State of New Jersey

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

(hec=9742-F

Date of Notification (1)

8-21-13

Name of Building Owner/Operator (2)
Princeton University

Agency Notified Type Notification Street Address :
E.A. MacMill i1di

X EPA R Initial : i an Building
Q DEP O Amended City, State, Zip Code
K DOL AI’T‘IEI’Idn‘IE‘l’ItI# ) Princeton, NJ 08544

O Emergency (including N e
B DOH | justification) ame of Contact
QO DCA O Cancellation Bob Ortega

FACILITY INFORMATION

Telephone Number
—

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House Q School (K-12)
Street Address O Subchapter & (Other than K-12)
. & Other (i.e. private & commercial buildings,
27 Maclean Circle homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton 3,000 2 46yrs.
County (8) County Code (7) (STATE USE Current Use (Prior if being demolished)
ONLY)
Mercer house
ASCM No. Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Building Owner

8
{9l Pennoni Associates

Plymouth Environmental Co.,Inc.

Street Address v
515 Grove Street, Suite 1B

Street Address
923 Haws Avenue

City, State, Zip Code

City, State, Zip Code

Haddon Heights, NJ 08035 Norristown, PA 19401 .
Project Manager for Monitoring Firm- Telephone No. Telephone No. License No.
Alan Lloyd 856-547-0505 610-239-9920 00398
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9473 9-6-13 Plymouth Environmental Co.,Inc.
Street Address

Occupancy Status During Abatement _(Check only one)

2 Facility Closed/Vacated During Entire Period of Abatement
0 Abatement Performed Qutside of Normal Facility Hours

Q0 Other — Describe:

923 Haws Avenue

City, State, Zip Code
Norristown,PA 19401

Scope of Work (Check all that apply)

O=23sforz3if

X Renovation

O Full Containment with Negative Pressure
O Mini-Enclosure "

f or 2 260 If 0 Demolition O Glovebag Procedure . -
392180 stor R Non-Exempted (*) and Non—Fnabie Procedure
: Abatement
Is Location Tyra
ey Description of
Location of Used Solely by >rij i
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount > Tl m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2@ 8|2
IN Facility Staff? . surfacing, VAT, or SF or LF) g ] 3 |e
(13) (12) other miscellaneous) 5= § g
Yes | No | N/A
| basement x | VAT & mastic 836 SF X
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
Robinson Waste gha Wesh
17304 5 GROWS, Inc.
City, State Disposal Date City, State
Bellmawr, NJ 9 6-13 Morrisville,PA
Completed by Title / natu /j Date
Timothy E. Bryan | Vice-President N j oAy 8-21-13

ASB-41

* Do not use this form for asbestos licensure exempted actrwh
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ABB-41 (R 08-08) . * Do not use this form for aabaatos licensure exempled ectivities.

st e
COPY” -
State of New Jergey
NOTIFICATION OF ASBESTOS ABATEMENT "
{Pursvant to NJAC 8:60 and 12:120} MP&E@M“U'
- - epl. of Heallk & Scnior Services
Daie of Notificatlon (1) Nanwe of Bullding Owngr/Oparalor (2) M i i
Aug. 20, 2013 Church of the Sacred Heart Sl ﬂwnww} S |
Agéncies Nained Type Nouhcalon Street Adoress {oate:l PYILT  TimeRd A3 T
. . .| 260 High Street ' B
Al EPA - ieifigl -tr s £
L | DEP Amended ~I Chy, Stote. Zip Coda
[x] DOL Amendment # Mount Holly
DOH @ E:}?f:g:&?}(mﬂwmg Nama of Contact Telephong Numbsr _
% DCA [0 cancalistion Jagon D'Entremont ]
N FACILITY INFORMATION d
Nema of Facllily Where Abalement Is Taking Place (3) Type of Faclliy (4)
Streyl Audruss ] Subchapler 8 (Other than K-12)
250 ngh Streel | Other {l.e. privale & commerciel bulldings, homes,
gic,)
Cly () * : Squara Fesl ¥ of Floors Bidg. Aga
Mount Holly 40,000 2 60 years
Caunly {8) Counly Code [T Curmenl Use {Frior il being demolished)
Burdington: - (STATEUSEONLY) ____ | School
Neme of Monlloring Firm Hired by Bullding Owner (8) ABCM No, Neme of Abatement Conlracior (8)
Ramm Environmental Sys., Ino, Academy Conslruction, Inc,
Sirwel Addrays “Streel Audiess
77 Nottingham Rd 205 Rt. 48 West, Sulte 14
Chy, Stale, Zip Code Clly, Stete, Zip Code
Fair Lawn, NJ 07410 Tolowa, NJ 07512
Projsct Manager for Manitoring Flrm Telephons No, Telephona No, License No,
Roger Hedrick _ 201-475-9880 873-832-4244 01155
Star| Deta {10) Schadulad Completion Date (17) Name of DSHA Manitor
Aug, 22, 2013 Sept. 03,2013 Acadamy Construction, Inc
Occupancy Slatus During Abatemen] (Check Only Ona} Sireel Address :
Facilly Closed/Vacaled During Entire Period of Abatement - : !
Abalement Performad Outslde of Normsl Facllty Hours Cly, Slale, ZIp Coda :
Other - Describa:
Scopa of Work (Chack All That Apply)
Ll zasforzalf Renavatlon Full Contalnment with Nogo lve Presaura
(2] 2160 8f or 2260 If Demolitlon Minl-Enclosure
Glovebag Procadun
Non-Exernpled {%) and Non-Friable Procedure
; I3 Localion lkb%?gen!
Locatlon of s ’*.‘;’ggmy N Deacription of -
Asbastos-Conlalning Matarial (ACM) Mgi an ﬂnfﬂy Asbeslos Contalnlng Materal (ACK) Amount m I
CUBtoUIBl SIBN? (1.8, theimal systems Insulglion, (Spocify 3 gl 5! |
In Faciity sto 1% 18 surfacing, VAT, er SF or LF) | 7 é I
(13) (12 ather misceliBneous) 2R % g
: Yes [ No | NA
Class Room & Adjacent Hallway X Floor Tlle 5,400 be
|
|
Name of Reglstered vesle Haulsr NJDER Wasls Cublc Yerds Name of Reglslered Landfll ‘
; ; Hsular |D No. of Wi
Newark Carting, Inc. O:gggl ? ine 30 |IES| Bethlehem Landfill i
City, Stule _ Dispos el Date Clty, Stele !
Newark, New Jersey 9/3/2013 Bethishem, PA :
Complaled by Tite Sign «| Dute '[
Frank Marino VP of Operatlons w Aug. 20, 2013 5
- 1
|
|



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEM ENT

Print Form

(Pursuant to NJAC 8:60 and 12: 120}l } L’)?z‘\ Y
Date of Notification (1) Name of Building Owner/Operator (2)
Aug. 20, 2013 Church of the Sacred Heart
Agencies Notified Type Notification Street Address )
260 High Street
%] EPA Cl initial : gh *
| DEP ] Amended City, State, Zip Code -
DOL — Amendment # Mount Holly
X includi
[X] opoH Er;’gg:t?;:}(mcu g Name of Contact | Telephone Number
[ bca [] canceliation Jason D'Entremont e
—-——_-'_"_
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Sacred Heart School K] School (K-12)
Street Address Subchapter 8 (Other than K-12)
250 High Street D Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Mount Holly 40,000 2 50 years
County (6) cunty Code (7) Current Use (Prior if being demoiished)
Burlington (STATE USE CNLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Ramm Environmental Svs., Inc. Academy Construction, Inc.
Street Address Street Address
77 Nottingham Rd 205 Rt. 46 West, Suite 14
City, State, Zip Code City, State, Zip Code
Fair Lawn, NJ 07410 Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Roger Hedrick 201-475-9880 973-832-4244 01155
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor - =
Aug. 22, 2013 Sept. 03, 2013 Academy Construction, Inc
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply)
D 23sfor23 If E Renovation » Full Containment with Negative Pressure
2160 sf or 2260 If ] Demolition | Mini-Enclosure
L] Glovebag Procedure
x| Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
: Type
Location of Us Ndorsn;?"ly b Description of S
Asbestos-Containing Material (ACM) M:.mten:nlée}’ Asbestos Containing Material (ACM) Amount m|
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify e é 2
In Facility 1‘2) : surfacing, VAT, or SF or LF) 3|8 |2 |9
(13) ( other miscellaneous) 2| 2|8
£ I
Yes No NIA ®
Class Room & Adjacent Hallway X Floor Tile 5,400 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste ;
Newark Carting, Inc. 104509 30 IESI| Bethiehem Landfill
City, State Disposal Date City, State
Newark, New Jersey 9/3/2013 Bethlehem, PA
Completed by Title Signature _ \‘ Date
Frank Marino’ VP of Operations /%ﬂé//&u Aug. 20, 2013

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

Print Fq_rm_

(Pursuant to NJAC 8:60 and 12:120) [ k ‘Lﬁ' 1.13 "é}
l‘ #
Date of Notification (1) Name of Building Owner/Operator (2) -
Aug. 20, 2013 Steve King
Agencies Notified Type Notification Street Address
; 6 Knoll Lane
EPA Bl initia : :
@ DEP [l Amended City, State, Zip Code
DOL gmendmenl_# — Cherry Hill , New Jersey i
X -
o jugﬁ{g:t?:g)(mc” "9 Name of Contact ne Number =
[] oca [0 cancellation Glen

FACILITY INFORMATION

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

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

Street Address

Subchapter 8 (Other than K-12)

6 Knoll Lane | Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Cherry Hill , New Jersey 40,000 2 50 years
County (6) County Code (7) Current Use (Prior if being demolished)
Camden County (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
None none Academy Construction, Inc.
Street Address Street Address
205 Rt. 46 West, Suite 14
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
none 973-832-4244 01155
Start Date (10) Scheduled Completion Date {11) Name of OSHA Monitor
Sept. 4, 2013 Sept. 15, 2013 Academy Construction, Inc

Occupancy Status During Abatement (Check Only One)

-

Other — Describe:

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

E 23 sfor23|f Renovation Full Contalnment with Negative Pressure
f] 2160 sfor 2280 If [Tl Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abf’rte";em
’ Normally i P
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) r\i T Y r,V Asbestos Containing Material (ACM) Amount m
TO BE ABATED - Ia‘nd?nlagtci‘? (i.e. thermal systems insulation, (Specify &2l = 5 o
In Facility U 0{152) o surfacing, VAT, or SF or LF) 3|3 é &
(13) other miscellaneous) 2|2 s |8
e D |3
Yes | No | N/A &
Kitchen X Floor Tile 150 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
§ Hauler ID No. of Waste
Academy Construction, Inc. 034422 4 IESI Bethlehem Landfill
Clty, State Disposal Date City, State
Totowa, New Jersey 9/15/2013 Bethlehem, PA
Completed by Title Slgnature - Date
Frank Marino’ VP of Operations M Aug. 20, 2013

ASB-41 (R-06-08)

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




Print Form

State of New Jersey -
NOTIFICATION OF ASBESTOS ABATEMENT

NG
(Pursuant to NJAC 8:60 and 12: 120}0‘:&_ l& UOQ\Q @

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

8/19/13 Raven Chaney £

Agencies Notified Type Notification Street Address

162 Oakland Road

X] EPA X initial i _

x| DEP [] Amended City, State, Zip Code A '

x| DOL - Amendment # Maplewood, NJ 07040 el B

Emergency (includin
DOH justiﬁcg:aii;g)( = Name of Contact Lelenhane Number. .-
[0 bca [ cancellation Raven Chaney e
FACILITY INFORMATION

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

HOuse L1 school (K-12)

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

162 Oakland Road E Other (i.e. private & commercial buildings, homes,

' eic.)

City (5) Square Feet # of Floors Bldg. Age
Maplewood N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) House

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

N/A D&S Abatement, Inc.

Street Address Street Address

11 Rosengren Avenue

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

' Totowa, NJ 07512

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

973-345-8685 #00675

Name of OSHA Monitor
D&S Abatement, Inc.

Street Address
11 Rosengren Avenue

Start Date (10) Scheduled Completion Date (11)
9/04/13 9/05/13

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

Other — Describe: Occupied

Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code
Totowa, NJ 07512

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

D Renovation

Full Containment with Negative Pressure

[C]1 =z160sforz2601f [C] Demoiition %] Mini-Enclosure
= Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ.‘e’:em
; Normaily L yp
Location of iUsed Solef b Description of
Asbestos-Containing Material (ACM) h:eimeﬁ:;éef Asbestos Containing Material (ACM) Amount o m
. at o By (i.e. thermal systems insulation, (Specify 22|33
In Facility i " surfacing, VAT, or SF or LF) 3|85 |8
(13) (12) other miscellaneous) 2|2 2|8
2 I
Yes | No | N/A o
basement X pipe insulation 130 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
D&S Abatement, Inc. #20996 TBD Waste Management of PA
City, State Dtsposal Date City, State
Totowa, NJ T8D TuII own, PA
Completed by Title Slg(\ Date
Deanna Brkusanin Project Manager 8/19/13

ASB-41 (R-06-08)

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




NOTIFICATION OF ASBESTOS ABATEME

State of New Jersey

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

& |

o

Print Form

N

O

Date of Notification (1)

Name of Building Owner/Operator (2)

0629000300 ©

8/19/13 Ben Levy
Agencies Notified Type Notification Street Address
1 Beech Terrace
X] EPA B mitial : :
ix|] DEP ] Amended City, State, Zip Code =
x| DOL Amendment #___ Millburn, NJ 07041
Bl poH g Ersnt?ﬁrg:g::)(mcludlng Name of Contact ‘L_Telenhnna Number
] bca [l cancellation Ben Levy : )

FACILITY INFORMATION

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

Type of Facility (4)

1 school (k-12)
Subchapter 8 (Other than K-12)

-

Other — Describe; Occupied

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

Street Address
1 Beech Terrace 5| Stt‘:?r (i.e. private & commercial buildings, homes,
City ) Square Feet ¥ of Floors Bidg. Age
Millburn N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
073-345-8685 #00675
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/30/13 8/31113 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address

11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)
E’Zl z3sfor231f

[l Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

1 2160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTtﬁpn;ent
Location of UsNdOTSm?IW i Description of
Asbestos-Containing Material (ACM) o Solelyby | Asbestos Containing Material (ACM) Amount ml
TO BE ABATED c atsdi IaStcaff? (i.e. thermal systems insulation, (Specify Fl= 3|3
In Facility o (132) surfacing, VAT, or SF or LF) 3|18 (g |8
(13) other miscellaneous) e || g |2
=8 2|3
Yes | No | N/A *
basement X pipe insulation 8LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, inc. #20996 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD £ Tullytown, PA
Completed by Title Signatyre - ¢ Date
Deanna Brkusanin Project Manager Wi ypte | 8119113
%

