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

B p~ Check #7041
Date of Notification (1) Name of Building Owner / Operator (2) - ?-._ i R 2 2
December 3, 2012 Felicia Festa s CE e g i ™ '
Agencies Notified Type Notification Street Address &q [2 D EC ; =~
[JePa EMERGENCY 8 Highview Terrace F Tig
Cloep ; .- 1
XooL X Initial City, State & Zip Code
[[] Amended Bloomfield, NJ 07003
XlooH Amendment #_
[Joca [[] Cancellation Name of Contact g& | Telephone Number
Felicia Festa :
i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[] School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
418-420 Main Street [X] Other (i.e., private & commercial buildings, home, efc.)
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 City, State & Zip Code
Little Egg Harbor, NJ 08087 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
X] Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road
[[] Abatement Performed Outside of Normal Hours City, State & Zip Code
[J Other - Describe: Little Egg Harbor, NJ 08087
[] Facility Occupied During Abatement
Scope of Work (Check all that apply)
. |:, Full Containment with Negative Pressure
(] >3sfor>501f [] Renovation Mini-Enclosure
<) >160 sfor >260 If Demolition [X] 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 =
(13) insulation, surfacing, VAT < 3 |m
or other miscellaneous) g 2|8|2
b= [=]
o ol2le
5| 515l5
Yes No N/A = % @
Basement X Pipe Insulation 80LF 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 Slgna re Date E
Diane Aloia Executive Administrator Q? e égé—(’—— December 3, 2012

*Na not use this form for ash 1 activities.
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Check # }{D 20

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT By
(Pursuznt to NJAC 8:60 and 12:120) e ~,
Date of Notificationy (1) Name of Building Owner/Operator (2) A
ii/>%) 13> S$ST. JesEPH S ﬁéjé’-wﬁi&@gm /?“zdmr
Agencies Notified Type Notification Street Address P P i /2
(o STI2EALT gy %5 ci o
= Intial - fo% C/:V;' 57 PRI &7
-] DEP Amended ity, State, Zip Code o A T
x| DOL Amendment # ﬂw i M 07593 g CH3 L e
Emergency (including “ i ]
E DOH justification) Name of Contact Telephone Numbé&f
] DCA [ Cancellation MUY FERTs)

FACILITY INFORMATION

Name of Facility VWhere Abatement is Taking Place (3)

Type of Facility {4}

USHE 4 mc
Faad Usadias E] school (K-12)
Street Address Subchapter 8 (Other than K-12)

{‘ 3_3 ’6 Aac ey L7 g)tt(:l;ar (i.e. private & commercial buildings, homes,
City (5) L = Square Feset # of Floors Bidg. Age
FhThtse~ A& Jove o) (o

Cmgﬂy (6) County Code (7) Current Use (Prjor if being demolished)
}-;?-.Sj,f}f. ' (STATE USE ONLY} f?/??/j T 0{; -
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
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

Start Date (1 Sche uled Gompletion Date (11)
L3 fi— ya/1—

Name of OSHA Monitor
Omega Environmental Services Inc.

Occupancy Status During Abatement (Check Oniy One]j
%] Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours

|| Other —Describe:

Street Address
280 Huyler Street

City, State, Zip Code
Hackensack, NJ 07606

Scope of Work (Check All That Apply)

E =3 sfor231if E Renovation

Full Containment with Negative Pressure

B3 =160 sfor=2601If §<] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abi_artzz;ent
Location of u S'.fggﬂy b Description of
Asbestos-Containing Material (ACM) h:aimenan‘ée}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 2|4 é @
In Facility o surfacing, VAT, or SF or LF) 38|08
(13) Fha other miscellaneous) 2|l |2 |2
g & |3
Yes | No | N/A b
Re0F Fraute Jori e /5e° | x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Rovic Transport Hearofo. | IESI PA Bethlehem Landfill Corp.
City, State Disposal Date City, State
Riverdale, New Jersey 07457 pi By SR Bethlehem. PA 18015
Completed by Title Signajur ] Date | _
R. McDonald President / ez - , RN PAYIR=

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted actmitles
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State of New Jersey
HOTIFICATION OF ASBESTOS ABATEMENT
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State of New Jersey
"’ . NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

FOP= &\ = 5y ¢ o e
R .t 0@ il

Date of Notification (1) Name of Building Owner/Operator (2)
11 / 26 / 12 John and Suzanne Clarke
Agencies Notified Type Notification Street Address 170EC =7 PHIZ: ¢S
X EPA X Initial 26 59" Street
Honss. Dmerded o [wSszposs oo ool
] DCA [ Emergency (including Sea Isle, NJ ‘?‘ [- iC f-*‘i “‘
(NJAC 5:23-8) justification) Name of Contact Telephone Numbe
[1 Cancellation John and Suzanne Clarke i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence ] School (K-12) "
et At:?ress % gltll?:r Sitftp?iégt‘: eazwzgmrr:ezr)ciai buildings,
26 59" Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Sea Isle 2200 Sq Ft 3 story 102 years
County (8) 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)
Envircnmental 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 M 4 3 F 12 Graham-Tech Environmental Semca LLC

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

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

Street Address
14 Read Drive

City, State, Zip Code
Sicklerville, NJ 08081

Scope of Work (Check all that apply)

[0>3sfor>31If X Renovation

[ Full Containment with Negative Pressure
[1 Mini-Enclosure

[ >160 sf or >260 If [] Demolition ] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] 3| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g § 3la
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2|8|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 2|
(13) (12) other miscellaneous) g
Yes | No | N/A
Basement O | |O |535SqFtFloor Tile 535 Sq Ft XKiO|Og
8 O | oo|git
£l E3 (E1 O|ojog
118 |0 o|ojg|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Graham- Tech Environmental Serv, LLC H%‘g‘;u%:"- Waste Atlantic County Utitities
City, State Disposal Date City, State
Egg Harbor , NJ Egg Harbor
Completed By (Print or Type) Title Slgnalure i"' _ Dgte
i . Orasid v - %, v
Vernice Graham resident \iG Wl 6; .z'?,’VV\' : // fig /J

ASB-41
MAY 11

* Do not use this form for asbestos !rcensure exempted ac:tm(.'es.




State of New Jersey
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" ¢ / : State of New Jersey
%L\d Eﬂ:’e«f 9 NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2) ALV en
11/8/12 Mark Watson / residence e e ff .
Agencies Notified - Type Notification Street Address

. 150 Upland Wa
IX] epa O initial = y
i | DEP ] ‘Amended City, State, Zip Code
ix] DOL - Amendment # Haddonfield NJ 08033

Emergency (including

Xl poH justification) Name of Contact
] bca 1 Cancellation 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 (i.e. private & commercial buildings, homes,

etc.) .

City (5) Square Feet # of Floors Bldg. Age
Haddonfiel_d NJ 08033 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 (8)

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

11/10/12 111212 same

Occupancy Status During Abatement (Check Only One) Street Address

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

x| Other ~ Describe; Home owner will be home

City, State, Zip Code

Scope of Work (Check All That Apply)

E 23 sforz31f @ Renovation L Ful Containment with Negative Pressure
] =2160sfor22601f [C] Demolition X! Mini-Enclosure
.| Glovebag Procedure
| Non-Exempted () and Non-Friable Procedure
Is Locatigp. Ab‘c_}_ten;ent
; Normally ; L4
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I\:E' ; eg & 3;3}' Asbestos Containing Material (ACM) Amount D | m
TO BE ABATED e altgd : Iagt A (i.e. thermal systems insulation, (Specify Plalg |z
In Fagility i ;az) B surfacing, VAT, or SFor LF) 218|328
(13) ( other miscellaneous) . AERERE:
— wm
Yes | No | NA T
Basement X duct insulation paper 100 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler 1D No. of Waste
United Containers 20459 2 G.R.O.W.S.
_City, State Disposal Date City, State
Eim NJ 11/1212 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President P S 11/8M12

ASB-41 (R-06-08)

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




O ol

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) il C f' AV = P‘;
11-29-2012 Karen J. Dominguez. ' R
Agencies Notified Type Notification Street Address : . .
226 Hoyt St. 2DEC -7 PHMi2:ig
EPA X Initial : :
DEP D Amended City, State, Zip Code
DOL - Amendment# | Keamny NJ 07032. ESEESTOS CONTRS
udi - e ‘
DOH ostoation "0 | Name of Coniact & LIL umbes o
DCA 1 ‘cancelation Karen Dominguez . 7
FACILITY INFORMATION
Name of Fadiity Where Abatement is Taking Place (3) Type of Faciiity (4)
Residential [1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
226 Hoyt St Other (i.e. private & commercial buildings, homes,
= efc.)
City (5) Square Feet ¥ of Floors Bidg. Age
Kearny NJ. 07032 1513 2 60+
County (6) County Code (7) Curment 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)
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 Ci . { Duting Entire Pesiod of Al P.O.Box_‘!224
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
=D Union NJ 07083

