Brennan
Agencies Notified Type Notification Street Address
] EPA 3] Initial 320 W. Browning Road
ggﬁ’_ || :menged » City, State, ZIp Code
O ETweerr!g;Z; (incuding Collingswood, NJ 08107
DOH justiﬁcatpn) Name of Contact | Telephone Number
DCA ] cancellation Michael Brennan

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Supervisor Residence [] school (K-12)
Strest Address [ subchapter 8 (Other than K-12)
Knight Park Other (i.e., private 8 commercial buildings,
homes, etc.)
City (s) Square Feet # of Floors Bidg. Age
Collingswood, 1700 1 90 yrs
County (6) County Code(7) (STATE Current Use (Prior if being demolished)
Camden USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(®) N/A AFEi2, LLC
Street Address Street Address
300 S. Lenola Road
City, State, Zip Code City, State, Zip Code
Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-481-2122 00689
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
9/1/14 9/6/14 AFi2, LL.C
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 300 Lenola Road
[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[] Other - Describe: Maple Shade, NJ 08052
Scope of Work (Check all that apply) [JFull Containment with Negative Pressure
>3 sfor >3 If Renoyation D Mini-Enclosure
>160 sf or >260 If Demolition ] Glovebag Procedure
N — A 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 Material (ACM) Amount R =
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify e : = | e
IN Facilily Staff? surfacing, VAT, or SF or LF) “1E = =
(13) (12) other miscellaneous) Ml S B
rl=li]s
Yes | No | N/A :
[Exterior | Transite Shingles 700 SF X °
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name ofi?e—gstered Candil
: Hauler ID No. of Waste
AFEi2, LLC 21376 1 TBD_
City, State —Dreposal Dae | City, State 7
Maple Shade, NJ TBD / L TBD /
Completed By Title /ﬁ’ﬁ ¥ ~ / Date
e s
Wm. Minnick Program Magr. //E Z /7’%?’ 48 8/20/14
ASB-41 ' . o

- Do not use this form for asbestos licensurg exempted activities.



Emeccpre]

State of New Jersey

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

Ck 739¢

Do

Date of Notification (1)

Name of Building Owner/Operator (2)

8/21/14 Daniel Clare Private Home

Agencies Notified Type Notification Street Address

X EPA 1 initial 3? il S_a" AUC D enes

i 1 DEP ] Amended City, State, Zip Code -

x| DOL Amendment # Tuckerton NJ 08087

DOH E }Estiﬁcage : :r}:}('ndu{jing Name of Contact Telephone Numhar
O obca [3 cancellation Eric TSR W—

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Daniel Clare Private Home

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

iX| Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours
. | Other - Describe:

Street Address Subchapter 8 (Other than K-12)
35 West Sail E Other (i.e. private & commercial buildings, homes,
City (5) Squa?éclgeet # of Floors Bldg. Age
Tuckerton NJ 08087 1000+ 1.5 35+
County (6) ' County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A ; Pernaco Inc. S
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. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/25/14 8/29/14 Same
Occupancy Status During Abatement (Check Only One} Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
Ol 23sfor23if

Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

X 2160 sfor 2260 If [x] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abmmimot
; Normally - Type
Location of Lised Solsky b Description of
Asbestos-Containing Material (ACM) h:aim e 3‘;&}’ Asbestos Containing Material (ACM) Amount o
TO BE ABATED paiei d?"fgm, (i.e. thermal systems insulation, (Specify 2lo|3 g
In Facility i 132 ' surfacing, VAT, or SF or LF) 3|18|%|8
(13) (12) other miscellaneous) % e < g
= — @
Yes | No | N/A &
Through-out X Floor Tile 500 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landﬁll'
< ; Hauler ID No. of Waste
United Containers 20459 3 G.R.O.W.S.
| City, State Disposal Date City, State
Elm NJ 8/29/14 Morrisville PA 19067
Completed by Title Sign Date
Anthony T Perna President @( 8/21/14

* Do not use this form for asbestos licensure exempted aclivities.
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SLALE UL INCW JUIsCY

AT 8 NOTIFICATION OF ASBESTOS ABATEMENT
' 4‘9‘/ (Pursuant to NJAC 8:60 and 12:120)
- Date of Notification (1) Name of Building Owner/Operator (2)
August 20, 2014 Pennsauken Public Schools
Agencies Notified Type of Notification Strect Address .
[x ] EPA [ ]  nital Notification 1695 Hylton Road AUG 25 20U
[ ] peP [ ]  Amended Notification City, State, Zip Code
[x ] DoL 4 o ,# : . Pennsauken, NJ 08110
[ X ] DOH [ 1 Emergency (including ;
[ ] Dpca Justification) Name of Contact Telephone Number . |
[x ]  Canceliation Jack Killion
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Pennsauken High School [ 1 School (k-12)
T [ ] Subchapter § (other than k-12)
800 Hylton Road [ x ] Other (i.e., private & commercial buildings,
homes, etc.)
City Counzy (6) County Code (7) Square feet # of Floors Blde. Age
(STATE USE ONLY) 50,000 sf 2 60
Pennsauken ' Camden Current Use (Prior if being demolished)
High School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/25/14 9/26/14 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[x] Abatement Pcl:formed Outside of Normal Facility Hours City, State, Zip Code
[ ] Other—Describe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ]  Mini-Enclosure
[ ] =>3sfor23if [x ]  Renovation [ ]  Glovebag Procedure
[x] 2160 sf or 260 If [ ] Demolition [x ] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R IR E E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P c C
TOB ATED Maintenance/Custodial (i.e., thermal systems or LF) A [ A L
in facility Staff insulation, surfacing, o I P 0]
(13) (12) VAT, or V IR [S8 S
other miscellaneous) A E g
YES NO N/A L E E
Exterior X 100 windows 100 X
Name of Registered Waste Hauler NJIDEP Waste Hauler [D No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 60 T.R.R.F.
City, State Disposal Date City, State.
Toms River, New Jersey 9/29/4 Tu]ly;f)’wnJ/Pennsylvamq/ /
Completed by (Print or Type) Title Signature {/ Date
Nicholas Fernicola Project Manager n\ { 7 ,!-\ P 7 8/20/2014

*Do not use this form for asbesros licensure exempted achvmes.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

".Pl'iﬂt FO.FTIIW

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

August 20, 2014 Cinnaminson Board of Education ~ Check # 1414

Agencies Notified Type Notfification Street Address

7197 Riverton Road

EPA Initial : _ BT B
DEP m Amended City, State, Zip Code AUG £ 9 414
DOL __ Amendment#___ Cinnaminson, NJ 08077
DOH nggg:t?::){mdudmg Name of Contact | Telephone Number
DCA Cancellation Mark Tindall

FACILITY INFORMATION

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

Memorial School School (K-12)

Street Address | Subchapter 8 (Other than K-12)

905 US 130 [—] Other (i.e. private & commercial buildings, homes,
etc.)

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

Cinnaminson 10,000 2 100

County (8) County Code (7) Current Use (Prior if being demolished)

Buriington (STATEUSE ONLY) School

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

Shade Environmental, LLC

Street Address

623 Cutler Avenue

City, State, Zip Code

Maple Shade, NJ 08052
Telephone No.
856-755-0099

Name of OSHA Monitor
EMSL Laboratories
Street Address

200 Route 130 North
City, State, Zip Code
Cinnaminson, NJ 08077

Management & Enviro. Consulting Services

Street Address

PO Box 341

City, State, Zip Code
Chesterfield, NJ 08515
Project Manager for Monitoring Firm
Lou Lauretti

License No.

00842

Telephone No.
 609-298-4070

Start Date (10) Scheduled Completion Date (11)
August 29, 2014 September 2, 2014

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
| Abatement Performed Outside of Normal Facility Hours
[2] Other - Describe:

Scope of Work (Check All That Apply)

z3sforz3 If Renovation Full Containment with Negative Pressure

[ =160sforz2601f ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab;art;prgeni
Location-of U Ndogn?liy b Description of
Asbestos-Containing Materia! (ACM) h:ei teo ely ‘}’ Asbestos Containing Matarial (ACM) Amount ol og
TO BE ABATED . atnd‘ n!asnfetf‘? (i.e. thermal systems insulation, (Specify g} § 2
In Facility o ,'[g ai surfacing, VAT, or SF or LF) g ] o |5
(13) (12) other miscellaneous) 2|2 c E
=t =3 ]
Yes | No | N/A "
Boiler Room XXX Pipe Insulation 20 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
H E f Wi :
Freehold Cartage 2235'%'0 o g L Western Berks Community Landfill
City, State Disposal Date City, State
Freehold, NJ 9/2/2014 Birdsboro, PA
Completed by Title a Date
Christina Lynch Operations Manager ( B 8/20/2014
AT B

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



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

Check # 9068
Date of Notification (1) Name of Building Owner / Operator (2) '
August 20, 2014 Bank of America
Agencies Notified Type Notification Street Address
[ePa 1345 Chews Landing Road e 25
[loep VA 55 E
XKoL X Initial City, State & Zip Code
g D Amended Laurel Springs, NJ 08021
DOH Amendment #__
[Coca [] cancellation Name of Contact | Telephone Number
Ryan Schnupp
1
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Bank of America

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

Street Address
1345 Chews Landing Road

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

Square Feet # of Floors Bldg. Age
City (5) 6,000 1 58
Laurel Springs Current Use (Prior if being demolished)
Bank
County (6) County Code (7)
Camden USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Testing Consultants, LLC : Synatech, Inc.
Street Address Street Address
413 North Black Horse Pike 829 Radio Road

City, State & Zip Code
Runnemede, NJ 08078

City, State & Zip Code
Little Egg Harbor, NJ 08087

D Facility Closed/Vacated During Entire Period of Abatement
[X] Abatement Performed Outside of Normal Hours

[] Other - Describe:

[[] Facility Occupied During Abatement

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Howard Zenobi 856-482-1311 609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

August 30, 2014 September 30, 2014 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address

829 Radio Road

City, State & Zip Code
Little Egg Harbor, NJ 08087

Scope of Work (Check all that apply)

|:[ Full Containment with Negative Pressure

E >3 sfor> 50 If D Renovation D Mini-Enclosure
D >160 sf or =260 If [l Demolition D Glovebag Procedure
Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems i
(13) insulation, surfacing, VAT - 2o
or other miscellaneous) sl 2 813
=] [=]
Q o g 7]
s| S|&|s
Yes No N/A = zl®
Exterior Windows X Window Caulk 120 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 2 Grows Landfill
City, State Disposal Date City, State -
Little Egg Harbor, NJ 08087 October 1, 2014 Morrisville, PA
Completed By Title Sig ure . Y s Date
/ b
Diane Aloia Executive Administrator L M L August 20, 2014

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




VED/! CINDY :
State of New Jersey AEFEEVED ey ﬂ‘ITGHEa‘Jwﬂ#

NOTIFICATION OF ASBESTOS ABATEMENT /() #+ ., , o
(Pursuant to NJAC 8:60 and 5:16) Ch# A Py

Date of Notification (1) Name of Building Owner/Operator (2)
8 / 20 / 14 Woodbridge Township School District
Agencies Notified Type Notification Street Address AU R - |
O] EPA X Initial PO Box 428 School Street voe 2014
g gghwo g ?.Q::gidem . City, State, Zip Code
O] bcA [ Emakgacy (ing Woodbridge, NJ 07095
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation cl/o Dominick Dercole
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Woodbridge High School School (K-12)
Street Address E 3@'#;’? EI?:E rp?i\(nfgtt: Zrnfjhzgn:(;ezr)cial buildings,
1 Samuel Lupo Place homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Woodbridge, NJ
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex Educational Facility
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Connection, Inc. Bristol Environmental, Inc,
Street Address Street Address
120 North Warren Street 1123 Beaver Street
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08608 Bristol, PA 19007
Project Manager for Maonitoring Firm Telephone No. Telephone No. License No.
Dominick Dercole 609-392-4200 215-788-6040 - 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 /20 [/ 14 8 /20 | 14 Bristol Environmental, Inc.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 Beaver Street
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM-___ PM/3:30PM-12:00AM Bristol, PA 19007

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

B >3sfor>31f < Renovation [ Mini-Enclosure
[J =160 sf or >260 If [J Demoilition Bd Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of i h:fg“?':y i Description of 2| = | m|m
Asbestos-Containing Material (ACM) sed coiely by Asbestos Containing Material (ACM) Amount b2 2|8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S 2| g
(13) (12) other miscellaneous) 8 o
Yes | No | N/A
AD Office Air Handler Closet X |0 |0 |[Pipe Insulation 2LF XiO O™
Tunnel Beneath AD Office X |0 |[O |Pipe Insulation 2LF X(O|0|0O
LY R RO g|go|ao(d
¥ 0 |3 o(o|o|gd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
- Hauler ID No. Waste :
r Inc. Minerva Landfill
Service Transport Group, Inc 20990 114
City, State Disposal Date City, State
New Castle, DE 8/21/114 Waynesburg, OH
Completed By (Print or Type) Title Signature 5 . . Date
Gino Pizzigoni Estimator o W / A S/izo //9/
ASB-41 v g )

JAN 13 i /16 "f * Do not use this form for asbestos licensure exempted activities.