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



Print Form

-

B o
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT >
(Pursuant to NJAC 8:60 and 12:120) Q <7
CL4 97149
Date of Notification (1) Name of Building Owner/Operator (2)
08/19/13 CK#2772  $200 Division of Property Management and Constructton
Agencies Notified Type Notification Street Address
PO Box 034
] EPA & initial _
1 DEP ' [] Amended City, State, Zip Code
x| DOL Amendment #___ Trenton, New Jersey 08625
E DOH E‘;ﬁg:t?:g) (Hienitig Name of Contact Talenhana Mumhar
] DpcA 1 Cancellation Allen Pani K_—

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
NJ DOT Storage Building O stiool 012
Street Address IX] Subchapter 8 (Other than K-12)
15 Arrow Road =] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Ramsey, New Jersey 10,000 2 85+
County (6) County Code (7) Current Use (Prior if being demolished
Bergen’ (STATEUSEONLY) _______ | Storage Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Connection Lilich Corporation
Street Address Street Address
120 North Warren Street 606 McBride Avenue
City, State, Zip Code City, State, Zip Code
Trenton, New Jersey 08608 Woodland Park, New Jersey 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Ryan Broadwater 609-392-4200 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/28/13 09/06/13 J&S Environmental Labs
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
Abatement Performed Ot{tside of Normal Facility Hours City, State, Zip Code
Other — Describe: 7AM-3:30PM Union, New Jersey

Scope of Work (Check All That Apply)

| 23sfor23If % @ Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_}t;;l;ent
Location of U Ndogl"ljlaélly b Description of
Asbestos-Containing Material (ACM) I'j:'ntenen);ef Asbestos Containing Material (ACM) Amount Lyl .
T0O BE ABATED Custlo dial Staff? (i.e. thermal systems insulation, (Specify Dl § 2
In Facility (12) J surfacing, VAT, or SF or LF) 2|88 |
(13) other miscellaneous) | g c |2
— = m
Yes | No | N/A e
Exterior Building Various locations X Caulk/Glazing 660 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i : Hauler ID No. of Waste
Lilich Corporation 18724 5 G.R.O.W.S Landfill
City, State i Disposal Date City, State
Woodland Park, New Jersey 07424 09/06/13 MorrES\}riIIe, Pennsylvania
Completed by Title SlgnatL}& // Date
i i i i 8/19/13
Tatiana Kalenikova Vice President /7/&% 1%/5: 0

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



7%-’. State of New Jersey

A
5«” cr j ¢ NOTIFICATION OF ASBESTOS ABATEMENT .
(Pursuant to NJAC 8:60 and 12:120) 3 @

6=
Date of Notification (1) Name of Building Owner/Operator (2) ~
8/23/13 : Gay Cannizzo Private Home
Agencies Notified Type Notification Street Address
- 45 Cedars av

EPA L3 initial : _ i

DEP [l Amended City, State, Zip Code =Lk

DOL Amendment #___ Harvey Cedars NJ 08008 S
E DOH E E{:ﬁg:t?:g) (mciding Name of Contact hone Number _
[] bcA [0 Ccanceliation Gay R Wiy

Name of Facility Where Abatement is Taking Place (3)
Gay Cannizzo Private Home

FACILITY INFORMATION

_ Type of Facility (4)
O school (K-12)

%] 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)
45 Cedars av Other (i.e. private & commercial buildings, homes,
efc.)

City (5) Square Feet # of Floors Bidg. Age
Harvey Cedars NJ 08008 1000+ 1 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. .
Street Address Street Address

N 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
8/24/13 8/26/13 Same
Occupancy Status-During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

m z3sfora3 If m Renovation Full Containment with Negative Pressure
Bl =2160sfor22601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally " Type
Location of Used Solely b Description of .
Asbestos-Containing Material (ACM) - ot :nie’}’ _ Asbestos Containing Material (ACM) - Amount m
TO BE ABAT ' Custodial Staff? (i.e. thermal systems insulation, (Specify 2lo|d i
In Facility 5 1;) . surfacing, VAT, or SF or LF) 3|8 5| &
(13) ( other miscellaneous) HELE g
= =3 @
Yes | No | N/A o
Exterior Siding X Exterior Siding 1800 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. 2 Hauler ID No. of Waste
United Containers 22459 3 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 8/26/13 Morrisville PA 18067
Completed by Title Sig e Date
Anthony T Perna President y& 8/23/13

ASB-41 (R-06-08)

\___-—-‘"-—-——._____—--“"

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




Je e

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

353 /

@)

Date of Notification (1) Name of Building Owner/Operator (2)
8/23/13 Coskun Private Home
Agencies Notified Type Notification | Street Address
. 319 Pelhem
EPA O initial
DEP [0 Amended City, State, Zip Code .
DOL Amendment # Long Beach Twp NJ 08008 & Livir
S ;
E DOH @ mrgaeém:z)(mc uding . Name of Contact ; | Telephone Number .
[0 obca [ Cancellation Mr Coskun '__________

EACILITY INFORMATION

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

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

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement
E

Street Address ] Subchapter 8 (Other than K-12)
319 Pelhem Other (i.e. private & commercial buildings, homes,
City (5) Squaer};c geet # of Floors Bldg. Age
Long Beach Twp NJ 08008 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
ocean (STATE USE ONLY) Garage
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 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
8/24113 8/26/13 Same
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

[ 23sforz3if £ Renovation I_1  Full Containment with Negative Pressure
2160 sf or 2260 If [X] Demolition .| Mini-Enclosure
| Glovebag Procedure
X| Non-Exempted (*) and Non-Friable Procedure
Is Locatign Abatement
; Normally - Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I';:int eﬂ:ﬂ&y Asbestos Containing Material (ACM) Amount L
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify D|lp|3 |3
in Facility H 12) A surfacing, VAT, or SF or LF) 38|58
(13) -other miscellaneous) g 2| c g
= =3 @
Yes | No | N/A 2
Exterior Siding X Exterior Siding 1800 x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: g Hauler ID No. of Waste
United Containers 20459 2 G.R.OW.S.
City, State Disposal Date City, State
Elm NJ 8/26/13 Morrisville PA 18067
Completed by Title Signatlre Date
Anthony T Perna President 8/23/13

ASB-41 (R-08-08)

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



State of New

Jersey

NOTIFICATION OF ASBESTOS ABATEMEU

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

o R i e

Date of Notification (1) Name of Building Owner/Operator (2) _ —-E_: _

8/22/2013 Seminole Construction . FF 3177
Agencies Notified Type of Notification Street Address
[x ] EPA [ ] Initial Notification 128 Bartlett Avenue
[x ] or [ ] smoooiiion | S o .

[x] Emergency (inchudi West Creek, NJ 08092~ ..
gency (including -y
[x ] DOH justiﬂcati?n) Name of Contact Teleph:i_m_Number
[ ] Dca [ 1 Cancellation Joyce Corliss y
FACILITY INFORMATION
I_Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

Residence [ 1  School (k12)
i A [ ]  Subchapter 8 (other than k12)

138 Elizabeth Avenue [x] Other (i.e., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 2000 sf 1 60
Lavallette Ocean Current Use (Prior if béng demolished)
Residence

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
8/22/13 8/23/13 E.M.S.L. Analytical
Occupancy Status During Abatement (Checlk only one) Street Address :

[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road N
[ ]  Abatement Pe_rformcd Outside of Normal Facility Hours City, State, Zip Code
[ ] Qwe-Descie Piscataway, New Jersey 08854 F
SIS |
Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure ‘
[ 1 MiniEnclosure
[ ] >3sfor23If [ ] Renovation [ 1 Glovebag Procedure ‘
[x]  =160sfor=260If [ x]  Demolition [x ] NonExempted (*)and NonFriable Procedure J
[ Abatement Type 4J
Is Location Description of R |r |E E
Location of Normally used Asbestos-Containing Amount E |l |N [N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, O 11 p (o}
(13) (12) VAT, or v |[R [8 |5
other miscellaneous) A u |U
YES NO NA ? -
Exterior X Asbestos siding 2000 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards ofWaste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.RRF.
City, State Disposal Date City, State
Toms River, New Jersey 8/26/13 Tullytown, Pénnsylvania
Completed by (Print or Type) Title Sigﬁmra\ _ _ ;’/} Date
Nicholas Fernicola Project Manager ) TEONs {( \L,.'/f : M 8/22/2013

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



GK# Q 5%6{ NOTIFICATION OF ASBESTOS ABATEMER!
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1)
8/21/2013
Agencies Notified
3 EPA
[ DEP
=3 boL

Street Address

52 PENNTNGTON ROAD
City, State, Zip Code

Initial
- Amended Amendment #
Emergency (including NEW BRUNSWICK, NI
]ustiﬁcation) Name of Contact
cellation ANDREA

Type of Facility (4)
[ Schoo! (K-12)
[]Subchapter g (Other than K-12),
[ Other (ie. private & 2

Abatement Contractor (9)
ENV[RONMENTAL INC.

15 BLACK FOREST
State, Zip Code

SEASIDE BEIGHTS, NJ 08751

Project Manager for Monitoring Firm License No.

Cgu During Abatement (Check only one)
Facility ClosedNacated During Entire period of Abatement
Abatement perfom'led outside of working hours 5PM-2 AM

Scope of Work (Check all that apply) Full Containment with Negative Pressure
>3sforz 3K Renovation Mini-Enclosure
E] Demolition Glovebag Procedure

(| 31609f0r32601f

[jNon-Exempted & Non-Friable Procedurs
Abatement Type |

|s Location
Normally Used

Description of Asbestos Containing
Material (ACM) (i.e. thermal systems
insulation, surfacing. VAT, or other

rnisce’l'.aneous}

Location of Asbestoa—Containing
Material (ACM) TOBE ABATED In
: Facility (13)

jeroway
neday
ainsopu3l

|
‘i

M---
/BASEMLENT ’ASSOCIATED FITTINGS _ X
i Cubic Yards of

EP Waste Name of Registered Landfill




State of New Jersey

B

e

NOTIFICATION OF ASBESTOS ABATEMENT @
(Pursuant to NJAC 8:60 and 12:120) Check # 23368
Date of Notification (1) Name of Building Owner/Operator (2) T o
8/21/2013 CARRIER CLINIC o
Agencies Notified Type Notification Street Address
L EPA Initial P.0. BOX 147 ,
[ DEP [ Amended Amendment #___|City, State, Zip Code e £
[ boL ] Emergency (including BELL MEAD, NJ 08502
2 DOH justification) Name of Contact Fﬁﬁmne Number
[ DCA [ Cancellation DAVID D'ANDREA N
FACILITY INFORMATION -

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

[ Facility Closed/Vacated During Entire Period of Abatement

CARRIER CLINIC [1School (K-12)

Street Address 1 Subchapter 8 (Other than K-12)

252 ROUTE 601 4 Other (i.e., private & commercial buildings)
City (5) Square Feet # of Floors|Bldg. Age
BELLE MEAD, NJ

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

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

AMERITECH CREAM RIDGE ENVIRONMENTAL INC.

Street Address Street Address

78 E. ATLANTIC WAY 15 BLACK FOREST ROAD

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

LAVALLETTENJ 08735 8735

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

ROD MORRIS 732-664-7788 609-890-7110 00676

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

8/22/2013 8/22/2013 AMERITECH

Occupancy Status During Abatement (Check only one) Street Address

78 E. ATLANTIC WAY

[z3 Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code

ESSENTIAL PERSONNEL

LAVALLETTE, NJ 08735

Scope of Work (Check all that apply)
g >3sfor>31If

[J Renovati
> 160 sf or > 260 If

] Demolition
) CLEAN-UP ONLY

[ Full Containment with Negative Pressure
[JMini-Enclosure

Glovebag Procedure
E Non-Exempted (*) & Non-Friable Proceduré

on

Is Location Abatement Type
: e Normally Used Description of Asbestos Containing o
Loca_tlon of Asbestos-Containing Solely by Material (ACM) (i.e. thermal systems Amount (Specify SF or 1= 3 m
Material (AGM) TO BE ABATED In ; - tacing, VAT, or oth LF Sla |82
Facility (13) Maintenance/Custo| insulation, su cing, , or other ) 2 |z 2 S
i 12) miscellaneous) sS|l=|5|S
Yes | No |N/A B g |°
MAIN BOILER ROOM ){ CALCIUM SILICATE 468 S.F X
TWO (2) STACKS & BREECHING
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
TIMSTER TRUCKING 21079 1YDS GROWS
City, State Disposal Date  |City, State
WEST CREEK, NJ 08092 8/26/2013 MORRISVILLE, PA
Completed By Title Signatunﬁ-Mar ( ] < Date
DAVID D'ANDREA PRESIDENT / WQY A ndlios tor2412010
ASB-41 4 v

* Do not use this form for asbestos licensure exempted activities



State of New Jersey

NOTIFlCATION OF ASBESTOS ABATEMENT

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

CHECK#23367

P

Date of Notification (1) Name of Building Owner/Operator (2)
8/21/2013 BERKELEY MEADOWS CARE CENTER
Agencies Notified Type Notification Street Address g
Ld EPA Initial 311 SPRINGFIELD AVENUE -
[] DEP E Amended Amendment #____|City, State, Zip Code ;
[d DOL ] Emergency (including BERKELEY HEIGHTS, NJ 07922 Ry
[d DOH justification) Name of Contact Telephone Number
DCA [ Cancellation DAVID D'ANDREA * B
FACILITY INFORMATION s |

Name of Facility Where Abatement is Taking Place (3)
BERKELEY MEADOWS CARE CENTER

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

Street Address 1 Subchapter 8 (Other than K-12)
311 SPRINGFIELD AVENUE [ Other (i.e., private & commercial buildings)
City (5) Square Feet # of Floors|Bldg. Age
BERKELEY HEIGHTS, NJ 07922
County County Code (7) (STATE USE ONLY) |Current Use (Prior if being demolished)
UNION
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
AMERITECH CREAM RIDGE ENVIRONMENTAL INC.
Street Address Street Address
1A S. LAWRENCE AVENUE 15 BLACK FOREST ROAD
City, State, Zip Code
SEASIDE HEIGHTS, NJ 08751 HAMILTON, NJ 08691
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
ROD MORRIS 732-664-7788 609-890-7110 00676
Start Date (10) Scheduled Completion Date (11) |Name of OSHA Monitor
8/22/2013 8/28/2013 N/A
cupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement performed outside of working hours City, State, Zip Code
aFFECTED AREA HAS BEEN CLOSED FOR REPAIRS

Scope of Work (Check all that apply)

Full Containment with Negative Pressure
>3sfor>3K 3 Renovation Mini-Enclosure
] > 160 sf or > 260 If [J Demolition Glovebag Procedure
[INon-Exempted (*) & Non-Friable Procedurd
Is Location Abatement Type
. ] - Normally Used Description of Asbestos Containing m
Locatian of Asbiestos Contalniig Solely by Material (ACM) (i.e. thermal systems | Amount (Specify SFor| @ | » [ 8 | T
Material (ACM) TO BE ABATED In 2 g : 7 |2 o
Facility (13 Maintenance/Custo| insulation, surfacing, VAT, or other LF) g s |2 )
ol dial Staff? (12) miscellaneous) s 1515 |¢s
Yes | No |[N/A - =2
THERAPY & PATIENT ROOMS JOINT COMPOUND&DRYWALL |2100 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
TIMSTER TRUCKING 21079 10YD. GROWS
City, State Disposal Date |City, State
WEST CREEK, NJ 8!30!2013 MORRISV]LLE PA
Completed By Title 27 Maf y C Date
DAVID D'ANDREA PRESIDENT /9 /:/’Aé_._‘ 8/21/2013
ASB-41

* Do not use this form for asbestos licensure exempted activities



D&S Proj. #: 13-300

State of NJ

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

00y

Date of Notification (1) Name of Building Owner/Operator (2)
0|8 119 13 ;
A S AP R Micheal Feehen
Agencies Notified | Type Notification Street Addross
[] epra X initial
[] oep [[] Amended 225 Columbus Avenue
g Amendment # I City, State, le Code
DOL - ) )
B Emergency Hasbrouck Heights, NJ 07604
X poH _(mcl_udrng Name of Contact Telephone Number
justification) t
D DCA D Cancellation Micheal Feehen ; B

FACILITY INFORMATION

Type of Facility (4)
[] school (K-12)
|:| Subchapter 8 (Other than K-12)

[X] other (Private/Commercial
Bldgs./Homes, etc.

