\’1\}/6\0\

State of New Jersey - Notification of Asbestos Aba‘ite En

P ) e -—_._._ :
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7) f
Date of Notification (1 Name of Building OWng.-‘Ogg"’ ratoef2Y ! UE( jii
December 7, 2011 Tilcon New York Inc. | rzam
Agencies Notified Notification Type Str. dres == {
Initial Notification 625 Mount Hope Road ASBESTOS Comnas— :
x EPA XIAmended Certification # 1 City. State, Zip Code  § e LICENS M‘M
DCA O Emergency (including Wharton, New Jersey 07888 mcmes o . S—
X DOL justification) Name of Contact beace. | Telephone NUMBEr ™" "~ ;
X DEP - O Cancelled Mr. Richard Trynoski - S |
X DOH e
el FACILITY INFORMATION
Naj f Facili Aba nt is Taking P! 3 Type of Facility (4)
Tilcon New York — Mount Hope Quarry O school (K-12)
TR USubchapterva (oﬂ'.ler than K-12) e
625 Mount H ope Road Xl Other (ie. private & commercial buildings, homes, etc.)
Sq. Feet: Unknown #ofFloors: Bldg. Age: years
City (5) County (6) County Code (7)
Wharton Morris (State Use Only) Current Use (prior if being demolished):
Name of Monitoring Firm Hir Bidg, Own ASCM No. N 7 Con (9
nvironmental inc.
Bide S Eayrodinentn wee GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address St d
98 Sand Park Road
268 MAIN STREET
City, State, Zip Code City State, ZipCode
Cedar Grove, NJ 07009 Butler, NJ 07405
Mana r Monitoring Firm Tele| e Nu T Telephone Number License Number
Kamil Sor, Ph.D. 973-636-9145
973-492-0477 00840
Scheduled Date (1 S le mpletion Date Name of OSH nitor
December 1, 2011 December 31, 2011
EMSL inc.
cupancy St During Abatement (Check only on Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - 1056 Stelton Road
Describe City, State, Zip Code
Other — Describe:
Piscataway, NJ 08854
Source of Work (Check all that apply)
Full Containment with Negative Pressure
>3sfor>3If Renovation Mini-Enclosure
0> 160 sfor > 260 x Demolition x Glovebag Procedure
x Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing | Is Location Normally Used Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF -
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO __
Silo Building = Transite Panels 10,000sf | X
TSI 10If 4]
Roof X | Flashing 700 SF b3}
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubi rds of Waste: Name of Reagistered Landfill
See Hauler Below #1 & 2 See Below 100 Meadowfill Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJ DEP # 12561 December 31, R B
= 2011 Bridgeport, WVA
Hauler #2) Newark Carting Inc. ,Newark, NJ 04509, NJ DEP # 19551 304-842-2784
Com by (Printor T Title Signature Date
Marin Graure SENIOR PROJECT . December 7, 2011
S LCER WManie Grawre

GAC #2011-300

Note: Additional asbestos quantities 700 sgft of roof flashing



b

(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

State of New Jersey - Notification of Asbestos Abatement

CRET e TP

Date of Notification N itdi ) D
November 14, 2011 Tilcon New York Inc-". |
Agencies Notified Notification Type Street Address H
X Initial Notification 625 Mount Hope RqacJ
x EPA O Amended Certification City, State. Zip Code *[ '
DCA O Emergency (including Wharton, New Jersey 07885
X DOL justification) Name of Contact .
X DEP O Cancelled _Mr. Richard Trygéskl
X DOH
FACILITY INFORMATION P P 7
Name of Facility Where Abatement is Taking Place (3) MEﬂL(il R .
Tilcon New York — Mount Hope Quarry O School (K-12) AL SR %
Stool Adres DISubchapter 8 (oﬁfer than K-12) . A
625 Mount Hope Road X1  Other (ie. private & commercial buildings, homes, efc.)
Sq.Feet: Unknown #of Floors: Bldg. Age: Yyears
City (5) County (6) County Code (7} :
Wharton Morris State Use On Current Use (prior if being demolished):
of itoring Firmn Hi B ASCM No. Name of Confractor (9)
$ & S Environmental inc. GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
98 Sand Park Road
268 MAIN STREET
City, State. Zip Code ity S ipCode
Cedar Grove, NJ 07008 Butler, NJ 07405
Proj na r Monitoring Firm T hone N Telephone Number Lice| Num|
Kamil Sor, Ph.D. 973-636-9145
973-492-0477 00840
Scheduled Start Date (10} Scheduled Completion Date (11) Name of OSHA Manitor
December 1, 2011 December 31, 2011
EMSL inc.
an tus Durin nt (C o Street Address
Facility Closed/Vacated Dunng Entire Penod of Abatement
Abatement Performed Outside of Normal Facility Hours - 1056 Stelton Road
Describe City, State, Zip Code
Other — Describe: A
Piscataway, NJ 08854