— .

e W o w

. . -
(Pursuant to N.J.A.C. 8:60 and 12:120) Cﬁ:"ﬁ L6 ?57
Date of Notification (1) Name of Building Owner / Operator (2)
8114114 SEARS HOLDINGS CORP

Agencies Notified |Type Notification Street Address

[0 EPA 3333 BEVERLY ROAD,B5-337A - - b

[ DEP X Initial City, State & Zip Code AUL £ ¥ U=

X DoL X Amended R#1-8/19/14 |HOFFMAN ESTATES, ILLINOIS

X DOH X Emergency Name of Contact |Teiephone Number

[0 DcA [0 Canceliation GERALD JACOBS

FACILITY INFORMATION

KMART STORE 3071

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
213 HIGHWAY 37 EAST

[] Subchapter 8 (Other than K-12)

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

Square Feet # of Floors

City (5)
TOMS RIVER

County (6)
OCEAN

County Code (7)

33000 2

Bldg. Age
T0+/-

Current Use (Prior if being demolished)
RETAIL STORE

318 12™ STREET

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
HEALTH & SAFETY BRISTOL ENVIRONMENTAL INC
Street Address Street Address

1123 BEAVER STREET

City, State & Zip Code
HAMMONTON, NJ 08037

City, State & Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

X
|

Describe: 9:00 PM — 6:00 AM

[] Facility Occupied During Abatement

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed QOutside of Normal Hours — 7am to 3pm

1123 BEAVER STREET

JIM PROCTOR 609-704-8850 215-788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

8/20/14 8121114 BRISTOL ENVIRONMENTAL INC
Occupancy Status During Abatement (Check only one) Street Address

City, State & Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

PD14081

[] Full Containment with Negative Pressure
X] =23sforz3If X Renovation X] Mini-Enclosure
[] =160 sfz260 If [[] 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) - Ol m
TO BE ABATED Maintenance or (i.e., thermal systems 2 8| 2
in Facility Custodial Staff? insulation, surfacing, VAT g| B g 2
(13) (12) or other miscellaneous) 5| 5| 5| §
Yes | No | N/A @
BREAK ROOM (1 J | X | Drywall with mastic pucks 4 SF XIOO O
wiIEEe m][m] (=]l
CELE miimiiniin]
OO0 miimliniin
mAjEEEE LIILIIL
Ejinii= miiniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20990 MINERVA LANDFILL
City, State Disposal Date |City, State
NEW CASTLE, DE 19720 TBD WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature Date
PATRICK T. DeCARO PROJ. MGR. W ‘9;) /{9{ : /76 8/14/14
/7



NU LIFICATLIUN OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)

e e

Chtz¢ 76

L L o — '--)JN-JUL

Date of Notification (1)

Name of Building Owner / Operator (2)

KMART STORE 3071

8/14/14 SEARS HOLDINGS CORP
Agencies Notified |Type Notification Street Address
[ EPA 3333 BEVERLY ROAD,B5-337A
(] Dep & Initial City, State & Zip Code
X DbpoL [0 Amended HOFFMAN ESTATES, ILLINOIS AUG 25 2nia
X DOH ] Emergency Name of Contact " |Telephone Number
[ bpca [ Cancellation GERALD JACOBS
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) : *

[] School (K-12)

Street Address
213 HIGHWAY 37 EAST

(] 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) 33000 2 70+/-
TOMS RIVER OCEAN Current Use (Prior if being demolished)

RETAIL STORE

318 12™ STREET

Name of Monitoring Firm Hired by Building Owner 8) ASCM No. |Name of Abatement Contractor 9)
HEALTH & SAFETY BRISTOL ENVIRONMENTAL INC
Street Address Street Address

1123 BEAVER STREET

City, State & Zip Code
HAMMONTON, NJ 08037

City, State & Zip Code
BRISTOL, PA 13007

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

JIM PROCTOR 608-704-8850 215-788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/19/14 8/20/14 BRISTOL ENVIRONMENTAL INC

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

[] Abatement Performed Outside of Normal Hours — 7am to 3pm

Describe:  9:00 PM - 6:00 AM
[] Facility Occupied During Abatement

Street Address
1123 BEAVER STREET
City, State & Zip Code

BRISTOL, PA 19007

Scope of Work (Check all that apply)

PD14081

[J  Full Containment with Negative Pressure
D =23sfor23if X Renovation X Mini-Enclosure
[] 2160 sf2260 If [] 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) - mlm
TO BE ABATED Maintenance or _ (ie., thermal systems g P 8| 2
in Facility Custodial Staff? insulation, surfacing, VAT el 8| 2 é’
(13) (12) or other miscellaneous) sl T 5| 3
Yes | No | N/A ®
BREAK ROOM LI] LI X | Drywall with mastic pucks 4 SF =linliniini
LI[1T] miimiinjn]
0 LI CIEITE]
O1grg miinjinl
miIniin miimjiniin]
mEIEEIE miiniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20990 MINERVA LANDFILL
City, State Disposal Date |City, State
NEW CASTLE, DE 19720 TBD WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature s Date i
PATRICK T. DeCARO PROJ. MGR. fa Y. [91 ; / 7/@ 8/14/



x\aw&d

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

!Teiephone Number

Date of Notification (1) Name of Building Owner / Operator (2)
4/28/14 State of New Jersey Department of Human Services

Agencies Notified |Type Notification Street Address -

[0 EPA P.O. Box 700, 222 South Warren Street  AUG 2 5 2014

[l DEP BJ  Initial City, State & Zip Code

X DoL ] Amended R#2-8/19/14 |Trenton, NJ 08625

X] DOH [0 Emergency Name of Contact

O bpca [ Cancellation Pam Harlan

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Trenton Psychiatric Hospital - Haines Bldg

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

Environmental Collection

Bristol Environmental, Inc.

Street Address [[] Subchapter 8 (Other than K-12)
100 Sullivan Way PO Box 7500 X] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 75000 3 40+
West Trenton Mercer Current Use (Prior if being demolished)
Various Services
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)

Street Address
120 North Warren Street

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, New Jersey 08608

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm
Ryan Broadwater

Telephone Number
609-392-4200

(215)788-6040 00509

Telephone Number License Number

512114

Scheduled Start Date (10) Scheduled Completion Date (11)

ON HOLD

Name of OSHA Monitor
Bristol Environmental Inc.

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

X Abatement Performed Outside of Normal Hours — 7am to 3pm

Describe: 4 PM —-12:30 AM
[] Facility Occupied During Abatement

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

X] =23sfor231f

Scope of Work (Check all that apply)

4 Renovation

[]  Full Containment with Negative Pressure

[] Mini-Enclosure

GI 13217 A

[0 2160 sf=260 If [:| 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) - Tl m
TO BE ABATED Maintenance or (i.e., thermal systems g 7 g 3
in Facility Custodial Staff? insulation, surfacing, VAT 5| B| @ §
(13) (12) or other miscellaneous) N I -
Yes | No | N/A ®
Throughout 1| X1 | []]| Pipe Insulation (wrap & cut) 7LF XL O L]
Throughout Wi Pipe Insulation 5LF XL LT
Throughout L L 1UBg [ Pipe Insulation 50 LF HiDiniin]
miEmAl e LHOI O]
LT e miimjiniin
CRIL T [ miinlinilin
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Bristol Environmental Inc 18706 1Cuyd GROWS Landfill
City, State Disposal Date |City, State
Bristol, PA 5M4/14 Morrisville, PA
Completed By (Print or Type) Title Signature R Date
Gino Pizzigoni Project f,f; ﬂ : J ' 4/28/14
Manager AB R g ./(
o g i T



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

Date of Notification (1)

Name of Building Owner / Operator (2)
State of New Jersey Department of Human Services

4128114
Agencies Notified |Type Notification
[0 EPA
[0 DEP 4 Initial
X DoL X Amended R#1-5/14/14
X DOH [0 Emergency
[0 DcA [J Cancellation

Street Address

P.O. Box 700, 222 South Warren Street

GEN

MG 2

ania

Lt

City, State & Zip Code
Trenton, NJ 08625

Name of Contact
Pam Harlan

3
1w

Telephone Numb--

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Piace (3)
Trenton Psychiatric Hospital - Haines Bldg

"I Type of Facility (4)
[J school (K-12)

Street Address
100 Sullivan Way PO Box 7500

[] Subchapter 8 (Other than K-12)

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

Square Feet

City (5)
West Trenton

County (6)
Mercer

County Code (7)

75000

# of Floors
3

Bldg. Age

40+

Current Use (Prior if
Various Services

being demolished)

Name of Monitoring Firm Hired by Building Owner (8)
Environmental Collection

ASCM No.

Name of Abatement Contractor (9)
Bristol Environmental, Inc.

Street Address

120 North Warren Street

Street Address

1123 Beaver Street

City, State & Zip Code
Trenton, New Jersey 08608

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm
Ryan Broadwater

Telephone Number
609-392-4200

(215)788-6040

Telephone Number

00508

License Number

5/12/14

Scheduled Start Date (10)

Scheduled Completion Date (11)

ON HOLD

Name of OSHA Monitor
Bristol Environmental Inc.

Describe:

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

[X] Abatement Performed Outside of Normal Hours — 7am to 3pm

4 PM - 12:30 AM

[  Facility Occupied During Abatement

Street Address

1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Waork (Check all that apply)

[] Full Containment with Negative Pressure
X] =23sfor23if Renovation [] Mini-Enclosure
[0 2160 sf2260 If [0 Demolition X] Glove Bag Procedures
P 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) m o
TO BE ABATED Maintenance or (i.e., thermal systems & 28| 3
in Facility Custodial Staff? insulation, surfacing, VAT g 3 E g
(13) (12) or other miscellaneous) 8| ¥ 5| §
Yes | No | N/A @
Throughout L] | X | L] ] Pipe insulation (wrap & cut) 7LF X [ []
Throughout OX0 Pipe Insulation 5LF imlimlis]
Throughout g X % Pipe Insulation 50 LF E%___%
L] miimiim %
EILLTTTT] - miimiimil
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards ~ |Name of Registered Landfill
Hauler ID No. |of Waste
Bristol Environmental Inc 18706 1 Cuyd GROWS Landfill
City, State Disposal Date |City, State
Bristol, PA 5114114 Morrisville, PA
Completed By (Print or Type) Title Signature . Date
Gino Pizzigoni Project : /ﬂ : 4/28/14
: Manager 4 jf j/tff@w
oV T i

MT 4=~ d4m 4




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

State of New Jersey

Date of Notification (1)

Name of Building Owner / Operator (2) .
State of New Jersey Department of Human Services

VEZV

4/28/114
Agencies Notified |Type Notification
[0 EPA
[ DEP Bd  Initial
X DOL#7L:.23 | [0 Amended
B DOH 763 ¢| [] Emergency
[0 bca [0 cancellation

Street Address

P.O. Box 700, 222 South Warren Street

City, State & Zip Code AUG £
Trenton, NJ 08625

JENE
LU

Name of Contact
Pam Harian

|Telephone Ni

|
L P |

[aalatel o

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Trenton Psychiatric Hospital - Haines Bldg

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

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

Street Address

100 Sullivan Way PO Box 7500

City (5) ‘County (6)
West Trenton Mercer

County Code (7)

Square Feet # of Floors
75000 3

Bldg. Age
40+

Various Services

Current Use (Prior if being demolished)

Environmental Collection

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Bristol Environmental, Inc.

Street Address
120 North Warren Street

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, New Jersey 08603

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm
Ryan Broadwater

Telephone Number

609-392-4200

Telephone Number
(215)788-6040

00509

License Number

Scheduled Start Date (10)
5/12/14

Scheduled Completion Date (11)

5114114

Name of OSHA Monitor

Bristol Environmental Inc.