Name of facility where abatement is taking place (3)

Private Residence
Street Address

225 Columbus Avenue Square Feet | # of Floors Bldg. Age

City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
Hasbrouck Heights Bergen

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

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

Street Address
20 California Ave.

Street Address

City, State, Zip Code
Paterson, NJ 07503

City, State, Zip Code

Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) Sched, Completion Date (11) K of OBHA Mantor
D & S Restoration, Inc.
08/29/13 09/12/13 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:
Xl other-Describe: NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) ___| Full Containment w/negative pressure
X >3sfor>aif Renovation <] Mini-enclosure
2 Z Glovebag procedure
[ >160sfor>2601 [ Demoiition [ ] Non-Exempted (*) and Non-friable procedure
i R
Locaton o e i e AEHE
asbestos-containing st):aff(m) Description of asbestos-containing Amount mlp e |
material (acm) to be material (ACM) (Specify SF or o |al|alc
abated in facility (13) Yes No N/A LF) : lr " L
Basement [ > I || Boiler Insulation 45 SF XU 10O 1O
Basement Pipe Insulation 30LF X(O0O O
- OO OO
o OOO]0
] i ojOo[gd
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
- D & SRESTORATION, INC. 13506 3CY TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 09/05/13 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 8/19/2013

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



D&S Proj. #: 13-300

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

Date of Notification (1) Name of Building Owner/Operator (2)
0 1|8 119 13 ;
1218 171 __I JARSES Micheal Feehen
Agencies Notified | Type Notification Strest Address
[ epa  |XKinitial
] oep [[] Amended 225 Columbus Avenue
Amendment #: City, State, Zip Code
DOL —
B [ Emergency Hasbrouck Heights, NJ 07604
Xl poH (incudig Name of Contact Telephone Number
justification) o e
] oca ] cancellation Micheal Feehen

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Private Residence

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

[ subchapter 8 (Other than K-12)

Street Address [X] Other (Private/Commercial
Bldgs./Homes, etc.
225 Columbus Avenue - Square Feet | # of Floors Bldg. Age
City (5) - County (6) County Code (7)
(State use only) Current Use {Prior if being demolished)
Hasbrouck Heights Bergen

- - ————
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, Stafe, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring l?irm Phone Numbe

r

License Number
01169

Telephone Number
973-345-8020

Name of OSHA Monitor

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

13 13

D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

20 California Avenue

City, State, Zip Code

[X] other-Describe: _NORMAL HOURS

Paterson, NJ 07503

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

[] >160 sf or >260 If [] pemolition

] Full Containment winegative pressure

<] Mini-enclosure

[X] Glovebag procedure

|: Non-Exempted (%) and Non-friable procedure

; Is location normally used solely RTR | E
Location of : 2 e E
asbestos-containing bty ?jlzntenance!custod;al Description of asbestos-containing Amount A : 2 n
material (acm) to be sleivl2) material (ACM) (Specify SF or o | a . c
abated in facility (13) Yes No N/A LF) v : 5 L
e r
Basement [ || Boiler Insulation 45 SF Og (O
Basement [ ]| Pipe Insulation 30 LF X(OO (O
— gog g
O[O0
] _ m]Ej=l=
— ——————— ==
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of ReglsteredlLandﬂll
D&S R_ES_'EORATION, INC. 13506 3CY TULLYTOWN, RESOURCE RECOVERY
City, State T Disposal Date City, State
PATERSON, NJ 07503 _ 09/05/13 TULLYTOWN, PA
Completed by (Print or Type) Title __ Signature Date
BOGDAN JOLDZIC PRESIDENT - 8/19/2013
Do not use this form for asbestos licensure exempted activities.

ASB-41



v

State of NJ
Notification of Asbestos Abatement

2013-27%

s

2&S Proj. #:

(Pursuant to NJAC 8:60 a

nd 12:120)

(DA

Date of Notification (1) Name of Building Owner/Operator (2)
Agencies Notified | Type Notification Sirest Address T
O epa  |Xnitial L,
[] peP []Amended 169 STATE STREET
Amendment #: City, State, Zip Code
X poL G
[ Emergency BLOOMEFIELD, NJ 07003 :
X DoH (including Name of Contact l Telephone Number
justification) —
O ocA I canceliation DON COLTON BACK L

FACILITY INFORMATION

Type of Facility (4)

Name of facility where abatement is taking place (3)

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

DON COLTON BACK
Street Address Other (PrivateICommercial
Bldgs./Homes, eic.
169 STATE STREET Square Feet | # of Floors Bidg. Age
City (5) County (6) County Code (7)
= (State use only) Gurrent Use (Prior if being demolished)
BLOOMFIELD ESSEX
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D&S RESTORATION, INC.
Street Address treet Address
20 California Ave.

City, State, Zip Lode

ity, State, Zip Code

Paterson, NJ 07503
License Number

Project Manager for Monitoring Firm Phone Number

Telephone Number
973-345-8020

01169

Name of OSHA Monitor

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

09/03/13 09/16/13

D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

20 California Avenue

City, State, Zip Code

Describe:

Paterson, NJ 07503

I other-Describe: NORMAL HOURS

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

] Full Containment winegative pressure

Mini-enclosure

E Glovebag procedure
friable procedure

[1 >160 sf or 2260 If [] Demoiition £ Non-Exempted (7 and Non B
oo Tsaion oty eSS SHHE
asbestos-containing s‘?’aﬁ(‘l;} ! Description of asbestos-containing Amount m|p 20w
material (acm) to be material (ACM) (Specify SF of o | a ® \e
abated in faciiity (13) i Nz \ Qi LF) s 1 g L
e r
BASEMENT [ | PIPE INSULATION TSLFT <00 (C
BASEMENT BOILER BOILER INSULATION 50 SQFT X i JE
wiEl{=ki=
[ [miin
e oo [O]t
Registered Waste Hauler NJDEP Hauler ID# Zubic 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 09/04/13 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 08/19/2013
ficensure exempted activities.

*Tm ot use this form for asbestos



Notification

D&S Proj. #: 2013-302

- ——

B

T \r’;/}

State of NJ

of

(Pursuant to NJAC 8:

Asbestos Abatement
60 and 12:120)

W

N Q(V)ﬁ’):}o |

Telephone Number

Date of Notification (1) Name of Building Owner/Operator (2)
0|8 119 13 _
;—'J‘_—l ri I'Eld—‘l fT I'-—I'I;—l'ﬁ The Estate of grace w. de graaf
gencies Notifie ype Notification Sireot Add = T g
] EPA Initial reet Address &,
[] oep [[] Amended 20 BEECH ROAD
Amendment #: City, State, Zip Code
X] poL =
[l Emergency HO-HO-KUS, NJ 07423
X DboH (including Name of Contact
justification)
O ocA |0 canceliation Sandra M. JOHANSON l

EACILITY INFORMATION

Name of facility where abatement is taking place (3)

The Estate of grace w. de graaf

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

[ subchapter 8 (Other than K-12)

X Other (Private/Commercial

Street Address
Bldgs./Homes, etc.
20 BEECH ROAD Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
HO-HO-KUS BERGEN

’__—-__—'_.—_'#ﬁ 0 3 0 e ———

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

D&S RESTORATION, INC.
Street Address treet Address
20 California Ave.
City, State, Zip Code

—
City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

License Number

elephone Number
01169

973-345-8020

Name of OSHA Monitor

Start Date (10) TSched. Eomp'letion Date (11)

08/29/13 09/12/13

D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

. D Facility E:iosedfvacated during entire period of abatement.
Abatement performed outside of normal facility hours-

20 California Avenue

City, State, Zip Code

Describe:

Ppaterson, NJ 07503

X Other-Describe: NORMAL HOURS

Scope of Work (check all that apply)
X >3sfor>3if [ Renovation

] Ful Containment w/negative pressure

[ Mini-enclosure

Glovebag procedure
Non-friable procedure

[] >160 sf or >260 If [[] pemolition -] Non-Exempted (%) and
e | AHEAE
_aSbﬁstOSFCOHta'niﬁQ stafi(12) Description of asbestos-containing Amount s b |0
material (acm) to be material (ACM) (Specify SF or Py it a e
abated in facility (13) Ves fin N/A LF) : :_ B L
BASEMENT & GARAGE I | PIPE INSULATION 175 L FT X o 1
mjjuinln
o|gldd
oy
s —On 010
Tegistered Waste Hauler NJDEP Hauler ID# =ibie Yards of Waste |Name of Registered Landfill
D&S RESTORATION, INC. 13506 2 YDS TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 08/19/13 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 08/19/2013
estos licensure exempted activities.

* Do not use this form for asb



State of NJ

g
v

Notification of Asbestos Abatement

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

D&S Proj. # 2013-301
oL i
C‘m (\:\: 'S s q
Date of Notification (1) Name of Building Owner/Operator (2) T - -
Agencies Notified | Type Notification Street Address ;
] EPA Initial é f
(] oep [} Amended 773 BROAD STREET '
Amendment #: City, State, Zip Code
DOL —
[ Emergency BLOOMFIELD, NJ 07003 _
X DOH (including Name of Contact [Telepnone Number
justification) ’
[0 ocA |7 canceliation EUGENE BUCKLEY =

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

[] subchapter 8 (Other than K-12)
Other (Pr‘wate!Commercial

Bldgs./Homes, efc.

\ Bldg. Age

quuare Feet ‘ # of Floors

Current Use (Prior if being demolished)

EUGENE BUCKLEY
Street Address
773 BROAD STREET
City (5) County (6) County Code (7)
(State use only)
BLOOMFIELD ESSEX

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

ASCM No.

—
Name of Abatement Contractor (9)

D&S RESTORATION, INC.
treet Address

Street Address

20 California Ave.
City, State, Zip Code

City, State, ZIp Code

Paterson, NJ 07503
License Number

Phone Number

Project Manager for Monitoring Firm

elephone Number
973-345-8020
Name of OSHA Monitor

01169

Sched. Completion Date (11)

Start Date (10)
08/30/13 09/12/13

D & S Restoration, Inc.
Street Address

Occupancy Status During Abatement (Check only one)

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

20 California Avenue
City, State, Zip Code

Paterson, NJ 07 503

Describer
NORMAL HOURS

Other-Describe:

Scope of Work (check all that apply)
X >3sfor>3Hf 4 Renovation

[ Ful Containment w/negative pressure

X mini-enclosure

E Glovebag procedure -
[] Non-Exempted () and Non-friable procedure

|:| >160 sf or >260 If [:l Demolition
Cocaton saton oty o] S5 IRTE e
asbestos-containing sgaﬁ{‘l 2) Description of asbestos-containing Amount m|p 2 1m
material (acm) to be Ll material (ACM) (Specify SF or g S S
abated in facility (13) e o \ N LF) 21E1B |C
= r
BASEMENT | PIPE INSULATION 120LFT = LI 1
BASEMENT BOILER BOILER INSULATION 36 SQ FT = | O C
oo dlC
ool
Registered Waste Hauler NJDEP Hauler ID# Ubic vards of waste |Name of Registered Landfill
D&S RESTORATION, INC. 13506 2 YDS TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State '
PATERSON, NJ 07503 09/03/13 TULLYTOWN, PA
Completed by (Print of Type) Title Signature Date
BOGDAN JOLDZIC __PRESIDENT 08/19/2013 -
“Ta not use this form for asbestos licensure exempted activities.




Notification of Asbestos Abatement

State of NJ

S

<

s GO0,

8 & G proj. # 2013-128 (Pursuant to NJAC 8:60-7 and 12:120-7)
Date of Notification (1) Name of Building Owner/Operator (2)
Lo181/121 /113! Anne Marie Landrigan
Age[njciesEr;oAt'rﬁed Type Notification FSTeet Address

0 oep B nitial | 195 Irving Place

City, State, Zip Code

DOL [J Amendmest Rutherford, NJ 07071

4 oo 'Name of Contact

] pca [ Canceliation Anne Marie Landrigan

EACILITY INFORMATION

Type

Telephone Number

of Facility (4)

Name of facility where abatement is taking place (3)

Anne Marie Landrigan

Street Address
195 Irving Place :
City (5) County (€) County Code (7)
(State use only)

Rutherford, NJ 07071 B
ergen

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

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

Square Feet

# of Floors Bldg. Age

N —
Current Use (Prior if being demolished)
residential

Bidg. Owner (8)

ame of Monitoring Firm Hired by

ASCM No.