of Work (Check all th |

Full Containment with Negative Pfessure

>3sfor=31Hf
> 160 sf or > 260

Mini-Enclosure
x Glovebag Procedure

Renovation
x Demoiition

x Non-Exempted (*) and Non-Friable Procedure

Location of Asbestos-Containing | Is Location Normally Used Description of Asbestos Containing Material Amount Abatement Type
Material {ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (ie. thermal systems insulation, surfacing, | (Specify SF
Staff? (12) VAT, or other misceil.) or LF) Eeimiows ir_Enca se
YES NO
Silo Building = Transite Panels 10,000sf | X
TSI 101f =
Name of Re te NJDEP H D Cubic Yards of Waste: Name of fill
See Hauler Below # 1 & 2 See Below 80 Meadowfill Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJ DEP # 12561 December 31, sl
Hauler #2) Newark Carting Inc. ,Newark, NJ 04509, NJ DEP # 19551 2011 el bl
leted by (Print or T Title Signature Date
Marin Graure SENIOR PROJECT November 14, 2011
ey Marin Graure

GAC #2011-300




SYes

MIAS SR

NOTIFICATION OF ASBESTOS ABATEME

State of New Jersey B

Print £ rorm

i

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

Date of Notification (1)
12/9/11 AMENDMENT 1 9/27/11

Name of Building Owner!Operamr (2}

PENNROSE PROPERTIES LLt‘l“'\ r

HOFFMAN PAVILION

1 school (k-12)

Agencies Notified Type Notification Street Address [3 DEL
_ % _— ;’: EStBtRIiW(I:EORdY PARK 1301 N 1S]§—TEET
DEP Amended ate, Zip e
X oo Amendment #2 PHILADELPHIA, PA 19121, ASHERIDE CONTIAL &
[T Emergency (including : —=
E} DOH justification) Name of Contact ¥ : “Telephone Number,
[X] oca 1 cancelliation HARRY MOODY 5; ol IR
FACILITY INFORMATION 0
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

EHS

DELTA/BJDS, INC

Street Address i 1 Subchapter 8 (Other than K-12)

75 NIELSON STREET ix] Other (ie. private & commercial buildings, homes,
etc.)

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

NEW BRUNSWICK, NJ 08901 >50,000 10 60

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

MIDDLESEX COUNTY (STATE USE ONLY) HOUSING

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

Street Address
411 SOUTHGATE COURT

Street Address
1345 INDUSTRIAL

BLVD

City, State, Zip Code
MICKLETON, NJ 08056

City, State, Zip Code

SOUTHAMPTON PA 18966

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
JACK CARNEY 856 224-0080 215 322-2900 00783
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

8/23/11 3/31/2012 CRITERION LABS

Other — Describe: 7AM-5:30PM MON-SAT.

Occupancy Status During Abatement (Check Only One)

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

Street Address

3370 PROGRESS DRIVE

City, State, Zip Code

:

BENSALEM, PA 19020

Scope of Work (Check All That Apply)

[ >3sfor23if
[X] =2160sfor2260If

Eﬂ Renovation
Demolition

Mini-Enclosure

Full Containment with Negative Pressure

Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab::_t:prgent
Location of Normially i Description of
Asbestos-Containing Material (ACM) UMSE‘F' tS" ely . Asbestos Containing Material (ACM) Amount it
TO BE ABATED Al d‘?"[ag " (i.e. thermal systems insulation, (Specify D153 |T
In Facility Fier™ S surfacing, VAT, or SForlF) |3 |8 |8|%
(13) (12) other miscellaneous) e % 2
Yes | No | N/A - g |°®
THRU OUT BUILDING X FLOORTILE/MASTIC 50,000 SF X
THRU OUT BUILDING X PIPE INSULATION 400 LF X
THRU OUT BUILDING X WINDOW CAULKING 6,000 LF e
THRU QUT BUILDING X ROOF FLASHING 6,000 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
SERVICE TRANSPORT GROUP e, T e | MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE, NEW CASTLE, DE 19720 WAYNESBURG OH 44688
Completed by Title . _§ignature . Date
DAMIAN LAVELLE PROJECT MGR. X Vi , e olie | 120111