Describe:

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

[X] Abatement Performed Outside of Normal Hours — 7am to 3pm

4 PM -12:30 AM
[] Facility Occupied During Abatement

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

| =3sfor23If

Scope of Work (Check all that apply)

X Renovation

[] Full Containment with Negative Pressure

(] Mini-Enclosure

[ 2160 sf2260 If [] Demolition X 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) - m o
TO BE ABATED Maintenance or (i.e., thermal systems 2 2 8| &
in Facility Custodial Staff? insulation, surfacing, VAT | 8| 2 g
(13) (12) or other miscellaneous) 7 8 3
Yes | No | N/A o
Throughout (1| X [ []]| PipeInsulation (wrap & cut) 7LF imlimiiml
Throughout OIX|0 Pipe Insulation 5LF X OO0
Throughout O X110 Pipe Insulation 50 LF OIXIOO]
Siistts st
oy miimiiwin
miinlin] mlinliniinl
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Bristol Environmental Inc 18706 1Cuyd GROWS Landfill
City, State Disposal Date |City, State
Bristol, PA 5/14/14 Morrisville, PA
Completed By (Print or Type) Title Signature Date
Gino Pizzigoni Project /ﬂ = & / ; 4/28/14
Manager /gfw /W f{
T R 7

GI 13217 A



WO gtk

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

8 / 11 / 14

Name of Building Owner/Operator (2)
Trustees of Princeton University

MG 2 5

Agencies Notified Type Notification

(NJAC 5:23-8) justification)

[ Cancellation

O EPA & Initial

X poLwD Amended

[ DHss Amendment #1-8/19/14
I DcA [0 Emergency (including

Street Address
E.A MacMillan Building

City, State, Zip Code
Princeton, NJ 08544

Name of Contact
Robert Ortega

Telephone Number

FACILITY INFORMATION

Princeton University

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

Shectfddens X Other (i.e., private and commercial buildings,
5 lvy Lane homes, etc.)

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

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

Cardno ATC

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address

Bromley Corporate Center, 3 Terri Lane, Ste. 12

Street Address

1123 BEAVER STREET

City, State, Zip Code

City, State, Zip Code

Burlington BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Keehn 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 [ 21 [ 14 Of Ho Lp BRISTOL ENVIRONMENTAL, INC,

Time of Abatement: 7:00AM-3:30P\/

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

Abatement Performed Outside of Normal Facility Hours - Describe
PM-

AM

Street Address

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

B =3sfor>31If

X Renovation

X Full Containment with Negative Pressure
[J Mini-Enclosure

[] >160 sf or >260 If [J Demoilition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| o|m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 1213123
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s 2|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 E|g
(13) (12) other miscellaneous) )
Yes | No | N/A
No. Side Rear Ext Roof Parapet Wall X |O (O |Stucco on Roof 150 SE RiOO|IO
0l B B Oo|a|cd
O (O |0 Ooo|ia
i ) g|o|g|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. H‘-‘;”a";fnlg Mae. | Miaste G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature Date
Brian Scafiro Estimator é‘ b ik Mw ‘5//?//(/

ASB-41
MAY 11

Bs/+o07 ¥

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




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

State of New Jersey

Cl# 2654

Date of Notification (1)

Name of Building Owner/Operator (2)
Trustees of Princeton University

}

8 / 11 / 14
Agencies Notified Type Notification
[ EPA B tnitial
X poLwpFarg [0 Amended
X DHSS o0 & Amendment #
O bca [] Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address
E.A MacMillan Building

R

City, State, Zip Code
Princeton, NJ 08544

Name of Contact
Robert Ortega

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking
Princeton University

Place (3)

Type of Facility (4)

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

Sireiet Nddeds X Other (i.e., private and commercial buildings,
S lvy Lane homes, etc.)

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

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

Cardno ATC

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No,

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

Street Address

Bromley Corporate Center, 3 Terri Lane, Ste. 12

Street Address

1123 BEAVER STREET

City, State, Zip Code
Burlington

City, State, Zip Code
BRISTOL, PA 19007

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Keehn 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 I 21 1 14 9 I 4 I 14 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatemant (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

B >3sfor>31f

X Renovation

Full Containment with Negative Pressure

[J Mini-Enclosure

ASB-41

MAY 11 4 ¢ /9/0757

/

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

[ >160 sf or >260 If ] Demolition (] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|2 m| m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 818123
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AR AR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B g | s
(13) (12) other miscellaneous) % @
Yes | No | N/A
No. Side Rear Ext Roof Parapet Wall | ;7 |[] |[] |Stucco on Roof 150 SF RiOOlO
L 8 Oooio|o
O[O O o|o|a|d
5 -
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hﬁ“&?‘o'g Noo | Misls G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 MORRISVILLE, PA 19087
Completed By (Print or Type) Title Signagture Date
Brian Scafiro Estimator ,g,a.-» % / ‘ ﬂ ?/////9[
T a # 7
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State of New Jersey

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

Date of Notification (1)

Name of Building Owner / Operator (2)

08-20-2014 Kennedy University Hospital
Agencies Notified |Type Notification Street Address AR 9
X EPA 2201 Chapel Hill Campus vl e
[] DEP X Initial City, State & Zip Code
X DpoL [J Amended (2) Cherry Hill, NJ 08002
X DOH [J] Emergency Name of Contact Telenhone Numher
] DCA [J Cancellation Mr. Bud Miller 60.

FACILITY INFORMATION

Kennedy University Hospital

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
2201 Chapel Hill Campus

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

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

City (5)
Cherry Hill, NJ 08002

| County (6)
|camden

Square Feet # of Floors Bldg. Age
County Code (7) 250,000 2 52
Current Use (Prior if being demolished)
Hospital

Criterion Laboratories, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. |Name of Abatement Contractor (9)

Resource Management Group, LLC

Street Address
3370 Progress Drive, Suite J

Street Address
2115 Hamilton Ave, Ste 202

City, State & Zip Code
Bensalem, Pa. 19020

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm
Mr. Mike Panepresso

Telephone Number
215-244-1300

Telephone Number
609-977-6159

License Number

01185

Scheduled Start Date (10)
09-02-2014

Scheduled Completion Date (11)
09-23-2014

Name of OSHA Monitor

J&S Environmental Laboratories Inc

X
Describe:  3:30pm-12:30am
[] Facility Occupied During Abatement

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

Abatement Performed Qutside of Normal Hours:

Street Address
2333 Route 22 West

City, State & Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

X]  Full Containment with Negative Pressure
X =28sforz3if [X] Renovation []  Mini-Enclosure
[] =160sf2260If [] Demolition [J 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) - O m
TOBE AB_{\TED Maintenance or (i.e.._thermal systems g 2 § a
in Facility Custodial Staff? insulation, surfacing, VAT 2| B| 2 §
(13) (12) or other miscellaneous) ol 7| & 3
Yes | No | N/A *
T4 Area L0 Flooring Mastic 18 SF =limlimlin
T-4 Area O X[O ACM Coating on beam 30 SF X|OCI[O
T-5 Area OXTO Flooring Mastic 18 SF =dimiimiinm]
T-5 Area LI ACM Coating on beam 30 SF linlinlin
L1 0] miinliniln
RN miinlinilin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ 08619 TBD Morrisville, PA
Completed By (Print or Type) Title Sigpéatu : Date
Mr. Brian Haney President : W 08/20/2014
10/
s J



State of New Jersey

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

Check # 10363

Date of Notification (1)

8-15-14

lName of Building Owner/Operator
Rob McDonald

(2)

Agencies Notified Type Notification Street Address
[ jEPA [X]Initial 717 Boulevard E
[ 1pEP Botitioetion | boty, siats; B Goln
[ lamended Weehauken ,NJ, 07086
Exlnos Notification ‘ g
[X]DOH Name of Contact
[ ]1pCca s Rob McDonald
[ 1Cancellation

'Telephone Number

T Yot

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Same as above

Street Addres

City (5

County (6)Essex County Code (7)

(STATE USE ONLY)

Type of Facility (4)

[ 1School (K-12)

[ ]1Subchapter 8 (Other than K-12)

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

Square Feet # of Floors Fldg. Age

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building

giv?i: (8)

ruc:t«s No.

Name of Abatement Contractor (9)

AZTECH MANAGEMENT,

Inc.

Street Address

treet Address

86 Christopher St.

City,

State, Zip Code

City, State, Eip Code
Monteclair, NJ 07042

Project Manager for Monitoring Firm

elephone Number

Telephone Number License Number

/A (973) 744-8800 00371
Scheduled Start Date (10) ched. Completion Date (11) NHame of OSHA Monitor
8-25-14 8-26-14 N/A
Month Day Year Month Day Year

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

treet Address

[ ]abatement Performed Outside of Normal Facility
Hours - Describe:«0ffHours Descript»
[ lother - Describe:«Other Occupancy Descripts

Scope of Work (Check all that apply)

City, State, Zip Code

[ ]Full Containment with Negative Pressure
[ IMini-Enclosure

[X]Glovebag Procedure

[ ]Non-Friable Procedure

[X1>3 sf or >3 1f
[ 1>160 sf or >260 1f

[X]Renovation
[ IDemoclition

Is Abatement Type
Location of Egcat?gg Description of E | E
Asbestos-Containing Used Asbestos-Containing Amount g R g g
Material (ACM) Solely Material (ACM) {Specify M| E|al<L
TO BE ABATED By Mam; (i.e., thermal systems SF or o|l2|le|o
In Facility Py gl insulation, surfacing, VAT, LF) Tl e
{13) Staff (12) or other miscellaneous) tIR|zlr
Yes No N/A . E
Basement X Boiler 25 SF X
Name of Registered Waste Hauler JDEP Waste lCubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. fauler i No. [of Waste 1.5 |G R.O.W.S.
City, State Disposal Date ity, State
Montclair, NJ 07042 8-27-14 orrisville, PA 19067
Completed By (Print or Type) itle Signature Date
Constantine Vivian [President VIR 8-15-14
Q \[- [ I




oy
-

£ ‘\

State of New Jersey

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

r Print Form

Date of Natification (1)
08/20/14

Name of Building Owner/Operator (2)
SHLOMO HOROWITZ

| g oA
A{JG 2‘; LU=

Agencies Notified Type Notification Street Address
. 195 RIDGE AVENUE
] EPA Bl inital _ _
| DEP m Amended City, State, Zip Code
DOL - Amendment # LAKEWOOD, NJ 08701
N Emergency (including
DOH justification) Name of Contact
7] DCA [7] Cancellation

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Street Address
195 RIDGE AVENUE

Type of Facility (4)

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
LAKEWOOD, NJ 1000 3
County (8) County Code (7) Current Use (Prior if being demolished)
OCEAN (STATEUSEONLY) __ . HOME
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

AAA LEAD PROFESSIONALS

Street Address

Street Address

6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code

LAKEWOOD, NJ 08701

Telephone No.

Telephone No.
732-668-9078

License No.
1200

Start Date (10) Scheduled Completion Date (11)
08/31/2014 08/31/2014

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

Occupancy Status During Abatement (Check Only One)

-

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

Street Address

6 WHITE DOVE COURT

City, State, Zip Code

LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

23 sfor 23 If

O
£

B Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If E Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aumtemet
Type
Location of U 2 dog“tauiy b Description of
Asbestos-Containing Material (ACM) h:e, i el }' Asbestos Containing Material (ACM) Amount oo
TO BE ABATED c ain dgr}agceﬁ? (i.e. thermal systems insulation, (Specify 212 é 2
In Facility Usto 1'62 ta surfacing, VAT, or SF or LF) g £ 2| e
(13) (12) other miscellaneous) S |2 )| g
27 l2 g
Yes | No | N/A °
EXTERIOR SIDING 1200 LF X
Name of Registered Waste Hauler NJDEP Waste - Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
City, State Disposal Date City, State
NEWARK, NJ 08/31/2014 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 08/20/2014

ASB-41 (R-08-08)

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



State of New Jersey

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

" PrintForm

Date of Notification (1)

Name of Building Owner/Operator (2)

08/20/14 KATHY CSASZAR 1
Agencies Nofified Type Notification Street Address AUG 2t Bn i
| 1578 HIGHWAY 77 i Sl
'] EPA X initial : _
t | DEP m Amended City, State, Zip Code
DOL Amendment #____ DEERFIELD, NJ 08313
E DOH D Er;?ﬁrg::;g) (incitiding Name of Contact Telephone Number iz
[C] bca 7] canceliation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address Subchapter 8 (Other than K-12)
1578 HIGHWAY 77 Other (i.e. private & commercial buildings, homes,
etc.