Name of Abateme

7t Contractor (9)

N/A B & G Restoration, Inc.
Street Address reet Address
105 Ryerson Road
Ty, State, Zip Code City, State, Zip Code
Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number elephone Number License Number
973-696-6869 0378
STeguicd Start Date (10) =T Gomplation Date (11) “;”‘;°é°:m Mardior :
estoration, Inc.
09/05/2013 09/06/2013 Sireet Address
St During Abatement (Check only one) 105 Ryerson Road

Occupancy
E Facility closedivacated during entire period of abatement.
Abatement performed outside of normal facility hours-

|
City, State, Zip Code

Describe:

Lincoln Park, NJ 07035

[ Other-Describe:

Scope of Work (check all that apply)
[ pemoiition Renovation

B2 Full Containment winegative pressure  [] Glovebag

[ Mini-enclosure

D wrap & cut

procedure
[ Non-friable procedure

>3 sfor>3If [] 160 sf or 2260 If
: Is location normaily used solely RIRJ]E
Location of : 2 & &
asbestos-containing :{amg)te nance/custodial Description of asbestos-containing Amount m g Tin
material to be material (ACM) (Specify SF or a 1515 |¢
abated in facility (13) Yes No N/A LF) v |ilp L
e |r
basement X |(thin square duct insulation 48 sf mpimjn
pasement X thin & thick round duct insulation (93 If mj[myn
oot
| mj=
[ - O OQ
Registered Waste Hauler NJDEP Hauler ID# CE=Vards of Waste |Name of Registered Landfil
B & G Restoration, Inc. - | 19563 2 yards Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07035 09/06/2013 Tullytown, PA
Completed by (Print of Type) Title Signature Date
Gordana Luna [ Secretary/Treasurer A Lina 08/21/2013

ﬁ



State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60-7 and 12:120-7)

2013-126

Py

o (OBE

B & G proj. #
Date of Notification (1) Name of Building Owner/Operator (2)
L0]18)/1210/111 3! Gordon Chin
Agencies Notified Type Notification STeet Address
O =P Initial 846 Auburn Avenue “oLiLl,
L] P - | TChy, State, Zip Code
¥ oot [] Amendment || Ridgewood, NJ 07450
@4 oot Name of Contact [ Telephone Number
D DCA D Cancellation Gordon Chin R :
L= ___________—-———'——:_———"'——__—"

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Gordon Chin

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

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

Street Address
848 Auburn Avenue

Bldgs./Homes, efc.
Square Feet # of Floors

Bldg. Age

City (5)
Ridgewood, NJ 07450

~County Code (7)

—_—
(State use only) Surrent Use (Prior if being demolished)

residential

ASCM No.

Name of Monitoring Firm Hi

Name of Abatement Contractor (9)

B & G Restoration, Inc.

N/A
Street Address reet Address
105 Ryerson Road
Chy, State, Zip code City, State, Zip Code
Lincoln Park, NJ 07035
Project Manager Tor Monitoring Firm Phone Number Telephone Number License Number
973-696-6869 0378
’ﬁ# i
Soneduled Stant Date (10) Sohed Completion Date (1) N‘g";"éo:‘*‘“ M°t“_“°’ ;
estoration, 1nc.
09/05/2013 o

09/04/2013

Status During Abatement (Check only one)
re period of abatement.
cility hours-

Occupancy
Facility closed/vacated during enfi
Abatement performed outside of normal fa

105 Ryerson Road
City, State, Zip Code

Lincoln Park, NJ 07035

Describe:

D Other-Describe:
Scope of Work (check all that apply)
] pemolition 4 Renovation

[ & cut
Glovebag procedure

D Full Containment winegative pressure
[] Non-friable procedure

>3 sfor >3 If [ >160 sf or 2260 f Mini-enclosure
- 1 location normally used solely R R
Location of 5 : 5 E
asbestos-containing ggragfﬁg)tenancelcustomm Description of asbestos-containing Amount m 3 2 1n
material to be_ material (ACM) (Specify SF or e 1z 12 \s
abated in facility (13) Yes No N/A LF) v |t ]p It
e |r
basement boiler room X ||pipe insulation 40 If ~jm]mEi=
Taundry room X__ || pipe insulation 24 If il mjn
mj=i[=lin
oooo
| o miEiE=]
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of waste |Name of Registered Landfill '
B & G Restoration, Inc. 19563 1 yard Tullytown Resource & Recovery Center
B & GReSOIED 22
City, State Disposal Date City, State
Lincoln Park, NJ 07035 09/05/2013 Tullytown, PA
Completed )y (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lona 08/21/2013

___.____—__-—-—'__,_._-——'-——-—'_—__—_—-—'-—'_—



State of NJ

Notification of Asbestos Abatement

(Pursuant to NJAC 8:60-7 and 12:120-7)

A

0+

B & G proj. #: 2013-138
Check #
Date of Notification (1) Name of Building Owner/Operator (2) {
1018 1/121 1171401 8] Lee Wesley
Agencies Notified |  Type Notification oot Adaress
E®, . . .
L een B initial 499 Ridgewood Road € LjLrh
DEP w0
D City, State, Zip Code
M oL [] Amenoment Maplewood, NJ 07040
@4 poH Name of Contact Telephone Number
[] oca [0 canceliation Lee Wesley !t B
_____________—___——'——'____.————_——-_—:———'—__'—_— =

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Lee Wesley

|

Street Address
499 Ridgewood Road

City ()
Maplewood

County Code (7)
(State use only)

Type of Facility (4)

[] school (K-12)
[] subchapter 8 (Other than K-12)

&7 Other (Private/Commercial
Bldgs./Homes, etc.

Square Feet

# of Floors

Bldg. Age

Current Use (Prior if being demolished)

residential
Name of Monitoring Firm Hired by Bldg. ASCM No. Name of Abatement Contractor (9)
N/A B & G Restoration, Inc.
Street Address [Street Address
105 Ryerson Road
Ty, State, Zip Code City, State, Zip Code
e Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number elephone Number License Number
973-696-6869 0378
——————— — Py
Scheduled Start Date (10) S Smpletion Date (11) Naé";":}oRSHA i ;
: estoration, Inc.
09/03/2013 9/04/2013 Shoot Address

Occupancy Status Buring Abatement (Check only one)

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

105 Ryerson Road

City, State, Zip Code

Lincoln Park, NJ 07035

[ other-Describe:

Scope of Work (check all that apply)
[J Demoiition Renovation

[] wrap & cut

D Full Containment w/negative pressure Glovebag procedure

Mini-enclosure

[] Non-friable procedure

>3 sfor>3 If [] >160 sf or >260 If
: Is location normally used solely RIR|E
:Zg:mgﬂmﬂinmg By melpsrianoacISloaR) Description of asbestos-containing Amount ool el E
material to be stafi(12) material (ACM) (Specify SF or e |E12 ¢
abated in facility (13) Vi No N/A LF) v 15 : L
e |r
basement main area X__||pipe insulation 80 If MO0 0
basement X__||acm boards 4 sf glgiig
boiler rm, gas meter closet X__ || pipe insulation 80 If &0O1010
laundry room & HVAC roo mj ==l
| | | I e mj[mj=]=]
Registered Waste Hauler NJDEP Hauler ID# EubieVards of Waste [Name of Registered Landfil
B & G Restoration, Inc. l 19563 | 2 yards Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07035 09/04/2013 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer Gonddanes Liime 08/21/2013




B & G proj. # 2013-129

State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60-7 and 12:120-7)

Date of Notification (1)

Name of Building Owner/Operator (2)

1 0181/1211/ 14131 Leo Filev
Agencies Notified | Type Notification Eireet Address
L ek it 5 Berkeley Heights Park <L,
Ll Per [ City, State, Zip Code .
@4 poL [0 Amendment Bloomfield, NJ 07003
4 oot . Name of Contact Telephone Number
[ bca [0 cancelation Leo Filev r“"
I——— ] q S — ——

EACILITY INFORMATION

Name
Leo Filev

of facility where abatement is taking place

©)

Street Address
2 Berkeley Heights Park

City (5)
Bloomfield, NJ 07003

Type of Facility (4)

[ school (K-12)
[] subchapter 8 (Other than K-12)

Other (PrivatefCommercia!
Bldgs./Homes, etc.
Square Feet | # of Floors Bldg. Age

County Code (7)
(State use only)

Current Use (Prior if being demolished)

residential
————

Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement ontractor (9)
N/A B & G Restoration, Inc.
Street Address freet Address
105 Ryerson Road
Ty, otate, Zip Gode City, State, Zip Code
Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number glephone Number License Number
973-696-6869 0378
Scheduled Start Bate (10) =TSched: Completion Date (11) NaBrn;o(f}OEHA M°"_m°’ ;
estoration, inc.
09/05/2013 09/06/2013 Sioot Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
E Facility closed/vacated during entire period of abatement. W
Abatement performed outside of normal facility hours-
Describe: .
[C] Other-Describe: Lincoln Park, NJ 07035
[ wrap & cut

Scope of Work (check all that apply)

D Full Containment w/ne

gative pressure Glovebag procedure

1 pemolition Renovation
>3sfor>3f [ 2160 sfor >260 i @2 Mini-enclosure [ Non-friable procedure
- Is location normally used solely R|IRIE
Location of ; A E
. e
asbestos-containing gngﬁ%te nance/custodial Description of asbestos-containing Amount m E 2 n
material to be. —— | material (ACM) (Specify SF or =12 s
abated in facility (13) Yes No N/A LF) v |; : L
e I
boiler room/sink area X_||pipe insulation 29 If =i
oot
mj=i=lis
o@|o |-
[ P oo yd
Eeg:sterga Waste Hauler NJDEP Hauler ID# ubic Yards of waste Name of Registered Landfill
B & G Restoration, Inc. 19563 1 yard Tullytown Resource & Recovery Center
City, State . 7 Disposal Date City, State
Lincoln Park, NJ 07035 09/06/2013 Tullytown, PA
Completed by (Print o Type) Title Signature Date -
Gordana Luna [ Secretary/Treasurer %’” z"“ 08/21/2013

#‘



v
g X

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

h\\\:'}, (Pursuant to NJAC 8:60-7 and 12:-120-7) = = “,L:: “| A\‘.'.,I" [_E: ﬂl !
\J in) B b 5 w:-——--—nl l.
Date of Notification (1) Name of Building Owner/Operator (2} /' T i1
08/16/13 on hold FaNE ! M
Month/Day/Year Iil ll AG 2 6 2013 \
Agency Notified Type Notification Street Address 4= '
EPA Initial P.O. box 2158 \
DEP Notification City, State, Zip Code
DCA x#1  Amended Princeton NJ 08343 \
DOH Notification Name of Contact
Cancellation Robert Otego y

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University - Old Graduate College -Steam lines in Manhole

Type of Facility (4)
School (K12)
Subchapter 8 (Other than K12)

Street Address

X Other (i. e. Private & commercial
Near 70 alexander road - manhole buildings, homes, ete.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) N/A 0 100 +
Princeton (STATE USE ONLY) Current Use (Prior if being demolished)
University
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Pennoni Associates Inc

Associated Specialty Contracting

Street Address Street Address
515 Grove Street Suite 1B 98 LaCrue Avenue
City, State, Zip Code City, State, Zip Code
Haddon Heights NJ Glen Mills, PA 19342
Project Manager of Monitoring Firm Telephome Number Telephone Number Licence Number
Alan Lloyd 856-547-0505 610-364-9622 1103
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
On hold 11/26/13 Criterion Labs
Month/Day/Year Month/Day/Year

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

Street Address
3370 Progresive Drive

x  Abatement Performed OQutside of Normal Facility
Hours - Describe: ___ 7:00 AM to 3:30PM

Other - Describe:

City, State, Zip Code
Bensalem PA 19020

Scope of work (Check all that apply)

Full Containment with Negative Pressure

Demolition X Renovation x Mini - Enclosure
x  >3sfor=3if x Glovebag Procedure
>160 sf or >260 If Non-Friable Procedure
Is Abatement Type
Location of Location Description of E E
Asbestos - Containing Normally Asbestos-Containing Amount R N N
Material (ACM) Used Material (ACM) (Specify E R C C
TO BE ABATED Solely (ie. Thermal systems SF or M E A L
In Facility by Main- insulation, surfacing, VAT, LF) (8] P P 0
(13) tenance/ or other miscellaneous) v A S 8
Custodial A I U U
Staff (12) L R L R
Yes |[No |[N/A E
Manhole - near 70 alexander road X pipe insulation 6 LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Horizon Disposal 1 GROWS
City, State Disposal Date City, State
Trenton NJ As needed Morrisville PA
Completed By (Print or Type) Title %aqt;-e Date
Mark Goshow Project Manager b/ /ZH/', 5 ' 0” 5 -l j
ABS-41 '
JUN 95 G4667



\O o
Qs
S

State of New Jersey

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

| e ———————
Date of Notification (1) Name of Building 0wner!0peraiitolr-- -.G) i [ 5 !'! i 1 5
08/16/13 Princeton University N T SR _~—'
Month/Day/Year i :
Agency Notified Type Notification Street Address HE
EPA Initial P.O. box 2158 {J U
DEP Notification City, State, Zip Code H
DCA x-#1 Amended Princeton NJ 08543 ’ Beposs
DOH Notification Name of Contact L ASTE | Teleohnns Numher
Cancellation Robert Otego T

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University - Old Graduate College -Steam lines in Manhole

Type of Facility (4)
School (K12)
Subchapter 8 (Other than K12)

Street Address
Across street from Princeton Seminary

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

X

Square Feet # of Floors Bidg. Age
City (5) County (6) County Code (7) N/A 0 100 +
Princeton (STATE USE ONLY) Current Use (Prior if being demolished)
University
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Pennoni Associates Inc Associated Specialty Contracting
Street Address Street Address
515 Grove Street Suite 1B 98 LaCrue Avenue
City, State, Zip Code City, State, Zip Code
Haddon Heights NJ Glen Mills, PA 19342
Project Manager of Monitoring Firm Telephone Number Telephone Number Licence Number
Alan Lloyd 856-547-0505 610-364-9622 1103
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
ON HOLD 11/26/13 Criterion Labs
Month/Day/Year Month/Day/Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 3370 Progresive Drive
x  Abatement Performed Outside of Normal Facility City, State, Zip Code

Hours - Describe: ___ 7:00 AM to 3:30PM
Other - Describe:

Bensalem PA 19020

Scope of work (Check all that apply)

Full Containment with Negative Pressure

Demolition X Renovation X Mini - Enclosure
x >3sfor=3if X Glovebag Procedure
>160 sf or >260 If Non-Friable Procedure
Is Abatement Type
Location of Location Description of E E
Asbestos - Containing Normally Asbestos-Containing Amount R N N
Material (ACM) Used Material (ACM) (Specify E R C C
TO BE ABATED Solely (ie. Thermal systems SF or M E A L
In Facility by Main- insulation, surfacing, VAT, LF) 0 P P 0
(13) tenance/ or other miscellaneous) v A S S
Custodial A I U U
Staff (12) L R L R
Yes |No |N/A E
Manhole outside park deck near seminaryx pipe insulation 4LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Horizon Disposal 1 GROWS
City, State Disposal Date City, State
Trenton NJ As peeded Morrisville PA
Completed By (Print or Type) Title Signature 3 Date
Mark Goshow Project Manager W CP’_} 3 s 3
ABS-41 i
JUN 95 G4667



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

'\.‘\LE'

AC

A A (Pursuant to NJAC 8:60-7 and 12:-120-7)
LAY gz i
Drate of Notification (1) Name of Building Owner/Operator (2) ;5 ’
08/16/13 Princeton University ] - i | N
Month/Day/Year Pl i k i
Agency Notified Type Notification Street Address i i i U
EPA Initial P.O. box 2158 U Al RN
DEP Notification City, State, Zip Code
DCA x-#1 Amended Princeton NJ 08543 [ : I
DOH Notification Name of Contact Aﬁ' ﬂ sdhone Number. -
Cancellation Robert Otego ey _ gz
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University - Old Graduate College -Steam lines in Manhole

Type of Facility (4)

School

(K12)

Subchapter 8 (Other than Ki2)