ASB-41 (R-06-08)

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



I 2Y

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

FrcEo

El o r’

Date of Notification (1)
8/9/2011 amended 9/27/11

Name of Building Owner/Operator {2{ 4 ) Ic
PENNROSE PROPERTIES | E’ J

C

Agencies Notified Type Notification Street Address ! '{ “'““' {

. 0 initia ONE BREWERY PARK 1301‘& Q L‘:?:T STREET

| DEP [X] Amended City, State, Zip Code ‘ z ;

DOoL Amendment #1 . PHILADELPHIA, PA 19121 i Lo e aoL &

El DpoH O mﬁ:ﬁ% dhduding Name of Contact o= Teiephcne Number#,_.
DCA [ canceliation HARRY MOODY L_—.,’" =

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
HOFFMAN PAVILION

Type of Facility (4)
[0 schoot (k-12)

Subchapter 8 (Other than K-12)

Street Address [

75 NIELSON STREET ix] Other (i.e. private & commercial buildings, homes,
efc)

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

NEW BRUNSWICK, NJ 08901 >50,000 10 60

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

MIDDLESEX COUNTY (STATE USE ONLY) HOUSING

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

EHS

DELTA/BJDS, INC

Street Address
9 SOUTH MAIN STREET

Street Address
1345 INDUSTRIAL BLVD

City, State, Zip Code
MULLICA HILL , NJ 08062

City, State, Zip Code
SOUTHAMPTON PA 18966

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
JACK CARNEY 856 223-0080 215 322-2900 00783
Start Date (10) Smeduiegi Completion Date (11) Name of OSHA Monitor
8/23/11 21'2?.‘33,?'1"1;2{ £ CRITERION LABS
Occupancy Status During Abatement (Check Only One) . Street Address

3370 PROGRESS DRIVE

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Faciiity Hours
Other — Describe; 7AM-5:30PM MON-SAT

N
X

City, State, Zip Code
BENSALEM, PA 19020

Scope of Work (Check All That Apply)

m z3sforz3if @ Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_;_temem
Location of Normally Description of e
= . Used Solely by e ,
Asbestos-Containing Material (ACM) i Asbestos Containing Material (ACM) Amount m
TO BE ABATED & al‘;‘d'r‘”lasmm (i.e. thermal systems insulation, (Specify 2lx|3|7
In Facility £ ;az : surfacing, VAT, or SF orLF) =2 | 21815
(13) k62 other miscellaneous) g 2 g 2
Yes | No | N/A s |°
THRU OUT BUILDING X FLOORTILE/MASTIC 50,000 SF |X
THRU OUT BUILDING X PIPE INSULATION 400 LF X
THRU OUT BUILDING X WINDOW CAULKING 6,000 LF X
THRU OUT BUILDING X ROOF FLASHING 6,000 SF |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
SERVICE TRANSPORT GROUP e pEe MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE, NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed by Title Signature w ¥ P&Qﬂ Date
DAMIAN LAVELLE/CDV PROJECT MGR. ) s . p‘,{ 9/27/11

ASB-41 (R-06-08)

