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

Date of Notice 11/28/12

State of New Jersey

FACILITY INFORMATION

b ] P
Name of Building Owner / Operator (2) 7 ULl = v« [;’ ~
Type Notification Anheuser Busch, Inc. - ¥ 08
Agencies Notified ; Street Address ; 2SI US i e
X  EPA X  Emergency Notification {200 Route 1 South [ Iog.un TREL
X DEP Initial Notification City, State & Zip Code e F R
X DOL Amended Notification |Newark, NJ 07114
X DOH Cancellation Name of Contact | Telephone Number
DCA Jesse Gross

BP&S Basement

Name of Facility Where Abatement is Taking Place (3)

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

200 Route 1 South

Subchapter 8 (Other than K-12)

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

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 50000 7 60
Newark Essex Current Use (Prior if being demolished)
Brewery

Name of Monitoring Firm Hired by Building Owner (8)
Environmental Tactics, Inc

ASCM No. [Name of Abatement Contractor (9)

Global Abatement Services, LLC

Street Address
64 Broad Street

Street Address
443 Schoolhouse Road

City, State & Zip Code
Matawan, NJ 07747

City, State & Zip Code
Monroe Township, NJ 08831

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

Tom Geiger 732-290-2217 732-605-9062 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/28/12 11/29/12 Global Abatement Services, LLC

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

Abatement Performed Outside of Normal Facility Hours -
Describe:  Area Isolated During Abatement
Other - Describe:

X

Street Address
443 Schoolhouse Road

City, State & Zip Code
Monroe Township, NJ 08831

Scope of Work (Check all that apply)
Demolition X Renovation
Large Project
X Quantityis>3 SFor> 3LF ACM

Full Containment with Negative Pressure

Mini-Enclosure
X Glovebag Procedure

Quantity is > 160 SF or > 260 LF ACM Other: Non-friable
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet | Repair, Encapsulation
TO BE ABATED Maintenance or (i.e., thermal systems or or Enclosure)
in Facility Custodial Staff? insulation, surfacing, VAT Linear Feet)
(13) (12) or other miscellaneous)
Basement N/A TSI 20LF Removal

Name of Registered Waste Hauler

NJDEP Waste Hauler ID #

Cu. Yds. of Waste

Name of Registered Landfill

Dommich 7??{?74«/

Freehold Cartage 18693 10 TRRF

City, State Disposal Date City, State
Freehold, NJ 11124112 Tullytown, Pa

Completed By (Print or Type) Title Signature Date
Dominick Tringali Project Manager 11/28/12

ASB-41 JUN 95 G4667




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and #2:120+7),-. ,.,

Date of Notice 11/27/12

] W QL:_ ¥

L (Q\(O

Name of Building OwneZBUDDBR48 * ** ..
Type Notification Colieen Cogﬁan e . 438
Agencies Notified , Street Address e T P
X  EPA X Emergency Notification |16 Cypress Street ~ 7~ i o LUNIROL
X  DEP Initial Notification City, State & Zip Code < LIVEROING
X DOL Amended Notification  |Carteret, NJ 07008
X DOH Cancellation Name of Contact | Telephone Number
DCA Colleen Coghan

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

Residence School (K-12)
Subchapter 8 (Other than K-12)
16 Cypress Street
Square Feet # of Floors
City (5) County (6) County Code (7) 2000 2
Carteret Middlesex Current Use (Prior if being demolished)
Residence

Bldg. Age
60

Name of Monitoring Firm Hired by Building Owner (8)
Environmental Tactics, Inc

ASCM No.

Name of Abatement Contractor (9)

Global Abatement Services, LLC

Street Address
64 Broad Street

Street Address
443 Schoolhouse Road

City, State & Zip Code
Matawan, NJ 07747

City, State & Zip Code
Monroe Township, NJ 08831

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

Tom Geiger 732-290-2217 732-605-9062 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/28/12 11/29/12 Global Abatement Services, LLC

Occupancy Status During Abatement (Check only one)

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

Describe:
Other - Describe:

Area Isolated During Abatement

Street Address
443 Schoolhouse Road

City, State & Zip Code
Monroe Township, NJ 08831

Scope of Work (Check all that apply)
Demolition X Renovation
Large Project
X Quantityis>3 SFor> 3LF ACM

Full Containment with Negative Pressure

Mini-Enclosure
X Glovebag Procedure

Quantity is > 160 SF or > 260 LF ACM Other: Non-friable
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet | Repair, Encapsulation
TO BE ABATED Maintenance or (i.e., thermal systems or or Enclosure)

in Facility Custodial Staff? insulation, surfacing, VAT Linear Feet)
(13) (12) or other miscellaneous)
Basement N/A TSI 20LF Removal

Name of Registered Waste Hauler

NJDEP Waste Hauler ID #

Cu. Yds. of Waste

Name of Registered Landfill

Freehold Cartage 18693 3 TRRF

City, State Disposal Date City, State
Freehold, NJ 11/29/12 Tullytown, Pa

Completed By (Print or Type) Title Signature Date
Dominick Tringali Project Manager miimiide Toviagiit 11127112

ASB-41 JUN 95 G4667




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

[l P P

Date of Notification (1} Name of Building Owner/Operator (2) w e IS =
11/29/2012 BERKELEY COLLEGE Vol LS
Agencies Notified Type Notification Street Address &1 DF 0 - b e o
44 RIFLE CAMP ROAD «, 4°58
& EPA O Initial : - =
O DEP ® : Amended City, State, Zip Code : YOBES T b
® DOL Amendment # __ L WOODLAND PARK, NJ 07424 s CUNTReL
O Emergency (including [2 18 VEITEP :
bt Name of Contact | Telenhnne KinhdRHTE(y
@ o Jene s o) TOM ALESSANDRELLO
B DCA O Canceliation | ———
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
BERKELEY COLLEGE BUILDING# 5 & 4
O School (K-12)
Street Address @ Subchapter 8 (Other than K-12)
44 RIFLE CABMP ROAD O  Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
WOODLAND PARK 20,000 & 1940
County (8) County Code (7) Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIROVISION CONSULTANTS, INC. 0079 PAL ENVIRONMENTAL SERVICES
Street Address Street Address
20-21 WAGARAW ROAD BUILDING 34A 11-02 QUEENS PLAZA SOUTH
City, State, Zip Code City, State, Zip Code
FAIR LAWN, NJ 07410 LONG ISLAND CITY, NY 11101
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
FREDERICK LARSON 973-636-9145 718-349-0900 00853

Scheduled Completion Date (11)

Start Date (10)
01/12/2013

12/12/2012

Name of OSHA Monitor
ROLLAND BARNHART

Occupancy Status During Abatement (Check Only One)

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

B Other — Describe: OCCUPIED NJAC 5:23-8 REGULAR HOURS WITH
WEEKENDS & EVENING IF NECESSARY TO FINISH

Street Address
21 PERRINE AVENUE

City, State, Zip Code
SOUTH AMBOY, NJ 08879

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

B  =3sforz3If @  Renovation Bf  Full Containment with Negative Pressure
O 2160 sf or 2260 If O Demolition O Mini-Enclosure
0 Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Abe;_t?pn;enl
Location of Usgdogn?liy . Description of
Asbestos-Containing Material (ACM) e £ an:efy Asbestos Containing Material (ACM) Amount 1
TO BE ABATED o ke St (i.e. thermal systems insulation, (Specify 212(3|5
In Facility oL surfacing, VAT, or SF or LF) 38|55
(12) : o |8 |2 |a
(13) other miscellaneous) = o pe [ E
o I N
Yes | No | N/A Lo
LOWER, GRUND & SECOND FLOOR PIPE INSULATION 3,150 X
LOWER, GROUND & SECOND FLOOR X VAT 1,065 X
1)
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ATC Hauler ID No. of Waste
04181 50 YARDS MINERVA ENTERPRISES
City, State Disposal Date City, State
SHIRLEY, NY 12/17/2012 WAYNESBURG, OH
Completed by Title Signaturi Date
ANN ALI ADMINISTRATIVE |~ 11/29/2012
i
—

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




@%N@(-/

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

is Bl el AW okl

Date of Notification (1)

Name of Building Owner/Operator (2)

Thie Wb B bom b

11/29/12 Township of Bloomfield
Agency Notified Type Notification Street Address _?EIZ DEC -L Lz e a[.
® EPA R Inital 1 Municipal Plaza ,
Q DEP 0 Amended City, State, Zip Code S58E510E L »,i ] R@L
R oL ki Bloomfield, NJ 07003 F3 LICFHEING
& Emergency (including Nome ot Coitadt T Teleoh Roeh
& DOH justification) Qntac | eiepnone Nurmher
1 DCA [ Cancellation '

FACILITY INFORMAT10N

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

Intersection of Bukoski Pl and Hoover Ave / Johnson St, Between Bell St & Claire St

[ Subchapter 8 (Other than K-1 2)
& Other (i.e. private & commercial buildings,
homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Bloomfield 50+
County (6) County Code (7) (STATE USE Current Use (Prlor if being demolished) _
) ONLY)
Essex
Name of Menitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
8
= RICI CORP
Street Address Street Address
41 LIBERTY STREET
City, State, Zip Code City, State, Zip Code
PASSAIC, NJ 07055
Project Managerfor Monitoring Firm Telephone No. Telephone No. License No.
973-614-1266 00838

Start Date (10)
November 29, 2012 January 29, 2013

Scheduled Completion Date (1 1)

Name of OSHA Monitor
RICI CORP

Occupancy Status During Abatement (Check only one)

U Facility ClosecNacated During Entire Period of Abatement
U Abatement Performed Outside of Normal Facility Hours
® Other - Describe

Street Address
41 LIBERTY STREET

City, State, Zip Code
PASSAIC, NJ 07055

Scope of Work (Check all that apply)
Q~3sfor~3If

0 Full Containment with Negative Pressure

& Renovation O Mini-Enclosure

® ~: 160 sf or ~: 260 If 3 Demolition { Glovelbag Procedure
1 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
. Normally o Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintanance/ Asbestos Containing Material (ACM) Amount Ly
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify Plold |3
IN Facility Staff? surfacing, VAT, or SF or LF) ENCN R
(13) (12) other miscellaneous) 2l c |2
o |5 R e
T = (1]
Yes | No | N/A
Sewer Transite Pipe 65 LF X
Sewer Transite Pipe 300
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Reglstered Landfill
ID No. Waste
RICI CORP 29051 TBD G.R.O.W.S. LANDFILL
City, State Disposal Date City, State
PASSAIC, NJ TBD JMOBRISVILLE, PA
Completed by Title Signat W % /:/ Date
RISTO TRAJKOV PRESIDENT 11/29/2012

ASB-41

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



rax. (4 T el
DIAE OF NeW JBrsey .~ { 7Ty s

2d as

ITIFICATION OF ASBESTOS ABATEMENT © ¥ < 1)

¥ MUY £3 LUILL UL.UJPI TUUljuul

- P
(Pursuant to NJAC 8:60 an&”ﬁﬁf& L s APPRIVED

I Dafa of Notification (1) Name of Building Owner/Opargtor (2 e o f—
11/29/12 Township of Bloomfield: 5 < ;... e o Toignatare)

Agency Notified Type Notifization | Streat Address 3 P - :

& EPA @ tiltial 1 Muajcipal Plaza

0) DEP 1 Amendesd City, State, Zip Cade

= e B Bloomfield, NJ 07003

& DOH Justifieation) Mame of Contact ! Telaphona Number

0 DCA Q Canceyation

FACILITY INFORMAT{ON

Name of Facility Where Abatement is Taking Pl -

5 (3)

Streel Address
Intersection of Bukoski Pl and Hoover Ave

fohnson St, Betweex Bell St & Claire S¢

Type of Facllly (4)

Q Schob| (K-12)
Q) Subchapter B (Other than K7 2}
& Other (i.e. private & commerclal buildings,

City (5)

homes, ete.)
Sglare Faet ] # of Floors Bldg. Age

Bloomfie]d _ | 50+
County (6] County Code {7) (STATE USE Current Use (Priar if being demolished)
: ONLY)
Essex |
Netne of Manitoring Firm Hived by Bullding Own | ASCM NG, Name of Abstement Cantractor (5)
f
™ | RICI CORP
Street Address Street Address
41 LIBERTY STREET
City, State, Zip Code Clty, State, Zlp Code
PASSAIC, NJ 07055
Project Manegerfor Monltaring Firm Telephone NG, Telephane No. I Licanza No, .
973-614-1266 100838
Start Date (10} | Scheduled ¢  iplefion Data (1" Nams of OSHA Mosltor
[November 29, 2012 [Jenuary 29, 13 RICI CORP
Occuparicy Status During Abatement (Chack on * bne) [ Streat Address -
0 Facllity ClosacNecated During Entire Period . Abatement ‘ I_ LIBERTY STREET -
Q Abatement Patformed Outbide of Normal Fac ¢ Hours City, State, Zip Code
Comtatnirn: PASSAIC, NJ 07055
Scope of Work (Check #if that appiy) G
| Q Full Containment with Negative Pressure
O~3sfor~3p ] & Renovation QO Mini-Enclosure
@ ~: 160 8! or ~: 280 1f & Demalition QO Glovelbag Procedure
| _& Non-Exemnpted (*) 8nd Nen-Friable Procedure
14 Ll I f Abgrwmnl
Location of Fomnan Dewciption of ] '
i esacription o
Asbustos-Containing Matarlal (AGM) L,{::fimiﬁw Asbestos Cantaining Material (ACM) Amount - m
QBEA Custodial {i.8., thermal systems insulatian, (Speciy g |5
IN Faoility Statr? surfacing, VAT, or §F or LF) JI2M® o
(13 | 12) sther miscallanaaus) g 888
e @ = - @
‘s | No | WA
Sewer X Transite Pipe 65 LF x
Sewer _ X Transite Pipe 300
| Name of Registered Waile H?uler ] ste Hauler Cubic Yards of | Name ar Registerad Landflf J_L
: 1D No, Waste
RICI CORP 29051 TBD G.R.O.W.5. LANDFILL
City, Stats blsposal Date ] City, Stale
IPASSAIC, NJ TBD OBFISVILLE, Pa
Complmd by : i ] 1 ‘ _b = ; Dﬁf&
RISTO TRAJKOV PRESIDENT i
ASEAT “Uoral j&this 1172872012




ol

\ &Q/\C\ o
O State of Meow Jarsey it o ‘? Y
fz} “ NOTIFICATION OF ASBESTOS ABATEMENT YLIVER
=5 ATACHED Of’é}.‘ F:‘ Ve (Pursuant to NJAC 8:60 and 12:120) ZgIZDEC o
= ‘ ko g
Datc ot Notfication (1} Name of Building Ownar/Operator (2} . A .' o
_=29-1. A CCATE L~ WCENT TECHAILOGL £i53
Agendcs Nouficd Type Notficagon Succl Address & SE R SITY '
8 i e o Tran Ave - HICEN Ry
ﬁ W Chﬁﬂh. zip Codo —\'77‘_:_'___ e
& oo o amramans 3| 7 MURLAT HeC T 07974
fd OOH justification) of Comact Teleohone Number
g4 0CA G Canceflation LA 7 \‘! (:E'DEQLOO ) e

FACIITY (NFORMATION

ame ol Fadlity Whera Abatamant & Taking Placa (3)
ALCATEL-

WCeWT TELHR0G(ES (8C

Type of Facihty ()
(] Schook (K-12)

Subchaptor 8 (Othor than K-12)

Sueel RZ:ir:.;sO “0 9, A A“ & m.xnvato & commercial Dullangs.
SCIN : — Taiore Feel : ¥ of Floors B35 Aoc
T MoRRAM Bt DY 0N 66,000 5 6Sx
County (6) County Code 17) (STATE Curont Uso (Prior It bong demalsned)
VR (p 1) HEE MY OEFICES

omo of Monitoning Firm Hired by Buniding Owner ASCM Na. Name of Abatement Conuacior (9]
® 1l oman SOURNMETAL] Uri1Plo, (KWE-
Street Address Steel Address

b6 Route 27 EAST - t73 WARKYS AJE
Ciy, Shate, Zip Code . - Chy. State, Zip Code e

