n CE

~ PrintForm

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

8/1/2016 TWO CENTER STREET URBAN RENEWEL,LLC C/O DRANQ_FF_PROP
Agencies Notified Type Notification Street Address GE-& 10
» 755 SOUTH BOARD STREET
EPA 1 initial
DEP %] Amended City, State, Zip Code il =
DOL Amendment #2 PHILADELPHIA, PA 19147 |

DOH
] obca O

justification)
Cancellation

] Emergency (including

Name of Contact

JIM SHERMAN

| Teléuhone Number

FACILITY INFORMATION

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

Type of Facility (4)

School (K-12)

Street Address i1 Subchapter 8 (Other than K-12)

36 PARK PLACE E Other (i.e. private & commercial buildings, homes,
efc.)

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

NEWARK NJ >50,000 2 >50

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

ESSEX (STATE USE ONLY)

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

PENNONI ASSOCIATES, INC

DELTA/BJDS, INC

Street Address
515 GROVE STREET SUITE 1B

Street Address
1345 INDUSTRIAL BLVD.

City, State, Zip Code
HADDON HEIGHTS, NJ 08035

City, State, Zip Code
SOUTHAMPTON, PA 18966

Project Manager for Monitoring Firm

RAYMOND ALAN LLOYD

Telephone No.

856 547-0505

License No.

00783

Telephone No.
215 322-2900

Start Date (10)
3/29/2016

Scheduled Completion Date (11)
10/31/2016

Name of OSHA Monitor
CRITERION LABS

Occupancy Status During Abatement (Check Only One)

L
=]

Other — Describe: MON-SAT. 7AM-11PM

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

Street Address
3370 PROGRESS DRIVE

City, State, Zip Code
BENSALEM, PA 19020

Scope of Work (Check All That Apply)

E z3sforz3 if E Renovation Full Containment with Negative Pressure
[X] =2160sfor=2260If ] Demolition | Mini-Enclosure
» Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_:_t:;r;ent
Location of U Ndoém?llly b Description of
Asbestos-Containing Material (ACM) I\iei i DIty fy Asbestos Containing Material (ACM) Amount m| o
TO BE ABATED & at“ d?“lagfeﬁ,, (i.e. thermal systems insulation, (Specify 2l=ol|3]|3
In Facility LSto ,:3 a surfacing, VAT, or SF or LF) 38|28
(13) (12) other miscellaneous) E 2 = g
S = w
Yes | No | N/A &
PLEASE SEE ATTACH
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
SERVICE TRANSPORT GROUP bl SR MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE, NEW CASTLE DE 19720 WAYNESBURG, OH 44688
Completed by Title | Signature L Date
DAMIAN LAVELLE/CDV PROJECT MANAGER i o . b Vs 8/1/2016
e R S e ()
[E— . =

ASB-41 (R-08-08)

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



LOCATION OF IS LOCATION DESCRIPTION OF AMOUNT  [REMOVAL [REPAIR JENCAPSULATE |ENCLOSURE
ASBESTOS-CONTAINING NORMALLY ASBESTOS CONTAING MATERIAL (ACM) SPECIFY
MATERIAL (ACM) USED SOLEY BY (IE, THERMAL SYSTEMS INSULATION SFORLF
ITO BE ABATED MAINTENANCE/  [SURFACING, VAT, OR
IN FACILITY CusToDIAL sTAFF? {OTHER MISCELLANEOUS)
YES |NO [N/A
ROOF, WEST AND SOUTH X PITCH POCKET TAR 22 SF X
2ND FLOOR UNDER CARPET ] Eaae™ R
AND EXPOSED X | FLOORTILE /MaASTIC 4,280 SF X M E
BASEMENT BOILER X PIPE INSULATION /BOILER BREECHING 85 SF X Lifus
BASEMENT BOILER  AND i &
EXISTING ADJOINING ROOMS X CORRUGATED PIPE INSULATION 195 LF X ) | .
BASEMENT THROUGHOUT ¥ I
AND FB LINES X |PIPE FITTINGS 141LF X c
_
OVER HANGS AT BUILDING X |EXTERIOR PLASTER OVER HANG 110SF X X L i
ENTRANCES || g | ) A_
ELEVATOR FLOOR X [FLOORTILE/MASTIC 20 SF X 1 ey | N
X
1ST FLOOR BOTTOM LAYER
ELEVATOR HALLWAY X FLOOR TILE /MASTIC 180 SF X




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

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2) S . A
Union Township BOE Job# 1607-5037 Check#8451 4

7 / 22 I 16
Agencies Notified Type Notification
X EPA Initial
DOLWD ] Amended
& DHSS Amendment#
X DCA & Emergency (including
(NJAC 5:23-8) justification)

[ Cancellation

Street Address
2369 Morris Ave.

|
|
|
¢

City, State, Zip Code
Union, NJ 07083

Name of Contact
Tom Wiggins

| Telephone Number

FACILITY INFORMATION

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

Type of Facility (4)

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

Bt hddiess [ Other (i.e., private and commercial buildings,
301 Washington Ave. homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Union, NJ 07083

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union School

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

ASCM No. Name of Abateme

nt Contractor (8}

AbateTech, Inc.

Street Address
280 Huyler STreet

Street Address

30 Maple Ave. PO Box 25

City, State, Zip Code
S. Hackensack, NJ 07606

City, State, Zip Code
Lumberton, NJ 08048

| Project Manager for Monitoring Firm
Geiser Fajardo

Telephone No.
201-489-8700

Telephone No.
609-265-2107

License No.
00529

Start Date (10)

7 I 25 | _18 7/

Scheduled Completion Date (11)
29 |/

186

Name of OSHA Meonitor
EMSL Analytical

Time of Abatement: AM- P/

Occupancy Status During Abatement (Check only one)

[] Facility Closed/Vacated During Entire Period of Abatement

[] Abatement Performad Outside of Normal Facility Hours - Describe
PM-

Street Address

200 Route 130 North

AM

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

B4 Full Containment with Negative Pressure

X >3sfor>3 If

Renovation

] Mini-Enclosure

Gwendolyn Trumbetti

Operations Coordinator

Ok

[ =160 sf or =260 If [ Demolition ] Glovebag Procedure
1 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 |z |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 13138 |2
TO BE ABATED Maintenance/ (i.c., thermal systems insulation, (Specify e |E |2 |9
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o 2 |5
(13) (12) other miscellansous) =
Yes | No | N/A
15t Floor Bathroom #113 [0 |X |[ |Pipelnsulation 40 LF XIOIO|k
SHERE olo|olo
O (O |0 g(o(a|d
i w0
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler ID No. | Waste G.R.O.W.S. Landfill
18750 8
| City, State Disposal Date City, State
Lumberton, NJ 7129116 Tullytown, PA
Completed By {Print or Type) Title Signature Date

7132 )it

ASB-41
MAY 11

= Do not use this form for asbestos licensure e

mpted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT S

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

Date of Notification (1)

Name of Building Owner/Operator (2)

[1 Canceliation

7 / 22 / 16 Union Township BOE Job# 1607-5037 Check#8452
Agencies Notified Type Notification Street Address -
X EPA & Initial 2369 Morris Ave. | ks |
X DOLWD [0 Amended City, State, Zip Code Aebiol Us CONTROL &
X DHSS Amendment # Ordor Aol Oztes _LICENSING
O bcA [£] Emergency (including o -
(NJAC 5:23-8) justification) Name of Contact I Telenhone Number

Tom Wiggins

FACILITY INFORMATION

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

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

Street Address
301 Washington Ave.

