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

|  PrintForm

Date of Notification (1) Name of Building Owner/Operator (2)
12-3-2012 Legow Management 617 ACp =

Agencies Notified Type Notification Street Address Rl Rl Tl i o BT

—_— E nital | 160 South Livingston Ave R

DEP [] Amended City, State, Zip Code TIEIOIUG COH f a1

DOL Amendment # Livingston, NJ 07039 & LICE Hitun

] Emergency (including = iy

El DOH justification) Name of Contact Teiephon@@xmber
] bca ] Ccanceliation John

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Brandywyne East Apt. # 98B [0 school (K-12)
Street Address Subchapter 8 (Other than K-12)
Brandywyne East Court E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Brielle, NJ 50+
County (6) County Code (7} Current Use (Prior if being demolished)
Monmouth FRRIEUSERNN Apartment Unit
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a n/a Jadar Contracting, LLC
Street Address Street Address
n/a 22 Troy Lane
City, State, Zip Code City, State, Zip Code
n/a Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
nfa n/a 973-706-7950 01088
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12-18-2012 12-20-2012 Jadar Contracting, LLC
Occupancy Status During Abatement (Check Only One) Street Address
E Facility Closed/Vacated During Entire Period of Abatement 22 Troy Lane
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other - Deseriber tam -5 o Lincoln Park, NJ 07035

Scope of Work (Check All That Apply)

D 23 sfor=231If [Zl Renovation Full Containment with Negative Pressure
[x] =160 sfor=260If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_;_ten;ent
; Normally o yp
Location of Hsad Solilv b Description of
Asbestos-Containing Material (ACM) o 'nteﬁ ely e}' Asbestos Containing Material (ACM) Amount 1. [
TO BE ABATED E at' p: Ia;tcaff‘? (i.e. thermal systems insulation, (Specify 2lo|3]|3
In Facility Hstoy f"? - surfacing, VAT, or SF or LF) 3|8 (8|8
(13) (12) other miscellaneous) % SlE 2
— =3 -]
Yes | No | N/A @
Main Floor A< VAT 450 SF  |X~
Bathroom X VAT 50 SF e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler 1D No. of Waste
Jadar Contracting LLC 0033137 TBD G.R.O.W.S. Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 07035 TBD Morrisville, PA 19067
Completed by Title Sigpature /' Date
Lillie Lazarevich Secretary ﬁQQ R\ 22 12-3-2012

ASB-41 (R-06-08)

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



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

Bos Check #7041
Date of Notification (1) Name of Building Owner / Operator (2) el g < I, s P
December 3, 2012 Felicia Festa - i
Agencies Notified Type Notification Street Address
DEPA EMERGENCY 8 Highview Terrace
[(Joep I
XooL X Initial City, State & Zip Code
|:| Amended Bloomfield, NJ 07003
XlooH Amendment #__
(Joca [] Cancellation Name of Contact 6' ¢ |Telephone Number
Felicia Festa ;
2
FACILITY INFORMATION

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

(] School (K-12)
Street Address D Subchapter 8 (Other than K-12)
418-420 Main Street Other (i.e., private & commercial buildings, home, etc.)

Square Feet # of Floors Bldg. Age
City (5) 2,000 1 40
Little Falls Current Use (Prior if being demolished)

Commercial {prior)
County (6} County Code (7)
Passaic USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Synatech, Inc. Synatech, Inc.
Street Address Street Address

829 Radio Road

|829 Radio Road

City, State & Zip Code
Little Egg Harbor, NJ 08087

City, State & Zip Code
Little Egg Harbor, NJ 08087

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

Todd Nugent 609-488-0247 609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
December 4, 2012 December 14, 2012 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road

|:| Abatement Performed Outside of Normal Hours City, State & Zip Code
[[] Other - Describe: Little Egg Harbor, NJ 08087
[[] Facility Occupied During Abatement

Scope of Work (Check all that apply)

D Renovation

D >3 sfor>501If
X bemolition

X >160 sfor>260If

D Full Containment with Negative Pressure
E Mini-Enclosure
E’ Glovebag Procedure

E Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems i
(13) insulation, surfacing, VAT ) 3m
or other miscellaneous) AL §
Qo g @ Ia
< =3 =N
Yes | No | NA = 2|3
Basement X Pipe Insulation 80 LF X
Exterior of Structure X Shingle Siding 1,800 SF X
Roof X Tar Patch 60 SF X
Living Room X Textured Drywall 400 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 7 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 December 17, 2012 Morrisville, PA
Completed By Title Signature " Date
Diane Aloia Executive Administrator e M December 3, 2012

b

o

*Na not use this form for

L ﬂ'--..




State of New Jersey - ' >
NOTIFICATION OF ASBESTOS ABATEMENT é/é(@ [ 7 O
(Pursuant to NJAC 8:60-7 and 12:420-7)

= L '\ b
: i g Lo 1)
Date of Notice 12/3/12 el
Name of Building Owner / Op e 7
Type Notification Royal Wave Development, Inc. PH i2: 2
Agencies Notified ; Street Address ¢ B oo R
X EPA X  Emergency Notification |9 Grosvenor Road TET U i
X DEP Initial Notification City, State & Zip Code “ LiLEY -':;l}l,-;;ri R
X DOL Amended Notification  |Short Hills, NJ 07078 So g
X DOH Cancellation Name of Contact [ Telephone Number
DCA Richard Romano
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Vacant Apartment Bldg School (K-12)
Subchapter 8 (Other than K-12)
23 Ridgedale Ave X Other (i.e., private & commercial buildings, homes, etc.
Square Feet # of Floors Bidg. Age
City (5) County (6) County Code (7) 10,000 3 60
Madison Morris Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Environmental Tactics, Inc Global Abatement Services, LLC
Street Address Street Address
64 Broad Street 443 Schoolhouse Road
City, State & Zip Code City, State & Zip Code
Matawan, NJ 07747 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 _
1211312 ' 12114112 Global Abatement Services, LLC
Occupancy Status During Abatement (Check only one) Street Address
X  Facility Closed/Vacated During Entire Period of Abatement 443 Schoolhouse Road
Abatement Performed Outside of Normal Facility Hours - City, State & Zip Code
Describe:  Area Isolated During Abatement Monroe Township, NJ 08831
Other - Describe:
Scope of Work (Check all that apply)
X  Demolition Renovation Full Containment with Negative Pressure
Large Project Mini-Enclosure
X Quantityis>3 SFor> 3LF ACM 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 246 LF Removal
Basement N/A Flue caulking 6 sf Removal
Name of Registered Waste Hauler NJDEP Waste Hauler ID # Cu. Yds. of Waste Name of Registered Landfill
Freehold Cartage 18693 10 TRRF
City, State Disposal Date City, State
Freehold, NJ 12/14/12 Tullytown, Pa
Completed By (Print or Type) Title Signature Date
Dominick Tringali Project Manager Dorimick 7ot 1213/12

ASB-41 JUN 95 G4667



| PrintForm

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) £ pa )
LY : 1, = G
Date of Notification (1) Name of Building Owner/Operator (2) : E ;j
December 4 ,2012 B. Blair Corporation ?@!? r(’.‘.rbeck # 5511
Agencies Notified Type Notification Street Address TRULL - P A i
5 Louise Drive Hig: o
EPA Initial 95 Lonjiss Bores i <€
DEP g Amended City, State, Zip Code L S L
DoL Amendment #___ Ivyland, PA 18974 & [ ‘
DOH O E:;ﬁg;?:%(mcludmg Name of Contact | Teiephone Number
[0 oca [Tl Cancellation Bob McNeill
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Hamilton Rent a Car [T School (K-12)
Street Address [T] Subchapter 8 (Other than K-12)
350 South Broad Street [X] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Trenton 18000 3 75
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer (STATEUSEONLY) ______ | Retail Space
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Shade Environmental, LLC
Street Address Street Address
623 Cutler Ave
City, State, Zip Code City, State, Zip Code
Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
December 17, 2012 December 23 , 2012 EMSL
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 200 Rt. 130 North
Abatement Pgrformad QOutside of Normal Facility Hours City, State, Zip Code
Other — Describe: Work to be done outside Cinnaminson, NJ 08077
Scope of Work (Check All That Apply)
C1 =3sforz3if Renovation Full Containment with Negative Pressure
2160 sf or 2260 If 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt?mem
Location of Normailly Description of i
i ' Used Solely by e .
Asbestos-Containing Material (ACM) Maint o Asbestos Containing Material (ACM) Amount m
TO BE ABATED “ atlgd?nlagtgfr? (i.e. thermal systems insulation, (Specify Dlpl3|T
In Facility e 1*:3! surfacing, VAT, or SF or LF) ESENE-RE
(13) {2 other miscellaneous) L £ g
g (1]
Yes | No | N/A "
QOutside Building XXX Asbestos Roofing 1000 SF K
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Jack Robinson Waste 17304 20 Grows Landfill
City, State Disposal Date City, State
Bellmawr, NJ 12-23-2012 Tullytown, PA.
Completed by Title Signature Date
William Lynch Owner : IM—Q %ﬂ% Dec. 4, 2012

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



State of New Jersey

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

T .- Check # 7042
Date of Notification (1) Name of Building Owner / Operator (2) Ry (T 2
December 4, 2012 Bank of America it ¥

Agencies Notified  [Type Notification Street Address 2t i/ DEC 7 p
[Jepa 322 High Street T % <§
[CJoep c : CELEIOS ps :
XlooL [X Initial City, State & Zip Code CLIorynbdd

D Amended Burlington, NJ 08016 =% N
XooH Amendment #_
[Joca [] Canceliation Name of Contact " [Telephone Number

Dino Nappi
L

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Bank of America

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

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

322 High Street Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bldg. Age

City (5) 12,000 2 + basement 112

Burlington Current Use (Prior if being demolished)
Bank

County (6) County Code (7)

Burlington USE ONLY

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. Name of Abatement Contractor (9)

Environmental Testing Consultants, LLC Synatech, Inc.
Street Address Street Address
One Mall Drive, Suite 404 829 Radio Road

City, State & Zip Code
Cherry Hill, NJ 08002

City, State & Zip Code
Little Egg Harbor, NJ 08087

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

Facility Closed/Vacated During Entire Period of Abatement

Howard Zenobi 856-482-1311 609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

December 15, 2012 December 23, 2012 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address

829 Radio Road

X] Abatement Performed Outside of Normal Hours City, State & Zip Code
[[J Other— Describe: Little Egg Harbor, N.JJ 08087
[] Facility Occupied During Abatement

Scope of Work (Check all that apply)

D Full Containment with Negative Pressure

[J>3sfor>501f
B >160 sf or >260 If

Renovation
D Demolition

E Mini-Enclosure
D Glovebag Procedure

& Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems m
(13) insulation, surfacing, VAT 3 2|m
or other miscellaneous) gl 2 gla
el B|2|g
Yes | No | NA 21 | 2]s
Teller Line; 1L & 2" Floor Stairwell X Floor Tile 1,400 SF
Landing X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 70 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 December 26, 2012 Morrisville, PA
Completed By Title _ S|gna re ( Date
Diane Aloia Executive Administrator fk. f Sl J( U December 3, 2012

*Do not use this form for asbest

licensure ipted activities.