Street Address
Across street from Princeton Seminary

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

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) N/A 0 100 +
Princeton (STATE USE ONLY) Current Use (Prior if being demolished)
University
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Pennoni Associates Inc

Associated Specialty Contracting

Street Address
515 Grove Street Suite 1B

Street Address
98 LaCrue Avenue

City, State, Zip Code
Haddon Heights NJ

City, State, Zip Code
Glen Mills, PA 19342

Project Manager of Monitoring Firm

Alan Lloyd

Telephone Number
856-547-0505

Telephone Number
610-364-9622

Licence Number

1103

Scheduled Start Date (10)

Sched. Completion Date (11)

Name of OSHA Monitor

ON HOLD 11/26/13 Criterion Labs
Month/Day/Year Month/Day/Year

Occupancy Status During Abatement (Check only one)

Facility Closed/Vacated During Entire Period of Abatement

x  Abatement Performed Qutside of Normal Facility
Hours - Describe: ___ 7:00 AM to 3:30PM

Other - Describe:

Street Address
3370 Progresive Drive

City, State, Zip Code
Bensalem PA 19020

Scope of work (Check all that apply)

Full Containment with Negative Pressure

Demolition X Renovation X Mini - Enclosure
x  >3sfor=3if x Glovebag Procedure
>160 sf or >260 If Non-Friable Procedure
Is Abatement Type
Location of Location Description of E E
Asbestos - Containing Normally Asbestos-Containing Amount R N N
Material (ACM) Used Material (ACM) (Specify E R C C
TO BE ABATED Solely (ie. Thermal systems SFor M E A L
In Facility by Main- insulation, surfacing, VAT, LF) (0] P P o
(13) tenance/ or other miscellaneous) v A S S
Custodial A I U U
Staff (12) L R L R
Yes |[No |[N/A E
Manbole - Across st from Seminary x pipe insulation s 6 LF b
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Horizon Disposal 1 GROWS
City, State Disposal Date City, State
Trenton NJ As needed Morrisville PA
Completed By (Print or Type) Title i re ! Date
Mark Goshow Project Manager é/ /P? j Z’_.\
ABS-41 '
JUN 95 G4667



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT [ @ I D \] E
R = iz Y f
(Pursuant to NJAC 8:60-7 and 12:-120-7)} ' | L-—J g
¥
L1

..J

— 1l

Date of Notification (1)

Name of Building Owner/Operator [2)

©

AUG 26 201

08/16/13 Princeton University .
Month/Day/Year -
Agency Notified Type Notification Street Address
EFPA Initial P.O. box 2158 ' b
DEP Notification City, State, Zip Code L“ RS
DCA x-#1 Amended Princeton NJ 08543
DOH Notification Name of Contact | Telephone Number
Cancellation Robert Otego -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Princeton University - Old Graduate College -Steam lines in Manhole

Type of Facility (4)
School (K12)
Subchapter 8 (Other than K12)

Street Address
Near Pyne Hall - manhole

X Other (i. e. Private & commercial
buildings, homes, ete.)

City (5)

Princeton

County (6)

County Code (7)
(STATE USE ONLY)

Square Feet # of Floors Bldg. Age
N/A 0 100 +
Current Use (Prior if being demolished)

University

Name of Monitoring Firm Hired by Building Owner (8)
Pennoni Associates Inc

ASCM No.

Name of Abatement Contractor (9)
Associated Specialty Contracting

Street Address Street Address
515 Grove Street Suite 1B 98 LaCrue Avenue
City, State, Zip Code City, State, Zip Code
Haddon Heights NJ Glen Mills, PA 19342
Project Manager of Monitoring Firm Telephone Number Telephone Number Licence Number
Alan Lloyd 856-547-0505 610-364-9622 1103
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
ON HOLD 11/26/13 Criterion Labs
Month/Day/Year Month/Day/Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 3370 Progresive Drive
x  Abatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe: ___ 7:00 AM to 3:30PM Bensalem PA 19020

Other - Describe:

Scope of work (Check all that apply)
Demolition X
x  =3sfor>=3if
>160 sf or =260 1f

Renovation x

Full Containment with Negative Pressure
Mini - Enclosure
Glovebag Procedure

Non-Friable Procedure

Is Abatement Type
Location of Location Description of E E
Asbestos - Containing Normally Asbestos-Containing Amount R N N
Material (ACM) Used Material (ACM) (Specify E R C C
TO BE ABATED Solely (ie. Thermal systems SF or M E A L
In Facility by Main- insulation, surfacing, VAT, LF) 0 P P [0]
(13) tenance/ or other miscellaneous) \% A S S
Custodial A I U U
Staff (12) L R L R
Yes |[No [N/A E
Manhole - near Pyne Hall x pipe insulation 9LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Horizon Disposal 1 GROWS
City, State Disposal Date City, State
Trenton NJ As needed Morrisville PA
Completed By (Print or Type) Title Signature Date
Mark Goshow Project Manager %M‘-— 6’1 "7) ;—0-]0‘ 3
ABS-41 i

JUN 95

G4667



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

Kol TN B ™ [ n ==

Date of Notification (1) Name of Building Owner/Operator (2) R ] S E = 7 .
08/16/13 Princeton University et K i
Month/Dav/Year ! P i ) I'

Agency Notified Type Notification Street Address | | L 9n1 jii

EPA Initial P.O. box 2158 Ul AU 26 201 | ujj

DEP Notification City, State, Zip Code l

DCA x-#1 Amended Princeton NJ 08543 ASBESTOE ~ i B

DOH Notification Name of Contact |Te|eph0hé-ﬂ§mber -‘i' e

Cancellation Robert Otego

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University - Old Graduate College -Steam lines in Manhole

Type of Facility (4)
School (K12)
Subchapter 8 (Other

Street Address
Across from parking lot 11

than K12)

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

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) N/A 0 100 +
Princeton (STATE USE ONLY) Current Use (Prior if being demolished)
University
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Pennoni Associates Inc Associated Specialty Contracting
Street Address Street Address
515 Grove Street Suite 1B 98 LaCrue Avenue
City, State, Zip Code City, State, Zip Code
Haddon Heights NJ Glen Mills, PA 19342
Project Manager of Monitoring Firm Telephone Number Telephone Number Licence Number

Alan Lioyd

856-547-0505

610-364-9622

1103

Scheduled Start Date (10)

Sched. Completion Date (11)

Name of OSHA Monitor

OH HOLD 11/26/13 Criterion Labs
Month/Dav/Year Month/Day/Year

Occupancy Status During Abatement (Check only one)

Facility Closed/Vacated During Entire Period of Abatement

x  Abatement Performed Outside of Normal Facility
Hours - Describe: __ 7:00 AM to 3:30PM

Other - Describe:

Street Address
3370 Progresive Drive

City, State, Zip Code
Bensalem PA 19020

Scope of work (Check all that apply)

Full Containment with Negative Pressure

Demolition X Renovation X Mini - Enclosure
x  >3sfor>3if X Glovebag Procedure
>160 sf or =260 If Non-Friable Procedure
Is Abatement Type
Location of Location Description of E E
Asbestos - Containing Normally Asbestos-Containing Amount R N N
Material (ACM) Used Material (ACM) (Specify E R € C
TO BE ABATED Solely (ie. Thermal systems SFor M E A L
In Facility by Main- insulation, surfacing, VAT, LF) 0 P P O
(13) tenance/ or other miscellaneous) v A s S
Custodial A I U U
Staff (12) L R L R
Yes |No |N/A E
Manhole - across from parking lot 11 X pipe insulation 9LF X
Name of Registered Waste Hauler NJIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Horizon Disposal 1 GROWS
City, State Disposal Date City, State
Trenton NJ As needed Morrisville PA
Completed By (Print or Type) Title Signature Date
Mark Goshow Project Manager At f—‘s}j'/g
ABS-41 -
JUN 95 G4667



State of New Jersey

"\\Ij ~) i(_’ NOTIFICATION OF ASBESTOS ABATEMENT
\ r L (Pursuant to NJAC 8:60-7 and 12:-120-7)
:’:\ l.’_}_, M,
o TN A = e
Date of Notification (1) Name of Building Owner/Operator (2) , | s 1E; Iz i'l' ",U‘r" ‘Lr-_:l ] ~
08/16/13 Princeton University l et 4 D !
Month/Day/Year ! ih\:\' ! i I I
Agency;::ﬁed Type Nom‘;caft!on Street Address I U L AUG 28 2013 1 | /
nitial P.O. box 2158 ; i R
DEP Notification City, State, Zip Code I i |
DCA x-#1 Amended Princeton NJ 08543 ASmraem e ST ‘“'_-_-———! I
DOH Notification Name of Contact Telephone Number ~ = <
Cancellation Robert Otego
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University - Old Graduate College -Steam lines in Manhole School (K12)
Subchapter 8 (Other than K12)
Street Address X Other (i. e. Private & commercial
88 college road west -manhole - beginning of steam lin buildings, homes, etc.
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) N/A 0 100 +
Princeton (STATE USE ONLY) Current Use (Prior if being demolished)
University
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Pennoni Associates Inc

Associated Specialty Contracting

Street Address Street Address

515 Grove Street Suite 1B 98 LaCrue Avenue

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

Haddon Heights NJ Glen Mills, PA 19342

Project Manager of Monitoring Firm Telephone Number Telephone Number Licence Number
Alan Lioyd 856-547-0505 610-364-9622 1103
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor

ON HOLD
Month/Day/Year

11/26/13
Month/Day/Y ear

Criterion Labs

Occupancy Status During Abatement (Check only one)

Street Address
3370 Progresive Drive

Facility Closed/Vacated During Entire Period of Abatement
x  Abatement Performed Outside of Normal Facility
Hours - Describe: _ 7:00 AM to 3:30PM
Other - Describe:

City, State, Zip Code
Bensalem PA 19020

Scope of work (Check all that apply)

Full Containment with Negative Pressure

Demolition X Renovation X Mini - Enclosure
x >3sfor=3if X Glovebag Procedure
>160 sf or >260 If Non-Friable Procedure
Is Abatement Type
Location of Location Description of E E
Asbestos - Containing Normally Asbestos-Containing Amount R N N
Material (ACM) Used Material (ACM) (Specify E R C C
TO BE ABATED Solely (ie. Thermal systems SF or M E A L
In Facility by Main- insulation, surfacing, VAT, LF) (8] P P (4]
(13) temance/ or other miscellaneous) v A S S
Custodial A I U U
Staff (12) L R L R
Yes [No |N/A E
Manhole - Old Graduate College x pipe insulation debris 8 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Horizon Disposal 1 GROWS
City, State Disposal Date City, State
Trenton NJ As needed Morrisville PA
Completed By (Print or Type) Title Signatyr: Date
Mark Goshow Project Manager % ] ? j:lg 74 j
ABS-41 i
JUN 95 G4667



\\ o \}L\/

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60-7 and 12:-120-7)

0
MECE]VEIR
Date of Notification (1 Name of Building Owner/Operator ;}f__u__,_;“__;:...____.__-—.'
osnsrgs) Princeton Univelg-sity P T : !
Month/Day/Year i
Agency Notified Type Notification Street Address [
EPA Initial P.O. box 2158
DEP Notification City, State, Zip Code e
DCA x-#1 Amended Princeton NJ 08543 = L Ll
DOH Notification Name of Contact _____%Ei.‘;(n;. Amrher
Cancellation Robert Otego
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place 3) Type of Facility (4)
Princeton University - Old Graduate College -Steam lines in Manhole School (K12)

Street Address
Near College Road West - manhole

Subchapter 8 (Other than K12)
X Other (i. e. Private & commercial
buildings, homes, etc.

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) N/A 0 100 +
Princeton (STATE USE ONLY) Current Use (Prior if being demolished)
University
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Pennoni Associates Inc

Associated Specialty Contracting

Street Address Street Address

515 Grove Street Suite 1B 98 LaCrue Avenue

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

Haddon Heights NJ Glen Mills, PA 19342

Project Manager of Monitoring Firm Telephone Number Telephone Number Licence Number
Alan Lloyd 856-547-0505 610-364-9622 1103
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor

ON HOLD
Month/Day/Year

11/26/13
Month/Day/Year

Criterion Labs

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

x__ Abatement Performed Outside of Normal Facility

Hours - Describe: ___
Other - Describe:

7:00 AM to 3:30PM

Street Address
3370 Progresive Drive

City, State, Zip Code
Bensalem PA 19020

Scope of work (Check all that apply)
Demolition
x >3sfor=3if
>160 sf or =260 If

X Renovation

Full Containment with Negative Pressure

Mini - Enclosure
Glovebag Procedure
Non-Friable Procedure

Is Abatement Type
Location of Location Description of E E
Asbestos - Containing Normally Asbestos-Containing Amount R N N
Material (ACM) Used Material (ACM) (Specify E R C C
TO BE ABATED Solely (ie. Thermal systems SF or M E A L
In Facility by Main- insulation, surfacing, VAT, LF) 0 P | 5 0o
(13) tenance/ or other miscelianeous) v A s s
Custodial A I U U
Staff (12) L R L R
Yes |No |N/A E
Manhole - near college road west X pipe insulation SLF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Horizon Disposal 1 GROWS
City, State Disposal Date City, State
Trenton NJ As needed Morrisville PA
Completed By (Print or Type) Title Signature Date
Mark Goshow Project Manager 2l fy 3 2 / 5
ABS-41
JUN 95 G4667



State of NJ

Notification of Asbestos Abatement
8 & G proj. #: 2013-157 (Pursuant to NJAC 8:60-7 and 12:120-7)
) wr EMERGEN cY ™ Check #6071
Date of Notificaton U Name of Building owner/Operator (2) a l~: : 2 3

Monmouth University | o - ': :
treet Address E A 1]
400 Cedar Avenue \lj L AUG 26 08 L=

iy, Stte, Zip Code |

West Long Branch, NJ 07764 \ ASEBE. =705 C
Name of Contact == ohonehimber

Timothy Ort

Name of facility where abatement is taking place (3)

The Bluffs Apartments, Apartment 29A

Type of Facility (4)

City (5)
Long Branch

[] school (K-12)

B Subchapter 8 (Other than K-12)

[ other (Private/Commercial

Bldgs./Homes, etc.
Square Feet # of Floors T Bldg. Age
75,000 ] 30+

Current Use (Prior if being demolished)
Dorm

Name of Abaternent C antractor (9)

ASCM No.