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

City (5) Square Feet # of Floors Bldg. Age
Union, NJ 07083

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union School

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

Omega Environmental

Name of Abatement Contractor (9)
AbateTech, Inc.

| Street Address
280 Huyler Street

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
S. Hackensack, NJ 07606

City, State, Zip Code
Lumberton, NJ 08048

[ Facility Closed/Vacated During Entire Period of Abatement

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Geiser Fajardo 201-489-8700 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
¥ 425 1 18 7/ _29 [ 18 EMSL Analytical
Occupancy Status During Abatement (Check only ong) Street Address

200 Route 130 North

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

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[J=3sfor=3If [X] Renovation

[] Full Containment with Negative Pressure
[ Mini-Enclosure

Gwendolyn Trumbetti Operations Coordinator

X =160 sfor >260 If [1 Demolition [] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o |2 |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213 |8 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g & é’ 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B £ |5
(13) (12) other miscellaneous) e
Yes | No | N/A
Hallway & Classrooms [0 | |[O |Asbestos dust (wetwipe) 2,800 SF X OOd|d
O (O O ELLd VET
O |0 O 5 o I 0
O (0 (d g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registerad Landfill
AbateTech, Inc. HanisriiG:  Wiatle G.R.O.W.S. Landfill
18750 8
City, State Disposal Date City, State
Lumberton, NJ 7129116 Tullytown, PA
Completed By (Print or Type) Title Dateg

=
o

Signaturg
g t(_ AL

ASEAT
MAY 11

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

ECEIVER

Drxﬁ

Date of Notification (1)

Name of Building Owner/Operator (2)
Union Township BOE Job# 1607-5037

N
chUcu’thssﬂUG 3 2016

Wy

(NJAC 5:23-8)

justification)
[ Cancellation

7 / 25 / 16
Agencies Notified Type Notification
EPA [ Initial
DOLWD Amended
] DHSS Amendment #1
X DCA [] Emergency (including

Street Address
2369 Morris Ave.

l

ASBESTOS CONTROL &

City, State, Zip Code
Union, NJ 07083

Name of Contact
Tom Wiggins

| Telephone Number

FACILITY INFORMATION

Washington Schooi

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

[X School (K-12)
[ Subchapter & (Other than K-12)

Street Address [ Other (i.e., private and commercial buildings,
301 Washington Ave., homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Union, NJ 07083

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union School

Omega Environmental

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.
AbateTech, Inc.

Name of Abatement Contractor (9)

Street Address
280 Huyler STreet

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
S. Hackensack, NJ 07606

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Geiser Fajardo

Telephone No.

Telephone No.
609-265-2107

License No.
00529

Start Date (10)

/
Schéduled Completion Date (11)

‘Name of OSHA Monitor

Time of Abatement: AM-
el

PM/_

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

7 | 25 [ 16 8 [/ _5 | 16 _~1 EMSL Analytical
Occupancy Status During Abatement (Check only.one)— Street Address

200 Route 130 North

City, State, Zip Code

PM- AM

Cinnaminson, NJ 08077

| Scope of Work (Ch

[(O=>3sfor>3Kf

ejall that apply)

Xl Renovation

Full Containment with Negative Pressure

[] Mini-Enclosure

ASB-41
MAY 11

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

>160 sf or >260F [] Demolition [] Glovebag Procedure
7 [J Nen-Exempted (*) and Non-Friable Procedure
e e e A |s Location Abatement Type
Location of Normally Description of S |z |m[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount B s |2 =
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify =) 215 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |5
[ (13) (12) other miscellaneous) )
[ Yes | No | N/A
1%t Floor Bath rﬂem-#ﬂ.a\_ R I il _!Wnsulatlg_g ‘ ——a40tF— | X EEHE [E]
1st Floor Bathroom #113 ) O |R |F 7 |ceilingTile Q\\ 120sF X |0O|0O(0O
=y g _______,_——-'""'" N Te——
1 N El T 0 e
CI ol e OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. e e G.R.0.W.S. Landfill
18750 8
City, State Disposal Date City, State
Lumberton, NJ " 8/5/16 Tullytown, PA
Completed By (Print or Type) Title Signatu Date _j
Gwendolyn Trumbetti Operations Coordinator m-"‘vij’j' n 13‘3 ”-‘9
= f



State of New Jersey

NO C L2~ NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

Name of Building Owner/Operator (2)
PSE&G |/ Job #1606-5024 Check #

Agencies Notified Type Notification Street Address

EPA CmE 4000 Hadley Road
BOLWR Amended City, State, Zip Code
DHSS Amendment #2

South Plainfield, NJ
Name of Contact
Mark Domingues

FACILITY INFORMATION

| O bCA
| (NJAC 5:23-8) Telephone Number

[ Cancellation

Type of Facility 4)

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

Name of Facility WWhere Abatement is Takin
PSE&G- Delair Substation

Street Address

g Place (3)

576 June Road homes, &ic.) |
City (5) Square Feet # of Floors Bldg. Age |
| Pennsauken, NJ 08110
County (6) County Code (T)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington Substation \
Name of Monitoring Firm Hired by Building Owner (8) Name of Abatement Contractor (9)
\ Health and Safety Services AbateTech, Inc. ||
Street Address Street Address |
PO BOX 365 30 Maple Ave. PO BoX 25
City, State, Zip Code City, State, Zip Code
Berlin, NJ 08009 Lumberton, NJ 08048
| Project Manager for Monitoring Firm Telephone No. Telephone No. License No. l
L Jim Proctor ‘ 858:4-52—131\1 609-265-2107 00529
| Start Date (10) =d Completion Date (11) iName of OSHA Monitor ll
| 8 ;] 20 | _16 8 O LI |- 7 EMSL Analytical
Occupancy Status During Abatement (Chedl nlyM Street Address
[ Facility Closed/V acated During Entire Period of Abatement 200 Route 130 North
] Abatement performed Outside of Normal Fagility Hours - Describe City, State, Zip Code
| Time of Abatement: ____AM—___PNIF___PM-____AM

Cinnaminson, NJ 08077 |

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

[O>3sforz3kf Renovation 1 Mini-Enclosure l
| ® >160 sf or 2260 If ] Demolition [l Glovebag Procedure \
| Non-Exempted (%) and Non-Friable Procedure

is Location Abatement Type

Location of Normally Description of 2 = |m|m |
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 8 13 |23
TO BE ABATED Maintenance/ (ie., thermal systems insulation, (Specify 3 |2 |3 o
| IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 \ e g
(13) (12) other miscellaneous) s =

|
| Exterior gt Excavated Transite Pipe 2,500 LF x| O|0 \ Ol

[
| S I—() ]
O | olo|o|o)
g —————— ool
Name of Registered \Waste Hauler Cubic Yards of Name of Registered Landfill |
Waste M t Hauler ID No. | Waste G.R.0.W.S. Landfill |
ste Managemen 48750 15 andfi

City, State | Disposal Date City, State [
Camden, NJ 8/31/16 Tullytown, PA ]
Completed By (Printor Type) Title Signature , - Dzﬁ?ﬁ |
i i i 4 1o |

Gwendolyn Trumbetti Operations Coordinator Cyrr ! ) / :;/L, I ] L,

ASE41 T 1 i

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



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

(Pursuant to NJAC 8:60 and 5:16) [ NECEIVER
iy B e S
Date of Notification (1) Name of Building Owner/Operator (2) I = l i
7 / 28 / 16 Boardwalk Hall [ Job #1607-5040 Che¢k #8454 & ] l. fol
AR Alle 3 2016 L
Agencies Notified Type Notification Strest Address el 17
X EPA & Initial 2301 Boardwalk ; i
% gCH’L‘S"’D O Med City, State, Zip Code ASEESTOS CONTROL &
< DHS mendmen — LICENSING
0 DCA O Eriistomriy ndluding Atlantic City, NJ 08401
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Administration
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Boardwalk Hall E School (K-12)
- Subchapter 8 (Other than K-12)
Street Address X Other (i.e., private and commercial buildings,
2301 Boardwalk homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Atlantic City, NJ 08401
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic Commercial Building
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Design, Inc. AbateTech, Inc.
treet Address Street Address
5434 King Avenue, Suite 101 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Pennsauken, NJ 08109 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jay Murray 856-616-9516 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 [ 15 [/ 16 8 f 16 [ 186 EMSL Analytical
Occupancy Status During Abatement (Check only ong) Street Address
[J Facility Closed/\Vacated During Entire Period of Abatement 200 Route 130 North
O ?paten}en; Performf:d Qutside of Normal Facility Hours - Describe City, State, Zip Code
ime of Abatement: AN- P/ PM- Al Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
X =3sfor>31f X Renovation Mini-Enclosure
[ >160 sf or 2260 If ] Demolition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Nognal{y 5 Description of o |z m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 3 |2
‘, TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |2 |8 |8
i IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ s
[ (13) (12) other miscellaneous) z
| Yes | No | N/A
West Boiler Room X |0 |0 |Header Insulation >10 LF X\ OO0
West Boiler Room [0 |0 |Header Insulation 20 LF OIxX| | OO
1 B EL O|o|oa
BB Oo|o|ao
Name of Registered VWaste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hi“g s'g’ NS, Wgste G.R.O.W.S. Landfill
City, State Disposal Date City, State
Lumberton, NJ 8/16/16 Tullytown, PA
Completed By (Print or Type) Title Signature Date .
Gwendolyn Trumbetti Operations Coordinator Q/,M */] I ;)_%’ ) Hﬂ

ASB-41
MAY 11

* Do not use this form for asbestos licensure egempted aclivilies.



