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

Date of Notification (1)

Name of Building Owner/Operator (2)

W

N

12/02/14 Princeton Univesity
Month/Dav/Year P
Agency Notified Type Notification Street Address J culs
EPA X Initial P.0. box 2158
DEP Notification City, State, Zip Code
DCA Amended Princeton NJ 08543 ASBESTOS CONTROL &
DOH Notification Name of Contact |’I‘ele’phane.N.umh»* LS
Cancellation Robert Otego
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K12)

Princeton University

Street Address
34 Western Way - Princeton NJ

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

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

Pennoni Associates Inc

Associated Specialty Contracting

Street Address

Street Address

515 Grove Street Suite 1B

98 LaCrue Avenue

City, State, Zip Code

City, State, Zip Code

Haddon Heights NJ Glen Mills, PA 19342
Project Manager of Monitoring Firm Telephone Number Telephone Number Licence Number
Alan Llovd 856-547-0505 610-364-9622 1103
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
12/04/14 12/06/14 Criterion Labs

Month/Dav/Year Month/Dav/Year

Occupancy Status During Abatement (Check onlv one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 3370 Progresive Drive
x  Abatement Performed Qutside of Normal Facility City, State, Zip Code

Hours - Describe: . 8:00 AM to 4:30 PM

Other - Describe:

Bensalem PA 19020

Scope of work (Check all that apply)

Full Containment with Negative Pressure

Demolition X Renovation Mini - Enclosure
x =3sfor=3if Glovebag Procedure
=160 sf or =260 If Non-Friable Procedure
Is Abatement Type
Location of Location Description of E E
Asbestos - Containing Normally Asbestos-Containing Amount R N N
Material (ACM) Used Material (ACM) (Specify E R C C
TO BE ABATED Solely (ie. Thermal systems SF or M E A L
In Facility by Main- insulation, surfacing, VAT, LF) 0 P P 0]
(13) tenance/ or other miscellaneous) v A S )
Custodial A I U U
Staff (12 L R L R
Yes INo |N/A E
1st floor X duct insulation 100 SF X
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Horizon Disposal 2 GROWS
City, State Disposal Date City, State
Trenton NJ As needed Morrisville PA
Completed By (Print or Type) Title Signature Date
Mark Goshow Project Manager % /a] - 0’) </
ABS-41
JUN 95 G4667
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' NOTIFICATION OF ASBESTOS ABATEMENT (¥
(Pursuanlt to NJAC 8160-7 and 12:-120-7) ] = Bl {
W b i
' — - A i
Date of Netllication (1) [Name of Bullding Owner/Cperstar (2) 4] g 3 ' !
12m2/14 Crineston Univeslty w1 k [
— MonthDavYesr 1 g
Agency Narifed Typa NodRceflan Streer Addreis \ ‘ e U *‘;}5@&}'_7,'\% X L&
EPA x  Initel F.O. box 2188 : fﬂ‘{- ——
DEP Notificarion City, Buste, Zip Code Rf i :
DCA , Amended | |Brinceton NJ 08543 AWE A P PROVFD \
DOH Nolification | | Name of Conpaet FROKE Nymber
Canccliation Robert Otcgo ' i
sy ; FACILLT Y INFORMATION
Namo of Tac/liy Wherc Abatement |TT-HM Fhce (3) Typs of Facllity ()
Princaton University HES School - (K12)
si8. Subshspter I (Ohex than Ki2)
Sireet Addrees B] % Other (J.e, Private & commercial
34 Weatern Wav - Princeton NJ barfldinga, lines, ete.
Squarc Feet of Floora  |Bidg. Age
City (3) hnty (6) Cousty Code () %m_ D 100+
Princeton i : (6TATE UIE OMIY) urrent Use (Prior If belag demolished)
ik University
Nameé of Mondrorlng Flem Hired by Bulldigsf Owner (6) AGCM No. | |Name of Abateraemt Contracter (9)
Pennonl Assetiabes Ine it Agsociated Bpacialty Caxtraeding
Bireet Address : i $treet Address
$18 Grova Street Bulse 1B 1 58 LaCrus Avenye
City, 8tats, Zip Cnds - I City, State, Zip Code
Haddon Helghs NJ 3 Glow Mills, PA 19342 .
" Brofeci Mannger of Manitoriag Firm Iy Talephons Number Talephoha Number Lieonca Number
Alan Lioyd L §46.847-0305 6103649632 1103
Bchadiled Bt Date (10 . |Behed. Completion Drte (11) Name of OSHA Mosltor
12/04/14 1206/14 Criterion Lnba
. MaondvDay/Year i Mont/Dav/Year
Ocenpancy Status Doring Abatement (Cheek only one) S4rest Address
Facility Closed/Vacarcd Dusing Entire Perlod of Abstemeat 3370 Progresive Drive
X Abmtcocot Performed Ontside of Normal Facillyy : City, State, Zip Code
1enrs - Doseribe: . B:00 AM 60 4:30 P Denselom PA 19020
Other - Daseribe: y
Boape of weark (Chexlt all thal apply) £ ¥ Tull Captalnmand with Negatlve Pregeure
Demeliilion i x  Renovatlon Mint - Enclosure
z *3slor=3 ' Glovabag Protedurs

