State of New Jersey

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

CEFF 3075~

Date of Notification (1)

Name of Building Owner/Operator (2)

8 { 5 / 16
Agencies Notified Type Notification
X EPA  Initial
X DoLWD [0 Amended
& DHSS Amendment #
X bca [ Emergency (including

justification)
[ Cancellation

(NJAC 5:23-8)

Street Address
200 Elm Dr.

Al

City, State, Zip Code
Princeton, NJ 08544

Princeton University-Office of Design and L%“"{”‘Tﬁio@ |E D w E {
Ulr B
i

AUG 10 <Ulo

if!

H
]
i
:

Name of Contact TelepHone Numbec
obert Ortego ;
LI rL I\h.J!NG

FACILITY INFORMATION

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

[ School (K-12)
&< Subchapter 8

Street Address

Type of Facility (4)

(Other than K-12)

[ Other (i.e., private and commercial buildings,

Washington Rd homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton 1,000,000 8 70
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER Library
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC Group Services LLC 00098 BRISTOL ENVIRONMENTAL, INC.

Street Address
Three Terri Center

Street Address
1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Michael Keehn

Telephone No.
608-386-8800

Telephone No.
215-788-6040

License No.
00509

Start Date (10)

8 [/ 22 | 16 9 !

Scheduled Completion Date (11)
9 /

Name of OSHA Monitor
16

BRISTOL ENVIRONMENTAL, INC.

Time of Abatement: 7:00AM-3:30PM/ PM-

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

Street Address
1123 BEAVER STREET

City, State, Zip Code

W BRISTOL, PA 19007

Scope of Work (Check all that apply)

[(0>3sfor>31If

B Renovation

X Full Containment with Neg
[ Mini-Enclosure

ative Pressure

ASB-41
MAY 11

5 to it

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

& =160 sf or 260 If [] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e |2 |3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 5 |2 |8 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) g | g
(13) (12) other miscellaneous) g w
Yes | No | N/A
Level A Former RBSC X (O |[O |Floortile and mastic 2,650 SF X Og|a
Level A Former RBSC B |0 |0 |Pipe Insulation 950 LF X Ogig
Level A Former RBSC X |0 |[O |Plaster Ceiling 130 SF XiOlOig
Level A Former RBSC B |0 |[O |Sspline Ceiling 2,520 SF XiOOhg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hi“éf_;‘,ug No. | Wasle G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 13007 MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature 7 P / DatE B
Brian Scafiro Estimator /{ép_'{__ﬂ__ &Wu ,’r/—f‘/{’ ¢ 5//6
7 {:;, -/ T



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

State of New Jersey

EGCEIVE

Date of Notification (1)
08 / 08 / 16

Name of Building Owner/Operator (2

) U
Division of Property Management & Cone’tﬂé ion

(—)

Bio Terra Solutions

Agencies Notified Type Notification Street Address Ut AUG 170 2016
g Eg}zwo %:iﬁal . 20 W. State Street, 3rd Fir. '
mende : =
X DOH Amendment # Cl‘tl'y;esr::rr‘: Z:: chgz a8 ASBESTOS CONTROL &
[Jbca X Emergency (including 3 LICENSING
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Cancellation Rick Ferrera
FACILITY INFORMATION

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

Residential Building [] School (K-12)
Streeb/dress % g?::? ﬁ;;te rp?iigtz‘?a;?ignlfn:sgciaf buildings,

homes, etc.)

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

Wayne, NJ 07470
County (8) County Code (7){STATE USE ONLY) | Current Use (Prior if being demoiished)

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

ALL PRO MANAGEMENT LLC

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

Street Address Street Address

P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code

Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

08 / 09 [/ 16 08 / 15 [/ 16 ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check only one) Street Address

27 Outwater Lane

City, State, Zip Code

Ti 2 AM- M-
ime of Abatement PM/ P AM Garfield, NJ 07026
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
I >3sfor>3If [] Renovation [T Mini-Enclosure
[ >160 sfor >260 If X Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|2 m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21823
TO BE ABATED Ma‘"‘?“ancefq (i.e., thermal systems insulation, (Specify AR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | c
(13) (12) other miscellaneous) z e
Yes | No | N/A
Exterior - Roof [0 |0 | |Flashing 10 SF X|\O|gd|d
0 G || [ o 1
e B0 (8 B
I [ N G | Ooad
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste Grows Landfill
ATG 1A-371 As Needed
City, State Disposal Date City, State
Shirley, NY B Morrlswlle, PA i ;
Completed By (Print or Type) Title s; T\urf \ \ Dat
i ject M | gL
Allen Monchik _ Project Manager Lo /\...»r‘"" —} j L ]
ASB-41 ! {