City (5) Square Feet # of Floors Bidg. Age
DEERFIELD, NJ 1000 2

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

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

AAA LEAD PROFESSIONALS

Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOOD, NJ 08701

Project Manager for Monitoring Firm

Telephone Mo.

Telephone No.

732-668-9078 1200

License MNa.

Start Date (10)
08/30/2014

Scheduled Completion Date (11)
08/30/2014

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

Occupancy Status During Abatement (Check Only One)

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

i | Other— Describe:

Street Address
6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOOD, NJ 08701

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

Renovation

Full Containment with Negative Pressure

[7] =160 sfor 2260 If [ Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*} and Non-Friable Procedure
Is Location Abi_art:;ent
Location of U Ndogn:alsy b Description of
Asbestos-Containing Material (ACM) r:l’eint 2'3”5;; Asbestos Containing Material (ACM) Amount m| o
TO BE ABATED c at od? IaSt 2 (i.e. thermal systems insulation, (Specify @ - a2 |5
In Facility b 1'32 — surfacing, VAT, or SF or LF) 2 2|8 |8
(13) (12) other miscellaneous) g 2 £ §
= = | ®
Yes No NIA @
BASEMENT TSI 100 LF £
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast
NEWARK CARTING 04500 |1YARD IESI
City, State Disposal Date City, State
NEWARK, NJ 08/30/2014 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 08/20/2014

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
8/20M14

CK Y295 - -
Name of Building Owner/Operator (2)

Michael & Lauren Regina Private Home

Agencies Nofified Type Notification

X! EPA LI initial
t | DEP [C] Amended
i DOL Amendment #
Xl Emergency (including
DOH justification)
% DCA 1 Cancellation

Street Address

120 Euclid Avenue MG 7 F !

City, State, Zip Code

Haddonfield NJ 08033

Name of Contact Telephone Number
Tom B e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Michael & Lauren Regina Private Home

Type of Facility (4)
0 school (k-12)

Street Address
120 Euclid Avenue

1 Subchapter 8 (Other than K-12)

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

ete.)
City (5) Square Feet # of Floors Bldg. Age
Haddonfield NJ 08033 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Camden (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A . _ Pernaco Inc. .
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08008

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727

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

82114 8/24/14 Same

Occupancy Status During Abatement (Check Only One) Street Address

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

t%|{ Other — Describe: home owner will be Home

City, State, Zip Code

Scope of Work (Check All That Apply)

£ >3sfor23i Renovation B Full Containment with Negative Pressure
2160 sf or 2260 If ] Demolition ol Mini-Enclosure
L Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab-artergent
; Normally - ¥p
Location of Used Solelv b Description of )
Asbestos-Containing Material (ACM) l\ﬁei t Ie {:a.’y Asbestos Containing Material (ACM) Amount )
TO BE ABATED & aigdgnlagt " (i.e. thermal systems insulation, (Specify Plo|3 |3
in Facility el ool surfacing, VAT, or SF or LF) 318 |8 |8
(13) & other miscellaneous) g 2 £ E
- = L]
Yes | No | NA ®
2nd floor bathroom & Bedroom ¥ Plaster 200 SF X
Ceiling
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . | f f Wi .
United Containers ;;:Eé 2 2 = G.R.O.W.S.
City, State Disposal Date City, State
Eim NJ 8/25114 Morrisville PA 19067
Completed by Title Signa : Date
Anthony T Perna President ﬁm > / 8/20/14
| ——

ASB-41 (R-06-08)

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




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

State of New Jersey

CJMcY_'& \SS 2

Print Form

1

—+m

Date of Notification (1)
08/18/2014

Name of Building Owner/Operator (2)
KENNETH FONES

Agencies Notified Type Notification

EPA B initial
DEP ] Amended
DOL Amendment #
Emergency (including
X poH justification)
[0 bca ] Canceliation

Street Address

21 REMSTERVILLE ROAD Sk

€5
.

City, State, Zip Code
WOODSTOWN NJ 08098

Name of Contact
KEN FONES

Telephoann * er

24

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
RESIDENTIAL HOUSE

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

Street Address Subchapter 8 (Other than K-12)

49 REMSTERVILLE ROAD Other (i.e. private & commercial buildings, homes,
etc.)

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

WOODSTOWN 2300 2 100+

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

SALEM (STATE USE ONLY) RESIDENTIAL HOUSE-VACANT

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

NONE

ASSURED ENVIRONMENTAL SERVICES INC.

Street Address

Street Address
570 CLEMS RUN

City, State, Zip Code

City, State, Zip Code
MULLICA HILL NJ 08062

Project Manager for Monitoring Firm

Telephone MNo.

License No.

01145

Telephone No.

610-304-4676

Start Date (10)
09/03/2014

Scheduled Completion Date (11)
09/09/2014

Name of OSHA Monitor
EMSL

Occupancy Status During Abatement (Check Only One)

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

=
x| Other — Describe: RESIDENTIAL - VACANT

Street Address
200 RT. 130 NORTH

City, State, Zip Code
CINNAMINSON, NJ 08077

Scope of Work (Check All That Apply)
1 >3sfor23if

E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [X] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_‘:;e"‘
Location of - Ndogn?iily . Description of
Asbestos-Containing Material (ACM) hi:inte?\aen!:)ely Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify &3 3|
In Facility ( 182) e surfacing, VAT, or SF or LF) 3 | B § 2
(13) other miscellaneous) AR E:
= 2l
Yes | No | N/A o
OUTSIDE HOUSE X | ASBESTOS TRANSITE SIDING 3000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
SERVICE TRANSPORT GROUP INC. PRESAERE o A&L SALVAGE INC.
City, State DisposatDat City, State
NEW CASTLE, DELAWARE 09/10/2014, LISB N, OH
Completed by Title

RON SWANSON

PROJECT COORDINATOR

I MIZQ [’MD.-& (ﬁgtf? 8/2014

ASB-41 (R-06-08)

<

k_)/Do not use this form for asbestos licensure exempted activities.



State of NJ
Notification of Asbestos Abatement
B & G proj. # 2014-113 Pursuant to NJAC 8:60-7 and 12:120-7) e
== Additional footages *** Check # 6706
. i i TR TR, I
Date of Notification (1) Nanlne of Building Owner/Operator (2)
018 /1118171014 College Avenue Redevelopment Associates LLC
._.——_———.——_l—,'—-'.___ plis 4 -~ -
Agencies Notiied |  Type Notfication Street AGQress VSR T I
EPA
- i O initial 120 Albany Street
————————
D E City, State, Zip Code
[x1 ooL [X] Amendment New Brunswick, NJ 08901
¥ poH [ onho Name of Contact T Telephone Number
Cancellation . S
[ oca L cen David Christiansen
— e ___.__.__—-—-————-—"-——"__"___'_—
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
o [] School (K-12)
Vacant Building [ Subchapter 8 (Other than K-12)
Street Address [X] other (Private/Commercial
. Bldgs./Homes, efc.
17 Seminary Place =3
ry Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) .
_ _ (State use only) Current Use (Prior if being demolished)
New Brunswick, NJ 08901 Middlesex residential housin
Name of Monitoring Firm Hired by Bldg. ASCM No. Name of Abatement Contractor (9) T
The Loms.Berger Group, Inc. B & G Restoration, Inc.
Street Address Street Address
- 412 Mount Kemble Avenue 105 Ryerson Road
Ty, State, Zip Code City, State, Zip Code
Morristown, NJ 07960 Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number elephone Number License Number
Craig Napolitano 973-407-1000 (973)696-6869 00378
— — e —— Name of OSHA Monitor
Scheduled Start Date (10 Sched. Completion Date (11 .
- e e & B & G Restoration, Inc.
07/11/2014 08/29/2014 Sheet Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
E Facility closed/vacated during entire period of abatement. C'_rty,-gmode
[[] Abatement performed outside of normal facility hours-
Describe: . :
[] Other-Describe: LincolnPark, NJ 07035
Scope of Work (check all that apply) mﬁldg Demolition with acm contaminated
Demolition [J Renovation :s:;zlgnfo:ﬁ?amds under  [7] Fyll Containment w/negative pressure [] Glovebag procedure
nons
[O>3sfor>3Hf [] >160 sfor >260 if ] ™ini-enclosure [C] Non-friable procedure
: Is location normally used solely RTR|E -
Location of i : E
asbestos-containing bém?gtenance:‘custodlal Description of asbestos-containing Amount 21 cAf s
material to be stafi(12) material (ACM) (Specify SF or o |B 12 |a
abated in facility (13) Yes No NIA LF) e 1712
e r i
roof ks non-friable roofing 5 21.000 sf OO (U
above ceiling sy X ||tar on metal beams “>¢=X{= 300 sf A&% (OO [ E
" OO0 (O 0
OO0
: - La ][l
Eegtsferea Waste I-_Iau:‘er NJDEP Hauler 1D# ubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 120 yards Tullytown Resource & Recoverv Center _
City, State Disposal Date City, State
Lincoln Park, NJ 08/15/2014 - 08/28/2014 Tullytown, PA

SRCOMVAIR N ol e e

Completed by (Print or Type) Title ignature Date

Gordana Luna ‘ Secretary/Treasurer %’“ Lina 08/18/2014
—_—————
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC B:80 and 12:120)

[ PrintForm |

@p\%-sf\’lé/

Honeywell

Nare of Building Owner/Oparater (2)

Date of Natification (1)
August 11, 2014
Agencies Notified Type Notification
X EPA C initial
x| DEP [] Amended
x| DOL _ Amendment #
] Emergeney (including
] ooH Justification)
] oca [ canceliation

Street Address

101 Columbia Road

City, State, Zip Code
Morristown, New Jersay 07962

Name of Contaat
Dan Harris

Telehhana Aiie=s -

FACILITY INFORMATION

Name of Facility Where Abatement Is Taking Place (3)
Honeywell SA6 Site Remediation

Type of Facllity (4)

] Schaol (K-12)
Street Address | Subchaptet 8 {Othet than K-12)
60 Kellogg Strest x| Other (l.e. private & commersial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY) Empty Lot
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Emilcott

Slavco Construction Inc.

Street Address
190 Park Ave.

Street Address
164 Getty Ave.

City, State, Zip Code
Morristown, NJ 07960

Clty, State, Zip Code
Clifton, New Jersey 07011-1802

Project Manager for Monitoring Firm
Dave Tomsey

Telephone No,

973-5638-1110

License Na.

00724

Telephone No.,

073-478-4848

Start Date (10) Scheduled
August 13, 2014 August 2

Completion Date {11)
9,2014

Name of OSHA Monitor
Slavco Construction Inc.

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

|
| | Abatement Performed Outside of Normal Faaility H
ix| Other — Describe: Monday-Friday 7:00am-3:30pm

ours

Street Address
164 Getty Ave,

City, State, Zip Code
Clifton, New Jersey 07011-1802

Scope of Work (Check All That Apply)

23 sfor23If ] Renovation Ll Full Containment with Negative Pressure
2160 sf or 2260 If Demolition [ | Mini-Enclosure
= Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_t;.;ent
Location of U I\Lognlaily b Description of
Asbestos-Containing Material (ACM) n:einteﬁ:f ce}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:to dial Staff? (i.e. thermal systems insulation, (Specify Fgla a |9
In Facility 12) * surfacing, VAT, or SFor LF) 318 § s
(13) ( other miscellaneous) % 2 <5 g
= =3 L]
Yes | No | N/A ®
South Side of Kellogg St X 12"transite pipe 100LF X
South Side of Kellogg St. % 12 Transite pipe 100LF X
X X
X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
> Hauler ID No. of Waste
Slaveo Construction Inc. 18508 TBD G.R.O.W.S Landfill
City, State Disposal Date City, State
Clifton, New Jersey 07011-1802 TBD Morrisville, Pa
Completed by Title Signature ; Date
Vivian D. Jurcevic Office Manager /J-U{#Cﬂ_?l{ ‘EQJ_M&C&;AUQUQ 11, 2014
C/

ASB-41 (R-06-08)

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




DLALC UL INCW JCIbCY

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

Date of Notitication (1) Name of Building Owner/Operator (2)
August 20, 2014 First Equity '_l Cf é‘? & 3 )
Agencies Notified Type of Notification Street Address
[x ] EPA [ ] Initial Notification 1330 Laurel Avenue, Suite 104
[ ] DEP [ 1  Amended Notification : .
[x ] DoL o AN S e ER . Sea Girt, NJ 08750 ]
[x ] DOH [x ]  Emergency (including sum 4 RANiA
[ ] Dpca Justification) Name of Contact TelephoneNurfiber
[ ]  Cancellation Christian Pepe s
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ] School (k-12)
Ty [ 1  Subchapter 8 (other than k-12)
1525 Boulevard [x 1 Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bidg. Age
(STATE USE ONLY) 1800 sf 1 60
Westfield Union Current Use (Prior if being demolished)
Residence

Name of Monitoring Firm Hired by Building Owner (8)

N/A

ASCM No.