Check # ?{O

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT 2 B N
(Pursuant to NJAC 8:60 and 12:120) e ~
R A
Date of Notificationy (1) Name of Buridmg Owner/Operator (2)
ii/a5) 1> S7T. TossPH J /qu-ta ﬁ@gmfﬁ“ﬁg"«fﬂ»(
Agencies Notified Type Notification Street Address G e ‘ f'}?! /2
- A STIZEL Y .5
E] ErPaA Initial = Zf? ‘2 Cm o tﬂ“' : L <7
| DEP Amended ity, State, Zip Code — S Ldres ;
<] DOL Amendment # ﬂr}; Fuwsos M3 02398 g LT
Emergency (includi LA
@ DOH just?ﬁrcg:ali;g)(m Udlng Name of Contact Te[EﬁhOUﬁMmbéi’
] DpCca 1 Cancellation HRULY o FOC i
FACILITY INFORMATION
Name of Facillty ere Abatement is Taking Place (3) Type of Facility (4)
wush | phme
E1 schoot (K-12)
Street Address Subchapter 8 (Other than K-12)
‘; 9_3 ﬁ DAY 8 e 5| O‘th;ar (i.e. private & commercial buildings, homes,
- ele.
City (5) S Square Feet # of Floors Bldg. Age
ﬁ/’lrﬁ/u&,._, f{,“ ] 9'0 oo -j é‘(l
Gounty (6) County Code (7) Current Use (Pdor if being demolished)
138583 C (STATE USE ONLY} y22an / STURE ; 178 Aag
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
A. Mac Contracting Inc.
Street Address Street Address
105 Lowell Road
City, State, Zip Code City, State, Zip Code
Glen Rock, N.J. 07452
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-262-5841 00156
Slan Date (1 Scheduled Gompletion Date (11) Name of OSHA Monitor
35— >/ - Omega Environmental Services Inc.
chphncy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 280 Huyler Street
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other ~ Describe: Hackensack, NJ 07606

Scope of Work (Check All That Apply)

Er z3sforz31f ] Renovation | Full Containment with Negative Pressure
B2 =2160sfor2260If 5] Demolition | Mini-Enclosure
» Glovebag Procedure
%] Non-Exempted () and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used Soleiy b Description of
Asbestos-Containing Material (AGM} Maint enan‘éﬂ)}' Asbestos Containing Material (ACM) Amount 1
BE ABAT! Custodial Staff? {i.e. thermal systems insulation, (Specify 2l § 5
In Facility o surfacing, VAT, or SF orLF) AERE- §
(13) ua other miscellaneous) 2 B 2|2
= @
Yes No | N/A @
!2&9 L fuﬁ«h;}—@ /c.‘/?a CEC (o ]sTe X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Rovic Transport L IESI PA Bethlehem Landfill Corp.
City, State Disposal D 'te City, State
Riverdale, New Jersey 07457 pi[3%]i Bethlehem, PA 18015 .
Completed by Title Sig / Date |
R. McDonald President { % g 1512

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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State of New J
NOTIFICATION OF ASBESFE-;..IBATEMENT

(Pursuant to NJAC 8:60 and 12:120) ¥
Dale ol Noufication (1) s : l t*n B
2 /2 e e e s T |
- - e P
S;:::es Noufied T)?g.fqggrﬁcahon SLrw. T - ?/‘?10;"‘ b2 &:'-0
Qo i 'Jrr:ndeo Z ) f"r{.— EE A T /J'L'&':? RN \‘? p_ﬂ
0 oot o rermans . [Cw.see Zpcee e 2 j.
Emerge ncludi ve y = , 0 i o R
P]DOH ’”"’"“m‘;l B o 291 ) #,7 08120 i/("ﬁ Chirn. | 57
] 0cA (0 Ccancellation L ol e YolocFors Norber 7171 ,'..._j\,. !
1S4 _[—15uE - My
(i FACILTY INFORMATION ' == t%
me ol Faciity Whe
; Y e ADaement s Takmq Place (3] T Type o Facliy (4] -
S 1 UEIL)C, C: ¥
Sweel AdD! ' School (- 131 ' PN
: ess Subchapler 8 {Other than K- 12) |
: b .S P Oer (1.6, PAvELe & COMMOIG3l DWIANGs. :
—= = nomes., eic. |
fy ﬁ y, . SQUale Fod of Floors Bidg Age {
1 vAdLonm /00O I e \ dor |
[_COunIy[S} C i Sounty (7) (STATE Toreni Usa (Pror 1 being demoksned)
20T MAY USE OALY) NACAMT
e of Monvionng Finm Hired by Buiding Owmer ASCHHo. | | Na {Abalamenl Conwecy (9)-
18) ~N/A LM C O %
f_S:feeLAcoress T TUeol AGGI0SS
b ; - 369 S. SPrves ,c{vt,
——
[ Cuy. Sate. bp Code Cry. Swale, Lip Code
| Nipfo Grape N 0355 =
Proect Manaqer lof Monlonng Firm TTelephone No. Telephons No. Licanse No -
Bt £56-279 = 0122.\ go44Y g
_ S aq Oaw \0; Schedued Completon Date {11) Hama of OSHA Moni i
B 7 Jiv a2y Ji2 Tn § € PUHAY /C‘MM
Qcoupancy S 3lus Dunng Abatement (Check only one) Suesl Address g
TR Faciity Closed/Vacaled Ouring Entire Period of Abatement 3b 1S, § Pt u i AveE :
) Apatement pedormad Outsids of Noma/ Faclity Hours Cry, Sate, Lp Code . 0
) Ower - Descrive: . MpPeE SN/J'PCL f\-).jr 0&0S 2 .

[ Scope of Work (Check all thal apply)

[ Fut Containment with Negatve Pressure

l Q >3 stor 231 Renovalion Mini-Enclosure
i 23 3160 st or 22601 Demwliton Glovebag Procadurs
Mo Exempled |7) and Nor-Friable Procagure _—
Is Localion ADa.eTer
| Nomaly 1 e i
~ Locauon ol Usad Solsly by Descnpton © -
asgpesios-Conanng Maleral (ACM) Maintenance! Asbesios Conainng Ma\anal (ACM) Amount \ St
i w Cusicdial li.e.. themal sySIOMS insulation, {Specity ] T oo -~
! N Faclty Stan? suaang, YAT. of SFor LF) %i, T
: (1) (12) omner rvscalianeous) pogt o2 g
‘- : ; e % 1 .2 @
f ves | No | NIA i ?
——
\ S i Y AL TE ] ! !
/M______—-——— , r—
A | _,,.,,——————\ R I B
| \ l| e
0 S
Ts | Namae ol Regnmred Candfil S
0, B A
—
Ciry, Ciry, Siate a s
g e N

iy Slale
S

| MalLE H'ODEIE ‘
Compeieo By Tive
,/'P ,"L-

e a——

oo DRt ME L
“&«M)WT/ e b

| Tyescpn ] Woigans - | OWHE

A58l

-+ Do nol use Ihis form for asoestos icansure grempled aclivilies
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State of Now Jorsey =
NOTIFICATION OF ASBESTOS ABATEMENT Prarn, g

*"““"""‘1" T A e SR (Pumuaﬂttﬂ NJAC B:60 and 12: 120} i oy N
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‘——gﬁ:ﬁm’, Typaof Faciity () ]
Sfﬂ“U'_ I‘f l"-’\ R O 3choos {K 17

3
¢
2
&
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| lOl Mﬁhdl.uK Wm;

Q Sutchapler § {Other han K.12)
S0 (Le privato & commercial bulidings,
ROmas, ¢ }

City (5 SquaaFeat | 7 ol Fisdrs Bldg_Ago :
e el NT_a1090 | 501
County (6) UA"} 1‘@.;'] Courtgcm: (7) (BTATE USE Cg@m Uzo l(ﬁ!ur f

[} mtuc
N;:;mn of Manfsring Fkn Hirod by Building Owner | ASGM We. 7 Nome of Ahateme! co—mém—m ¥ ";{_ J“
@ EPC Technols 3ies H/4 EPC. Techns f:aq ey, Tng

mrm-&ém

Ecl 337

Spoet Addrett

ﬁ?eu.; Eaqypt NI 08533

Project Manager for Mentonng Fimm- ?'eTEpnaw NG.
Stece. S 3 S henKee
Start Dm-g( oy Sehoguled Complubnn an [1

| —~1 | ld~l-
Dmpanw Siakus During Abatement (Gh {mudt only ans}
Glogaufvecated Duting Emira Period of Abglamert

= Facy
2 Abatement Pedormad Outside of Nmmat Eoaility Hours”
0 Other = Dasenba

City, Stalp a T
) 3 j
Toln;lrl:‘i:pu Eai‘ + NJ:NQ 8‘)3 T
16092583365 OoJ39Y
ama of OSHA Maniter

E &¢. Tcghhﬁltg ies, Lac |

Siroct Address

P‘Jz BQ}\'- 33?

Cily, Stam, 2ip Cods

Mewy) Egypt NI 0&335

| Scope 0f Work (Check i ihat ogply)

0 Full Containment with Negative Prezsum

tEaeroraan - g L1 Mini-Enclogure
' )2 180 sfor2 2601 S Oemolitian SErGipvebag Procadurs
— ‘mnmn_»’ﬂ.w.qm_ﬂ
' Abatemant
‘ hl.mll;n T
Lozation of Ussd Solely by Dessrigtion of
Asbesios-Contalning Materiat {ACM) Malntenoncef Asbeotos Containing Material (ACM) Ayniglint il P
10 BE ABATER Custadiz {l-0., thormaf systama inutatian, (3pocify Flmlg F)
1N Emciltly St myfacing, VAT or EFrrlF) g é’ 'E o
(13 (12) oihor mizzafianeous) AU
. . Yer | Mo | NA § __ o
| unel & 1Az w@g,..__ﬁ‘_éf X
| anal_an (soeacd L 12X | 8mall pes of Popea | 2 L£F  wl | |
Srual b; Atz % Ut Flea Tiles /90 55 1
i
[ Fanwo of Regrtcred Wasle Havler R 'E:I-:P Wik Hauler &ubic Yards of | Nama of Regisiorad Landiil =k
. o a6t
 E.RPC Techno iuﬂ;‘q S } 7000 { Waste Man &jf.m:dif‘
Clt ) Disposai Datg [ Clty, Staie
K} 12.1-0 2| Moasasisuille PH 5
Complated by Thia | Signature Dale
Steve. S;J\m Ka(__L P&szdmf* 6@5&1«_1.-_ 12-5-12 |

ATl 1

* U not l.thnrm for asbesio: lgensune exampled activitgs.
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State of Ne g
NOTIFICATION OF ASBESTOS ABATEMENT o
\ (Pursvant to NJAC 8:60 and 12:120) :m?"?f"::-_u;,,.g
Dale ol Notification (1) . Nama of Bullding Owner/Opgrator (2) b —
Agencies Noufied Type Nolficaton Slesl Addross e
. =5=A N\ Jmnm 108 Fuoy & ﬂ-rw;_ !Q_c.ab
B DOL Amendment ¥ CIY SI.MO le w‘ > i
R s e
usuficaton ma of Contact
0O ocA D Cancallation g = "
FACILTY IRFORMATION
Name of Fadéry Vinere Abatcn:;nt s Tak.mq Place (1) Type of Facility (4)
Zs i nELCE Schoo! (K-12)
weel Address - | Subchapler 8 (Other than K-12)
, ‘Zop Er ¢t 5'}?-,«: S mi ump;wm & oommrcm bulangs.
T (3] Square Feal | ¥ T
. 'dﬂ?.-w t.u; r.m.udob l0eo - Ho

ounty (6) County Code I?J fSTATE Cumeni Use anor h’bang darncLsned)
e ol Momionng Fim Hired by Buiking Ownel ASCH No. {Ab.alermnl Conva 19!
8) N LG MG O

lieet AGOIess _ veel Address

L 369 5. Strvcé /{vtf
Ty, Sate. Lp Code = Ty, Sale, 4p Code
; MnpLe Grape, ND. 005 -
o<t Manager lor Monlonng Firm ..Tulapt‘-om MNo. Telephone No Ucanse Ne.
_ S 6b-779-0422| 0044 H

Sian pate (10) Schedued Comde on Date (11) Name ol OSHA Mm%

2] 13 e /ey Tp § EPUMLE LI M |

-Suesl Address

Occupancy Status Duing Abalement {Chack only one}

T Faclity Closed/Vacaled During Entre Period of Abatement
[ Abatement Performad Outside of Normal Faciity Hours
() Owner - Describe:

35605 SP’;’LULc'/j Ve

Cry, Sute, 2p Codc

Mppe& SHApE, N D 08es52

Scope ol work (Check all thal apply)

[ Fut Containment with Negatve Pressure

23 stor 23l Renovation Mini- Enclosure E
3160 s! or 22601 Demcliion Glovebag Proce \ )
Nor-Exempled (*) m: Nor-Frisble Proceguwrs .
T+ Lacation roawren: |
. Nomaly Trpe i
Locauon ol ng‘lSolthr by cDuc:tpqu a‘ IAGH e —
Malerial (ACM Maintsnance/ Asbasios Containing Maten ount ,;...\ T s
Hpma Contamm ¢ l : Cusiodial {i.e., hemal sysiems insulation, (Specify Dl ol 8 ";T
IN Faciy Statl? surfaging, VAT, of SF of LF) % % 3 \ %
ny (12) ohel msool'lancu) 3 £l Eil
_ Yes | No | NiA il i
2/ pIms X T AApes 1 TE Zzooo 8 |x .1
——— 1
’ L’ LA
_—.—-——'—"—""—_'_—_.__-__-_ i ‘!n.'
—— —
Name ol Regnsurad Wa.m Hauler JUDEP Waste wbic Y &/C§ ame ol Registers il A ;
Hauler D No. of Wasl / :
(Emco Lwe: L7504 Q,m.C. M. Y, A '.
Ciry, State spasal Dale E §l.au %, ’ ri
MalLE 5140DE.N,5f0g°{Z = U/dopﬂzﬂt’,”’j’ ]
Completed By = Tike Siqagte o Da'.c / i,
ieon igpm | OuNERL Y oeiph | St |4 WY/
ASB #

* Do not use this form for asbeslos icensure cnmpnd acuvilies.

