- u\@b \
7O |
L D&S Proj. #: MS 11-477

State of NJ

Notification of Asbestos Abatement - [T

(Pursuant to NJAC 8:60 and12:120).. . et

= ]
i H

1

[

H

Date of Notification (1) Name of Building Owner/Operator (2) EREE o
)L g2 8 /1| ANN SPARKES
Agencies Notified | Type Notification Streol Address s
[J epra X Initial ‘ \
[] oep [JAmended 443 DEMARES AVENUE
Amendment #: City, State, Zip Code
< poL i
O Emergency ORADELL, NJ SORBSRS
5 DOH (including Nams of Contact Telephone Number
justification)
O] oca [ canceliation ANN SPARKES

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

[ subchapter 8 (Other than K-12)

ANN SPARKES
Street Address Other (Private/Commercial
! Bldgs./Homes, etc.
443 DEMAREST AVENUE - = L - Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
ORADELL BERGEN

ﬁ—-——_—_—
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

License Number

00159

Telephone Number
973-345-8020

Start Date (10)

12/14/11

12/23/11

Sched. Completion Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

Occupancy Status During Abatement (Check only one)
'|:| Facility closed/vacated during entire period of abatement.

[] Abatement performed outside
Describe:

of normal facility hours-

Street Address
20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

[X] Other-Describe: _NORMAL HOURS

Scope of Work (check all that apply)

Full Containment w/negative pressure

]

[ ] Mini-enclosure

X >3sfor>3if X4 Renovation =
o, Glovebag procedure
[ >160 sf or 2260 If [J Demolition [ ] Non-Exempted (*) and Non-friable procedure
: s location normally used solely RIR|E
Location of o ; £
asbestos-containing Ega?ﬁtzn)tenance!custodlal Description of asbestos-containing Amount §1 E i n
material (acm) to be material (ACM) (Specify SF or s talsle=
abated in facility (13) Yes No N/A LE) vl p L
e r
BASEMENT | || PIPE INSULATION 110 LFT ZhiEIRNiE
- OO0 {0
— B e e L
O[0o|a g
[ - O0 |00
Registered Waste Hauler NJDEP Hauler ID# UbIc Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. _13506 2°¥DS TULLYTOWN, RESOURCE RECOVERY
City, State — Disposal Date City, State
PATERSON, NJ 07503 12/15/11 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 11/28/11

ASB-41

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



%0

£ O\ DES Prof. & Mg 11479

Fax:

State of NJ

Notiflcation of Asbestos Abatement
(Pursuant to NJAC 8:6¢ and 12:120)

Nov 28 2011 03:03pm  FUUT/UUL

APPROVED

%a__f_m gﬁmor Services

NEDept. of

_ i L
Dats of Notificalon (1) Name of Eizlc!ng Ouwner/Operator {2)
Lt /218 1y |.1_.L_l ANDREW WEINBERGER =

‘Agancies Notified |- Type Notification T R draas

O epa  ([]initial .

O oep  |CJAmended 311 PROSPECT SIREEL

g Amendment# . | [Clty, State, ZIp Gode

- | EX Emergency SO. ORANGE, N7 07079

DOH {Including N e
X |usiificafion) AP L
[0 9% | cacotaton || ANDREW WEINBERGER _

FACILITY INFORMATION

Name of facility whers abatement is taking piaca (3}

Type of Facliity (4}
[] Schoot (- 12)

ANDREW WEINBERGER. [ subchapter 8 (Other than K-12)
Strest Address . E Other (Private/Commarcial
: Bldgs.Hames, eto.
311 PROSPECT STREET Squara Feat | #of Flanrs Bldg. Apa
City (5) i County (6 County Cade (7)
‘ ) (State uge only) mﬁ':w:' it Leslng Uepolished)
S0, ORANGE ESSEX
“Raeaa af Mianforing i Lirad by Biag, Ownet ASCM No. Narma of Abstarnent Contractor (5
D & S RESTORATION, INC.
“Btrost Adaress | Streal Addrass
20 California Ave
BIE, Zp Code — | IClty, State, Zip Code
_ . Paterson, NJ 07503
Proiact Manager for Man!toﬁng_ﬁrm : Phona Number elaphone Number Licansa Number
. 973-345-8020 00159
il Name of OSHA Monitor
“San o ~Gompiatian DA (11) !
AT R D & § Restoration, Inc.
11/29/11 ; F12/09/11 freet Addrass
Occupancy Status During Abstameni (Check onlyone} . 20 California Avenue -
Facllity closed/vacated during entlre period of abatement. Oity, Guste, 2p Code S S S
Abatement performed outslde of normal facility hours-
Desoribe: . —
Omer-Descrite:  NORMAL HOURS Paterson, NJ 07503

Scope of Wark (check all that apply)

[ 1 Full Containment winagativs prassire

X »3sfor=3if X Renovation Mint-englosure
Xl Glovebag procedure
O 2160 of or 2250 If [] Demelition Non-Exemptad {*) and Non-fiiable procedurs
3 : s locatian nortmally used solaly R IR |E
Location of . E
-asbestos-contalning e Description of asbestes-containing Arountt mip | |n
material (acm) {0 be 5 . matsrlal {(ACM) (Specify 8F or e (510
aheted In faclity (13) Nl No N/A Lk) atE™ L
. Bk
BASCMENT PIPE INSULATION 205 LFT IR I
— miiuljwiin]
O oa
mj[wy=jin
mjjulinjn

mmmiﬂr N auet [D# ubleYarda aste |Nanw of Eu_giatamd Lanatm i
D & SRESTORATION, INC. | 13506 2¥YDS - TULLYTOWN, RESOURCE RECOVERY »
City, Stots — . |Diaposal Date Clty, Stdte
PATERSON, NJ 07503 11/30/11 TULLYTOWN, PA
“Campletaa by (PANTOT 1 ypa) THe - BIGnaTuTS : Rate
BOGDAN JOLDZIC PRESIDENT 11/28/11
ASBAT Do R0t use this form for asbestos icansure exempted ackviies.

WA 22 9011 EWMOND

1488

COMMIINTCATION No.