ORIN, ND - 03803 WoobBRIDEE , NI
Proyoct Manager far Monitanng Firm Telephone No, Telephone No. License No.
focs NStSed ons 4581600 | _TSL-T24- 311 00615~

Stan Date (10) Schoduied Compielion Date (11) | Name of OSHA Monkor

/2.0 - (2 J2-07-12 Hevemhn ENVICasHENTAL

[ Sircat Address

Dccupancy Status During Abatement {Chock n:;ly anc)

& Fadiity Closed/Vacated During Entire Period of Abatement

boo> BooTE 22 _EAST

Chy, Sate, Up Codo

(] Abstement Performed Outside af Normal Factity Hours
[] Other - Describe: O 0) DJ 07@0‘5
Leope of Work [Choack all that apply)
. {SI Full Contalnmont with Negative Pressuro
>3 sfor>31f Renovation Mird-Enclosurc =
160 sf or 2280 I Demaiidon Glovebag Procoduro
] Non-Exempted (7) and Non-Friadble Procedure
is Location Abatznont
MNommaly Tyoe
Location af Usod Solcly by Descripson of
Asbestos -Containing Matens! (ACM) maintenanca/ Asbestos Containing Matertal (ACH) Amount ,,.II
T Cusiodial (l.c., thormal systems insulation, (Specity 3 ik
IN Fadity Staff? surtacing, VAT, or SForLF) § ] §
(13) (12) other miscailancous) el g
3 gl =
Tes No | N/A e
Chce IDI0og - Bl X TgerpL PLPE (MSiarp)  APL-E. | %
RASTMENT .
Wame of Registerad Waate Hauler NIDEP Wasto Cublc Yards Mamo of Registarod Landill
Hauler D Na. of Wastc
Newid e Cretinde JNC | 4503 G.ROWS . 1r€ -
City, State = ] Dwmpossl Date-- | City, Sule
womon B Jrovo-ie | fopsysvies, [A
| ——re—
~rmndeled BY . Title Signature Date
—" . = T — —
DA\/iD T | OLCHJN __Piz""g % M £ /dij- ,l "Z? —/Z

ASG-41

- Do not use Mtus form lor asbasios liconsure grgrnpled sclivities



Sate of Maw. -SIETY

- For. 20/2 ~
OPEN FJILING

nammnmﬁnsa&mmmw
(Pursuant to NJAC 8:60 and 12:120)

Slree! Address

Omhar (l.o., privato & commercial bullaings,

Date of Notimcanon “*1 MNama of Building Ownar/Operater (2) - e N —
12-28-11 . s VoD
‘Agcncics Nonfied Tyoe Noticaton Soccl Addross
& Intiat o0 Mounzein Ave - BIIDFC g tov g o
5 oo ol I O, S 25 Codo — e
# bou justification) Fome of Comaet. Fadaohone Rz i
[ oA Canceflation L&KR,Y F‘gp;-'fz}ca - ) -
, FACILITY (NFORMATION E
| Name of Fackty Whera Abalament & 13king Piaca (3] Type of Facliy (4)
_Alcarp) -lLleswT TEGH . /RC. £ Schook (€:12)
Sudchapter § (Othor han K-12)

oo Modwrdm Ave- homes, ote.)
City (5) §qa.=|_rc Feer # of Floors Bidg. Age
PILRLAYy Hitl NI- 0797¢ 206, 000 s £S5+
Tounty (8) County Code (7) (STATE Current Use (Prior i boing aemalisned)
OR1OA 3R onLY) SFE/ICES
Name of Monitoring Famn Hred by Bubding Owrer ASCM Na. Name of Abatement Conzactor (3)
® Hitcuan £2 7 - UNIPRO, INC.
Street Address - Steel Address
looo Boprs 22 EAs fZ’:S KARWVS Al
Ciy, Slate, le Code T waie, Zip Code
Vnson, N7 07803 Q&bB@:oM NI 07095
Projeet Manager for Monmtaring Firm Telephone No. Mo, Liconss No. i
M (K€ Netsond WR-68% -Thoe 732-72&«5”! 00&/6
Start Date (10) Scheduied Compietion Dale (11) Mems of OSHA Moniftor
ofer) __OoPsn _Hiepan) Epvigortisste
Ocaupancy Status Duning Abatement (Check only ane) “Streel Address
[ Fadlity Cased/Vacated During Entire Period of Abaternent 100 R 22 ensr
] Abstement Performed Quiside of Mormal Faciity Hours ~Cry, Sbie, Zp Code
[] Other - Describe: YNLIOM, AJ:f 07203
ok ‘c_md‘ e 1] Full Containment with Nogative Pressuro
>3s9for23nm Ronovation Minl-Enclosure
8 >160 sf or 2280 i Demaiition Glovebag Procoduro
e [] Non-Exsmpted (*) and Non-Friable Procadurs
iz Locatlon Abatsmment
Normaly Type
Location ot Usod Solcly by Description of
Asbestos-Containing Materis! (ACM) Ma_imenarm! Asbestos Containing Matertal (ACH) Amou_nt m
Custodiat {l.c.. thermal systems inulation, (Specity 2]
iN Faciity Staff? sur:ar.:i_ng, VAT, or SFor LF) § E g §
(13) {12) other miscoflanconrs) E‘ E
Tes No MN/A 2 °
Name of Registersd Weste Haxler T5EF Viasto | Cubic Yarde Namo of Registarcd Landiil
/\/!-Wﬁﬂ K (ARG INC'GS08 | 7" | G ROWS. E-
Disposal Date— - Chty. Swle P/‘ﬂ/
/V _Newpew NI MorEISVILLE [T
Compieted By e — [oae )
Davi > T. TpLcHm ?/32‘}" i t’?w_ip re TF Hoto | 12-28-41

480 4

—a thic farm far ASbasios liconsure sxempled sciivilias



' o%@\

State of New Jersey

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

s Sl ot wl AV,
8 AN W I

£0

[0 Cancellation

Brian MacGregor

Date of Notification (1) Job #: Name of Building Owner/Operator (2)

\ 'Y o« 20
November 27, 2012 Delaware Rover Port Authority 2!'2 DEC -4 s L: 36
Agencies Notified Notification Type Street Address

oo ey o b ) T B

O EPA & Initial Notification P.O. Box 4262 biwiuilo Lun IROL
0 bep O Amended City, State, Zip Code & LICEKRIING
DOL Amendmentt Lind : 8021
X DOH OJ Emergency (including indenwald, il 0
& DCA justification) Name of Contact Telephone Number

FACILITY INFORMATION

Port Authority Transite Corporation

Name of Facility Where Abatement is Taking Place (3)

Street Address

Carlton Avenue, Bidg. #1 (Administration Building)

Type of Facility (4)

[ School (K-12)

[] Subchapter 8 (Other than K-12)

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

City (5) Square Feet | # of Floors Bidg. Age
Lindenwold 10.000 2 40 years
County (6) County Code (7) (STATE Current Use (prior if being demolished)
Camden County USE ONLY) o - Commercial

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

Accredited Environmental Technologies, Inc. 107 Prime Group Remediation, Inc.

Street Address
28 N. Pennell Road

Street Address
4343 'G’ Street

City, State, Zip Code
Media, PA 19063

City, State, Zip Code
Philadelphia, PA 19124

Project Manager for Monitoring Firm

Harris Brody

Telephone Number
610-891-0114

Telephone Number
215-533-3503

License Number

00858

Scheduled Start Date (10)
December 14, 2012

Scheduled Completion (11)
December 24, 2012

Name of OSHA Monitor

Accredited Environmental Technologies, Inc.

[ Other — Describe:

Occupancy Status During Abatement (Check only one)

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

Street Address
28 N. Pennell Road

City, State, Zip Code
Media, PA 19062

Source of Work (Check all that apply)
[0 >3sfor>31If

Renovation

[ Full Containment with Negative Pressure

A

4 >160 sf or >260 If [0 Demolition [J Mini-Enclosure
[ Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Used Type
Location of Asbestos- Solely by Description of Amount
Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) (Specify 5
TO BE ABATED Custodial (i.e., thermal systems insulation, SF or LF) - 3|0
IN Facility Staff? surfacing, VAT, or 12| 8|3
(13) (12) other miscellaneous) 3 (8|28
@ 7 o
@ 2|3
Yes| No | N/A
Room #B-2127 2™ Floor X | VAT & Mastic 532 SF X
Name of Reg. Waste Hauler NJDEP Waste Cubic Yards Name of Reg. Landfill
Hauler ID # of Waste .
The Prime Group Remediation 3 Minerva (DEP #15-1292)
City, State Disposal Date City, State
Philadelphia, PA 12/28/12 Waynesburg OH
Completed by Title Sign Date
Vincent Primavera Project Manager X November 27, 2012
\SB-41 e ?

*Do not use this form for asbestos licensure exempted activities




NOTIFICATION OF ASBESTOS ABATEMENT

Siate of New Jersey

cle )d?d()/}\

(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building OwnerfOpera{ar 7)) oy o

11-29-12 Sisters of Charity @~ "™ * T 5 [}
Agencies Notified Type Notification Street Address 2‘ l

308 COVEDR. WZDEC -f ..
' | EPA Initial ¢ I‘ . L:ge
| | DEP Amended City, State, Zip Code _
v g endments MANTOLOKING, NJ 06138/ 5 |
Emergency (including £ H LY | "f‘ir

| DOH justification) Name of Contact Lt_H lvl elenhnana Numhor'
1 bcA [] canceltation John Zumbo 6 .

FACILITY INFORMATION

Res. House

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

308 COVE DR.

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

City (5) Square Feet # of Floors Bldg. Age
MANTOLOKING, NJ 08738 3000 2 45
County (6) County Code (7) Current Use (Prior if being demolished)
Atlantic (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
SEM Assuerd Environmental Services Inc.
Street Address Street Address
1634 South Delaware Street 570 Clems Run
City, State, Zip Code City, State, Zip Code
Paulsboro, Nj 08066 Mullica Hill, NJ
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Ed Keegan 856-423-5711 610-304-4676 01145
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12-5-12 12-9-12 EMSL
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/VVacated During Entire Period of Abatement 200 Rt 130 North
Abatement Pe_rformed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Cinnaminson, NJ 08077
Scope of Work (Check All That Apply)
| | >3sfor23#f Renovation Full Containment with Negative Pressure
/| 2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt:‘p“ee“‘
Location of Us;'d"s"‘.ﬁg Description of
Asbestos-Containing Material (ACM) Mainten nc:y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Skt (i.e. thermal systems insulation, (Specify Plofd|T
In Facility v 1‘32‘ - surfacing, VAT, or SF or LF) 3|88 |8
(13) 12) other miscellaneous) ABEEE
il =3 @
Yes | No | NA @
1st Floor (flood cut) X Drywall 248 SF X
st Floor X Fleor Tile “60 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
NETS i o SrEsE Allied Imperial Landfill
City, State Disposal Date City, State
Hazleton,PA 12-9- 12 Impenal PA
Completed by Title nat Date
John Zumbo President 11-30-12

ASB-41 (R-06-08)

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




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1)
11-30-12

Name of Building Owner/Cperator (2)

Lumberyard Acquisition Corpggl vi ﬂEC_‘L’#LﬁH_Q—
- 4Ty

H
"“'—J!'

oS l‘wiﬁ
&UCFH WG HeL

Telephone Number

—

Agencies Notified Type Notification Street Address
411 N. Avenue Ea

B EPA : B Initial : : Bt LB
O DEP 0O Amended City, State, Zip Code
& DOL o émendment(# - Cranford, NJ 07016-2444

mergency (including
¥ DOH justification) Name of Contact
O DCA 0 Canceliation Gordon Ur

FACILITY INFORMATION

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

Type of Facility (4)

O School (K-12)
O Subchapter 8 (Other than K-12)

Street Address
_ 8 Other (i.e. private & commercial buildings, homes
596 - 602 Haddon Avenue etc.)
City (5) Square Feet # of Floors Bldg. Age
Collingswood 7,000 41yrs.
County (6) County Code (7) Current Use (Prior if being demolished)
Camden [FERIELIEONLY Commercial Properties
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

EHS

Plymouth Environmental Co.,Inc.

Street Address
411 Southgate Court, Suite E

Street Address

923 Haws Avenue

City, State, Zip Code__
Mickleton, NJ 08056

City, State, Zip Code

Norristown, PA 19401

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jack Carney 856-224-0080 610-239-9920 00398
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12-17-12 12-29=12 Plymouth Environmental Co.,Inc.

Occupancy Status During Abatement (Check Only One)

X Facility Closed/VVacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours

[0 Other — Describe:

Street Address

923 Haws Avenue

City, State, Zip Code

Norristown, PA 19401

Scope of Work (Check All That Apply)

O =23sfor=231If O Renovation O  Full Containment with Negative Pressure
&’ =2160sforz260If # Demolition ¥l Mini-Enclosure
Jd Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
Is Location Abathprgent
Location of U Ndorsm?llly b Description of
Asbestos-Containing Material (ACM) ﬁ:inteﬁ:nief Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify g 20
In Facility o 12 ' surfacing, VAT, or SF or LF) 3|3 - %
(13) (12) other miscellaneous) 2| @ E @
el l2|g
Yes No NIA @
exterior X |caulking 80 LF x
basement X |heater & breeching ins. |110 SF X
ST L1I00T
X |VAT 390 SF X
basement X |pipe 25 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Robinson Waste Hauler ID No. of Waste GROWS. In
C.
17304 5 ’
City, State Disposal Date City, State
Bellmawr, NJ 12- 21 12 Morrigmille,PA
Completed by Title ature Date
Timothy E. Bryan Vice-President ; \_/ 11-30-12

ASB-41 (R-06-08)

* Do not use this fon’lésbestos licensure exempted activities.



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

o) L/‘\C‘-’ £ %
\\b t)‘t}d F?:::Q;:!‘urvn

2 B R

Date of Notification (1) Name of Building Owner/Operator (2) M
11 / 8 / 12 Trustees of Princeton University 2"2 DEC L
b L BT
Agencies Notified Type Notification Street Address - Ho g
g EPA g Initial E.A MacMillan Building BEEE 1 iy
DOLWD Amended . - - =—CORTRE
City, State, Zip Cod AN
[XI DHSS Amendment #2-11/30/12 "f o eto o ;’ 4 :85 i & LICENS] NG .
X bcA [ Emergency (including Tinceson,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Robert Ortega _—

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University-87 Prospect St. Computer Building

Type of Facility (4)

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

Street Address

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

87 Prospect St homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton 20,000 3 50+
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)
Pennoni Assoicates, Inc. 00102 BRISTOL ENVIRONMENTAL, INC.

Street Address
515 Grove St., Suite 1B

Street Address
1123 BEAVER STREET

City, State, Zip Code
Haddon Heights, NJ 08035

City, State, Zip Code
BRISTOL, PA 18007

[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-11:30PM/ PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Alan Lloyd 856-547-0505 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11 / 26 | 12 12 1/ 3 /I 12 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

B Full Containment with Negative Pressure

ASB“H@:S/‘E"/(B

MAY 11

[ =>3sfor=31If B Renovation 1 Mini-Enclosure
B >160 sf or >260 If [J Demolition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| o |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21213 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |25 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B g|s
(13) (12) other miscellaneous) 5
Yes | No | N/A
Basement Room G20B O | |[[O |Fireproofing 1589 SF XiOOg
£l JEl (T Oooo|Q
O (O (g Oo(o|g|d
Bl JEL i _ oo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP Hi"égfo's“ No;,  [Wasle G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature Date
Brian Scafiro Estimator /gp‘;z«, Mu / _,pg itf 30 / -
7 4 )

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




KK

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEM NT.. P~
(Pursuant to NJAC 8:60 and 5:116) . .m {1 T¢ Vs I
e e £
Date of Notification (1) Name of Building Owner/Operator (%
11 / 8 ! 12 Trustees of Princeton Unive {y? DEC i [4 ', L
— e : l‘ j
Agencies Notified Type Notification Street Address e L
gEgA , Slnﬂial E.A MacMillan Building
DOLWD Amended : -
(] DHSS Amendment #1-11/21/12 Cr;y, .State. e
X DCA [1 Emergency (in-—__clu ding | Princeton, NJ 08544
(NJAC 5:23-8) justification) Name of Contact Telephona Kt =
] Cancellation Robert Ortega i
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Piace (3)
Princeton University-87 Prospect St. Computer Building

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

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

Street Address CJ Other (ie., private and commercial buildings,
87 Prospect St homes, etc.)