..‘
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

A

( (Pursuant to NJAC 8:60 and 12:120) """“'f\g-,“?_ e

Date ol Noufical :

e ol Nol ulmm/({/(z,, Name of gjl.dinq Crwner/Oparaior (2) n |
. Fa Y _ /7 ;
o [

Aqences Noufied Type Nolficaton Sles! Addioss = f_ T'{ue-- ___...[
Oera Jnnal _ /15 S Ay SO & ek |
Qo= Amended’ = :

) oo Amenament ¥ ry. Sale. Tp Code 7 1T B
s [ Emergancy (including C"V'-C En=r&L) ,&LTF d"?r:?'g ‘Sl
_ oon justficauon) TGme of Conlacl Y olechins Nudire!
0 oga () Cancellabon ) /& o o
loucs AEY ~1 G
FACILUTY INF ORMATION
erame ol Faciiry Where Abalement s Takrg Pace (1) Type of Faclly (4)
t /. Z5S x?efvct‘i . J School (K-12)
Sieer AOdIESS ) Subchapler 8 (Other 1han K:12)
— 7§73 Wi ﬂrt,./urzc VA :.v‘pf sqo“‘ l'. ;w?}"*m & commarcial DWIaNgs.
Ty 15) = uare Feel ¥ of Floors Bldg Age
0ccav LTy [0 00O l o qor
Touniy 6) _ ounty {(7) [STATE Turrent Usa (Pror i baing demosshed}
Caag oy USE ONLY) NACIR T

ASCM No.

Na - cal.ernent Conus @) -
% LM GO %’ [

Mame O Monionng Fim Hireo by Bunding Owmel
181 ™~

Steel AQOIESS

Swae Lp Code

Syoel AGDross

SPrvcé Aoe.
Cpppé, NJ 035> —=

N L L N At

| MFeaupancy Status Duing Abalement (Check only one)
| R Fachiy Closea/Vacated, Dunng Entre Period of Abatement

P—rr;ct Taanager lor Monionng Fim Telephone No. mem:.g No e
S——— s | foe-007 *0‘7"_22.\ 90444 i
{’sm*—o; F S edued Compieton Oate (11) | Namd ol OSHA Mon
o / /rz. a2 /28 1 l ;jggfér";(gf/ff“:m
SuaetAcores& SR = =

gf)J’LULC‘/j (VA

————)

(] Apatement perormad Outside of Norma Faciity Hours ‘T:ﬁ Sate, &ip Co-de

O Owe - Descnbe

AodE ShapE, M. S, 08052 i

Sc::pe ol Work [Checx 3l hat apely)

) Full Containment with Negatve Pressure
) muni-Enclosure

3 »3stor2dn Renovalion

=5 7160 st o 226011 Demaliten ) Glovebaq Procedur®

— M) Mo Exampted () and Non-Frable Procsdure

| |s Localion ADa.eTer

i. nomma by T e

I Location ol Used Solel By Descrpoon of e
! aspesios-Conanng matenal (ACM) Malnisnancs! ASDESI0S Conaining matenal (ACM) Amount |I I o
; T Custodial ii.e.. hermal sysiems insulalion. |Speciry ] % wi® 7z

i IN F acilty Staft? surlaang. VAT, ot SF o LF) | § : ,3; -5 =

: 0y H?) omer muscellaneous) | & e 2.2

: | -

! - — = ]
i Reqi Waste Haul FIDEP Waste ubic Y ards Namae 0 letarel,an fl
i ~ame o oslere-c asie Hauiel e i 5 e C M O o /5 ;
Cé&mco Iwe (29049 — / ‘
T S T Dsposal Date Ciry. State
iy Siate N =
MofLE SNADE Livas Dl E L

Tomnpeiec By

P TyaSE PR KLE'MM

8580

#
u‘e Dale .
l}g.\c.‘a_,d.ﬁ YA Vis

" Do not use 13 form for asoesios hicensure e:emprsd ac:mrres
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..-::‘-_‘_ , State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

M

Nama ol ywm Cwniar/Operalof

[ Date of nouficanon [} —
1 ) 0 :
‘,2'/‘/-/'"'" ' : ([TAn i ?312 A T ) A
Susel Acdress — Y e

|
",
]F Agences Nouhed Type Nothcabon
| Dera IJN\ia‘ 4 ! /;5"- ,t-'f"- ST e Tty
i ;‘ %T. ] wamm ¥ | TR S Code {f; e ~ B AT o -_'1'
oo 0 Emergore 14575 boncesmieen JblOTERS _
e 2l suficavon lact T m —
| = ocr & éuam#taom} | e N i o
P e ]____l_}__ﬁv_v_(.? \"gﬁ Eu rt &
— e e e
: : EACITY INFORMATION

e — R
e ol Tacimy Whele Abalement S Takrg Pace (J) T Yype of FaGuly i4)

_E Schoot (K 12)

: £ g:/ 9 r!ZE,{V‘ ce e
/ ™ gyubchapter B (Other than K 12)
[ E. MLL, pnvaie & commarcal puiangd
, §18.)

; Sree AOUIES t
| P 0 (10T ALt | . _
; k aare Feal | ¥ ol P10 Bidg Aoe

oo | = _qor

[ oy 19)
’- S 7roas (N anssor
w T Cumeni Use TPror H baing Gemokshed)
; ' USE ONLY) | L yACIR T
LA A S

TN

veel Adgress

2369 S

2 /1 Jex iy N ¥ n PEALE ]
T"Sygel ACdress ; ________————-—'—“_"_——-—

. l ,
" Decupancy Stalvs Dunng Adalement TCheck only onel | Y 1)
IE Facdty Cwsec.r'vac:area punng Enure penod of Apatement | 5 5 ﬂ :‘9_ / E grovee /1 .
' a of Normal Faciity Hours Cry. Sate, kp Code .
MpP-E Suapé, N, D. 08652

-
-

0 pnatement Perormed Quisid l

| ) Owner - Descnde”

(Cneck all (nat apely) 3 Fut Containmen
M- ENCIOSUTE

Glovebag ProcedH

| with Negauve Pressui®

M Rengvalen .

Nor- Frabie Procadult

"Hl;}-glo::'}n ’g i
2160 Qe o Exempted (11 and
I5 Locaten '.r‘F*
i 'T l Desenpion ol ‘ll —"
i Usedg Solek B il : _ o
** *. Locauon 0! nal [ACM! ( Malntenance! \ Asbe$l0s Coninng matonal |ACH] \ . Pg”“‘:*;{:' oL
i Maeum-Cmnamnq matend! | i Cusiodal i e . nermal sysiems [AsuRLeN. (3P ' 3 ¥
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omer MysCallaneos) % s 3

1N F adlTy
3

i\r:*l\“\f
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State of New Jersey
_ NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16)
F’H""r\ I""'Rll.'l H-;-xl

Date of Notification (1)

Name of Building Owner/Operator (2) FRi. As

[] Cancellation

11 / 26 / 12 John and Suzanne Clarke
Agencies Notified | Type Notification Street Address ?ﬂlz UEC "7 PH !2: ;5
X EPA | & Initial 26 59" Street
%gg:go | D?:::g:;m # City, State, Zip Code B 0D Lun il
[J DCA B Emergency (including Sea Isle, NJ gt, L IC E L\J " ! "‘.
(NJAC 5:23-8) justification) Name of Contact Telephone Numbe

John and Suzanne Clarke !

L
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [[] School (K-12)
st Aﬂ? Fo5t % gll?:rzgtfrp?iég:;?gnﬁng:cial buildings,
26 59" Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Sea Isle 2200 Sq Ft 3 story 102 years
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Resident
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Management Inter, Inc. Graham-Tech Environmental Services, LLC
Street Address Street Address
34E. Germantown Pike #204 14 Read Drive
City, State, Zip Code City, State, Zip Code
East Norriton , PA 19401 Sicklerville, NJ 08081
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Raymond J. Giordano 1-610-277-0405 856-318-1341 01158
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11 [/ 28 | 12 11/ 30 1 12 Graham-Tech Environmental Semce, LLC
Occupancy Status During Abatement (Check only one) Street Address
K Facility Closed/Vacated During Entire Period of Abatement 14 Read Drive
= Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-7:00PM/ PM- AM Sicklerville, NJ 08081
Scope of Work (Check all that apply)
] Full Containment with Negative Pressure
[0=>3sfor>31f B Renovation [] Mini-Enclosure
[ >160 sf or >260 If [] Demolition [] Glovebag Procedure
<l Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| n|m|m
Asbestos -Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ] 2 § a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 2|3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S g |ls
(13) (12) other miscellaneous) & @
Yes | No | N/A
Basement O | [[0 |535SqFtFloor Tile 5358qFt |X1((0|01|0
O (O (O L e CH E]
O (O |0 ao|o|o|o
O (O | a|ojg|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Graham- Tech Environmental Serv, LLC H%‘g%:"go’;“ Waste Atlantic County Utitities
City, State Disposal Date City, State
Egg Harbor , NJ Egg\Harbor
Completed By (Print or Type) Title Slgnature i"i’ Date
S:::rmce Graham President \GM e r/" :L:"VL' {/(%'/0
A

MAY 11

* Do not use this form for asbestos frcensure exempted acf.'wtres
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— ! State of New Jersey
NOTIFICATION OF ASBESTOS ABATEM
[—_ . (Pursuent to NJAC 8:60 and 12 120) ﬂr_ =
Date of Nouficauon (! o llie i
) ’L] e ‘ .Hame or?jmg O*mrrOgyral._o(.{?} TV A f:
Agences Nouhed ype Nolmcaton Treel AGHOS =7 -
Do ll ey e e S PHiz: =
fid e | Amenged e = ; ';
{200k l Amanament F_______ g |
b () Emergency (ncluding QFr>20
\ = DO;-s - jusuficauon) Contacl L?Tdodw‘ Humb :
oG [ Cancelabon 0 . g B % el |
! ; _________,_'L.k_)._tfi N Fu r~1 &
[k
EACIITY IKFORMATION - U
Type o Fac‘ﬁw il
Scnoot (K1 :
subchaples B {Other (nan %17) :
Onver (L9, pnveie & commaudl SAIBNGS §
hemes, 0ic.) .-}
Tquare Foal T ol Floor s Bldg Age \

[0 00 . - oo r .l

Eurrent Use (Pnof being Femoksned)

C NACIR T a

" Lans M4y
Rame O %omonnq vm Ted by Buding © CH N A ST ABatere N oﬁu’a% 5Y -
bd LFmC O ~NC
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===
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‘g Faciity C1oseoNaca‘ec. punng Enere pencd of Apatement
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%Em&fﬁ WC7 Ca

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

P t to NJ 160 and 12: .
(Pursuant to NJAC 8:60 and 12:120) CI( 92 g: i Lf' .
Date of Notification (1) Name of Building Owner/Operator (2) N T
11/8/12 Mark Watson / residence o el
Agencies Notified Type Notification Street Address 28] 7 .
. " 150 Upland Way DEC - 7 PH i2: 51,

X] EPA 1 initial A

i | DEP 1 'Amended City, State, Zip Code Fne sor s

<] DOL Amendment #_ Haddonfield NJ 08033 FASOEID LUK 1
Xl DpoH Ed Er;;liar{g:triaoc:}(lncludlng Name of Contact . Ea[éﬁhgnja; Ngmber ~

] oca 1 Canceliation Mark

FACILITY INFORMATION

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

Mark Watson / residence [T School (K-12)

Street Address "] Subchapter 8 (Other than K-12)

150 Upland Way %] Other (ie. private & commercial buildings, homes,

E etc.) :

City (5) Square Feet # of Floors Bldg. Age
Haddonﬁel_d NJ 03033 1000 + 1 35+
County (6) County Code (7) Current Use (Prior if being demolished

Camden (STATE USE ONLY)