&0

PAGE. 1



D&S Proj. #: MS 11-479

State of NJ

Notification of Asbestos \bateqient -
(Pursuant to NJAC 8:60 and 12:120)

s

[
e
21

1
b

e

- [

Dalte olf Nolificzatiogn 40 o Name of Building Owner/Operator (2) : ; S
plxgenciesl Iﬁtified {I')lfpe NotiLcat‘lon %T:il:ﬁ:stETNBERGER - : TR I

[0 era [] nitial “E i

] oep [] Amended 311 PROSPECT STREET r ;o

e Amendment# . | | CitY, State, Zip Code PRCERT R

POL | R Emergency SO. ORANGE, NJ 07079 bemcccc SOEMIRG

DOH }L“S‘E‘:;;Sg;%n} Name of Contact T Telephone Number

(1 ocA 0] canceliation ANDREW WEINBERGER i

FACILITY INFORMATION

Name of facility where abatement is taking place (3}

ANDREW WEINBERGER

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

E] Subchapter 8 (Other than K-12)

Street Address

i

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

Square Feet | # of Floors Bldg. Age

311 PROSPECT STREET
City (5) County (6) County Code (7) :
_ (State use only) Current Use (Prior if being demolished)
SO. ORANGE ESSEX
Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Bldg. 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

Start Date (10)
11/29/11

Sched. Completion Date (11)

12/09/11

Phone Number

Occupancy Status During Abatement (Check only one)

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

Describe:
NORMAL HOURS

License Number

Telephone Number
00159

973-345-8020

Name of OSHA Monitor

D & S Restoration, Inc.

Street Address
20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

™ Other-Describe:

Scope of Work (check all that apply)
[ >3 sfor>3If

X Renovation

] Full Containment winegative pressure
D Mini-enclosure

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

[] >160 sf or 2260 if [] pemolition
: s location normally used solely RIRI|E
Location of ¢ : E
asbestos-containing gra?ﬁ;\;enancelcustodlal Description of asbestos-containing Amount ?n g " 1n
material (acm) to be material (ACM) (Specify SF or e da |2 ]e
abated in facility (13) Yes No N/A LF) v |i ‘; L
e [
BASEMENT | | PIPE INSULATION 205LFT RN L]
. e oo o
i OO O [
Oojog
| =F & 0|0 d
Registered Waste Hauler NJDEP Hauler ID# Zubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 2YDS TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 11/30/11 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
nRNGNAN 01 DZIC PRESIDENT 11/28/11




09
Lbb_rbq%

D&S Proj. #: MS 11-478

State of NJ

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

P

e

Date of Notification (1)
(A 218 11t |

Name of Building Owner/Operator (2)
LESLIE AGARD-JONES

Agencies Notified | Type Notification Shect Add == Fre— ==
[] era ] Inita ree ress j ] T 20 i ;
[] oep  |CJAmendea 33 EAST PARK STREET 11 4 ;
Amendment #: City, State, Zip Code
X poL —
] Emergency PATERSON, NJ 07503
X poH (including Name of Contact
justification)
[ 5CA | canceliation LESLIE AGARD-JONES » i

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

LESLIE AGARD-JONES

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

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

Street Address
Bldgs./Homes, efc.
33 EAST PARK DRIVE__ - - al sl Square Feet | # of Floors Bldg. Age
City (5) o County (6) —_ County Code (7)
(State use only) Current Use (Prior if being demolished)
PATERSON NJ
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

Start Date (10)

12/08/11

12/16/11

Phone Number

Telephone Number
973-345-8020

License Number
00159

Name of OSHA Monitor

Sched. Eompletlon Date (11)

D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

20 Cali_fgrn.ia Avenue

City, State, Zip Code

X Other-Describe: _NORMAL HOURS

Paterson, NJ 07503

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

E Renovation

L]
X

Mini-enclosure

Full Containment w/negative pressure

Glovebag procedure

[] >160sf or 2260 If [] Demolition [[] Non-Exempted (*) and Non-friable procedure
2 Is location normally used solely RIR]E
Location of ; ’ E
asbestos-containing gga?f}a:g}tenance/cusbomal Description of asbestos-containing Amount ﬁq : Tln
material (acm) to be material (ACM) (Specify SF or o | a : c
abated in facility (13) s No NIA L7 S IRE L
4
PIPE INSULATION | || PIPE INSULATION 242 L FT <jIERimRin]
mij=]=lin
B =g
i i ]
| — (- - Oj0 o
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 2506 - 3YDS TULLYTOWN, RESOURCE RECOVERY
City, State — Disposal Date City, State
PATERSON, NJ 07503 12/09/11 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 11/28/11

ASB-41

* Do not use this form for asbestos licensure exempted activities.
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i Tl f“ C 1l W-E R\
‘1\ [L, U) = |l \*J] L

- State of New Jersey L
L IL/\\ NOTIFICATION OF ASBESTOS ABATEMENT i =
l’\ (Pursuant to NJAC 8:60 and 12:120) ¥

¥ s e e

Date of Notification (1)

Name af Building OwnerlOparator (2) : T
L26 /2o TACOMA _REALTY | 16

Agencies Nolified Type Notiication Street Address T

%!EE; %‘um‘a_ 2O Box /6
Amended Cily, Stale, Zip Coda
'%DOL Dmt(?mmg MILBORN /VJ 0704/
jé gg:t - justification) _ Name of Conaat Telephone Number i
s JOHN _F0POs1000 _ i
. FACILITY INFORMATION
Name of Facility Where Abalement is Taking P&ce (3) Type of Facility (4)
[ School (K-12)
Shael Adofess - : Subchapter 8 (Other than K- 49y -
22 GAY/GA WAY - e
City (5) Square Fest # of Floors Bldg. Age
SeoRT HILLS , M] D7078 ;
County 6) _ = Counly Code (7) (STATE Current Us (Prior  being demolished) _
ppeon/ - GSE oL Y) RESIDENTIAL

Name of Monitoring Firm Hired by Building Owner ASCM Na. Name of Abatement Contractor (9)
@ N/ A YMC COMPANY , \NC

Street Address & Street Address

2028 PIAGET AVE.
City, State, Zip Code - City, State, Zip Code
CLIETON . NN} 0701}
Project Manager for Moniloring Firm Telephone Na. Telephone No. License No.
R13) 253-8828 00704
Start Da/IO) Schadised Completion Date (11) | Name of OSHA Monitor
98/20// w2 [10 /200 EMSL ANALTICAL L 1NC .
icy Status During Abatement (Check dnly onej Street Address
Facahty Closed/Vacated Duing Entire Period of Abatement . IQS6 STELIDN 2d
{71 Abatement Performed Outside of Nomal Facility Hours City, State, Zip Code
{7} Other - Describe: PASCAVALAY (N) 0% ’S4

Scope of Work (Check all that apply) [ Ful Containment with iive P
ontainment with Negative Pressure