Name O Monftoring Firm i
AHERA Consultants Inc. 00057 B & G Restoration, Inc.
Chreet Address reet Address
p.O. Box 385 105 Ryerson Road
Ty, S5, p Code ity, State, Zip Code
Oceanville, NJ 08231 -0385 Lincoln Park, NJ 07035
Project Manager For Monitoring Firm Phone Number aiephone Number Ticense Number
#—_
Sroduied star Date (10) Na;‘;":;’é“’“ Mankor ;
estoration, inc.
08/22/2013 08!24:'201 3 ot Address =
Occupancy Status During Abatement {Check only one) | 105 Ryerson Road
[ Facility closed/vacated during entire period of abatement. City, State, e Zip Code
[[] Abatement performed outside of normal facility hours-
DescriDe. e B X :
% s Lincoln Park, NJ 07035
wrap & cut

# Other-Describe: “occupied.

of Work (check 2l that apply)

Scope
1 pemolition @ Renovation Full Containment winegative pressure [ Glovebag procedure
[l >asfor>3f @ >t605sfor 2260 Y] Mini-enclosure [] Non-friable procedure
S Tocation nomally used solely! RTRTE |-
Location of E
asbesloscontammg Zfam';;e nance/custodial pescription of asbestos-containing Amount ?n \ : 2 n
material to material (ACM) (Specify SF of e lals
abated in faclhty (13) Yes No N/A LF) v i 0 L
e r
Apartment 294 Sheetrock / joint compound 220 sf wYimEin
— - ' \ —Gaol0
— ! —ao ol
l i EAEi
— g gld
R'—tstared'Waste Hauler NJDEP Hauler ID# Ubic Yards of vvaste Na e of Registered Landﬁi'.
B 5 & G Restoration, Inc. 19563 4yards | TullytowD Resource & Recovery Center
City, State Disposal Date City, State
Lincoin Park, NJ 07035 08/26/2013 Tullytown, PA -
Completed by (Print or Type) Title ignature Date
Secretary/Treaswrer _____ Gordame e 08/21/2013

Gordana Luna




g 21 0 t2:ton POOANT

State of NJ
Notification of Asbestos Abatement
saGpe.k 2018187 (Pureuant fo NJAC 8:60-7 and 12:120-7)
! ‘"*‘EMERGENCY“'*’ Check #6071
i L = w0 .0 o SR e G, SO
‘Dt of Natifioation (1) Narne of Buliding mvnerfﬁpera’mf@ EGE R q;—-l = FPROVED
10181712013/1303) Monmouth Universty |1 == == ———lifluu i
Agencies Nob Ve Nofiicaion | [Smaet ABdrees ST
s: Inltial 400 Cedar Avenue di AUG 26 2083 i signature) [} 9
| meporer=m—— S
m Clty, Stata, ZIp Cade I Date {11 J—
@ ooL | [ Awenment || estLong Branch NI greal e
@4 DoH , e of Gorntact T BN "= Telephqne Number 3
[] boa [l canceliation Timothy Off —
P ———
_ FAGILITY INFORMATION
“ama of faciity where abatement Is taking piace &) Typa of Facilty (4)
The Bl ots, Apartment 29A By .
e Bluffs Apartmens, pa n i E Subchaptar 8 (Other than K+12)
Stroct Addrass oehsra i ﬁriuawcnmm ercial
; 1dge./Homes,
530 Ocean Avenue . o Square Fost ¥ af Floars Bidg, Age
Ty (6) Gounty (@) County Code (7} 75,000 30+
Long Branch (Stare use only) Curront Usa (Prier I baing demolished)
_ : L“Dorm
2 3 Eldg. ASCN Naima men @)
AHERA Consultants inc. 00057 B & G Restoration, Inc.
Foo Address Shect Address
P.0. Box 385 105 Ryerson Road
3 i e City, Stste, Zip Code
Oceanville, NJ 08231-0385 Lincoln Park, NJ 07035
Project Manager ?w Manflating Firm Phans Nurmber elephone Num License Bt
John Smoyer £09852-1833 9736966863 Ly —
IR Name of OSHA Monijtar
B & G Restoration, Inc.
08/22/2013 T
Gocupanicy Seatis Dufing Ababemont (Chedk arly o0e) 105 Ryerson Road
Facilty closedNacated during entira parlod of abatement, [ iy S, Zp Gode
anmm parformed outside of normal fadilky hours- T
" | Ottrer-Descrve: OCOURIES o Lineoln Paxk, NJ 07033
Scope of Work (check all that apply) & cut
1 pamoliton Renovation B Ful Conteinmant winegative prossure [ Glovebag procedure
Cleasfor»ak 7 #160 sfor 2260 f ] mini-enclosure [} Nentiabie procedure
T Lcuin of 1o location normally used anlal ' RTKITE e
aspestos-contalning m‘g”"”““’m‘“"” Desaription of ssbeatas-cantaining Amourt A
matatlal to be =l —= | material (AGM) (Specify SF or o |2 ¥ 1s
abated bn fodility (19) Yes No NIA LF) v 1 ; L
123
Apartment 29A heetrock / joint sompound 220 sf l':! ]
: ' njimijmRiny
= mfjmiufn!
mi[ajiuiinn
L] L uj[uj{=y1=}
Fegicrad Waste Hauler NJDGR Haller IDF ic var Namz of Regiskered Tandi B
B & G Restoration, Inc. 19563 __ 4yards Tullytown Resource & Racovery Center
o S = Date Clty, Stata
. Lincoln Park, NJ 07035 08/26/2013 | Tailytown, PA
Completet by (Print of Type) Titl {gnature c Dale
Gordaya Lima Secretary/ Treasurer . sz Lorpes 08/21/2013




State of New Jersey

‘Check # 10657

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

Date of Notification (1)

8-20-13 Mrs.

Name of Building Owner/Operator (27-
Robinson

Agencies Notified |[Type Notification Street Address ! 3
[ 1EPA [X]Initial 34 Dogwood Drive o
[ jpER Notification ity, State, zip Code = '..,_H
[ ]Amended west Orange,NJ,07052
[X]DOL Notification ge Ny e 2
[X]1DOH Name of Contact rel&phone Mumber -~
[ ]1EMERGENCY & ——
[ 1pca _ Mrs. Robinson i
[ ]Cancellation

FACILITY INFORMATION

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

Type of Facility (4)

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

Street Addres

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

City (5 County (6)Essex

County Code (7)
(STATE USE OHNLY)

Square Feet of Floors ldg. Age
1800 r 2 Fso

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building CM No.

N/R

Name of Abatement Contractor (9)
AZTECH MANAGEMENT, Inc.

Street Address

Street Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, 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) ame of OSHA Monitor
8-31-2013 9-3-13 /A
Month Day Year Month Day Year

Occupancy Status During Abatement {Check only one)
[X]Facility Closed/Vacated During Entire Period
of Bbatement
[ ]Abatement Performed Outside of Normal Facility
Hours - Describe:«QOffHours Descript»
[ lother - Describe:«Other Occupancy Descript»

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[X]>3 sf or >3 1f
[ 1>160 sf or >260 1f

[X]Renovation
[ IDemolition

[ ]JFull Containment with Negative Pressure
[ IMini-Enclosure

[X]Glovebag Procedure

[ ]Non-Friable Procedure

Is. Abatement Type
Location of Iﬁgcat:.] gn Description of E[E
Asbestos-Containing Used & Asbestos-Containing Amount g R Ié g
Material (ACM) Solely Material (ACM) (Specify M B|lalzL
TO BE ABATED By g:ln; (i.e., thermal systems SF or o|E|2|o
In Facility Cu?tod.qfal insulation, surfacing, VAT, LF) ; I g 1-_51
(13) Staff (12) or other miscellaneous) L|R®R|L|®R
Yes No | N/A . | E
Basement X Pipe Insulation 80 1f X
Name of Registered Waste Hauler JDEP Waste Cubic Yards MName of Registered Landfill
AZTECH MANAGEMENT, INC. f?beiom Weve: R mwatE - 1.3 G.R.O.W.S./
4
City, State Disposal D}ta. g City, State
Montclair, NJ 07042 9—4;?3 \ Mor ville, PA 19067
Completed By (Print or Type) [Title Date
Constantine Vivian |President 8-20-13

(rig“ REywAIN /f———'—*‘
N



State of New Jersey

[ Check # 10635

R
5. NOTIFICATION OF ASBESTOS ABATEMENT :
(Pursuant to NJAC 8:60-7 and 12:120-7) "\ [ 7 [Z [ ng (o e
Data of Notification (1) Name of Building Owner/Operator (2) R USTI  [E i ’ ]
s Cyndi Sonnabend wREm—
8-12-13 yn Ny HEl
Agencies Notified Type Notification Street Address | , ~ | [N
, 86 G d Dri i OAUG 26 03 | L)
[ 1EPA Initial reenwoo rive E
[ 1DEP Notification | o s State, zip Code [
[X]DOL Amended Millburn,NJ,07041 #SBESTOS CONTROL &
Notification LICENSH
[X]DOH Neme of Contact Telephp_@___.
[ 1pca AT BT Cyndi Sonnabend e
[ ]Cancellation

FACILITY INFORMATION

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

Type of Facility (4)

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

Street Addres

[X]other (i.e., private & commer-
cial buildings, homes, etec.)

city (5 County (6)Essex

County Code (7)
(STATE USE ONLY)

Square Feet # of Floors 1ldg. Age
1700 2 rso

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building
Owner (8)
N/A

lnSGM No.

Name of Abatement Contractor (9)
AZTECH MANAGEMENT, Inc.

Street Address

treet Address
FBG Christopher St.

City, State, zip Code

City, State, Zip Code

Montclair, NJ 07042

Project Manager for Monitoring Firm 'elephone Number

Telephone Number License Number

/A (973) 744-8800 00371
Scheduled Start Date (10) ched. 0ounplet:.on Date ame of OSHA Monitor
8-22-13 h T /A
Month Day Year Month . ’ '3

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Pericd
of Abatement
[ ]lAbatement Performed Outside of Normal Facility
Hours - Describe:«0ffHours Descript»
[ lother - Describe:«Other Occupancy Descript»

[street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[X]>3 sf or >3 1f
[ 13160 sf or >260 1f

[X]Renovation
[ ]Demolition

[ ]Full Containment with Negative Pressure
[ IMini-Enclosure

[X]Glovebag Procedure

[ ]Non-Friable Procedure

Is Abatement Type
Location of llégcauz g; Description of E | E
Asbestos-Containing Used Asbestos-Containing Amount % R g lg
Material (ACM) Solely Material (ACM) (Specify M E Al L
TO BE ABATED Btgnuam; (i.e., thermal systems SF or olr2|®|o
In Facility msta;:lc:’l.eal insulation, surfacing, VAT, LF) Vit g g
(13) Staff (12) or other miscellanecus) el R
Yes No N/A . E
Basement X Pipe Insulation 12 LF X
Name of Registered Waste Hauler JDEP Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. la%eiom No. pf Waste 1.5 .R.O.W.S.
City, State Disposal Date ity, State
Monteclair, NJ 07042 8-27- 13 orrisville, PA 19067
Completed By (Print or Type) |[Title :.gnatur? Date 4
Constantine Vivian [President j 8-3¢-13



POO/001 -

=y fug 20 2013 03:5n
7R
_"! o of New Jersey Chece® §337]
TIFCATION DF ASSESTOS ABATEMENT
AUG 2 6 20]3 (Puns NJAC 8:80 and 12:120) MWED r
Date of Nofikcation _hlaneof {hDept, of Health &
X ?OJ 2 ' R
Agaﬂciﬂs N : A : i M A
- ) L . i ot Time: _!
% DEAF City, Stale, Zip Code .
DOL — Mo 51 Y45
Name of Contact Telephone Number
<] DOH ——
DCA St Hothuen I
T _ FAGILITY INFORIATION
Name of Facillty Where Abalement is Taking Place (3) [ Type of Fadiity (4)
i I Schanl (K-12
Street Addrass Hmﬁf_ ] a:mm.a:ter{s) (Cther than K-52)
<] Other (Le. private & commerciad buildings, omes,
Ya_ Aemgor  loas, gto
City &) Squara Fost #0f Eloors Blig. Age
Madwau - /200 Vs l +50
e U if belng demal
County (6] _ m&agmﬂ Cument Use {Pripr if being ¢ shed)
Nare of Benitarng Fien Hired By Bulding Owner (@) ASCM No. Name of Abatenwent Coniractor (8)
A.Mae Confracting Inc.
Bireet Address Sireet Address
105 Lowell Road
City, Sisie, Zip Code Chy, State, Zip Gode
Glen Rock, N.J 07452
Project Managerfor Monioring Fim Telephone No, Telephona Ng, Licsnse No,
(201)282-5641 00156
Start [§] Gompletion Date {11) Nama of OSHA Morier
Elg, z 13 3/oi ] 1% Omega Envirenmental Serviges Inc.
ccUpancy Dusing Abalement (Chexk Only Ong) Strect Address
ﬁ Facility GlosedIVacated Duwing Enfire Feriod of Abatement 280 Huyler Sireet
Abatement Parformed Gutsida of Normal Faciity Hoers: Cily, Stda, 7ip Codn
Other — Describe: Hackensack, N.J 07606
&f Work (Check Al That Apply) _
=Jefarz3 if Ranovation Full Containment with Megative Pressure
I’} =>tenstorazeoyr Demtilition Miri-Endiosure
ﬁ[wehag ngadnm
incation of of
Ining Material (ACM) LA | e Do s {ACM) Amount =
108 Maintensnoaf (L& thermal systams insulation, {Spacify ol T
In Faety Coxais . VAT, or srors) (S |F|818
Py (12) offter miscefianaous) S|R|E]2
Yes | No [ | i ?
h'&s_amlf Nl .buar SRSV G T £0g¢ /
[
Name of Registerad Wasts Fauer NJDEP Wasie Cubic Yards Name of Registencd Lanahil
Rovic Transportation 207g5 | e {ES| PA Bethiehem Landfill Gorp.
Clly, Siaie Dksposs Date Cily, Stale
Riverdale, New Jersey 07457 3[21]12 | Bethiehem, P.A 18015
Completed by Tille Signafure 7 Dale
Juseph Vocaturp Operations K . \(B'hhu.@ e ];}j h 2
J
ASE-41 (R-05-08) * Do notuse this form for ashesios licen=rs examplad achivilies,



fug 20 2013 02:1mn

i

L.