Scope of Work (Check All That Apply)

E 23 sfor 23 If EI Renovation Full Containment with Negative Pressure
[x] =2160sfor=2601 [[] pemottion Mini-Endlosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
i Coadiog Abatement
- Nommally Type
Location of Used Sol Description of
Asbestos-Containing Material (ACM) . ely by Asbestos Cantaining Material (ACM) Amount m
TO BE ABATED e inter mmsmmw {i.e. thermal systems insulation, (Specify 2lalal3
In Facility “sm“z surfacing, VAT, or SF or LF) sle2ls |8
(13) ) other miscellaneous) sle % 2
o ®
Yes | No N/A 5]
Basement X Pipe Insulation 80Lf x
- Basement X Boiler Insulation 60Sqf
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfilt
) ) Hauler ID No. of Waste " s
Tri-state Transfer Associate 2A456 2 Minerva Enterprise.
City, State Disposal Date City, State
Bronx -NY 12-3-2012 Wynesburg-Ohio.
Compleled 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.
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State of New Jersey -

" Check # 10387

il

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

Date of Notification (1) Name of Building Owner/Operator (2) )
12-3-12 Herb Addison R, ey B
Vo _ [t 1
Agencies Notified [Type Notification | |Street Address et
{ 1EPA [X]Initial 46 Sherman Ave. 2817 DEC <
Notification .p s JENE
[ 1DEP City, State, Zip Code - Ly
[ ]amended Glen Ridge,NJ,07028 &
EEIbeds Notification ge. . ) W fFih L
[X]DOH [Name of Contact [T&1elotéhe Number ' < i.
{ 1pca £ JRRRRR Herb Addison
[ lcancellation v

FACILITY INFORMATION

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

Itype of Facility (4)

[ 1Scheool (K-12)
[ ]Subchapter 8 (Other than K-12)

Street Addres
46 Sherman Ave

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

City (5
Glen Ridge

County (6)Essex

County Code (7)
(STATE USE OMNLY)

2600 105

Current Use (Prior if being demolished)

Square Fest ‘0 of Floors 1ldg. Rge
3

Name of Monitoring Firm hired by Building CM No. Name of Abatement Contractor (9)
%‘73* 8) AZTECH MANAGEMENT, Inc.

Street Address

Ftraet Address
86 Christopher St.

City, State, Zip Code City, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm elephone Number Ifelephone Number License Number
/A (973)744-8800 00371
Scheduled Start Date (10} Sched. Completion Date (11) ame 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 Periocd
of Abatement
[ labatement Performed Outside of Normal Facility
Hours - Describe:«OffHours Descript»
[ Jother - Describe:«Other Occupancy Descript»

F;treet Address

City, State, Zip Code

Scope of Work (Check all that apply)

[X]>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 ;ﬁmiﬁ“ Description of E | E
Asbestos-Containing S Asbestos-Containing Amount LJERREE
Material (ACM) Solely Material (ACM) (Specify M| Elal|lzL
T0 BE ABATED By Jais (i.e., thermal systems SF or o|lal®loO
In Facility Costoatnl insulation, surfacing, VAT, LF) Tielrdle
{13) Staff (12) or other miscellaneous) LIR|lz|r
Yes | No | N/A .| B
Basement X [Pipe insulation 165 LF X
Name of Registered Waste Hauler JDEP Waste Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. [B&70" ™ OF Waste 19 G.R.O.W.S.
City, State . Disposal Date lcity, State
Montclair, NJ 07042 12—-15-% Morrisville, PA 19067
Completed By (Print or Type) [Title i tur/d \ ate
Constantine Vivian [President e - | 12/3/12
: A o lm / [FPS—

R



State of New Jersey

Check # 10389 |

—

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

Date of Notification (1)

Name of Building Owner/Operator (2) i

12/4/12 Alexis Schmid P!"{'\?"!\‘f:ﬁr‘
Agencies Notified Type Notification Street Address
- : [X]Taitial 213 Rivervale Rd. 25,2 DEC 7 PH '?. .
s pm= - a £

[ 1DEP Notification City, State, Zip Code (G

[ l1Amended Rivervale, NJ 07606 = . @ 5.5 ‘
pxI00, Notification ! il 5108 o 0Ty
[X]DOH Name of Contact. Tele&mﬁ'némé:qt in.
[ 1pca L PR Alexis Schmid o ’

[ ]Cancellation

FACILITY INFORMATION

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

[type of Facility (4)

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

Street Rddres
153 Somerset Rd.

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

city (5
Norwood

County (6)
Bergen

County Code (7)
{STATE USE ONLY)

|Square Feet # of Floors ldg. RAge
1600 1 56

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building CM No.

%72: (8)

Name of Abatement Contractor (9)
AZTECH MANAGEMENT, Inc.

Street Address

Street Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm elephone Number

Telephone Number License Number

/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) |Name of OSHA Monitor
12/14/12 12/17/12 N/A
Month Day Year Month Day Year

Occupancy Status During Bbatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Bbatement
[ ]Abatement Performed Outside of Normal Facility
Hours - Describe:«0ffHours Descript»
[ lJother - Describe:«0Other Occupancy Descriptx»

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[X]Renovation
[ ]Demolition

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

[ 1Full Containment with Negative Pressure
[ IMini-Enclosure

[X]Glovebag Procedure

[ IMon-Friable Procedure

Is Abatement Type
Location of ;..gcat:.] g;‘, Description of E|E
Asbestos-Containing Used Asbestos-Containing Amount Bl=iT1E
Material (ACM) Solely Material (ACM) (Specify M| E|lalzL
TO BE ABATED i i (i.e., thermal systems SF or o|lpl®lo
In Facility Custodial insulation, surfacing, VAT, LF) X f g tsl
(13) staff (12) or other miscellaneous) . IR 4R
Yes | No | N/A E
Basement X [Pipe Insulation 160 LF [
i

Name of Registered Waste Hauler NJDEP Waste

Cubic Yards

ame of Registered Landfill

AZTECH MANAGEMENT, INC. '%?EE&DN“ of Waste 1.5 G.R.O.W.S.

City, State l Disposal Date ity, State

Monteclair, NJ 07042 12/18/12 orrisvillef PA 19067

Completed Bv (Print or Type) I,'I“itle ‘ Date

Constantine Vivian [President / 12/4/12
: l ,”;,/fﬁ/_,{;;m rri "f :

S



e S

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 1§;l20)

kf?é‘*fﬁ"

: il 2 f" ol t :
Date of Notification (1) Name of Building Owner/Operator(2)- - )
12/212 Micke Harris / Residence -
s}
Agencies Notified Type Notification Street Address iuﬁ i/ Utc ._7 PH f:
: 76 Lynn Ann I2:

%] EPA L1 initial

] DEP . [l Amended City, State, Zip Code 2rn € Pure

x| DOL Amendment # Mannahawkin NJ OBOSCH i L e T

Xl Emergency (inciuding oe “ THep—
& poH justification) Name of Contact wh : ,;egepho_rle Number
] bca 1 canceliation Micke g
FACILITY INFORMATION

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

Micke Harris / Residence School (K-12)

Street Address Subchapter 8 (Other than K-12)

76 Lynn Ann Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Eldg. Age
Mannahawkin NJ 08050 ) 1000 1 35
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean _ FIATE SR ORLY) Residence

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

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 oo727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/312 12/4/12 Same
Occupancy Status During Abatement (Check Only Gne) Street Address

| Facility Closed/Vacated During, Entire Period of Abatement
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe:
Scope of Work (Check All That Apply)
] 23sfor23if [ Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location. Ab:arter:ent
Normally v~ fi yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) n: 2 ole Bée‘}’ Asbestos Containing Material (ACM) Amount m
IO BE ABATED c atlgd?nlagt s (i.e. thermal systems insulation, (Specify Plxid|T
In Facility He 132 g surfacing, VAT, or SF or LF) F181u | B
(13) (12) other miscellaneous) LR
S -_ =3 L]
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 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 / N —— 12/212

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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r-Oeserbe: AN - 5PN