%;3 65{: e >3 Kzﬁu . : ("1 Renovation B Min-Enclosure
=160 sf or > E’Demolimn Gl Procedure
%NOT:-&Engptad (*) and Non-Friable Pmaaﬂwe
Is Location 1 - Abatement
: Nomnally | Type
Location of Used Solely by Description of
Asbestos-Containing Matexial (ACM) Maintenance/ Asbestos Containing Matesial (ACM) Amount m .
BE ABAT, Custodial (i.6., thermal systems insulation, (Specify P! g g
IN Facilty Staf? . |  surfacing, VAT, or - . - . SForLF) g FARAR:
(13) (12) : other miscellaneaus) 2lelég
- e ol a
Yes | No | N _ 0
BESEMENT =~ SAT/ MBSTLC 100057 | X| |
LLVDOKS X< | | awalponts crpz2in/6 30 e ‘. -
Name of Registered Wasle Hauler NIDEP Waste Cubic Yards Name of Registered Landiil T !
= ID Na. of Waste , o P
NEWARK CARTING | |NC ﬂg ES\ LANNFELN - |
City. State Disposal Date Ctty State : +
NEWARK _ . BEIHLEHEM , ?k

Completed By Tite

- i) Liual =i fee
1 MAREL K ASIAK VICE~ PRESIDENT 20 \zo1/
ASB41 i b

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

T



STATE OF NEW JERSEY ™"

(PURSUANT TO NJAC 8:60-7 AND 12:120{7°

{Date of Notification (1) Name of Building Owner /. Opéfatar (2= |/, |5
11 30 11 INTERNATIONAL SPECIAI-.TY-;I?RQDUC;TS...j._ ==
Street Address 5o ‘}; by . i
Agencies Notified |Type of Notification 1361 ALPS ROAD £ bR l
il EPA [Z]  Initial City, State, Zip Code | = ™= OEC = | Zon i T
& DEP [  Amended WAYNE, NJ 07470  / ] i {4l f
] DOH Amendment # Name of Contact L . |Telenhone Number| -
v DOL ] Emergency w/ justification |DAN BRANDRETH L"\&N . |
[l Cancellation » LitFion L & |

FACILITY INFORMATION, "o,

Fpe

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

Type of Facility (4}-

]  School (K-12)
Street Address & Subchapter 8 (Other than K-12)
1361 ALPS ROAD & Other (l.e., private & cmmercial
bldgs., homes, etc.)

City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
WAYNE PASSAIC 50,000 3 50+

Current Use (Prior if being demolished)

OFFICE

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

AET

ASCM NO;

Name of Abatement Contractor (9}

LVI Environmental Services Inc.

Street Address
335 HIGH STREET

City, State, Zip Code
IMETUCHEN, NJ 08840

Street Address

462 Getty Avenue

City, State, Zip Code

Telephone Number

Project Mngr. For Monitoring Firm
732-321-0666

ERIC HOUSEKNECHT

Clifton, NJ 07011

Sched. Completetion Date (11)
12 14

Sheduled Start Date (10)

12/ 12 /11'

11

Telephone Number License Number

973-772-3660 00117
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
J Facility Closed/Vacated During Entire Period of LVI Environmental Services Inc.
Abatement Street Address
Il Abatement Performed Outside of Normanl Facility
Hours - Describe: 462 GETTY AVENUE
Other - Describe: __ 5:00PM-1:30 AM City, State, Zip Code
CLIFTON, NJ 07011
Scope of Work (Check All That Apply)
3| Demolition Renovation ] Full Containment with Negative Pressure
>3sf or >3If 0 Mini - Enclosure
] >160 sf or >260 If Glovebag Procedure
M Non-Exempted (*) and Non-Friable Procedure
Location of Is ~ Descri ption of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Material (ACM) Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E c C
in Facility Solely insulation, surfacing, VAT, SF or LF) 0 P A L
(13) by Main- or other miscellaneous) " A P o]
tenance/ A I S S
Custodial L R u u
Staff (12) L R
YES NON/A
BLD-1 - BASEMENT ] [ |PIPE & FITTING 9 LF (v [ L) L)
BID2- 15T FLOOR TJ (T[] |PIPE & FITTING 10 LF =] ] m] L
5 ) L [ 0 0
| [ - O O O 1 O
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards LLE.S.I.
4509]of Waste
City, State Disposal [City. State
NEWARK, NJ Date BETHLEHEM, PA
Completed by (Print or Type) Title Signature S Date
i 4 f !
STEVEN STILES PROJECT MANAGER _Q;fi-:g. i / LA 11/30/11

ASB-41



i

State of New Jersey 5 g
NOTIFICATION OF ASBESTOS ABATEMENT

- 1111-4422
" Check#3541. .

(Pursuant to N.J.A.C. 8:60 and 12: 1]2?]\} -fwr---m______ﬂ_"

r“'—-« e

Date of No ffication (1) Name of Building Owner / Operator (2) : S
11/29/11 Madison Public Library I_e; 3.,-
Agencies Notified |Type Notification Street Address R ~ 1 ans I
X EPA 39 Keep Street Nk DEC -1 a1
] DepP X Initial City, State & Zip Code i b L. ;
X DpoL (] Amended# Madison, NJ 07940 ! ASEESTOS rhmiir
X DOH [C] Emergency Name of Contact | ‘[ s ISING TTe1ephone Number
[0 bcA [1 Cancellation Nancy Adamczyk S PR

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Madison Public Library

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

Street Address
39 Keep Street

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

Square Feet # of Floors Bldg. Age

City (5)
Madison

County (6)
Morris

County Code (7)

Current Use (Prior if being demolished)
Library

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

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address

1253 North Church Street

Street Address
PO Box 25

City, State & Zip Code
Moorestown, NJ 08057

City, State & Zip Code
Lumberton, NJ 08048

Jim Guilardi

Project Manager for Monitoring Firm

Telephone Number
856-840-8800

License Number
00529

Telephone Number
609-265-2107

Scheduled Start Date (10)
12/12/11

Scheduled Completion Date (11)

12/16/11

Name of OSHA Monitor
EMSL Analytical

O

Describe:

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

Abatement Performed Outside of Normal Hours —

Facility Occupied During Abatement

Street Address
108 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
[] =23sforz23ff X] Renovation [C] Mini-Enclosure
X] 2160 sf2260 If [] Demolition [[] Glove Bag Procedures
[X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) = Ol m
TO BE ABATED Maintenance or (i.e., thermal systems 8 Py g a
in Facility Custodial Staff? insulation, surfacing, VAT o B 2 @
(13) (12) or other miscellaneous) | S| B 3
Yes | No [ N/A ®
Throughout L[ L] Floor tile & Mastic 2120 F | X[ [CI[ 0
OO miimiimi=
L L Eimlimiini
Wil mlinlinlin
OO L Oogg
wEilE = EC L ]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 20 TRRF Landfill
City, State Disposal Date [City, State
Lumberton, NJ 12/16/11 Tullytown, PA
Completed By (Print or Type) Title Sigw Date
Gwen Trumbetti Opps. Coord. ] - 11/29/11

