D

State of New Jersey

NOTIFICATION OF ASBESTCS ABATERENT

{Pursuant to MJAC 8:60 and 12:120}

CHewe

e

A T
J6LS

[ Date of Notificatign (1),
13 120 119

Name of Building Owner/Operator (2)

-~

Ba gauls  Mc Cadsuad

¥ feul bW
Agencies Notifidd  § [ Type Nofification
] ErPa ﬁ initial
%j DEP i | Amendad
] DoL Amendment #

7] Emergency (including

E DOH justification)
] DCA Canceiation

Street Address

D

City, State, Zip Code

] :

4

DEC -7 2017

Mavwan 0.3 07430
P T

Name of Contact ) ; -
Eﬁ&ﬁﬁm M A BaISEL D

ephoh% Number

ESTUS CONIHO

Name of Facility Where Abatement is Taking Place (3]

LIGENSING

FACILITY INFORMATICN
i Type of Facility (4) L

. I T o i
. el Iy SN @) i1 Schooi (K-12)
Street Address ™1 Subchapter 8 (Other than K-12)
#= Other (i.e. private & commercial buildings. homes.
etc.) _
City (5) Square Feet # of Floors 1 Bldg. Age
MANWGE /875 Ve 50

County (6}

County Code (7)

Current Use (Prior if being demolished)

A.MAC Contracting Inc.

E (STATE USE ONLY) —
%Eﬁd@gm s o an,
HName of Monitoring Firm Hired by Building Owner (8) ASCM Mo, Name of Abatement Contractor (9)

Sireet Address

Street Address
185 Vreeland Ave

City, State, Zip Code

City, Siats, Zip Code
Midland Park, NJ 07432

Project Manager for Monitoring Firm

Telephone No.

201-262-5841

Telephone Mo.

License No.
00156

Start Date (10)

Scheduled Compleﬁon Date (1 1)
é’j,,‘.:?.ef_ajg 3 £
Ead I L 1 J Lm

Name of OSHA Monitor

Omega Environmentai Services inc

| wln

Street Address

Occupancy Status During Abatement (Check Only One)

ﬁ

Facility Closed/Vacaied During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours

280 Huyler Street

City, State, Zip Code

Other — Describe:

Hackensack, NJ 07606

Scope of Woik (Check Al That Apply)

IA 23sfor23if
[ | =2160sfor2260ii

o

i#1 Renovation
== %
i_| Demolition

t71  Glovebag Procedure

3 Fuli Containment with Negalive Pressure
<+ Mini-Enclosurs

Non-Exempfed (*) and Non-Friable Procedure

E is Location : Ab?-t:;:;em
Location of E U g;g“al;!y b Description of 1
i Asbestes-Containing Matarial (ACM) i\i int olaly ',3" Ashestos Containing Material (ACM) Amount m

! TO BE ABATED Cusa.ilzd?nlagf (i.e. thermal systems insulation, (Specify dl o ,3 o

; In Facility : 1‘;‘ LHLE surfacing, VAT, or SForLF) 3|85 |8

(13) Wt other misceiianeous) g2 £ 12

= B le

Yes | No | NA °
o o 7 A
DUSEM T v 3o v
; 2 fe ]
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards MName of Regisiered Landfill i
I it ; Hauier iID No. of Waste 5 1
i rting Inc, 04500 "-.5’ Grand Central Sanitary Landfill E
i City, State Disposal Df%e \ City, State i
Mewark, NJ 07105 PSS RO Pan Aravl |
!.‘ ark, NS 0710 F2LiiT @;,en”rgy.,PAOS?w !
| Completed by Titie Signature { Date |
| Joseph Vocaturc i Vice President 1 “v E‘--E ; it 3 141 [
ﬂ =4 - ‘f ‘9 h

ASB-41 (R-08-08)