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

N/A s Pernaco Inc
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

x| Other - Describe: Home owner will be home

Abatement Performed Outside of Normal Facility Hours

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
1110/12 111212 same
Occupancy Status During Abatement (Check Only One) Street Address
| | Facility Closed/Vacated During Entire Period of Abatement

City, State, Zip Code

Scope of Work (Check All That Apply)

E 23sfor231If El Renovation .| Full Containment with Negative Pressure
[C] 2160 sfor2260 If [[] Demolition %] Mini-Enclosure
.| Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locatiga. Abﬁ_temeni
i Normally - ype
Location of Uked Solsiy b Description of
Asbestos-Containing Material (ACM) ,jgi ; ey Asbestos Containing Material (ACM) Amount ol .
TO BE ABATED & t" d‘?al el (i.e. thermal systems insulation, (Specify 2lo|8 |3
In Facility o, (1‘ = 4 surfacing, VAT, or SF or LF) RERE-RE
(13) ) other miscellaneous) ) el |E |2
— =3 m
Yes No NIA ®
Basement X duct insulation paper 100 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i . Hauler ID No. of Waste
United Containers 90459 5 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 11/12/12 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President il i 11/8/12

ASB-41 (R-06-08)

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




State of New Jersey o
NOTIFICATION OF ASBESTOS ABATEMENT

Chek & fyio
{Mﬂﬂé}zﬁég_ ,

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

W tums

Date of Notification (1) - Name of Building Owner/Operator (2) FHE e
12 / 3 / 12 Mercer County Building and Gsgt

mg ??EP ) (=1 T IR "
Agencies Notified Type Notification Street Address TR ()
X EPA Initial 300 Scotch Road EenreTan
HSS i Giy. e, Zp Code AT
O bea B Eeiisney (reding W. Trenton NJ. 08628 MHG

(NJAC 5:23-8) justification) Name of Contact Telephone Nu r
[ Cancellation Alan Lloyd
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Mercer County Administration Building

Type of Facility (4)

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

Street Address & Other (i.e., private and commercial buildings,
640 S. Broad St. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Trenton 1,200 1 50
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer County Administration Building
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Pennoni Associates Inc. 00102 Luzon Inc.
Street Address Street Address
550 Grove St. 8451 Executive Ave.

City, State, Zip Code
Haddonfield NJ. 08035

City, State, Zip Code
Philadelphia , Pa. 19153

[ Facility Closed/Vacated During Entire Period of Abatement
53 Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 8:00AM-4:00PM/ PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Alan Lloyd 856-547-0505 267-284-1050 01109
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 [ 5 1 _12 2 / 6 [/ _12 Joseph Maronski
Occupancy Status During Abatement (Check only one) Street Address

8451 Executive Avenue

City, State, Zip Code
Philadelphia, Pa. 19153

Scope of Work (Check all that apply)

[O>3sfor>31f B4 Renovation

[ Full Containment with Negative Pressure
X Mini-Enclosure

B4 >160 sf or >260 If O Demolition X Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2= |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2al8(2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B 2 | g
(13) (12) other miscellaneous) 5| ®
Yes | No | N/A
Boiler Room X |0 |[O |Pipe Fittings 8LF X}(O|O|8
O (g (d Oo|o|ga
O |a (g ELFERED [
O |0 |48 ao(o|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Transport Inc. Hauler ID No. Wﬁ%vs Minerva Landfill
City, State Disposal Date City, State
New Castle, DE. - 9-12-12 n Waynesburg, OH _
Completed By (Print or Type) Title Signature ' *‘Q_,Q Date
Piyush Patel Program Manager . C. { o} ) 9\\ i 3 \ }:d

ASB-41
MAY 11

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



O~ o

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT '~

(Pursuant to NJAC 8:60 and 12:120) ¥
Date of Notification (1) Name of Building Owner/Operator (2) &4 g-v, {‘ A S Er‘*
11-29-2012 Karen J. Dominguez. T
Agencies Notified Type Notification Sireet Address .
226 Hoyt St. ®42DEC -7 PHi2: i@
EPA X initial : 2
DEP [] Amended City, State, Zip Code
DOL Amendment & Kearny NJ 07032. ESESTOS COHTRE!
inchudi : e
1 ooH & ottty 0 [Name of Contact & [ 1{ Feiohone(Number,
[ bca [0 cancellation Karen Dominguez )
FACILITY INFORMATION
Name of Fadiity Where Abatement is Taking Place (3) Type of Facility (4)
Residential School (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
226 Hoyt St. priss
City (5) Square Feet i of Floors Bidg. Age
Kearmny NJ. 07032 1513 2 60+
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Mame of Abatement Contractor (@)
Green Environmental Services.
Street Address Street Address
235 Virginia Ave.
City, State, Zip Code City, State, Zip Code
Jersey City NJ 07304
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-333-8855 01174
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12-3-2012 12-3-2012 Bioterra Solutions.
Occupancy Status During Abatement (Check Only One) Street Address
Faciity Closed/V: : . . P.O.Box 1224
acility acated During Entire Period of Abatement :
Abatement Performed Qutside of Normal Fadility Hours City, State, Zip Code
Gher - Besabe: Union NJ 07083

Scope of ka {Check All That Apply)

Xl >3sfor=3¥
[x] =160 sfor>2601f

[X] Renovation

Full Containment with Negative Pressure

[1 Demoiition Mini-Endlosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Precedure
Is Location Abatement
. Normally - e
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) o 0 Asbestos Containing Material (ACM) Amount m
TO BE ABATED aintenance/ (i.e. thermal systems insulation, (Specify bl a9
= Custodial Staff? o |2|8
In Facility 17 surfacing, VAT, or SF orLF) 2 |E|ls]8
(13) (12) other miscellaneous) 212 g %
Yes No N/A ®
Basement 4 Pipe Insulation 80Lf X
Basement X Boiler Insulation 60Sqf x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Regisiered Landfill
Tri-state Transfer Associate 2A45;5ED R g Minerva Enterprise.
City, State Disposal Date City, State
Bronx -NY 12-3-2012 Wyniesburg-Ohio.
Completed by Title Signature Date
Tiffany Nunez Office Manager 11-28-2012.
ASB-41 (R-06-08)

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




l" Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) F"‘ i‘" =y g

il --153&,..53

n CL# 2355

Date of Notification (1) Name of Building Owner/Operator (2)
11/30/12 Morris County WIIDEL 7 pacin
17 DEC - TR .
Agencies Notified Type Notification Street Address T 24
" 10 Court Street :
EPA X initial , i o
DEP Amended City, State, Zip Code o] oL
DOL = Amendment # Morristown, NJ 07963 & LICEN 1N “
Emergency (including :
DOH justification) Name of Cont.act | Teieph_qnﬂﬁ&er
DCA [Tl cancellation James Abline _

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Morris County Courthouse [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
Washington Street Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Morristown 50,000+ 3 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY) Courthouse
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Pyramid Contracting Corp.
Street Address

163 Sargeant Avenue
City, State, Zip Code
Clifton, NJ 07013
Telephone No.
973-689-6281

Name of OSHA Monitor
J&S Environmental Laboratories LLC
Street Address

2333 Route 22 West

City, State, Zip Code

Union, NJ 07081

Birdsall Services Group

Street Address
65 Jackson Drive

City, State, Zip Code
Cranford, NJ 07016

Project Manager for Monitoring Firm
Mr. Kevin Burns

Start Date (10) Scheduled Completion Date (11)
12/10/12 02/10/13

Occupancy Status During Abatement (Check Only One)

-

Scope of Work (Check All That Apply)
[0 >3sfor23if

License No.
01099

Telephone No.
908-497-8900

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

m Renovation Full Containment with Negative Pressure

[X] =160 sfor 2260 If [T] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?l_‘:;:;e"t
Location of U I‘zngr;ftlly b Description of
Asbestos-Containing Material (ACM) w?:‘ o er?‘ce?' Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cust‘" . IaStaff? (i.e. thermal systems insulation, (Specify 212|353
In Facility g surfacing, VAT, or SF or LF) 3|88 |8
(13) (12) other miscellaneous) 2 B |2 |2
= A N
Yes | No | N/A o
Ground / 1st Floor X Ceiling Tile 7800 SF |X
X Spray-Applied Fireproofing 8,100 SF |x
X Pipe Insulation 1,060LF |x
X Duct Insulation & 300 SF of VAT 2550SF |x
Name of Registered Waste Hauler NJDEFP Waste Cubic Yards Name of Registered Landfill
. - Hauler ID No. of Wast
Pyramid Contracting Corp. 3235183 © 100 . G.R.OW.S, Inc
City, State Disposal Date City, State
Clifton, New Jersey Throughout Mornw Penn?ylvama
Completed by Title Signa Date
Dimo Golcev General Manger 11/30/12

ASB-41 (R-06-08)

Do not use thls

for asbestos licensure exempted activities.




| _Pr'lﬁth_rm 1

State of New Jersey SN
NOTIFICATION OF ASBESTOS ABATEMENT F‘% 5‘: {: ’_ e D
(Pursuant to NJAC 8:60 and 12:120) SR e

Date of Notification (1) “Name of Building Owner/Operator (2) i
11/30/2012 Check#2330 SANDVIK, INC L . |
Agencies Notified Type Notification Street Address e Ll
; . 1702 Nevins Road SSC3T0S CORTRE
| | EPA Initial P J_:_F"i*]_"}_rff—l.l— L
DEP [l Amended City, State, Zip Code TN O D
| DOL - Amendment#_______ | Fair Lawn, New Jersey, 07410-0428 @ﬁ
Emergency (including
X DoH justification) Name of Contact
] DCA [l Cancellation Albert Mips

FACILITY INFORMATION

Type of Facility (4)

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

Name of Facility Where Abatement is Taking Place (3)
Sandvik, Inc

Street Address

1702 Nevins Road ol
City (5) Square Feet # of Floors Bldg. Age
Fair Lawn, NJ 07410-0428 160,000 | 1 50+
County (6) County Code (7} Current Use (Prior if being demolished)
BERGEN COUNTY (STATE USE ONLY) Warehouse
Name of Monitoring Firm Hired by Building Owner (8) Name of Abatement Contractor (9)
N/A EA Services Corporation
Street Address Street Address
426 69th Street
City, State, Zip Code City, State, Zip Code
Guttenberg, NJ
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-295-1700 01074
Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor
12/3/2012 ' 12/21/2012 EA Services Corporation
Occupancy Status During Abatement (Chetk Only One) Street Address
] Facility Closed/Vacated During Entire Period of Abatement same as above
i | Abatement performed Outside of Normal Facility Hours City, State, Zip Code
’%| Other — Describe: 7:00 AM to 11:00 PM
Scope of Work (Check All That Apply)
m =3 sfor 23 If @ Renovation Full Containment with Negative Pressure
[X] =160 sfor22601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt:pn;ent
Location of ™ N dorsmlallly I Description of
Asbestos-Containing Material (ACM) MZinte?-:nie? Asbestos Containing Material (ACM) Amount
TO BE ABATED Custodial Staf'” (i.e. thermal systems insulation, (Specify m
In Facility upto 132 . surfacing, VAT, or SF or LF) =3
(13) (12) other miscellaneous) 2
[o:]

Ground Floor

L x J Pipe Insulation 880 LF

X Elbows 123 LF

Ground Floor

e |enowiay
Jiedey
aje|nsdesuy

Cubic Yards Name of Registered Landfill
of Waste

NJDEP Waste
Hauler 1D No.

Name of Registered Waste Hauler

Freehold Carting 15939 tbd Waste Management
City, State Disposal Date City, State
PO Box 5110 tbd Tullytown Landfill

Completed by Title Signature ; Date
Gina Salvador Office Manger Mﬂ 11/30/2012

* Do not use this form for asbestos !icensure'exempted activities.

ASB-41 (R-06-08)
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\CIJC

State of New Jersey
Notification of Asbestos Abatement

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

FEF

PEA =y
£ e N e §OF B Lz

Date of Notification (1) Name of Building Ownerfgir t E)
November 28§, 2012 Princeton University €4 ?‘ﬁ M7 Dltin. e,
Agencies Notified Type Notification Street Address N B G i I 7T
¢ [X]EPA PO Box 2158
[1 Initial 2 e o L
L ] DEP Notification City, State, Zip Code -- &1 #‘ o Lijm i
Princeton NJ 08543 Faimiun
1] POL 1 Emergency Notification C = h G1H X
[X] DOH w/lustification Name of Contact Telephone Number érﬁ
[ ] DCA [X] Amended Robert Ortega
Notification #2
| | Cancellation .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
r . [ 18chool (K-12)
Hibben & Magie Apartment Complex { 1 Subchapter 8 (Other than K-12)
[X] Other (i.e., private & commercial,
buildings, homes, eic.)
Street Address Square Feet | # of Floors Bldg. Age
50 Faculty Road 160,000 g 50
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
Princeton Mercer (State Use Only) ;
Student Housing
Name of Monitoring Firm Hired by Building ASCM No. Name of Abatement Contractor (9) B

Owner (8)
ATC Associates

L¥1 Demolition Services, Inc.