)]



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

-'r_

1110-4399 Sub8
. Check #3441

Date of Notification (1)

Name of Building Owner / Operator (2) i

11/23/11 Rider University i
gencies Notified |Type Notification Street Address i1
X] EPA 2083 Lawrenceville Road P DEC -1 90
[OJ DEP [ Initial City, State & Zip Code a5
X DoL XI Amended #1 Lawrenceville, NJ 08648 E i
X DOH [] Emergency Name of Contact i
] DCA [ Cancellation Fred Porter L

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Rider University — Conover Dorm

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

Street Address

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

X

Describe:

107 Haddon Ave.

2083 Lawrenceville Road Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7)
Current Use (Prior if being demolished)

Lawrenceville Mercer Dormatory
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Pennoni Associates, Inc. AbateTech, Inc.
Street Address Street Address
515 Grove Street Suite 1B 30 Maple Ave
City, State & Zip Code City, State & Zip Code
Haddon Heights, NJ 08035 "\ |Lumberton, NJ 08048
Project Manager for Monitoring Firm ;[Ietéfahone Number \ Telephone Number License Number
Alan Lloyd / 856-547-0505 1609-265-2107 00529
Scheduled Start Date (10) Scheduled Completion Date (11) / Name of OSHA Monitor

11/23/11 12130111 EMSL Analytical
Occupancy Status During Abatement (Check gnly one) Street Address

[[] Facility Closed/Vacated During Entire Period of Abate en/
Normal

Abatement Performed Outside
Wed 11/23 2™ shift, Fri 11/2

[[] Facility Occupied During Abatement

ble-shift;Sat 11/26 BID

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

X

Full Containment with Negative Pressure

[] =23sforz3If X Renovation [l Mini-Enclosure
X] 2160 sf2260 If [C] Demolition [[] Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - Ol m
TO BE ABATED Maintenance or (i.e., thermal systems 8 28| 2
in Facility Custodial Staff? insulation, surfacing, VAT 2| B E §
(13) (12) or other miscellaneous) ol =~ & F
Yes | No | N/A =
Boiler Room I L Tank Insulation 200 SF IO L]
OO0 mlimiiniin]
L1 00 [ miinlinjin
OO0 oo
100 miimiimiin]
il miinliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 12 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 12/30111  |Tullytown, PA
Completed By (Print or Type) Title Signature l Date
Gwen Trumbetti Off. Coord. AN ~ 11/23/11
I




State of New Jersey

1108-4358

NOTIFICATION OF ASBESTOS ABATEMENT Check # 3538
(Pursuant to N.J.A.C. 8:60 and 12 120) e
Date of Notification (1) Name of Building Owner / Operator | (z} , 77
11/29/11 AtlantiCare Health Systems !} i
Agencies Notifled |Type Notification Street Address
X1 EPA 1925 Pacific Ave.
[0 DEP [0 Initial City, State & Zip Code
X DOL Amended #1 Atlantic City, NJ 08401 g :
[ DOH [C] Emergency Name of Contact ..|Telephone Number
[0 DcA [] Cancellation Patrick Walsh ' =

FACILITY INFORMATION e, T e

——

Name of Facility Where Abatement is Taking Place (3)
AtlantiCare Regional Medical Center

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

Street Address
1925 Pacific Ave.

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

Square Feet # of Floors

City (5)
Atlantic City

County (6)
Atlantic

County Code (7)

Bldg. Age

Medical Center

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)

TTI Environmental

ASCM No.

AbateTech, Inc.

Name of Abatement Contractor (9)

Street Address
1253 North Church Street

Street Address
PO Box 25

City, State & Zip Code
Moorestown, NJ 08057

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Jim Guilardi

Telephone Number
856-840-8800

Telephone Number
609-265-2107

License Number

00529

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

12/2/11 12/9/11 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
D Facility Closed/Vacated During Entire Period of Abatement 108 Haddon Ave.

|5

Describe:

Abatement Performed Qutside of Normal Hours —

[X] Facility Occupied During Abatement

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
[0 =23sfor23If X Renovation [] Mini-Enclosure
IX] =160 sf2260 If [] Demolition [[] Glove Bag Procedures
[X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) & Mmoo
TO BE ABATED Maintenance or (e., thermal systems 2| @ g a
in Facility Custodial Staff? insulation, s_urfacmg, VAT g B| ¢ §
(13) (12) or other miscellaneous) g T | 3
Yes | No | N/A o
Operating Room Corridor L1 [ [ Mastic 400 SF imjimiin
ElIENIE miimjimiin]
LI L1 miinlisiini
LI ] mlimiinlin
OolQ miimiimiin
e g |
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 12 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 12/9/11 Tullytown, PA
Completed By (Print or Type) Title Signature i Date
Gwen Trumbetti Opps. Coord. O‘\ " L/-t"’ 11/29/11

<




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT . ..

A e T e 1 A

T“D { U (Pursuant to NJAC 8:60 and 5:16)
A, - = i
Date of Notification (1) Name of Building Owner/Operator (2) ':_ 7 iy It ,
9 / 30 / 11 Princeton University-Office of Des:gn and Constructlon
Agencies Notified Type Notification Street Address 1 '._ Py _ _ :
LI EPA B Initial 200 Elm Dr o 5:’. DEC -1 Z0i
B DOLWD Amended TV, - . _
, State, Z i .
[ DHSS Amendment #4-11/23/11 C'l_f, e 33":8544 P ek
[] bca [] Emergency (including hceton, k TRRERis oM RG] &
(NJAC 5:23-8) justification) Name of Contact Telepharre Number
[ Cancellation Robert Ortega - IR - -

FACILITY INFORMATION

AR o fove b I T R o 7

Name of Facility Where Abatement is Taking Place (3)
Princeton University- Jadwin Hall

Type of Fac:lnty (4)

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

Street Address B4 Other (i.e., private and commercial buildings,
Washington Rd homes, etc.)