* Do nbtlse this form for asbestos licensure exempted activities,




A -7
%0

") iState of New Jersey
IGATION OF ASBESTOS ABATEMENT
jant to NJAC 8:60 and 12:120)

| P:‘inf Earm

ECEITWE

|

Y

[l it I NAnao
Date of Notification (1) Name of Building Owner/Operator (2) L ULL = 7 2ul]
12/4/17 Yisrol Clark ]
Agencies Notified Type Notification Street Address _F\EBESTOS CONTROL &
X1 EPA B initiat ‘ ' LICENSING
| | DEP [0 Amended City, State, Zip Code
x| DOL O Amendment # Bergenfield, NJ 07621
Emergency (including
D DOH justification) Na_ume of Contact [ Talanhnna Mumbar
[J bca [ canceliation Yisrol Clark

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Home 1 school (k-12)
Street Address Subchapter 8 (Other than K-12)
EI Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Bergenfield 1890 2 70 +/-
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) Residential Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Project Manager All Stages Abatement
Street Address Street Address
280 N. Midland Ave.
City, State, Zip Code City, State, Zip Code
Saddle Brook, NJ 07663
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-600-3184 01305

Start Date (10) Scheduled Completion Date (11)
12/13/17 12117117

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

-

Facility Closed/\Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: 8 AMto 4 P.M

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sfor23If Eﬂ Renovation

Full Containment with Negative Pressure

[X] =2160sfor=260If ] Dpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%t;:prgent
Location of T N d°gﬂfg'.y i Description of
Asbestos-Containing Material (ACM) N?e‘nt Y !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED e atl od"agia;t?ff? (i.e. thermal systems insulation, (Specify 2lal3 T
In Facility LS {1'2 ’ surfacing, VAT, or SF or LF) 3 2 le s
(13) ) other miscellaneous) g 2| £ |2
= L le
Yes | No | N/A ]
Basement X VAT 244 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste : ;
All Stages Abatement 0036592 2 CU Grand Central Sanitary Landfill
City, State Disposal Date City, State
Saddle Brook, NJ TBD Pen Arygl, PA
Completed by Title Signature .~ / ,/’/ Date
Richard Cristofol President ﬁ = 1 12/4/17
2 e

ASB-41 (R-06-08)

e

* 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)

DlE@EHWE

Date of Notification (1)
4 / 17

12 /

Name of Building Owner/Operator (2)
A&H Partnership, LLC

N
[ OEC = 7 2077

/ Job #16} 2-2144  Chk. #4900

o

Agencies Notified Type Notification

Street Address

ASBESTOS CONTROL &
LICENSING

[ Cancellation

Kirk Harpell

[ Telenhone Number

O EPA [ initial 69 King Street
DOLWD B Amended City. S :
, State, Zip Code
X DHSS Amendment #4 '[;" ° eNJ'pW: -
] pcA [0 Emergency (including over,
(NJAC 5:23-8) justification) Name of Contact

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Commercial Property ] School (K-12)
Street Address % g?r?:f g,petfrp?i\iaott: irnéhzgnfﬁgezr)cial buildings,
69 King Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Dover 217,800 4 107
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris Warehouse

Name of Monitoring Firm Hired by Building Owner (8)
Criterion Laboratories

ASCM No.

Name of Abatement Contractor (9)
Asbestos and Mold Services, Corp.

Street Address
3370 Progress Drive, Suite J

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Bensalem, PA 19020

City, State, Zip Code
Hainesport, NJ 08036

X Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/ PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Panepresso 215-244-1300 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2. .4 18 ¢ 17 12 7 14 | 17 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address

200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

X >3sfor>3 I Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

[] >160 sf or >260 If [] Demolition B4 Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2121313
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B e |E
(13) (12) other miscellaneous) =
Yes | No | N/A
2" Floor O |O |X |Pipe Insulation 12 LF E1E
OO0 X X O|0Oag
O 0 K X OO0
OO0 X OX{O/0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hiﬁ;‘g hio, W;ste Grand Central
City, State Disposal Date City, State
Lafayette, NJ 12114117 Penn Argyle, PA
. - 3 '}j
Completed By (Print or Type) Title ?rg nature f .-' Date
Kimberly A. Trumbetti Office Coordinator R { ] B e
D O e F e e B
ASB-41 -
MAY 11