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




B

State of New Jersey o

g ey

NOTIFICATION OF ASBESTOS ABATEMENT .
(Pursuant to NJAC 8:60 and 12:120) | % [,|;.-,_~_: E 0 0 eI
1 B (| TN /A [
[ Date of Notification (1) Name of Building Owner/Operator (2) i i ,2 P —— e ._.,{
8/9/11 PENNROSE PROPERTIES, LG |
Agencies Notified Type Notification Street Address ! ! Hi EP 7 9 0N
o . ONE BREWERY PARK 1301 N.-31ST. STQE'EET * £
iX1  EPA 51 initial i
f § DEP [7] Amended City, State, Zip Code i f |
F<{ DOL Amendment # ___ PHILADELPHIA, PA 19121 | ASBESTOS CONTROL &
DOH O E’;‘tf,{g:t?cfz){md“d'”g Name of Contacl o [yéEtbndNumber
] Dca 7] canceliation HARRY MOODY
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
HOFFMAN PAVILION [T School (K-12)
Street Address m Subchapter 8 (Other than K-12)
75 NIELSON STREET Other (i.e. private & commerdial buildings, homes,
elc)
City (5) Square Feet # of Floors Bldg. Age
NEW BRUNSWICK, NJ 08901 >50,000 10 60
County (6) County Code (7) Current Use (Prior if being demolished)
MIDDLESEX COUNTY (STATE USE ONLY) HOUSING
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abalement Contractor (9)
EHS DELTA/BJDS, INC
Street Address Street Address
9 SOUTH MAIN STREET 1345 INDUSTRIAL BLVD
City, State, Zip Code City, State, Zip Code
MULLICA HILL, NJ 08062 SOUTHAMPTON, PA 18966
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
JACK CARNEY 856 223-0080 215 322-2500 00783
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/23/11 5/31/11 CRITERION LABS
Occupancy Status During Abatement (Check Only One) Street Address
5] Fadility Closed/Vacated During Entire Period of Abatement 3370 PROGRESS DRIVE
] Abatement Performed Outside of Normal Fadility Hours City, State, Zip Code
By Other—Dascnbe: ThM:3 S0P MNON DAL BENSALEM, PA 19020

Scope of Work (Check All That Apply)
] =3sfor=3rr

. Renowvation

Full Containment with Negative Pressure

2160 s or 2260 if Demolition Mini-Enciosure
Glovebag Procedure
Non-Exempted (*} and Non-Friable Procedure
Is Location Abf:rt;przent
Location of Normally Description of
Asbestos-Containing Material (ACM) Used Solely o Asbestos Containing Material (ACM) Amount ”
TO BE ABATED CMa'”é“_’”aS““‘em (i.e. thermal systems insulation, (Specify - g
In Facility UHDHIR! Sads surfacing, VAT, or SF or LF) 38|52
(13) (12) other miscellaneous) s |8 §_, g
Yes No N/A | & |°
THRU QUT BUILDING X FLOORTILE/MASTIC 50,000 SF |x
THRU OUT BUILDING X PIPE INSULATION 400 LF X
THRU OUT BUILDING X WINDOW CAULKING 6,000 LF ¥
THRU OUT BUILDING X ROOF FLASHING 5,000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
SERVICE TRANSPORT GROUP e RAEeE MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE, NEW CASTLE, DE 19720 - WAYNESBURG, OH 44688
Completed by Title Signature, Date
DAMIAN LAVELLE/CDV PROJECT MGR. ) [, [6Dy 8o/

ASB-41 (R-06-08)

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



[

j:;lq ’{5‘1 \

NOTIFICATION OF ASBESTOS ABATEﬂEﬁT.r
(Pursuant to NJAC 8:60 and 12: igﬁ}'m 0

State of New Jersey

o

1

Date of Notification (1) Name of Building Owner,’Opera{ar 52) W i
12/9/11 PRINCETON DAY SCHOOL ! L-. /14
Agencies Notified Type Notification Street Address . 5 = : 1
X] Era B initial i i ‘ — :
| DEP ] Amended City, State, Zip Code : ASBESTUS CURTRUL :
x| DOL Amendment # ___ PRINCETON, NJ 08540 LICENSING i)
E] DOH E] j!lijmg;?c%ﬁncludmg Name of Contact {«Telephone Number
DCA Cancellation PAUL BENNETT .

FACILITY INFORMATION

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

PRINCETON DAY SCHOOL PROJECT B school (K-12)

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

650 GREAT ROAD E Other (i.e. private & commercial buildings, homes,
etc.)

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

PRINCETON <5,000 2 65

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

MERCER (STATE USE ONLY)

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

AET 00021 DELTA/BJDS, INC

Street Address
28 PENNELL ROAD

Street Address
1345 INDUSTRIAL BLVD

City, State, Zip Code
MEDIA, PA 19083

City, State, Zip Code

SOUTHAMPTON, PA 18966

Project Manager for Monitoring Firm

Telephone No.
610 891-0114

Telephone No.
215 322-2900

License No.