SBEBTOS ABATEMENT
8:60 and 12:120)
Namé of Builliing OwnierOperstar (2
DL & M\ isco
Sirzet Afidreds
P50 B Lywiigstesy ST
g DEP ET Amended Sy, Zip Code
e ot e NoOtTh VAl N 0764) — id
% DOH justification) Neme of Contact W )
DCA 1 Cancatiation H ICHoE (SE'TTS .
= FAGILITY INFORMATION —
Name of Faciity Where Abatement iz Teking Place (3) Type of Facility (4)
CUMMC'LC AL Schoo! (K-
S : S iy
(e, I i
250 B mee.sro.a S " o
5] Square Feet ¥ of Floors g, Age
NotTHY ALE ‘ 3 300 ! +50
County (6) County Cade (7) Gurrent Use {Fifor if being demolzhed)
- (STATEUSEONLY _ COMMEALI AL
Name of v Hired by B hg Owner (8) ASCIM No. Name of Abaterment Donmutur@)
AMac Coniracting Inc.
Street Address Street Address
105 Loweil Road
| City, Stage, Zip Gode City. Slals, Zip Code
Glen Rock, N.J 07452
Project Maneger for Monttering Firm Telephtine Na. Telephone Mo, License Ne,
(201)262-5841 00158
Starl Dats (163 Schieduied Completian Dalp (17 Name of GSHA Momitar
¥, ?OIIS qf;m[l?, Omega Environmental Services Inc.
Dmanayﬂ&mﬂm&babm@#e&%ﬁné} Sirest Address
ﬁ Fadlily Clossud/Vacatod During Entire Period of Abatement 280 Huyler Street
Abatement Performed Qulside of Nomz] Fagility Hours City, State, Zip Gode
Other — Deseribo: Hackensack, N.J 07606
" Hcope of Work (Check All That Apply)
Ol sasrersar o Ful
Byasr % Renovation E/m;%anmmwmmmm
Slovebag Procetiune
angd Nan-!?tinhh Procedure
is Loeation Abatement
Location of Nomaaily Description of : Tvpa
Asbestos-Containing Material (AGM) '-,'3"" S"’E‘w Asbesios Cantining Material (AGY) Amount -
AR ammm (e, thermal systems insulatton, {Specity & ﬁ g
In Fadiity Ot strfacing, VAT, or sFeel’) |51F |8
2 12 other miscellaneous) sle £ g
Yes | No | na i &
QFEice v’ VAT 1% s |y
Baxp pos ot z VAT 25 €
Loog_ d Booune, |3 S5185¢ |
Exvetiot Jwmbons. v 1y
Name of Registered Waste Hauler NJDEP Wasie Cubl Yards Name of Reglstered Landfill
Rovic Transportation coras [ O IESI PA Bethishem Landiil Corp.
City, State Clty, &tate
Riverdaie, New Jersey 07457 ; ?onr} Bethiehem, P.A 18015
Completed by Tille Date
Joseph Vocatum Oparations \./ Nl ”/ 1%
ASB-41 (R-06-08) * Oo nit ise this form for asbestos licensure exempled aliviles,




Federal Notification of Asbestos Abatement (Pursuant to NJAC 8:60-7 and |

DLE

Date of Notification Name of Building Owner/Operator T3~ T [ ]
o] 8| | 2] o | 1] 3| |Merck Sharp & Dohme Corp. /u'. Ia’ .! 4 \! j/
1id {1 Al o i
Agencies Notified Type of Notification Street Address i T 4D 2013 il U
USEPA Initial 556 MORRIS AVENUE / L tH
X DEP Notification e i
X DCA/DOL X Amended 1] |City, State, Zip Code e
X DOH Cancellation Summit, NJ 07901 L
Name of Contact lTe#ephone Number S
Kevin Ruta ‘.
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place Type of Facility
() School (K-12)
MERCK - Building S 5 { ) Sub-Chapter 8 (Other than K-12)
Street Address ( X ) Other (l.e. private & Commercial
buildings, homes, etc.)
556 MORRIS AVENUE SF of Bldg. # Floor Age of Bldg.
City County County Code 10000 3 50+
State use Only Current Use (prior if being demolished)
SUMMIT, NJ UNION
Name of Monitoring Firm Hired by Building Owner ASCM No. |[Name of Abatment Contractor
AERO ENVIRONMENTAL ACM CONSULTING CORP.
Street Address Street Address
275 ROUTE 10 E. SUITE 220-306 2150 STANLEY TERRACE
City, State, Zip Code City, State, Zip Code
SUCCASUNNA, NJ 07876 UNION, NJ 07083
Project Manager for Monitoring Firm Telephone No. Telephone Number License Number
TO BE DETERMINED TO BE DETERMINED 908-687-1008 00575
Scheduled Start Date Scheduled Completion Date Name of OSHA Monitor
8 28 2013 8 29 2013 EMSL ANALYTICAL
Month Day Year |Month Day Year Street Address
Occupancy Status During Abatement (Check Only One)
Facility Closed/Vacated During Entire Period of Abatement 307 WEST 38TH STREET
Abatement Outside Normal Facility Hours City, State, Zip Code
X Describe: 4:00PM TO 4:00AM
Other - Describe: NEW YORK, NY 10118
Scope of Work (Checl Only One) Abatement Method
Demolition Full Containment with Negative Pressure
X >3sf or >3If Mini-Enclosure
> 160sf or > 260If X Glovebag Procedure
Renovation Non-Friable Procedure
Is Location Normally Describtion of Amount to be Abatement Type
Location of ACM Facility Used by Custodial Staff |ACM to be Removed
Yes NO N/A |Removed (Specify SF/LF) |Rem|Rep.JEnc. |Encl.
Basement Area X Pipe Insulation 40LF X
Name of Registered Waste Hauler NJDEP Waste ID No. |Cubic Yds waste Name of Registered Landfill
Clean Harbors Env.Services, Inc. NJDEPE 16666 _ 5)|Clean Harbors Lone Mountain, LLC
City, State Disposal Date City, State of Registered Landfill
Norwell, MA TBD Wayngkq, Oklahoma
Completed By (Print or Type) Title Date
TIMOTHY RYAN GENERAL MANAGER 8/20/2013

RN -adut?} %




by G\ PrintForm ::

NOTIFICATION OF ASBESTOS ABATEMENT

<_)\ \(‘36 State of New Jersey

(Pursuant to NJAC 8:60 and 12:120) ;
— = A F N E N
Date of Notification (1) Name of Building Owner/Operator (2) K c b 5 1 W = i ‘\ :
8/22/2013 US DEPT. OF THE INTERIOR - NATIONALPARK SERVICE i
Agencies Notified Type Notification Street Address kg\ Y ' i }-y
s, - EtEr\!ls‘I/ItERZS\J;CdCENTER - P.O. BOX 25 83,__!. AUG 26 20013 i
DEP Amended ity, State, Zip Loae
DOL Amendment # DENVER, CO 80225-0287 l - ma-—-—l
_ [C] Emergency (including SPESTo o TRDE &
DOH justification) Name of Contact lJ. %
] DcA [(] cancellation SEAN LOONAN ., S
i FACILITY INFORMATION ]
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
GATEWAY NATIONAL RECREATION AREA - SANDY HOOK UNIT ] school (K-12)
Street Address [7] Subchapter 8 (Other than K-12)
BLDG 144A&B - CANFIELD ROAD oS lhes privRle: S commerciaiid finge Fam e,
City (5) Square Feet # of Floors Bldg. Age
HIGHLANDS
County (8) County Code (7) Current Use (Prior if being demolished)
MONMOUTH (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM Mo. Name of Abatement Contractor (9)
WHITMAN COMPANIES TWO BROTHERS CONTRACTING, INC,
Street Address Street Address
7 PLEASANT HILL ROAD 250 RUTHERFORD BLVD.
City, State, Zip Code City, State, Zip Code
CRANBURY, NJ 08512 CLIFTON, NJ 07014
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
KEVIN LOVELY 732-390-9496 973-956-8700 00494
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/3/2013 9/24/2013 SAME AS (9) ABOVE
Occupancy Status During Abaterment (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
I Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ ] Other— Describe:
Scope of Work (Check All That Apply)
E] 23 sforz3 If Renovation ﬁ Full Containment with Negative Pressure
=160 sf or =260 If D Demolition £l Mini-Enclosure
L] Glovebag Procedure
L Non-Exempted (*) and Non-Friable Procedure
Is Location Abf]s_t;apn;ent
Location of U i dorsrglaﬂlly 5 Description of
Asbestos-Containing Material (ACM) h:‘e_ " ely fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED o an d‘?“fgfeﬁ? (i.e. thermal systems insulation, (Specify ro I
In Facility Lsto 1‘32 2 surfacing, VAT, or SF or LF) z | & § £
(13) ) other miscellaneous) g e |2 |¢&
= L |
Yes | No | N/A "
BASEMENT X PLASTER 315 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 10 WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Date City, State
CLIFTON, NJ 9/24/2013 MORRISVILLE, PA
Completed by Title Signature Date
VIVECA RAMOS PROJECT COORDINATOR 8/22/2013

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

( Print Form

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

Date of Notification (1) Name of Building Owner/Operator {2) ,; '
812212013 US DEPT. OF THE INTERIOR - NATI PELRI"?@EE\‘VI L. h:\?}
Agencies Notified Type Notification Street Address W M a l i lI
Eon nital QENVER $VC CENTER - P.O. BOX 2%28:{ ) . i [ L i
] oep ] Amended City, State, Zip Code HEEE AL
DOL Amendment #____ DENVER, CO 80225-0287 \u 'Li'.: \
DOH O jirsntnie;:‘g:t?:gr)(mcludmg Name of Contact é__'nalenhnn» MeShar e ;-’—E"‘

7] oca [J cancellation SEAN LOONAN ; {

FACILITY INFORMATION i e

Name of Facility Where Abatement is Taking Place (3)
GATEWAY NATIONAL RECREATION AREA - SANDY HOOK UNIT

Type of Facility 2]
] school (K-12)

Street Address
BLDG 145B- CANFIELD ROAD

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

elc.)

Square Feet # of Floors Bldg. Age

WHITMAN COMPANIES

City (3)

HIGHLANDS

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

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

TWO BROTHERS CONTRACTING, INC.

Street Address
7 PLEASANT HILL ROAD

Street Address
250 RUTHERFORD BLVD.

City, State, Zip Code
CRANBURY, NJ 08512

City, State, Zip Code
CLIFTON, NJ 07014

Telephone Mo.
732-390-9496

Project Manager for Monitoring Firm

KEVIN LOVELY

License No.

00494

Telephone No.
973-956-8700

Start Date (10) Scheduled Completion Date (11)
9/3/2013 9/24/2013

Name of OSHA Monitor
SAME AS (9) ABOVE

Occupancy Status During Abatement (Check Only Cne)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours
[7] Other- Describe:

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

23 sforz3 If Renavation

Full Containment with Negative Pressure

[C] =160 sfor 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Ab‘:"rt;p";em
Location of U Ndorsmlallly b Description of
Asbestos-Containing Material (ACM) rje, : pialy J}" Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at’”d‘?”lagfim (i.e. thermal systems insulation, (Specify Plol 2 |T
In Facility LE ‘ilg st surfacing, VAT, or SF or LF) 2 (2|5 |5
(13) (12) other miscellaneous) E g c g
b — m
Yes | No | NA £
BASEMENT X PIPE INSULATION 16 LF X
PLASTER 32 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
TWO BROTHERS CONTRACTING 18743 8 WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Date City, State
CLIFTON, NJ 9/24/20%3 MORRISVILLE, PA
Completed by Title Sigreajure ' K:)&”wu Date
VIVECA RAMOS PROJECT COORDINATOR \/{X(M ; 8/22/2013

ASB-41 (R-06-08)

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



‘ Print Form J

rs

Y
L~ l\ State of New Jersey
Q\L/ NOTIFICATION OF ASBESTOS ABATEMENT
\% U (Pursuant to NJAC 8:60 and 12:120) r\
”-"h = = =

Date of Notification (1) Name of Building Owner/Operator (2) IS i, \!‘HF-(;:

8/22/2013 US DEPT. OF THE INTERIOR - NATIONA .PKRK-SE’R ______

Agencies Notified Type Natification Street Address i f I i

- [ f i
— kgl DENVER SVC CENTER - P.O. BOX 2 Tt AUR - - Iy
| | DEP [} Amended City, State, Zip Code L = |
DOL Amendment # DENVER, CO 80225-0287 i rel | /
£ H O g o .
DOH O Eﬁ?ﬂrg:g;:)(mmmg Name of Contact [ TEfeohane Number. .= —~—._ | /
] bca [ canceliation SEAN LOONAN &
FACILITY INFORMATION —_—

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) =
GATEWAY NATIONAL RECREATION AREA - SANDY HOOK UNIT [ school (K-12)

Street Address [7] subchapter 8 (Other than K-12)

BLDG 75 - MERCER ROAD Other (i.e. private & commercial buildings, homes,

etc.)

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

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

MONMOUTH (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)

WHITMAN COMPANIES TWO BROTHERS CONTRACTING, INC.

Street Address Street Address

7 PLEASANT HILL ROAD 250 RUTHERFORD BLVD.

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

CRANBURY, NJ 08512 CLIFTON, NJ 07014

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

KEVIN LOVELY 732-390-9496 973-956-8700 00494

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

9/3/2013 9/24/2013 SAME AS (8) ABOVE

Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement

| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

[C] Other—Describe:

Scope of Work (Check All That Apply)

23 sforz3If Renovation Full Containment with Negative Pressure
] =160 sfor 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt:p“;em
Location of " B dorsm?lzy . Description of
Asbestos-Containing Material (ACM) h:e_ " ole'y !Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED - at'“ d‘?”iagfeﬁ_, (i.e. thermal systems insulation, (Specify 25|83
In Facility usio _;g Al surfacing, VAT, or SF or LF) 3|8 % o
(13) (12) other miscellaneous) g 2| £
e =3 a1}
Yes | No | N/A Ed
EXTERIOR X SIDING 90 LF b4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 5 WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Date City, State
CLIFTON, NJ 9.-’24!2013/\ MORRISVILLE, PA
Completed by Title !Signaltl/r? = /J Date
VIVECA RAMOS PROJECT COORDINATOR || Mrer 4 !#\JWM”"’ 8/22/2013

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



¢ E E m o (C e /]C State of New Jersey
b : T NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)__ r L g il
| 7-\"/';} T‘i‘r";ﬂ‘ Lo = —
Date of Notification (1) Name of Building Owner/Operator (2) ;! (= L7 1= [ [ ! "'\1 \
8/21/13 ¢ Guttenberg Housing Authority— — =~ 77 7T T 1 ‘g
Agencies Notified Type Notification | Street Address ¥ & IF i
6900 Broadwa i AUG Sy

<] EPA 3 initial ; i | a4 = AUG 20 2013 2

'] DEP m Amended City, State, Zip Code ;

x] DOL Amendment #___ Guttenberg NJ 07093 — — l
B oo ey (ncudiid - ["Name of Gontact g #SE =" Telephone Nurmber
] pca [ Canceliation Fatima S Becerril Facility Dnectorﬂ

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) 2 Type of Facility (4)

Guttenberg Housing Authority [1 school (K-12)

Street Address Subchapter 8 (Other than K-12)

6900 Broadway Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
Guttenberg NJ 07093 1000+ 1+ 35+
County (6) County Code (7) Current Use (Prior if being demolished
Hudson (STATE USE ONLY) )

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

TTI ; Pernaco Inc. .
Street Address Street Address

1253 North Church Street PO Box 329

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

Moorestown NJ 08057 West Berlin NJ 08091

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

Jim Guilardi 856-840-8800 856-753-9800 00727

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

8/26/13 9/3/13 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 City, State, Zip Code

'%| Other - Describe: area closed off

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

E Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

Xl 2160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locatign Abatement
Normally : Type
Location of i Visait Sali Description of
Asbestos-Containing Material (ACM) I\:Zinten: woe}’ Asbestos Containing Material (ACM) Amount’ m
BE A Ehistadial gt o (i.e. thermal systems insulation, (Specify 2l=|3 3
In Facility s (;32 e surfacing, VAT, or SF or LF) 3|8 |g |8
(13) ) other miscellaneous) 2| & e 2
- =3 L]
Yes | No | N/A i
Main office Area X Floor Tile & Mastic 2000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; i ler ID No. f
United Containers 2"‘23 450 e zf Yyaste G.R.O.W.S.
| City, State Disposal Date City, State
Elm NJ 9/3/13 Morrisville PA 19067
Completed by Title Sign Date
Anthony T Perna President /( 8/22/13
\—— e

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




State of New Jersey | Check # 10658 ]

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60-7 and 12:120-7)

Date of Notification (1) Name of Building Owner/Operator (2)
8-20-13 Theresa Holden
Agencies Notified [Type Notification Street Address
[ 1EPA [X]Initial 8 Lyons Ave.
[ 1DEP Hotifioation City, State, Zip Code
[ ]aAmended Roseland,NJ,07068
[xinot Notification E i
[X]1DOH MName of Contact
[ 1pca [ IERCINCY Theresa Holden
[ ]1Cancellation

FACILITY INFORMATION

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

Type of Facility (4)

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

Street Addres

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

City (5 County (6)Essex County Code (7) 2100 2
(STATE USE ONLY)

80

Current Use (Prior if being demolished)

Square Feet # of Floors rldg. Age

Name of Monitoring Firm hired by Building CM No.
Owner (8)

Name of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc.

