/ i PrntForm
. 1 P |I| ! B | ....._,._._._..__- -
C ?—7LXd 1 F’fé State of New Jersey = i— ngOE TS
L ~ \ NOTIFICATION OF ASBESTOS ABATEMENT i T Rt

{Pursuant to NJAC 8:60 and 12:120) i 1% ‘
_— . S AR
Date of Notification (1) Name of Building Owner/Operator (2) 1l
08/22/16 PF HOLDINGS 34 20 — /|
Agencies Notified Type Notification _' Street Address
10 HILL ST
(] EpPa Initial =4
[ | DEP ] Amended City, State, Zip Code
DOL 0 Amendment # NEWARK NJ
Emergency {including -
DOH justification) Name of Contact
[J oca i [ canceliation NATAHAN MEHL
e FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) l Type of Facility (4}
ol . R I PP [l school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes.
[ etc.)
City (5) Square Feet # of Floors Bldg. Age
MEWARK 22 |
County (6) County Code (7) I Carrent Use (Priar i being demalished) 1
ESSEX (STATEUSEONLY) | MULTI FAMILY |
“Name of Monitoring Firm Hired by Building Owner (8) ASCMNo. | Name of Abatement Contractor (9) E _i
AAA LEAD PROFESSIONALS |
Street Address Stree! Address _
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code T3
LAKEWOOD, NJ 08701
"“Project Manager for Monitoring Firm - [ Telephone No. Telephone Nao. License No. -
732-668-9078 1200
Start Date (10) Scheduled Completion Date (11) ‘Name of OSHA Maonitor
09/01/116 09/10/16 AAA LEAD PROFESSIONALS
Dccupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT ) - ]
|_| Abatement Perforr=ed Outside of Normal Facility Hours City, State, Zip Code
{ | Other—Describe: ey LAKEWOOD, NJ 08701
" Scope of Work (Check All That Apply) == 0 .
|:| z3sforz3If Renovation Full Containment with Negative Pressure '
2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
ton-Exempted (*) and Non-Friable Procedure |
Is Location ﬁbit‘(:.‘::\?ﬂt
Location of U Ndorsmi:!I::-f b Description of o -
Asbestos-Containing Material (ACM) Ije. h “ﬂny f Asbestos Containing Material (ACM) Amount r
TO BE ABATED Mmool (i.e. thermal systems insulation, (Spesify 2l lyla |5
In Facility Hsk 1‘32 A surfacing, VAT, or SF or LF) 3|8 1218
(13) a2 other miscellaneous) % g : ¢
- = m
Yes Mo N/A @
CRAWL SPACE X TSI 6000 LF X
CRAWL SPACE X TSI DEBRIS 3500 LF X |
S 1
|
"Name of Registered Waste Hauler NJDEP Wasie Cubic Yards Name of Registered Landfill
; Hauler 1D No. of Waste
vy !
IlNLV‘hARK CARTING 04509 30 IESI
Ir_{fiﬁ'ﬁ - = el | Disposal Date City, State I
NEWARK, NJ 09/10/16 BETHLEHEM PA
[ Completed by T [ Title Sigrature Date T
- - §
JOSEPH PERLSTEIN | OWNER |

ASBE-41 (R-06-08) * Do not use this form for asbestos licensure exempled activilies.



i 2MED

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

Date of Notification (1) & Name of Bundmg Ownen‘Operator (2)

il | i. I8 | /-\ ) g
Agencies Notified Type Notification Str s
O epa O initial _ _
[] oep [] Amended Cllt_y,wnState, Zip Code . . &
[x] DoL . Amendment # ;—\ N g A

Emergency (including o £ i il R e et

L—j DOH justification) Name of Contact t Telephone Number
[] DcA Cancellation Eric Plackis

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

_Subchapter 8 (Other than K-12)

Street Address
E Other (i.e. private & commercial buildings, homes,
eic.)