AN Y/
* Do not use this form for asbestos cher-sX(e é}e, ted activities.
--..___‘__,a’




D)

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

Check # 25650

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

i

EGEIVE

FACILITY INFORMATION

Date of Notification (1) Name of Building Owner/Operator (2) LJ{!—"‘—
12/5/2017 Lawrenceville H¢hbol
Agencies Notified Type Notification Street Address : DEC -7 20” 1
B EPA B Initial 2500 Msin StreeL;" L s
L] cer [[] Amended City, State, Zip Code )
1 DoL Amendment # : TOS CONT
[1 Emergency (including Lawrenceville NIT . D‘?‘ﬁ?@ﬁl L TROL &
X g&* O (i:USﬂﬁcaliﬂn} Name of Contact = A e
llati .
= anceliaton Bob Smith

Name of Facility Where Abatement is Taking Place (3}
Memorial Hall

Street Address

2500 Masin 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 Fest # of Floors Bldg. Age
Lawrenceville, NJ 08648 15000 2. 100
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Mercer ) USE ONLY}
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-
Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12128/17 12/28/17 MECS
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/\Vacated During Entire Period of Abatement PO Box 341
[[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ Other - Describe: Crosswicks, NJ 08515

Scope of Work (Check all that apply)

T Full Containment with Negative Pressure

Ciy- Stale
Allentown, NJ

City, Statg’
12/28/174 0/

[X=>3sfor>3f [X] Renovation [ Mini-Enclosure
[J=160sfor>260If [] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Nomally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify | B -
IN Facility Staff? surfacing, VAT, or SF or LF) 3lele]e
(13) (12) other miscellaneous) 2l 2| g2
21 72| 3
Yes | No | N/A L
BRasement X Thermal Pipe Insul 6 _1f
Rasement X Thermal Pipe Insul. | 35 1f X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
; : Hauler 1D No. of Waste . .
Stevens Environmental Services, Inc. 18292 _ Fairless Landfill
Disposal Date

Morrisville, PA

Completed By Title Signatq}t;féY f,? oA Date
Mahlon E. Stevens Project Manager \-E-/F = 12/5/17

ASB-41
MAR 00

rd 7 :L

* Do not use this form for asbestos ficensure éxerﬁ'pted—acrfvfﬁes_




D STATE OF NEW JERSEY . P -
A NOTIFICATION OF ASBESTOS ABATEMENT 4 . 1B ) LG
~ (PURSUANT TO NJAC 8:60-7 AND 12:120-7 g W X /O

Date of Notification (1) Name of Building Owner / Operator (2)
12 / 05 / 17 CELGENE CORPORATION
Street Address
Agencies Notified |Type of Notification 535 MORRIS AVENUE
[+ EPA [“] Initial City, State, Zip Code
[l DEP B Amended SUMMIT, NJ 07901
[zl DOH Amendment _ Name of Contact ITal
(4] DOL O Emergency w/ justification |JANOS ANGELI
[] ] Cancellation R
FACILITY INFORMATION ] ASBES10S CONTROL &
LICENSING
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
CELGENE CORPORATION - BLDG. S-1
E] School (K-12)
Street Address [ Subchapter 8 (Other than K-12)
535 MORRIS AVENUE Other (l.e., private & commercial
bldgs., homes, eic.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
SUMMIT UNION 60,000 3
Current Use (Prior if being demolished) 40+
OFFICE
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NOj
WCD GROUP LLC ! EWMA NORTHSTAR CONTRACTING GROURP. INC.
Street Address Street Address
23 RT 31 NORTH, STEB26 / 100 MISTY LANE
City, State, Zip Code 32 Williams Parkway
[PENNINGTON, NJ 08534 / PARSIPPANY, NJ 07054 City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
MIKE GARAMBONE / Kevin Seise 609-730-0007 / 973-560-1400  |East Hanover, NJ 07036
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
12 / 19 17 02 / 28 18
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
[] Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP. INC.
Abatement Street Address
[ Abatement Performed Outside of Normal Facility
Hours - Describe: __ 7:00 am to 3:30 pm 32 Williams Parkway
[~] Other - Describe: __ MON-FRI City, State, Zip Code
East Hanover, NJ 07036