Name of Abatement Contractor (9)
Guardian Contracting, Inc.

Street Address

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

732-349-9932

License Number
00624

Scheduled Start Date (10)
8/21/14

Scheduled Completion Date (11)
8/22/14

Name of OSHA Monitor

E.M.S.L. Analytical

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

Street Address

1056 Stelton Road

[x]
[ ]
[ ] Other — Describe

Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 >3sfor=23 If [ ] Renovation [ 1] Glovebag Procedure
[x] =160sfor>2601f [ x]  Demolition [ x]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R R E E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P c s
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, Y 1 P o}
(13) (12) VAT, or vV |R |8 S
other miscellaneous) A E g
YES NO N/A L E E
Exterior X Asbestos siding 1600 sf X

Name of Registered Waste Hauler

NIDEP Waste Hauler ID No.

Cubic Yards of Waste

Name of Registered Landfill

Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 8/25/14 Tullyto_wn, Pennsylvania

Completed by (Print or Type)
Nicholas Fernicola

Title

Project Manager

il 47 C{"lm{/} C*:(

/

Date
8/20/14

*Do not use this form for asbestos licensure exempted activities.
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State of New Jersey

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

HAES I DERCE

Date-of Notification (1) Name ol Building Ovwmer/Opeara =
] | 8 N4 -
LKy s Pincedrns Comsray dfL5 Wi
Agencies Notihed [ Type Notficaton Streel Agdress
EPA @ inta Wi Wi BT o "
3% O oA Cy. Sere. Op Code 5 N -
2 [ Emergency linciuding Seo Tyere U iry N, U293
DOH justificauon) Name of Conlaci ephone Number
goca O Canceliavon | Name T ' N o
‘ J-Jr-n.dw*— [~ pud*Di
[ FACIITY INFORMATION
[ Name of Faciity Where Abalement is Taking Place }'3} Type of fﬁ'ﬂty (4)
E [ Schoo! (K-12)

Subchapler 8 (Other than K-12)

Streel Address

[3L Y Prz¢ Sr-

Other (i.e.. privale & commercial buikéngs,
homes, elc.)
Bidg. Age

Square Feel ¥ of Floors

Ciry (5) -
§ ft‘;w -ZTsE S-:VY
County (6) County Code [7) [STATE Curre P
”'CQM: N A vsewiy NUV( ?Hﬁﬁmmhw
Nare of Moniloring Firm Hired by Buiking Owner ASCM No Name of Abalement Contadior (9]
@) . M LA V L Gracn TIoc
Sireel Address Sveel Address
> 36€S5Pﬂ.uu€'.dv?r
Cry, State. Zip Code Cry. Stale, Jp Code
Morc SHep S ,p T, 04652
Project Manager lor Monitoring Firm Telephone No Telephone No. L}cense NO
| ¥S6 205 -04722 004 9Y
S:an Date 10 Schedued Completion Dale (11} Name of Monitor
L )/“f ? A4 ﬁ.t'u* A TR AT
Oc:wpawcy Status During Abatement (Check only one) Sueel Address ]
(¥ Fadiity Closed/Vacated During Entire Period of Abatement 369 S S Prives ,J U
[0 Abatement Performed Outside of Normal Faciity Hours Chy. Swale, Lp Code
[ Other - Describe: MA(? - S;.un; {\).T-0505

Scope of Work (Check all thal apply)

(] Full Containment with Negative Pressure

23 stor 231 Renovalion Miry- Enclosure
2160 sl or 22601t Demaiinon Glovebag Procedure
| MNon- Exempled (') and Non-Friable Procedure
L Is Location Abatemer
For e Normaly Type
Locaton of Used Soledy by Description of
Asbesios-Containng Matenal (ACM) Maintenancs/ Asbesios Containing Material (ACHM) Amount 23
TOQ BE ABATED Custodial - (e . lnermal sysiems insulation, (Specity ®|l o| &
IN Faciity Staff? surfacng, VAT, or SF of LF) 3 &l w
(13) (12) other miscallaneous) 2 E g
, Yes No | N/A @
SID IV G X TORAVS | TE /sesd | %
Name of Regisiered Wasle Hauler RJOEF Waste Cubic Yards " Name of Registered Landil i,
Hauter O No of wasle ok
Kbhemeo Twe . 1990 o C.Mm. ¢ M
City. State ; Dsposal Dale City. Stale
k FiaekC %mvmrwf | Logopgive M.
Compleled B =% ‘ Sighalure Oate
e z T
B JTosadn K_L,EH::I \//f' : }% Z-?//‘/
ASB41 i
* Do no!l use Ihis form for asbesios r:censwe erempled aclivilies



State of New Jersey

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

L Nl AT

Name of Buitding Owner/Operair (2)

BT L, o

Daleol Notificat 1) »
%— &
) /20/1 \ TjN{LA'rvpﬁ OmMET AT 8rns

Agencies Notfied Type Notification Streel Address

A @ nva ZCU D9 T ST .

o (O Amended Tty S, Jp Code T "

DOoL Amendmen| # 2 4 ) N . .
® (] Emergency (indiwing Sep Loer Liry N OF2Y43
) ooK justificavon) Name of Conlac! Tell

} Name b . ephone Number
(oA g G | _Fasvie [ pud+ni { .
FACIITY INFORMATION

Name of Faciity where Abalernen! is 1aking Piace (3] Type of %ac;ffty (4)
A5 I1DERCE ' [ School (K-12)
Sireel Address Subchapter 8 (Other than K-12)
i 3{_{ q gST K S T Other (i.6., private & commercial buikdings,
. : homes, elc.)
City (3) ~Square Feel ¥ of Floors Bidg Ag=
SToalE HaRdpR
County (6} County Code [7) [STATE Curren! Use (Prior i baing demotshed)
Care Moy USE orL) VACAW
Name of Monmlonng Fimm Hjred by Buiiding Owner ASCM No Name ol Abalement Contracior [9)
B M [ A I[L.E:“M;:D B o
Streel Address Sveel Address
® 366 5,5 Pauee duT:
[ Ciry. State, Zip Code City. Slale, Zip Code
Moo Spape N D, 0452
Projecl Manager lor Moniloring Fim Telephone No Telepnone No. License Ne
§56-72G4-0972 00999
Stag Date (10} Sihedued Completon Cate (1) | Name of ‘O,SI‘A Monor
t}../-1'3’/ 14 9 /272./1M4 Niscrw KilGmm
Occupancy Slalus During Abatement (Check only one) SUeel Address J
(d Fadiity Closed/Vacated Duning Entre Period of Abatement 369 S y S PAve= 4 vl
[ Abatemeni Performed Outside of Normal Faciity Hours Cry, Sate. 4p Code
[ Other - Describe: M.Aan wE S uspE . T . 0805
B TWork (Check all thal apply \
SooRE ot YRIohedEe PR [ Ful Containment with Negative Pressure
>3 sfor 23 Renovalion Miri- Enclosure
ano sf or 22601t Demcttaon Glovebag Procedure
i - 7= Nor- Exempled () and Non-Friabie Procedure
] is Locaton Abatemer
P o Normaly Type
Location of | Used Solely by Description of
Asbeslos-Containng Malenal (ACM) Maintenance! Asbesios Coniainng Malerial (ACM) Amount g
T T Custedal - (e . thermal syslems insulation, (Specity z o g
IN Fadifty Staff? | surfadng, YAT, of SF o LF) E 3
(13) (12) other miscallaneous) 3 E 5
- Yes | No | NIA 3
< | G X TRAVS ITE JNOOSE | *

]___________._-.—.—-—--———--
NJOEP Waste [ Cubic Yards

—_——
Name of Registered Landfill

Name Of Registered YWasle Hauler
K Lt 2 ;H&.— l-t?us«?oﬂr‘ﬁ{ of Waste c. ML_C'_'_MUA -
~ 5 g ) : Dsposal Date City, Stale
Co‘np!eted—m:__ Tite Sigealure Dale l
TossPN K_r,;m.ﬁl \/,-/"O 1__@% /% %/20/ L;L

ASB4!

" Do not use this form for asbesics icensure erempled gclivilies



o
.9
QJ/'\

"‘-\ State of New Jersey
:\"J NOTIFICATION OF ASBESTOS ABATEMENT
Y (Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2)
08 ! 18 I 14 Princeton University
Agencies Notified Type Notification Street Address
& EPA & Initial E A MacMillan Building Y
X boLwD [J Amended City, State, Zip Code NG 2 =
& DHSS Amendment#_____ .
O DbcA [0 Emergency (including Princeton, NJ 08544
(NJAC 5:23-8) justification) . Name of Contact Telephone Number
[0 Cancellation Bob Ortega

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
191 Hartley Ave. - Residence

Type of Facility (4)

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

515 Grove Street, Suite 1B

8451 Executive Ave.

Strect Addiess X Other (i.e., private and commercial buildings,
191 Hartley Ave. homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Princeton 2200 2 50
County (6) County Code (7)(STATE USE ONLY] | Current Use (Prior if being demolished)
Mercer Faculty Residence (Empty)
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Pennoni Associates 00003 Luzon, Inc.
Street Address Street Address

City, State, Zip Code
Haddon Heights, NJ 08035

City, State, Zip Code
Philadelphia , Pa. 19153

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Craig Wilson 856 547 0505 267-284-1050 01109
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 [/ 2 I 14 10 / 10 [ 14 Joseph Maronski

Time of Abatement; 7:00AM-4:00PM/ PM-

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

AM

Street Address
8451 Executive Avenue

City, State, Zip Code
Philadelphia, Pa. 19153

Scope of Work (Check all that apply)

O =>3sfor>31f

X Renovation

[ Full Containment with Negative Pressure
X Mini-Enclosure

B =160 sf or =260 If [J Demolition [ Glovebag Procedure
BJ Non-Exempted (*) and Ner-Friable Procedure
Isr.~l Locatlirccn Abatement Type
Location of oAty Description of 2|3 |m[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|3 [3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 5 |2 |5 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |5
(13) (12) other miscellaneous) 5
Yes | No | N/A
Vaq_'io_uhsﬂLocations throughout O |O |X |DrywalllJoint Compound 1250 SF XK OO0
O 0K R(O|OO
Exterior O |0 |K |Wwindow Glazing 1360 RO Od
B & e Oo(g|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Luzon, Inc. Eladles libHG:  [feashs Grows Landfill
32587 40 CYS.
City, State Disposal Date City, State
Tullytown Pa. 1012114 Tullytown, PA
Completed By (Print or Type) Title Signature 1 v—Li;é Date
Piyush Patel Program Manager Fl e ¢ L (7& ﬁ‘ o / i
ASB-41 §

MAY 11

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
8/22/14

Name of Building Owner/Operator (2)
Princeton University, Facilities Procurement Office

Agencies Notified Type Notification
EPA Initial
DEP [T] Amended
DOL Amendment #
[ Emergency (including
Xl pow justification)
] bca ] canceliation

Street Address

EA McMillan Building

ik L
i D }

Lwie M

City, State, Zip Code
Princeton, NJ 08544

i e

Rl
thaspennd

[ AT

Name of Contact

Bob Ortego

| Teélephone Number
|

FACILITY INFORMATION

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

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

Street Address
167 Hartley Avenue

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton 1600 2 59
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer (STATE USE ONLY) Unoccupied Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Pennoni Associates, Inc.

ecoservices, LLC

Street Address
515 Grove Street, Suite 1B

Street Address
407 W. Lincoln Highway, Suite 500

City, State, Zip Code
Haddon Heights, NJ 08035

City, State, Zip Code
Exton, PA 19341

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
R. Alan Lloyd 856-547-0505 484-872-8884 01161
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

9/8/14 9/26/14 EMSL

Occupancy Status During Abatement (Check Only One) Street Address

ASB-41 (R-06-08)

E Facility Closed/Vacated During Entire Period of Abatement 200 US 130 North
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L] Other~ Describe: Hours: 8am - 4:30 pm Cinnaminson, NJ 08077
Scope of Work (Check All That Apply)
E z3sfor23if E‘] Renovation Full Containment with Negative Pressure
[x] 2160 sfor=2260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Beemen!
Type
Location of . hilognlauly B Description of
Asbestos-Containing Material (ACM) Nfe. A ey fy Asbestos Containing Material (ACM) Amount m|
T ABATED E "“t‘gd?”lagfeﬁ? (i.e. thermal systems insulation, (Specify 2l2o|8 |3
In Facility HS 1'2 an: surfacing, VAT, or SF or LF) 3|18 |28
(13) (12) other miscellaneous) 2|2 £ g
- —_ @
Yes | No | N/A o
Windows X Window glaze 8 SF X
Kitchen X Tar on sink 4 SF
Interior Walls / Ceiling X Joint Compound on GWB 2620 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
H ; f WV,
Waste Management of New Jersey R 0 g GROWS
City, State Disposal Date City, State
Trenton, NJ TBD Morrisville, PA
Completed by Title ignature Date
Jack Ball . Broi Mi/ ’ 8/22/14
d y Sr. Project Manager A M : 6B

ﬂ(’Do not use this form for asbestos licensure exempted activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
8/22/14

Name of Building Owner/Operator (2)
Federal Aviation Administration

Agencies Notified Type Notification Street Address a1 -
. One Aviation Plaza SRR ;
EPA D Initial
DEP [x] Amended City, State, Zip Code
DOL Amendment #2 : Jamaica, NY 11434 = Cvew
Xl DoH 0 ﬁ,g?ﬁ?:t?;g’)‘*"c'”“‘“g Name of Contact FTeiphbre Number
] bca [ cancellation Michael Mulligan !