State of New Jersey i !
NOTIFICATION OF ASBESTOS ABATEMENT ' ' L
(Pursuant to NJAC 8:60 and 5:18) j

Date of Notification (1)

Name of Building Owner/Operator (2)
Robert Wood Johnson Job# 1607-5041 |

' Check#8455

7 ! 28 / 16
Agencies Notified Type Notification
X EPA B Initial
X DOLWD ] Amended
Bd DHSS Amendment #
[J DcA X Emergency (including

justification)
[ Canceliation

(NJAC 5:23-8)

Street Address

24 Hardenberg Street

City, State, Zip Code
New Brunswick, NJ 08901

Name of Contact
Kristen Bell

l Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

RWJ Hospital
R % (S)‘Elr?:rh (e;.pgfrpsriézca}tteh Zawzznﬁ:gcial buildings,
ONE RWJ Place homes, etc.)
| City (5) Square Feet # of Floors Bldg. Age
| New Brunswick
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex Hospital

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

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
280 Huyler STreet

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
S. Hackensack, NJ 07606

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Geiser Fajardo

Telephone No.
201-489-8700

License No.
00529

Telephone No.
609-265-2107

Start Date (10)
7 /[ 29 [ 16 7 /

Scheduled Completion Date (11)
30 /

16

Name of OSHA Monitor
EMSL Analytical

Occupancy Status During Abatement (Check only one)

[] Facility Closed/Vacated During Entire Period of Abatement
B Abatement Performed Qutside of Normal Facility Hours - Describe
Time of Abatement: AlM- PM/SPM-1:30AM

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

B >3sfor>3 I

Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

Gwendolyn Trumbetti

Operations Coordinator

[J >160 sf or >260 If [1 Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 |= |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21213 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |2 |2 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 2 |&
(13) {12) other miscellansous) B
Yes | No | N/A
Office Room #220 [0 |[K |0 |FLoor tile & mastic 120 SF X O|O|d
L3 LT | E O|0o|0O|0
A 0T 4 O|o|a|fd
W i Oo|od
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler IDNo. | Waste G.R.O.W.S. Landfill
18750 b
City, State Disposal Date City, State
Lumberton, NJ 7130/16 Tullytown, PA
Completed By (Print or Type) Title Date

Signa*@ Wf

"

1260

ASB-41
MAY 11

[

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



NO CEF—

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16) .:1\ E @ E ﬂ
B Bho

State of New Jersey

Date of Notification (1)

7 ! 26 /

16

b b

Name of Building Owner/Operator (2)

VE

| Agencies Notified

EPA | [ Hmtial

. & DOLWD 1 Amended
X DHSS Amendment #1
& DCA e i

(NJAC 5:23-8)

Type Notification

justification)
[ Cancellation

West Long Branch BOE/ Job #16013-4997 Cl'fﬁié #82%5 2016

Street Address
135 Locust Avenue

]

City, State, Zip Code

= L ol T ]
Ao o | Uo UAINT I

LICENSING

Long Branch, NJ 07764

Name of Contact
Brian Keeshan

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Frank Antonides Elementary School

School (K-12)

Type of Facility (4)

[] Subchapter 8 (Other than K-12)

Sirset Aadress [1 Other (i.e., private and commercial buildings,
135 Locust Avenue homes, efc.)

City (5) Square Feet # of Floors Bldg. Age
West Long Branch, NJ 07764

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental 0026 AbateTech, Inc.

Street Address
1253 North Church Street

Sireet Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
James Guilardi

| Telephone-No.
/ 856-840-8800

Telephone No.
609-265-2107

License No.
00529

Start Date (10}

7/ _5 | 16

Scheduled Completion Date (11) /
12

8 |/

Name of OSHA Monitor
EMSL Analytical

16,/

!

Time of Abatement: AM-

Occupancy Status During Abatement (Checkonlyons) ——
[] Facility Closed/Vacated During Entire Period of Abatement

[] Abatement Performed Outside of Normal Facility Hours - Describe
PM-

P/

Street Address
200 Route 130 North

City, State, Zip Code
AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[ =>3sfor>3

[ Renovation

[4 Full Containment with Negative Pressure

[ Mini-Enclosure

B =180 sfor =260 If [] Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o = |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 1313 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s % |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B 2 |5
(13) (12) other miscellansous) =
Yes | No | N/A
SEE 7
See Attached Scope of Work X |0 |[O |SEEATTACHED PO . Olg.
O O (O Oo|ga|o|d
O (O |d Ooojaog
O (0O |d ) o |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. HawerIONe, | Weste G.R.O.W.S. Landfill
18750 AT N
City, State ¥Disposal Dat City, State
Lumberton, NJ ( 8/12/16 Tullytown, PA
| Completed By (Print or Type) Title T Signature Date

Gwendolyn Trumbetti

Operations Coordinator

ASB-41
MAY 11

!
* Do not use this form for asbestos licensure exempreJ{

I i
activifies.




Frank Antonides Elementary School

TTI Project N
June 16, 2016
Page 5 0743

C.

umber 16-556

AS part of the abatement work, remo
materials from the Fr. i

FullC ontainment
Removal Per NJAC
5:23-8.19 Occupied
Building Conditions.

Pipe Insulation 300 If*
Pipe Fitting Insulation ings*
t to be used for bidding purposes. Contractor MUST field verify,

Remove and dispose as asbesto&containjng all boiler breech, tank msulations, pipe and pipe
fitting insulation from the bojler T00m and crawlspace under ful] containment occupied
building conditions per NJAC 5 23-8.19.

booklet. The onsite supervisor shalj be familiar with the complete Operation of the
manometer,




or 52

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

I Print Form

State of New Jersey

Date of Notification (1)
August 1, 2016

Name of Building Owner/Operator (2) s
Princeton University, Trustees of Prlnceton Unrverssty

|

Agencies Nofified Type Notification Street Address T AOU 9 ZUib =)
EA McMillan Buildin i

[ ] EPA % Initial e g j e ‘

L | DEP Amended ity, State, Zip Code ASEEST O : ]

DOL Amendment # Princeton, NJ 08544 | LICE [[’(: __‘-IROL ~

DOH D JEUQ%S:I?;T{) (inclogding Name of Contact | Telephana Numhar

D DCA D Cancellation Bob Ortega | B

FACILITY INFORMATION

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

Princeton [ school (K-12)

Street Address D Subchapter & (Other than K-12)

32 Maclean Circle E Other (i.e. private & commercial buildings, homes,
etc.)

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

Princeton 3,800 3 50+

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

Mercer (STATE USE ONLY} Residential

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

Pennoni Associates

ecoservices, LLC

Street Address
515 Grove Street, Suite 1B

Street Address
407 W Lincoln Highway, Suite 500

City, State, Zip Code
Haddon Heights, NJ 08035

City, State, Zip Code
Exton, PA 19341

Project Manager for Monitoring Firm

Alan Lloyd

Telephone No.
856-656-2875

License No.

01161

Telephone No.
484-872-8884

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Manitor

8/15/16 8/19/16

EMSL

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
200 Route 130 North

City, State, Zip Code

Cinnaminson, NJ

Scope of Work (Check All That Apply)
00 23sfor23i

Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If [T] Demaiition Mini-Enclosure
Glovebag Procadure
Non-Exempted (*) and Non-Friable Procedure
. Abatement
Is Location Type
i Normally i Y
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) l\: =5 ¢ el fy Asbestos Containing Material (ACM) Amount L -
TO BE ABATED c an dgr}agoeﬁ? (i.e. thermal systems insulation, (Specify @ - é 2
In Facility e - i surfacing, VAT, or SF or LF) 3|22 |%
(13) (12) other miscellaneous) g g c 2
— — (o]
Yes No N/A @
Exterior X | Caulk @ wood siding & windows 2,250 X
Mame of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Waste Management of New Jersey s 40 GROWS Landfill
City, State Disposal Date City, State
Trenton, NJ TBD Morrisville, PA
Completed by Title Signature Dafe
Joe White Project Manager CQY(\ ;f)\h Uul 't @ 8/1/16

ASB-41 (R-06-08)

V‘}Do not use this form for asbestos licensure exempted activities.