Scope of Work (Check All That Apply)

L] Demolition = Renovation Full Containment with Negative Pressure
]| >3sf or >3if ] Mini - Enclosure
v] >160 sf or >260 If Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (le., thermal systems (Specify M E Cc C
in Facility Solely insulation, surfacing, VAT, SF or LF) (o] P A L
(13) by Main- or other miscellaneous) \" A P O
tenance/ A I S S
Custodial L R u u
Staff (12) L R
YES NO N/A
1ST, 2ND, 3RD FLOORS LI JLI T JPIPE & FITTINGS INSULATION 1,050 LF ] L] L] ]
PENTHOUSE L L] |DUCT CALK 12LF o [ L Ll
1ST, 2ND, 3RD FLOORS O [T [FOAMMASTIC 6,255 SF L1 | O -]
BSMT HALL B L] L] |VAT /MASTIC 1,195 SF 1 [] [
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NORTHSTAR CONTRACTING GROUP, INC, Hauler ID No. |Yards FAIRLESS LANDFILL
30534|of Waste
City, State Disposal |City. State
EAST HANOVER, NJ Date MORRISVILLE, PA -
Completed by (Print or Type) Title Signature Date
AN\ ;!- ey
Stewven Stiles Project Manager i 12/05/17

ASB-41 7 i




Location of Is Description of Abatement Type

Asbestos Containing Location Asbestos - Containing R E E

Normally Material (ACM) Amount E R N N

TO BE ABATED Used (I.e., thermal systems {Specify M E Cc c

in Facility Solely insulation, surfacing, VAT, SF or LF) (6] P A L

(13) by Main- or other miscellaneous) v A P o]

tenance/ A | S S

Custodial L R u U

Staff (12) L R

YEY NOQ N/A

BSMT HALL A L] 1 [VAT/MASTIC 400 SF L] L] L]
BSMT RM 0014 Ll L] [VAT/MASTIC 1,110 SF ] ] _1_;]
BSMT HALL C LI [0 JvAT/IMASTIC 265 SF Ll L L]
STAIRWELL L] [T [VAT/MASTIC 95 SF [/] L] L [l
O 0 Od 0 0| O ]
O 0O 0 0 0| 0O
O 00 O =2 O
6 O 6 [l 0 L ]
OO L1 L] Ll ]

.....\.....nj i.

i
I

A

=
rm
(s3]
|
~J
~o
=
!

=
=)

A

e

(rird

=

i

b |
e/

|

ASBESTOS CONTROL &

LICENSING
LN OIIND




State of New Jersey

Check # 25652

NOTIFICATION OF ASBESTOS ABATEMENT

FACILITY INFORMATION

RBooi

Name of Facility Where Abaternent is Taking Place (3)

oant -1 =
—x L g iy B,

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

r 3

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

(Pursuant to NJAC 8:60 and 5:16)
: : ~\E P[E V_[E
Date of Notification (11 Name of Building Owner/Operator (2) UJ L R R L =
12/06/2017 McKeehan l If
Agencies Notified Type Notification Street Address : . = o [ i
K] P B i L 0ec -7 2017 [
L] OEP (] Amended City, State, Zip Code , )
& DoL Amendment # .
] Emergency (including Princeton ~ NI 08540 aqpce LTRo:
&) DoH justification) Name of Contact [ Telephone NLIAHENSING _J
[ ocAa Cancellation . . "
Eric Franzoni