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Teterboro Air Traffic Control Tower

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

Street Address
225 Fred Wehran Drive

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

AET

etc.)
City (5) Square Feet # of Floors Bidg. Age
Teterboro 5,000 6 40 years
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) Control Tower
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ecoservices, LLC

Street Address
28 N. Pennell Road

Street Address
407 W. Lincoln Highway, Suite 500

City, State, Zip Code
Media, PA 19063

City, State, Zip Code
Exton, PA 19341

Project Manager for Monitoring Firm
Eric Houseknecht

Telephone No.
610-891-0114

License No.
01161

Telephone No.
484-872-8884

Start Date (10)

9/3/14 9/12/14

Scheduled Completion Date (11)

Name of OSHA Monitor
EMSL

x| Other — Describe: After midnight

Occupancy Status During Abatement (Check Only One)

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

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)
Xl =3sfor=ai

El Renovation

Full Containment with Negative Pressure

1 2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
: Abatement
Is Location Type
Location of . N dorsmfllly § Description of
Asbestos-Containing Material (ACM) e o B Asbestos Containing Material (ACM) Amount m
Maintenance/ ] : . ; - s | m
TO BE ABATED 2l Staff? (i.e. thermal systems insulation, (Specify 2 | m|g |z
In Facility 0“3‘0‘11'32 Sta surfacing, VAT, or SF or LF) 3|83 |8
(13) (44 other miscellaneous) 2| & £ 2
= - L]
Yes | No N/A &
Elevator Machine Room X Floor tile and mastic 138 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ecoservices, LLC Hlauler 10, M gf Wasle GROWS Landfill
City, State Disposal Date City, State
Exton, PA TBD Morrisville, PA
Completed by Title ignature ; Date
Jack Bally Sr. Project Manager ck /AM,U @ 8/22/14

ASB-41 (R-056-08)

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




(3 unread) - earthcare1 - Yahoo Mail https://us-mg5.mail.yahoo.com/neo/launch?action=show Letter&umid...

NO CK

galloway.pdf 1 ofl
& o ;
. = state or New Jersey 3 R
E Ty NOTIFICATION OF ASBESTOS ABATEMENT
- ': (Pursuant to NJAC 8:60 and 12:120)
: > [Dote oFNoieaon (1) Name of Buiding OwnarOperator () . e
"o j 821{14 Rdl e Ll’u;nurr{-{u
< - | Agendes Notified Type Notification Street Address
o Sy 135 Steelmanville
= = 'f{ =2 T R
e £ 0= Arreriiad City, State, Zip Code
& I 3 ¥ oo K Amendment# _J/ | Eqg Harbor Twp., NJ 08234
= s Emergency (inducding ; Tel Nun
a i “( oOH mﬂﬂj Name of Cortact ephone
OCA Canceliation Chns Terrels
FACILITY INFORMATION
Narme of Facllity \"g‘hane AZE‘L'EP"E‘:H'C is Taking Place (3} | Type of Facility {4)
Old Lenox China Building T school (k12)
Street Address i Subdapter 8 (Other than K-12;
545 Tilton Road N Oﬂ'{ar(i.& private & commerd
Qy () Square Feet # of Floors
i Galloway, NJ 08205 400,000 1
{(Corty(© County Code (7) Current se (Prior 7 being demolish
¢ Aflantic (STATE USE ONLY} Abandoned
[ iame o Monforing Firm Hired by BUiding Owner (8) 2SO No. Name of Abatement Contractor (9)
Health and Safety Services Site Enterprises
Street Address Street Address
318 12th Street 815 12th Street
City. State. Zip Code City, St=ts, Zip Code
Hammonton, NJ 08037 Hammonton, NJ 08037
Project Manager for Manitoring Firm Telephone No. Telephone Na. License Nc
James Proctor 609-704-8550 605-567-1250 e, Z[ 7
Start Date (10) Scheduled Completion Date 511 o .',mb_‘{' A5 CHA Moniter s
7/22/2014 10/22/2014 ' | ‘Reaitn and Sarety Services
Ocoupancy Status During Abstement {Check Only One) Street Address
Facility ClosedNacated During Entire Period of Abatement 318 12th Street
Abatement Performed Outside of Normal Fadility Hours Gity, State, Zip Code
Other — Destribe: Hammonton, NJ 08037
Stope of Work (Check All That Apply)
23sfor 3 X Renovation Full Containment with Negative
K =160 sfor =260 If Demolion Mini-Enclosure
#. Giovebag Procedure
:% {‘- MNon-Exempted (*) and Non-Fri
4 s Location
Location of Posrehy Description of
Asbestos-Cotairing Material (ACM) pced m&gg Asbestos Cantzining Meterial (ACM) Arvourt
TO BE ABATED wdgis (i.e. thermal systems insuilation, (Speciy
Irv Fagiity %) " surfacing, VAT, or SForlF)
(5 other miscellaneous)
: Yes No WA
— " —Warehouse 7 s Ea “Window caulking _ 4350s
Office 2 X 9x8 Tile and mastic [ 5i80sf
Various - X Pipe Fittings 300
Various X Pipe wrap 5700 Lf
Name of Registered Waste Hauler MIDEF Waste Cubic Yards Marme of Registered Landfill
Site Enterprises, Inc. e e Atlantic County Utilitie
Gy, St Disposal Date City, S
Hammonton, N] 08037 X various Egg Harbor, NJ
Complated by Tale Sagrﬂuf 5 7 Le
ck M L
Thommas Ro ""T.Z""""“ ;/ZD( wa
ASCElRO3) e 'Donotuse this form for asbestos licensure.

1of1 8/21/2014 2:30 PM



State of New .Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)

8/21/14 Kasel Park LLC
Agencies Notified Type Notification Street Address {UE Efrmine
94 Park Street PR oy :
] EPA Bl initial Loty
i | DEP r_'] Amended City, State, Zip Code 5!
x| DOL Amendment # Montclair, NJ 07042 ' ; (
E includi haos i Lo
DOH O jursllﬁirgaet?é:ny)(mcludlng Name of Contact Telephone Nuritier & 1vvy, 5
] bca [l canceliation Earl Sandor
FACILITY INFORMATION

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

Detached Garage [T school (K-12)

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

94 Park Street E Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
Montclair 225 1 50

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

Essex RGO Garage

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

Omega PowRSave

Street Address Street Address

280 Huyler Street 27 West Street

City, State, Zip Code City, State, Zip Code

South Hackensack, NJ 07606 Bloomfield, NJ 07003

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

Geiser Fajardo 201-489-8700 | 973-680-0088 357

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

9/5/14 9/5/14 same

Occupancy Status During Abatement (Check Only One) Street Address

[[] Other— Describe:

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

City, State, Zip Code

Scope of Work (Check All That Apply)

E| 23sforz3if Ei Renovation Full Containment with Negative Pressure
[x] =2160sforz260If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbtEee
Normall Type
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) e 99 iefy Asbestos Containing Material (ACM) Amount m| -
TO BE ABATED il S (i.e. thermal systems insulation, (Specify 2lo|3|3
In Facility o 1"; o surfacing, VAT, or SF or LF) 3(82 |88
(13) (12) other miscellaneous) sl |2 |8
= B3
Yes | No | N/A i
Roof X Shingles 250sf X
Name of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Registered Landfill
: Waste '
Atlas His Do aRlese Tullytown Resource Recovery
18262
City, State Disposal Date City, State
Dover, NJ Tullytown, PA
Completed by Title Si § Date
Kevin Stack VP % i 8/21/14
= A

ASB-41 (R-06-08)

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




L
I
C \"\ \ State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2) j
08 / 21 / 14 Neil Hillsberg SR Bk
;’_‘iff:’ i ‘ [ it :
Agencies Notified Type Notification Street Address T fi e W
O EPA & initial 54 Witherspoon Road
ggg;‘m D:m:r’:g:f;n ” City, State, Zip Code R N T
m = = o " LT P

[1DcA [J Emergency (including Clfton, B 7043 o

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

; [ cancellation Neil Hillsberg =
FACILITY INFORMATION

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

Residential House E Sghool (K-12)

Subchapter 8 (Other than K-12)

Street Address &1 Qther (i.e., private and commercial buildings,

54 Witherspoon Road mes, efc.)
City (5) Square Feet # of Floors Bldg. Age

Clifton
County (6) County Code (7)(STATE USE ONLY) | Currgnt Use (Prior if being democlished)

Passaic

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Ca

intractor (9)

Bio Terra Solutions ALL PRO MANAGEMENT LLC
Strest Address Street Address
P.0O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 070256
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 / 31 [ 14 09 / 30 [/ 14 ALL PRO MANAGEMENT LLC

Time of Abatement: AM-

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

PM/

Street Address

27 Outwater Lane

Pi- AM

City, State, Zip Code
Garfield, NJ 0702

Scope of Work (Check all that apply)

K >3sfor=31If

X1 Renovation

[] Full Containme
(] Mini-Enciosure

nt with Negative Pressure

[J >160 sf or >260 If [] Demolition X Glovebag Progedure
[J Non-Exempted (*) and Non-Friable Procedure
i?\l Locatlion Abatement Type
Location of ormally Description of = @ ™ m
Asbestos-Containing Material (ACM) USEj:I Solely by Asbestos Containing Material {ACM) Amount 3 &= 2T 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify a3 8|&|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2z £
(13) (12) other miscellaneous) B
Yes | No | N/A
Basement [0 |0 | |Pipe Insulation 20LF MKIOIKIO
A oa|aoig
B (O (O Og(a|ga
O (O |0 o|o|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
C IESI Landfill
ALL PRO MANAGEMENT LL 0034860 As Neadad
City, State Disposal Date City, State
Garfield, NJ TBD Bethlehem, PA
LY [
Completed By (Print or Type) Title m? Date ( &
Allen Monchik PM U’\_/—\_-_ % a\\ \L_.‘
ASB-41 x !
JAN 13 * Do not use this form for asbestos licensure exempted activities.