M 6 C {(_,_ ——  _ ““"PrintForm

State of New Jersey _: & .:
NOTIFICATION OF ASBESTOS ABATEMENT =
: b | NJAC 8:60 and 12:120
Obf t_ Oj“* {Pursuant to an )
Date of Notification (1) Name of Building Owner/Operator (2)
5/24/2016 TWO CENTER STREET URBAN RENEWAL LLC C!O DRANOFF PROP
Agencies Notified Type Notification Street Address i e
v El e 755 SOUTH BOARD STREFT | '}f\
™ oep x] “Amended .. City, State, Zip Code T HET— SRR
f<x] DOL ~Amendment #1m PHILADELPHIA PA 19147
DOH - jir;e’ﬁrg;ﬂn;g) (mcludmg Name of Contacl | Talannana Miimhar
[l bca ) Canceiiat:on JIM SHERMAN
: FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
ONE THEATER [ schoot (K-12)
Street Address Subchapter 8 (Other than K-12)
36 PARK PLACE Other (i.e. pm.rate & commercial buildings, homes,
efc.)
City (5) Sguare Feet # of Floors Bldg. Age
NEWARK NJ >50,000 2 >50
County (8) County Code (7) Current Use (Prior if being demolished)
ESSEX (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contracior (8)
PENNONI ASSOCIATES, INC DELTA/BJDS, INC
Street Address Sireet Address
515 GROVE STREET SUITE 1B 1345 INDUSTRIAL BLVD
City, Siate, Zip Code City, State, Zip Code
HADDON HEIGHTS, NJ 08035 SOUTHAMPTON, PA 189686
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Raymond Alan Lloyd 856 547-0505 215 322-2900 00783
Start Date (10) Scheduled Compienon Date (11) Name of OSHA Monitor
3/29/2016 1 08/31/2018 = CRITERION LABS
Oceupancy Status During Abaternent (Check Only One) Street Address
| Facliity Closed/Vacated During Entire Period of Abatement 3370 PROGRESS AVE
}_|  Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
ix{ Other— Describe: Monday-Saturday 7AM-11PM BENSALEM. PA 19020
Scope of Work (Check All That Apply)
E} 23sfor=314f Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [0 Dpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatemment
; Normally : Type
Location of Bssd Solh 6 Description of
Asbestos-Containing Material (ACM) rj o ey }’ Asbestas Containing Material (ACM) Amount m
TO BE ABATED al ?"a“f‘;? (i.e. thermal systems insulafion, (Specify 2151218
In Faciity Custodial Staff? surfacing, VAT, or SForLF) 3|88 |8
(13 (12} aother miscellaneous) E B £ E
- Ele
Yes | No NiA @
PLEASE SEE ATTACHED
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
SERVICE TRANSPORT GROUP S b SVl MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE, NEW CASTLE DE 19720 WAYNESBURG, OH 44688
Completed by Titie S|gnature Date
DAMIAN LAVELLE/CDV PROJECT MANAGER g ﬂ_\ ,2, A o ;g { ’}Q‘?A) 5/24/2016

ASB-41 (R0608) * Do not use this form for asbestos licensure exemptad activities.



X| 450871 DILSYIN/ 7 LLYOO74 X ><§ﬁ<xumo.__.§ﬂm
HIAY) WOLLO8 Y0074 1ST
X

X 4502 ILLSYW/311L yo 0y x| YOO YOLvA31g
_ SIONVYING
X| 4sorr ONVH U3AO YaLSYTY HOMALX3 X ONIOTINg LV SONVH ¥3A0
'} X| 41171 SONLLLA 3didf i SINI 94 any
1 _ LNOHONOYHY LNINIsvy
[ X§ 41861 NOILYINSNI 2d1d QaLYDNuNo) X SIWO0Y ONINIOray ONILSIXT
__ w ) ; aNYy 4308 LNINISYE
—— X 4558 ONIHOI3Y8 Y31)08/ NOLLYINSNI 3414 X 437109 LNINWISYY
| _ x| 4508z'v IUSYIN/ TIL Yooy X a350dx3 any
[ : _ . 13dYY0 ¥3aNN w0014 gnz
Xl dszz YVLIIND0d HoLla[ x HLNOS ONY 1(53Mm 100y

i Y/NJON{ S3A
(SNOINVTIISIN HIHLO] ¢4avis wigoisny ALITIDVA N
HO LYA ‘D NIDVAUNS]  /onwmainiym ENNZ 2T oL
4140 45 NOILYINSNI SINILSAS TvinyapL A} AgAI08 assn (WNOV) w1y vy
AI33ds (WaY) WINaLYIN ONIVINOD SOLSIg5Y ATIYIAHON ININIVINOD-SO1STHSY
AUNSONA| 1nsavona] wivagy TYAOWTY INNnowy 40 NOILdiMos3qg NOLLYIOT §) 40 NOILVDO




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEME

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

Date of Notification (1)
7127116

Name of Building Owner / Operator (2)
Tishman

Agencies Notified |Type Notification
[] EPA
[ DEP B Initial
X DoL [l Amended
BJ DOH [0 Emergency
[0 bpca [] Cancellation

Street Address
One Riverfront Plaza

City, State & Zip Code

Newark, NJ 07102

Name of Contact
Rosana Caputo

Telephone Number

FACILITY INFORMATION

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

Future NJ turnpike Headquarters

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

;Street Address
One Hess Plaza

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

Square Feet

City (5)
" |Woodbridge

County (8)
Middlesex

County Code (7)

# of Floors

Bldg. Age

School

Current Use (Prior if being demolished)

RJB Environmental Inc

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address
56 East Bridge Street

Street Address
1123 Beaver Street

i-CIty, State & Zip Code
[Morrisville, PA 19067

City, State & Zip Code
Bristol, PA 19007

{Project Manager for Monitoring Firm
|Jim Frisbee

Telephone Number
(215)788-6040

Telephone Number
267-991-9212

License Number
00509

Scheduled Start Date (10)
8/9/16

Scheduled Completion Date (11)

Name of OSHA Monitor
9/7/16

Bristol Environmental Inc.

X

Describe:  7am to 3pm

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

[ | Abatement Performed Outside of Normal Hours —

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

GLleoy

[]  Facility Occupied During Abatement
Scope of Work (Check all that apply)
[l Full Containment with Negative Pressure
X =23sforz3if X Renovation [J Mini-Enclosure
[] =2160sf2260If [[] Demolition [] Glove Bag Procedures
[X  Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) o L
- TO BE ABATED Maintenance or (i.e., thermal systems = 28| 2
| in Facility Custodial Staff? insulation, surfacing, VAT 2| B E §
(13) (12) or other miscellaneous) o) T = g
Yes | No | N/A o
15t Floor Hallway LTI X0 Floor Tile & Mastic 1700 SF =dinlinlln
2" Floor Data Center 11X Floor Tile & Mastic 4,900 SF X L]
13" Floor Mech Room X L1 [ Pin Mastic 2250sF (X[
15! Floor Building Services Room X | ] [ Mastic 450 SF X OO0
15 Floor Telephone Equipment Room | [ || X | [] Floor Tile & Mastic 720 SF XL O]
mEINRIN miinliniin]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 55CuYD Minerva Landfill _‘
City, State Disposal Date |City, State |
New Castle, DE 97116 Waynesburg, OH
Completed By (Print or Type) Title Signature \Date
EC:‘alno Pizzigoni Project . 1/ j ) -~
. Manager s Bk i) ' ,x/g- 7
- <1 A e

s ¥
——m
—



v 8%

D&S Proj. #: 16-230

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

SRR
-

—

e o)

i AUG 3

i
| ASBESTOS CONTROL &
LICENSING

Date of Notification (1) Name of Building Owner/Operator (2)
0|7 217 116 .
O 11217 1718 16 | Marilyn Elynn
Agencies Notified | Type Noiification Strost Address
[ era X Initial
[] oep [JAmended
Amendment #: City, State, Zip Code
K poL -
] Emergency GLEN RIDGE, NJ 07028
K poH (including Name of Contact
justification)
[ oca [] canceliation Marilyn Flynn

I Teiephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Marilyn Flynn

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

[0 subchapter 8 (Other than K-12)

Other (Private/Commercial

Street Address
Bldgs./Homes, etc.
_ Square Feet | # of Floors Bidg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
GLEN RIDGE essex
Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by E]Eg Owner (8)

ASCM No.