280 Huyler: St
Chy, Stebe, Zip Cede
South Hackensack, Ned 0?606

s i 0 Full Gontsinrment Wil Negotive Prassire
Sz 5H ™ =
naim:uzmw nm émmlwu
; umn-amg und Hon-Friohlo Precedurs
s Loction Alsstawot
, Locatien of Lisad Selaly by - "IF,.-
Avbstitou-Contatning Malorind (AGA) BAairtenbmon’ Pabacsios Centaining Mabarkd (ACH) Aot o
; BALL Custodial .o Monml systerns incataon.  |°  (Speclly Fizp g
— B " St seaficing VAT, ar SForLF) 3 %:
0% a2 sthar miseafansous) s 2 g 3
CO s Yes | Mo | NA . ! ;
Rrsemest L W6 ALY A Woulgiie™/ €O LF X
o - : i
Nams of Ragtred Wasts Houly TSP e Havler ] Coliie Yards of | Namm of Registured Lendi®
. Best Removal Inc D e
) 17109 Yy yp |Minerva Barexprises
CRy. St : Chy, Shatn
] Hackensack, N.J. 07601 l2-2-1Z Wayneshurg , QOh
Compistedby __ T e S o
'3 Veldrsn Eﬂtimatox % 1H-30-]2
ASB-41 oY

;' = Do mmmmmmmm aciivisies



\

DEC-B3-2853 16:24 From:ASBESTOS
124047 200y

fazd] ZUle':ll-'l-lU

' REMEMBER MleNHARmP o

6B9e338664

P11
1 Ak

S v\d-mm'.

To: 2013237448
Bl

Bl e

L BT L R o L] *w-q ni r’f‘
wq.,m., .:-"Qu(;rg-r £§T DJM_ g !;@
Tt of Motkcation (1) . g G ji !
' l?--'_?_:__" ['e.- - DEC ~ 3 A012 '
ey Poiod Typo Nedlheaion Slrn? dﬂ&z}_&i A TR | - -
O EPA O il ‘{ ......... _J
O BeEp 3 Araeredad Chy, Sttn, Op Gode e A!\.’ _{fu)' OVED :
BooL F iy gww'y Y a'?.* ;
gm i Rw o e it RUTERCE :
L RCA 0 CamctE4tion S ﬂLu/Q T, = z_.. 1
FAGILITY HFORBATION o .
N of Fncimy Vehoro Abatetini & Taking Flace (3 . Typo ot Ty (4) 5
Ci Sﬂfﬁﬁ*fﬂxiﬁ' @ Schwol (K-12) :
E‘wﬁﬁﬂf?‘rm&-m}l |
! &!Q 0. 7 EEe ' i
. cg{s;f n SLAND ) m% & of Foom g, AGO :
_MU%""?‘ - ) 1 2. _Ro y2£s
Comty [ County Goda (7) (GTATE USE | Cumvont mwuau¢mwwhm
jor S et ﬁ&'_‘ﬁ!ﬂ
[Namms of Monioting Fovn Hied by BRASG OWee | Wo. NG of ARTERrle GOntcior :
" Best Removal Inc ;
ot Addess - SHeeek Adoresn 1
450 S.River St
e, S T o BT Gode |
Hackansack, N.J. 07601 }
“ProlecE Ranager 10T Woninng FEM Tobphont Ko, Yolophono No, Leree Ho. {
: 201-329-7444 - | 00388 -
Beart Dot (10) &ﬁdﬂmmmﬁﬂmmmﬂﬁ' Nome ot CCHA Momr E
[Z-I e ‘2. }Z F—' 1 Z Omaga Envirﬂnmaﬂtﬂl Inc . -
Cepyponey Slotie Duing mﬁim Strect Addrast
280 Huyletr St
: Hmwmmumm&nmwuamnﬁnﬁdmummm o
nmmtm «f Hosmal Faclily Hows Chy, Stie. 2y Cols
W ety = Doocribo: . SeMm South Hackensack, ¥.J. 07606
Scopo of Work (Chodk afl S5t ApplY) e
Seforasl i Renovertion i -
Ooiehcforz 2600 € Domnkiton P s %mmm
k Location ) Nﬁg:m
Ssetio-Conta hmm Mwmw Shavoriad Amount 4
mm Carnain) aa,wmmwm (Gpocify g 78 E
¢ T INFasly ST strtncing, VAT, o sFwif) 3 B |5
E a2 cthas misosinnonlit) AR 5
T _;é B | MWA
, ouT X | THe/m At ISl TTen 9 sEKX
B S emey T ® |rifefml WSlaTizw e LF
" Niorve of Fogiderad Vs Halib: NJEEPM Hauder “t':l:ﬁb; Ve oF T WM of Rogitred Landi=
I No.
Beat Removal Inc 17109 llll-l Ygx Minarva Enterpriges
Bl .

Sy, Do

City, St
- Waynasburg . Oh
[2-842 )

Hackensack, N.J. 07601

Estimator

12-3-/Z

s i

_i,g Yeldran
AZB-4 A

; "mwmmmmmmz%



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) B ey A
ForET g F L. g
i Pk il e
Date of Notification (1) | \ l Name of Building Owner/Operator (2) =
4 - ~ 2 %
a5 CumBhnidur FARMIWINEN o
Agencies Notified Type Nofification Street Address " St i 4 12 = 9
i ) E o o

EPA B inital [0 Chet A iimn

DEP [] Amended City. State, Zip Code - ot 8o O
DOoL Amendment # jofhAws Jure AL O ROiTEN ]
o [[] Emergency (including . St RS
DOH justification) Name of Contact Telepnone Number an
F] DCA [] Canceliation p/?—Ter C MecH2ry

FACILITY INFORMATION

Name of Facility Where Abatemnent is Taking Place (3)
C"—“‘*‘"’I BEALASS FAmd STv2E

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

Street Address

] 0 cHnr rIcE

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

City (5) Squa?;&F)ee\ # of Floors Bidg. Age
N e GerrZ & 9-4;)(;‘.‘.' { \ o
County (6) County Code (7) Current Use (Prior if being demolished)

ﬁ'?d L gt ~t (STATE USE ONLY) 6 Tu 2K
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

=
L]

Other — Describe:

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-262-5841 00156
Start Dat (1 thedu!e ;Completion Date (11) Name of OSHA Monitor
IEdil { 21— 13 41 2 Omega Environmental Services inc.
Occupancy Status During Abatement (Check Only One) Street Address
280 Huyler Street

City, State, Zip Code

Hackensack, NJ 07606

Scope of Work (Check All That Apply)

1 =3sforz3lf Renovation Full Gontainment with Negative Pressure
@ 2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt;neent
Location of Us Nduggfg']y b Description of
Asbestos-Containing Material (ACM) Mglm na“‘;e}f Ashestos Containing Material (ACM) Amount i
TO BE ABATED Gush ocl?al plosre (i.e. thermal systems insulation, (Specify D13 m
In Eacility g 12) surfacing, VAT, or SFor LF) 318|315
(13) ( other miscellaneous) g glc 2
o ®
Yes | No | NA ®
mAw sTvall  ALLE % VAT [ mddn e 133944 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landifill
Rovic Transport i e § IES| PA Bethlehem Landfill Corp.
City, State Disposgl Date City, State
Riverdale, New Jersey 07457 1-/1/1 g Bffh!ehem, PA 18015 J P
Completed by -Title Sig)?r R~ / Dafe [ .
R. McDonald - President | / /57 / : L 32 /1L

ASB-41 (R-06-08)

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



NOTIFICATION OF ASBESTOS ABATEMENT

Check #

State of New Jersey

(Pursuant to NJAC 8:60 and 12:120) 1y~ n gt
i e 3
Date of Notificatiop (1) / Name of Building Owner/Operator (2) ;
5 =2 At
11 3ol 2e CdmBEALALT "”?“""Z%LOEE"-/’ P2 ~n
Agencies Notified Type Notification Street Address i i 5
— . : /s ! : 0’)”: Bt 29 :-_ 5 2y
= EPA % Initial 55 is(&fz ?;,zfy /7 e > »}’ SR T
f_| DEP Amended ity, State, Zip Code . - St a8
ix] DOL  Amendment # f.,c'/é{-fﬁ,/}-#/) Al &/ _r% %'u{‘?& gy
Emergency (including £ a
Xl poH justification) Name of Contact . Telephone Number ¥
F] oca [J Cancellation [FTuck MDY e —
FACILITY INFORMATION ]
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
CeimBiasg=r FHlos S7dic School (K-12)
Street Address Subchapter 8 (Other than K-12)
{ [ ¢ 6 p Y' /9_ B _ ggx}er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
(e eda?s A 002 ; S
County (6) County Code (7} Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
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