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

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

ATC Associates Inc

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address

Bromley Corporate Center-Three Terri Lane

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.
609-386-8800

License No.
00509

Telephone No.
215-788-6040

Start Date (10}

o ¢ b ¥

?cheduled Completion Date (11)

12 130 f_ 11

1 ’vy

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

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

Time of Abatement: 7:00AM-3:30PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[0>3sfor>31f (< Renovation [ Mini-Enclosure
>160 sf or 2260 If ] Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of wt [
ini i Used Solely b G . x| m
Asbestos-Containing Material (ACM) : y oy Asbestos Containing Material (ACM) Amount R ﬁ 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify RSB o
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s e le
(13) (12) other miscellaneous) ] «
Yes | No | N/A
3" Floor 0 |I® |0 |ACM Window frame caulk & glazing 6,527 LF XiOOig
£1 [EF (E] O|g|g|d
L3 (01 (Tl O(0o|0O|(0
ER Ooa|g|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC H‘*’z‘g‘;’;g’ No.  |leste G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
NEW CASTLE DE 19720 MORRISVILLE, PA 18067
Completed By (Print or Type) Title Signature g Date
Brian Scafiro Estimator ¥ ﬁ@dféw HL2ZZ,

ASB-41

MAY 11 2 S/(0 7L =

2

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




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

T TP

=

f .. -'r"' proci,
it

Date of Notification (1) Name of Building O\merlOperath( )\ |I |,
9 /3 11 Princeton University- Officfé of‘ DeS|g

Agencies Notified Type Notification Street Address ; :‘. j' ] ,
O EPA X initial 200 Elm Dr (i ;ir -1 "
X poLwp & Amended City, St Zip Cods———— & 7 DEC -1 207 L
[X] DHSS Amendment #3-10/26/11 P‘ j E i
[0 bcA [J Emergency (including rinceton, NJ 08544 ponraT e o e

(NJAC 5:23-8) justification) Name of Contact "“"‘1‘1‘{"% ,;I'ele.phnﬁe Number i

[0 Cancellation Robert Ortega gi ‘

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University- Jadwin Hall

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

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

Street Address [X Other (i.e., private and commercial buildings,
Washington Rd homes, etc}

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

County (8) County Code (7)(STATE USE ONL ¥} | Current Use (Prior if being demolished)
MERCER

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.
ATC Associates Inc

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

Street Address
Bromley Corporate Center-Three Terri Lane

Street Address
1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 4 18 .M T & 28 i a3 BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement

(X Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7: OOAM 3:30 30le PM-___ AM
REV#5- 1’67

26 s /6]RE gLy = 57 34AM =/ 30 M

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

{J Full Containment with Negative Pressure

O>3sfor>31f B Renovation [ Mini-Enclosure
(X >160 sf or >260 If [J Demolition [] Glovebag Procedure
= & Non-Exempted (*) and Non-Friable Procedure
Is Locat;'rm Abatement Type
; Normally
Location of Description of 2] almlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2lalelg
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 -§ g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2 £
(13) (2) other miscellaneous) B ®
Yes | No | N/A
3" Floor O |® |0 |ACM Window frame caulk & glazing 6527LF X |O|0O0I0O
i i O/0o|0o|O
L] 5t Wi pw o)
i 00|00
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC Hazlgegfg'g No. | Waste G.R.0.W.S. NORTH LANDFILL
[ City, State Disposal Date City, State
NEW CASTLE DE 198720 MORRISVILLE, PA 19067

Title
Estimator

Completed By (Print or Type)
Brian Scafiro

Dj:; /4 ¢ //f

Signature

G, dote

A

65_8_41 A G



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) H = " ;'}-'7 =
r = Fre
9 / 30 / 11 Princeton University-Office of ﬁesrgn and Construct:on = ‘:‘_\7
[ S A R N
Agencies Notified Type Notification Street Address ] | ; L ]
O EPA & Initial 200 Elm Dr i i - C
[ DOLWD & Amended ST e L DFC =1 ooy —
y, State, Zip Code i A
X DHSS Amendment #2-10/21/11 st s f i i
[J bcA [J Emergency (including vaceion, 944 ¥ T i
(NJAC 5:23-8) justification) Name of Contact ; L b Telephoneiblurgber
O Canceliation Robert Ortega ] Treme— _
FACILITY INFORMATION-«e., . T,

Name of Facility Where Abatement is Taking Place (3)
Princeton University- Jadwin Hall

Type of Facility (4)

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

[>3sfor>3 K

Scope of Work (Check all that apply)

B Renovation

AP e [X Other (i.e., private and commercial buildings,
Washington Rd homes, elc)
City (5) Square Feet # of Floors Bidg. Age
Princeton
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC Associates Inc BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
Bromley Corporate Center-Three Terri Lane 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 BRISTOL, PA 18007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o O A 2 M 1L 25 F 1 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
| Abatement Peﬁo@ed?gﬁ?&a o; g;;ﬂrr;al Facil;tLHours - E:ﬂscribe City, State, Zip Code
e e Ly —ZAM—I730 £m | BRISTOL, PA 19007

[ Full Containment with Negative Pressure
[ Mini-Enclosure

X >160 sf or 2260 If [ Demolition [ Glovebag Procedure
- [X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of sl 2lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ElEl=lz
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (2|8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g2
(13) (12) other miscellaneous) g o
Yes | No | N/A
3" Floor [J |X |O |ACM Window frame caulk & glazing 6,527 LF KOO0
O |0 |0 aoo|o
O 0|0 WEImA W
O (O |0 0o(a|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC Hé‘zlggfg'g No.  |Waste G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
NEW CASTLE DE 19720 MORRISVILLE, PA 19067
Completed By (Print or Type) Title Sgture : ) Date
Brian Scafiro Estimator z/aﬁéw/% /o/,? {//f
rA I

ASB-41




State of New

Jersey

NOTIFICATION OF ASBESTOS ABATEMENT ™,

(Pursuant to NJAC

8:60 and p:16)— .

"Date of Notification (1)

Name of Building Owner/Operator (2] |

(NJAC 5:23-8)
[ Cancellation

Robert Ortega

9 I 30 14 Princeton University-OfJ'fi_fclé‘f‘bf Design and chnstructibn;’r /|
Agencies Notified Type Notification Street Address ’ e
[J EPA g Initial 200 Elm Dr |
X DoLwD Amended : -
X DHSS Amendment #1-10/14/11 | - State, Zip Code ]
[J bca O Emergency (including Princeton, NJ 0854-;4 g
justification) Name of Contact

L,

P e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University- Jadwin Hall

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

Street Address
Washington Rd

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

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

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

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.
ATC Associates Inc

Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

Street Address
Bromley Corporate Center-Three Terri Lane

Street Address

1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code

BRISTOL, PA 198007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 /7 _10 1 11 M7 25 F N BRISTOL ENVIRONMENTAL, INC.

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

Street Address

1123 BEAVER STREET

(X Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-3:30PM/ PM- AM
1[4 ONLY -5 AN - 730 Pm =

Kel.