00783

Start Date (10)
12/23/11

Scheduled Completion Date (11)
2124711

Name of OSHA Monitor
EHS

Occupancy Status During Abatement (Check Only One)

|_| Facility Closed/Vacated During Entire Period of Abatement

| | Abatement Performed Outside of Normal Facility Hours
Ix| Other — Describe: MON-SUN HRS.-7AM-11PM

Street Address

411 SOUTHGATE COURT SUITE E

City, State, Zip Code
MICKLETON, NJ 08056

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

E‘] Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
; Normally s Type
Location of Uisad Saloh & Description of
Asbestos-Containing Material (ACM) nje_ . Lok eJ,Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED G al'gd'?“raé‘f s (i.e. thermal systems insulation, (Specify Plo|3|T
In Facility (3 ;2 ar surfacing, VAT, or SF or LF) 3 | & § %
(13) (12) other miscellaneous) g g £ §
Yes | No | NA &
TUNNEL AREA X FITTINGS 8LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
SERVICE TRANSPORT GROUP 20990 MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE, NEW CASTLE, DE 18720 WAYNESBURG, OH 44688
Completed by Title Signature Date
DAMIAN LAVELLE PROJECT MGR. ! ;;/‘( P A‘" i ﬂ_ydé’h.ﬁ”{ 12/9/11

ASB-41 (R-06-08)

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



State of New Jersey - Notification of Asbestos Ab_altéii:l?ﬁ'f%ﬂf'—wm PENG SR SO

(Pursuant to N.J.A.C. 8:60-7 and 12:120-7) MYE P E [ B~
NECEIVE R
Date of Notification (1) Name of Building Owner/Operator (2}<{  — ~ 'T/ ! | J
December 7, 2011 BES, Inc. i) ’
Agencies Notified Notification Type Street A | il DEC 1 2 -__:vm] U:y
X Initial Notification 64 East Midland Avenue i :
X EPA O Amended Certification City, State, Zip Code i i
x DCA 0O Emergency (including Paramus, NJ 07652 | ASBESTOS CONTROL &
x DOL Teoea 3 T
X DEP justification) Name of Contact L] TelephohE NimBer
< DOH O Cancelled Mr. Tomas Alessandrello - [
= FACILITY INFORMATION B i
Name of Facility Where Abatement is Taking Place (3 T f Fagility (4 i
Berkeley College Building # 4 [ School (K-12)
T XISubchapter 8 (other than K-12? &
44 Rifle Camp Road Other (i.e. private & commercial buildings, homes, etc.)
Sa. Feet: Unknown #ofFloors: 2 Bldg. Age: 50 years
City (5) Coun n
Woodland Park Passaic Use On Current Use (prior if being demolished):
Nam Monitoring Firm Hin ASCM No. Name of Contractor (9)
i isi i 00079 ;
Envive Vision Consaltants inc. GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
20-21 Wagaraw Road, Bidg # 34A
268 MAIN STREET
City, State, Zip Code City State. ZipCode
Fairlawn, NJ 07410 Butler, NJ 07405
Project Manager for Monitoring Firm Telephone Number Tel Number Li mber
Fred Larson 973-636-9145
973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
December 22, 2011 December 28, 2011
EMSL inc.
Occupan During Abatement (Check only one Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - 1056 Stelton Road
Describe City. State, Zip Code
Other — Describe: Occupied Sub-Chapter 8 Piscataway, NJ 08854

Source of Work (Check all that apply

X1 Full Containment with Negative Pressure

>3sfor>31Hf Renovation O Mini-Enclosure
> 160 sf or > 260 Demolition Glovebag Procedure
x Wrap & Cut
Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type

Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF
Staff? (12) VAT, or other miscell.) orLF) Remove Repair Encap Enclose
YES NO
Basement-Admin £ Pipe & Fitting 300 If X
Office i :
Name of Reg. Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: Name of Registered Landfill
See Hauler Below # 1 & 2 See Below 30 Meadowfill Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. - Butler, NJ 07405 Disposal Date City, State
NJ DEP # 12561 December 28, Eﬁﬁ;‘iﬁg oy
Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551 2011 304-842-2784
Completed by (Print or Type) Title Signature Date
Marin Graure SENIOR PROJECT WMarin Graure December 7, 2011
MANAGER

GAC #2011- 302



ASE-41 (R-06-08)

'mmmuﬁmfacmmwm
c E = ]