City (5) Q <1 D Square Feet # of Floors Bidg Age

; - L iaa ;7

LY (Y z';-"“u a9, - JE
County (6) AN - County Code (7) Current Use (Prior if being demo‘lished)

\\ YNNITY | J ‘\ (STATE USE ONLY) T A
\\ \L’" W\ A W | NN

Name of Monitoring Firm Hired by Bu[ldmg Qwner (8) ASCM No. Name of Abatement Contractor (9)

Brick Industries Inc.

Street Address

Street Address
P.O. Box 915

City, State, Zip Code

City, State, Zip Code

Brick, New Jersey 08723

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
(732)899-7499

License No.
01196

~

Start Date (19){ &0

Scheduled Completion Date (11)

Name of OSHA Monitor

7 {_/\ i - [ { &
0 | Lot Vi L O
Oﬁcupancy Status During Abatement (Check Only One) Street Address
i~ 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) i 7
-
El =3 sforz3If El Renovation | Full Containment with Negative Pressure
[] =160 sfor 2260 If [[] Demolition | Mini-Enclosure
| ] Glovebag Procedure
.| Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;?;ent
Location of Us;?g“fliy b Description of
Asbestos-Containing Material (ACM) Main te?'t:n{:ely Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at ol St (Le. thermal systems insulation, (Specify |l 5|35
In Facility 1RO 1‘32} B surfacing, VAT, or SF or LF) 2|89 |8
(13) ( other miscelianeous) SIB|E|¢
= |- LD la
Yes | No | N/A @
U | 5 e =
;'I\,- Tl‘ "‘-’\;?, | | bl LY -0 Z_r-‘_‘ / \i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
' Hauler ID No. of Waste ~
; ) 4
Brick Industries Inc. 21602 S GROWS Inc.
City, State Dusposal Date City, State
Brick, New Jersey lt,/ PA
Completed by Title Slgnature /;1'" y : Dafg Fy o 4
Eric Plackis President gl il

ASB-41 (R-06-08)

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




e \olo D

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)

S—

S

08 ! 22 / 16 Cantor Build &
Agencies Notified Type Notification Street Address B
R EPA B Initial P.O. Box 661 S0% CON Bl a
B boLwD [] Amended City, State, Zip Code e T
DOH Amendment & Franklin Lakes, NJ 07417 _
[ bca [] Emergency (including bl ol -§.
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Michael Cantor

" FACILITY INFORMATION

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

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

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

Slrest Sddiess [ Other (i.e., private and commerc:ial buildings,
' 325 Whippany Road homes, etc. )

-City (5) : Square Feet # of Floors ‘Bldg. Age
Hanover Township . . ;

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

Name of Monnormg Firm Hired by, Bmldmg Owner {8)
Bio Terra Solutions :

TASCM No.

Name of Abatemen_i Contractor (9)

ALL PRO MANAGEMENT LLC

Street Address Street Address
- P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ e 3 ‘Garfield, NJ' 07026
Pro}ect Manager for Morutonng Flrm Telephone No. . Telehhbne No. License_ No. -
973-494-3762 973-928-4888 1188

JAN 13

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

'Rick Eustaquio’ _ _ |
Start Date (10) : Scheduled Completion Date (11)- .| Name of OSHA Monitor
08 [ 31 [/ 186 08 / 30 [/ 16 ALL PRO MANAGEMENT LLC
. Occupancy Status During Abatement (Check only one) Street Address
4 Facility Closed/Vacated During Entire Period of Abatement © 27 Outwater Lane -
| Abatement Performed Outside of Normal Facility Hours - Describe  ['City, State, Zip Code’
T:me of Abatement: AM-_ F’M! P_M.' AM _Garﬁ.éld NJ 07026
Scope of Work (Check all that apply) 7
: y [] Full Containment with Negatwe Pressure
[1>3sfor>3If [] Renovation . [ Mini-Enclosure
i< >160 sf or >260 If X Demolition [J Glovebag Procedure
: B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| =] m |m
Asbestos-Containing Material (ACM) U_s.e_d Solely by Asbestos Containing Material (ACM) Amount l'gb X § 2
TO BE ABATED Malntgnancef (i.e., thermal systems insulation, (Specify g | 2|58
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 = | E
(13) (12) other miscellaneous) 5 a
Yes | No | N/A \ _
Kitchen,Classrooms,Closet,Haliway | [] |[] | | VAT, Mastic 13,620 SF X000
Boiler 0 'O | |White breeching 2 SF X O O™
Interior (1 |0 | |Pipe JointInsulation 50 joint elbows | X | (] |0 | (J
Perimter of Exterior Windows O |0 |K |Window Glaze 624 LF X OO0
Name of Registered Waste Hauler -l NJDEP Waste Cubic Yards of Name of Registered Landfill ;
Hauler 1D No. Waste Minerva Enterprises
BES e i 1A-371 T B Mk il o i
City, State Disposal Date City, State
Shirley, NY TBD Waynesburg, OH
Completed By (Print or Type) [Title 1 g ' Date
Allen Monchlk Project Manager h ?-7/ L(u
ASB-41 R ] T 0 [Th