Street Address

3 Terri Lane Suite 4

Street Address

32 Williams Parkway

City, State, Zip Code

City, State, Zip Code

Burlington NJ : East Hanover, NJ 07936

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Debbie Hines 609-409-0400 973-884-8682 00860
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor

10/1/2012 2/15/2013

Month / Day / Year

Month / Day / Year

Zibby Dolanski

Occupancy Status During Abatement (Check only one)

[X] Facility Closed/Vacant During Entire Period of Abatement

[1 Abatement performed Outside of Normal Facility
[ ] Occupied
[] Hours - Describe:

[] Other - Describe:

Street Address

32 Williams Parkway

City, State, Zip Code

East Hanover NJ 07936

Scape of Work (Check all that apply)

[X])Demolition
[p3sforz31f

[] Renovation

{1 Full Containment with Negative Pressure
] Mini-Enclosure
[] Glove Bag Procedure & “Wrap & Cut”

[X]> 160 sf or > 260 If

[X] Non-Friable Procedure

Is Location Abutement Type o
Normally 6
Location of Used Description of " " . :
Asbestos-Containing Solely Ashestos-Containing Amount M E ¢ L
Material (ACM) By Main- Material (ACM) (Specify SF 8] P A o
(13) tenance/ (i.c., thermal systems, insulation, or ¥ A e $
Custodial surfacing, VAT, or other LF) i’ . ; i
Staff (12) miscellaneous) L E
Yes Mo NA
Building Exterior X Mastic 20,000 SF X
Throughout Structure X Pipe [nsulation 2000 LF X
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
Of Waste
LVI Demolition Services, Inc. 20859 . Waste Management of Pennsylvania
City, State Disposal Date City. State
East Hanover, NJ 07936 3/1/2012 Maorrisville, Pa F i e
Completed By (Print or Type) Title epfture / Date
Ed King President m _,.../{Iovcmbcr 28,2012 o o
ASB41

Jun 95



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

{Pursuant to NJAC 8:60 and 12: 1% r— !\ ™~ e
{ ;' e

Date of Notification (1)
11/29/12

Name of Building Owner/Operator (2)
Archdiocese of Newar
i 19 ne

= ¥

Agencies Notified Type Notification Street Address T A PH ,’2. s 8
y 171 Clifton Ave. -
EPA Ol initial : : TP
DEP [X] Amended City, State, Zip Code SEL N ’:!f')' {« - LT
DOL Amendment #1__ Newark NJ 07104 & LJCF‘;‘; ”“,,
El Eementy gnauarg Name of Contact " T Telaf@ane Numher
X] poH justification) e ] .
[[] bca 1 Cancellation Sharon Ertz . )

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
St. Teresa’s Memorial Hall

Type of Facility (4)

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

Street Address

306 Morris Ave Other (i.e. private & commercial buildings, homes,
! etc.)

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

Summit 8000 1 100+

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

Union (SPATEUSEQN Y) Church

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

N/A

Lesco Servi

ces Inc.

Street Address

Street Address

156 Maple Ave.

City, State, Zip Code

City, State, Zip

Code

Wallington NJ 07057

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-406 7341 01107

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

11/28/12 11/30/12 Leslaw Nalodka

Occupancy Status During Abatement (Check Only One) Street Address

| | Facility Closed/Vacated During Entire Period of Abatement 156 Maple Ave.

Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

| | Other — Describe: Wallington NJ 07057

Scope of Work (Check All That Apply)
>3 sfor 23 If

E Renovation

Full Containment with Negative Pressure

] =160 sfor 2260 If [7] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abf:,t;:;e"t
Location of Usgldognfuly b Description of
Asbestos-Containing Material (ACM) Maimeﬂ:nléefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Zla al:
In Facility oo 1'32 CLE surfacing, VAT, or SF or LF) 3 | &8 |5 |2
(13) (19 other miscellaneous) % o (8|2
= Ll a
Yes No NIA ®
boiler room i pipe insulation 15If. *
storage rooms * pipe insulation 30if. *
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ) Hauler ID No. of Waste
Newark Carting Inc. 05409 1 GROWS
City, State Disposal Date City, State
Newark NJ. 11/30/12 Morrisville PA.
Completed by Title Signature % Date
Leslaw Nalodka President l/é\_,/ 11/28/12
5 /“\—..._,..—v o

ASB-41 (R-08-08)

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



State of New Jersey

"7 Check # 10387

]

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

Date of Notification (1)

Name of Building Owner/Operator (2)

19-3-12 Herb Addison r\.‘ rt My, o ‘?‘
Yo s SRRy
Agencies Notified |[Type Notification | [Street Address R =
T —— 46 Sherman Ave. 2812 DEC -7 i 1o
- - s ] %
[ 1DEP Notification | e State, 2zip Code i R SR
[ 1Amended Glen Ridge,NJ,07028 #3207 ¢ .
(xipaL Notification i ’ BT ) i ‘I-—'\ Ol - e
{X]1DOH ame of Contact Te1ebdéne unber i
[ 1Dca L YEMERQENCT Herb Addison )
{ lcancellation Vg

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Same as above

Itype of Facility (4}

[ 1School (K-12)
[ 1Subchapter 8 (Other than K-12)

Street Addres
46 Sherman Ave

[X]Other (i.e., private & commer-
cial buildings, homes, etc.)

City (5 County (6)Essex

Glen Ridge

County Code (7)
(STATE USE ONLY)

Square Feet of Floors ldg. Age
2600 I; [B 105

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building

N/R O

’ASCM No.

lName of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc.

Street Address

treet Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code

Montclair, NJ 07042
Project Manager for Monitoring Firm elephone Number Telephone Number icense Number
/A (973)744-8800 r00371
Scheduled Start Date (10) Shed. Completion Date (11) |Name of OSHA Monitor
12-13-12 12-14-12 /A
Month Day Year Month Day Year

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

Hours - Describe:«OffHours Descript»
[ lJother - Describe:«Other Occupancy Descript»

Street Address

Ccity, State, Zip Code

Scope of Work (Check all that apply)

[X]1>3 sf or >3 1f
[ 1>160 sf or >260 1f

[X]Renovation
[ 1Demolition

[ 1Full Containment with Negative Pressure
[ IMini-Enclosure
[X]Glovebag Procedure

[ ]1Non-Friable Procedure

Is Abatement Type
Location of ﬁgcatl}g; Description of = E 1E~1
Asbestos-Containing Used Asbestos-Containing Amount el®|cle
Material (ACM) Solely Material (ACM) (Specify M| E|la|L
TO BE ABATED o i (i.e., thermal systems SF or olx|2]|o
In Facility Cussoﬂ:l.;.eal insulation, surfacing, VAT, 1F) § T _{5}, tsJ
{13) Staff (12) or other miscellaneous) ol I S A IS
Yes | No | N/A . | E
Basement X |[Pipe insulation 165 LF X
Name of Registered Waste Hauler JDEP Waste ICubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. 1%‘9&:019 No- of Waste 1.5 G.R.O.W.S.
City, State Disposal Date ity, State
Montclair, NJ 07042 12-15-12 orrisville, PA 19067
s /
Completed By (Print or Type) [Title Sigh aturf . ate
Constantine Vivian [President- / e | 12/3/12
NS (o e Yoo oo
\-_--—' \ f I



State of New Jersey E Check # 10389

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

Date of Notification (1)

12/4/12

Name of Building Owner/Operator (2)

Alexis Schmid

il

RECEIVED

Agencies Notified Type Notification treet Address
[ 1EPA [X]Initial 213 Rivervale Rd. W12DEC -7 PMio:1
Notification - : 14l 8
[ 1DEP City, State, Zip Code _ %
[ 1Amended Rivervale, NJ 07606 = s-.coinp ~n '
[X1D0% Notification r ey S 98 R Tes
[X]1DOH Name of Contact Teleﬂiaﬁéfﬂﬁﬁhéqh” sl
{ 1pca L. ] ENEREENGY Alexis Schmid .
[ 1Cancellation

FACILITY INFORMATION

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

'Type of Facility (4)

[ 1School (K-12)

[ 1Subchapter 8 (Other than K-12)

[X]Other (i.e., private & commer-
cial buildings, homes, etc.)

Street Addres
153 Somerset Rd.

Feet # of Floors ldg. Age
City (5 County (6) County Code (7) 1600 1 56
Norwood Bergen (STATE USE ONLY) | S rent Usa (Prior if being demolished)

Name of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc.

Name of Monitoring Firm hired by Building

%w?i: {8)

’ucn No.

Street Address
86 Christopher St.

Street Address

City, State, Zip Code City, State, Zip Code

Montclair, NJ 07042

License Number

Project Manager for Monitoring Firm

elephone Number

Telephone Number

/A (973) 744-8800 00371
Scheduled Start Date (10) ched. Completion Date {11) ame of OSH.Ih Monitor
12/14/12 19517110 K’l
Month Day Year Month Day Year

Occupancy Status During ARbatement (Check only one}
[X]Facility Closed/Vacated During Entire Period
of Rbatement

Street Address

[ ]Abatement Performed Outside of Normal Facility
Hours - Describe:«0OffHours Descript»
[ lother - Describe:«0Other Occupancy Descript»

City, State, Zip Code

Scope of Work (Check all that apply)

[ 1Full Containment with Negative Pressure
[ IMini-Enclosure

[X] Glovebag Procedure

[ 1Non—-Friable Procedure

[X]>3 sf or >3 1f
[ 1>160 sf or >260 1f

[¥]Renovation
[ ]Demolition

Is Abatement Type
Location of Location Description of E | E
=" Normally iy R N N
Asbestos-Containing Used Asbestos-Containing Amount T I
Material (ACM) Solely Material (ACM) {Specify M| E|la|L
TO BE ABATED ile(nﬁ;g; (i.e., thermal systems SF or olrl®2lo
In Facility Custodial insulation, surfacing, VAT, L) K I g tsJ
(13) Staff (12) or other miscellaneous) T |IR|lz|RrR
Yes | No | N/A . | E
Basement X |Pipe Insulation 160 LF [
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. E_a%bei 5 gy | oiWERTE 1oh G.R.O.W.S.
City, State Disposal Date City, State v
Montelair, NJ 07042 i2/18/12 Morr:.s/v:.lle, PA 19067
Completed By (Print or Type) [Title Sidnatu Date
?_”l’/’/ﬁ / l2/4/12
Vi 2 f/l ki A .Ir bt 1 s O

Constantine Viwvian President

; o

e




g

State of New Jersey

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

e 28,

' ': .f _’uq.. k3
Date of Notification (1) - Name of Building Owner/Operator (2) B = g_,?
12/2112 « Hoboken Housing Authority / Offlogﬁgllfqlng i
Agencies Notified Type Notification Street Address TRULL = P i2: 1
400 Marshall Drive. . §3

X EPA. O initial <igi peses
| DEP 1 Amended Clty, State, Zip Code ®LSI A8 Conra,
ix] DOL Amendment#_______ | Hoboken NJ 07030 & LICEs hAdal It

X1 Emergency (including o ol Codat ;.:Ie]‘c I:!bl T :
DOH justification) ephoneNumbegs,,
] oca [l Canceliation _ Tom

Name of Facility Where Abatément is Taking Place {3)
Hoboken Housing Authority / Office Building

FACILITY INFORMATION

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

Street Address Subchapter 8 (Other than K-12)
400 Marshall Drive B Other (i.e. private & commercial buildings, homes,
efc.)