City, State, Zip Code

BRISTOL, PA 19007

Scope of Work (Check all that apply)

#1

[O>3sfor>31If X Renovation

[ Full Containment with Negative Pressure
[0 Mini-Enclosure

[ >160 sf or >260 If [0 Demolition [J Glovebag Procedure
- & Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement Type
Location of " h"dc”smf”:yb Description of STl =y g
Asbestos-Containing Material (ACM) Sec Solely by Asbestos Containing Material (ACM) Amount 8l2|2 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 8| § =3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g |s
(13) (12) other miscellaneous) B @
Yes ] No | N/A
3" Floor D |® |0 [acMWindow frame cauik & ghzing | s527LF |® |00
8 (8 O|0(o|o
‘ o g0/noa
| ERER u][=][=][=].
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC “32‘3;;'{'}3 No.  |Waste G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
NEW CASTLE DE 18720 MORRISVILLE, PA 19067
Completed By (Print or Type) Title [ Signature . Date ]
ﬁrian Scafiro Estimator | »/»'M. /f .,Aj‘_ A n /,{_; /;/

T e



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT. s
(Pursuant to NJAC 8:60 ang 5:16); Q { o Mﬁ{f‘ L
Date of Notification (1) Name of Building Owner/Operator P Y 2 M T T = —
S /30 ;14 Princeton University-Office of Désign and Construction |/ = | n‘l
. i e 3 b '—||'r i ; i
Agencies Notified Type Notification Street Address R TTRAT T
O EPA & Initial 200 Elm Dr 5ofi i =1 ame i
X poLwp 0770 [J Amended RS ' L el DEC 2011
3 Yy, State, Zip Code Pl ; ;
[ DHSS ¢5/0 Amendment # Pri g | ! i
O oca O Emergency (including rinceton, NJ 08544 P L“}T??'.‘"“- VT e | ;
(NJAC 5:23.8) justification) Name of Contact [ "I Teléphone Nomber f
[0 Canceliation Robert Ortega ) ;
FACILITY INFORMATION ..

Name of Facility Where Abatement is Taking Place (3)
Princeton University- Jadwin Hall

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

[ Subchapter 8 (Other than K-12)

Street Address & Other (ie., private and commercial buildings,
Washington Rd homes, etc.)

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

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

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

ATC Associates Inc

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

Street Address
Bromley Corporate Center-Three Terri Lane

Street Address
1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
W F 10 4 . 29 L BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address

[ Facility Closed/Vacated During Entire Period of Abatement
(X Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-3:30PM/ PM- AM

1123 BEAVER STREET
City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[J>3sfor231f [ Renovation

OJ Full Containment with Negafive Pressure
[J Mini-Enclosure

[X >160 sf or >260 If [ Demolition [ Glovebag Procedure
= Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of =8 T
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21823
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |B(8 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 Ble
(13) other miscellaneous) gj =
3% Floor O [ |O [ACMWindow frame cauik & glzing | esz7LF  [R[O[O[O
f =R ElEEE
| [ERENE EEGEE
I ENENE [ElEGEE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfiil
SERVICE TRANSPORT GROUP INC Haz'g;gg’ No.  |Waste G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
’ NEW CASTLE DE 19720 MORRISVILLE, PA 19067
Completed By (Print or Type) Title ‘ ] %afure f / P < P IJ Da:e /. _II
Brian Scafiro Estimator SRR | 0% / S




C%J(?,é

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEME

ID)E

{Pursuant to NJAC 8:60 and 12: 120]
3 e
Date of Notification (1) Name of Building Ownen’Operator (2 { ‘}
11/28/2011 P.S.E. & G - Palisade DIV‘! | } i nee i
Agencies Notified Type Notification Street Address 'f =) L‘j ] E
".f
] EPA X] initial 3_25 Coum‘y i |
| | DEP [ Amended City, State, Zip Code TROI
DOL Amendment # Secaucus, NJ 07094 g 1 LICENSING |
[l Emergency (including e - ;
& DoH justification) e o Lontaet L i T€IEPPONE NUMBDET———
[Xx] bca [] canceliation Bill Nagy e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

PSE.&G E]  school (K-12)

Street Address Subchapter 8 (Other than K-12)

South 5th Street Other (i.e. private & commercial buildings, homes,
etc.)

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

Harrison, NJ Appx. 10,000 2 Appx 75 yrs

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

Hudson (STATEUZEONLY) Sub Station

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

Unique Systems of America
Street Address

396 Whitehead Ave.

City, State, Zip Code

South River, NJ 08882

Bureau Veritas

Street Address
160 Fieldcrest Ave.

City, State, Zip Code
Edison, NJ 08837

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Pat Hand 732-225-6040 732-432-8350 01111
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

12/12/2011 .12/16/2011 Unique Systems of America

Street Address
396 Whitehead Ave.

City, State, Zip Code
South River, NJ 08882

Occupancy Status During Abatement (Check Only One)

]
]

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

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

Renovation Full Containment with Negative Pressure

[X] =160 sfor 2260 If [7] Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
S aeats Abatement
Type
Location of Useh;orsrg[a;ty b Description of
Asbestos-Containing Material (ACM) Ma‘ntenan)cr:ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED c stlod‘al Staff? (i.e. thermal systems insulation, (Specify Il 53 o
In Facility c (1'2 : surfacing, VAT, or SF or LF) 3|85 |82
(13) ) other miscellaneous) g 2|22
= 2|3
Yes | No | N/A @
2 Tunnels X Conduit cable covering 210 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Waste Management 1125 10 Grows
City, State Disposal Date City, State
Elizabeth, NJ 12/16/2011 Morrisville, PA
Completed by Title Signagure ’ Date
Carol Raimo Office Manager ; ﬂm 11/28/2011