- 14302

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C. 8:60 and 12:120) . _~CHECK #
Date of Notification (1) Name of Building Owner / Operator (2) Tl UE W E inY
8-23-16 Environmental Liability Transfer :!f i
Agencies Notified |Type Notification Street Address i - ek ”
X EPA 1650 Des Peres Rd., Suite 306 § UG 24 2018 V)
[0 DEP Initial City, State & Zip Code T
X DOL X Amended St. Louis, MO 63131 ; P —
X DOH Emergency Name of Contact . B ik S (Telephidsik Bumber
X DCA [J Cancellation Adam Peetz, ELT I 1%, S

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Building # 1, Perth Amboy 1160, LLC.

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

Street Address
1160 State Street

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

Square Feet

City (5)
Perth Amboy

County (6)
Middlesex

County Code (7) NA

# of Floors
NA

Bldg. Age
NA

NA

None

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Enterprise Network Resolutions Contracting, LLC.

Street Address

Street Address

874 Piney Hollow Road, PO Box 70

City, State & Zip Code

City, State & Zip Code
Winslow, New Jersey 08095

Project Manager for Monitoring Firm

Telephone Number
609-567-0600

Telephone Number

License Number
01263

Scheduled Start Date (10)
9-2-16

2-24-17

Scheduled Completion Date (11)

Name of OSHA Monitor
EMSL Analytical, Inc.

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

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

[
Describe:
[] Facility Occupied During Abatement

Street Address

200 Route 130 North

City, State & Zip Code
Cinnaminson, NJ 08077 '

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
[l =3sfor23if [] Renovation ] Mini-Enclosure
X =160 sf 2260 If [X] Demolition [] Glove Bag Procedures
] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - T m
TO BE ABATED Maintenance or (i.e., thermal systems s Fl 8|2
in Facility C”sm?;;[)smﬁ? insulation, surfacing, VAT o| 8| 2| ¢
(13) Yes T No TNA or other miscellaneous) 2 2l @
First Floor ERE 12X12 Gray Floor & Mastic 1,500 s. f. =dimlimiin)
Roof (11| X |[Tar Roof & Roof Flashing 34,000 s. f. X [T ;
First Floor Windows (Upper & Lower) | [ ]| [ ]| X [Window Caulk / Windows 100 each X TLHTLLE
. |Boiler Room (11| X [Furnace Insulation 1,000 s.f. inlinlin
First Floor (1] | X [12in. Pipe Insulation w/jacket [500 |.f. x [ O
First Floor (11 ]| X |Gray Joint Insulation 500 I. f. X LT
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Bull Waste & Recycling, Inc. 21435 40 _ Salem County Landfill
City, State Disposal Date |City, State
Berlin, NJ 3-10-17 Alloway, New Jersey
Completed By (Print or Type) Title Signature e i 5 Date
Theodore S. Budzynski President (/ P 8-23-16

\--..#———"'"-—_




(14309

State of New Jersey

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

CHECK #

i
= i

e
2
e

i

P

Date of Notification (1)

8-23-16

Name of Building Owner / Operator (2)
Environmental Liability Transfer

Agencies Notified
EPA
DEP
DOL
DOH

DCA

[f=]

xXRXOX

Type Notification

Initial
X Amended
Emergency
[0 Canceliation

Street Address

1650 Des Peres Rd., Suite 306

City, State & Zip Code
St. Louis, MO 63131

Name of Contact

Adam Peetz, ELT

| Telenhnnes Nuimber

B e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Building # 1, Perth Amboy 1160, LLC.