Street Address
& Other (i.e., private & commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton, NJ 08540 3500 Z. 80
County (8) County Code (7) (STATE Current Use (Prior if being demolished)
Mercer . USE ONLY}
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-
Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Complefion Date (11) Name of OSHA Monitor
12/18/17 12/22/17 _ MECS
Occupancy Status During Abatement (Check only one) Street Address
(& Facilty Closed/Vacated During Entire Period of Abatement PO Box 341
[J Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
L] Other - Describe: Crosswicks, NJ 08515

Scope of Work {Check all that apply)

Tl Full Containment with Negative Pressure
[3d>3 sfor>3f [X] Renovation [] Mini-Enclosure
[]=160 sfor >260 If [] Demolition Glovebag Procedure
x] Non-Exempted (") and Non-Friable Procedu re
Is Location Abatement
Normalfy Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount A
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify sl 3@
IN Facility Staff? surfacing, VAT, or SF orLF) Sl ol o
(13) (12) other miscellaneous) 2| ol & @
s| | 5| &
Yes | No | N/A o ®
1st Floor x I.Duct insnlation . . 40 1f x
Garage X QDuct Insulation | _ 55 3¢ X
Awrapg Cnt )
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of R;egm!ered Landfill
. . Hauler ID No. of Waste |
Stevens Environmental Services, Inc. 1829 o Fa_rrless Landfill
City; State Disposal Date City, Stalgf '
Allentown, NJ ol ¥ 1} Morrisville, PA
Completed By Title ) ’ Date
Mahlon E. Stevens Project Manager Wy, 12/6/17

ASB.44
MAR 00

* Do not use this form for asbestos Ncensure e

I

xempted-activities



State of NJ

Notification of Asbestos Abatement

B&Gproj.# 20 rsuant to NJAC 8:60-7 and 12:120-7) Chock
: eck # 8707
x ¥ [~
Date of Notification (1) Name of Building Owner/Operator (2)
1112121014 /1017] Bob Yankowitz
Agencies Notified | Type Notification Streot Address @l
] era B rﬁl
Do o || )
City, State, Zip Code LY
[X] poL [J Amendment Millburn, NJ 07041
[X] poH 0 Name of Contact Teiephﬁ@B‘Ee“frlﬁggMCS? NgHOL &
Cancellati y N
[ oca anceliation Bob Yankowitz
S—

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Bob Yankowitz

Type of Facility (4)
[C] schoal (K-12)

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

Street Address E Other (Private/Commercial
Square Feet | # of Floors Bidg. Age
City (5) County (6) County Code (7)
. (State use only) Current Use (Prior if being demolished)
Millburn, NJ 07041 _ Essex residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
_ n/a B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road
City, State, Zip Code City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number Telephone Number License Number

Scheduled Start Date (10)
12/15/2017

12/16/2017

Sched. Completion Date (11)

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

[] Abatement performed outside
Describe:

of normal facility hours-

[_—_l Other-Describe:

(973)696-6869

00378

Name of OSHA Monitor

B & G Restoration, Inc.

Street Address

105 Ryerson Road

City, State, Zip Code

Lincoln Park, NJ 07035

Scope of Work (check all that apply)

[ pemoiition [X] Renovation [ Full Containment w/negative pressure [x] Glovebag procedure
Elsasfor>3if [] >160 sf or >250 If [X] Mini-enclosure [[] Non-friable procedure
Locaton o 2 e SHBE
asbestos-containing s{aff{12) Description of asbestos-containing Amount milple |D
material to be material (ACM) (Specify SF or o |af|a |
abated in facility (13) Yes No N/A LF) v i |p |t
=] r o}
laundry room & main room [ [ X" 1| pipe insulation 86 If OO [O
AT | - mj|n] =R
—_— Ooon
C O|o[oi{d
_ [ Il ] OO0 |0
Registered Waste Hauler NJDEP Hauler ID# ubtc Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 _ 1 Tullytown Resource & Recovery Center
City, State - Disposal Date City, State
Lincoln Park, NJ 12/18/2017 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %‘W Lina 12/04/2017