Start Date}(10)
Iafi i

Scheduled C/:mpi tion Date (11)

Name of OSHA Monitor

%] Facility Closed/Vacated During Entire

7] Other — Describe:

RSl - ) Omega Environmental Services Inc.
Occupahcy Status During Abatement (Check Only One) Street Address
280 Huyler Street

Period of Abatement

™] Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code
Hackensack, NJ 07606

Scope of Work (Check All That Apply)
23 sfor 231

[ Renovation

Eull Containment with Negative Pressure

ASB-41 (R-06-08}

Al =2160sfor=2601f {1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Aba;_tement
ype
Location of UEQNJ’%EEQY b Description of
Asbestos-Containing Material (ACM) Ma'ntenanie.‘y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custl odial Staff? (i.e. thermal systems insulation, (Specify P I E o
In Facility 12 ’ surfacing, VAT, or SF or LF) 3183 2
(13) (12) other miscellaneous) % E, cle
= ol e
Yes | No | N/A "o
A ARRB 5wk | VAT [ mastic 75V SE ¥
Namme of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Rovic Transport Ea‘f{[‘ggo Mo of Viete > IESI PA Bethlehem Landfill Corp.
City, State Gisposal Die City, State
Riverdale, New Jersey 07457 7o/t e~ Bethlgherp,, PA18015
Completed by Title Signatu 1 e e Date
R. McDonald President !7 ﬂ Y ,f/ NVALTIRS
e £ :

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




C}u:';,}é #

189 &

State of New Jersey

" PrintForm

NOTIFICATION OF ASBESTOS ABATEMENT et P ™ e A
(Pursuant to NJAC 8:60 and 12:120) Fael S o 1% 1= K
- & a-"
Date of Notification (1) Name of Building Owner/Operator (2) 2 y
12/3/2012 Mr. William Novy 812 D
‘| Agencies Notified Type Notification Street Address
e 528 Russell Avenue
EPA B initial
DEP 1 Amended City, State, Zip Code
DOL — Amendment # Wyckoff, NJ 07481
E DOH jur;?gg;?gg)(mcludmg Name of Contact Telephone Num
71 pca 7] cancellation Mr. William Novy
FACILITY INFORMATION i
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence 7] school (K-12)
Street Address Subchapter 8 (Other than K-12)
528 Russell Avenue E Other (i.e. private & commercial i:n.u!dings, homes
etc.)
City (5) Square Feet # of Floors Bldg. Age.
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.

License No.

00507

Telephone No.

973-345-0022

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)

[x] =3sfor=3if
a

{’3 Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If 7] Demolition Mini-Enclosure
Glovebag Procedure B
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_art;pn;ent
Location of i Ndognlallly . Description of
Asbestos-Containing Material (ACM) 2l ] Asbestos Containing Material (ACM) Amount m
TO BE ABATED & t'“ d."lagt?ﬁ,, (i.e. thermal systems insulation, (Specify 2|lo|3|F
In Facility usto g ! surfacing, VAT, or SF or LF) s |le|s |8
(13) (12) other miscellaneous) g 8 %__‘_ g
. - =3 @
Yes No N/A o
Basement X Pipe Insulation 110 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Haul No. f Wast
East Coast Haz Mat Removal, Inc. Njuﬁéa = © is ¢ G.R.0.W.S. North Inc.
City, State Disposal Date . City, State
Paterson, NJ 07504 12/5/2012 / Mo}r;isvillﬁ(yﬁ
Completed by Title s%i / %/ Date
E r roie 4 12/3/2012
James E. Unge Project Managgr 3 3 é o7 /{5/ 12/ _

ASB-41 (R-06-08)

/ * Do not use this JA: asbestos licensure exempted activities.




sk

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)
December 3, 2012 Eleanor Sabol 2812 DEC
: if, s -7 PH 2.
Agencies Notified Type Notification Street Address T e MY
29 Claremont Drive e o
EPA |\ B nitial : : bt S TAC potd s
DEP [] Amended City, State, Zip Code 3 L{CF'H"’T-ELV“MU g
DOL - Amendment # Hillsboro, NJ 08844 Lo @@
Emergency (including
%] DoH justification) Name of Contact Teleohane Number
[T DcA 1 cCancellation Roy Taverner "

FACILITY INFORMATION

Site of Demolished Home

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
1 Gladys Avenue

Subchapter 8 (Other than K-12)
Other (j.e. private & commercial buildings, homes,

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

N/A Kielczewski Corporation
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)
12/04/2012

Scheduled Completion Date (11)
12/05/2012

Name of OSHA Monitor
N/A

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

E Other — Describe: Site of Demolished Home

Scope of Work (Check All That Apply)
1 =3sfor231f

D Renovation

Full Containment with Negative Pressure

[X] =160 sf or 2260 If [X] Demoltion Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?l.t;?;em
Location of o I\Logn'illly " Description of
Asbestos-Containing Material (ACM) h:e' N olely cef Asbestos Containing Material (ACM) Amount m
TO BE ABATED E at'" d?“f’gt 5 (i.e. thermal systems insulation, (Specify 2| 5|3 iy
In Facility HE10 132 Al surfacing, VAT, or SF or LF) 312 |2 2
(13) (12) other miscellaneous) g 2 £ 2
e =3 @
Yes | No | N/A @
Site of Demolished Home X |Transite siding, additional cleangy| 5sfapprox | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: s : J f
Kielczewski Corporation 5';;:;?1'\'0 L Conestoga Landfill
City, State Disposal Date City, State
West Orange, NJ 10/29/2012 Morgantown, PA 19543
Completed by Title™ Signat Date
Slawomir Kielczewski President . %g&fﬁ/& 12/03/2012
o

ASB-41 (R-06-08)

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




B & G proj. #

2012-233

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

Check # 5634

E?;:-ﬁr'?\!?“p

1 £

Date of Notification (1)

12 2 |/|0 14 1/|1 |2 |
Agencies Notified | Type Notification
] era ‘
> Initial
[ oep
X poL [ Amendment
[X] poH
D DCA D Cancellation

Name of Building Owner/Operator (2)

Maureen & Brendan Bowers

WI2DEC -7 PH 2: 33

=

treet Address

9 Albert Avenue

Fil

o :

LS 18

iz e 0 et S
L3 ey |

o
PR

[City, State, Zip Code
Convent Station, NJ 07961

e
- ]

e e
Name of Contact

Maureen & Brendan Bowers

—_—

Telephone Number

FACILITY INFORMATION

| ————

Name of facility where abatement is taking place (3)

same

Street Address

9 Albert Avenue
City (5)

Convent Station, NJ 07961
Name of Monitoring Firm Hired by Bldg.

County Code (7)
(State use only)

Type of Facility (4)
[] School (K-12)
D Subchapter 8 (Other than K-12)

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

Square Feet | # of Floors

O]

.
Current Use (Prior if being demolished)
residential

Bldg. Age

ASCM No.

Name of Abatement Contractor 25)
B & G Restoration, Inc.

n/a
Street Address Street Address
105 Ryerson Road
Chty, State, Zip Code City, State, Zip Code
' Lincoln Park, NJ 07035
License Number

Project Manager for Monitoring ng_rm

Phone Number

Scheduled Start Date (10)
12/14/2012

Sched, Completion Date (11)

12/14/2012

Telephone Number

973-696-6869 0378

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

. 105 Ryerson Road

City, State, Zip Code

Lincoln Park, NJ 07035

[ other-Describe:

Scope of Work (check all that apply)

D Demolition
B >3sfor>3if

B Renovation
[ >160 sf or >260 If

D Full Containment w/negative pressure El Glovebag procedure

Mini-enclosure

[[] Non-friable procedure

Cocaonct b L AHBE
asbestos-containing styaff(12) Description of asbestos-containing Amount m|op 2 n
material to be material (ACM) (Specify SF or o |a c
abated in facility (13) Yes No N/A LF) % : a |/
p
e r
basement pipe 60 If [mj | X [
m][n] =l
OO (0|0
i SRS v W WD gjood
‘Registered Waste i:|auler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 1 yard Tullytown Resource & Recovery Center
City, State - - |Disposal Date City, State
Lincoln Park, NJ 07033 12/17/12 Tullytown, PA
Completed by (Print or Type) Title T Signature Date
Gordana Luna Treasurer - %‘“/‘M Lina 12/4/2012