City (5) Square Fest # of Floors Bldg. Age
Princeton 30,000 3 50+

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

Pennoni Assoicates, Inc.

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

00102

Name of Abatement Contractor 9)
BRISTOL ENVIRONMENTAL, INC.

Street Address
515 Grove St., Suite 1B

Street Address

1123 BEAVER STREET

City, State, Zip Code
Haddon Heights, NJ 08035

City, State, Zip Code
BRISTOL, PA 19007

[0 Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement; 7:00AM-11:30PM/

PM- AM
|REVHE [ -46N. (1lLL ONCY —

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Alan Lioyd 856-547-0505 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11 /7 _ 26 1 12 12 1 4 12 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility ClosedVacated During Entire Period of Abatement 1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (ChecX all that apply)

B3PM~({730 PMm

X Full Containment with Negative Pressure

NEW CASTLE, DE

MORRISVILLE, PA 19067

>3 sfor>31f Renovation [J Mini-Enclosure
& >160 sf or >260 I [ Demolition [ Glovebag Procedure
O Non-Exempted (") and Non-Friable Procedure
lil Locallilon Abatement Type
Location of ormally Description of oo m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 818123
BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 |¢g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S 2| €
(13) (12) other miscellaneous) g|°
Yes | No | N/A :
Basement Room G208 O | (O [Fireproofing 1589sF  |R (OO0
O |0 |3 mlinlinlin
O |0 |0 mjinlinlis!
3 5 L Oloo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP Hi‘;’;&'g No.  |Waste G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State

Completed By (Print or Type)
Brian Scafiro

Title

Estimator

Signature

fotf </ /—2

wmy 1B SIR/I3

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




e of New Jersey

Stat
NOTIFICATION OF ASBESTOS ABATEMENT -
(Pursuant to NJAC 8:60 and 5:1 6) |

e %fé,f.,?ﬁf Q B4 J

Date of Notification (1) Name of Building Owner/Operator (2)
11 / 8 f 12 Trustees of Princeton Universityzajz DEC -k ...“ Lz =i7 —‘
Agencies Notified Type Notification Street Address Bt ST
REPA L&59 B3 Initial E.A MacMillan Building RSB il LD VU IREL
BIDOLWD (& 42 |[] Amended . : &LIGENIING
City, State, Zip Code
R oHSS 7067 Sl Princeton, NJ 08544
K DCA (6 35 [ Emergency (including oo, ;
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Robert Ortega
FACILITY INFORMATION

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

Princeton University-87 Prospect St. Computer Building O School (K-12)
Steel Add X Subchapter 8 (Other than K-12)

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

87 Prospect St homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

Princeton 30,000 3 50+
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)

Pennoni Assoicates, Inc, 00102 BRISTOL ENVIRONMENTAL. INC.
Street Address Street Address
515 Grove St., Suite 1B 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Haddon Heights, NJ 08035 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Alan Lioyd 856-547-0505 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11 /7 _26 1 12 12 7 1 ' 12 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
0 Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: Z_:@AM-MPM!__PM-___AM BRISTOL, PA 18007

Scope of Work (Check all that apply)

& Full Containment with Negative Pressure

O>3sfor>31f Renovation ] Mini-Enclosure
[ >160 sf or >260 If [ Demolition [ Glovebag Procedure
= O Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of G
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218133
ABATED Maintenance/ (ie., thermal systems insulation, (Specify RS NE-
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 E|g
(13) (12) other miscellaneous) B
Yes | No | N/A
Basement Room G208 O ] Fireproofing 1589 SF XRiOOIO
3 O JE O|g|o|o
1 0 | O(0|0|g
03 |8 (3 uiin)infin]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. ”:*g;gg’ No. |Waste G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 MORRISVILLE, P_A 19067
Completed By (Print or Type) Title Si a_ture = Date
Brian Scafiro Estimator ,224.«, Mz / % Hyd A‘,Z
ASB-41 v
wvi  BS /2//3

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




S

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

&@ @;\p (Pursuant to NJAC 8:60 and 12:120) B
B il
Date of Notification (1) Name of Building Owner/Operator (2) 2 ' E S,__i}
11-30-12 State of New Jersey 412 DEp
Agencies Notified Type Notification Street Address i L 1,,' .
33 S BLge e i
@ EPA O Initial R ?}-‘ejt . ::ate BLpel ‘”& e 3 ‘
O DEP & Amended ity, State, Zip Code 1A L
® DOL Amendment# 1 Trenton, NJ 08625 Lfcﬁﬁg‘yéﬁf{f?!
t  Emergenay Wncliding Name of Contact Telephone NUmbe&r
® DOH justification) S 0L oonac s
DCA O Cancellation Richard Ferrara

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

NJ State Museum

O School (K-12)

30  Subchapter 8 (Other than K-12)

Street Address
O Other (i.e. private & commercial buildings, homes,
205 W. State Street etc.)
City (5) Square Feet # of Floors Bldg. Age
Trenton 35,000 3 42yrs.
County (8) County Code (7) Current Use (Prior if being demolished)
Mercer (STATE USE ONLY) museum
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Confractor (9)
USA Environemntal Management 112 Plymouth Environmental Co.,Inc.

Street Address
344 West State Street

Street Address
923 Haws Avenue

City, State, Zip Code
Trenton, NJ 08618

City, State, Zip Code
Norristown, PA 19401

Project Manager for Monitoring Firm

Billy Weisgarber

Telephone No.
609-656-8101

Telephone Nao. License No.

610-239-9920 00398

Start Date (10)
12-10-12

Scheduled Completion Date (11)
1-11-13

Name of OSHA Monitor
Plymouth Environmental Co.,Inc.

Occupancy Status During Abatement (Check Only One)

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

Xl Other—Descrive: _work areas isolated

Street Address
923 Haws Avenue

City, State, Zip Code
Norristown,PA 19401

Scope of Werk (Check All That Apply)

O =3sforz31If X1 Renovation X Full Containment with Megative Pressure
Oy 2160 sfor=2601f O Demolition O Mini-Enclosure
O Glovebag Procedure
B¢ Non-Exempted (*} and Non-Friable Procedure
Is Location Aba.lrtement
i Normally . ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) n:e‘ ¢ s eie,ry Asbestos Containing Material (ACM) Amount D |
TO BE ABATED c atm d‘.“”[agt P (i.e. thermal systems insulation, (Specify D= 5 3
In Facility S 1'32 Uit surfacing, VAT, or SF or LF) -
(13) 02 other miscellaneous) gle|g|¢g
2 2 |la
Yes | No | N/A £
2nd floor gallery X plaster 384 1IF
2nd floor gallery x globe skim coat 200 SF X
Name of Registered \Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Robinson Waste Hauler ID No. of Waste
17304 15 GROWS
City, State Disposal Date City, State
Bellma \ g,
wr, NJ 1-11-13 Morrisgjdjle, PA
Completed by Title |gnature\\ Date
Timothy E. Bryan Vice-President (| / ,J L/ 11-30-12
T ; /

ASB-41 (R-06-08)

* Do not use this form fué;tos licensure exempted activities.




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

Date of Netification (1) Name of Building Owner/Operator (2) ;? Ll O o T Py
November 30, 2012 New Jersey American Water (j‘f:ﬁ 04671
Agencies Notified Type of Notification Street Address (’fz DE C o ‘
[x ] EPA [x ] Initial Notification 1025 Laurel Oak Road L N ,‘_' b: 3 £
[. TPEP. [ ]  Amended Notification City Siate, Zip Code A
x ] boL Amendment # PR ARER 9T US opT
E X f]I DOH [ ] Emergency (including Vaorees NL0S0DE ity ?‘;}jrz ReL
[ ] Dpca .IUSUﬁCﬂtlfm) Name of Contact Telephone Number  #%,
[ ] Cancellation Jim Schaller |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Mantoloking Pump House 1 School (k12)
Street Address [ ] Subchapter 8 (other than k12)
1305 Bay Avenue [x ] Other(ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 400 sf 1 20
Mantoloking Ocean Current Use (Prior if being demolished)
Pump House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No, Name of Abatement Contractor (9)
Guardian Contracting, Inc. Guardian Contracting, Inc.
Street Address Street Address
1889 Rte. 9, Unit 61 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, NJ 08755 Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Nicholas Fernicola 732-349-9932 732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/30/12 12/3/12 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x 1 FacilityClosed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ 1 Abatement Pe_rformed Outside of Normal Facility Hours City, State, Zip Code
[ 1  Other—Describe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[ ] »=3sforz3If [x ]  Renovation [ ]  Glovebag Procedure
[x ]  =160sfor=2601f [ ] Demolition [x ]  Non-Exempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R |r | E E
Location of Normally used Asbesios-Containing Amount [ E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, 0 I P 0
(13) (12) VAT, or V IR |S S
other miscellaneous) A E E
YES NO N/A L E E
Pump house X Transite panels 280 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Ladfill
Guardian Contracting, Inc. 20223 2 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 12/4/12 Tullytown,Penngylvania

Completed by (Print or Type) Title Si re I / 2 Date
Nicholas Fernicola Project Manager 7. /q & /(, 11/30/2012

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




State of New Jersey

\L/ NOTIFICATION OF ASBESTOS ABATEMENT B3 o
)0 (Pursuant to NJAC 8:60 and 5:16) REr~,
U C R J: _j_:_--”
Date of Notification (1) Name of Building Owner/Operator (2) it
7/11/12 Trustees of Princeton Unf?&éi?sﬂﬁ{‘ _
Agencies Notified Type Notification Street Address ‘3 5
EPA ] Initial i E.A. MacMillan Buxl‘dm;g
L] oep 5] Amendeg—— Cy, State, Zip Code T
DOL Amendfpent#__3 P ‘ / C s IRE
bt [ Emerper Princeton, NJ 08544 EN NI L
DOH justification) Name of Contact Telephone Number a5
[ oca Cancellation Sean Gallagher . — -
FACILITY INFORMATION T
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Exterior Steam Tunnel [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
R i Other (i.e., private & commercial buildings,
oper & Ivy Lanes homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton, NJ NA
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Mercer USE ONLY) exterior tunnel
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) MECS Stevens Environmental Services, Inc.
Street Address Street Address
P.O. Box 341 PO Box 322
City, State, Zip Code ] City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber Jr. (609) 298-4070 (609) 259-9688 00493
Start Date (10) Sch d Sompletion Data (11) Name of OSHA Monitor
7/23/12 1/31/13 ) MECS
Occupancy Status During Abatement (Check on Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
g Other - Describe:  7AM - 3:30PM CIOSSWiCkS, NJ 08515
Scope of Work (Check all that apply)
[]Full Containment with Negative Pressure
[(J>3sfor>3K Renovation Mini-Enclosure
>160 sf or >260 If ] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount ol ol o m
TOBE Al D Custodial (i.e., thermal systems insulation, (Specify ala| 2|3
IN Facility Staff? surfacing, VAT, or SF or LF) 3 (8| g
(13) (12) other miscellaneous) 5 Z 5
14
Yes | No [ N/A ®
Exterior tunnels located X pipe insulation 600 LF X
in roadway
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfl
: . ! . Hauler ID No. of Waste
Stevens Environmental Services Inc. 18292 /}1‘ R.R.F., Inc.
City, State ) CJty State / /
Allentown, NJ Tullytown, PA
Completed By Title Sig W W Date
Mahlon E. Stevens Prolect Manager 11/30/12

ASB-41
MAR 00

* Do not use this form for asbestos hcensure éempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) F’ L {'“'J\ F1gom
i = E &

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

7/11/12 Trustees of Prin 1V si -
Agencies Notified Type Notification Street Address L e AP
EPA ] Initial E.A. Mac1\/hl£lan_l3mldmﬂr
% gEon’. 74 ngg;im — Chy, State, Zip Code J&Eh :- W th

D Emergency (including Prlnceton NJ 083 i
DOH justification) Name of Contact Telephow_
1 DcA [] Canceliation Sean Gallagher e e -_
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Exterior Steam Tunnel [ School (K-12)
RRIE : % gtlf?:rhgi%ﬁi\fg;h;régfnﬁ;rliza)l buildings,
Roper & Ivy Lanes homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton, NJ NA
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Mercer USE ONLY) exterior tunnel
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
8) MECS Stevens Environmental Services, Inc.
Street Address Street Address
P.O. Box 341 PO Box 322

City, State, Zip Code
Crosswicks, NJ 08515

City, State, Zip Code
Allentown, NJ 08501

[] Abatement Performed Outside of Normal Facility Hours
Other - Describe:  7AM - 3:30PM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber Jr. (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/23/12 11/30/12 MECS
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/\Vacated During Entire Period of Abatement PO Box 341

City, State, Zip Code
Crosswicks, NJ 08515

Scope of Work (Check all that apply)

L] Full Containment with Negative Pressure

[1>3 sfor>3f Renovation [5] Mini-Enclosure
[x]>160 sf or >260 If [] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount 2| 2] m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify el&] 2|3
IN Facility Staff? surfacing, VAT, or SF or LF) gla|&8lg
(13) (12) other miscellaneous) 5 z £
)
Yes No | N/A i)
Exterior tunnels located X pipe insulation 600 LF X
in roadway
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of g%“ered Landfill
. ; Hauler ID No. of Waste . <
Stevens Environmental Services Inc. 30 CU ] T.R.R.F., Inc.
City, State Disposal Date Wte /
Allentown, NJ 11/30/12 ; Tullytown, PA

Completed By Title

Mabhlon E. Stevens

Project Manager

Date
9/28/12

S]gna/%

ASB-41
MAR 00

* Do not use this form for asbestoglicensure exempfed activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) £ e
A ‘f‘.‘ ﬁ- 4’ L o,
Date of Notification (1) Name of Building Owner/Operator (2) =15 i)
12/11/12 Trustees of Princeton L&Qi\ge,{s_ity
i L 'I‘A: JJL TY 3
Agencies Notified Type Notification Street Address SLL =L Ty §: 5
EPA 7 Initial E.A. MacMillan Building A
mendmen . » e VT E, ;
[] Emergency (induding Princeton, NJ 08544e [ |1 2 4 Rl
&4 boH justification) Name of Contact Telephone Number = an
[J oca Canceliation Sean Gallagher i ) o K
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Flace (3) Type of Facility (4)
Exterior Steam Tunnel [ School (K-12)
Street Address Subchapter 8 (Other than IK-12)
Other (i.e., private & commercial buildings,
Roper & Ivy Lanes homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton, NJ NA
County (6) County Code (7) (STATE Current Use (Prior if being demoalished)
Mercer USE ONLY) exterior tunnel
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
8) MECS Stevens Environmental Services, Inc.
Street Address Street Address
P.O. Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
; Crosswicks, NJ 08515 Allentown, NJ 08501
" Project Manager for Manitonng Firm I Telephone Mo Telephone No. T T License No R
: William Weisgarber Ji. (609) 298-4070 (609) 259-968% il 00493 j
I i
fl Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor '_- T
? 7/23/12 ! 9/28/12 MECS
i = | e e
| Occupancy Status During Abatement (Check only one} Street Address '
[J Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
B Other - Describe: _7AM - 3:30PM Crosswicks, NJ 08515
Scope of Work (Check all that apply)
] Full Containment with Negative Pressure
[[J=3sfor>3Hf [5] Renovation Mini-Enclosure
[5] =160 sfor 2260 If [] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos -Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount T
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify a3 2|3
IN Facility Staff? surfacing, VAT, or SF or LF) 3| 8|3 5
(13) (12) other miscellaneous) 5 o e
S‘ 1)
Yes [ No | N/A @
Exterior tunnels located X pipe insulation 600 LF X
in roadway
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
Stevens Environmental Services Inc. 18292 3C _/'\ T.R.R.F., Inc.
City, State Disposal Date City, State
Allentown, NJ 9281 A\ Tullytown, PA
Completed By Title Signaftr . Date
Mahlon E. Stevens Project Manager 8/17/12

ASB-41
MAR 00

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



State of New Jersey P
; e th

NOTIFICATION OF ASBESTOS ABATEMENT RErpm,
(Pursuant to NJAC 8:60 and 5:16) = b £
¥ o
Date of Nofification (1) Narme of Building Owner/Oparator @) g/ Dg
12/11/12 Trustees of Princeton Univ i[’{t tay ,
Agencies Notified Type Nofification Street Address R T VG
EPA ] Initial E.A. MacMillan Bm gUs o, _
% ggi Dme“ge‘j - - [ Chy, State, Zp Coda Y 75/ Hi 5
i endmen 4 YT 2
[ Emergency (including Princeton, NJ 08544 G
& boH justification) Name of Contaci Telephone Number vy
D DCA D Canceliation Seaﬂ Ga“agher

FACILITY INFORMATION

Type of Facility (4)

[1 School (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e., private & Commercial buildings,

Roper & Tvy Lanes homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton, NJ NA
—_—

County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Mercer USE ONLY) exterior tunne]

_—
Name of Monitoring Firm Hireg by Building Owner ASCM No, Name of Abatemant Contractor (9)
8 MECS Stevens Environmenta] Services, Inc.