PALl D)

State of NJ
otification of Asbestos Abatement

ECET

0

VE
-

: &S Proj. #: 17-336 | (Pursuant to NJAC 8:60 and 12:120)
/ 11X - DEC -7 2017
Date of Notification (1 ) ’ Name of Building Owner/Operator (2) ,
1|2 01 1|7 : :
|12 121018 171147 | s ol ASBESTOS CONTROL &
Agencies Notified | Type Notification Street Address LTGEINOIIN
[ era X Initial
[J oep DAmended
Amendment #: City, State, Zip Code
¥ poL =
[ Emergency MENDHAM, NJ 07945
X poH (including Name of Contact Telephone Number
justification)
L1 pca [] canceliation irene o'neill —_———

FACILITY INFORMATION

Name of facility where abatement is t

irene o'neill

aking place (3)

Street Address

Type of Facility (4)
[] schoot (K-12)
[J subchapter & (Other than K-12)

[X] Other (Private/Commercial
Bldgs./Homes, etc.

s _ _ . _ Square Feet | # of Floors Bldg. Age
City (5) ~ | County (6) B County Code (7) |
(State use only) Current Use (Prior if being demolished)
MENDHAM MORRIS

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

ASCM No.

Name of Abatement

D & S RESTORATION, INC.

ontractor (9)

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number
973-345-8020

License Number

01169

Name of OSHA Monitor

Start Date (10)

12/15/17

—
Sched. Completion Date (11)

01/05/17

D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement
[] Facility closed/vacated during e

(Check only one)
ntire period of abatement.

[[] Abatement performed outside of normal facility hours-

20 Califclmia Avenue

City, State, Zip Code

Describe:
B4 other-Describe; NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) :] Full Containment w/negative pressure
X >3 sfor>31f X Renovation [ | Mini-enclosure
o Z Glovebag procedure
[ 2160 sf or 2260 I [J Demoiition |_| Non-Exempted (*) and Non-friable procedure
lstahah et Is location normally used solely RITR]|E =
asbestos-containing by m?zzntenance!custodial Description of asbestos-containing Amount ?n ; " |n
material (acm) to be stafi(12) material (ACM) (Specify SF or d IR |e
abated in facility (13) Yes No NI LF) v | : L
e r
garage [ || PIPE INSULATION 52 1ft X L1010
large crawl space [ T X1 PIPE INSULATION 80 1 ft X (OO |0
small crawl space PIPE INSULATION 161 fi XI|O (O]
1 [ OjOo[od
| Fa— - = OO OO0
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 5 yds TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 12/16/17 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 12/01/2017

ASB-41

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




NOTIFICATION OF ASBESTOS ABATEMENT

D § D State of New Jersey Check # 25651
(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1 Name of Building Owner/Operator (2) P E @ E H w E
12/06/17 _Park )
Agencies Notified Type Notification Street Address _,ﬁ
miecy [] Amended City, State, Zp Code O oto — 1 o
B oOL Amendment # . L
o ] Emergency (including Princeton, NJ 08F40
& DOH justification) Name of Contacl TelephoneNGToen
[Joca [] Cancellation J. Park FMTROL &
r——— .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3} Type of Facility (4)
Residential [J School (K-12)

[] Subchapter 8 (Other than K-12)

Street Address . . A .
& Other (i.e., private & commercial buildings,
: homes, etc.)