State of New Jersey

CYHF = 20T

NOTIFICATION OF ASBESTOS ABATEMENT

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

~

Date of Notification (1) Name of Building Owner/Operator (2)1-.3 oA
12 1 04 | 12 Ronald C. Herzog - Executor -~ — __: ¥ 1~ [

Agencies Notified Type Notification Street Address P

X EPA X Initial 64 Hemlock Road 2&2 DEC -7 PH 2: 39
|l DEP [J Amended City, State, Zip Code e
'| B DCA (NJAC 5:16) Amendment # Little Ealls, NJ 07424 D 5BE ST

L] DHSS X Emergency (including ittle Falls, 4 Lo {aﬂa COR T8

o ?ﬁqc - justification) Name of Contact e LTUEF S [Fgtephorie Number

( AC 5: '8) DCGI‘IG&“SUOTI Will Damato I
FACILITY INFORMATION

Estate of Frederic A. Herzog

Name of Facility Where Abatement is Taking Place (3)

Street Address
232 Somerset Street

Type of Facility (4)

[ School (K-12)

] Subchapter 8 (Other than K-12)

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

City (5) Square Feet # of Floors Bldg. Age
North Plainfield 12,000 3 50
County (6) 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 /10 ./ _12 Superior Abatement Inc
Occupancy Status During Abatement (Check only one) Street Address
X 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>31f [ Renovation [ Mini-Enclosure
[X] >160 sf or >260 If ] Demolition X Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of 9 ang"o?"y . Description of
Asbestos-Containing Material (ACM) I\: int ey oeiy Asbestos Containing Material (ACM) Amount 210 T
TO BE ABATED c a‘m de}nlag P (i.e., thermal systems insulation, surfacing, (Specify g B8 §-
IN Facility s VAT, or SF or LF) 21|18 |¢e
(13) (12) other miscellaneous) = £ (3
Yes | No | N/A T
Basement X O |0 |Pipe Insulation 400 LF oliaig
EiE I ER ao|a|oia
B3 |8 |kl O|o|aig
i (0 e o|a(a|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
ic roup, Inc. Hauler ID No. Waste Minerva Landfill
Service Transport Group SW2117 10 rva
City, State Disposal Date City, State
New Castle, DE 1211012 Waynesburgh, OH
Completed By (Print or Type) Title W/ j g Date
Nick Petrovski President i/ ¢ /2.. g2
ASB-41 ’

JUuL 01

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



I Print Form J

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120)  p pe /[, %# Lq/..‘___\- s 67
RO - A JD
fn LAY L5
G

Date of Nofification (1)

Name of Building Owner/Operator (2)

12-3-2012 Legow Management 2617 Nep

Agencies Notified Type Notification Street Address SRR T MR R
_— & ital | 1 60 South Livingston Ave.i__
DEP [[] Amended City, State, Zip Code >
boL 0 é\mendment{#d — Livingston, NJ 07039

mergency (inciuding
[x] poH justification) Name of Contact
[] oca ] cancellation John

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Brandywyne East Apt. # 98B

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

Other — Describe: 8am -5 pm

Street Address Subchapter 8 (Other than K-12)
Bran dywyn e East Court % Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Brielle, NJ 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATEHEEONLY) 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
22 Troy Lane

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

City, State, Zip Code

Lincoln Park, NJ 07035

Scope of Work (Check All That Apply)

D 23sfor=3 If E Renovation Full Containment with Negative Pressure
[x] =160 sfor=260If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
- Normally o Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Mai tea ey efy Asbestos Containing Material (ACM) Amount 0| m
TO BE ABATED c atm di Ia;';m (i.e. thermal systems insulation, (Specify 2la|3 3
in Facility Hslo 1'32 ¢ surfacing, VAT, or SF or LF) 3|8 |%|8
(13) ) other miscellaneous) g g g 2
e =3 (1]
Yes | No | N/A ®
Main Floor X VAT 450 SF )(
Bathroom P VAT 50 SF >
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- Hauler ID No. of Waste
Jadar Contracting LLC 0033137 TBD G.R.0.W.S. Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 07035 TBD Morrisville, PA 19067
Completed by Title Signature ¥, Date
Lillie Lazarevich Secretary g@w : /\M% 12-3-2012

ASB-41 (R-06-08)

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



State of New Jersey i
NOTIFICATION OF ASBESTOS ABATEMENT C/i@ ( 7 O

(Pursuant to NJAC 8:

Date of Notice 12/3/12

60-7 and 12:420-7)
“a A £ 14

Ve

7 Y
.y Lo
7

&~
T Euf

Name of Building Owner / Op .

2K X X X

Agencies Notified :
EPA X Emergency Notification |9 Grosvenor Road

Street Address

Type Notification Royal Wave Development, Inc. ¢ 7 PH [2: 24
p O el

& L S

DEP Initial Notification City, State & Zip Code =31

DOL Amended Notification  |Short Hills, NJ 07078

DOH Cancellation Name of Contact £ |Telephone Number
DCA Richard Romano

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Vacant Apartment Bldg

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

23 Ridgedale Ave

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

Square Feet # of Floors Bldg. 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
Matawan, NJ 07747

City, State & Zip Code
Monroe Township, NJ 08831

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Tom Geiger 732-290-2217 732-605-9062 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

- 12/13112 12/14/12

Global Abatement Servit:es, LLC

X

Occupancy Status During Abatement (Check only one)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours -
Describe:  Area Isolated During Abatement

Other - Describe:

Street Address

443 Schoolhouse Road

City, State & Zip Code

Monroe Township, NJ 08831

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 it %wk,;m:«:f‘ 12/3/12

ASB-41 JUN 95 G4667



State of New Jersey

PrintForm |

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) £ =
"""""‘ﬂ?"";g, \

Date of Notification (1) Name of Building Owner/Operator (2) e g _L - ‘.’}
December 4 ,2012 B. Blair Corporation 2819 nC’Deck #5511
Agencies Notified Type Notification Street Address oL <7 PH i
- 5 Louise Dri < g
X] EPA Bl initial s i A <&
| DEP D Amended ' City, State, Zip Code EL o O
x| DOL Amendment # Ivyland, PA 18974 <« [/ e

7] Emergency (including 3 — Sall /e \{_é‘ S
Kl poH justification) ame of Contact | Teiéphone Number
] obca 7] cancellation Bob McNeill

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Hamilton Rent a Car

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

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

350 South Broad Street E 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 (STATE USE ONLY) 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.
856-755-0099

License No.

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

Abatement Performed QOutside of Normal Facility H
Other — Describe: Work to be done outside

-

Facility Closed/Vacated During Entire Period of Abatement

ours

200 Rt. 130 North

City, State, Zip Code

Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)

C1 =3sfor=3if

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location ' Ab:art;pn:enl
Location of " h;ogn?lfly 5 Description of -
Asbestos-Containing Material (ACM) n:e' : ole 5;3}‘ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & atlgd?nlagt 5 (i.e. thermal systems insulation, (Specify ?l»|3 o
In Facility us 1'3 ks surfacing, VAT, or SF or LF) 3|8(8|2
(13) (12) other miscellaneous) 2|8 :;”_) g
e 4]
Yes | No | N/A ®
Outside Building XXX Asbestos Roofing 1000 SF o4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
F H ID No. f Wast
Jack Robinson Waste 1%’& Bha 0 Grows Landfill
City, State Disposal Date City, State
Bellmawr, NJ 12-23-2012 Tullytown, PA.
Completed by Title Signature Date
William Lynch Owner Yo g L., 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:!_30)

One Mall Drive, Suite 404

i e .~ Check # 7042
Date of Notification (1) Name of Building Owner / Operator (2) oy : f i s %
December 4, 2012 Bank of America b |
Agencies Notified Type Notification Street Address
CJepa 322 High Street
[Joep ‘
XooL BJ  Initial City, State & Zip Code
D Amended Burlington, NJ 08016
XooH Amendment #_
(oca [] Cancellation Name of Contact [Telephone Number
Dino Nappi
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bank of America [[] school (K-12)
Street Address [[] 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 (8) 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

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

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

[[J Other— Describe:

[[] Facility Occupied During 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

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

Scope of Work (Check all that apply)

E Renovation

[ >3sfor>501f
D Demolition

<] >160 sf or >260 If

D Full Containment with Negative Pressure

& Mini-Enclosure

] Glovebag Procedure

IE 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) SForLF)
IN Facility (i.e., thermal systems oy
(13) insulation, surfacing, VAT P 2m
or other miscellaneous) g Py 210
el Bl2|2
Yes | No | NA =l | &le
Teller Line; 1% & 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 28, 2012 Morrisville, PA
Completed By . Title _ Signa(.n')e - A [1 F Date
Diane Aloia - Executive Administrator AV 5(1 wAe j - ,zuﬁf:{'- December 3, 2012