Street Address

Name of Facility Where Abatement js Taking Place (3)
Exterior Steam Tunne]

Street Address

P.O. Box 341 PO Box 322
City, State, Zip Code

City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501 -
Project Manager for Monitoring Firm | Telephone NG | Telephona No. ——-———-—————l Ticense g ——————— _I

' William Weisgarber Jr. (609) 298-4070 (609} 259-968%
Start Date (10) B Scheduled Completion Dats [EED)
e s

Name of OSHA Monitor
‘ 7/23/12 J 8/17/12

Occupancy Siaius During batement (Check only one)

Street Address

[ Facility Closed/Vacated During Entire Period of Abatement PO Box 34|
(] Abatement Performed Outside of Normal Facility Hours City, State, Zp Code
Other - Describe:  7AM - 3 :30PM : Crosswicks, NJ 08515

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

(>3 sfor>3 1 [X] Renovation [ Mini-Enclosure
2160 sfor >260 I ] Demolition l@ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 3
IN Facilty Staff? surfacing, VAT, or SF or LF) i)
(13) other miscellaneous) z
41}
(1]

pipe insulation

Exterior tunnels located

in roadway l ]

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Regisiereg Landfill
Hauler ID No. of Waste

/) TRREF. Inc.

Stevens Environmental Services Inc. 18292 3CU
City, State Disposal Date ,
Allentown, NJ 8/17/1 __‘

Completed By Title Sig -u
Mahlon E. Stevens Project Manager

Tullytown, PA

T

v

ASB-41 J _
" Do not use this form for asbestos dicensure Xempted activities.

MAR 00



. . .Y
State of New Jersey % %O

NOTIFICATION OF ASBESTOS ABATEMENT B e o

(Pursuant to NJAC 8:60 and,12:120) o REGE N g
Date of Notification (1) Name of Building Owner/Operator (2) B
lQ-1-| '9. W liavn Fca Rees MEC —u PHlp g |
e E W T

: AgencYNOhFed ST Type Notif’cahcm 5 .. | Street Address™ *. .+

i 8 é’é’? ' N :ma!dld b e s .é:ty SEEOZr‘p c%.eaﬁ Qa—lh : S ey
ao . i mende 1y,
/ELE_)OL Amendmenl_# . u\C\CQ&bU (__ N LI MQ@!HG IR

(] lud
st oon ?J;g;?;:gg}(mcu ing Name of Contact 1 Telephone Nimhn-
s 0O DCA O Cancellation OCl gn + f\’ Qc,' [Cl Ket "“f\ N =
X : FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) N
SEnc\\t ‘C\m: ly Sbo re House 8 School (K-12)
Street Address) # O Subchapter 8 (Other than K-12)
_ T W Other (i.e. private & commercial buildings,
' l 80(0 Ly 5€-+ AL ace homes, elc.)
City (5) : Square Feet # of Floors Bldg. Age
Haven Beacl, NI 09008 | ) L5 4-
County (6)  County Code (7) (STATE USE Current Use (Prior if being demolished)
ONLY
O C,("_le'\ ) Siﬂ:)k ch T ly S l‘\n e HO LS.
Name of Moniloring Firm Hired by Building Owner ASCM No. ; Name of Abatement Contrac!cr (9)
8 ‘-I— .
e E.t l\?_-k.j'j‘"')\.lw'iie:) NA EPC’ (:.-K..... 'P“"E“‘"ﬁ&‘e"-’. I:"L.
Street Address el 4 Street Address
o S o B A 2] ) ]
P.C, Box 337 P.o, Bee 33F
City, State, Zip Code — o City, State, Zip Code . ]
Necw Eqypt NI o8BS 33 New Equpt NI 083533
Project Manager for‘?u'lon:tonng Firm Telephone No, Telephone No. L License No.
Stece. Schenkee 609 75€ -3 365 00 F- 758 -B3 .S GO39y
Start Date (10) | Scheduled Completion Date (11) Name of OSHA Monitor
a"” la_ |a aa l;l E_p(....- -T_C’_c/hf‘)‘-l(-« 1.(‘.“-, IA(
Occupancy Slatus During Abatement {Check only one) Street Address
Eacility Closed/Vacated During Entire Period of Abatement - i P G, Bex 3)3 ;
0O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code . ‘
2 Other - Describe: NGQJ E.;i 'V‘D }1 /\[J" Oes 35
f Work (Check all that a pty]
e Z Q Full Conta;nment with Negative Pressure
ATe3sforzal : + Q Renovation O Mini-Enclosure ,
&z 160 sf or 2 260 If ADemolition O Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
. ’ Abatement
Is Location T
. ype
Normally o
Location of Used Solely by Desqnptlon of )
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount » oy
TO BE ABATED Custodial (i.2., thermal ;ys!ams insuiation, {Specify |2 g3
IN Facility Staff? : surfacing, VAT, or SF or LF) 3 21813
(13) (12) other miscellaneous) B &
@

Yes No NIA 2 _

@ xdencon Wells X Sl‘dt‘ﬂj Sh;‘n:lkﬁ 2000 SF 0

Name df Registered Waste Hauler NJDEP Waste Hauler \(f:vubic Yards of | Name of Registered Landfill
[ ID N : . Sle . = =

E p (.; Iql'-‘-_'-{_t,.hﬂ\l iU‘ji(’ i ° , 7000 ° [ a' ‘V\f{‘lb “'C. Mﬁ.-"l ‘ijf_’;hc,‘{‘
City, State s I Disposal Date | City, State ) e

A} E ;\’}) l Q—Qa ‘{la mg_‘)({ﬂ;‘g e //(»_ /7/4
G leted b . Title Signature _, Dale
e boheaked  Peesident sk . TBrn

ASB-41 * Do nol use this form for asbeslos licensure exempted activities.



CR L?M

State of New Jersey

’ 9_0 \ NOTIFICATION OF ASBESTOS ABATEMENT s
| (Pursuant to NJAC 8:60 and 12:120) RECE IVED
Date of Notification (1) Name of Building Owner/Operator (2)
11/28/12 Gary Buchalter 812 DEC -1 PH L: %4
Agencies Notified Type Notification Street Address ~
5Len i Y -
EPA B initial T_4 Epe Tl _ SSBL o U5 (o j roa)
DEP ] Amended City, State, Zip Code z L ’FEH 3 T
DOL Amendment#____ Westfield, NJ 07090 74
B oon L1 Emergency tnluding |- oF Gortac TR
] oca ] Cancellation Gary Buchalter ) —

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)
745 Leanpe Trail Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Westfield, NJ N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEOMLY) __. | House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
D&S Abatement, Inc.
Street Address Street Address

11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 #00675
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/13/12 12/15/12 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
11 Rosengren Avenue

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility H
Other — Describe; Occupied

ours City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

23 sforz31If D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If D Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_al_tement
Normally P ype
Location of Used Sol Description of
Asbestos-Containing Material (ACM) n: o ﬁe’V b}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED e atgd? Iagl"em (i.e. thermal systems insulation, (Specify Plpld|F
In Facility ro 132 e surfacing, VAT, or SF or LF) 38|88
(13) (12) other miscellaneous) 5 2 g g
T =3 w
Yes | No | N/A ®
basement X floor tile & mastic 700 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
D&S Abatement, Inc. :;SIQEEF}IGD = -Fsgasw Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Tullytown, PA
Completed by Title Slg??.l Date
. & n r I
Deanna_ Brkusanin Project Manage . ﬁ[ﬂ’ Z’ ){ (jé’, 2ic. 11/26/12

ASB-41 (R-06-08)

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




Print Form

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

sy
RECEY

B Fme Nl e

ey
e U

.

Date of Notification (1) Name of Building Owner/Operator (2) ) P
11/26/12 David Mager 2812 0EC -4 PH L= 32
Agencies Notified Type Notification Street Address
5 Prospect Ave Aasdl STy L TEB
EPA X initial : P : At STUs UUN i‘f"\l.
DEP [] Amended City, State, Zip Code & LICERSINRG ge
DOL Amendment#___ Montclair, NJ 07042 &
DOH O E:;lieﬁrtg:;?:%(mcludmg Namt? of Contact Telephone Number
DCA [ cancellation David Mager

FACILITY INFORMATION

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

House [l school (K-12)

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

5 Prospect Ave Other (i.e. private & commercial buildings, homes,
etc.)

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

Montclair N/A N/A N/A

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

Essex (BIATELRENLY House

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

D&S Abatement, Inc.

Street Address

Street Address

11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No. Telephone No.

973-345-8685

License No.

#00675

Start Date (10)
12/07/12 12/08/12

Scheduled Completion Date (11)

Name of OSHA Monitor
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

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

Other — Describe: Occupied

Street Address

11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

K >3sfor23if Renovation Full Containment with Negative Pressure
[T] 2160 sfor=260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:prgenl
Location of U héognially Description of
Asbestos-Containing Material (ACM) h:eint - efyc;y Asbestos Containing Material (ACM) Amount o
TO BE ABATED bl (i.e. thermal systems insulation, (Specify 2lol3|53
In Facility Usto 1' 2 Al surfacing, VAT, or SF or LF) 318|182
(13) (12) other miscellaneous) g 2 < 2
— =3 1]
Yes | No | N/A e
basement X boiler insulation 25 SF X
basement X pipe insulation 150 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| A
D&S Abatement, Inc. ;;855}60 No ;E%asw Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD - ]‘ Tullytown, PA
Completed by Title Signature 2 i . Date
i i ! 4 3 ."} TET) £ -
Deanna Brkusanin Project Manager ‘{:’af.? n : g 11/26/12

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



U@

| PrintForm .- |

_ C\ State of New Jersey
; l/\'O NOTIFICATION OF ASBESTOS ABATEMENT Yy e
16 L2 (Pursuant to NJAC 8:60 and 12:120) F £ Vs

Y = 4 fi i E};;:‘ﬂ
Date of Notification (1) Name of Building Owner/Operator (2) _ =

11/28/12 Janet Barron Deile %12 pp .

Agencies Notified Type Nofification | Street Address (y i}.’ :‘ ] ]

2544 SW 13th Avenue A%men

X] Epa % Initial A “"'E. e o ;

DEP Amended ity, State, Zip Code 2, CORTR

DOL Amendment # Cape Coral, FL 33914 - [CEHQING ;"@L

[[] Emergency (including bl %

DOH justification) Name of Contact | Telephone Number 5‘;:;4
[] pca [l Canceliation Janet Baron Deile

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

House [[] school (K-12)

Street Address Subchapter 8 (Other than K-12)

32 Myrtle Street Other (i.e. private & commercial buildings, homes,
efc.)

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

Bloomfield N/A N/A N/A

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

Essex (STATE USE ONLY) House

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

D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-345-8685

License No.

#00675

Start Date (10)
12111112

Scheduled Completion Date (11)
12/12/12

Name of OSHA Monitor
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

x| Other — Describe: Occupied

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

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

23 sforz23If El Renovation [ Full Containment with Negative Pressure
] =160sfor=22601f [[] Demolition X Mini-Enclosure
] Glovebag Procedure
= Non-Exempted (*) and Non-Friable Procedure
Is Location AbaT‘fp";E“’(
Location of Us:doggf;]'y 5  Description of
Asbestos-Containing Material (ACM) Maintenan):}efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staf? (i.e. thermal systems insulation, (Specify o
In Facility (12) surfacing, VAT, or SF or LF) 3| B § 2
(13) other miscellaneous) 2|2 2|2
2 2| s
Yes | No | N/A o
basement X pipe insulation 60 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. #20996 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD s Tullytown, PA
Completed by Title Signagire 7 F : Date
Deanna Brkusanin Project Manager f@mg A /[ i 11/26/12
s .

ASB-41 (R-06-08)

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



-~ i ——r
” o) ¢ 2V | Print Form
C)(-\ g~ 6 State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT ;"j'; £
(Pursuant to NJAC 8:60 and 12:120) nOF AV
v o
Date of Notification (1) Name of Building Owner/Operator (2) 2
11/28/12 Bernice Bowser 812 DEC - L Py, ..
Agencies Notified Type Notification Street Address , W
758 Stirling Drive East LB
DEP 1 Amended City, State, Zip Code & LICEH = T 3@7
DOL Amendment #___ South Orange, NJ 07079 JING
&l bpoH E;r}ﬁirg:hp:g) (including Name of Contact Teleohone Number st
[l bca Cancellation Bernice Bowser )

FACILITY INFORMATION

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

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

Other — Describe; Occupied

-

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

11 Rosengren Avenue

Street Address Subchapter 8 (Other than K-12)
758 Stirling Drive East Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
South Orange N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 #00675
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/10/12 12/11/12 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)
X >3sforz3i

D Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab"::.‘;:;em
Location of . ’?g“?"y 5 Description of
Asbestos-Containing Material (ACM) r:: teﬁ:r?' ce}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED s tlgdial S (i.e. thermal systems insulation, (Specify - -
In Facility 5 12 surfacing, VAT, or SF or LF) =3 R I
(13) (12) other miscellaneous) s|2lEg |8
- D |la
Yes | No | N/A °©
basement X pipe insulation 754C |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| ] ’
D&S Abatement, Inc. ;;ggésb Mo -Ffavgam Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD g Tullytown, PA
Completed by Title Sig aj . Date
Deanna Brkusanin Project Manager - Wm 2 ] Witin 11/26/12
yv

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



| PrintForm

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

i\?ow% 1,931

Date of Notification (1) Name of Building Owner/Operator (2)
11/28/2012 Meric & Allison Guvenel 2812 DEC -4 PM L: 28
Agencies Notified Type Notification Street Address
EPA X mitial 17 hpnkiin Takrios Sutr S LGS Cosi kel
DEP ] Amended City, State, Zip Code & LICEHSING
DOL Amendment #___ South Orange, NJ 07079 CERSIH G @
B’ pow O Eg}%g:h'f':g) (including Name of Contact [ Telephone Number
[] bca [C] canceliation Meric & Allison Guvenel
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House [ school (k-12)
Street Address Subchapter 8 (Other than K-12)
17 Franklin Terrace Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
South Orange, NJ 07079 N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address

11 Rosengren Avenue
City, State, Zip Code
Totowa, NJ 07512
Telephone No.
973-345-8685

Name of OSHA Monitor
D&S Abatement, Inc.
Street Address

11 Rosengren Avenue
City, State, Zip Code
Totowa, NJ 07512

City, State, Zip Code

Project Manager for Monitoring Firm License No.

00675

_Telephone No.