City (5) Square Fest # of Floors Blda. Age
Princeton, NJ 08540 2500 2 45
County (6) County Code (7) (STATE Currert Use (Prior if being demolished)
USE ONLY}
Mercer —
Name of Monitering Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-
Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Stad Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/18/2017 12/31/2017 _ MECS
Occupancy Status During Abatement (Check only one) Street Address
(3 Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[0 Other - Describe: Crosswicks, NJ 08515

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

[]>3 sfor>31If [x] Renovation (] Mini-Enclosure
[c] =160 sf or >260 if [ ] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normalty Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount =
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify Tl 53T
IN Facility Staff? surfacing, VAT, or SF or LF) Slal2le
(13) (12) other miscallaneous) 2l o) 2|2
- R I Al =
Yes | No | N/A CH I
Kitchen X |.._Sheet Flooring - - —160-So- |x
lst Floéz = Joint Compound 200 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i . Hauler 1D No. of Wasta ot 3
Stevens Environmental Services, Inc. 18292 2  Fairless Landfill
City; State Disposal Date City, Statg’
k / / N
Allentown, NJ 1/2/2018 4 .~ / /Morrisville, PA
Completed By Title Signature /] | " P Date
Mahlon E. Stevens Project Manager St i il 12/6/2017

AS8-44 . o~ e
MAR DO * Do not use this form for asbestos icensure exempted-activities.



D STATE OF NEW JERSEY . £ A
NOTIFICATION OF ASBESTOS ABATEMENT ;'I v ot | b Ci 0N
(PURSUANT TO NJAC 8:60-7 AND 12:120-7 -;__‘,.L.f_ C__.{L = X 7C
Date of Notification (1) Name of Building Owner / Operator (2}-
12 06 17 BRISTOL MYERS SQUIBB, INC. = F A P 2 A
Street Address = U L H =
Agencies Notified |Type of Notification 3551 LAWRENCEVILLE ROAD J
[] EPA Initial City, State, Zip Code
] [0  Amended PRINCETON, NJ 08540 ] NEr - 7 92047
7] DOH Amendment # Name of Contact R R T =
¥ DOL | Emergency w/ justification |NICOLE MOSKAL
] (] Cancellation f ey
FACILITY INFORMATION LICENSING
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
BRISTOL MYERS SQUIBB
[} School (K-12)
Street Address [l Subchapter 8 (Other than K-12)
3551 LAWRENCEVILLE ROAD Other (l.e., private & cmmercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet - # Of Floors Building Age
PRINCETON MERCER 116,850 3
Current Use (Prior if being demolished) 40+
OFFICE
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NOj\
EAGLE INDUSTRIAL HYGIENE ASSOCIATION, INC. NORTHSTAR CONTRACTING GROUP, INC.
Street Address Street Address
359 DRESHER ROAD
City, State, Zip Code 32 Williams Parkway
HORSHAM, PA 19044 City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number L
MARK HAYS 215-672-6088 East Hanover, NJ 07936
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
12 20 17 01 05 18
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
i Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC.
Abatement Street Address
] Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
[“]  |Other - Describe: __7:00 AM-3:30 PM City, State, Zip Code
MON-FRI East Hanover, NJ 07936
Scope of Work (Check All That Apply)
] Demolition [+ Renovation Full Containment with Negative Pressure
] >3sf or >3If O Mini - Enclosure
v >160 sf or >260 If O Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E C C
in Facility Solely insulation, surfacing, VAT, SF or LF) (o} P A L
(13) by Main- or other miscellaneous) \" A P o]
tenance/ A I S S
Custodial L R U u
Staff (12) L R
YE§ NQN/A
MOD B, 4TH FL (B-2) L] ] |SHEETROCK/JOINT COMPOUND 400 SF 4 ] 0J [ ]
MQD B, 3RD FL (B-2) | [ JSHEETROCK/JOINT COMPOUND 400 SF g g_ L] _Q
MOD B, 2ND FL (B-2) B ﬁ SHEETROCK/JOINT COMPOUND 400 SF Q _D_ L]
MOD B, 4TH FL (B-3) L] SHEETROCK/JOINT COMPOUND 400 SF ] [ L]
[Name of Registered Waste Hauler NJDEP Waste[Cubic Name of Registered Landfill
NORTHSTAR CONTRACTING GROUP INC Hauler ID No. |Yards WASTE MANAGEMENT - FAIRLESS HILL LANDFILL
30534 of Waste
City, State Disposal |City. State
EAST HANOVER, NJ Date MORRISVILLE, PA )
Completed by (Print or Type) Title Signature Date
Steve Stiles Project Manager AL T 12/06/17