*Do not use this form for

| activities.

licensure s




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

Check € i
Emengrey |

F?R'(‘!’."H_f"‘_‘ﬁ—

Date of Notification (1) Name of Building Owner/Operator (2) D ey
12 / 3 / 12 ' Mercer County Building and Gmgnﬁ,
LU F r‘ .Y

[ Agencies Notified Type Notification Street Address LS il

& EPA B Initial 300 Scotch Road I o

& Lot

— " i S 13
O] DCA 5 Eiiidigrics (noAsng W. Trenton NJ. 08628 IRG
(NJAC 5:23-8) justification) Name of Contact Telephone NuRier
O Cancellation Alan Lloyd =
FACILITY INFORMATION

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

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

] Subchapter 8 (Other than K-12)

Street Address (3 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
B4 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 | _12 12 /[ 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)

[1>3sfor>31f B Renovation

[ Full Containment with Negative Pressure
& Mini-Enclosure

B3 >160 sf or >260 If [J 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 818133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |2|8|3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| <
(13) (12) other miscellaneous) l °
Yes | No | N/A
Boiler Room X} |0 | |[Pipe Fittings 8LF X(O|O|0O
o o|o|d
6 e f o EiEaEY
O (O |0 O|aojo|gd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Transport Inc. Hauler ID No. W';‘;‘%YS Minerva Landfill
City, State Disposal Date City, State
New Castle, DE. 9-12-12 - Waynesburg, OH
Completed By (Print or Type) Title Signature M Date
Piyush Patel Program Manager . C. { [} \ ) 1\ 3 \ V2
ASB-41

RAAY 11

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

Ot #2255

(Pursuant to NJAC 8:60 and 12:120) [T /™ i~ 1y ¢ g oy
A A ey 0
Date of Notification (1) Name of Building Owner/Operator (2)
0/ Morri un :
112012 rris County 28’? DFP Py A 51 Y s "
Agencies Notified Type Notification Street Address = T IEY 2%
' 10 Court Street '
<] EPA X initial a Sl aron e
i | DEP [[] Amended City, State, Zip Code S IV TUNTR
x| oL Amendment#_______ | Morristown, NJ 07963 & LICERZING
Em i - CA
& ooH O just?ﬁrcg:;?;:g)(mcludmg Name of Contact | Teleph@%er
[ Dbca [C] Canceliation 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)
Birdsall Services Group Pyramid Contracting Corp.
Street Address Street Address
65 Jackson Drive 163 Sargeant Avenue
City, State, Zip Code City, State, Zip Code
Cranford, NJ 07016 Clifton, NJ 07013
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mr. Kevin Burns 908-497-8900 973-689-6281 01099
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/10/12 02/10/13 J&S Environmental Laboratories LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
Abatement Pe_rforrned Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Occupied Bulding Union, NJ 07081
Scope of Work (Check All That Apply)
[ =3sforz3if E Renovation Full Containment with Negative Pressure
[x] =160 sfor 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?t:pn;ent
Location of u eNdognlallly i Description of
Asbestos-Containing Material (ACM) h:ainleo e yt;ely Asbestos Containing Material (ACM) Amount m
TO BE ABATED & sm:fgt % (i.e. thermal systems insulation, (Specify 2153 |5%
In Facility u 19 2 surfacing, VAT, or SF or LF) 3|82 |= |8
(13) (12) other miscellaneous) ele|2|¢g
= D |3
Yes | No | N/A °
Ground / 1st Floor X Ceiling Tile 7,800 SF |X
X Spray-Applied Fireproofing 8,100 SF  |x
X Pipe Insulation 1,050 LF X
X Duct Insulation & 300 SF of VAT 2,550SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. g Hauler ID No. of Waste
Pyramid Contracting Corp. 30613 100 G.R.O.W.S,, Inc.
City, State Disposal Date City, State
Clifton, New Jersey Throughout # Mornw, gennﬁyh{ama
Completed by Title Signa Date
Dimo Golcev General Manger / 11/30/12

ASB-41 (R-08-08)

S

Do not use this

!

for asbestos licensure exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEM

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

ENT Fa L

Date of Notification (1) Name of Building Owner/Operator (Z)ZE;i-z D - o
11/30/2012 Check#2330 SANDVIK, INC EC-7 PHi2: 53
Agencies Notified Type Notification Street Address g
. 1702 Nevins Road =
EPA & initial
DEP [1 Amended City, State, Zip Code
DOL Amendment#___ Fair Lawn, New Jersey, 07410-0428 @
DOH m Er::ﬁrg:t?gz}(mcludmg Name of Contact T Telephone Number
DCA [1 Cancellation Albert Mips )
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Sandvik, Inc [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
1702 Nevins Road Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
Fair Lawn, NJ 07410-0428 160,000 l 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) ASCM No. Name of Abatement Contractor (9)

N/A

EA Services Corporation

Street Address

Street

Address

426 69th Street

|

City, State, Zip Code

Project Manager for Monitoring Firm

City, State, Zip Code
Guttenberg, NJ

Telephone No.

Telephone No.
201-295-1700

License No.
01074

Start Date (10)
12/3/2012

Scheduled Completion Date (11)
12/21/2012

Name

of OSHA Monitor

EA Services Corporation

Occupancy Status During Abatement (Check Only O

Facility Closed/Vacated During Entire Period of
Abatement Pe

Other — Describe: 7:00 AM to 11:00 PM

rformed Outside of Normal Facility Hours

ne) Street

Abatement

Address

same as above

Scope of Work (Check All That Apply)

City, State, Zip Code

E 23 sfor 23 1f Renovation Full Containment with Negative Pressure
[X] =160 sforz2601f ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_art;:r;ent
Location of UsN;g“?“F b Description of
Asbestos-Containing Material (ACM) ed Solely by Asbestos Containing Material (ACM) Amount ==
TO BE ABATED Cmatlg?n.lagfef';q (i.e. thermal systems insulation, (Specify o § 1)
In Facility us j_g ik surfacing, VAT, or SF or LF) 8|5 |5
(13) @2 other miscellaneous) 212 |2
— Vo | D3
No | N/A a
Ground Floor l X Pipe Insulation 880 LF \x l J
Ground Floor ' X Elbows 123 LF % l
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 Hauler ID No. of Waste
Freehold Carting 15535 tbd Waste Management
City, State Disposal Date City, State
PO Box 5110 tbd Tullytown Landfill

Title

Completed by

Gina Salvador

Office Manger

} Signature % Mf

Date
11/30/2012

ASB-41 (R-06-08)

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



101“1(

State of New Jersey S,
Notification of Asbestos Abatement }? [ {: ot S 14 v P b
. i Tt
(Pursuant to NJAC §:60-7 and 12:120-7)
Date of Notification (1) Name of Building Owner I E)
November 28, 2012 Princeton University &€ i?(ﬁ L -7 DMt i, o,
Agencies Notified Type Notification Street Address T 11 9}
[X] EPA PO Box 2158
. [] Initial 3 £ el i W RPN
[ ] DEP Notification City, State, Zip Code i ::\u.} Lo | s
Princeton NJ 08343 Eaiingm b
pgRL [I Emergency Notification !u = h SIH la
[X] DOH wiustification Name of Contact Telephone Number 6@
[ ] DCA (X] Amended Robert Oriega
Notification #2
| | Cancellation -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Hibben & Magie Apartment Complex

Type of Facility (4)

[ 1School (K-12)

[ ]Subchapter 8 (Other than K-12)