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

Street Address x [[] Subchapter 8 (Other than K-12)
1160 State Street Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bidg. Age
City (5) County (6) County Code (7) NA NA
Perth Amboy Middlesex NA Current Use (Prior if being demolished)
None

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Enterprise Network Resolutions Contracting, LLC.

Street Address

Street Address
874 Piney Hollow Road, PO Box 70

City, State & Zip Code

City, State & Zip Code
Winslow, New Jersey 08095

Project Manager for Monitoring Firm

Telephone Number

Telephone Number
609-567-0600

License Number
01263

Scheduled Start Date (10)
9-2-16

Scheduled Completion Date (11)
2-24-17

Name of OSHA Monitor
EMSL Analytical, Inc.

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

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

Street Address
200 Route 130 North

City, State & Zip Code

Describe: Cinnaminson, NJ 08077
[1 Facility Occupied During Abatement
Scope of Work (Check all that apply) :
[C]  Full Containment with Negative Pressure
[J =3sforz3if [J Renovation [ Mini-Enclosure
X 2160 sf 2260 If [X] Demolition [[] Glove Bag Procedures
X  Non-Exempied and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - Tl m
TO BE ABATED bl Lt _ (i.e., thermal systems 1 & 8| 2
in Facility (12) ! insulation, gurfacmg, VAT % 5 2| ¢
(13) Yo T Ne T or other miscellaneous) = 2| @
First Floor [] | X |Debris on Floor 500 s. f. X OOI T
Boiler Room [1[[]] X [Furnace Door Insulation 500 s. f. imlinlin]
First Floor [1|[]]| X [8in.Pipe w/ Flue Packing 100 Lf. Sinliniinmi
First Floor [J [ [0 ] X [18 in. Pipe Insulation w/Jacket |800 Lf X | CIOI[ ]
L] [ miimjin]
EilE miiniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Bull Waste & Recycling, Inc. 21435 40 Salem County Landfill
City, State Disposal Date |City, State
Berlin, NJ 3-10-17 Alloway, New Jersey
Completed By (Print or Type) Title Signature Lo Date
Theodore S. Budzynski President C” > ) 8-23-16
- //




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

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

Street Address . ” 4 _—
_ Other (i.e., private & commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Pennington, NJ 3000 2 70+/-
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)
) DB Environmental Stevens Environmental Services, Inc.
Street Address Street Address
4 Berkeley Place PO Box 322
City, State, Zip Code City, State, Zip Code
Freehold, NJ 07728 Allentown, NJ 08501
Project Manager for Monitering Firm Telephone No. Telephone No. License Ne-
Dave Bunocore (732) 740-8408 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/1/16 9/9/16 MECS
Occupancy Status During Abatement (Check only one) Street Address
B Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ Other - Describe: Crosswicks, NJ 08515

Scope of Work (Check all that apply)

[C] Full Containment with Negative Pressure

Mahlon E. Stevens Project Manager

W/ / oz

8/22/16

>3sfor>3If Renovation Mini-Enclosure
[[]2160 sf or 2260 If [] Demalition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Nomnally 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 5l a2l T
IN Facility Staff? surfacing, VAT, or SF or LF) 3[a|8| g
(13) (12) other miscellaneous) % (2| @
o [ =
Yes | No | N/A ®
(Garage X Thermal Pipe Insulation 35 If
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: 5 Hauler ID Na. of Waste |
Stevens Environmental Services, Inc. 18292 ~_1¢U GROWS Landfill
City; State Disposal Date City, 75
Allentown, NJ 9/9/16 ,, ’,. Momswlle PA
Completed By Title Date

ASB-4+
MAR 00

* Do not use this form for asbestos licensure éxempted-activities.