I

12-lo~ 2o\t - O
Agendes Nothed Type Noticaton ar i
O EPA B intial S5 m"*’”‘) ’57&5:?!
n'ﬁ O Amended ) Ciy, Sates, Zip Code [ — =
] Amendmentd _____ . NI o2 S |0
O Emergency (nduing __”QKLU?&_,_L& -
5 DOH justiBication) Name of Contact :
g DCA O Cancefiafion f.SLamMiall e
sy FACLITY INFORMATION o
m«wmmsrﬁumm "Type of Facily (4)
?ﬁu@_g;-g M Ao ' O Schoot (K-12) -=
_ : E aagz;ua(w:rmmz) , |
: : _ o 2 |
| ﬁzﬁ‘z@%lsﬁﬁé% Bulevpwed - o) : .%
7 N — Squwefest | FofFios | B Age |
PoLisaye PARK 00 z . - bz yRrs
“County (8) County Code () Current tse (Prior § being demotished) =
BerRLAN ; e il fesivace
Nanedmminmewmmm ASCM No. m&mmm
i : Best Removal Inc
) : 450 South River St
City, Stete, Zip Code - Cily, Stais, Zip Code
— _ _' Hackensack ,N.J. 07601
Project Manager for Moniioring Fam Telophone No. Ti No. T License No.
' 201-329-7444 00388 !
Start Date (10) i smmmmﬁmmm) Name of OSHA Morior ' =
12 “\}] - |2 - ]_29“ (lniega Environmental Services
Occupancy Statiss Abatement (Check Oaly One) Strest Address ]
E Faciy Codecsted During Ets P o Astemers 280 Huyler St . ‘
Abatement Performed Outside of Nommal Faciily Clly, Seie, Zp Code
@ Other—Desgibe: _Z4AM - 5m
= South Eackensack N Js 0?606
Scope of Work (Check All That Apply) ;
B 23sfor23k B Renovation : Containment with Negative Pressure.
O ,aeo:arzmr O Demoliion 2 ::i-am s T
o 8 Giovebag Procedure - o
O Non-Exempied (*) and Non-Friable Procedtse |
i Location | i |
Location of Normadly . Description of : ;
" Custodial Staff? , : : ale
T il - R H
Yes | No | N ' " |8
BASEMEVT_SToReE 3 | x THeMOL wsolaTion) b2 17 x
BiSemust_ Boilei Raom K lieRmdC I0SAATTR 2 LEI |
BASeMEUT Mirer? Leevm A Hilednde 145Lag10w 53 LFjy
PhsaT spenGg Hz X [itebmde wSAAT0N __Fo tr|x
Name of Registered Waste Hauler N.ﬂa_"a\;vm gmvws Name of Registered Landf
DJ¥ TIramsport ,Imc 2"“"'2393""‘ 3;;2 Cumberland County Landfifll
' Ciy, Sais DisposaiDete | Caly, Siho . :
| _South Kearny "N.J. 07032 l2-21-20() | Newburgh PA, 17242
| £ Veogad) i un R Velran, [Ty



[2-7- Zou
O EPA B Inial 2(9 0130(.:) LQU@— [ } _ JJ
O pep O Amended . GWSB%ZTPCO@ : e
@ DOL Amendment
Emergency (nckaing — |-V . 3'
O DCA O Canceliafion I<. TR P
FACILITY INFORMATION =
mofmmemmﬂmmm "Type of Fecity (4) S
K. TRoy ) I O Schoot(K-12) o
Strect Address S = 2 ngm:mmm |
| 26 vst&w r.ﬁwe : efe) e :
I _ -Square Fest # of Floors | Bldg.ﬁge
sSvma T : S 3 oo Lo - b1 YrS |
"County (8) County Code (1) Current Use (Prior £ being Gemolished) 7 5
VR PIEISISE G Resirevey
mamﬁmwwmmm ASCMNo. mwmc«m@)
: : " |Best Removal Inc
e ' : 450 South River St
J— ' _Hackensack ,N.J. 07601 ;
Project Manager for Mondoning Fam Telephone No. Telephone No. T License No. e
“ 201-329-7444 00388 « 4
SartDate (10) . | Schedui=d Compietion Date (1) Name of OSHA Morior '
12 - 20- 20\| (Z- 2] -Zoll Omega Environmental Services |
Occupancy Statss During Abatement (Check Orly One) Street Address ' -
D Fockly lsedVecsed D s oo of Aviomert - 280 Huyler St .
Abatsment Performed Outside of Normal Facity | City, State, Zip Code.
; ~Describe: _ 2N 5 P
» o~ < South Hackensack +Naid. 0?606
smeofm"m'_umm )
B =3sfor23lf - : E Renovation ? B memmmi ) ;
O =2160sfor2260K - O Demoiion E MiniEnciosurs i
& @ Giovebag Procedure - :
O Non-Exempied (*) and Non-Friable Procedure
is Location ' Abatement t
Loeation of Nocmally - Description of - L.
Used Soielyby | st
Asbestos-Containing Material (ACM) . Asbestos Containing Material (ACM) Amount m
IDBEABATED s (ie. thermal systems insulation, (Specty | 2 g
In Facsty v ~ " surfacing, VAT, o SForlF) | 2 g g g-
(3) ‘ 12 other miscelneous) 2le2|E
' ; : Yes | No' | NA ' : : - | & ?
| BhsemedT Botet pxsagis fn x| TuerRMAC pJsocaTion o5 tely
= = & L ‘- . =
Name of Regisiered Weste Hauler NJDEP Wasie | Cubic Yards Nams of Regisisred andi : -
DJ¥ Tramsport ,Inc 22393 el Guaberland Gounty Land£i11
[ Cly, State Dee | Gy, ous -
South Kearny N.J. 07032 | 12-21- 201l | Newburgh PA, 17242 :
T | TEe : Signature = i
ﬁvagggp Sevtmator - . |G . 2= Zold -