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

Street Address Square Feet | # of Floors Bldg. Age
50 Faculty Road 160,000 3 50
City (3) County (6) County Code (7) Current Use (Prior if being demalished)
Princeton Mercer (State Use Only) ,
Student Housing
Name of Monitoring Firm Hired by Building ASCM No. Name of Abatement Contractor (9) ) ST
Owner (8)
ATC Associates LVI Demolition Services, Inc.
Street Address Street Address
3 Terri Lane Suite 4 32 Williams Parkway
City, State, Zip Code City, State, Zip Code T
Burlington NJ East Hanover, NJ 07936
Project Manager for Manitoring 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
Zib . i
Month / Day / Year Month / Day [/ Year ity Dol
Occupancy Status During Abatement (Check only one) Street Address
[X] Facility Closed/Vacant During Entire Period of Abatement :
[1 Abatement Performed Outside of Normal Facility 32 Williams Parkway
[ ] Cccupied - :
[] Hours - Describe: City, State, Zip Code
(] Other - Deseribe: _ — East Hanover NJ 07936
Scape of Work (Check all that apply)
[] Full Containment with Negative Pressure
[¥]Demaolition [} Renovation [] Mini-Enclosure
[E3sforz31f [] Glove Bag Procedure & “Wrap & Cur”
[X]z 160 sf or 2 260 If [X] Non-Friable Procedure
Is Location Abatement Type
MNormally E
Location of Used Description of % . e i
Asbestos-Containing Solely Ashestos-Containing Amount M E c L
Material (ACM) By Main- Material (ACM) (Specify 5F o [ A o
(13) tenance/ (i.e., thermal systems, insulation, or I ‘:‘ ‘; 3
Custodial surfacing, VAT, or other LF) L R u R
Staff (12) miscellaneous) L E
Yes Mo NIA
Building Exterior X Mastic 20,000 SF X B
Throughout Structure X Pipe Insulati 2000 LF X
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
Of Waste
LVI Demalition Services, Inc. 20859 . Waste Management of Pennsylvania
City, State Diisposal Date City. State .
East Hanover, NJ 07936 3/1/2012 Morrisville, Pa = e g
Completed By (Print or Type) Title inpdure / Date
Ed King ' President m L Aovember 28, 2012 B
ASB-41

Jun U3



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120% p= o __
s LR e e

& e
' 28@ PrintForm |

Date of Notification (1)
11/29/12

TR

Name of Building Owner/Operator (2)-
Archdiocese of Newark.
yﬂ?-? nee

Agencies Notified Type Notification Street Address
171 Clifton Ave.
EPA O] nitial
DEP [X] Amended City, State, Zip Code
DOL Amendment #1 Newark NJ 07104
Kl DpoH O Er;‘l;gg:l?;g)(mcludmg Name of Contact " T Tela@ona Nimher
] bca 7] Cancellation Sharon Ertz |

FACILITY INFORMATION

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

St. Teresa’s Memorial Hall [ school (K-12)

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

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 (STATE USE ONLY) Church

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

N/A

Lesco Services 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.

License No.
01107

Telephone No.
973-406 7341

Start Date (10)
11/28/12

Scheduled Completion Date (11)
11/30/12

Name of OSHA Monitor
Leslaw Nalodka

Street Address

156 Maple Ave.

City, State, Zip Code
Wallington NJ 07057

Occupancy Status During Abatement (Check Only One)

:

Scope of Work (Check All That Apply)

Facility Closed/VVacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours
Other — Describe:

Xl =3sfor23if X] Renovation Full Containment with Negative Pressure
] =160 sfor=2260If [T] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ah?_t;gent
Location of 4 Ndorsmlallly i Description of
Asbestos-Containing Material (ACM) I\:aeinteﬁ:n)c‘:e fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial StafP? (i.e. thermal systems insulation, (Specify Dlgla |l
In Facility el surfacing, VAT, or SF or LF) 3|1e8(8|2
(13) 12 other miscellaneous) g |2 % 2
- =3 o
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 ,/é\_,/ 11/29/12
: : T — &

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)

e
A Gt Ge287> <

b 4% Pl s

Date of Nofification (1) Name of Building Owner/Operator (2) e E L

12/2112 5 Hoboken Housing Authority / Ofﬁciﬁgi}q;pg 7

Agencies Notified Type Nofification Strest Address TURL=T PHID:

_ - _ 400 Marshall Drive.. g3

B EpA- 1 initial , i B i

™| Dep [1 Amended City, State, Zip Code WLol08 prnivan

x| DOL Amendment # Hoboken NJ 07030 & LiCEy=! ¢4l

[l Emergency (including LEA S ain :
B ooH justification) Name of Contact Telephéne'Numbegs,
DCA [3 Cancellation Tom
FACILITY INFORMATION

Name of Facility Where Aha{ément is Taking Place {(3) : Type of Facility (4)

Hoboken Housing Authority / Office Building ) [ school (K-12)

Street Address . ) i __ ix| Subchapter 8 (Other than K-12)

400 Marshall Drive ; [7] Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. 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
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
. A8 856-753-9800 00727

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

12/412 12/712 Same

Qccupancy Status During Abatement (Check Oniy One) Street Address

1] Facility Closed/Vacated Duririg Entire Period of Abatement

"1 Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code

i | Other- Describe:

Scope of Work (Check All That Apply)

[ >3sfor23ff 1 Renovation Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locatign Ahe_:_temem
Normalty ; yre
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) ML wy Asbestos Containing Material (ACM) Amount m
T0 BE ABATED Cristodal Stait? (i.e. thermal systems insulation, (Specify 2lo|3 o
In Facility surfacing, VAT, or SForlF) |3 |8 |5 | &
(12) ; 3|8 12818
(13) other miscellaneous) & 2 |12le | &
L 3 I N
Yes | No | N/A @
Storage Area & File room X Floor Tile / Mastic 700 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i . Haul : f Wast
United Containers Lt bl G.ROW.S.
-| City, State Disposal Date City, State _
Elm NJ 12/4112 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President /a/t_,_,_’——— 12/212
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 5:16)

N Jﬂ(v

s+

::-s, e

Date of Notzf cation (1)
7 / 6 / 12

Name of Building Owner/Operator (2)
Princeton University-Office of Design a?g ﬁcﬁf}(uction

FACILITY INFORMATION

Agencies Notified Type Notification Strest Address 7 P ) iz { &
CJEPA [ Initial 200 Elm Dr ; e ‘
DOLWD Amended T : = =
% DHSS i N |- . i i .
] DCA [] Emergency (in___cluding Princeton, NJ 08544 6'9
(NJAC 5:23-8) justification) Name of Contact Telephone Number k
[] Cancellation Robert Ortega .

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

Type of Facility (4)

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

s Bd Other (i.e., private and commercial buildings,
Washington Rd homes, etc.)

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

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

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

Time of Abatement: 7:00AM-3:30PM/ PM-

[X] Abatement Performed Outside of Normal Facility Hours - Describe
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 [ 14 | 12 12 /| 28 | 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)

[1>3sfor>31f X Renovation

[J Full Containment with Negative Pressure
] Mini-Enclosure

ASB-41
MAY 11

Bssa 034

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

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 o3| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g|18(3(3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AR AR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 =€ =
(13) (12) other miscellaneous) 2
Yes | No | N/A
B-Level O |K® |[[O |Floor tile and mastic 12,212sF (R (OO0
Stair towers #2, #3, #4 & #5 [ [0 |Floor tile and mastic 1,755 SF X|IOOgim
Stair towers #2, #3, #4 & #5 0 |® |0 |Window caulkand glazing 1,04LF X |O|0O(0O
Throughout 13 Floor O |X |0 |Window caulk and glazing 2,548 LF XROOlO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC ”Z”&';fg'g No.  |Wasle G.R.0.W.S. NORTH LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signat_ure < : Date /
Brian Scafiro Estimator /&44,,“ )dwﬂdm%pa /7,€ 4 1P
7 77




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) B~ Y71
Date of Notification (1) Name of Building Owner/Operator (2) =
7 / 6 ! 12 Princeton University-Office of Desn@ﬁ%@eﬁnst?mbon e v
Agencies Notified Type Notification Street Address S
O EPA -' O Initial 200 Elm Dr - MUBES TS
[ DOLWD X Amended TR R T T
¥ te, Z e, Mk oy £
Xl DHSS Amendment #3-12/4/12 l; . et ip:jdgeaw & LICEY 12 fH0
[ bca [ Emergency (including i, ?ﬁ
(NJAC 5:23-8) justification) Name of Contact Telephone Number ~~
[ Cancellation Robert Ortega _

FACILITY INFORMATION

Name of Facility Where Abatement is Taking
Princeton University- Jadwin Hall

Place (3)

[0 School (K-12)

Street Address
Washington Rd

homes, etc.)

Type of Facility (4)

[] Subchapter 8 (Other than K-12)
B4 Other (i.e., private and commercial buildings,

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

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

ATC Associates Inc

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.