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



ye

3706'/

NOTIFICATION OF ASDESTOS ADATEMENT

.w- g N . (Purausnt fo.NJAC B:60-7 and J2:-320-7)_1 " el
HFMFMR RAAN i A A 1 5541
Dnle ngl"ﬁllﬂmlltmm{“u VL) B HU UUbalie ofBullding Owner/Operalor EE
R 5 7 4 B ' L T h‘u!th, Inc. i g’
e b prerase e "
Agency Notiled Type Notincatlon Bireet Address fl=
X EPA x_ [nitist 175 Meadlann Avenue E
% DEP Notlfleailon Clty, Sinto, Z3p Cols Sy
X DCa Armcnded ML Iolty, NJ 08060 |
X Do Nalification Name of Contact Lo
Coneellation |at Glardeno -
) tmaun T L R — .
Name of Facllity Where Abatcnient |s Taldng Place (3) Type of Faclitty {d) sy
Virtun Heolth; Tne. School (KIZ)
Bubchapter B (Other than KI2)
Btrcet Addroas X__ Ofver @ v Private & comnitreial
175 Madbon Avenne buldiogs, homes, efe.
Squrre Keet  [Wof lflmm Bldg. Ago
gy (51 Counly (6) County Code (T) 50,000 &0
Mt Molly Durllnion (FTATL UGE ONLY) Current Use (Prior ({ bcinz demalished)
Honpltal
Namie of Boniloring Firm Hired by Buildlag Owaer (8) ASTM No. | |Name of Abatement Cantraclor (9)
Aceredited Environnsontal Technologics, [nc. Amoclaled Speclsity Conlraeting Ine
Rirget Addrest Btreet Address
28 W Peanell Road 48 LaCrue Aveauo
Clty. Stz1e. Zlo Codv City, State, Zip Code
Medfs, PA 1906) Glon MMls, A 15342
Project Manager of Mlondtoring Firm “Telephane Number Telephone Rumbor Licence Number
Tom Adams 610-571-0114 610-364-9622 1103
Scheduked Start Dale (10) Sched Completlon Dale (11) Wame of 0SIIA Moniter
11/30/11 12430/11 Crlterlon Labs
Mootb/ay/Year Dignth/ivav/Year
Oevmpaney Blutus D ing Abstement (Check only one) Sereet Address
=  Facilily Clssed/Vacated Durlog Enfive Ferlod of Abplement 3370 Progress Dr
Abztcment Performed Outaide of Normal FacOity City, State, Zlp Codv
Mourg - Deserlbes _ 7:00 AM 1o 3:30 FM 1enzalem, PA 19020
(nber - Deseriner __ dina P te 11130AM

Stope of work (Clieck aid thae apply)

x Fall Contalpment wilh Negalive Dresdde
Mlal - Enclosure

Denipliftien 2 Renovalton
>3 slor>34r x  Glovebap Procedure
1 »16097 or 226010 Non-Friable Procedure
o Abatement Type,
Laocation of Lorstion Deacription of E E
Anbeatos - Confalning Normally Asbestos-Conlaiaing Amount R N N
Materlal (ACKS) Lsed Materlsl {ACM) {Speclly E R c C
Solely (le. Theymal sysicrna S er M E A L
In Facllity by Main- Insmlatlon, surfacisg, VAT, Lo 4] 4 P (4]
(13) teanpes/ or ather misecllanepus) v A s §
Custodial A 1 4] u
Stall (17) L R 1 R
Yes |No [NA o T
Ground Fleor Hallway x Fipe Flltings ALF a
{ot floor cafelcrin halhway E Pipe Fittinpa IBLF x
Lt Noor cafelceln holivay z VAL & Mastlc 480 SM t1
Lst floor enfelerla x M= stic 2400 51 X
Nawmir af Registered Waate 1ouler NIDEP Was(e Cubic Yards Name of Keglytpred Laadfll
Hauler XD No. of Waale
Assoclnted Speclalty Controctiag 40 Tullytown Recovrae Recavery
Clty, Statc Disposal Date Cily, State
Glen Mills, PA An red. Tultytows, PA
Completed By (Print or Type) ‘Tifle Sigmatace Dale
Dnvid Kovalevich Frojuet Monoger
ADS 11
JUN 95 G667
341 °d F296t9s@1916: 0L +99BET9603 S0l1s33gsy:wodd 19T TTB2-62-N



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

State of New Jersey

e S f?t? ::}u

A

Date of Notification (1)

Name of Building Owner/Operator (2)

11/29/11 Virtua Health, Inc. : ; bl
Month/Dav/Year i AE It
Agency Notified Type Notification Street Address 3 i
X EPA x___Initial 175 Madison Avenue i floe
X DEP Notification City, State, Zip Code : L { '
X DCA Amended M. Holly, NJ 08060 PR r— N
X DOH Notification Name of Contact "i ’relenhép;&qﬁlﬁé}h o
Cancellation Pat Giordano MLk = "---—-*—l

FACILITY INFORMATION

s il

Name of Facility Where Abatement is Taking Place (3)
Virtua Health, Inc.

Type of Facility (4)
School (K12)

Subchapter 8 (Other than Ki2)

Street Address X Other (i. e. Private & commercial
175 Madison Avenue buildings, homes, ete.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 50,000 4 60
Mt. Holly Burlinton (STATE USE ONLY) Current Use (Prior if being demolished)
Hospital
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Accredited Environmental Technologies, Inc. Associated Specialty Contracting Inc
Street Address Street Address
28 N Pennell Road 98 LaCrue Avenue
City, State, Zip Code City, State, Zip Code
Media, PA 19063 Glen Mills, PA 19342
Project Manager of Monitoring Firm Telephone Number Telephone Number Licence Number

610-364-9622

1103

Tom Adams 610-891-0114
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
11/30/11 12/30/11 Criterion Labs
Month/Day/Year Month/Day/Year
Occupancy Status During Abatement (Check only one) Street Address
x  Facility Closed/Vacated During Entire Period of Abatement 3370 Progress Dr
Abatement Performed Outside of Normal Facility City, State, Zip Code

Hours - Describe: _ 7:00 AM to 3:30 PM
Other - Describe: _ 4:00 PM to 12:30AM

Bensalem, PA 19020

Scope of work (Check all that apply) x Full Containment with Negative Pressure
Demolition X Renovation Mini - Enclosure
>3 sfor=3if X Glovebag Procedure
x  >160 sf or >260 If Non-Friable Procedure
Is Abatement Type
Location of Location Description of E E
Asbestos - Containing Normally Asbestos-Containing Amount R N N
Material (ACM) Used Material (ACM) (Specify E R C C
TO BE ABATED Solely (ie. Thermal systems SFor M E A L
In Facility by Main- insulation, surfacing, VAT, LF) o) P P 0
(13) tenance/ or other miscellaneous) v A ) S
Custodial A 1 U U
Staff (12) L R L R
Yes |No_|N/A E
Ground Floor Hallway x VAT & Mastic 900 SF X
Ground Floor hallway X VAT & Mastic 60 SF X
x
X
Name of Registered Waste Hauler NJIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Associated Specialty Contracting 40 Tullytown Recourse Recovery
City, State Disposal Date City, State
Glen Mills, PA As req. Tullytown, PA
Completed By (Print or Type) Title Signature Date
David Kovalevich Project Manager
ABS-41
G4667

JUN 95
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NOTIFICATION QF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12: 120 T,

Check # 1240
, Dale of Notiflcation {1}
110252011

TRgenoy Noufled [ Type Nolifleaiion
| i

® EFA | & Inial
| & gEP | 3 amended
. @ DOoL |  Amendment#
i L& ‘Emergar.cy {indluging
y W DOH i juatiffeation)
i :l DCA : r:an,euavson

! Street Aadress

State of Naw Jeraey

i Name of Bullding Dnnar:Operalur g)\.