ASB-41



Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E C Cc
in Facility Solely insulation, surfacing, VAT, SF or LF) 0 P A L
(13) by Main- or other miscellaneous) Vv A P (0]
tenance/ A | S S
Custodial L R u u
Staff (12) B R
YEJNQ N/A
MOD B, 3RD FL (B-3) 1 |[7] [IL] JSHEETROCK/JOINT COMPOUND 400 SF ] L] L]
MOD B, 2ND FL (B-3) L |l SHEETROCK/JOINT COMPOUND 400 SF ] Q ]
o - O O
[ [y [l L] L] L
O O O O | 01 01 0
EREES 0 O O O
O OO o G O 0
L L) L] LJ L] L] L

ASBESTOS CONTROL &
LIGENSING




.I'_te of New Jersey D =
) NGWFIC /OF ASBESTOS ABATEMENT
6@0 Pu to NJAC 8:60 and 12:120) n
nee - 7 204
Date of Notification (1) Name of Building Owner/Operator (2) == LR A 1
December 6, 2017 Victorian Towers
Agencies Notified Type Notification gtcr:;emddr?s b s ASBESTOS CONTROL &
ashington Stree
EPA X initial : : 9 Hep NG
DEP [l Amended City, State, Zip Code
DOL Amendment #____ Cape May, NJ
B oon [ Emergency (nouding | o Contact e
[J obca [l Ccanceliation Mr. Mike Petronaci

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Victorian Towers

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

Vertex

ecoservices, LLC

Street Address Subchapter 8 (Other than K-12)

608 Washington Street E Other (i.e. private & commercial buildings, homes,
etc.)

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

Cape May 120,000 6 50+

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

Cape May (STATEUSE GNLY) Residential

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

Street Address
700 Turmer Way

Street Address
303 B National Road

City, State, Zip Code
Aston, PA 19014

City, State, Zip Code
Exton, PA 19341

-

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: Work only in segregated, unoccupied areas

200 Route 130 North

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dave Turotsy 610-558-8902 484-872-8884 01161
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

December 20, 2017 February 28, 2018 EMSL

Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code
Cinnaminson, NJ

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

i

Bl =3sforz3if E‘] Renovation ' Full Containment with Negative Pressure
[X] 2160 sfor=260If 1 Demoliion ] Mini-Enclosure
[ X | Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Aba;t;prgem
Location of Usgldogrc:?;lly b Description of
Asbestos-Containing Material (ACM) Maint Y ,?‘ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at'" d?!}agtc?‘f'? (i.e. thermal systems insulation, (Specify § - a rgn
In Facility HStD ;az auk surfacing, VAT, or SF or LF) g |2 % o
(13) (12) other miscellaneous) g o c E
e — 1]
Yes No N/A ®
Handicap Accessible Units (10 ea) X Textured Ceiling Treatment 1,000 SF |X
Lobby X Ceiling Stucco 1,500 SF X
Each window X Textured Ceiling Treatment 600 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: f Wast
Waste Management Hauler [D No bl GROWS landfill
City, State Disposal Date City, State
Trenton, NJ TBD Moarrisville, PA
Completed by Title Signature 0 Date
Jack Ball r. Proj N e Sk ‘ 12/6/17
y Sr. Project Manager : _.}ﬁ A JM%I{B @

Do not use this form for asbestos licensure exempted activities.