City (5) Square Feet .# of Floors Bidg. Age
Hoboken NJ 07030 . 1000+ 1+ 35+
County (6)° County Code (7) Current Use (Prior if being demolished)

Hudson (STATE USE ONLY)

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

N/A r Pernaco Inc

Street Address Street Address

Po Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

{ | Other-Describe:

(x] Facility Closed/Vacated Duririg Entire Period of Abatement
(| Abatement Performed Outside of Normal Facility Hours

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
X 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/4/12 12712 Same
Occupancy Status During Abatement (Check Oniy One) Street Address

City, State, Zip Code

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

D Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

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

[x] =160 sforz260If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locatign Abatement
Normally : Type
Location of Ui BN Description of
Asbestos-Containing Material (ACM) Maintenanyc';eiy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Dlo|3]|T
In Facility (12) surfacing, VAT, or SForLF) 3|8 S| e
(13) other miscellaneous) C s - % %
Yes | No | NA ®
Storage Area & File room X Floor Tile / Mastic 700 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
United Containers 20459 2 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 12/4/12 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President /A/L/— 122112




XEmS L T

State of New Jersey

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

C AKTY

f" [l X J'
Date of Notification (1) Name of Building OwnerIOperator @)y =i ¥ i f___
12/2/12 Micke Harris / Residence -
Agencies Notified Type Notification Street Address ?ﬂ]? UEl - 7 p } f 12 i
76 Lynn Ann ki

X] EpA 3 initial i An >
| | DEP [ Amended City, State, Zip Code /' ' ivi” o 1 o
Ix] DOL Amendment # Mannahawkin NJ 0805? I “'--" R

; . i
X poH & E?t?i;g:t?:g) (enuding Name of Contact RS AEREEE 1Y A#lephone Number
[ oca Canceliation Micke ' ) '

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Micke Harris / Residence 1 school (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
76 Lynn Ann [[] Other (i.e. private & commercial buildings, homes,
efc.)

City (5) Square Feet # of Floors Bldg. Age
Mannahawkin NJ 08050 ] 1000 1 35
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean _ 5 (FIAIE UBE ONLY) Residence
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
12/3/12 12/412 Same
Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility H
Other —- Describe:

:

Facility Closed/Vacated During, Entire Period of Abatement

ours

City, State, Zip Code

Scope of Work (Check All That Apply)

Ol 23sfor23rf D Renovation - Full Containment with Negative Pressure
[X] 2160 sfor 2260 If Demolition | Mini-Enclosure
n Glovebag Procedure
%] Non-Exempted (*) and Non-Friable Procedure
Is Location e
Normally +*- on P
Location of Used Solely b Description of
Asbestos-Containing Materia! (ACM) NTE' ; olely oe}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATE| . eltu'nd'?nlagt y (i.e. thermal systems insulation, (Specify 2lo18|5
"~ In Facility Sl 1'3 a surfacing, VAT, or SF or LF) 38158
(13) (12) other miscellaneous) E (21 E %
Yes No N/A &
Exterior Siding X Exterior Siding 1000 Sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
United Containers 29459 5 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 12/4/12 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President /‘ A —— 12/2/12

—

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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_ NOTIRCATION OF ASBESTOS ABATEMENT
Request - ok whiee (Purecant #0 NJAG 8:60 and 12:120)

[ Detn of Woilicaton (1) Mo of Buitting OwoerOpenter ()
|- 3012 . P Condnmuel  : \sad
Agrncy Notified Typo Notificzon Street Addres . ; =N a m
. i Y27 PAiSdge” AVE &5 ra
?)EP T Ammnsed Chy, Stxfe, 2p Codo LN Ry
oo Nt N SR A =% i i —
,ﬁ(mu- sttt o) Hgme of - | Talsphone NOnbor_ 7oy
QncA O Carcelaton p—-{?ommﬂj s
FACILITY RIFORMATION
naﬁmmmmmmmmmm : Type of Facly (&)
L (atiod) (1 et (K-12)
vt Addmas § : 0 Sxsehagess 8 {Othor than K-12)
== n £ commurcial
Hye Palistte Aie e
H® . ] Beuare Foat. | & of Foars &g, Age
% GoTh /o6 | % bk Y235,
County @) I""}[) g:nymm@armg?e Camaett e (Prior I boing Sumalishad) )
Bex6EA " | ReSiveuce
u(;_nfmmnmm-mylummm ASCM Na. Tedire of Abctamernt GeoR=cn: ©)
Best Removal Inc
Srmat Addreds Sfreck Aaddress :

450 S.Rivex St

Chy, atwe, Zp Code
Hackensack, N.J. 07601

Tetephone No.

Oucupalsy Flaeus During Alatamont (Check saly one)

.. | o sty CiomeaVacated Driing Enfice Peiod of Atstsment

D Axzmment Pefonned Cutgide of Novne! Facly Hows .
~ Cptzopa: ZAN - 5pPmMm

Progers Wsnager Tor Manoting PN Tatnhono Mo, T o
: ' ; 201-329-T4b4 00388
Byt Dam (10) Sehatidod Completion Date (39) Narm of OSHA MonRor
[Z2-1-12 )Z -2~ 1% Omega Environmental Inc
Strect Address

280 Huyler: St
Chy, Stake, Zip Code ,
South Hackensack, N.J. 07606

oo AVVOrK (Chack a1 63t apFiY)

umwmww

t
e s

At 23 ™
- uatm:«usp! : Dm ;;mmﬁm
. "D Ren-Exetnyted () et Ron-Friohle Praceda,
15 Location o Abmteawat
i  Location = s Sotely by Dwactigiion of |
Arstuston Carsatning Maadl (MCH) Miatoporn! | Asbastos Centwning Matarkl (ACK) Amount =
" BATE Catodial ¢.6.. Dronral systerns irsatabon. (Speclly E4F g
- IN Fasiy = sfichng VAT, ar | SFarlF) a. 'g 2
a3 i ethar miscefianaous) EE = 5
=
o Sl X : Yien N WA - :
(esemast KTt WouLaTio/ Zb LF X
N of Regimted Wasts Houis RIDEF Wasts Hauler c;ucvmuf Tiamm of Regtared Landia
. Best Removal Inc e . Vo
17109 Yy yp Minerva Entexprises
CRy. Sato Digpsral Dato Ritn
) Rackensacle,, N.J. 07601 12-2-1Z ?gynesburg , @h
Compemiby _ __ 7T e Dot
3. ¥eldran { Bstimator Q;EQQ&M!E -36-1Z
ASB-41

gin m_mummmmmwam



DEC-B3-20853 16:24 From:ASBESTOS
IR E VA AR

D(\/\J( EMieee

EE96330664

To: 2813297448

P.1/1
laral 201429744y HESI lau Wi/ue
;&REMEMBER MAILINHARDCRRY . _ " e
u cae e F T Rt b FRe o o ’l--;(\__q;}- 3 ‘i T
P mamnm.mw A""?' “T_[}QEL ; -
LW?'W&' ;ng«s—r NOTHIGA ' o g 30 %&%_
Pursuant 4 MADREs L A o, . [ -
Dt of Modtieation (1) ammomnopmwt?j G . . /
(J2-3- 12 - - SoegeNIne | [Eiﬂ 3 200
Aoy Botitod Typo NeiBeatian m@a i B
O EPA Q nitial m?‘( kL 56%1453@ 17 L
o BeEp Gl Araenvioed 1 Chy, St 2p Gla . Al\r pr OVED
Amontment & 7y / r :
LEY a7z
ey R&mﬂm of Cotodt — o hi RUTBeT
g’m 0 ConceBabon S’ fJLIVQ By T r- & ﬂ-—i-‘l
" FAGILITY INFORIATION o ;
mdmmv\kmmmmmmm Typo ot Facllity (4) :
(. SopeeiTwe S e }
K e . 1’
cg;? i GSZAPUQ ST‘EEE{ ; S Foot | | © o Fioomm g, AQe
Murtey | 19 Z Ro LS
County &) T Cotnty Gado (7) (GTATE USE [ Chent T bang demmitetad)
LS5 N RestweuCE
Nt of Mioniafing Fiom Hied by DUBting OwDet | ASCM No. Tecmo of AbTEarRTaTS Cantcor () _ﬂ
® Best Removal Inc ;
Ghroet Advivcs Sirest Address L
B T 450 S.River St
i
z Codo AL, Sip Codd
—— . Hackansack, N.J. 07601 | :
“ErolecE ioroger 10f WMoneRTNg Virm Terpwnomo. | Tokphone Ro, Lisorac Ho. {
: i 201-329-7444 00388 B
Eeare Dot (10) Gehaduied Complation Dato (11) Name ot DEHA :
12-7 )2-F—-12 Omaga Environmental Inc o -’_
ﬁ'mm‘ﬂimﬁmwm Stact Addross
3 Pty Clonec/Vexsted Buring Entro Poriod af Alxeenent 280 Huyler St _,.q
| @ Abstoaont Porfarmed Outaido o Norms! Factily Hous Gy . 5 Gol
T Qe = Donaro: A SPmM South Hackensack, ¥.J. 07606
Soapo of THOMK (Cheock ol thet 3pply) i
BES#H::SE jgmm v
S et 7 Mo Bt D Nt PrOCOTD
k& Locstion
. Location of mmw
Fbenbin-Contiiing Masal (ACE) Wlataeb ! mﬂw Asnermt i o
' _ N Faslty . m_' o ssmtncing, VAT, o &FarLf) 5‘ 'g'g g
T an cwparic i 5%k B
1 o _;é No | WA
B semouT X | Thgla it WSl TTeR £° SEX
Qs emey T 2 [Tt WSLaTipn) g LE
Nore o1 Rogiciarad Waste Haldee NJDES Wit Hotder ﬁm“ Woms of Regmtered LandiA
I3 No.
Best Removal Ing ‘L7109 Ly ip Minerva Enterprifes
Oy, D i " Cry, Bt b oh
Hackensack N J. 07601 12-8-12. Wayn@aburg . -
LM“ .. 1
8. Vel !'!EED Psrimator J2-%-/& |

ATE=M

, ] ‘ T eE 1m0 O Formm for obaiins LosnouTe axemptad oetiisat.



Check# FCJ2

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT T e
| (Pursuant to NJAC 8:60 and 12:120) g:a p:- Ay - ,\_“.‘
Dais of Notification (1) : ‘ ’ Name of Buliding OwnerfOperator (2) L
V3L CimBRniAnr FARMIMI e o
Agencies Notified Type Motification | Street Address 5 == v L}
' H a2 4. . g2
] EPA initial / 0 CHeZ /
.| OEP ] Amended City. State, Zip Code N
[X] DOL Amendment # LAY a2t A "y 148
Em cludi £ =ite iy
DOH D just?f:gaet?::)ﬁn R Name of Contact Telepnone Numbgr g B
F] DCA [] Canceliation /9/3--7‘:2& C Mecazry
FACILITY INFORMATION §
Name of Faciity Wnere Abatement is Taking Place (3) Type of Facility (4)
Coom BRALACT pEAemd  SivaR ] school (K-12)
Street Address = Subchapter 8 (Other than K-12)
: F = Other {i.e. privale & commercial buildings, homes,
/| U CHrtt rjes =l etc.)
City (5) Square Feet # of Floors Bldg. Age
b pils Butrli e { S
County (6) County Code (7) Current Use (Pl_'ior if being demolished)
ik MG TS I3 (STATE USE ONLY) | S T £
Mame of Monitoring Firm Hired by Building Owner (8} ASCM No. Name of Abatement Contractor (8)
A. Mac Contracting Inc.
Sireet Address Street Address
105 Lowell Road
City, State, Zip Code City, State, Zip Code
Glen Rock, N.J. 07452
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-262-5841 00156
Start Dat (1 Schedule Completion Date (11) Name of OSHA Monitor
jaft [l Iy /s /1t - | Omega Environmental Services InC.
Occupancy Status During Abatement (Check Only One) Street Address
] Facity Closed/Vacated During Entire Period of Abatement 280 Huyler Street
] Abatement Performed Outside of Normal Facility Hours City. State, Zip Code
[ Other—Describe: Hackensack, NJ 07606
Scope of Work (Check All That Apply)
E] 23sforz3If @ Renovation ' x1  Full Containment with Negative Pressure
[N >160sfor2260K [] Demoition | mini-Enciosure
L_| Glovebag Procedure
=l Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
i Normally i Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Mainten anﬁ: 5] Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at‘g; b (i.e. thermal systems insulation, (Specify 22 alg
In Facility o ;az) : surfacing, VAT, of SF or LF) 3.8 -§ =
(13) ( other miscellaneous) g 2 g g‘
e w
Yes | No | NA . @
A sTval HEEA 5% VAT [ maine 133049 X
L
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Rovic Transport et | SRR IESI PA Bethlehem Landfill Corp.
City, State Dispospl Date City, State
Riverdale, New Jersey 07457 101 P Bgathlehern, PA 18015 / 2
Completed by Title SW[‘ %y / Dae [ .
R. McDonald - President /< ) 5 bl B ryp.