Start Date (10) Scheduled Completion Date (11)
12/10/2012 12/11/2012

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

Abatement Performed Outside of Normal Facility Hours
Other — Describe: occuppied

Scope of Work (Check All That Apply)

E 23 sfor231f EI Renovation o Full Containment with Negative Pressure
2160 sf or 2260 If Demolition X! Mini-Enclosure
Glovebag Procedure
® Non-Exempted (*) and Non-Friable Procedure
Is Location Abatamerit
Noimail Type
Location of e P lly Description of
Asbestos-Containing Material (ACM) e teﬁ ely b}' Asbestos Containing Material (ACM) Amount m|
TO BE ABATED bt (i.e. thermal systems insulation, (Specify Plo|8]|3
In Facility Hato ‘I|a2 : surfacing, VAT, or SF or LF) 3|2 |8 |E
(13) (a) other miscellaneous) 2|e[E|2
2 Dl
Yes | No | N/A 2
basement X pipe insulation 30LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. 20996 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Tullytown, PA
Completed by Title Signature . Date
Deanna Brkusanin Project Manager / 11/28/2012

ASB-41 (R-06-08)

* Do

M:luil form for asbestos licensure exempted activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C. 8:60 and 12.1’2_0[]” r"‘ r“' ! ‘1 / L"Q‘K “% l O ’\;\ \

Date of Notification (1) Name of Building Owner / Operator (2)
11/27/112 United Water - iy
Agencies Notified |Type Notification Street Address
X EPA i 15 Adafre Ave P
[0 DEP ] Initial City, State & Zip Code TS sl S RedIN rEt:
X DoL [0 Amended Toms River, NJ 08754 & LICENSING .
X DOH [X] Emergency Name of Contact « Telephone Number
] DCA [] Cancellation Dorren McNichols -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
United Water

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

Street Address [[] Subchapter 8 (Other than K-12)
15 Adafre Ave [X] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (8) County Code (7) 10,000 2 50
Toms River Ocean Current Use (Prior if being demolished)
Office Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
Mid-Atlantic Abatement
Street Address Street Address
49 Fenimore Rd
City, State & Zip Code City, State & Zip Code
Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
609-567-0482 01187

Scheduled Start Date (10) Scheduled Completion Date (11)

Name of OSHA Monitor

11/29/12 1211212 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 107 Haddon Ave.

|:| Abatement Performed Qutside of Normal Hours — 7am to 3pm
Describe:
[] Facility Occupied During Abatement

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

X  Full Containment with Negative Pressure

[1 =23sfor23If D] Renovation [C]  Mini-Enclosure
X 2160 sf 2260 If [CJ] Demolition [l 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) - L
TO BE ABATED S (i.e., thermal systems g 7| 8| 8
in Facility “5‘0(1'32) faf insulation, surfacing, VAT sl 8| 2| &
(13) Voo T N& T or other miscellaneous) =l 7| Bl e
Office areas mAGE VAT 5,950 sf imlimiin
L 00O mlimlinjin
LELITE CHOIETIE]
CII T mimijujin
mEimiin mifmiimiin
ERLET LS A e 2
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Freehold Cartage 60 yds G.R.O.W.S.
City, State Disposal Date |City, State
Freehold, NJ 12/21/12 Morrisville, PA
Completed By (Print or Type) Title Signature Date
Lucinda A Budzynski President /) h J,' 1
_444//{@ fﬁ{ .



P
CF ( /191 ’-}i’_ State of New Jorsey
* E/ﬂe f'g NOTIFICATION OF ASBESTOS ABATEMENT i
' ‘9«%/\\ (Pursuant to NJAC 8:60 and 12:120) 44,5 (L E Iy F I

Date of Notification (1) : Name of Building Owner/Operator (2)
1 1!30{12 .| Jacqueline Klinker / Residence 28} OEC - E Paes
Agencies Notified Type Notification Street Address - R L F 4
14 West Nevada Ave Aolme
X] epa O initiat ; 138 5T N
1 DEP [l Amended City, State, Zip Code & L IoF LU f‘ﬁ}L
» B ool Amendment#_______ | Long Beach Island NJ 08091 SH3ING
B ooH & E:'n;ﬁrg:t?{% facksding Name of Contact | Telephone Nllml'é%;
] oca B canceliation _ Tom ' i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place:(8) : Type of Facility (4)
Jacqueline Klinker / Residence [1 school (k-12)
Street Address 57 Subchapter 8 (Other than K-12)
14 West Nevada Ave ' . Other (i.e. private & commercial buildings, homes,
- etc.)
City (5) Square Feet # of Floors Bldg. Age
Long Beach Island NJ 08091 - 1000 + . 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A _ ot Pernaco Inc.
Street Address Street Address .
. PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
i 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/1/12 12212 Pernaco Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated Duririg Entire Period of Abatement | PO Box 329
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: week end home owner will be there West Berlin NJ 08091

Scope of Work (Check All That Apply)

23 sfor23If X Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [ Demolition Mini-Enclosure
Glovebag Procedure '
Non-Exempted (*) and Non-Friable Procedure
Is Locatig Abatement
Type
Location of Us:‘dngnfenly Description of 5
Asbestos-Containing Material (ACM) Mai nte?tan%:a‘y Asbestos Containing Material (ACM) Amount
TO BE ABATED Pipmbinpli (i.e. thermal systems insulation, (Specify Al %' o
In Facility i 1% surfacing, VAT, or SF or LF) 3|8 (s |5
(12) < 2 | B @
(13) other miscellaneous) L% 5 2 € |2
- 1]
Yes | No | N/A @
Kitchen X Floor Tile 140 Sf x
Bathroom X Floor tile 30 Sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
s B ler | i
United Containers ;;xgé ehe é’f EsE G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 12/3/112 Morrisville NJ 19067
Completed by Title Signature Date
Anthony T Perna President / 11/30/12
_ L P aa

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



¢ Emecgerst A

State of New Jersey

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

AN *MQ\

Date of Nofification (1) _ Name of Building Owner/Operator (2) SRR

11/30/12 - Bob Bonesteel / residence

Agenues Notifi ed Type Notification Street Address 29!2 ”E*: —H Fﬂ FER0

- 99 Joshu

EPA I initial - s eshudv

| ] DEP - [[] Amended City, State, Zip Code i S 10D Ui b t

x| DOL __ Amendment # Beach Haven West NJ 08050 & LICENSING

Emergency (including -

X bpoH justification) Name of Contact | Telephokgiiumber
T ———

] bca Cancellation Bob

Name of Facility Where Abatement is Taking Place (8)
Bob Bonesteel / residence

FACILITY INFORMATION

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

Street Address | | Subchapter 8 (Other than K-12)
99 Joshua Av [x] Other (i.e. private & commercial buildings, homes,
] etc.)
City (5) Square Feet # of Floors Bldg. Age
oSSy 2 ) AT
Loach) Haws Obost 05050 1000+ 1 35+
County (6) County Code (7) : Current Use (Prior if being demollshed)
Ocean (STATELSE DAL Y) Residencg. -
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A % Pernaco Inc
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
; \ 856-753-9800 00727

Start Date (10)°

Scheduled Completion Date (11)

Name of OSHA Monitor

Facility Closed/Vacated During Entire Period of Abate;

Other — Describe:

ment

Abatement Performed Outside of Normal Facility Hours

12/3/12 12/712 Pernaco Inc
Occupancy Status During Abatement (Check Only One) _Street Address
PO Box 329

City, State, Zip Code
West Berlin NJ 08091

Scope of Work (Check All That Apply)

O =3sfor 23 If L1 Renevation L Ful Containment with Negative Pressure
2160 sf or 2260 If X] Demolition | Mini-Enclosure
L] Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Locati Abatement
. Normally n Type
Location of Used Solely b Description of i
Asbestos-Containing Material (ACM) I\:ei . !ée}’ Asbestos Containing Materiai (ACM) Amount m
: TO BE ABAT! c at" d?n!agt pes (i.e. thermal systems insulation, (Specify |3 |T
In Facility H5t) 1'2 i surfacing, VAT, of SF or LF) als 5|8
(13) (12) other miscellaneous) L 2|e g E
- =3 ]
Yes | No | N/A ®
Exterior Siding X Exterior Siding 1500 Sf X
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . : Hauler ID No. of Waste :
United Containers 22459 5 : G.R.O.W.S.
City, State Disposal Date City, State
‘Elm NJ ; 12/7112 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna- President C e— 11/30/12

ASB-41 (R-06-08)

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




te of New Jers

WD Qe

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

ABATEMENT

Name of Building Owner/Operator (2) =il £

Ja\”_*tfum.

D

Date of Notification (1) MERCK SHARP & DOHME CORPORATION L -
1 ] 29 12 Sireet Address
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RYZBJHQ f 2 DE L‘ h p! ’ £
EPA Initial Notification City, State, Zip Code HE U
DEP X |Amended Notification IRAHWAY, NEW JERSEY 07065 e
X__|poL Cancellation S e -
X__|DOH On Hold Name of Contact Telenhona Numbm | g I =N
DCA EMERGENCY NOTIFICATION |MARY BETH BAKER s ’ G [ H ”‘1‘ G
FACILITY INFORMATION el
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X ___|Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE -BLDG 5 12,500 1 63
City (5) County (&) County Code {7) Current Use (Prior if being demolished)
RAHWAY UNION (STATEUSEONLY) |AUTO SHOP/FIREHOUSE
Name of Monitoring Firm Hired by Building Owner {8) ASCM No. |Name of Abatement Contractor (3)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10801
Project Manager for Menitering Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 460
Expected State Date (10) Sched. Completion Date (11} Name of OSHA Monitor
12/ 3 n2 12/ 24 n2 AMERISCI LABORATORIES INC #11480
Month Year Month Day Year
QOccupancy Status During Abatement (Check only one) Streel Address
X ___|Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY-FRIDAY 7AM-3;30 PM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) ]Ful} Containment with Negative Pressure
Demolition [X_]Renovation Mini-Enclo,
>35F OR LF Glovebag Procedure
X |>160SFOR__ 260LF x___|Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestas-containing normally used Containing Material (ACM) Amount a |z i
Material (ACIM) solely by (ie. Thermal systems (Specify = |2 g 8
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 I = jo
in Facility (13) Staff (12) or other miscellaneous) = % 8
Yes |[No |N/A L 5}
ROOCF X __[FLASHING 1,100 LF X
ROOF X |ROOFING MATERIAL 1,075 SF X
Name of Registered Waste Hauler NJDEP Waste |[Cubic Yards of Waste ame of stered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 40 Lﬁwww RESOURCE MANAGEMENT SERVICES
825 HIGHWAY 33 15939 /)4 DER DRIVE/ROUTE 15
City, State Disposal Date /'// ﬁmm
FREEHOLD, NEW JERSEY 12/3/2012 ERY , PA 17752 . / /
Completed by (Print or Type) Title Srgnal?ﬁ & 5 Date C’ 7
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS L. / / / ;2 / 7 ;\
!/ /



.

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

Name of Building Owner/Operator (2)

Date of Notification (1) MERCK SHARP & DOHME CORPORATION
11 / 16 n2 Street Address
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414
EPA X |Initial Notification City, State, Zip Code
DEP 4 ded Nolification RAHWAY, NEW JERSEY 07065
X __|poL ; Cancellation
X |DOH On Hold " |Name of Contact “[Telenhona Nimbar
DCA EMERGENCY NOTIFICATION |MARY BETH BAKER
| FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place {3) Type of Facility (4)
. Schoal (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Cther than K-12)
X__ |Other (ie. private & commcl. bldgs., homes, etc)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE -BLDG 5 12,500 1 63
City (5) County (8) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATEUSE ONLY) |AUTO SHOP/FIREHOUSE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |[Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 7 PAR ENVIRONMENTAL CORPORATION
Street Address . - |Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Praject Manager for Monitoring Firm Telephone Number Telephone Number iLicense Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 460
'Expected?tate Date (10} Sched. Completion Date (11) Name of OSHA Monitor
121 3 nz 121/ 24 nz AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) |Street Address
X |Facility Closed/\acated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Qutside of Normal Facility Hours - Describe:
X  |Other - Describe: MONDAY-FRIDAY TAM-3;30 PM City, State, Zip Code
) NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) |Full Containment with Negative Pressure
|Demoiition [X " ]renovation X __|Mini-Enclo:,
=35F OR LF X |Glovebag Procedure
X |=180SF OR 260 LF MNon-Friable Proc
Location of is Location Description of Asbestos- Abatement Type
Asbesios-containing nommally used Caontaining Material (ACN) Amount 213z g
Material (ACM) solely by (ie. Thermal systems (Specify T (8 |8
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF o LF) § 513 13
in Facility (13) Staff (12) or other miscellaneous) E e |28
Yes |No [N/A L
ROOF X IFLASHING 1,100 LF X
ROOF X |ROOFING MATERIAL 1,075 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste {Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 40 LYCOMING COUNTY RESOURCE MANAGEMENT SERVICES
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State : Disposal Date City, State
FREEHOLD, NEW JERSEY . 12/3r2012 RY , PA 17752 T N
Completed intor T Title Signature Date
R DIRECTOR OF OPERATIONS 'y / /& / S
V—o—" L /



Chmlln =L BT =3
Siaie OF twew

T ]

(J\:._ n D NOTIFICATION OF ASBESTOS ABATEMENT
L\DO (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) 25 e~
11-29-12 Christine Fellows R,
i i‘»‘-. YTl i £
Agencies Notified Type Notification Street Address 2” Y ¥
121 Reading Ave .15
1 EpA A initial _ 20ec S
| DEP ] Amended City, State, Zip Code . M.
a 3 DOL D Amend;nent # Tuakahoel, NJ 08250 ""'-‘i}‘-;:‘ S £ 2
Emergency (including e R '
DOH justification) Name of Contact i eleaBAnk K1 )
DCA [J Canceliation Christine Fellows l - L
FACILITY INFORMATION £52
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) A=
Res. House
| | School (K-12)
Street Address | | Subchapter 8 (Other than K-12)
121 Reading Ave 7] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Tuakaho, NJ 08250 3000 2 45
County (6) County Code (7) Current Use (Prior if being demolished)
Cape May (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
SEM Assuerd Environmental Services Inc.
Street Address Street Address
1634 South Delaware Street 570 Clems Run
City, State, Zip Code City, State, Zip Code
Paulsboro, Nj 08066 Mullica Hill, NJ
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Ed Keegan 856-423-5711 610-304-4676 01145
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12-10-12 12-14-12 EMSL
Occupancy Status During Abatement (Check Only One) Street Address
200 Rt 130 North
| Facility Closed/Vacated During Entire Period of Abatement t
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| Other — Describe: Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)

/| >3sfor23if | Renovation Full Containment with Negative Pressure
| | =160 sfor 2260 If || Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_ar‘;p"f“t
Location of Noggzz i Description of
Asbestos-Containing Material (ACM) ”“dmmﬂa w,’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Pospeiy vl (i-e. thenmal systems insulation, (Specify Zlpla|Q
In Facility u 12) surfacing, VAT, or SF or LF) 38|35 |2
(13) ( other miscellaneous) 2l (2|8
2 @ |3
Yes N/A ®
Basement X Pipe Insulation 130 LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
NETS Etlexii:No. ofW¥asis Allied Imperial Landfill
City, State Disposal Date City, Stqte
Hazleton,PA Imperial, PA
— i
Completed by Titie . Sig re ) Date
_John Zumbo ; President Yt & pis é 2 11-30-12_

ASB-41 (R-06-08)

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

State of New Jersey i
NOTIFICATION OF ASBESTOS ABATEMENTED £ ¢ ¢~ 1y ¢ on.

: : R S T
(Pursuant to NJAC 8:60 and 12:120) ¥ chi 4 19646 /19672
Date of Notification (1) Name of Building OwnerIOperatorﬁ 7
11-30-12 Benjamin Delisle [20EC -1 py 4. £
Agencies Notified Type Notification Street Address Oé
; , ntgomery St-Rm 908 8- 5 1. - e
: EPA O] initial ‘ 3_0 g g-' &) oV iy LUNTRE
DEP Amended City, State, Zip Code & [ “”EF"R{NG g
DOL Amendment #2 Jersey City NJ 07302 i a2
E i i o
E DOH D iu;rl;rg;?;x)(lncludlng Name of Contact Telephone Numhar
[] pca [ cancellation Scott McDonald

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
BLP - Property # 1

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

Subchapter 8 (Other than K-12)

Street Address

65 Woodward Ave Other (i.e. private & commercial buildings, homes,
etc.)

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

Jersey City 1000 1 30 yrs

County (6) Counl)i Code (7}_ Current Use (Prior if being demolished)

Hudson (STATE USE ONLY) Unoccupied Shed

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

N/A Pinnacle Environmental Corp.

Street Address Street Address

200 Broad Street

City, State, Zip Code

City, State, Zip Code
Carlstadt, NJ 07072

Project Manager for Monitoring Firm Telephone No.