JAN 13 * Do not use this form for asbestos !;censure exempled acfm(;es




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

(Pursuant to NJAC 8:60 and 5:16) m
- - _ !’!—-ﬂ E {{ﬁ F ” v!m I[_:::r'
Date of Notification (1) Name of Building Owner/Operator (2) <] I Y S L i; ! [
8/8/16 Timely Property Sqltffidns, LLC ? /
Agencies Notified Type Notification Street Address 4 L! AUG AMaA
E EPA &1 Iniial 3587 Rt N 10 2016
bep [] Amended Chly, State, Zip Code
DOL Amendment # SR '\J
® o fmerment#___ Frechold, Nl 01788BESTOS commay
& boH justification) Name of Contact ESING
[J DCA Cancellation Johity: Dettichik ST e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
&l Other (i.e., private & commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Little Silver, NJ 1800 2 75+/-
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Monmouth USE ONLY;

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

PO Box 341 PO Box 322

City, State, Zip Code
Crosswick, NJ 08515

City, State, Zip Code
Allentown, NJ 08501

[] Abatement Performed Outside of Normal Facility Hou
] Other - Describe:

& Facility Closed/Vacated During Entire Period of Abatement

Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-
Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Stast Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/19/16 8/31/16 MECS
Occupancy Status During Abatement (Check only one) Street Address
PO Box 341

E] City, State, Zip Code

Crosswicks, NJ 08315

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure

K>3 sfor=31if [¥d] Renovation ] Mini-Enclosure
[[]=160 sfor =280 If [] Demolition 5¢] Glovebag Procedure
[s¢] 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 ol 2@
IN Facility Staff? surfacing, VAT, or SF orLF) 2lalsle
(13) (12) other miscellaneous) 2|8 2| o
2|7 §f 3
Yes No | N/A ®
Basement b Thermal Pipe Insulation 120 If b 4
@ Wrap and Cut
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
% . Hauter 1D No. of Waste
Stevens Environmental Services, Inc. 18292 CH GROWS Landfill
City; State Disposal Date City, State
Allentown, NJ 8/31/16 . /__Morrisville, PA

Completed By
Mahlon E. Stevens

Project Manager

S.gﬂa{g{}e’ 2 F ,//
e &did bt

Date

8/8/16

ASB-44
MAR 0C

= 70 —

* Do not use this form for asbestos .’fcensuf_‘e exempted-activities.



Fo K 3
SEA\A
D&S Proj. #: 16-243, 42X |

State of NJ

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

T
I 1 l—:. IHOL &

Date of Notification (1) Name of Building Owner/Operator (2)
0 |8 0|5 116 :
1212 1A _l I/ ] carl kirshen
Agencies Notified | Type Notification Stroot Address
[ epa X nitiat
[] oep [] Amended _
Amendment #: City, State, Zip Code
] poL -
O Emergency HOBOKEN, NJ 07030
X} poH (including Name of Contact
justification)
[ oca [J canceliation carl kirshen

Telephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

carl kirshen

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

[] subchapter 8 (Other than K-12)

Other (Private/Commercial

Street Address
Bldgs./Homes, etc.
_ Square Feet | # of Floors Bldg. Age
City (5) - County (6) County Code (7) ) ,
(State use only) Current Use (Prior if being demolished)
HOBOKEN hudson

Name of Monitoring Firm Hired by El?f-g Owner (8)

ASCM No.

Name of Abatement Contractor (9)

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

License Number
01169

Telephone Number
973-345-8020

Start Date (10)

08/16/16 09/15/16

Sched. Completion Date (11)

Occupancy Status During Abatement (Check only one)

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

Other-Describe: NORMAL HOURS

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address
20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

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

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

EI S D Demolition |:| Non-Exempted (") and Non-friable procedure
LeEtioH of Ibs Iocqti?n norrgily;;;dlsolely eH (F; Ele
i maintenance/custodia
asbestos-containing styaﬁ{‘IZ} Description of asbestos-containing Amount m | p 2 n
matena! {acrrj} to be material (ACM) (Specify SF or 5 ¥ c
abated in facility (13) Vs No N/A LF) v | g L
€ r
BASEMENT and bathroom PIPE INSULATION 1201 ft U OO

Registered Waste Hauler NJDEP Hauler ID#

1
["Cubic Yards of Waste

Name of Registered Landrl

D & S RESTORATION, INC. 13506 2 yds. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 '—USH /16 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 08/05/ 2016