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



NOTIFICATION OF ASBESTOS ABATEMENT ;
(Pursuzant to NJAC 8:60 and 12:120) RE =8 T

State of New Jersey

P S

S

Check # 5’493L

Date of Notificatioft (1) Name of Building Owner/Operator {2) a Zg“
1/ 30/1 2 g Encary  AEHLDEC - 3
Ki2: za
Agencies Notified Type Notification Street Address 5 R
i : i/ y, . b}f‘: I
EPA Initial 16 BAy AYE ffsainae o
DEP Amended City, State, Zip Code \ =y R
DOL _ Amendment # H;;,q,:,f;wﬂg AAJ o8 2 AR,
Emergency (including e onad Vi T Agg
] oo justification) ame of Conta 0 elephone Number
] pca Cancellation [PRATRck MCHOY A A
FACILITY INFORMATION 7

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
: 8206 Ftis 5 TVAE
CuimBhages FHhtad STV [ School (-12)
Street Address Subchapter 8 (Other than K-12)
I 4 6 7 ‘/- /?‘ v Other (i.e. private & commercial buildings, homes,
e - ete)
City (5) Square Feet # of Floors Bidg. Age
(Arew g A oo i SN
County (6) County Code (7) Current Use (Prior if being demolished)
Nowme T ey S Tozh

ASCM No. Name of Abatement Contractor ()

A. Mac Contracting Inc.

Name of Monitaring Firm Hired by Building Owner (8)

Street Address
105 Lowell Road

City, State, Zip Code
Glen Rock, N.J. 07452

Street Address

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-262-5841 00156
Start Datey(10 Scheduled Cpmpletion Date (11) Name of OSHA Monitor
fo-fefi : 3 o f s A Omega Environmental Services Inc.
Occupahcy Status During Abatement (Check Only One) Street Address
280 Huyler Street

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

City, State, Zip Code

B3
L
L

Other — Describe: Hackensack, NJ 07606
Scope of Work (Check All That Apply)
] =3sforz23if [@ Renovation Full Containment with Negative Pressure
[ =2160sfor22601f [ ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt;prgem
Location of Us;ldmsn;lagiy by Description of
Asbestos-Containing Material (ACM) Mainten n% ol Asbestos Containing Material (ACM) Amount m
TO BE ABATED ik laSt i (i.e. thermal systems insulation, (Specify 2l (8|73
In Facility ue ;Z At surfacing, VAT, or SF or LF) J|als|8
(13) (12 other miscellaneous) % ‘i c z
e —- m
Yes | No | N/A ®
A e B STk M VAT / ST P aka
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Rovic Transport Halemto.  |ofve o | ESieABetishers Landfil Com.
City, State Disposdl Déte City, State
Riverdale, New Jersey 07457 J o112~ Bethighen";, PA 18015 oy
I Completed by Title Signatu < 7 Date .
R. McDonald President _;'/,7 L L / TYALIIRS
= ' _ t/ Z

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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18 &

State of New Jersey

(Pursuant to NJAC 8:60 and

NOTIFICATION OF ASBESTOS ABATEMENT 3~ m . ot

: : r."'P-rint Form

12:120) =

Date of Notification (1)
12/3/2012

Mr. William Novy

Name of Building Owner/Operator (2)

:| Agencies Notified Type Notification Street Address : &
1 eraA _— 528 Russell Avenue T e
| DEP ] Amended City, State, Zip Code & u’\f‘;:‘ r‘;“%‘a‘q ; }{QZ
DOL Amendment # Wyckoff, NJ 07481 SIKg
E DOH | ;:Jr;'lt?ﬁrgae‘?:x}(mcludmg Name of Contact Telephone Num
1 pbca [l canceliation Mr. William Novy

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Resldanco [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
528 Russell Avenue E Other (i.e. private & commercial buildings, hcmes
etc.)
City (5) Square Feet # of Floors Bldg. Age. X
Wyckoff 2,800 2 60 +
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A East Coast Haz Mat Removal, Inc.
Street Address Street Address
494 E. 41st Street
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07504
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-0022 00507

Start Date (10)
December 4, 2012

Scheduled Completion Date (11)
December 5, 2012

Name of OSHA Monitor
Same as above

-

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

E =3 sfor 23 If
0

E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure -
Non-Exempted (*) and Non-Friable Procedure
Is Locaticn Abatement
Type
Location of ” Ndorsmlallly " Description of
Asbestos-Containing Material (ACM) “:e_ . 2‘" Y !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED - at'” d‘,’ il (i.e. thermal systems insulation, (Specify 20 5(3|F
In Facility fsia ;"’2 surfacing, VAT, or SF or LF) 3|8 |32
(13) &8 other miscellaneous) ,% 2 |2 |¢
; g = |3
Yes | No | N/A 2
Basement X Pipe Insulation 110 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Haul No. f W
East Coast Haz Mat Removal, Inc. Nju‘ﬁéD ° © afte G.R.O.W.S. North Inc.
City, State Disposal Date City, State
Paterson, NJ 07504 12/5/2012 /’ Mo;jsvil[s{?«
Completed by Title S%ti / // Date
m 2 j y /3/201
James E. Unger Project Managg_r % é .~ 12 2

ASB-41 (R-06-08)

//f ' - '
/ * Do not use this féfm for asbestos licensure exempted activities.




W} Q}p&(‘,\‘v

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

fyg L

7 {‘\ 5 b '1.!_;"‘
1 Ot A
= TR o

Date of Notification (1) Name of Building Owner/Operator (2)
7 / 6 / 12 Princeton University-Office of Design a?g ﬁo&g}[uction
¥ -] PDis
Agencies Notified Type Notification Street Address —TTie
O EPA O Initial 200 Elm Dr Er P o
X boLwD X Amended & - e
, State, Z o < SEIEEE
X DHSS Amendment #3 - 12/4/12 ‘:’; . 2 et 2 deCJSBSM G LICENZ Igegn o
O oca 0] Emergency (including e e
(NJAC 5:23-8) justification) Name of Contact Telephone Number
' ———EW
[ Cancellation Robert Ortega {

FACILITY INFORMATION

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

Type of Facility (4)

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

et iaiiteg [ Other (i.e., private and commercial buildings,
Washington Rd homes, etc.)

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

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

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

ATC Associates Inc

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

Street Address
Bromley Corporate Center-Three Terri Lane

Street Address
1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 13007

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

Project Maiager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 /I 14 1 12 12 / 28 | 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 B4 Renovation

[] Full Containment with Negative Pressure
[ Mini-Enclosure

ASB-41
MAY 11

Bssa 034

B4 >160 sf or =260 If [] Demolition (] Glovebag Procedure
B4 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] 2] m|m
Asbestos-Containing Material (\CM) | Used Solelyby | aspestos Containing Material (ACM) Amount @823
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 (8|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B € | £
(13) (12) other miscellaneous) 2
Yes | No [ N/A
B-Level O |K |[[O |Floor tile and mastic 12,212sF (X |O|0|0O
Stair towers #2, #3, #4 & #5 O |K® |0 |[Floor tile and mastic 1,755 SF XiOgig
Stair towers #2, #3, #4 & #5 [ O |Window caulkand glazing 1,094 LF X Ogg
Throughout 1% Floor OO0 |X | |Window caulkand glazing 2,548 LF XiOOid
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC H;"Agf;g No.. | Wasle G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE MORRISVILLE, PA 13067
Completed By (Print or Type) Title Signature < g Date / .
Brian Scafiro Estimator M % /7{ 12/ 1
7 77

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16) *“‘ O
Date of Notification (1) Name of Building Owner/Operator (2) e
7 / 6 / 12 Princeton University-Office of Desigm??t{]genit?lcg%nm- ..
Agencies Notified Type Notification Street Address LS
O] EPA O Initial | 200EImDr ' SUBEETDS rhurua,
gggls_vsvn X :x:g:i s | O St ZipCode & LICEN 1 c e,
O] DCA ] Emergancy {in___cluding Princeton, NJ 08544 @E?
(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- Jadwin Hall [] School (K-12)
Stact Arkdress % i ?i,petfrp?‘i\ﬁgtt: it Y

Washington Rd homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

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

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

ATC Associates Inc BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address

Bromley Corporate Center-Three Terri Lane 1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 [ 14 | 12 12 | 28 T 92 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
(| A!:-aternent Peﬁonnfeg.ggts;:.ees o; ;lormal 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)
[ Full Containment with Negative Pressure
[J>3sfor>3 B4 Renovation [] Mini-Enclosure
B4 =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| 3| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|3 § 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify CRRAE-AE-
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B €&
(13) (12) other miscellaneous) S
Yes | No | N/A
Corridor intersection O | | |Floor tile and mastic 47 SF x|O|0O(0O
Outside room # 107 O | | |Floor tile and mastic 230 SF XiOOQ™
Outside room # J11 O |X® [ |Floor tile and mastic 110 SF X(OOd
O (® |O X O|0|0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC “32‘3;’;3 No: ~ |Waste G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE MORRISVILLE, PA 19067
Completed By (Print or Type) Title [ Signature Date P
Brian Scafiro Estimator % /% /4 /

ASB-41

MAY 11 ,@5{02 03 ¢

* Do not use this form for asbestos licensure exempte{ clivities.




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

nEo1dRE 50-

P!

Date of Notification (1) Name of Building Owner/Operator (2)
7 / 6 /12 Princeton University-Office of Desw?rnt(‘cons;ruﬂ?n?
Agencies Notified ; Type Notification Street Address
O EPA O Initial 200 Elm Dr LIS PONTEE
X boLwD BJ Amended Gi - - — L o
ty, State, IS
X DHSS Amendment #2 - 7/6/12 I; . e 5?8 544 i— “-v molkQ =
[ DbcA [] Emergency (including rinceton, 08 %a‘g
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Cancellation Robert Ortega = I

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

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

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

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

Name of Monitoring Firm Hired by Building Owner (8)
ATC Associates Inc

ASCM No.

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

Street Address

Bromley Corporate Center-Three Terri Lane

Street Address
1123 BEAVER STREET

City, State, Zip Code

Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

X Abatement Performed Outside of Normal Facility Hours - Describe

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
u 4 [/ 14 | 12 12 /4 | 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

Time of Abatement: 7:00AM-3:30PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[d>3sfor>31If X Renovation [ Mini-Enclosure
X >160 sf or 2260 If [J Demolition [ Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location _ Abatement Type
Location of Normally Description of 2l m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount el18 2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g (2|8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 2| s
(13) (12) other miscellaneous) g @
Yes | No | N/A
B-Level [0 |X |0 |Floor tile and mastic 12,212sF (X |O (OO
Stair towers #2, #3, #4 & #5 O | |0 |Floor tile and mastic 1,755 SF X|IOOg
Stair towers #2, #3, #4 & #5 O |K |0 |Window caulk and glazing 1,094 LF XiOO|O
Throughout 1> Floor O [0 |window caulk and glazing 2,548 LF BICLC
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. ”i‘g;gg L 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 Signature i Date
Brian Scafiro Estimator W M '3/5 (
ASB41 - ‘I e
Mmavyit A S, 7203 17[ * Do not use this form for asbestos licensure exempted activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16) 2

BT ey A

Date of Notification (1)
7 /

6 / 12

Narne of Building Owner/Operator (2)
Princeton University-Office of Demgrzﬂf [j‘fcstrqctylgﬁ io: i

Agencies Notified
O EPA

Type Notification
[ Initial

Street Address
200 Elm Dr

TR 3 AR
B b I o e i

it

X DOLWD [X| Amended e T e
DHSS Amendment #2- 7/6/12 '::' ; - N y 5 & LICERSING o
] DCA [ Emergency (including rinceton, NJ 08544 Q.v
(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- Jadwin Hall

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

[] Subchapter 8 (Other than K-12)

Strect Asklsens [X Other (i.e., private and commercial buildings,
Washington Rd homes, etc)

City (3) Square Feet # of Floors Bldg. Age
Princeton

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

ATC Associates Inc

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

Street Address

Bromley Corporate Center-Three Terri Lane

Street Address
1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

k3

[X] 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.
Michael Keehn 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Ccmpletlon Date (11) Name of OSHA Monitor
u 4 . 14 [/ 12 12 [ 4 | 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 18007

O 2>3sfor=31f

Scope of Work (Check all that apply)

B<J Renovation

] Full Containment with Negative Pressure

[J Mini-Enclosure

X >160 sf or 2260 If ] Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]z |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|25 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ | s
(13) (12) other miscellaneous) 5
Yes | No | N/A
Corridor intersection O |K |0 |Floor tile and mastic 47 SF XIOOO
Outside room # 107 O O |Floor tile and mastic 230 SF X(OOO
Outside room # J11 O |X® |[0 |Floor tile and mastic 110 SF X IOIOd
O K |O X(O|O(O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. HE;”;%'GD Rl G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 18007 MORRISVILLE, PA 19067

Completed By (Print or Type)
Brian Scafiro

Title
Estimator

s%ma

Date

7/6 /12~

ASB-41 65/1534

MAY 11

* Do not use this form for asbestos licensure exempted actmr:




¥ &
SEE

AT

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

State of New Jersey

:5'_":'73"? i

140

¥ Ok

s
L

Date of Notification (1)

Name of Building Owner/Operator (2)

2812
4 / 4 - Princeton University-Office of Design and Congtgg:t'i'oz P4 i2: i 7
Agencies Notified Type Notification Street Address ' ST N
O EPA B Initial 200 Elm Dr i @S
X poLwbD X Amended -
& DHSS Amendment #1-4/24/12 C“;" SHlE, o C°d:
O bca [J Emergency (including rinceton, NJ 08544
(NJAC 5:23-8) justification) Name of Contact Telephone Numb_er
[ Cancellation Robert Ortega o« Ny :
FACILITY INFORMATION )

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

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

(] Subchapter 8 (Other than K-12)

sl Fidreds X Other (i.e., private and commercial buildings,
Washington Rd homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)
ATC Associates Inc

ASCM No.