D & S RESTORATION, INC.

Street Address

Street Address

20 California Ave.

City, State, Zip Code

City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Numbe

r

Telephone Number

License Numbsar

973-345-8020 01169

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

08/09/16 059/15/16

Name of OSHA Monitor

D & S Restoration, Inc.

Occupancy Status During Abatement (Check only one)

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

Street Address

20 California Avenue

Cther-Describe: NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)
X >asforsa i X Renovation

Full Containment w/negative pressure
Mini-enclosure

]

: N 2 Glovebag procedure
[ 2160 sf or 2260 i [ pemoiition [ ] Non-Exempted (*) and Non-friable procedure
L neativmof LS i%cai:{tmnnarm?lly ;Jsde_g Isole]y eH S E £
asbestos-containing sty;ﬁ(?z)e ancereustodt Description of asbestos-containing Amount m|p 2 n
materia! (acm} to be material (ACM) (Specify SF or o 5 5 c
abated in facility (13) Yes No N/A LF) ; i S L
r
BASEMENT [ || PIPE INSULATION 100 L FT @ L] 11
| E——, S— O[O0 [0
0000
oo
[ | OO0 0
Registerad Waste Hauler NJDEP Hauler ID# Cublic Yards of Waste |Name of Registered Landfil
D & S RESTORATION, INC. 13506 | 1 yd. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 08/10/16 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 07/27/16

ASR-41

Do not use this form for asbestos licensure exempted activities.



D&S Proj. #: 16-229

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

Date of Notification (1)

1917 /1216 J/11.16 | kathy stopherd

Name of Building Owner/Operator (2)

Agencies Notified | Type Notification Seoot Address

[ canceliation kathy stopherd

X era X initial
[] pep [[] Amended
Amendment #: City, State, Zip Code
DOL -
X [ Emergency NO. ARLINGTON, NJ 07032
X poH (including Name of Contact
justification)
] pca

Telephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

kathy stopherd

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

D Subchapter 8 {Cther than K-12)

Street Address

B 0

X Other (Private/Commercial
Bldgs./Homes, efc.

Square Feet | # of Floors Bidg. Age

County (6)

City (5)

NO. ARLINGTON BERGEN

County Code (7)
(State use only)

Current Use (Prior if being demolished}

Name of Monitoring Firm Hired by éﬁg Owner (8)

ASCM No.

Name of Abatement Contractor (9)

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Ep Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

License Number

01169

Telephone Number

973-345-8020

Start Date (10) Sched. 50mpleti0n Date (11)

08/10/16 09/15/16

Name of OQSHA Monitor
D & S Restoration, Inc.

Street Address

Occupaney Status During Abatement (Check only one)

D Facility closed/vacated during entire period of abatement.
[ Abatement performed outside of narmal 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)
] >3sfor>3 i X Renovation

X >160 st or >260 If [ pemoiition

D Full Containment w/negative pressure
E Mini-enclosure

Xl Glovebag procedure
|:| Non-Exempted (*) and Non-friable procedure

Cooatichar Is location normally used solely RTR]E E
asbestos-containing gra?(?g)tenance/custodzai Description of asbestos-containing Amount En ; 2 n
material (acm) to be material (ACM) (Specify SF or & A ¢
abated in facility (13) Wes No /A EF) vl g B
e

BASEMENT | || PIPE INSULATION 30LFT X |j O
BASEMENT :l |:| BARE HEATING PIPES 105 LFT O [t
attic attic 350 sq ft X000
[ ] ool
[ | LIET JCT LS

Registered Waste Hauler NJDEP Hauler ID#

Cubic Yards of Waste

Name of Registered Landfil

D & S RESTORATION, INC. 13506 6 YDS TULLYTOWN, RESOURCE RECOVERY
City, State - Disposal Date City, State
PATERSON, NJ 07503 08/11/16 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 07/26/16

AQR_41

Do not use this form for asbestos licensure exempted activities.



N

0 A=)

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT Q

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

£

t@\.ﬂ-ﬁc\ C-J‘\ﬂ‘k'jb "';'C)Gq-)

T¢ PPYE n

Date of Notification (1) =~

Name of Building Owner/Operator (2)

8 1 ) 1 16 City of Camden i - }
B A6 3 2016 !
Agencies Notified Type Notification Street Address bt il i
X EPA X Initial PO Box 95120 ! -
g S, (memmes
G LICENSING
O bcA [ Emergency (including Samdeam; N 95101
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation John Bond

FACILITY INFORMATION

WEST STREET RESIDENCES

Name of Facility Where Abatement is Taking Place (3)

EXENNe SHS 6O

r Street Address
| (545[610 WEST Street Residences

Type of Facility (4)

[ School (K-12)

] Subchapter 8 (Other than K-12)

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

City (5) Square Feet # of Floors Bldg. Age
| Camden varies varies 50+
| County (8) County Code (7){STATE USE ONLY] | Current Use (Prior if being demolished)
CAMDEN HOUSING DEEMED UNSAFE

Health and Safety Services

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.
117

Name of Abatement Contractor (9)
Controlled Environmental Systems

Street Address
PO Box 365

Street Address

1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Spring House, PA 19477

X Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-5:00P\M/

PM-

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor C 609-838-2432 215 542 7000 00847
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
B / 9 /186 9 /30 [/ 16 CES
Occupancy Status During Abatement (Check only one) Street Address

1121 N Bethlehem Pike -Suite 60

AM

City, State, Zip Code
Spring House, PA 19477

Scope of Work (Check all that apply)

O=3sfor>31If

] Renovation

[] Full Containment with Negative Pressure
[ Mini-Enclosure

Patricia Visco

Office Manager

| & =160 sf or >260 If & Demoiition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Iil Lecati;:m Abatement Type
Location of ormally Description of ol lm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount |13 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify S 5| g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 Z|c
(13) (12) other miscellaneous) g- ®
Yes | No | N/A
SEE Attached O |0 |0 |SEE Attached 200 YD per res ajgig
o O(o|o|d
O |0 O LY L3 P EL L]
| slERE= nEIEE
[ Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management of NJ Haar ity Ho. Wasto GROWS
' 9 17273 200/residenc
City, State Disposal Date City, State
Fairless Hills, PA 9/30/16 Tullytown PA
Completed By (Print or Type) Title Date

SV /
ceexe) M)A

2

2/ i

ASB-41
JAN 13

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



N s

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

State of New Jersey
C/i i NOTIFICATION OF ASBESTOS ABATEMENT
et

D Lidnal Gl ke i06RY
Sqaren S/ijle

Ir o

|

X EPA
X boLwD
] DOH

] DCA
(NJAC 5:23-8)

X Initial

B Amended
Amendment #1

X Emergency (incl
justification)

[ Cancellation

uding

PO Box 95120

Date of Notification (1) {_€VJ | Name of Building Owner/Operator (2) | - — T T T
8 ! 1 ! 16 City of Camden v
| o ;
Agencies Notified Type Notification Street Address R AU J cillp

City, State, Zip Code

Camden, NJ 08101

I
: i
ASEESTOS COMTROL &

LICEN:

AN

Name of Contact
John Bond

| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PINE STREET RESIDENCE e go—} [ School (K-12)

StrestAddies % gltlr?gp g?rp?i\(agg?nzhignfn:;)cial buildings,
410, 417 /507 PINE Street Residences homes, etc.)