Street Address
Bromley Corporate Center-Three Te

rri Lane

Street Address
1123 BEAVER STREET

City, State, Zip Code

City, State, Zip Code

Time of Abatement: 7:00AM-3:30PM/

PM- AM

Burlington, NJ 08016 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 1 12 122 1 _ 28 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

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

BRISTOL, PA 19007

Scope of Work (Check all that apply)

[O>3sfor>31If

[ Renovation

O Full Containment with Negative Pressure

[ Mini-Enclosure

B4 >160 sf or >260 If [] Demolition 1 Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oo |m|m
Asbestos-Containing Material (ACM) Use_d Solely by Asbestos Containing Material (ACM) Amount g 3 § a2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g | g b ]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g|s
(13) (12) other miscellaneous) 2
Yes | No | N/A
Corridor intersection O |IK | |[Floor tile and mastic 47 SF X(OO|IO
Outside room # 107 O | [ |Floor tile and mastic 230 SF oioid
Outside room # J11 O | [ |Floor tile and mastic 110 SF XiOogaig
O X (O X OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC “32‘33’9'0'3 No. ~ |Wasle G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE _ MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature Date
Brian Scafiro Estimator M% /7,{ /4 17

ASB-41

MAY 11 @ S ¢< o z ‘7‘ * Do not use this form for asbestos licensure exemptey ctivities.




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

State of New Jersey

f/

nre e Gkt T3

Date of Notification (1)
7 /

6 / 12

Name of Building Owner/Operator (2)

Agencies Notified
CIEPA '
[ DOLWD

[X] DHSS

CJDcA
(NJAC 5:23-8)

Type Notification
1 Initial
X Amended

Amendment #2 - 7/6/12
[] Emergency (including

justification)
[ Cancellation

Street Address
200 Elm Dr

Pri ) y . ;
rinceton University-Office of Desm ?rntiogs}rumﬂl?: 73

P s A
i OV Y ;'l i |

City, State, Zip Code
Princeton, NJ 08544

& LICEN

-

NG,

Name of Contact
Robert Ortega

Telephone Number

FACILITY INFORMATION

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

Type of Facility (4)

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

[ Abatement Performed Outside of Normal Facility Hours - Describe

Steet fddiess 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) | 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 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

M 4 /14 I _12 2 & 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
[0>3sfor>31f X Renovation ] Mini-Enclosure
B3 >160 sf or >260 If [ Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location . Abatement Type
Location of Normally Description of sl |ml|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 283 |3
. TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g 2 (5|2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B g | <
(13) (12) other miscellaneous) 5
Yes | No | N/A
B-Level 0 |X |0 |[Floor tile and mastic 12,212sF (X |0O({0O (0O
Stair towers #2, #3, #4 & #5 [0 |K® |[0 |Floor tile and mastic 1,755 SF X OO|Og
Stair towers #2, #3, #4 & #5 O |K |[0 |Window caulk and glazing 1,094 LF X O[O0
Throughout 1 Floor 0 |K |0 |Window caulk and glazing 2,548 LF X(O|O(O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. ”?l‘g;"o'g’ i G.R.0.W.S. NORTH LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 i MORRISVILLE, PA 19067
Completed By (Printor Type) Title Signature Date
Brian Scafiro Estimator W M} ) é -
¥ \‘-—y T

ASB-41
MAY 11

ASs.203%

* Do not use this form for asbestos licensure exempted actﬁft:’es,




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

&

(Pursuant to NJAC 8:60 and 5:16) PEAEN 0{13#}35’?"

Date of Notification (1)

Name of Building Owner/Operator (2)

[ Cancellation

Robert Ortega

7 / 6 / 12 Princeton University-Office of Deslg?gmms’zmctpﬂ i
Agencies Notified Type Notification Street Address _
[JEPA [ Initial 200 Elm Dr 4o e
1 DOLWD ] Amended v - S
, State, d @
(X DHSS Amendment #2- 7/6/12 C'g - el ;’j = &
1 DCA [J Emergency (including rinceton, 5
(NJAC 5:23-8) justification) Name of Contact Telephone NumEEr

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University- Jadwin Hall [ School (K-12)

Sheet Address % gltjl?;rh (ai .petfrpgriica)tt: ?ng-l 22 rl:;:ezr)cial 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

Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Time of Abatement; 7:00AM-3:30PM/

PM-___AM 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 Completlon Date (11) Name of OSHA Monitor
W 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
(X Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code

Scope of Work (Check all that apply)

1 Full Containment with Negative Pressure

[0 >3sfor>31f X} Renovation [J Mini-Enclosure
X >160 sf or 2260 If [ Demolition [ Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of P R R
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218|323
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |2 5|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 € |&
(13) (12) other miscellaneous) 2
Yes | No | N/A
Corridor intersection 0 |K |0 |Floor tile and mastic 47 SF RiOOO
Outside room # 107 O |X® |0 |Floor tile and mastic 230 SF XkiOQgg
Outside room # J11 O |X |0 |Floor tile and mastic 110 SF R(OIOO
O (X |O XiO|O|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. H?‘Lg‘;fo'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 Slgn Date .
Brian Scafiro Estimator % " ‘ 7 / A //aL,
[ 2

ASB-41

mar11 B S /1634

* Do not use this form for asbestos licensure exempred acnwtf




¥ &
SEE

AT

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

e

L £

Date of Notification (1) Name of Building Owner/Operator (2) 23! 2
4 1 4 7 12 Princeton University-Office of Design and Congtg&t?oz PHi2: i 7
Agencies Notified .| Type Notification Street Address : “EgIEY e
5 o U POt
gEF’A glnmal 200 Elm Dr & Lf’:'; o ;‘-. five]
DOLWD Amended - . ey
] DHSS Amendment #1-4/24/12 C“g',sm‘e' e Q
[ bca [0 Emergency (including finceton, NJ 08544
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Robert Ortega Ko i
FACILITY INFORMATION )

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

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

[ Subchapter 8 (Other than K-12)

Street Address 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 19007

[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 Completion Date (11) Name of OSHA Monitor
4 | _14 | 12 2 fF s P 12 BRISTOL ENVIRONMENTAL, INC.
‘::cupancy 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)

[]>3sfor>31f & Renovation

L] Full Containment with Negative Pressure
[J Mini-Enclosure

ASB-41

BAANS aa

fJC‘z'J’A.?C( ab

X >160 sf or >260 If [ Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g AERE
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specty |3 |2 (& |5
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o 2| c
(13) (12) other miscellaneous) %,T @
Yes | No | N/A
B-Level O |® | |Floor tile and mastic 122128F (X |00
Stair towers #2, #3, #4 & #5 O | |0 |Floor tile and mastic 1,755 SF XOOog
Stair towers #2, #3, #4 & #5 O |X (O |window caulk and glazing 1,004SF KOO0
£ (0] 0 ga(o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. "'31‘;;‘;’0'3 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
Brian Scafiro Estimator ﬁi&ﬂay M / f }7{/‘24//’1
- /} L3 f




e ' State of New Jersey :
NOTIFICATION OF ASBESTOS ABATEMENT &
(Pursuant to NJAC 8:60 and 5:16) h ,_. Frtemm :
Date of Notification (1) Name of Building Owner/Operator (2) : Ei
4 / 4 / 12 Princeton Untversity Office Constructxon
— — i v S
Agencies Notified Type Notification Street Address
O erA — B Initial 200 Elm Dr 5427208 pager
X DOLWD 32 [J Amended . . e TS
5] DHSS 52,69 Amendment # c'g‘ Sts, Bp :‘;’3": &'Lice : N3 N G
[ bca [J Emergency (including HHice, S %‘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 (Cther than K-12)

St;?:;:::ts:n B X %t:gi.:.t,c 3rivate and commercial buildings,

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.

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

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 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 I 12 6 /I 20 I 12 BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one) Street Address

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 18007

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

[0 >3sfor>3If B Renovation [ Mini-Enclosure
Xl >160 sf or >260 If [ Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of g i — e
Asbestos-Containing Material (ACM) | Used Solelyby | aspestos Containing Material (ACM) Amount glgl=212
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g 188
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 215
(13) (12) other miscellaneous) g ]
Yes | No | N/A
B-Level O |IX |0 |Floor tile and mastic 12,212sF X (OO0
Stair towers #2, #3, #4 & #5 O |K |0 |Floor tile and mastic 1,755 SF XIOOg
Stair towers #2, #3, #4 & #5 O K |O |Window caulk and glazing 1,094 SF XiOnogog
w2 0/o|ga|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. ”31”;‘;’0'2 Mo Waele 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 Sigpature Date
Brian Scafiro Estimator 8@44\, Je ; g i' /’1’ /S
ASB-41

MAY 11

ps512034

* Do not use this form for asbeslos licensure exempled actlghes