License No.

00756

Telephone No.

201-938-6565

Start Date (10) Scheduled Completion Date (11)
(1)11-26-12 (2)11-28-12

MName of OSHA Monitor
Even-Air Inc.

Occupancy Status During Abatement (Check Only One)

| | Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
| | Other — Describe:

Street Address
10-59 Jackson Avenue

City, State, Zip Code
Long Island City, NY 11101

Scope of Work (Check All That Apply)

|z| 23 sfor 23 If E Renovation

Full Containment with Negative Pressure

[] =160sfor=2601f [ pemalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?.t;gent
Location of U NdorSmEaI:y b Description of
Asbestos-Containing Material (ACM) ,':E. : 0% 3{_‘&'}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at'” d‘?“lagtaﬁ, (i.e. thermal systems insulation, (Specify 245185
In Facility Hal 1'52 ’ surfacing, VAT, or SF or LF) 3 |8 5 8—
(13) (12) other miscellaneous) g 2, ng_: 4
= =3 (]
Yes | No | N/A ¢
Roof X ACRM Membrane 600SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste ; -
ATC, Inc. / TriState Transfer (50071) 24310 TBD Minerva Enterprises
City, State Disposal Date City, State
Shirley, NY / Bronx, NY TBD /77'\ \Vaynesburg, OH 44688
Completed by Title Sighature ; : Date
Richard Doran Project Manager ‘ s [l 11-30-12
PNy i A ir
' L W

ASB-41 (R-06-08)

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



NS chucke

D&S Proj. # MS 12-391

State of NJ

Notification of Asbestos Abatement

(Pursuant to NJAC 8:60 and 12:120) etk ol ARV = B
-i. -:5 ai--f \:M-: ’i\ :::-

Date of Notification (1) Name of Building Owner/Operator (2) zmz UEC "-& PH 7: 59
L2012l RUTGERS UNIVERSITY
Agencies Notified | Type Notification Shreat Address : o FLETRE [ TR
EpA | nital g e uLs] EE‘{l“‘fE‘E é REL
[] oep X Amended | 43 BSSEX STREET : NASREE
o Amendment #: 1 City, State, Zip Code
POL 1 O Emergency NEWARK, NJ 07102
X] poH (including Name of Contact Telephone Number
justification)
[1 oca [ cancellation MICHAEL SMITH

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

[] subchapter 8 (Other than K-12)

HOUSE
Street Address [ other (Private/Commercial
Bldgs./Homes, etc.
43 ESSEX STREET . e . - - Square Feet | # of Floors Bldg. Age
City ) B — County 6) =T County Code (7)
(State use only) Current Use (Prior if being demolished)
NEWARK
ner (8) ASCM No. Name of Abatement Contractor (9)
CARDNO ATC 00098 D & S RESTORATION, INC.
Street Address treet Address
3 TERRI LANE 20 California Ave.
Chty, State, Zip Code City, State, Zip Code
BURLINGTON, NJ 08016 Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
BRIAN KEARNEY B 609-273-8050 il AL
Stari Date (10) T Fomplﬁ_eﬁon S (1) Name of OSHA Mor{nor
D & S Restoration, Inc.
11/20/12 12/31/12 Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

Other-Describe: NORMAL HOURS

Scope of Work (check all that apply)

[] Full Containment w/negative pressure
[ Mini-enclosure

[]>3sfor>31if [ Renovation
Glovebag procedure
D] >160 sf or >260 i [X] Demolition Non-Exempted (*) and Non-friable procedure
: Is location normally used solely RIRJE
Location of : - E
asbestos-containing bémlg apon/a o Description of asbestos-containing Amount ﬁ-. gl 5.0 i
material (acm) to be Siliz) material (ACM) (Specify SF or ol 21 |€
abated in facility (13) Yes No N/A LF) v |i g L
e |r
ENTIRE HOUSE ENTIRE HOUSE & ALL DEBRIS entire house X (][O [
- O[O0 [0
100 (O ]0
oo
L] s Oojofd
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
D & S REST ORATION, INC. _{3506 350 YDS TULLYTOWN, RESOURCE RECOVERY
City, state Disposal Date City, State
PATERSON, NJ ( 07503 . . VARIOUS DATES TULLYTOWN, PA
Completed by (Print or Type) Tite Signature Date
BOGDAN JOLDZIC PRESIDENT 11/29/12
g 1 o e mivim mrmmantad activitiae




D&S Proj. # MS 12-391

State of NJ
Notification of Asbestos Abatement .
(Pursuant to NJAC 8:60 and:12:120)Y/ & [}

Date of Notification (1)

BB —t—pi-7rgg— L\ L
Name of Building Owner/Operator (2) - ‘2

1 I]- 0 |5 I ]. I2 ironmental Pral ian Agen - Region 2
AI 7 Ih{ It‘r 3 4" N n'T RUTGERSUNIVERSITY . s5-:rcrne oo, oma L'Pnﬁéfcffmf ' :
gencies Notifie ype Notification Strest Add S T oo oo ArCopylbnce Bra E —_—
EPA  |X]inital i & LICEN3IN e

I:’ DEP [[]Amended

X poL

Amendment #:

43 ESSEX STREET

| City, State, Zip Code

[JEmergency NEWARK, NJ 07102
X poH (including Name of Contact [?e!ephone Number
justification)
L] DCA 1M Cancelation MICHAEL SMITH_ ... . |
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
' D4 school (K- 12)
HOUSE [ subchapter 8 (Other than K-12)
Street Address [] other (Private/Commercial
Bidys./Homes, etc.
43 ESSEX STREET . = Square Feet | # of Floors Bidg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
NEWARK ESSEX
Name of ﬁon[toring Firm Hired gy Bidg. Owner () ASCM No. Name of Abatement Contractor (3}
CARDNO ATC 00098 D & S RESTORATION, INC.
Street Address Street Address
3 TERRI LANE 20 California Ave.
Cl_"__—_!y. State, Zip Code City, State, Zip Code
BURLINGTON, NJ 08016 Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
BRIAN KEARNEY 609-273-8050 2132458020 gLiss
~Start Date (10) ched. Completion Date (11) Hame.of QSFHAMopiter
D & S Restoration, Inc.
11/20/12 12/14/12 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
[] Facility closed/vacated during entire period of abatement. City, State, Zip Code
[[] Abatement performed outside of normal facility hours-
Describe:
X other-Describe: NORMAL HOURS Paterson, NJ 07503
Scepe of Work (check all that apply) Full Containment w/negalive pressure
[J=3sfor>3if [] Renovation [_] Mini-enclosure
— o o |_| Glovebag procedure
2160 sf or 2260 If Demolition |_| Non-Exempted (*) and Non-friable procedure
; Is location normally used solely RIR|E
Location of : : E
asbestos-containing :éfn{ﬁgenanoe!custod:al Description of asbestos-containing Amournt ?n g n n
material (acm) to be - material (ACM) (Specify SF or o lalS|e
abated in facility (13) Yes No N/A LF) v i : L
e |r
ENTIRE HOUSE [ || ENTIRE HOUSE & ALL DEBRIS entire house X (L1 O ]
- O[O0 g
mjml[=]n]
mjmlin]im
; o0 ag
e —— =
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 350 YDS TULLYTOWN, RESOURCE RECOVERY
City, State - Disposal Date City, State
PATERSON, NJ 07503 VARIOUS DATES TULLYTOWN, PA
Completed by (Printor Type) | Title Signatare Date
BOGDAN JOLDZIC PRESIDENT 11/05n2




State of New Jersey

,\lr\ % {OO NOTIFICATION OF ASBESTOS ABATEMENT
'Ef)(//- (Pursuant to NJAC 8:60 and 12:120) B ity
ECEIvED
Date of Notification (1) Name of Building Owner/Operator (2) —[
11/30/2012 Residence 2812 pa
Agencies Notified Type Notification Street Address
g EPA IX] Initial 122 Columbia Ave A
DEP | _|Amended - - T
City, State, Zip Code 2 3 L E T RE]
DOL Amendment # e LICENIyn &
S Emergency (including Nutley, NJ 07110 ICE ROING
*ii gg: 0 justification) Name of Contact Telephone Number
Cancellation Nan cy Apruzz cse
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [] School (K-12)
Street Address | | Subchapter 8 (Other than K-1 2)
. [X| Other (i.e., private & commercial buildings,
122 Columbia Ave homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Nutley, 1500 2 70+
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Essex USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Gontractor (9)
®) N/A DIA General Construction, Inc.
Street Address Street Address
1360 Clifton, Avenue, PMB Suite 218
City, State, Zip Code City, State, Zip Code
Clifton, NJ 07012
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-389-0089 00633
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/10/2012 12/11/2012 DIA General Construction, Inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1360 Clifton, Avenue, PMB Suite 218
|:| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[] other - Describe: Clifton, NJ 07012
Scope of Work (Chack all that apply)
Full Containment with Negative Pressure
| |>3sfor>3if X renovation Mini-Enclosure
X|2160 sf or >260 If [[] bemolition Govebag Procedure
Non-ﬁﬁmmgmwm_ceme
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount "
TO BE ABATED Custodial (1.e., thermal systems insulation, (Specify m 2 = o
IN Facility staff? surfacing, VAT, or SF or LF) R I O
(13) (12) other miscellaneous) 2|8 |2 §
|5 |83
e 1
Yes | No | N/A
Basement X (9" X 9" floor tile 466 SF X
_ -
Name of Registered Waste Haular NJDEP Waste Cubic Yards Name of Registered Landfil
F Hauler ID No. of Waste ;
Service Transport Group 26990 4 Minerva Landfil]
City, State Disposal Date City, State
New Castle, DE 12/11/2012 Waynesburg, OH
Completed By Title Sigrature f Date
Krutarth Jagad Project Manager l\ K ~~_ 11/30/2012
ASBA4l —

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



%&3 Proj. # ms 12425
(5\’0@(6%

(Pursuant to NJAC 8:60 and 12&%9},,,:_ : U 5134

Fax:

Nov 29 2012 04:3%m P001/001

' State of NJ g
Nuhﬁc:atlon of Ashestos Abatement NQH@“'EDI

...h.ai__;

Dada of Notification ﬁhmarﬁuudingmmempm'_' Xvyy : - : ‘_) 3
i_.L_l/l_z_LE.J/llJz_l ; WI12DEC -4 pyLope i TTE:
KEV}NCOLLMNE, RXECUTOR
Anandies Noffiad | Typs Nobfcation— et Adg e . —— :
L1 era  [[Jinital | . _ BLBESTOS Co; m-i-@-l..
D bce D-ﬁmmdad 1o BENNETT AVENUE 2 LICENIN
Amendment # s . <p Coda .
zj‘ B smergency |_KEARNY, NJ 07032
i preifieation) ams of Contact Telephane Number
L1 oca {J Cancaltation . " MIKE {GRADY p! 1 )
E—— e ——
FACILITY INFORMATION

Nama of faollity whern alrsimment s talang place (3)
KEVIN COLLINANE, EXECUTOR

EXT (] subehapter 8 {Other than K-12)
Streat Address , B omar ervasCommerciat

Caunty Code (7) i 2
——— e ==
(Rtate usa onty) Current Use (Prior if being demolished)

Type of Fachiy {4)
[] Schoaf (K 12)

Bldgs./Homes, ete.

Square Feet | #of Praxs [B’dgm :

Hmam.batama m_
D & S RESTORATION, INC. .~ ., -

26 California, Ave, i
\ State, Zip Code 8

Pnu 07503

Name ofosm Monltcr

D&g Rﬁfora;uon, e,

: ress
fing Abateront (Gheck anty ofe) 20 California Avenue
[} Faciy cxoaamm during enfire period of abatemant. Chy, Ste, 2in
nga{-amnt mmwmmmmwm »
. . ; Paterson, V) /503
@opeaﬂ?&k (d\ed: aﬂtﬂat apuly) _ | JFult (tonfainmmtw{mguﬂw pressure
X >3 efor g if 8 Renovation | Minkenclosure '
5% 4 Glovehag procedure |
El 2160 sf air2260 If [ pemafifian z Nm.sxe_ﬂ.ém {'l;’:nd Nonrisble procedure _
i o : = Wn&ammmgls*}y PR
ashastns-containi : ¥ Dasesiption of asbestos- Nﬂnunt n
matartal {acm) so';g gaitid) mwgfcfn s (SpacifysFor 13 I P 1o f§
abated i tacily (12} o No | wm LRy v i ip |t
= ; e r :
basement — 1| Boiler Tneulation 3ISSQFT T jimgim)
e i e ! Sl
= .f ) s
; e peids - myn)nj]s
auler . ards
D & S REBT .RA'HON FINC i 133506 L= TND TUI.LY'I'WN RESOURCE RECOVERY
My, Stain - ' ‘josa] Date City, Stats =
mmnsom,m 87503 - 404/12 TULLYTOWN, PA _
. w = ‘. — }.“ = T ; - e —“—-;_ Dale " =
= ADzIC PRESIDENT 1172912
.1 Do i

uza thie for asbasios lnIsure axempied &




State of NJ
Notification of Asbestos Abatement

D&S Proj. #: Ms 12-425 (Pursuant to NJAC 8:60 and 12:120} o= s 7~ ; VE N
R G R VR
Date of Notification (1) Name of Building Owner/Operator (2) ; I-l PH 7: 5?
L1 /12 9 1711 12 7812 0EC -
LI/2 DI/ L2 KEVIN COLLINANE, EXECUTOR |
Agﬁues Notified Ijrype Notification Street Address RS T CUM I RBL
EPA Initial 4 5 s GONIRG
[ oep  |[JAmended 101 BENNETT AVENUE & LICENSIRG
Amendment #: | City, State, Zip Code
DOL =
= DX Emergency KEARNY, NJ 07032
B DoH ficexieg Name of Contact Telephone Number
justification)
[J 2cA 117 cancofaton MIKE O'GRADY L _ B

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

KEVIN COLLINANE, EXECUTOR

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

EI Subchapter 8 (Other than K-12)

Street Address Other (Private/Commercial
Bldgs./Homes, etc.
101 BENNETT 'AVENUE Square Feet | #of Floors Bldg. Age
“City (5) T County (6) County Code (7) e I
(State use only) Current Use (Prior if being demolished)
KEARNY _ _— HUDSON
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (-9)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
City, State, Zip Code City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number
973-345-8020

License Number
01169

Start Date (10) Sched. Completion Date (11

12/03/12 12/14/12

)

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

20 California Avenue

City, State, Zip Code

X other-Describe: _NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)

Full Containment w/negative pressure
Mini-enclosure

X >3 sfor>3 i [ Renovation ]
2 Glovebag procedure
[ >160 st or 2260 If [J pemolition || Non-Exempted (*) and Non-friable procedure

Is location normally used solely RIR|E
Location of s : e |e E
asbestos-containing :égﬁ(g;e Enecaadial Description of asbestos-containing Amount m|p 2 n
material (acm) to be material (ACM) {?:peclfy SF or olala]c
abated in facility (13) Yes No N/A LF) e L

.
basement Boiler Insulation 35SQFT Uialig
0000
L. ) ] [uj[mjn]
T | . _ oo
NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill

‘Registered Waste Hauler

D & S RESTORATION, INC. 13506 1YD TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 12/04/12 TULLYTOWN, PA
Completed by (Print or Type) Title I Signature Date
TIACITY A RT TAT MYZTTO DDTOTNENT 11/20/12



State of NJ

Notification of Asbestos Abatement
(Pursuant to NJAC 8:60-7 and 12:120-7)

REQry Gheck# 362

B &G proj. #: 2012222
-’:’__’ f.
ot N
Date of Notification (1) Name of Building Owner/Operator (2) 217
1R . o
g3 0 /L2l Jo Ann Levine DEC -4 PH L 5¢
Ageﬁies Notified | Type Notification Siract AdAress R
EPA BLETSTOC oy v
’I‘ Initial e Uy ET‘.‘,'; 2 e
[] DEP | 179 Park Avenue iR L [
City, State, Zip Code TR
DOL Amendment 5
X L_" Midland Park, NJ 07432
DOH - Name of Contact Telephone Number
Cancellation . ————rTID
[ ocA Jo Ann Levine
JoAmlevine e e

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

same

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

[ subchapter 8 (Other than K-12)

Street Address

179 Park Avenue
County Code (7)

Other (Private!Cnmmercial
Bldgs./Homes, etc.