City (5) L Square Feet # of Floors Bldg. Age
Camden varies varies 50+

County (8) County Code (7)(STATE USE ONLY] | Current Use (Prior if being demolished)
CAMDEN HOUSING DEEMED UNSAFE

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (8)
Health and Safety Services 117 Controlled Environmental Systems

Street Address

1121 N. Bethlehem Pike - Suite 60
City, State, Zip Code

Spring House, PA 19477

Street Address
PO Box 365

City, State, Zip Code
Berlin, NJ 08009

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor C 609-839-2432 215 542 7000 00847
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 [ 27 A 16 9 / _30 [/ 18 CES
Occupancy Status During Abatement (Check only one) Street Address

1121 N Bethlehem Pike -Suite 60
City, State, Zip Code
Spring House, PA 19477

4 Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-5:00PM/ PI- AM

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

[J>3sfor>31If [] Renovation (] Mini-Enclosure

B =160 sfor =260 If X Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o= | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21213823
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 S 18
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S Z s
(13) (12) other miscellaneous) =
Yes | No | N/A
SEE ATTACHED [0 |0 |[O |SEEATTACHED 200 YDperres |X [0 |00
(o | O|g|(0|d)|
|
O O[O sl=l=l=]
O (O |40 E3 ) LT
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management of NJ Hauler 1D No. Waste GROWS [
- 17273 200/residenc
City, State Disposal Date City, State
Fairless Hills, PA 9/30/16 Tullytown PA
Complsted By (Print or Type) Title jgnpa‘alt_.l_r_e__ / Date
Patricia Visco Office Manager c A ,ZW g/ /( G
ASB41 7 i
JAN 13 * Do not use this form for asbestos licensure exempted activities.



State of New Jersey %6@ Vf‘\\

Che o 2 DORY

e - ||,,
& NOTIFICATION OF ASBESTOS ABATEMENT :7235%&' 1V E
N 0 (Pursuant to NJAC 8:60 and 5:16) IR W E( ! \
o H s
Date of Notification (1) &L = Name of Building Owner/Operator (2) Il el
i 1 ~ \ '
8 / 1 / 16 City of Camden [" 1 AUG 3 2016 1
Agencies Notified Type Notification Street Address ' é ‘\
5 EPA & Initial PO Box 95120 L
X DOLWD X Amended S SEE TE Col ASBESTOS CONTROL &
i ¥ NSING —
B DOH Amendment #2 Camd NJ 08101 UCE
[ DcA ] Emergency (inciuding amaon,
(NJAC 5:23-8) justification) Name of Contact Telephone Number

[ Cancellation

John Bond

FACILITY INFORMATION

NORTH 5" STREET RESIDENCES

Name of Facility Where Abatement is Taklngg:lage (3) 0""{: P 0?7! @pj} 42h

Type of Facility (4)

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

Stretel Ackness [ Other (i.e., private and commercial buildings,
@26 628 630 63%®0®}NORTH 5th Street Residences homes, etc.)
Gity5) Square Feet # of Floors Bidg. Age
Camden varies varies 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
CAMDEN HOUSING DEEMED UNSAFE
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health and Safety Services 117 Controlled Environmental Systems
Street Address Street Address
PO Box 365 1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Spring House, PA 19477

License No.

Project Manager for Monitoring Firm
Jim Proctor

Telephone No.
C 609-839-2432

Telephone No.

215542 7000 00847

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

5 [/ 20 [/ 16 9 [/ 30 [/ 18

CES

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

[] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement; 7:00AM-5:00PM/ PM- AM

Street Address
1121 N Bethlehem Pike -Suite 60

City, State, Zip Code
Spring House, PA 19477

Scope of Work (Check all that apply)

O =>3sfor=31f [ Renovation

] Full Containment with Negative Pressure
[] Mini-Enclosure

Patricia Visco Office Manager

B =160 sf or >260 If [ Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abaternent Type
Location of Normally Description of Sl |ml|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2131323
TO BE ABATED Maintenance/ . (i.e., thermal systems insulation, (Specify e |2 |s |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | 5
(13) (12) other miscellaneous) %
Yes | No | NJA
SEE ATTACHED (1 |0 |0 |SEEATTACHED 200 YD perres |X | [J || [0
O |0 |0 Ooo|o|d
O (O (O B} ETED (R
O (O (O Ojojoig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management of NJ Hawler ID-No. iage - GROWS
g 17273 200/residenc
City, State Disposal Date City, State
Fairless Hills, PA 6]/}_, e Tullytown PA
Completed By (Print or Type) Title

Slgr'l;:-ltULe_ kz/&?/@@ Date /G

ASB-41
JAN 13

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




cK_ 000 0O

(P

State of New Jersey | o

NOTIFICATION OF ASBESTOS ABATEMENT

ursuant to NJAC 8:60 and 12:120)

Date of Notification (1)
07-29-16

Name of Building Owner/Operator (2) |
Camp Linwood Mcdonal ;

Agencies Notified Type Notification Street Address e Fmtor
» 1 Flat Brook Rd. ;‘ o e
EPA B initial : S
DEP [l Amended City, State, Zip Code e
DOL - Amendment # Sandyston, NJ 07826
Emergency (including
IF1 ooH justification) Name of Contact | Telephone Number
] DCA [l canceliation Daniel Staes

FACILITY INFORMATION

Name of Facility WWhere Abatement is Taking Place (3)
Commercial Building

Type of Facility (4)

|

School (K-12)

Subchapter 8 (Other than K-12)

N/A

Delfa Contracting LLC.

Street Address =

1 Flat Brook Rd ic] Other (i.e. private & commercial buildings, homes,
L etc.)

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

Sandyston

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

Sussex (STATE USE ONLY)

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

Street Address

Street Address
522 7th St

City, State, Zip Code

City, State, Zip Code
Union City NJ 07087

Project Manager for Monitoring Firm

Telephone No.
201 216-9603

Telephone No.

License No.

01206

Start Date (10)
08-08-16 08-09-16

Scheduled Completion Date (11)

Name of OSHA Monitor
Delfa Contracting LLC

Occupancy Status During Abatement (Check Only One)

Other — Describe: 7:00 AM - 5:00 PM

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

Street Address
522 7th St.

City, State, Zip Code

-

Union City NJ 07087

Scope of Work (Check All That Apply)
23 sforz231f

o
O

E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If ] Demalition Mini-Enclosure
Glovebag Procedure
5 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U Ndogn]allly i Description of
Asbestos-Containing Material (ACM) ‘\?:"-u‘e?\ e 5‘;9}" Asbestos Containing Material (ACM) Amount m| .
TO BE ABATED gl (i.e. thermal systems insulation, (Specify D|5|lall
T Custodial Staff? ; @ | d|s | a
In Facility 12 surfacing, VAT, or SF or LF) ERE- - -
(13) (12 other miscellaneous) 2|2 |E|8
= | w
Yes No N/A @
[ Basement X Pipe Insulation 10 LF %
Basement X Tank Insulation 150 SF X
Basement X Transite Pipe 15 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. H ID No. f Wasti -
Delfa Contracting LLC 33;;9;(00 ? ° age Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 08-10-16 Tullytown, PA
Completed by Title Signature Date
Jaime Delgado Proj. Manager. 07-29-16
[V

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



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

Date of Notification (1) Name of Building Owner/Operator (2)
07 / 30 / 16 Lord & Taylor

Agencies Notified Type Notification Street Address
& EPA B Initial 611 5" Avenue
= s | .
] bCcA ] Emergency (including New York, NY 10022 |  ASPESTocroisre—

(NJAC 5:23-8) justification) Name of Contact i_@ephone '?“‘E‘mp?f;::ﬁ}\'vé' O

[ Cancellation Mike Ebel -1 —
FACILITY INFORMATION

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

Lord & Taylor [ School (K-12)
Stiegl Addréss % ngl:g:l ggfrp?'i\fitg Zrn?igr!:rr:jr}cial buildings,

Rt 17 & East Ridgewood Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

Paramus, NJ 07652 100,000 2 1 35+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

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

DPV Consultants Inc. JVN Restoration Inc
Street Address Street Address

19 West 36t Street / 9" Floor 47 Foster Road
City, State, Zip Code City, State, Zip Code

New York, NY 10018 Staten Island NY 10309
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Michael Mc Mahon 718-701-2757 718-605-6256 00774
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

o8 / 10 [ 16 12 [/ 31 [/ 18 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 10 59 Jackson Avenue
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM-____ PM/9:00PM-5:30AM LIC NY 11101

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

X =3sfor>31If X Renovation ] Mini-Enclosure
[ =160 sf or 260 If [0 Demolition ] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of
s : Used Solely b s - 2 2|0
Asbestos-Containing Material (ACM) b ¥ Dy Asbestos Containing Material (ACM) Amount g 21313
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 302 8¢
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s ¢ | &
(13) (12) other miscellaneous) ) @
Yes | No | N/A
1st Floor X |0 |0 |Spray-on Fire Proofing 150 SF XiO|O| O
o (g |d Ooojo|o
O g |O Oga|.
O O O OO [ O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Newark Cartin Hauler ID No. Waste G.R.O.W.S., Inc.
g NJ-566 10
City, State Disposal Date City, State
Hackettstown, NJ 08/15/16 Morrisville,PA
F -
Completed By (Print or Type) Title Signature g / Date
Ralph Barnhardt Project Manager 4%,/,/ &Hﬂ) o07-50" [ LJ
ASB-41 7 7

MAY 11 * Do not use this form for asbestos h’cens/m exempted activilies.