=160 of or 260 I[ Non-Frishle Pracedure

Is Abatemen] Type
Locatien of Loeption Degerintdon of . E E
Atbeptos - Contalniag Normally Agbesros-Contalning . Almount 3 N N
Material (ACM) Used HMatorial (ACH)Y {Epacify E R C c
TD DE ARATED Solely : (i, ‘Thermal systems §For ™ )4 A L.
Tn Facility by Main- ingulnrion, surfacing YAT. L¥) s} P ¥ 0
13y reEnace/ or ether migcellancomns) v A ] 8
Cuntodial A I U U
Staff (12 1 R L R
.NE—-M - E .
Rat floor’ x dect jnsulation Ty 2
Name of Reglstered ¥ aste Haulor Nﬁ'ué-mm Cuble Yards Name of Rogletercd Landfill
Bauler 1D No. of Waste '
Tiorizon Disposel 2 GROWE
Qry, Beate Digposad Dage Ciry, 8rale
Trenton NJ Aeneaded Morrisvilie FA
Complated BV (Print or TyDS) Tine Signemure : Date
Merk Goshow Project Mamager -
AlBS-a1 :

JUN 93 @4667




K 00T (20

D&S Proj. #: 2014-491

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

Date of Notification (1) Name of Building Owner/Operator (2)
1|1 216 1 14 :
1] [/I___ P11 _l brown residence
Agencies Notified | Type Notification Sheet Address
O epa  |[nitial
[J oer [[]Amended |2 tracey avenue
Amendment #: City, State, Zip Code
DOL =
E Emergency Newark, NJ 07106
X poH (including Name of Contact
justification)
[1 oca [] canceliation brown residence

Telephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

brown residence

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

[ subchapter 8 (Other than K-12)

Street Address

2 tracey avenue

County Code (7)

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

Square Feet | # of Floors Bldg. Age

City (5)
(State use only) Current Use (Prior if being demolished)
Newark | essex
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

01169

Telephone Number

973-345-8020

Start Date (10)

11/28/14

Sched. Completion Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

12/10/14

Street Address

Occupancy Status During Abatement (Cheack only one)

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

20 California Avenue

X other-Describe: _NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

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

X Renovation

] Full Containment w/negative pressure
D Mini-enclosure

il B Glovebag procedure
L] 2160 or 2260 [ Demolition [] Non-Exempted (*) and Non-friable procedure
Location of Is location normally used solely ' BOR e £
asbestos-containing b,f);?f.l ?Etenancelcumodlal Description of asbestos-containing Amount ?n 5 B G
material (acm) to be Bt ] material (ACM) (Specify SF or 5 1 E = e
abated in facility (13) Ves No N/A LF) v | g L
e r
BASEMENT | || PIPE INSULATION 80-120 In ft B (L (0 1
D ] [u][wn]
mjjmBinlin
EIETLT e
- - _ oo o0
‘Registered Waste Hauler ) NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill |
D & S RESTORATION, INC. 13506 2 yds TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NI 07503 12/01/14 TULLYTOWN, PA
Completed by (Print or Type) | Title Signature Date
BOGDAN JOLDZIC PRESIDENT 11/26/2014

MDD A4

* N not 11se this form for asbastos licensure exemptad activities.
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L A2 16 j/10 8 |
“AQRDCER Notled | Type Nathcafion | e — &
D EPA  |[inital - Lo
] oep ] Amendeg 2 BVEnUSE
— Mﬂ'ldmﬂm # Ly " a
L (Remegengy || Nowsek NJ 07106
WAL
DOH lll'ﬂl':ghﬁ ﬂm slaphana Number |
justiication) - | : i
FACIUTY INFORMATION i
Name of taclity where abatement is taking piace (3) Typé of Faciiity (4) '
‘ ] &cheal (k-12) |
frown residance (] - Bubonapter 8 (e than K.92)
Streel Address B Other (Frivat marclal
_Blﬂglmmnﬂ,
2 boey avesue Bouare Fesl | # of PO Hidp. Ags
County Cede (7) — R —
(Btata use only) Corrent Uae (Prier if being F mesliahmd)