Square Feet | # of Floors

Bldg. Age

City (5) County (8)
(State use only) Current Use (Prior if being demolished)
Midland Park, NJ 07432 Bergen residential
ame of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor EQ)
n/a B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road
Chty, State, Zip Code City, State, Zip Code
Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-696-6869 0378

Narne of OSHA Monitor

Soheduled Start Date (10) =hed Completion Date (11)

12/12/2012 12/12/2012

B & G Restoration, Inc.
treet Address

Occupancy Status During Abatement (Check only one)

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

105 Ryerson Road
City, State, Zip Code

Describe:

Lincoln Park, NJ 07035

D Other-Describe:

Scope of Work (check all that apply)
[ pemoiition Renovation

[ Full Containment w/negative pressure [X] Glovebag procedure

B Mini-enclosure [] Non-friable procedure

>3sfor>3 If [] >160 sfor >260 If
Coctonol BTaar Tty ol o JHBE
asbestos-containing styaff(1 2) Description of asbestos-containing Amount m|p 2 n
material to be material (ACM) (Specify SF or o e
abated in facility (13) Yes No NA LF) o5 he T
; p
= r
old boiler room contaminated fiberglass insulation 80 If g
new boiier room contaminated fiberglass insulation 701f & 12 1f gigig
pantry area / coal bin area contaminated fiberglass insulation 151f&61f x}(O|O|0
3rd basement pipe insulation 40 1f ®RO0O [
nallway btwn old & new boiler rms ipe 6If 00X O
egistered Waste Hau er NJDEP Hauler ID# UbIC Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 4 yards Tullytown Resource & Recovery Center
City, State isposal Date City, State
Lincoln Park, NJ 07035 12/13/12 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna | Treasurer % % 11/30/2012




State of NJ

Notification of Asbestos Abatement

(Pursuant to NJAC 8:60-7 and 12:120-7)

B & G proj. #:  2012-232
EYPT o r= 1y o Lheck # 5630
: : e e
Bt of Nedhcatian (y) Name of Building Owner/Operator (2)
Ll..J]_l/l"’_IO_l/ |1_|2_| Bill Heilig 23'2 DEC “!4 PH 7: 5:&
Agencies Notified | Type Notification Stroot Address
EPA ' ) BHETRVNE piaipme
[] oep X inital 66 Cedar Lake West deollc CURTREL
City, State, Zip Code O CIGL %0 il

X DOL Amendment .

X [ Denville, NJ 07834

[ poH - Name of Contact Telephone Number

Cancellation
[] pca Bill Heilig

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

[] Subchapter 8 (Other than K-12)

same

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

66 Cedar Lake West 9 Square Feet | # of Floors Bldg. Age

City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
Denville, NJ 07834 Morris residential

Name of ﬁonitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)

n/a B & G Restoration, Inc.
Street Address Street Address

105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number

Telephone Number

973-696-6869 0378

License Number

Name of OSHA Monitor

Scheduled Start Date (10) Sched. Completion Date (11)
12/11/2012 12/11/2012

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

105 Ryerson Road

City, State, Zip Code

Lincoln Park, NJ 07035

[] other-Describe:

Scope of Work (check all that apply)
D Demolition E Renovation

>3 sfor>3 If [] >160sfor>2601f

Full Containment w/negative pressure |:| Glovebag procedure

[C] Mini-enclosure

[[] Non-friable procedure

st | e ol et JHHE
asbestos-containing styaffﬁz) Description of asbestos-containing Amount m | p 2 n
mbat?r:ja! t°f bFT'],t 5 material (ACM) (Specify SF or o lalalc
abated in facility (13) Yes No N/A LF) ; i 5 L
:
1st floor furnace room thin duct insulation 331f O O[O
L1 O[O0
a|0a oo
Oo[o0
egistered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of F!e_gjstered Candfil
B & G Restoration, Inc. 19563 1 yard Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07035 -12/12/12 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna ___I Treasurer Gorddinas Liima 11/30/2012




State of NJ

Notification of Asbestos Abatement

(Pursuant to NJAC 8:60-7 and 12:120-7)

B&G proj. #: 2012-228
£3 = ~Check # 5631
ficat L
Date of Notification (1) Name of Building Owner/Operator (2) 25!2 D &,
L2l pi ey Nick Crupi EC~4 py 5 .
Agencies Notified | Type Notification Streot Addross rI—— TJ
EPA : a3 8 e b
[J oep Xl Initial 80 Pleasant Hill Road e
[Chty, State, Zip Code SVLROTHG T
X] DOL Amendment
X O Randolph, NJ 07869 ”
X oo Name of Contact Telephone Number
D Cancellation R
[0 pca Nick Crupi L |

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

same

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

[0 subchapter 8 (Other than K-12)

Street Address

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

80 Pleasant Hill Road e Square Feet | # of Floors Bldg. Age
City (5) N ounty (6) County Code (7) J
(State use only) Current Use (Prior if being demolished)
Randolph, NJ 07869 Morris residential
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (9)

B & G Restoration, Inc.

n/a
“Street Adadress Street Address
105 Ryerson Road
City, State, Zip Code City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number

License Number
0378

Telephone Number
973-696-6869
Name of OSHA Monitor

Scheduled Start Date (10) Sched, Completion Date (11)

12/13/2012 12/13/2012

B & G Restoration, Inc.
Street Address

———
Occupancy Status During Abatement (Check only one)

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

105 Ryerson Road
City, State, Zip Code

Describe:
Other-Describe: Lincoln Park, NJ 07035
Scope of Work (check all that apply)
[ pemoiition Renovation [ Full Containment winegative pressure Glovebag procedure
>3 sf or >3 If [ >160sfor>2601f B4 Mini-enclosure ] Non-friable procedure
cosion s B ety et AHAE
asbestos-containing el L Description of asbestos-containing Amount " 1n
terial to be staff(12) ! . m|p |
mbatréa‘ tcufa e material (ACM) (Specify SF or o & . c
abated in facility (13) Yes No N/A LF) v i = L
e r
basement |, pipe insulation 60 If X0 g
crawl space — pipe insulation 30If KiOO|O
mjml =)=
O[ooO
egistered Waste Hauler NJDEP Hauler ID# | Cubic Yards of Waste |Name of Registered Landfil
B & G Restoration, Inc. | 19563 1 yard Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07035 12/13/12 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Treasurer %“‘é’” Loma 11/30/2012




.
fe. ..

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT 7/ y
(Pursuant to NJAC 8:60 and 5:36)= ¢ *" ! ‘v&‘jﬁd 377

Date of Notification (1)
11 ! 30 / 12

Name of Building Owner/Operator (2)

Trustees of Princeton %ﬁlﬁm - PH 7:33

Agencies Notified Type Notification
X EPA B Initial
DOLWD [0 Amended
[ DHsS Amendment #
O DbcA [ Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address

E.A MacMillan Building «, .25 "% [ (5 CUR

PN §
City, State, Zip Code & LILERSTS
Princeton, NJ 08544

Name of Contact

Telephone Number

Robert Ortega §

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Princeton University-ARTS NEIGHBORHOOD INITIATIVE

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

[ Subchapter 8 (Other than K-12)

Sifeel Addiass X Other (i.e., private and commercial buildings,
136 ALEXANDER St homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton 2
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)
Pennoni Assoicates, Inc. 00102 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
515 Grove St., Suite 1B 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Haddon Heights, NJ 08035 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Alan Lloyd 856-547-0505 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 1 14 | 12 1 I 4 | 13 BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

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

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

X Full Containment with Negative Pressure

[1>3sfor>31If [] Renovation [] Mini-Enclosure
>160 sf or >260 If Xl Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
IsN Lccat'ilon Abatement Type
Location of ormaty Description of o n]mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 31833
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g (2 8 =3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S g | =
(13) (12) other miscellaneous) %
Yes | No | N/A
1*'&2" FI Apt Kitchens&Bathrooms, |[] | |[] |Joint Compound 4109 SF X(OlOlO
Apt 3 Dining Rm Ceiling,Basement, |[] |[X |[[J X OO0
Apt 4 Living Rm Ceiling O X (O X O|0O|0d
Stairwell O (K (O |Plaster 700 SF XiOgig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP HE;”;B'E No.  [Viasts G.R.0.W.S. NORTH LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature i ! Date 5 3
Patrick T. DeCaro Estimator &_{M j-) Lacau‘ /7{ H)3¢ / A
ASB41 4

MAY 11 jp ,JQ /L / ¢ o * Do not use this form for asbestos licensure exempted activities.




7 s
f‘g’ p &
State of New Jersey '
NOTIFICATION OF ASBESTOS ABATEMENT D s
(Pursuant to NJAC 8:60 and 5:16) ’jﬁ‘%ﬁ?f’% fo,
~i¥vehn
Date of Notification (1) Name of Building Owner/Operator (2) 25
| | my
11 / 30 / 12 Trustees of Princeton University [2 DC.C
Agencies Notified Type Notification Street Address
X EPA X Initial E.A MacMillan Building
X DOLWD [J Amended City, State, Zip Code
X DHSS Amendment#____ Princeton. NJ 08544
] bcA [J Emergency (including eptan.
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Robert Ortega
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University-ARTS NEIGHBORHOOD INITIATIVE [ School (K-12)
g — [C] Subchapter 8 (Other than K-12)
X Other (i.e., private and commercial buildings,
136 ALEXANDER St homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton 2
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)
Pennoni Assoicates, Inc. 00102 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
515 Grove St., Suite 1B 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Haddon Heights, NJ 08035 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Alan Lloyd 856-547-0505 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/ 14 | 12 1 /I 4 | 13 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
O Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-3:30PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
B Full Containment with Negative Pressure
[J>3sfor>31If [ Renovation [ Mini-Enclosure
X >160 sf or >260 If X Demolition ] Glovebag Procedure
L[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol o mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 8183 |2
TO BE ABATED Maintenance/ (i.e., themmal systems insulation, (Specify 2|2 B g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2ls
(13) (12) other miscellaneous) N
Yes | No | N/A
Basement O [0 |Boiler Insulation 85 SF XiO|O|IO
Basement O |X |0 |Pipe Insulation & Pipe Debris 8LF XiOOlO
Apt 1 & Apt 3 Kitchens O | |[[O |CementPanel Counter Tops 55 SF X(OO|O
Basement O | |0 |Flue Patch Material 1SF X OO|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP ”a;g%'g No.  [Wasts G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE MORRISVILLE, PA 19067
Completed By (Print or Type) Title Sigpature i ) _ Date
Patrick T. DeCaro Estimator ?ZW f 19(&,@[% /1 /_ng// S
J’(y E ’

ASB-41
MAY 11

0 s 2/¢¢

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT ,é,(& » Pasr (M éjr

(Pursuant to NJAC 8:60 and 5:16)
P"’) =

I p e

Date of Notification (1) Name of Building Owner/Operator (2) e T Y 201
11 / 30 / 12 Rider University
?R .f?‘ Dt r e mn =
Agencies Notified Type Notification Street Address o4 PH 72 22
LJEPA &) Initial 2083 LawrencevilleRd . .
X poLwp [ Amended City. State_ Zi S e R =
s , Zip Code -u\.«\,j;
B DHSS Amendment #__ ?awrencevllle NJossas & LICENIN {0 o
Cbca [ Emergency (including ’
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Phil Voorhees .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Westminster Choir College at Rider University- The Cottage Bidg.

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

[ Subchapter 8 (Other than K-12)

- i [ Other (i.e., private and commercial buildings,
101 Walnut Lane homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Princeton 8000 1 50+

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.

Pennoni Associates, Inc.

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

Street Address
515 Grove St, Suite 1B

Street Address
1123 BEAVER STREET

City, State, Zip Code
Haddon Heights, NJ 08035

City, State, Zip Code
BRISTOL, PA 19007

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
R. Alan Lloyd 856-547-9174 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/ 11 1 12 12 [/ 16 1 12 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[J>3sfor>3If X Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

X >160 sf or >260 If [] Demolition [] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| = | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AENE AR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 @ | g
(13) (12) other miscellaneous) 3|
Yes | No | N/A o
Exterior O K [[O |Transite 7600 SF KOO0
1l 10 (e Oo(oino
) 16T 103 O/o(o|nO
O |0 |0d Ooio|ioio
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hi‘ﬂ%‘é’ No.  |Waste G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 MORRISVILLE, PA 19067
Completed By (Print or Type) | Title Slgnature Date
Brian Scafiro Estimator )4/ Jﬂ/ / % /f /30 / A
ASB41 ;
MAY 11 /6 S 7/ A D 4 / * Do not use this form for asbestos licensure exempted activities.




State of New Jersey

1209-4555

V&O Qd;\{‘/ NOTIFICATION OF ASBESTOS ABATEMENT Check #
L (Pursuant to N.J.A.C. 8:60 and 12:12Q) ., _
RECElven
Date of Notification (1) Name of Building Owner / Operator (2) e
11/15/12 NJ Transit 2812nEr ., .
Agencies Notified |Type Notification Street Address i 4 5 |
X1 EPA One Penn Plaza East e
[] DEP ] Initial City, State & Zip Code TSEISTUS CONTR
X DOoL XI Amended #1 Newark, NJ 07105-2246 & LICENS -A“@’--
DOH [1 Emergency Name of Contact T [Telephone Number
[ bca [1 Cancellation Russell Samaroo

FACILITY INFORMATION

Newark Penn Station Substation #1

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
1035 Raymond Blvd.

[] Subchapter 8 (Other than K-12)
D4 Other (i.e. private & commercial buildings, homes, etc.)

Square Feet # of Floors Bldg. Age

County (6)
Essex

City (5)
Newark

County Code (7)

Current Use (Prior if being demolished)
Substation

TTI Environmental

Name of Monitoring Firm Hired by Building Owner (8)

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

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

X
Describe: 5 PM Start
[] Facility Occupied During Abatement

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

Jim Guilardi 856-840-8800 609-265-3207 00529
Scheduled Start Date (10) Scheduled Cgaipletion Date (11 Name of OSHA Monitor

11/14/12 8"11)'301'12 EMSL Analytical
Occupancy Status During Abatement (ChecRonly-ere—" Street Address

108 Haddon Ave.
City, State & Zip Code
Westmont, NJ 18108

Scope of Work (Check all that apply)

[C] Full Containment with Negative Pressure
X =23sforz3If X Renovation [] Mini-Enclosure
[] =2160sf=260If [J] 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) - L R
TOBE AB{\TED Maintenance or (i.e., thermal systems g P g a
in Facility Custodial Staff? insulation, surfacing, VAT a| B| 2 é
(13) (12) or other miscellaneous) 8| T 5| 3
Yes | No | N/A ®
Pipe Chase [J]|[]] X | Damaged Pipe Insulation 30LF LI LT[
RN miinlinjing
LI EET L LI L CI]E]
CILCITC m][m][=jis]
[ LITEIIT JIE]
LIEL L Hiinliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 3 TRRF Landfill
City, State Disposal Date |[City, State
Lumberton, NJ 11/30/12° |Tullytown, PA
Completed By (Print or Type) Title Signature Date
Gwen Trumbetti Office : 11/15/12
Coord. W




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

1211-4574
; Check # 4711
(Pursuant to N.J.A.C. 8:60 and 12:128)~ 0 7 v/ 1y

LA

Date of Notification (1) Name of Building Owner / Operator (%B;z D
11/22/11 JCP&L/FirstEnergy Company ZDEC L PY 7. =,
Agencies Notified [Type Notification Street Address N | T
% EPA 10 Legion Place-Building A = 5. rrie
[0 DEP B Initial City, State & Zip Code % L} Cf : r‘,‘;‘; SRRt
X DpoL [] Amended # Morristown, NJ 07960 SHHG
XI DOH XI Emergency Name of Contact Telephone Number
[0 bca [0 cancellation John Greco

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
JCP&LI/FirstEnergy Manholes (MH521&MH597)

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

Street Address [] Subchapter 8 (Other than K-12)
10 Park Place & South Street Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 90 Manhole 50+
Morristown Morris Current Use (Prior if being demolished)
Manhole for Electrical Services

1 Source Safety & Health

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

AbateTech, Inc.