C{/\ (p@ \{17 / | PrintForm
State of New Jersey
) !/ NOTIFICATION OF ASBESTOS ABATEMENT e
L (Pursuant to NJAC 8:60 and 12:120) e [E ™ 12 1w e
(_/ D C \—/ > I i :.L‘_I I_'r:-’ U—\ l| 1 |— } iv.\ i
Date of Noffication (1 Name of Building Owner/Operator (2) T U
8/1/2016 LINCOLN TOWERS URBAN RENEWAL [ rI i
Agencies Notified Type Notification Street Address h' ; AU J Zilb __:__, /1
v 500 BROAD STREET 1 ,
K] epa % Initial = sr? it ll l _l
| | DEP Amended ity, State, Zip Code b —
x] DOL Amendment #___ NEWARK, NJ 07102 ASBESTOS CONTROL & r
Kl boH L3 E:gii?:t?:g) Hiciiing Name of Contact T | Telephone Nomber— :
[0 bca [d canceliation ALICIA BIASOTTI BELOTTA

FACILITY INFORMATI

ON

Name of Facility Where Abatement is Taking Place (3)
LINCOLN TOWERS

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

Street Address
66-99 LINCOLN TOWERS

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
NEWARK 750!000 l“z’
County (6) County Code (7) Current Use (Prior if being demolished)
ESSEX (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

LEWIS CONSULTING GROUP/BRIGGS

DELTA/BJDS, INC

Street Address
3 CROSSWICKS STREET

Street Address
1345 INDUSTRIAL BLVYD

City, State, Zip Code
BORDENTOWN, NJ 08505

City, State, Zip Code
SOUTHAMPTON PA 18966

Telephone No.
1609 298-5520

Project Manager for Monitoring Firm
MICHAEL HOODAK

License No.

00783

Telephone No.

215 322-2900

Start Date (10) Scheduled Completion Date (11)
8/11/2016 o 12/31/2016

Name of OSHA Monitor
CRITERION LABS

Oceupancy Status During Abatement (Check Only One)

. Facility Closed/Vacated During Entire Period of Abatement

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

Street Address

3370 PROGRESS DRIVE
City, State, Zip Code
BENSALEM PA 19020

Scope of Work (Check All That Apply)

E] 23sfor=3If Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If 7] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz;t;pn;ent
Location of it Ndorsmlallry 8 Description of
Asbestos-Containing Material (ACM) h:e' OIE1Y fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & atlg?nlagfeﬂ’? (i.e. thermal systems insulation, (Specify | o 2| g
In Facility = 1'52 At surfacing, VAT, or SF or LF) |28 |2
(13) i) other miscellaneous) 2B E | B
2 T
Yes No N/A o
TELECOM ROOM X FLOORTILE AND MASTIC 150 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registereld Landiill
SERVICE TRANSPORT GRP Soapn T e | o vieste MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE, NEW CASTLE DE 19720 o WAYNESBQRG OH 44688
Completed by Title ?ignature 1 e / Date
CHRISTINE DEL VISCIO ADMINISTRATIVE ASST M ::}': - /'.J  fatn 8/1/2016

ASB-41 (R-06-08)

—F

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



D&S Proj. #: 16-234

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

U= 9]

Date of Nofification (1)

19017 1/1217 471116 |

Name of Building Owner/Operator (2)

PETER COLLETTE

Agencies Notified | Type Nofiication
] era B initial
] oep [JAmended
E B Amendment #:
D Emergency
E DOH (including
justification)
D DO D Cancellation

Street Address

City, State, Zip Code
WEST CALDWELL, NT 07006

Name of Contact

PETER COLLETTE

Telephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

PETER COLLETTE ] Subchapter 8 (Other than K-12)
Street Address X Other (Private/Commercial
Bldgs./Homes, etc.
! — N - Square Feet | # of Floors Bldg. Age
Ciy(5) [ County (8)_ T ~ | CountyCode (7)
(State use only) Current Use (Prior if being_dzmol_'rshed)
WEST CALDWELL ESSEX
Name of Monitoring Eirm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contracior (—)

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

License Number

01169

Telephone Number
973-345-8020

Start Date (10)

08/11/16

Sched. Completion Date (11)

09/20/16

Name of OSHA Monitor
D & S Restoration, Inc.

Occupancy Status During Abatement

(Check only one)

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

Describe:

Street Address
20 California Avenue

Other-Describe: NORMAL HOURS

City, State, Zip Code

Paierson, NJ 07503

Scope of Work (check all that apply) : Full Containment w/negative pressure
X >3sfor>3 it X Renovation [ ] Mini-enclosure
] . = Glovebag procedure
2160 sf or 2260 If D Demolition || Non-Exempied (*) and Non-friable procedure
Locaton of e e i AHHE
asbestos-containing st);ff(12} Description of asbestos-containing Amount mlp|e [N
material (acm) to be material (ACM) (Specify SF or = A . e
abated in facility (13) Yes No N/A LF) ; i p L
r
BASEMENT I ]| PIPE INSULATION 133LFT XL OO

Registered Waste Hauler

NJDEP Hauler ID#

~Cubic Yards of Waste

Name of Registered Landfil

D & S RESTORATION, INC. 13506 — 2 yds. TULLYTOWN, RESOURCE RECOVERY
City, State Dispesal Date City, State
PATERSON, NI 07503 lf&’ 12/16 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 07/27/16

ASR-41

Do not use this form for asbestos licensure exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT f ;—«,‘) EGE]V E R
(Pursuant to NJAC 8:60 and 5:16) filJ) — = L .! ‘ } !
Fhscse 3 f
Date of Notification (1) Name of Building Owner/Operator (2) T KA . af }}
8/2/16 East Windsor Reg. School District 3 2016 (Y
Agencies Notified Type Notification Street Address r
Oera B2 initial 25A Lesshin 1B oy r—————
L] oep [ Amended City, State, Zip Code [ LICENSING
B3 DoL Amendment# s i N ,) S
[J Emergency (including Hightstown. NJ 08570
& DoH justification) Name of Contact Telephone Number
[ bca Canceliation Mr. Paul Hewins B
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Kreps School & School (K-12)
Sireot Address [] Subchapter 8 (Other than K-12)
= [ Other (i.e., private & commercial buildings,
5 Kent Lane homes, efc.)
City (5} Square Feet # of Floors Bldg. Age
East Windsor, NJ 08520 15000 2 60+/-
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Mercer USE ONLY?
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8 MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswick, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-
Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/11/16 8/12/16 MECS
Occupancy Status During Abatement (Check only one) Street Address
(] Facility Closed/Vacated During Entire Period of Abatement PO Box 341
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ Other - Describe:  4pm to 12 midnight Crosswicks, NJ 08515
Scope of Work (Check all that apply)
] Full Containment with Negative Pressure
>3sfor>3 K Renovation [] Mini-Enclosure
[5]>160 sf or >260 If [] Demoiition Glovebag Procadure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Nomally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Armount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2l 21 O
IN Facility Staff? surfacing, VAT, or SF or LF) 2|l E(8(2
(13) (12) other miscellaneous) % g| 2| 2
o w =
Yes | No | N/A a| ®
Maintence Office X Thermal Pipe Fittings 7 total X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
Stevens Environmental Services, Inc. 18292 1/2CLi e GROWS Landfill
City; State Disposal Date City, State
Allentown, NJ 8/12/1641, / Morrisville, PA
Completed By Title Signjlﬂre ] Date
! / ‘ i /2/16
Mahlon E. Stevens Project Manager P 8
ASB-4% - 4 e
MAR 00 * Do not use this form for asbestos licensure exempted-activifies.