|\'1*chaea Montemurio

194 Washington Strect
[ Gity, Staic, Zip Code

!.Berkeley Heighis, NJ 07922

Nov 25 ZU11 ud.sspm

LuuLsy

i Hame of Contact
@ichael Montemurro

1 FACILITY INFORMATION o .
] . ’ Drbdt Ao _- _ !
I Tisie of Facllly Where Abatemeént iz Taling Pluce (3) Tyoe of Facillty (4] |
|
[Private home ) o | Oschool (K12} |
.. S e . _J S;__jacl'lap:er BI iOther then K-1 2} o !
: i & Other (le. private & sammercglal buildings, |
194 Washingtan Street | homes o) S —
" City (3} e — | Square Fret " # of Fioors ;! dldg. Age i
i . : i | 5
iBerkeley Heights, NI 07922 : ; S :
| Sounty (6] || Tourly Coda (7) (STATE USE | CurrentUse gt If bothE GEMSIShed) i
ONLY] I !
I' | i
JMsien FasCH S TAb Contraclor (3 - '-_!
“AST 0. amas E‘JZ“HE"'Q Ontraclo !
,Name of Monitoring ="m Hired by Buliding Srmna( 1 ! i | o ]
i gGr Tech LLC L
Swreet Addrees’ - ' §lreat Address a i
! t
- 576 Valley Rc #283
| Chy. Siate, 2pcode ) ICity, Swte. Zip Coda
' . |\'q;zyne, NI 07470 L b
" Breinsl Mareger for Morltoring F1rm " Teleshone Ne. Talaphone Ma.  License No,
| : T 1973-638-1777 Qy27 G .
T Starl Date (0] ~Ethedumg Completion Date (113 Name of OSHA Manllor
I
111/26:2011 11172772011 Envirovision Consultants,Inc
Dccdoaney Status During Ahatement (Chack only one) Sreel Address i l
l 1y da 7 H
rl B Facility ClosedMazated During Entire Perlod of Abatement Mﬁmw E‘E-E‘&?l_d-&.: F4A g 5
| O Abatement Performed Dutside of Normal Faciily Hours | Cly, State, Zip Coare i
i 1] Other - Dagert (e - ;
e s |Fair Lawn, NJ 07410 :
— ; b
Scope of Work (Check ait thal apnly; ,5
| 7 Eull Containment wit Negative Preasura i
[ ® »3sfor>3lf B Renovalion F Mini-Enciosure |
i L 2160 st or=200 1% =t Demoliion 7! Glovebag Procedure
B . i B - :- Nan-Exsinpigd () and Non-Friable Procedure |
: - T Abatament
1_ | e Locstion || e |
‘ ) Normally | T
_ Localion of Lzed Solefy by Desaription af ;04
i Asbeatoa-Conlainng Maicial (ACK Mantenanse! | Amesma Containleg Material (ACM) | Amount P ded mo
! TO BE ABATER i Custadlal | o, taemal syserma insulelion. i {Specity Zig iR |g :
i IN Faaiy i StaR? ! sirfacing, VAT, of : SFai LF} (88 R ig |
: 113 i 42 | ather misecllareous) -] !5 B i
. ] T = iR e |
i N e | P
' —— . : Yes | Ne | Nik - | P
Basement ~ ixRound 6"duct paper insulation 65 LF TER
i b SN B e .- Atoindly S il L. L
. I i EEN
L 1 T s o . T
i | : i i I 1 e 1
; - 2 .....__L_—|——,_._ O TS e EA i e S
i 1 ¥ P -‘
o (Tt o : : OO . 125 o Lo T 1
: Nsme of Registersd Waste Heuler N»JDE"J Ha-l\a Wauer | Dudit Yaids of | Name of Reg mtered LandSl |
i "D He. T fysate
1
lCr Tech LLC 0033785 TRRF Inc ;
Gy, St - TTapasa DaE | Lhy, SHE =
) 1

=\¥ayne, Mi07370

Tullytown, A

| Compi=led by R
N Jevlic COrwner

ASE4.

TT7E fot Use YRis Torm 107 240508 TEENEDY

exem BleU goiviies, e —

" Dale
117252011




Print Form

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT = = TR
[Pursuantto NJAC 8:60 and 12:120) ;._:- Ve |, i

Date of Notification (1) Name of Building Owner/Operator (2) g j
11/23/11 Ck: 1642 | $200 IFF Inc. HE IR _s
‘ S 1 ) neo o SR 1 i
Agencies Notified Type Notification Street Address iU UEL Poodit
Po Box 8 7 ; :
[ ] EPA x| initial 1 | ]
| | DEP ] Amended Cily, State, Zip Code =1 em———
DOL Amendment # Hazlet, New Jersey 07735 L W&
E i i =
DOH - jugﬁrg:t?;g)“mlwmg Name of Contact s ] Telephone Numﬁ'ér mcpem
[] DCA [T Cancellation Robert DeVries . il |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
International Flavors & Fragrances 1 school (K-12)
Street Address | Subchapter 8 (Other than K-12)
1515 State Route 36 Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Union Beach, New Jersey 07735 10,000 3 5
County (8 Ceunty Code (7) Current Use (Prior if being demolished)
Monmouth (STATEUSEONLY) . | Manufacturing Company
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Garden State Envirgnmental Lilich Corporation
Street Address Street Address
555 Broad Street, Suite K 606 McBride Avenue
City, State, Zip Code City, State, Zip Code
Glen Rock, New Jersey 07452 Woodland Park, New Jersey 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Richard Lester 201-652-1119 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/09/11 12/12/11 J&S Environmental Labs
Occupancy Status During |Abatement (Check Only One) Street Address
| Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
.| Abatement Performefl Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: 4ffM - 12 Midnight Union, New Jersey 07083
Scope of Work (Check AlliThat Apply)
[ 23sfor23i Renovation Full Containment with Negative Pressure
2160 sf or 2260 If E] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure |
: Abatement
Is Location
Normall Type
Location of i Iy . Description of I
Asbestos-Centzining Material (ACM) N?e, ' ey ‘I,y Asbestos Containing Materizl (ACM) Amount i ) P
TO BE ABATED c 'a:"d?nlag?eﬁo (i.e. thermal systems insulation, (Specify g T § 2
In Facility Haty 1'32 L surfacing, VAT, or SF or LF) 3|85 |8
(13) He other miscellaneous) g 2L z
e = m
Yes No NIA @
Cafeteria X Elbows 12 each X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
e ; Hauler 1D No. of Waste s
Lilich Corporation 18724 3 G.R.0.W.S Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey 07424 12/16/11 Morrisville, Pennsylvania
Completed by Title Srgnalure - Date
. . . . =3 g ,/
_Tatiana Kalenikova Vice President 7(&/ Y .é..cr o \1 1/23/11

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