Name of Abatement Contractor (9)

Street Address

140 South Village Ave. Suite 130

Street Address
PO Box 25

City, State & Zip Code
Exton, PA 19341

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm

Telephone Number Telephone Number

License Number

[

Describe:

Abatement Performed Qutside of Normal Hours —

[] Facility Occupied During Abatement

Brian Hovendon 610-524-5525 609-265-2107 00529
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/4/12 1215112 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 108 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[[] Full Containment with Negative Pressure
B =23sforz31If Dd Renovation [] Mini-Enclosure
[] =160 sf=2260If [[] Demolition [X] 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 ] Dl 8| &
in Facility Custodial Staff? insulation, surfacing, VAT 3| 8| @ 2
(13) (12) or other miscellaneous) 7 B 3
Yes | No | N/A ®
Manhole (MH521) X IO Cable Wrapping 18 LF XIO[OO
Manhole (MH597) X0 Cable Wrapping 18 LF limlimiinml
L O] O mlinlinjin]
alorg OooQ
] 0 oo
BEEmgye Hiinlinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 TBD TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 12/5/12 Tullytown, PA
Completed By (Print or Type) Title Signa}ur’e“\_ Date
Gwen Trumbetti Opps. Coord. V\/VL'L ,f' 11/29/12

N




State of New Jersey 1209-4555
NOTIFICATION OF ASBESTOS ABATEMENT,, Check #
(Pursuant to N.J.A.C. 8:60 and 12:120) .~ ool W )

[Date of Notification (1) Name of Building Owner / Operator (2) 2817 UEC -4 PM 7: 5%
11/28/12 NJ Transit g
Agencies Notified [Type Notification Street Address : PR B
EPA . ' One Penn Plaza East _ Rt bn LU
[l pep ] initial City, State & Zip Code G LIVERDT
X boL XI Amended #2 Newark, NJ 07105-2246
X1 DOH [] Emergency Name of Contact | Telenhana Aomis
[] Dca [J Canceliation Russell Samaroo —
|
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Newark Penn Station Substation #1 [ ] School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
1035 Raymond Bivd. [X] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7)
[Newark Essex Current Use (Prior if being demolished)
Substation
Name of Monitoring Firm Hired by Building Owner (8) ’ASCM No. |Name of Abatement Contractor (9) ‘
TTI Environmental AbateTech, Inc.
Street Address Street Address
1253 North Church Street PO Box 25
City, State & Zip Code City, State & Zip Code
Moorestown, NJ 08057 Lumberton, NJ 08048
Project Manager for Monitoring Firm Felephone Nymber Telephone Number License Number
Jim Guilardi /r856-840-88 609-265-3207 00529 1
Scheduled Start Date (10) Scheduled Completion Date 11) Name of OSHA Monitor
11/14/12 12/31/12 EMSL Analytical
Occupancy Status During Abaternent (Check only one) Street Address
[] Facility Closed/Vacated During Ent::”;,ri/od.c(baiement 108 Haddon Ave.
Abatement Performed Outside of N al Hours — City, State & Zip Code
Describe: 5 PM Start Westmont, NJ 18108
[1 Facility Occupied During Abatement
Scope of Work (Check all that apply)
[]  Full Containment with Negative Pressure
Xl =3sfor23if <] Renovation [] Mini-Enclosure
[0 =160sf=2601f [] Demolition []  Glove Bag Procedures
Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Conlaining Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) mog
TO BE ABATED Maintenance or (i.e., thermal systems 7| B 3
in Facility Custodial Staff? insulation, surfacing, VAT 3 E 2
(13) (12) ' or other miscellaneous) Tl 5] §
Yes | No | N/A ®
|Pipe Chase [] | X | Damaged Pipe Insulation 30LF LI XIT]
' Hiniiniin | 0 0
FETTOTE | wiinjinjin
L l U0
L[ ! U070
L] ! mlinlin]in
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 3 TRRF Landfill
City, State Disposal Date City, State
Lumberton, NJ ‘ 12131112 Tullytown, PA
Sompleted By (Print or Type) Title Signature Date
Swen Trumbetti Office 11/28/12
Coord.

fl
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120) m 5

1207-4513
Check #4652

\hf 5

e

= e b F

Date of Notification (1) Name of Building Owner / Operator (2)
11/28/12 Camden City Public Schools 2812DFC =L PM 7: §Q
Agencies Notified |Type Notification Street Address )
X EPA 201 North Front Street fSBETAS oy
DEP Initial City, State & Zip Code TR e e R T
DOL % Amended #1 Ca):nden, NJ 33102 & LICENIING
X DOH [] Emergency Name of Contact Telephona Niimber
X DCA [J Cancellation Celeste Ricketts .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place 3)
Camden City Administration Building

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

Street Address
201 North Front Street

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

Square Feet # of Floors Bldg. Age

Current Use (Prior if being demolished)
Administration Building

City (5) County (6) County Code (7)
Camden Camden
Name of Monitoring Firm Hired by Building Owner (8) ASCM

PARS Environmental

No. [Name of Abatement Contractor (9)

AbateTech, Inc.

Street Address
500 Horizon Drive, Suite 540

Street Address
PO Box 25

City, State & Zip Code
Robbinsville, NJ 08691

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

Describe:
[X]  Facility Occupied During Abatement

Firoz Jan ! 609-265-3207 00529
Scheduled Start Date (10) Scheduled Completion Date (1}1) Name of OSHA Monitor
11/12/12 1217112 EMSL Analytical
Occupancy Status During Abatement (CHeck only one) Street Address
[] Facility Closed/Vacated During EWG}M 108 Haddon Ave.
[] Abatement Performed Outside of - City, State & Zip Code

Westmont, NJ 08108

Scope of Work (Check all that apply)

IX]  Full Containment with Negative Pressure
[ =23sforz3if X] Renovation [] Mini-Enclosure
X] =160 sf=>260 If [[] Demolition [] Glove Bag Procedures
[[1 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) & mi .
TO BE ABATED Maintenance or (i.e., thermal systems 2 2l 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT a| 8 E §
(13) (12) or other miscellaneous) 8 Tl 5| 3
Yes | No | N/A o
Throughout 2" Floor ] | L1 | Xl | Pipe Insulation/Elbows/Fittings 563 LF X[
Eii=Eis mlinlinjin]
LI LT[ miinlin]in
(] L IE T L OO0
allimil= mimjinjin}
LIV LI [] LI
Name of Registered Waste Hauler NJDEP Waste (Cubic Yards ~ |Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 TBD TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 12/712  |Tullytown, PA
Completed By (Print or Type) Title Signature \ : Date
Gwen Trumbetti Office @w Vs 11/28/12
Coord.

U



State of New Jersey 1208-4536
NOTIFICATION OF ASBESTOS ABATEMENT CHECK #4653
(Pursuant to N.J.A.C. 8:60 and 12:180} /7! YED

-

Date of Notification (1) Name of Building Owner / Operator ﬁ
11/28/12 The College of New Jersey 120EC -L PH 7: 40
Agencies Notified [Type Notification Street Address
EPA PO Box 7718 i oEEBTAN s ;'!-:.-_8*
[] DEP (] Initial City, State & Zip Code e L INEuT iun Ok
X] DoL XI Amended #1 Ewing, NJ 08628 « LICEN SHS
X DOH [] Emergency Name of Contact [Telephone Number
[] bca [] Cancellation Amanda Radosti |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
The College of New Jersey
Street Address

Type of Facility (4)

[] School (K-12)

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

[ Other (i.e. private & commercial buildings, homes, etc.)

2000 Pennington Road

County (6) County Code (7)

City (5)

Square Feet # of Floors Bldg. Age

Ewing Mercer

Current Use (Prior if being demolished)
Manhole

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

TTI Environmental

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
1253 North Church Street

Street Address
30 Maple Ave

City, State & Zip Code
Moorestown, NJ 08057

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm

Teleph umber
856-840-880

Telephone Number License Number

Jim Guilardi s 609-265-2107 00529
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/8/12 12/31112 EMSL Analytical
Occupancy Status During Abatemefit (Check only one) Street Address
[ ] Facility Closed/Vacated Dfiring Entire Period of-Abatement 107 Haddon Ave.

Abatement Performed Qu

[l side of Normal Hours
Describe: :

City, State & Zip Code
Westmont, NJ 08108

X]  Facility Occupied During Abatement

Scope of Work (Check all that apply)

[C] Full Containment with Negative Pressure
X =3sforz3If XI Renovation [] Mini-Enclosure
[] 2160 sf=260 If [] Demolition X] 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) - LU .
TO BE ABATED Maintenance or (i.e., thermal systems 2| @ 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT g S| 8| g
(13) (12) or other miscellaneous) 5| 5| §| §
Yes | No | N/A *
Manholes #3 & #4 1T Pipe Insulation 160 LF XICICT[ T
BT TR miimjiniin]
REEWIE Imlmiin]
i miinliniin]
OO 010010
LT LT6 ] mlinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 15 T.R.R.F. Landfill
City, State Disposal Date |City, State
Lumberton, NJ 12/31112  |Tullytown, PA
Completed By (Print or Type) Title Date
Gwen Trumbetti Opps. Coord. 11/28/12

o 54/1 Ve



State of New Jersey

1211-4575

NOTIFICATION OF ASBESTOS ABATEMENT Check #4712
(Pursuant to N.J.A.C. 8:60 and 12:120)@ e T D
“oand b
Date of Notification (1) Name of Building Owner / Operator (2)
11/29/12 Verizon Communications - .
Agencies Notified |Type Notification Street Address g
% EPA ; 100 Greenwood Ave. bR R e
[0 Dep X Initial City, State & Zip Code ==v o108 CUNTRE)
X DboL Amended # Jenkintown, PA 19046 & LICEN3ING
X DOH [] Emergency Name of Contact Telanhnnn~ Aoy
[0 bca [[] Cancellation Alex Baylor I

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

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

Square Feet # of Floors Bldg. Age

Verizon

Street Address

588 Route 9

City (5) County (6) County Code (7)
Bayville Ocean

Current Use (Prior if being demolished)
Offices

USA Environmental

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
8436 Enterprise Ave.

Street Address
PO Box 25

City, State & Zip Code
Philadelphia, PA 19153

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

Describe:

Facility Occupied During Abatement

[] Abatement Performed Outside of Normal Hours

Mark Jenkins 215-365-5810 609-265-2107 00529
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/10/12 12/11/12 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[C] Facility Closed/Vacated During Entire Period of Abatement 108 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

] =23sforz3If

Scope of Work (Check all that apply)

XI Renovation

X]  Full Containment with Negative Pressure
[]  Mini-Enclosure

[] =160sf=260If [[1 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) g o m
TO BE ABATED Maintenance or _(i.e., thermal systems 3| @ 8] 3
in Facility Custodial Staff? insulation, surfacing, VAT 5| 2| 8| 8
(13) (12) or other miscellaneous) - = = g
Yes | No | N/A @
Basement (12 Work Areas) L[] X Floor tile & Mastic 60 SF Total []
OO Imjim]
Ellmilw DL CT( ]
ciialls St
OO0 OO
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 12/111/12 |Tullytown, PA
Completed By (Print or Type) Title Signat : ' Date
Gwen Trumbetti Opps. Coord. 11/29/12

)



1209-4555

EheskE

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT,- 2
(Pursuant to N.J.A.C. 8:60 and 12:120) <

Date of Notification (1) Name of Building Owner / Operator (2) 817 DEC -4 PM ) 5u
11/28/12 NJ Transit
Agencies Notified |Type Notification Street Address &S CTAC AAUTER
‘X EPA : One Penn Plaza East R4 ,LJ;-".,L:}fjf,[‘mL
[] DEP [J Initial City, State & Zip Code G LILEROTHD
X DOL XI Amended #2 Newark, NJ 07105-2246
DOH [] Emergency Name of Contact [Telephone Number
[0 bpcA [0 cancellation Russell Samaroo

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Newark Penn Station Substation #1 [] School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
1035 Raymond Blvd. E Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7)
Newark Essex Current Use (Prior if being demolished)
Substation
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor 9)
TTI Environmental AbateTech, Inc.
Street Address Street Address
1253 North Church Street PO Box 25
City, State & Zip Code City, State & Zip Code
Moorestown, NJ 08057 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone Nymber Telephone Number License Number
Jim Guilardi / 856-840-88 609-265-3207 00529
Scheduled Start Date (10) Scheduled Completion Date {11 ) Name of OSHA Monitor
11/14/12 12/31112 EMSL Analytical
Occupancy Status During Abaternent (Check only one) Street Address
|:|' Facility Closed/Vacated During EWatement 108 Haddon Ave.
E Abatement Performed Outside o al Hours — City, State & Zip Code
Describe: 5 PM Start Westmont, NJ 18108
[] Facility Occupied During Abatement
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
] =23sfor23If X  Renovation [] Mini-Enclosure
[] =2160sf22601f [[] 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) - L1 -
TO BE ABATED Maintenance or (i.e., thermal systems 2| @ 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT sl 2| 8| g
(13) (12) or other miscellaneous) 8| 5| §| §
Yes [ No [ N/A =
Pipe Chase 1| [J[X | Damaged Pipe Insulation 30LF L X | OI[O
& wR miimim]
L LT Hiinjinjin
LT [ Imiimiin]
OO O[oog
LT Y L) Hiinlinlin)
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 3 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 1213112 |Tullytown, PA
Completed By (Print or Type) Title Signature Date
Gwen Trumbetti Office 11/28/12
Coord.




Cj\f/ Q‘6 d( State of New Jersey
90 NOTIFICATION OF ASBESTOS ABATEMENT

9 (Pursuant to NJAC 8:60 and 5:16) Beem,,

Date of Notification (1) Name of Building Owner/Operator (2) k=
12/ 3/ 12 Verizon 26120
~4 py 5.,

Agencies Notified Type Notification Street Address 5 <8
X EPA X Initial 1095 6" Avenue “22825Tos Clidirmd
X DOLWD [J Amended . P % TYEYHE ]
I DHSS Amendment#____ C':l" Sta:f' i‘pa’,"fwas « LICEN3 Y
X DCA O Emergency (including gl

(NJAC 5:23-8) justification) Name of Contact Telephone Number

[ Cancellation Alex Baylor

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Verizon Hackensack Union City Central Office

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

L] Subchapter 8 (Other than K-12)

Street Address Other (i.e., private and commercial buildings,
256 State Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Hackensack, NJ 10000 2 40

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

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

ASCM No.

Name of Abatement Contractor (9)

29717 JVN Restoration Inc

Street Address
1253 North Church Street

Street Address
47 Foster Road

City, State, Zip Code
Moorestown, NJ

City, State, Zip Code
Staten Island NY 10309

Project Manager for Monitoring Firm
Harold Balwin

Telephone No.
856-840-8800

License No.
00774

Telephone No.
718-605-6256

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12+ 17 | 12 12/ 24 | 12 Testor Tech
acupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Macated During Entire Period of Abatement 10 59 Jackson Avenue
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Coda
Time of Abatement: 8AM- PM/4:00PM- AM LIC, NY 11101

Scope of Work (Check all that apply)
[1>3sfor>3If

[ Renovation

] Full Containment with Negative Pressure

[ Mini-Enclosure

[ >160 sf or >260 If [ Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol mln
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gl8 (3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 52|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | &
(13) (12) other miscellaneous) T
Yes | No | N/A o
Basement Boiler Room O (K [0 |var 1034 SF XOO|O
Basement Storage Room =] 0 |vAaT 38 SF L0100
Basement Air Dryer Room O 1O O |var 234 SF ETEL
Basement Storage Room B9 L1 3 |EY {var 76 SF Og(alg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
G 5 Hauler ID No. Waste ises |
lobal Waste Industries Inc NJ-22171 5 Minerva Enterprises Inc
City, State Disposal Date City, State
Hackettstown, NJ 121242012 Waynesburg, OH .
. [l
Completed By (Print or Type) Title Signature _ / Date
L John Tardy Senior Project Manager 'T/L, &—{C [p 1213112 -
ASB-21 7
MAY 11

* Do not use this form for asbestos ffcer(gre exempted activities. (,J,