State of Now Jersey
NOTIFICATION OF ASBESTCS ABATEMENT
{Pursuant o NJAC 8:80 and 12:120)

hing S

2/29/16 | :'IISE}H__@EL Moean f 1

Agenoes Notified Typs Nobfcation

bTOL.‘ CC' ‘ \.‘ I"lOL

UE (7]
SE ONLY)

=y o s Al -
; zrod of Abateren!
PLd Faciity T
cedure

Abaemeant

(e ]

_.._Bgsmmr Cireteny

o Waste ~auler

Cisposal Dale

gfizis

r asbeslos lcensure examptes




J1 29 2016 0304PM NJ Asbestos Control 6096330664

07/29/2816 13:4B 20126203211
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NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 5:16)

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)

8/1/16 i
Agencies Notified Type Notification Street Address
[]era & Initial - =
E ggi L] imeﬂgEd " City, State, Zip Code [ R e
mendmen - A mag ot T v e S
= [J Emergency (including Skillman, NFJ 08558
DOH justification) Name of Contact Telephone Nimhar
[ DCAa Canceliation Jane Long

FACILITY INFORMATION

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

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

Street Address

[[] Subchapter 8 (Other than K-1

2)

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

B4 Other - Describe: 8 am to 4 pm

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

homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Skillman, NJ 3500 2 S0+/-

County (B) County Code (7) (STATE Currest Use (Prior if being demoalished)

Somerset USE ONLY}
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8 MECS Stevens Environmental Services, Inc.
Street Address Street Address

PO Box 341 PO Box 322

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

Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License Na-

Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Star Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/12/16 8/31/16 MECS
Occupancy Status During Abatement (Check only one) Street Address
PO Box 341

City, State, Zip Code
Crosswicks, NJ 08515

Scope of Work (Check all that apply)

[1Full Containment with Negative Pressure

>3sfor>3If Renovation Mini-Enclosure
[[]=160 sf or 2260 If [] Demlition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Nomally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount =
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify D| 5 2| m
IN Facilfty Staff? surfacing, VAT, or SF or LF) Sla|z|la
(13) (12) other miscellaneous) 28| E| e
2 D3
Yes | No | N/A ®
Crawl Space X Thermal Pipe Insulation 10 If
Crawl Space X Thermal Pipe Debris 10 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill

Stevens Environmental Services, Inc. Hau%%g& o V\ia%eU GROWS Landfill
City; State Disposal Date City/StatPT
Allentown, NJ 8/31/16/ \/ )  Morrisville, PA
Completed By Title Sonatue Date
Mahlon E. Stevens Project Manager 7/ A 8/1/16

ASB-44
MAR 00

i

* Do not use this form for asbestos Ticensure lexempted-activities.



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

Date of Notificafion (1)

Name of Building Owner/Operator (2)
IAT Project Development LLC

L7
=]
fﬁa? cneffrﬁf%goo

oa?jofr

Ans ‘

Street Address
746 E Winchester, Suite 150

cUi0 T_‘-

I"_] B AUy

City, State, Zip Code
Murray UT 8107

L |

LICENSING

08 ! 08 / 186
Agencies Notified I Type Notification
D EPA Initial
| & pOLWD ] Amended
i K DHSS Amendment #
| 0 bcA [ Emergency (including

Name of Contact

ASBESTOS CONTROL &
| Telephone Number

justification)

(NJAC 5:23-8) ‘
I O Canceliation

Tammy Sweeris, VP-Construction E

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}
International Academy of Trenton (fka Trenton Times)

| Type of Facility (4)

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

g_Sireet Address

Other (i.e., privale and commercial buildings,

. 500 Perry Street homes, etc.)
| City (5) Square Feet # of Floors | Bldg. Age
| Trenton 65000 1-3 [ +- 50
' County (8) | County Code (7)(STATE USE ONLY] | Current Use (Priof if being demolished)
Mercer j Former Newspaper Publisher
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Acer Northstar Contracting Group, Inc.
Street Address Street Address

1012 Industrial Drive

32 Williams Parkway

| City, State, Zip Code
West Berlin, NJ 08091

City, State, Zip Code
East Hanover, NJ 07936

Project Manager for Monitoring Firm
Matthew DePalma

| Telephone No.
856-809-1202

License No.
00860

Telephone Na.
§73-772-36860

Scheduled Completion Date {11)
09 [/ 30 1/ 186

Stant Date (10)
08 7 23 1/ 1B

Name of OSHA Monitor
Northstar Contracting Group, Inc.

: I

i Occupancy Status During Abatement (Check only one) |

) Faallity Closed/Vacated During Entire Period of Abatement

[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-3:30P1/ P- AM

Street Address
32 Williams Parkway

City, State, Zip Code
East Hanover, NJ 07936

Scope of Work (Check all that apply)

O =3sfor>31f B Renovation

L] Full Containment with Negative Pressure
] Mini-Enclosure

>160 sf or 2260 If ] Demolition ] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
is Location | Abatement Type
Location of Normailly Description of - ‘ o |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbeslos Containing Material (ACM) Amaunt £ 18 13 |2
TO BE ABATED Maintenance/ {i.e., thermal systems insulation, (Specify e | E é“ 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g <
(13) (12) other miscellaneous) e
i)
Yes | No | N/A
‘ Roof O |0 [ |ACM Roofing & Transite Substrate 20008F (R |O(0O|0O
52 s £ EXf L) B
o o o, SlEIEE
| O |0 |O ojojglo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Transport Group 58 Piles Lan Hauler 10 No: Waste Minerva Landfill
= pe B A sw2117_| 18D| |
City, State Disposal Date | City, State

| Newcastie DE

TBD f’? Waynesburg, OH 44688

-

Richard P Semega Jr Project Manager

| Completed By (Print or Type) ‘ Title

P, [
Date I

ASB-41
MAY 11

S'gnzé | A

4 ; ; S
Do not use this form for asbestos licensure exe pled activities.



State of New Jersey .. Ig @ =
NOTIFICATION OF ASBESTOS ABATEMENT IS = |
(Pursuant to NJAC 8:60 and 5:16)

Name of Building OwnerfOperator (2) ]

Date of Notification (1) i1 AUG 3 2016
ok 5
8/1/16 The Heller Grotip™; SRI0
Agencies Notified Type Notification Street Address ; l\
EPA B Intial 180 Main Street ASBESTOS GOM - SYEr)
[] oep [ Amended Chty, State, Zip Code ————F ENST
. e e Madison, NJ 07940 “—
[ Emergency (including 2
& poH justification) Name of Contact Telephone Nimhar
] bca [[] Cancellation Chris Hricko

FACILITY INFORMATION

Name of Faclility Where Abatement is Taking Place (3)
Dayton Post Office

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

[J Subchapter 8 (Other than K-12)

®  The Louis Berger Group, Inc.

Street Address & Other (i : 2 ol bl
347 Georges Rd hgn?;g.%t,c?;wate commercial buildings,
City (5) Square Feet # of Floors Bidg. Age
Dayton, NJ 3600 1 70+/-
County (6) County Code (7) (STATE Currert Use (Prior if being demolished)
Middlesex USE ONLY;
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (3)

Stevens Environmental Services, Inc.

Street Address
10 Allen Street Suite 1A

Street Address

PO Box 322

City, State, Zip Code
Toms River, NJ

City, State, Zip Code
Allentown, NJ 08501

[] Abatement Performed Outside of Normal Facility Hours
[ Other - Descrive: Weekends 9/3-5 and 10/8-10/16

Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-
Bruce Lockwood (973) 407-1391 (609) 259-9688 00493
Sizr Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/3/16 10/11/16 MECS
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/\Vacated During Entire Period of Abatement PO Box 341

City, State, Zip Code
Crosswicks, NJ 08515

Scope of Work (Check all that apply)

Full Containment with Negative Pressure

>3sfor>31f [x] Renovation [C] Min-Enclosure
>160 sf or 260 If [] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify al 41319
IN Facility Staff? surfacing, VAT, or SF or LF) 3|22
(13) (12) other miscellaneous) = I I
o 5| 3
Yes | No | NIA ol ©
Sorting Area/Offices X VAT/Mastic 2900 sf x
Sorting /Office/Bathrooms X Ceiling Tile 3350 sf X
SO T el ARA PVl GEEENAC I FHTaeS [~ X
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill

Mahlon E. Stevens Project Manager

Stevens Environmental Services, Inc. Ha“'i"@g'%&"ﬁ' oriese / GROWS Landfill
City; State Disposal Date City, State |
Allentown, NT 101018 /| / /  Morisville PA
Completed By Tile 7] Date

8/1/16

v/

ASB-44
MAR 00

" £ " L
* Do not use this form for asbesl@censure exempted-activities.