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

Street Address
Bromley Corporate Center-Three Terri Lane

Street Address
1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Abatement Performed Outside of Normal Facility Hours - Describe

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn '609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 /14 1 12 12/ _ 4 | 12 BRISTOL ENVIRONMENTAL, INC.
ccupancy Status During Abatement (Check only one) Street Address
[ Facility ClosedVacated During Entire Period of Abatement 1123 BEAVER STREET

City, State, Zip Code

ASB-41

TRV

ﬂC‘/’I.ﬂQd ey

Time of Abatement: 7:00AM-3:30PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[ >3sfor>31If B3 Renovation [J Mini-Enclosure
X1 >160 sf or >260 If [J Demolition [ Glovebag Procedure
Bd Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of Py
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g g a3
TO BE ABATED MaitSmtic/ (i.e., thermal systems insulation, (Specity 3 |B |8 |9
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2| g
(13) (12) other miscellaneous) g ®
Yes | No | N/A
B-Level O |X |0 |Floor tile and mastic 12212sF (K |1O(0O0(0O
Stair towers #2, #3, #4 & #5 O |X [0 |Floor tile and mastic 1,755 SF XiOOlg
Stair towers #2, #3, #4 & #5 O |X ([0 |window caulk and glazing 1,094 SF XiO|O|O
g | oo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. ”Tﬂgfo'g No.  [Weste G.R.0.W.S. NORTH LANDFILL
City, State Disposal Date | City, State 3
BRISTOL, PA 19007 MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature Date
Brian Scafiro Estimator @m Mﬂ / ) { ‘7‘/524//7-
Ed // r !




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) TSy e -

Date of Notification (1) Name of Building Owner/Operator (2)
4 / 4 / 12 Princeton University-Oﬂ‘ ce ?é ﬁemglp Constructlon

— 1 H ‘?
Agencies Notified Type Notification .| Street Address ’ !
[ EPA p—_ &1 initial 200 Elm Dr 5545 2TAR PALiTe
X DOLWD 32 0 Amended : = gomm iy DOMTRS)

¢ Cc o " Z ) % ~ .
B DHSS®2.69 Amendment # Ig .Statet » zjd: 8544 L I C H i H 5] o
O oca [0 Emergency (including o i &9
(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- Jadwin Hall [ School (K-12)
Stiget fadteea % 31’:?:? aﬂfrp?iégt::;?%n:gdal buildings,
Washington Rd homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC Associates Inc BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
Bromley Corporate Center-Three Terri Lane 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 BRISTOL, PA 13007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-336-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 | 14 | 12 6 [/ 20 '/ 12 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ 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)

[] Full Containment with Negative Pressure

[ >3sfor>31If & Renovation ] Mini-Enclosure
B >160 sf or 2260 If [ Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
IsN Locatlilon Abatement Type
Location of Oty Description of
Asbestos-Containing Material (ACM) | Used Solelyby | aspestos Containing Material (ACM) Amount |8 | & g 4
TO B! Maintenance/ (i.e., thermal systems insulation, (Specify 8 E 2 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B |5
(13) (12) other miscellaneous) s
Yes | No | N/A
B-Level O |IX |0 |[Floor tile and mastic 12,212sF (X |O(0O(0O
Stair towers #2, #3, #4 & #5 O |X |O [Floor tile and mastic 1,755 SF ROIOIO
Stair towers #2, #3, #4 & #5 O |[K (O |Window caulk and glazing 1,094 SF X(OIOO
Ol JEY JE] O|o(o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hﬁ;‘g?rfo'g 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 Signature Date ﬂ-
Brian Scafiro Estimator 81% J% 4
ASB41
MAY 11 /5 s/ 20 5 lf( * Do not use this form for asbestos licensure exempted actlgﬁes‘




!

State of New Jersey

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

2 ¥ ol el L WL ol oY
LNl Y b

fiied
TR M

Date of Notification (1)

Name of Building Owner/Operator (2)

December 3, 2012 Eleanor Sabol 812 DEC -7
i ,~] PM 2. %
Agencies Notified Type Notification Street Address TLEE
B 29 Clarement Drive R
e E i e ey Lo L S TA0 Lol
DEP Amended , olate, Zip € & TN P
poL g Amendments Hillsboro, NJ 08844 & LICERTING  qn
Emergency (including i
DOH justification) Name of Contact Teleohone Number
[T oca [T1 cancellation Roy Taverner .
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Site of Demolished Home

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

Subchapter 8 (Other than K-12)

N/A

Kielczewski Corporation

Street Address

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

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

Manville

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

Somerset (STATE USE ONLY) Site of Demolished Home

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

Street Address

Street Address
235 Watchung Avenue

City, State, Zip Code

City, State, Zip Code
West Orange, NJ 07052

Project Manager for Monitoring Firm

Telephone No.

License No.

01171

Telephone No.
973-243-9872

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/04/2012 12/05/2012 N/A
Street Address

-

Other — Describe: Site of Demolished Home

Occupancy Status During Abatement (Check Only One)

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

City, State, Zip Code

Scope of Work (Check All That Apply)
D 23sfor231If

D Renovation

Full Containment with Negative Pressure

[x] 2160 sfor=2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?tement
; Normally L ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) h:e‘ nt o eﬂ’;ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED a atl odgglaStaﬁ'? (i.e. thermal systems insulation, (Specify 2lx|3|Z
In Facility M ;2 : surfacing, VAT, or SF or LF) 3|85 |8
(13) (12) other miscellaneous) g o g 2
= =3 (]
Yes | No | N/A o
Site of Demolished Home X |Transite siding, additional cleargy| 5sfapprox | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: i . ID No.
Kielczewski Corporation g’gg'f;mm B Conestoga Landfill
City, State Disposal Date City, State
West Orange, NJ 10/29/2012 Morgantown, PA 19543
Completed by Title.” Signatyrn : Date
Slawomir Kielczewski President r %M 12/03/2012
oy

ASB-41 (R-06-08)

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




State of NJ
Notification of Asbestos Abatement

B&Gproj.# 2012:233 (Pursuant to NJAC 8:60-7 and 12:120-7) SR
R BREADTh oy Check # 5634
Date of Notification (1) Name of Building Owner/Operator (2) 2
2 14 1 1 - . e
L2 1/10 12/ L L Maureen & Brendan Bowers 612 DEC 1 PH 2: 33
Agencies Notitied | Type Notification ool AQdIess e
O epa ; ~'
O] oep X intial 9 Albert Avenue
| City, State, Zip Code
DOL Amendment .
X O Convent Station, NJ 07961
X1 ooH Name of Contact
D Cancellation
] ocA Maureen & Brendan Bowers
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[ school (K-12)
same [ subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bidgs./Homes, etc.
9 Albert Avenue Square Feet | # of Floors Bidg. Age
City (5) County Code (7)
(State use only) Current Use (Prior if being demolished)
residential
ASCM No. Name of Abatement ontracior@)
n/a B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road
Chy, State, Zip Code City, State, Zip Code
ot Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-696-6869 0378
Scheduled Start Date (10) Sched. Completion Date (11) bl of HAMONCE
B & G Restoration, Inc.
12/14/2012 12/14/2012 Street Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
[X Facility closed/vacated during entire period of abatement. City, Stats. Zip Code
Abatement performed outside of normal facility hours-
Describe: ;
[ other-Describe: Lincoln Park, NJ 07035
Scope of Work (check all that apply)
] pemolition B Renovation [] Full Containment w/negative pressure [[] Glovebag procedure
>3 sfor>3 If [1 >160 sf or >260 If Mini-enclosure [[] Non-friable procedure
? Is location normally used solely R|IR|E
Location of
asbestos-containing zt{l?f-ﬁg]te narce/custodial Description of asbestos-containing Amount ;an b A
material to be material (ACM) (Specify SF or " z L
abated in facility (13) . Yes No N/A LF) % ; 3 L
e r
basement pipe 60 1f OO (O
[mj[m][=jm
OO (0 ]0
Oo|gd
_ = OoolQ

Rogstered Waste Hauler NJDEP Hauler ID# OB Vards of Waste [Name of Registered Landfll

B & G Restoration, Inc. 19563 __l 1 yard Tullytown Resource & Recovery Center
City, State . - |Disposal Date City, State

Lincoln Park, NJ 07035 12/17/12 Tullytown, PA 3

Completed by (Print or Type) | Title Signature Date
Gordana Luna Treasurer % —%’“ 12/4/2012




' State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

CLH = O

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

Date of Notification (1) Name of .Bui[ding Owner/Operator (2) B Fi
12 / 04 / 12 Ronald C. Herzog - Executor ' - e b ! ";-é;"' J:. |
Agencies Notified Type Notification Street Address s
% EPA B4 Initial 64 Hemlock Road 25’2 DEC -7 PH 2: 39
DEP [J Amended City, State, Zip Code B
X DCA (NJAC 5:16) Amendment # e AGREefne o,
[J DHSS %] Emergency (including Little Falls, NJ 07424 IR ES Lo EE
OpcA justification) Name of Contact € LTUE /¢ | Aigtephorie Number
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Estate of Frederic A. Herzog [ School (K-12)
St [ Subchapter 8 (Other than K-12)
et Adcress B3 Other (i.e., private & commercial buildings,
232 Somerset Street homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
North Plainfield 12,000 3 50
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Somerset Commercial
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health & Safety Services Inc 00117 Superior Abatement Inc
Street Address Street Address
318 12th Street, 2 Henderson Drive
City, State, Zip Code City, State, Zip Code
Hammonton NJ 08037 West Caldwell, NJ 07006
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor (609) 704-8850 (973) 808-1616 00411
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/ _08 [ _12 12 /1 16 /12 Superior Abatement Inc
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 2 Henderson Drive
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 8:00 AM-5:00 PM/__PM-_AM West Caldwell, NJ 07006
Scope of Work (Check all that apply)
] Full Containment with Negative Pressure
O=>3sfor>31If Xl Renovation Mini-Enclosure
X >160 sf or >260 If [J Demolition X Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of i :dogﬂ?;:y " Description of
Asbestos-Containing Material (ACM) I\: ; teo 5;3}' Asbestos Containing Material (ACM) Amount PO
TOB TE e aggd'nlagtaff? (i.e., thermal systems insulation, surfacing, (Specify § 8|82
IN Facility i VAT, or SF or LF) = | =13 |8
(13) (12) other miscellaneous) = S|l 3
Yes | No | N/A T
Basement X (O ([0 |Pipe Insulation 400 LF KOO
O (O (g Oo|oaiga
[ [0 jE O(a|0o|0o
o O|ojojaga
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
: a fill
Service Transport Group, Inc SW2117 10 Minerva Landfi
City, State ’ Disposal Date City, State
New Castle, DE 12/10M12 Waynesburgh, OH
Completed By (Print or Type) Title % Date
Nick Petrovski President Y 72 /;__ 7 - /Z
ASB-41 -

JuL 01

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