S |

(¥

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C. 7:26-2.12)

Date of Notification (1)
August 21, 2014

Name of Building Owner/Operator (2)
Hess Corporation

Eiley oo

Agencies Notified Notification Type Street Address THNU L3 <

1 Hess Plaza =)
(x) EPA ( ) Initial Notification =
( ) DEP (x) Amended Certification City, State, Zip Code ; i
(x) DOL () Cancelled Woodbridge, NJ 07095 s L
(x) DOH PG
() DCA Name of Contact Tel. Number

David Dolnick |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Hess Corporation Refinery

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

Street Address (x) Other (i.e. private & commercial bidgs., homes, etc.
750 Cliff Road
Sqg. Feet 512,943 # of Floors NA
City (5 County (6 County Code (7}
Port Reading Middlesex (State Use Only) Bldg. Age___55 years
Current Use (prior if being demolished) Refinery
Name of Monitoring Firm Hired by Bidg. Owner (8) | ASCM No. Name of Contractor (9}
Bureau Veritas Brandenburg Industrial Service Company

Street Address Street Address
110 Fieldcrest Avenue 2217 Spillman Dr.
City, State. Zip Code City State, ZipCode

Edison, New Jersey 08837

Bethlehem, PA 18015

Telephone Number

Project Manager for Monitoring Firm

Telephone Number

License Number

Kirit H. Vora 732-225-6040 (610) 691 - 1800 00721
Scheduled Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor

Demolition — February 4, 2014 Demolition — December

Asbestos — July 7, 2014

Asbestos — August 31, 2014

15, 2014

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

Describe - Removal of ACM in closed/shutdown refinery

Other — Work Hours will be Mon — Fri 7:00 am — 5:30 pm, Sat 7:00 — 3:30

Street Address

City, State. Zip Code

Source of Work (Check all that apply)

(x) Demolition  ( ) Renovation

(x) Large Proj. (>160 SF or >260 LF ACM) ( ) SM Proj. (>25<160 SF or >10 <260 LF ACM)

( ) Full Containment with Negative Pressure

( ) Mini-Enclosure

( ) Minor Proj. (<25 SF or <10 LF ACM)

(x) Glovebag Procedure

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other

_YES NO NA | miscell.) Rem. Rep. Encap Enclose
FCC/Gas Comp X Transite 9,900 SF X
Utility X Transite 5,750 SF X
Utility X Pipe Insulation 10 LF X
Utility X Floor Tile 275 LF X
Fuel Gas Comp. X Drum Insulation 150 SF X
Millwright Shop X Floor Tile 1,000 SF X
Warehouse X Floor Tile 320 SF X
Warehouse X Tape and Joint Compound 48 SF X
Warehouse X Window Caulk 300 LF X
Warehouse X Transite 6,000 SF X
I&E Shop X Floor Tile 384 SF X
I&E Shop X Tape and Joint Compound 120 SF X
I&E Shop X Window Caulk 102 LF X
|&E Shop X Pipe Insulation S0 LF X
Firehouse/Locker Room X Floor Tile 3,954 SF X
Firehouse/Locker Room X Black Roof Flashing 20 SF X
Firehouse/Locker Room X Black Roof Material 4,050 SF X




Name of Req. Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Reg. Landfill
Brandenburg Industrial Hauler ID # 160 NT IESI
Service Co.
City, State Disp. Date City, State
Bethiehem, PA July 9, 2014 Bethiehem, PA
Completed by (Print or Type) Title Signature Date
f : 08/21/14
Contract Manager :\\ K—'
Jennifer Strobel T
b - |
| 7
Mail to: NJDEP-DSHW-BRRTP Telephone 609-984-6620 C:\WORDWYDOCS\ASBESTOS
401 E. State St., PO 414 9/18/00

Trenton, NJ 08625-0414




Pl e W7
- 4 ¥
State of New Jersey
NOTIFICATION OF ASBESTCS ABATEMENT ;
(Pursuant to NJAC 8:60 and 5:16) Ryl
Date of Notification (1) Name of Building Owner/Operator (2) ﬁL L e
e )
8/21/14 Berry e
Agencies Notified Type Notification Street Address o
5 EPA Initial 52 W. Union Street = P
25 Ot [Coowzmom ST
(] Erieetioy: (hokang. Lambertville, N] 08530
8 poH O justification) Name of Contact Telephone Number
O pcA Cancellation Karen Berry L
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ School (K-12)
Stroot Address [ Subchapter 8 (Other than K-12)
. Other (i.e.. pri : ildings,
£9 W THiion Sivaet &g hon?gg,eetc}?)wate & commercial buildings
City (5) Square Feet # of Floors Bidg. Age
Lambertville, NJ 1600 2 100+/-
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Hunterdon USE ONLY)
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 City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Lou Laureti (609) 298-4070 (609) 259-9688 00493
Start Date (10} Scheduled Completion Date (11) Name of OSHZ. Menitor
9/3/14 9/6/14 MECS
Occupancy Status During Abatement (Check only one) Street Address
O Fadility Closed/Vacated During Entire Period of Abatement PO Box 341
[[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: _8am - 4pm Crosswicks, NJ 08515
Scope of Work (Check all that apply)
(] Full Containment with Negative Pressure
>3 sfor>3If (3 Renovation (] Min-Enclosure
(] 2160 sf or 2260 If ] Demalition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Use;j Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount 2! = m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify gl &3 2
IN Facity Staff? surfacing, VAT, or SF or LF) AR AR B
(13) (12) other miscellaneous) 5 gl s
w
Yes | No | N/A ®
Basement x Thermal Pipe Insulation 5 1f X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
] Hauler |D Na. of Waste
Stevens Environmental 18292 gl ~ RR.R.F. Inc.

City, State

Allentown, NJ

Disposal Date ity, Sta |
8/15/14 ';,g}f ]/lé Tullytown, PA

Completed By Title

Mabhlon E. Stevens

Project Manager

Date

SigW_/% _ ( y 8/21/14

ASB-41
MAR 00

3

; /
* Do not use this form for asbestos licensure exempted acnjyfﬁes_




Print Form

|

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

Date of Notification (1)
08/19/2014

Name of Building Owner/Operator (2) 3
The Presbyterian Church of Morristown

Agencies Notified Type Notification
EPA X initial
DEP ] Amended
DOL Amendment #
. [Tl Emergency (including
DOH justification)
] bca [] Cancellation

Street Address

Pk ETEY pop

65 South Street 1T S
City, State, Zip Code T = 2
Morristown NJ 07960 -,

Name of Contact

Margaret M. Hickey

Tmlmmbanog himHards o

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
The Presbyterian Church of Morristown

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

Street Address
65 South Street

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

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

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

Morris GRICHRENCY Church

Name of Monitoring Firm Hired by Building Owner (8)
Brinkerhoff Environmental Services Inc.

ASCM No.
00100

Name of Abatement Contractor (9)
Savic Construction Corp

Street Address
1805 Atlantic Avenue

Street Address
205 Route 46 Suite 15

City, State, Zip Code
Manasquan, NJ 08736

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm
Jason P. Hooper

Telephone No.
732-223-2225

License No.

01034

Telephone No.
973-339-8735

Start Date (10)
08/29/2014

Scheduled

Completion Date (11)

09/01/2014

Name of OSHA Monitor
Savic Construction Corp

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
X
-

Other — Describe:

Street Address )
205 Route 46 Suite 15

City, State, Zip Code

Totowa, NJ 07512

Scope of Work (Check All That Apply)
23 sfor 23 If

Renovation

Full Containment with Negative Pressure

f7] =160sfor=2601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;pn;ent
Location of U NdcrsmlaI:y b Description of
Asbestos-Containing Material (ACM) I\:aint ety fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at d?ﬂagii? (i.e. thermal systems insulation, (Specify Fl =z a o
T T usto 1; taff? surfacing, VAT, or SF or LF) 318|028
(13) (12) other miscellaneous) 2| 2|2 |8
= N I
Yes | No N/A "
First floor janitors closet X VAT 60 SF x
Basement ceiling X TSI - pipe insulation 8 LF X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ; Hauler ID No. of Waste
Savic Construction Corp 32253 10 yr GROWS
City, Staie Disposal Date City, State
Totowa N orri ]
J 09/01/2014 7 /,j\/l s;@l e, PA
Completed by Title Signat Date
Milos Savic Project Manager 08/19/2014

ASB-41 (R-06-08)

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



State of New Jersey

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

Date of Notification (1)
6/23/14 Amended 8/14/14

Name ?f Building Owner/Operator (2)_ .
Passaic Valley Sewerage Commission

Agencies Notified Type Notification Street Address e r,u”_ [ T o
- wEE U] 2 oo £ T T

— 600 Wilson Ave e w25
= EPA Initial
iC] DEP Amended City, State, Zip Code A )
i0] DoL Amendment # 2 Newark, NJ 07105 i v,

E includi b
DOH }u;ntieﬁrg;?::) S Name of Contact Telephone NaMwdEF ]
] DCA Cancellation James McCarthy

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Passaic Valley Sewerage Commission

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

Street Address

Subchapter 8 (Other than K-12)

Briggs Associates, Division of H&R Environmental

0004

600 Wilson Ave Other (i.e. private & commercial buildings, homes,
etc.)

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

Newark, NJ 07105 4575 2 1971

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

Essex (STATE USE ONLY) Office/locker room

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

New States Contracting, LLC

Street Add(ess
3 Crosswicks Street

Street Address
2400 Main Street Extension, Suite 10

City, State, Zip Code

City, State, Zip Code

Bordentown, NJ 08505 Sayreville, NJ 08872

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

Michael Hoodak 609-298-5520 732-525-0100 00749

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

7/8/14 8/18/14 Tiger Environmental
Show-Deskiopsef

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

Street Address
16 W Elizabeth Ave

City, State, Zip Code
Linden, NJ 07036

Scope of Work (Check All That Apply)

4

23sforz3If
=160 sf or 2260 If

A

Renovation
Deamolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Hbaternant
; Normally Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) J::'ntez en!;ef Asbestos Containing Material (ACM) Amount o m
TO BE ABATED Custlo dialaStaﬁ‘? (i.e. thermal systems insulation, (Specify % | = 8|2
In Facility ; surfacing, VAT, or SF or LF) 38|82 |o
(12) ) o | 8|2 @
(13) other miscellaneous) 55| 5| s
o = [1:]
Yes Nao N/A ?
Solids Handling Maintenance Bldg |X Thermal Pipe insulation 300 If X
Added Scope-Clean and Wipe 1000 sf XX
1000sf of duct
|— oo ool o aaiot
- Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Freehold Cartage Hauler ID No. of Waste Western Berks
15939 40
fty, State Disposal Date City, State
Freehold, NJ 8/18/14 Birdsboro, PA 19508
Complefed by Title Signatoe o~ Date
| Michacl Migliore | Sr Account Manager Wﬁ% /él 8/14/14
T /




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

CHEC—;-‘{*; ?ng

o

Date of Notification (1)

8[21)14

Name of Building Owner/Operator (2)

o

ApTHoon'S
~d

Oernoliow MRORCH & 5

FACILITY INFORMATION

Agencies Notified * Type Notification Street Address
EPA B4 initia ErAY W, LAME i
DEP Amended City, State, Zip Code SN N £
DOL Amendment # Bew g € 0.3 0769‘?(; Libilivaiivg
] Emergency (including EEaE ELD
Q DOH justification) Name of Cuntaet Telephone Number
7] DCA Cancellation Bﬂfﬂﬁ S}_ HEIDLE

Name of Facility Where Abatement is Taking Place (3)
Chuec /DAy care

Type of Facility (4)
E]1 school (k-12)

Subchapter 8 (Other than K-12)

Street Address
Other (i.e. private & commercial buildings, homes,
23S WU LAwNE = etc.)
City (5) - Square Feet # of Floors Bldg. Age
Beraen Clew 6, S0 ! +So

Current Use (Prior if being demolished)

County (6) County Code (7)
STATE USE ONLY)
Ruzteen £ DAY CALE [ Scroo.
/ Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3) '

DE| A ASSoQATES n\JC.- 17 A.MAC Contracting Inc. =
Street Address Street Address =
City, State, Zip Code City, State, Zip Code T r_

ENGLEWOD . A 077631 Glen Rock, NJ 07452 < o
Project Manager for Moritoring Firm Telephone No. Telephone No. LicenseNo.
ST&:?H@\) Jueuczewskl (}OD 564 - 707 (201)262-5841 00156 z_, e~
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor ; g g

3/ 30 iy q [o7]14 Omega Environmental Services Ifc. 2.
Occupancy Status During Abatement (Check Only One) Street Address IS
X! Facility Closed/Vacated During Entire Period of Abatement o) Hiyler Sirast
| | Abatement Pe'rformed Qutside of Normal Facility Hours City, State, Zip Code
Y. ONier--Eresorbe: Hackensack, NJ 07605

Scope of Work (Check All That Apply)

P Renovation

Full Containment with Negative Pressure

23 sfor23if
[] =180 sfor 2260 If [T] Demaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Typm
Location of ied So}ely 3 Description of
Asbestos-Containing Material (ACM) Nt nyoefy Asbestos Containing Material (ACIM) Amount m
TO BE ABATED c at di taSt A (i.e. thermal systems insulation, (Specify Fla 2 | T
In Facility e ;az L surfacing, VAT, or SF or LF) 3 |3 § 2
(13) (4] other miscellaneous) % o | R &
= 2 | =
Yes | No | N/A @
Bon_t‘L @oou» / P; Pe /SvluTion) }OLF /
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
Rovic Transport o ey IES! PA Bethlehem Landfill Corp.
City, State Disposal Date City, State
Riverdale, NJ 07457 3/30[14 Bethiehem, PA 18015
Completed by Title Signature Date
Joseph Vocaturo Vice President h \/m 2 / ¥ } Y

ASB-41 (R-06-08)

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



. _PrintForm

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) 5y
Date of Notification (1) Name of Building Owner/Operator (2)
5-21-14 THE INGELHAR: ro kol

Agencies Notified Type Notification Street Address RO RVS CJ T L 0

EPA Initial ‘ -}?—s Cotngeer  Buwd

DEP D Amended City, State, Zip Code v vkl

DOL Amendment # Y

D Emergency (including C'HE e’ ?'M HiLe ;Lﬁ)LIL o 0; 3@ >
DOH justification) Name of Contact Telephone Number
DCA ] canceliation KEU;,} owd. i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Dewneu Houes  Commomity  Covrer  Bie School (K-12)
Street Address - Subchapter 8 (Other than K-12)
. X Other (i.e. private & commercial buildings, homes,
Soeiey Ave. & CHAMBer A AuE 4 g -
City (5) Square Feet # of Floors Bldg. Age
Perern  Aumeow 13 000 4 +50
County (6) . County Code (7) Current Use (Prior if being demalished)
(STATE USE ONLY)
M ddre Sex CES DewTal.
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
A.MAC Contracting Inc.
Street Address Street Address
105 Lowell Road
City, State, Zip Code City, State, Zip Code .