Street Address

Street Address

86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Monteclair, NJ 07042

Project Manager for Monitoring Firm elephone Number Telephone Number License Numbexr
o /A (973) 744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor
8-29-13 8-30-13 /A
Month Day Year Month Day Year

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

|Street Address

City, State, EZip Code

Scope of Work (Check all that apply)

[ 1Full Containment with Negative Pressure

[X]>3 sf or >3 1f [X]Renovation [ IMini-Enclosure
[ 1>160 sf or >260 1f [ ]JDemolition [X] Glovebag Procedure
[ ]Non-Friable Procedure
Is Abatement Type
Location of ggcat:.] i; Description of E [ E
Asbestos-Containing Used Asbestos-Containing Amount g R g lg
Material (ACM) Solely Material (ACM) (Specify M| Bl Al
TO BE ABATED By Mam; (i.e., thermal systems SF or o|la|®B]|oO
In Facility Custa:dieal insulation, surfacing, VAT, LF) X I tsI g
(13) Staff (12) or other miscellaneous) tl®lzl=r
Yes | No | N/A . | B
Basement X Pipe Insulation 80 LF X
Name of Registered Waste Hauler JDEP Waste ICubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. la%aiom Wo. B Waste 1.5 .R.O.W.S.
City, State Disposal Date ity, State
Monteclair, NJ 07042 9-3-13 rrisville, 2A 19067

Completed By (Print or Type) [Title
Constantine Vivian [President

N VAR
gnatur ; _ Date
{F‘ s Jad Had //4;,.__‘ S
—t T

N Zr



X Eme g1

v

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

g
Date of Notification (1) Name of Building Owner/Operator (2) ‘ J -\} IE {’rﬂ = e
8/42/13 Frank Strugibenetti Private Home || L] ,-4____‘9___&:&' y_IE | m\’
Agencies Notified Type Notification Street Address } ™1 ] { } / ’
123 East Sail Driv [{ 14 y
EPA I initial ‘ : §a il J i AUG 28 aney
DEP ] Amended City, State, Zip Code _ i = un =/
DoL Afriandmiecit Little Egg Harbor NJ 08087 | |
=l Emergency (including - oo : !
B poH justification) Name of Contact 1 A3Eleleohooa NumRar=—g—=
[J oca [0 cancellation Richie — |

FACILITY INFORMATION -

Name of Facility Where Abatement is Taking Place (3)
Richie Tevere Private Home

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

Street Address Subchapter 8 (Other than K-12)
123 East Sail Drive Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
Little Egg Harbor NJ 08087 1000+ 1 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. .
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.
856-840-8800 856-753-9800 00727

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/23/13 8/27113 Same
Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement

City, State, Zip Code

E3
| | Abatement Performed Outside of Normal Facility Hours
. | Other - Describe:

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

E Renovation

Full Containment with Negative Pressure

Xl 2160 sf or 2260 If Bl Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locatipn Abatement
: ; Normally o Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) e Yoy Asbestos Containing Material (ACM) Amount m
aintenance/ ; : : ; Ey 2| m
Custodial Staff? (i.e. thermal systems insulation, (Specify 2| »|3|32
In Facility = ; 1'3) g surfacing, VAT, or SF or LF) 2 & |88
(13) other miscellaneous) 2|2 €|
b =3 L]
Yes | No | N/A @
Exterior Siding X Exterior Siding 700 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i g Hauler ID No. of Waste
United Containers 92459 2 G.R.O.W.S.
City, State Disposal Date City, State
Eim NJ 8/27113 Morrisville PA 19067
Completed by Title Sign Date
Anthony T Perna President 7 8/22/13
\_—/ \'\-..______
ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

(Pursuant to NJAC 8:60 and 12:120) ]'——

Date of Notification (1)
8/2113

Name of Building Owner/Operator (2}
Richie Tevere Private Home [ |

Agencies Notified Type Notification Street Address f ot
15 Kevi Pa

EPA B Initial i i

DEP [0 Amended City, State, Zip Code {

DOL - Amendment # Manahawkin NJ 08050 |

Emergency (including .

B DoH justification) szme'of Contact S
O oca [0 cancellation Richie S

Name of Facility Where Abatement is Taking Place (3)
Richie Tevere Private Home

FACILITY INFORMATION

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

Street Address Subchapter 8 (Other than K-12)
15 Kevin Lane Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
Manahawkin NJ 08050 1000+ 1 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. .
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.
856-753-9800

Telephone No.
856-840-8800,

License No.
00727

g Other — Describe:

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

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/4/13 9/13/13 Same
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

[J =23sfor23nf X Renovation | Full Containment with Negative Pressure
= 2160sfor22601f Demolition | Mini-Enclosure
u Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location, Ab:-_ll_t:prr;ent
Location of U r»ilorsmfllly b Description of
Asbestos-Containing Material (ACM) I\r?l':' ' e !;e!v Asbestos Containing Material (ACIV) Amount m
TO BE ABATED R ;SdTr:agt - (i.e. thermal systems insulation, (Specify Plol|d o
In Facility 5 132) a surfacing, VAT, or SF or LF) 38|88
(13) ( other miscellaneous) 2|2 E|2
— —- 4]
Yes | No | N/A e
Exlern Sict X | Lettnor Sedia 1200 SF ¥
J
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
United Containers 29459 2 G.R.O.W.S.
City, State Disposal Date City, State
Eim NJ 91313 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President e 8/22/13
—— e :

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




State ot New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)

B~
August 21, 2013 D & J Mazza ==
Agencies Notified Type of Notification Street Address Ly I; i
[x ] EPA [x ] Initial Notification P O Box 536 e
. . HE A ;
[ ] ggl; [ 1] ﬂ:ﬂﬁfﬁeﬁoﬁﬁcaﬂon City, State, Zip Code WS IR i
[x ] e Oakhurst, NJ 07755 o
[x ] DOH [ 1] Emergency (including e IOV &
[ ] Dca J“SUﬁcaﬂ?n) Name of Contact Telephode¥emaRar= = =" -~ ]
[ 1 Cancellation D & J Mazza
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1 School (k12)
pre— [ 1  Subchapter 8 (other than k12)
559 Central Avenue [x ]  Other(ie., private & commercial buildings.
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 2000 sf 2 60
Bound Brook Somerset Current Use (Prior if being demolished)
Residence '
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of AbatementContractor (9)
Guardian Contracting, Inc. Guardian Contracting, Inc.

Street Address

1889 Rte. 9, Unit 61

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, NJ 08755 Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Nicholas Fernicola 732-349-9932 732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/4/13 9/6/13 ' E.M.S.L. Analytical

Occupancy Status During Abatement (Check only me)

[x]
[ 1
[ ]  Other—Describe

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

Street Address

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ 1] Mini-Enclosure
[x] >3sfor=3If [ 1 Renovation [x ]  Glovebag Procedure
[ 1 =160sfor=260If [x] Demolition [ 1 NonExempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R IR v £
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
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, 0 I P 0
(13) (12) VAT, or V |[R |5 S
other miscellaneous) A E g
YES NO N/A Ts E E
Basement X Asbestos pipe insulation 65 1f X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Lanifill
Guardian Contracting, Inc. 20223 3 T.R.RF.
City, State Disposal Date City, State
Toms River, New Jersey 9/9/13 Tullytown, Pennsylvania ,/
Completed by (Print or Type) Title Sign\amf:{e\ ) ’/#/ o l /// Date
Nicholas Fernicola Project Manager Y\icdasl e 8/21/2013

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



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

State of New Jersey \I (&‘QQ

Date of Notice 8/19/13 Name of Building Owner / Operator (2} ﬂ) B & e A '.\
Type Notification Jane Todisco ‘ [ rf \,1 "r!
Agencies Notified Street Address =/ \
X EPA Emergency Notification |142 Prospect Street '
X DEP X Initial Notification City, State & Zip Code
X DOL Amended Notification  |South River, NJ 08882
X DOH Cancellation Name of Contact
DCA Jane Todisco
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence School (K-12)
Subchapter 8 (Other than K-12)
142 Prospect Street X Other (i.e., private & commercial buildings, homes, etc.
: Square Feet # of Floors Bidg. Age
City (5) County (8) County Code (7) 2000 2 70
South River Middlesex Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
Environmental Tactics, Inc Global Abatement Services, LLC
Street Address . Street Address
64 Broad Street 443 Schoolhouse Road
City, State & Zip Code City, State & Zip Code
Matawan, NJ 07747 Monroe Township, NJ 08831
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Tom Geiger ) 732-290-2217 732-605-9062 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/30/13 8/30/13 Global Abatement Services, LLC
Occupancy Status During Abatement (Check only one) Street Address
X  Facility Closed/Vacated During Entire Period of Abatement 443 Schoolhouse Road
Abatement Performed Outside of Normal Facility Hours - City, State & Zip Code
Describe: Area Isolated During Abatement Monroe Township, NJ 08831
Other - Describe:
Scope of Work (Check all that apply)
Demolition X Renovation Full Containment with Negative'Pressure
Large Project Mini-Enclosure
X  Quantityis>=3 SFor= 3LFACM X Glovebag Procedure
Quantity is > 160 SF or > 260 LF ACM : Other: Non-friable -
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet | Repair, Encapsulation
TO BE ABATED Maintenance or (i.e., thermal systems or or Enclosure)
in Facility Custodial Staff? insulation, surfacing, VAT Linear Feet)
(13) (12) or other miscellaneous)
Basement N/A TSI 132 LF Removal
Name of Registered Waste Hauler NJDEP Waste Hauler ID # Cu. Yds. of Waste Name of Registered Landfill
Freehold Cartage 18693 8 TRRF
City, State Disposal Date City, State
Freehold, NJ 8/30/13 Tullytown, Pa
Completed By (Print or Type) Title Signature Date
Dominick Tringali PrOJect. Manager ﬁﬁﬂ?/ﬁ/&’( 7;7{7%%/ 8/19/13

ASB-41 JUN 95 G4667



MO#20613935272

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant tc NJAC 8:60 and

5:16}

iatification (11

1 Name of Building Owner/Operstor (2}

FACILITY INFORMATION

‘ 2 ' 13
L - ] ’ 2 Carolynne Healey
&gencies Notified | Type Nztfcation Sireet Address
= Em g tnital 443 Prospect Street
| B8 Doty [Lamesdng City, S'ate, Zip Code
| B DHSS Amendment £
11 DCA [ Emergency tincluding Glen Rock,NJo7452  { V.- ]
T {NJAC 8:23-5) justification} Name of Contact \ P.SB ]‘Manorn it
[ Canceflation Carolynne Healey o
—_—

dame of Facility Where Abatemant is Taking Place (3)

Private house

Street Address
443 Prospect Street

Type of Facility {4}

] 5chool (K-12)

] Subchapter 8 {Other than K-5 2}
QOther {i.e.,
homes, etc.}

arivete and commercial buildings.

City {5}

Glen Rock, NJ 07452

Scuare Fest # of Floors

Bidg. Age

County (8]

County Code (7) (STATE USE ONLY)

Current Use (Prlor if being demolished;

| City. State, Zip Code
|

Bergen
Nzme of Monitoring Firm Hired by Suiiding Owner (2} | ASCM No. Name of Abatement Contracior (9)
Gr Tech LLC
Straet Address treet Address
576 Valley Rd #283
City, State, Zip Code

Wayne, NJ 07470

Project Manager for Moniton:

Teiephoneg No.

Telﬂpﬁone NG License No.

973- 6_18 1777

01127

Start Date (100 Schaduled Completion Date (11} Name of OSHA Menitor
08 30 s 13 i 31 o 13 Gi e
L = Envirovision Consultants,Inc
Occupancy Status During Abatement (Check oniy one) Street Addrass
X Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg # 35 E
[ Abatement Performed Outside of Normal Facility Hours - Describe ; T ;
i i City, State, Zip Code
Time of Abatement: AM- PR/ PR Al :
, . - Fair Lawn, NJ 07410
Scope of Work (Check all that apply} Clean up and decontamination
ull Containment with Negative Pressure
K =zsfor=3¥ 3 Rerovation Mini-Enclosure
[]=180sfor>280 If ] Demotition Glovebag Procaedure |:|Tent with Negative Pressure
Non-Exampted (*) and Non-Frizble Procedure ;
isN Location Abatement Type
Location of ormally Description: of
| Asbesios-Containing Material {ACH) Uffd Sajely oy Asbestos Contalning Material {ACM) Amount 2|3 z |z
! TO BE ABATED r‘_'“ tena re;;? (i.e., thermal systems insulation, {Specify g B_ 5 |9
| IN Fagility Custodial Staf" surfacing. VAT, or SIF or LF} g1 | | s
(13) ; other misceiianaous) - N
Yes | No | NiA
A e v Lo g : | 58
Basement L1 | | X |pipe insulation 130 LF X1
O[O0 |0 oo
i ra | =
-0 |0 0o
0 |g (g , O] 0]
Neme of Registered Viaste Hauler IJDEP Waste Hauter i No.| Cubic Yards of Wastsl Name of Registered Landfill
Gr Tech LLC 0033785 TBD . T.R.R.F. Inc
City, State Disposal Date C"ty State
Wayne, NJ 07470 TBD iTuI]ytown PA
Completed By {Print or Type) Tiile Signaturg Date
'N.Jevtic Owner < \Aﬁﬂ- 08/21/2013
ASB-41
a

fAY 11

BN

iie (i "_V‘ TH r'?.l’ ashesiug licensure {’T{’H?Dktf activities.