ATR_A1

* Do not use this form for ashestns licensura exemntad activitias



D&S Proj. #: 16-240

State of NJ

N \L}}}% /" Notification of Asbestos Abatement

\ K F
A ' Pursuant to NJAC 8:60 and 12:120 2
N ¢ : NECE]VE
xﬂ \ *ﬂ._h—" Y V= )
Date of Notification (1) Name of Building Owner/Operator (2) E r\\ E
017 2 194711 16 il i a4 A Anie ! ’
12 L 1/1 /1L barry thostesen ” ‘i‘, AUG 10 cUid
Agencies Notified | Type Notification Streot Address
[ epa  [[initial
[] oep [JAmended éc:r:z;:g'rgsg;g INTROL &
Amendment : City, State, Zip Code LiCeEnNSING ]
X] DOL - : ;
X Emergency woodbridge, nj 07095 -
X poH (including Name of Contact Telephone Number
justification)
[J oca [ cancellation barry thostesen B o

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

barry thostesen

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

|:| Subchapter 8 (Other than K-12)

Street Address

City (5)

woodbridge

County (6)

middlesex

County Code (7)
(State use only)

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

Square Feet | # of Floors

Bldg. Age

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Bt_dg Owner (8)

ASCM No.

Name of Abatement Contractor 5}

D & S RESTORATION, INC.

Street Address

treet Address
20 California Ave.

T, e, Zp Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Start Date (10)

08/09/16

Sched. 5omplet|0n Date (11)

09/05/16

Occupancy Status During Abatemen

m Facility closed/vacated during entire period of abatement.

[[] Abatement performed outside

t (Check only one)

of normal facility hours-

License Number

01169

Telephone Number
973-345-8020

Name of OSHA Monitor
D & S Restoration, Inc.

Street Addrass

20 California Avenue
City, State, Zip Code

Describe:
X other-Describe: _NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) ] Full Containment w/negative pressure
E =3sfor=>31If Renovation Z Mini-enclosure
~ ; B |_| Glovebag procedure
[ 160 sfor 226011 [ pemolition [ Non-Exempted (7) and Non-friable procedure
T Is location normally usgd]solely S eR Ele
asbestos-containing By fr? e Description of asbestos-containing Amount m " 1n
materia! (acm) to be staff(12) material (ACM) (Specify SF or o 2 Z K
abated in facility (13) g No N/A L) e L
;
BASEMENT BOILER BOILER INSULATION 40 sq ft X110 10
m][u][myin
O ajg
mjEjul=
L] — mj ==l
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 | 1yd TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 08/10/16 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 07/29/16




Vo »f” , %L ) State of NJ
)’M\ A 'i \ A Notification of Asbestos Abatement
D&S Proj. #: 16-239—" " ﬂqh (Pursuant to NJAC 8:60 and 12:120)

ECEIVE

—~

B |

=

1

Date of Notification (1) Name of Building Owner/Operator (2) e ST %
Agencies Notified | Type Notification Street Address L OCCO 1 UD GUNTHRUL &

B Era [ nitial LICENSING
[] oep [JAmended
E B Amendment #: City, State, Zip Code
Emergency FRANKLIN LAKES, NJ 07417
X poH (including Name of Contact Telephone Number
justification)
L] 5CA I cancsltation JORDAN VACCARI

FACILITY INFORMATION

Type of Facility (4)
[ school (K- 12)
JORDAN VACCARI O Subchapter 8 (Other than K-12)

Street Address X other (Private/Commercial
Bldgs./Homes, etc.

Name of facility where abatement is taking place (3)

_ Square Feet | # of Floors Bldg. Age

City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
FRANKLIN LAI_{ES 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, State, Zip Code City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) Sohed. Complation Date (1) Name:of OSHA Maniior
D & S Restoration, Inc.
08/09/16 08/30/16 Street Address
Occupancy Status During Abatement (Check only ong) 20 California Avenue
D Facility closed/vacated during entire period of abatement. City, State, Zip Code
D Abatement performed outside of normal facility hours-
Describe:
BX] other-Describe: NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) : Full Containment w/negative pressure
X >3sfor>3If RERGUELSH DA Mini-enclosure
O . X] Glovebag procedure
2160 sf or 2260 If D Demolition Non-Exempted (*) and Non-friable procedure
Location of Ls ioc:iii?n norm?liys;f;t;lsolely S S E |2
asbestos-containing 4l Description of asbestos-containing Amount = 2 s
material (acm) to be (e) material (ACM) (Specify SF or o g Z B
abated in facility (13) Yes No N/A LF) ; ] 5 L
r
BASEMENT I || PIPE INSULATION 450 L FT X
BASEMENT BOILER :! BOILER INSULATION (JACKET) 60 SQ FT E ] O |
BASEMENT FLUE PIPE INSULATION 24 SQFT XiOigig
BASEMENT chimney thimble packing 6 SQFT X OO0 |g
BASEMENT | ] GASKET BET. FIREBOX 60 L FT X g [l
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of F!egls‘arad Landfill
D & S RESTORATION, INC. 13506 7YDS 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 08/05/2016

- —— Mim mmd simm baim e far mnbhantos Bamems o masmees b ol o ekl bl e