Name of Abalement Conracnr (8]
D & § RESTORATION, INC

-&Mmm, —— W : ==

20 Callfornia Ave.
. ) ICify, Siate, Zip Gode

Pllgamf NI 07503
Toja gar far ing rirm elephitng conee Numbor
973-345-8020 01169
T T Nama of OBHA Monhor
E & S Restoration, Inc.
12/10¢414 ress
Casupancy Status During Abatement (Chaok ovly oné 20 Californiz Avenue
[ Favity ciosedi/vacated during entire pariod of sbatement, . Y, CiE, Op
O Bi:amnt parformen auiside of nomal becifty hours:
acrive:
B Other-Desorie; NORMAL HOURY Patarson, NJ 07503
~Bc0pe aT Work (check all Tt &pplY) Full Conlainmant wnegalvs preasura
>3ofor»g ¥ B2 Renovation . Mini-analosure
Qlovabag procedurs
[ 2160 sl or 2280 i 1 pemeion Non-Exempted () 8nd Non-iriable prosedure
Lannpian a0 l; h“m ﬂ:ﬂ::l_l? ?u;: lauu. -':'_ e E
'm-""' ining y maintenance/ousto " Amgunit -3 B
materlal {acm) i be sinfi(i2] ,?,if;’."f‘?;}?m’ Bbostos-containing {Spsaify SF or ol E ARl
abated In facilty {13) Yos No N/A LA v | i : B
e L] L
BASBMENT PIPE INSULATION 80-120 In ft [
: hiatj=H
o =i
o [=)i=py
oo
aular LD L L 1] &me Q' ¢g Lar| wandil
D & S RESTORATION, INC, 13506 2 yds TULLYTOWN, RESOURCE R.ECCWERY
, Sate o Chy, State
PATERSON, NI 07503 12/01/14 TULLYTOWN, P4,
Complets L of Type) Tikia ra Date
BOGDAN JOLDZIC PRESIDENT 11/26/2014

Q.1 nat usa s jorm QEDMMOe toanaurs axempied astivitias,
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State of New Jersey

| Print Form

i
|

NOTIFICATION OF ASBESTOS ABATEMENT T e
{(Pursuant to NJAC 8:60 and 12:120) SR LE

IR =

vy
v_E N

Date of Notification (1)
11/25/14

Name of Building Owner/Operator (2) b
Edax Realty Corp

il

J noo 0 S 1o B

Agencies Notified Type Notification Street Address R ekl s j bt
314 Route 4 ' i

[x] Epa 1 initial , _ Lo : L
DEP Amended City, State, Zip Code i ASEESTOS CUNTROL &
[x] poL { Amendment #____ Paramus, NJ | LICENSING
DOH E;‘:ﬁ”rgaetj:::) (including Name of Contact Telephone Number
[x] DCA [] canceliation

FACILITY INFORMATION

Edax Realty Corp

Name of Facility Where Abatement is Taking Place (3)

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

Subchapter & (Other than K-12)

Street Address
314 Route 4 ggm;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
Paramus, NJ
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen County (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Pro Abatement
Street Address Street Address
1009 87th Street Suite A4
City, State, Zip Code City, State, Zip Code
North Bergen, NJ 07047
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-293-6305 01223

Start Date (10)
11/26/14

Scheduled Completion Date (11)
11/27/14

Name of OSHA Monitor
HILMAMM CONSULTING LLC

[[] Other— Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
1600 ROUTE EAST SUITE 107

City, State, Zip Code
UNION NJ 07083

Scope of Work (Check All That Apply)
[X] =3sforz3k

Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

[] =160sfor=2501f Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_;_i;pr;ent
Location of Usgdosn::)?e“ty 3 Description of
Asbestos-Containing Material (ACM) i )é fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custgd'nl gtﬁ;p (i.e. thermal systems insulation, (Specify Il w3 a
In Facility ;az ks surfacing, VAT, or SF or LF) = %: &
(13) el other miscellaneous) 2|1 2]12 |2
L I R
Yes | No | N/A i
Main Floor TSI/ Clean up
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
SAN TON SERVICES 22430 MEDOWLANCHES COMMISION
City, State Disposal Date City, State
KENILWORTH, NJ KEARNY, NJ
"
Completed by Title -|"Signatu 7:’ ' é‘ . Date
Bryan Parra Project Manager //.;/;/7&!; 11/25/14
N 2 : ‘___} VPR o

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