Glen Rock, NJ 07452 . =
License No. -
00156

—

Telephone No.
(201)262-5841

Start Date {10) Scheduled Completion Date (11) Name of OSHA Monitor I
Omega Environmental Serviges Inc.

%oz ] 14 9/30/ 14
Street Address

Occupancy Status During Abatement (Check Only One) : | :

%] Facility Closed/Vacated During Entire Period of Abatement Zoa Hinviershee
. | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

] Other — Describe: Hackensack, NJ 07605

Project Manager for Monitoring Firm Telephone No.

b

9!
4

i

('T i,

Scope of Work (Check All That Apply)

£ =3sfor23i Full Containment with Negative Pressure

Renovation

=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
|s Location Ab“art:pn;ent
Location of u Ndognfllly . Description of
Asbestos-Containing Material (ACM) h;’e. iea s ,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED o a{:d,;aé‘t"eﬁ., (i.e. thermal systems insulation, (Specify 2| 2|3 o
In Facifity He 1‘ : a surfacing, VAT, or SF or LF) 38|35 |8
(13) a2 other miscellaneous) 2| |2 |8
= |3
Yes | No | N/A 4
5 =
CRowe  Seacss ®1 €55 v~ P le joSucarion 250ce |V
=
SteAmM TUPAET ( E‘]‘\TEMUJQ I/ PiPe A SV Larnow I, Y40k v
PPD Frook oECiCE " VAT 120 s¢ | v
oot (Brwm vpPer’ Lowod) \/ Boor FLusHme, Sos¢ v
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
Rovic Transport 20785 Jo IESI PA Bethlehem Landfill Corp.
City, State Disposal Date City, State
Riverdale, NJ 07457 9 /oz } Y4 Bethlehem, PA 18015
Completed by Title Signaturg Date
Joseph Vocaturo Vice President g \/C"Lm‘.ﬂ, g/‘}!/jq

ASB-41 (R-06-08) b Do(:)t use this form for asbestos licensure exempted acitivities.



State of NJ

Notification of Asbestos Abatement

D&S Proj. #: 2014-343

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

Date of Notification (1) Name of Building Owner/Operator (2) P [hip o
1918 1/1210 /1L 18 | A It BN T
= ROBERT LOEFFLER =AY
Agencies Notified | Type Notification Strest Address =
[0 era | initial Tt T
] oep ] Amended 535 DOREMUS AVENUE T T
Amendment #: City, State, Zip Code
X poL — )
[J Emergency GLEN ROCK, NJ 07452 _
X poH (including Name of Contact Telephone Number
justification)
LJ 0CA | Gancetation ROBERT LOEFFLER 5 T
FACILITY INFORMATION

Name of facility where abatement is taking place (3)

ROBERT LOEFFLER

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

] subchapter 8 (Other than K-12)

Street Address

535 DOREMUS AVENUE

Other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors Bldg. Age

City (5) County (6)

GLEN ROCK BERGEN

County Code (7)
(State use only)

Current Use (Prior if being demolished)

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

ASCM No.

Name of Abatement Contractor (9)

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, fip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

License Number
01169

Telephone Number
973-345-8020

Start Date (10)

08/30/14 09/18/14

Sched. Completion Daté (11)

Name of OSHA Monitor
D & S Restoration, Inc.

Occupancy Status During Abatement (Check only one)

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

X Other-Describe: NORMAL HOURS

Street Address
20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)
X] >3 sfor>3 If I Renovation

Full Containment w/negative pressure
Mini-enclosure

]

i 2 Glovebag procedure
[ >160sf or >260 I [J Demoiition [ ] Non-Exempted (*) and Non-friable procedure
: Is location normally used solely H1R]E
Location of : : E
asbestos-containing by 'r? alienaneeiaslodial Description of asbestos-containing Amount ﬁ-. =12 1s
material (acm) to be stahifi o) material (ACM) (Specify SF or o [5]5 |
abated in facility (13) Yes No N/A LF) 7 i : L
e r
BASEMENT BOILER RM PIPE INSULATION 26 L FT =g imjimyin
mjju]mj]n
001010
O |00 [0 [C
[ . _ . Ojogoo
RHegistered Waste Hauler NJDEP Hauler ID# [ Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 1YD TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 08/30/14 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 08/20/ 2014

*GR-41

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



(\

D&S Proj. #: 2014-341

A State of NJ
Notification of Asbestos Abatement

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

3 j'
L4

=0

Name of Building Owner/Operator (2)

Date of Notification (1) i LI R p ;
BB e 7 E ] BETTY PERKINS ¥ RG2S wit & Y
Agencies Notified | Type Notification Steot Address :

[ Eera [ Intiat o vt

[] oep [[] Amended 125 HAI\E].LTON ROAD b e el

& B Amendment #: City, State, Zip Code

X Emergency RIDGEWOOD, NI 07450
X poH (including Name of Gontact Telephone Number
justification})
[J oca [D Cancellation BETTY PERKINS N

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

BETTY PERKINS

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

[ subchapter 8 (Other than K-12)

Street Address

125 HAMILTON ROAD

City (5) County (6)

RIDGEWOOD, BERGEN

Other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors

Bldg. Age

County Code (7)
(State use only)

Current Use (Prior if being demolished)

onitoring Firm Hired by

ASCM No.

Name of Abatement Contractor (9)
D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

Chy, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

Telephone Number License Number

973-345-8020 01169
Start Date (10) Sched. Completion Date (11) L e et
D & S Restoration, Inc.
08/23/14 08/29/14 treet Address

Occupancy Status During Abatement (Check only one)

[ 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)
B >3 sfor>31f BJd Renovation

] 5160 sf or 5260 if [0 pemolition

[ ] Full Containment w/negative pressure
[ ] Mini-enclosure

X] Glovebag procedure
[ ] Non-Exempted (*) and Non-friable procedure

; Is location normally used solely RT1TR|E
Location of : ; e E
asbestos-containing gtyafr?ﬁg}tenancefcustodral Description of asbestos-containing Amount m ; 2 n
material (acm) to be material (ACM) (Specify SF or o |lal|a|F®©
abated in facility (13) Yes No N/A LF) v i |p L
[
KITCHEN PIPE INSULATION 10 LFT ol [
—— O[Ooo
OO {03 )0
Ooglu
[ | OO0
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 1YD TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 08/24/14 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 08/20/2014

AT A4

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



C* (06mLS

State of NJ.
Notification of Asbestos Abatement
D&S Proj. #: 2014-339 (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) e RUG 28 14 o0
0 2 4 ' B | BRI
L /2D HELEN BYLICKI
Agencies Notified | Type Notfification TToot Address P :
0 epa | nitial RSy Lhee
[] oep ] Amended 165 11TH STREET @ LILLiuing
Amendment #: [ City, State, Zip Code
DOL =1
X [J Emergency PISCATAWAY, NJ _
X poH (including Name of Contact Telephone Number
justification)
0 oA 3 canceliation HELEN BYLICKI o _
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[ school (K-12)
HELEN BYLICKI [0 subchapter 8 (Other than K-12)
Street Address Cther (Private/Commercial
Bldgs./Homes, etc.
165 11TH STREET Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
PISCATAWAY MIDDLESEX -
Name of Monitoring Firm Hired by Bldg. Owner (8) 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 License Number
973-345-8020 01169
—Start Date (10) Sohed. Complation Date (11) ames of A Mealtor
D & S Restoration, Inc.
09/03/14 09/19/14 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
[ Facility closed/vacated during entire period of abatement. City, State, Zip Code
[[] Abatement performed outside of normal facility hours-
Describe:
m Other-Describe: NORMAL HOURS ] Paterson, NJ 07503
Scope of Work (check all that apply) |:| Full Containment w/negative pressure
X >3sfor>3if [ Renovation [ Mini-enclosure
D " X Glovebag procedure
2160 sf or >260 If [J pemoiition = [] Non-Exempted (*) and Non-friable procedure
; Is location normally used solely BTR]|E
Location of : ; : E
asbestos-containing oy ?alntenancea‘custodlal Description of asbestos-containing Amount :-an il A
material (acm) to be ghali(i2) material (ACM) (Specify SF or o | & A
abated in facility (13) Y No N/A LF) vili|p |t
e |r
BASEMENT PIPE INSULATION 108 L FT mjingin
N - OO0 O
mjjml|nlin
mj[m) =]
[ | _ O0|0a
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 | 2YD TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 09/04/14 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 08/20/2014

ASR-41 * Do not use this form for asbestos licensure exempted activities.



~y DhlA2 T
C~ 0UGA2 State of NJ
Notification of Asbestos Abatement

D&S Proj. #: 2014-342 (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) &r; £ :; U ooes _
4 b 23 hd S
OB /20171181 ANNALISA JONS - o
Agencies Notified | Type Notification Sireet AJUress o
] Eera X initial e 2L i,
[J pep [[] Amended 58 BROAPVIEW AVENUE = jbii"_ B s
Amendment #: City, State, Zip Code
] DOL e
(] Emergency MAPLEWOOD, NJ 07040 _
>] DOH (including |Name of Contact Telephone Number
justification)
D DGA 'D Cancellation ANNALISA JONS

FACILITY INFORMATION

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

ANNALISA JONS ] subchapter 8 (Other than K-12)
Other (Private/Commercial

Name of facility where abatement is taking place (3)

Street Address
Bldgs./Homes, etc.
58 BROADVIEW AVENUE Square Feet | # of Floors Bldg. Age
City (5) County Code (7)
(State use only) Current Use (Prior if being demolished)
MAPLEWOOD ESSEX o
~Name of Monttoring Firm Hired by BIdg. OWner (8) 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 elephone Number License Number
973-345-8020 01169
Start Date (10) Sched. Completion Date (11) et ok DREAMEar
D & S Restoration, Inc.
08/29/14 09/16/14 Street Address
Occupancy Status During Abatement (Chack only one) 20 California Avenue
D Facility closed/vacated during entire period of abatement. me Code
D Abatement performed outside of normal facility hours-
Describe:
BXl other-Describe: NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) Full Containment w/negative pressure
X >3sfor>3 K Renovation | Mini-enclosure
Glovebag procedure
[ >160 st or >260 If [0 pemolition Non-Exempted (*) and Non-friable procedure
; Is location normally used solely HTRI|E
;gggggSPSONQiﬂing ;g;}?gf BRRRcEHanial Description of asbestos-containing Amount ren g 2 E
material (acm) to be material (ACM) (L?:pecﬁy SFor o |a|a |t
abated in facility (13) Yes No N/A ) ; :— P L
BASEMENT | ]| PIPE INSULATION 64 LFT Qg
BASEMENT I:I BARE HEATING PIPES 15 1L FT O IR (O
mjmjujin
Efimjjujiw
- — D - ogag
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |[Name of Registered Landfill
D & S RESTORATION, INC. 13506 1 YD TULLYTOWN, RESOURCE RECOVERY
City, stae Disposal Date City, State
PATERSON, NJ 07503 08/30/14 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC _?RESIDENT 08/20/2014

ASR-41 * Do not use this form for asbestos licensure exempted activities.