|

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

8/22/16 Landis i© 416 24 onig | 1]
Agencies Notified Type Noftification Street Address - A -
O & & .
& oo. D rements S A

[ Emergency (inciuding Pennington, NJ 08334 7~ ~——-=—~==

& DOH justification) Name of Contact Telephone Number
[ bca [J Canceliation Maggie Landis




F’rint_Form_

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(){f/ }O 15 {Pursuant to NJAC 8:60 and 12:120) 2

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

8/22/16 Cheryl Lombardi Ll

Agencies Notified Type Notification Street Address i

x| EPA B initial : _ =

| 1| DEP ] Amended City, State, Zip Code | . 1

x| DOL Amendment # Paramus, NJ 07652 t e STETOS CONTROL &
D Emergency (including ASECS Ve LA

£l ooH justification) Name of Contact T Teleohone Numeet(-1 511G

] oca 1 canceliation Cheryl Lombardi l

FACILITY INFORMATION

Name of Faci_!—ity Where Abatement is Taking Place (3) Type of Facility (4)
Residential Home [ school (<-12)

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

| | Subchapter 8 (Other than K-12)
W =

etc.)
City (5) Sguare Feet # of Floors Bldg. Age
Paramus 1800 2 60+/-
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) Residential Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Bio Terra Sclutions All Stages Abatement Inc
Street Address Street Address
P.O. Box 1224 280 N. Midland Ave.
City, State, Zip Code City, State, Zip Code
Union, NJ 07083 Saddle Brook, NJ 07663
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dyana Caldarone 973-494-3762 201-600-3184 01305
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/1/16 9/15/16
Occupancy Status During Abatement (Check Only One) Street Address
. | Facility Closed/Vacated During Entire Period of Abatement
t | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
fx| Other — Describe: 8 AMto 4 P.M

Scope of Work (Check All That Apply)

B =3sforz3is
Xl =2160sfor2260If

B Renovation

Full Containment with Negative Pressure
Demolition

Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure

Is Location Abe_lrtemem
Location of Normally Description of L
e Used Solely by SR
Asbestos-Containing Material (ACM) e Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:tlgdia? gtaﬁ,, (i.e. thermal systems insulation, (Specify Dlp|a|T
In Facility o f surfacing, VAT, or SF or LF) 3 & |5 &
(13) 2 other miscellaneous) 2|2 e | g
= — (1]
Yes | No | N/A &
Basement X VAT 500 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: : f Waste i
Newark Carting s ol S IES! Landiill
City, State Disposal Date City, State
Newark,NJ TBD Bethlehem, PA
Completed by Title Signature Date
Richard Cristofol President 8/22/16

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



Ci_ Ygel

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

i

PrintForm |

Date of Notification (1)
8/23/16

Name of Building Owner/Operator (2) .',

Pl

Princeton University, Trustees of Princeton University

Agencies Notified Type Notification
EPA X initial
DEP ] Amended
DOL Amendment #
[] Emergency (including
X] oon justification)
] Dbca E] cancellation

Street Address

EA McMillan Building

PSTCH. S T
AUD &

i

City, State, Zip Code
Princeton, NJ 08544

Name of Contact

Bob Ortega

l t
25705 CONAOL & J

? LICENSING
Ll Fele umber

FACILITY INFORMATION

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

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

Street Address E Subchapter 8 (Cther than K-12)

11 Lake Lane E Other (i.e. private & commercial buildings, homes,
eic.)

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

Princeton 3,900 3 40+

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)

Hatch Mott MacDonald

ecoservices, LLC

Street Address
111 Wood Avenue South

Street Address

407 West Lincoln Highway, Suite 500

City, State, Zip Code
Iselin, NJ 08830

City, State, Zip Code
Exton, PA 19341

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Marlon MacPherson 732-531-5571 484-872-8884 01161
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

9/2/16 9/6/16 EMSL

Occupancy Status During Abatement (Check Only One) Street Address

Other — Describe:

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

200 Route 130 North

City, State, Zip Code

-

Cinnaminson, NJ

Scope of Work (Check All That Apply)

] =3sforz3i [X] Renovation Full Containment with Negative Pressure
[x] =2160sfor=2601f [7] Demoalition Mini-Enclosure
: Glovebag Procedure d
Non-Exempted (*) and Non-Friable Procedu
Is Location Abﬁfe":em
; Normally oz yp
Location of s Suickib Description of
Asbestos-Containing Material (ACM) I\::inteﬁ errlyce? Asbestos Containing Material (ACM) Amount 1y
TO BE ABATED Custodi tast 7 (i.e. thermal systems insulation, (Specify D1l g § 3
In Facility =t .'[az i surfacing, VAT, or SF or LF) 3|83 =
(13) (=) other miscellaneous) g |2l |8
2 D l|e
Yes | No | N/A 2
Exterior Windows X Caulkings 255 LF X
Exterior Windows X Glazing on Double Hung 12 EA X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: f Wi
Waste Management of New Jersey R TIEE 20 — GROWS Landfill
City, State Disposal Date City, State
Trenton, NJ TBD Morrisville, PA
Completed by Title Signature Date
Joe White Project Manager /7/ 7 8/23/16
oject Manage W W LA

ASB-41 (R-06-08)

Do not use this form for asbestos licensure exempted activities.



QK # 7727

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

| Print I_:_orrn ;

State of New Jersey

Date of Notification (1) Name of Building Owner/Operator (2) : 3 ' I
5/3.3//6 PEG I AN |
Agencies Notified Type Notification Street Address = = C8 ZuiD =7
- 4000 HADLEY ROAD ;
EPA E Initial :
E DEP [] Amended City, State, Zip Code { A P30 . OLa
DOL Amendment#____ SOUTH PLAINFIELD, NJ 07068 : e b
Bl oo O jirsnt?ﬁrg;?;rg:)(mdudmg Name of Contact | Telephone Number )
] oca [0 cancellation Dwcr7 T omAS

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

£= e

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

Street Address

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

UM VERSITY AVE etc)
City (5) 7 Square Feet # of Floors Bldg. Age
Al B 1@ /7297 B 7 YRS,
County (6) County Code (7) Current Use (Prior if being demolished) i
— STATE USE ONL ' .

£ ss&EXx : vi Sw,7etH S7s7.00
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Street Address Street Address
64 BROAD STREET 396 WHITEHEAD AVE.

City, State, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

Project Manager for Monitoring Firm

TOM GEIGER 732-290-2217

Telephone No.

Telephone No.
732-432-8350

License No.
01111

Start Date (10) Scheduled Completion Date (11)
Y Se | ol

Name of OSHA Monitor
UNIQUE SYSTEMS OF AMERICA

Occupancy Status During Abatement (Check Only One)
Facility Closed/Vacated During Entire Period of Abatement

T

Abatement Performed Outside of Normal Facility Hou
Other — Describe: M&%«_#Aﬁm_m.%__

Street Address

396 WHITEHEAD AVE.
City, State, Zip Code

SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

E 23 sforz3 If B4 Renovation ] Full Containment with Negative Pressure
[ =160 sfor 226011t [] Demoiition L} Mini-Enclosure
2 Glovebag Procedure
Ll Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
i Normally s Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) h::’nt e eﬂ‘; ',y Asbestos Containing Material (ACM) Amount m
TO BE ABATED 2 t' d?a‘:llaStaf;l‘? (i.e. thermal systems insulation, (Specify Plo|3|T
In Facility HRH 2 : surfacing, VAT, or SF or LF) 3|2 lE
(13) (12) other miscellaneous) 2 lEle ik
= 2|
Yes | No | N/A @
ContRol Room bl 9:'95 TIPSy [T 0 70 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Haul No. f t
WASTE MANAGEMENT Foor . Wasj, GROWS NORTH
City, State Disposal Date City, State
ELIZABETH, NJ walo MORRISVILLE, PA
Completed by Title Signatu ; Dat?’
{CAROL RAIMO OFFICE MGR /&‘_/ 4447@ 3‘//6
ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.