ASB-41 (R-05-08) *mmmmmwmmwm
" | ]



,\ : State of New Jersey s AR da

a’}\\; \ NOTIFICATION OF ASBESTOS ABATEMENTs~- -
55 (Pursuant to NJAC 8:60 and 12:12 - -
| Date of Notification (1) T T Name of Building Owner/Operatori; : _J_ e
12/8/11 CARL & MARGARET FRE
Agencies Notified Type Notification’ Street Address 9 901
TREET & Felt
EPA x] initial 5_9 CEDAR ol
| | DEP [0 Amended City, State, Zip Code . L T
x| DoOL Amendment # NUTLEY, NJ 07110 - "RSEESTOS CONTROL &
E i i : [ETat A AT AN a)
DOH O jugﬁg:t?:: )(mCIUdmg Name of Contact __ 2 Lffeléf.’uhoneNumbeF-—
[] bca [ cancellation MARGARET FREDER!@K R 1 !
~ FACILITY INFORMATION . -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
RESIDENCE [0 school (K-12)
Street Address Subchapter 8 (Other than K-12)
59 CEDAR STREET Other (i.e. private & commercial buildings, homes,
etc.) S
City (5) Square Feet # of Floors Bldg. Age
NUTLEY
| County (6) a County Code (7) Current Use (Prior if being demolished) ]
ESSEX (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TWO BROTHERS CONTRACTING
Street Address Street Address
250 RUTHERFORD BLVD.
City, State, Zip Code City, State, Zip Code
' CLIFTON, NJ 07014
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-956-8700 00494
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/19/11 12/21/11 SAME AS (9) ABOVE
Occupancy Status During Abatement (Check Only One) | Street Address
: Facility Closed/Vacated During Entire Period of Abatement
|_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
%| Other — Describe: BASEMENT WORK - UNOCCUPIED
Scope of Work (Check All That Apply)
Z z3 sforz3 If [X] Renovation Full Containment with Negative Pressure
[ ] =160 sf or 2260 If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;;ent
Location of ' i h:jorsmlallly i Description of
Asbestos-Containing Material (ACM) rje' t i ?z Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atlgd'?r}agfeﬁ,? (i.e. thermal systems insulation, (Specify @ - § 2L
In Facility us ‘:az U surfacing, VAT, or SFor LF) =l 2 2
(13) (12) other miscellaneous) g 2 € 2
== =3 @
Yes | No N/A o
BASEMENT (3 AREAS) X PIPE INSULATION 35 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 1 WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Date City, State
CLIFTON, NJ 12!21!;01 1 MORRISVILLE PA
Completed by Title s na u Date
ELIZABETH MLADENQOVIC SECRETARY "7 f.’//‘f.( / L{; 12/8/11

ASB-41 (R-06-08) / =0 not use this form for asbestos licensure exempted activities.



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

[ print Form _

et AT 8 s 7 E 4 T

\ 1 (‘\ (Pursuant to NJAC 8:60 and 12:120) | [\ [& [ F ' = H
i : \ 1| i o e [z ! 1 !
Date of Notification (1) Name of Building Owner/Operator (2) 1§ L-{Q N i ] I
12/8/11 CAMILLE COSTANZA { 1 M N
Agencies Notified Type Notification Street Address RE 111 5 = DA 7201 : :\li_,'.‘_',..f" |
" 316 CASINO AVENUE ! i 1
EPA |:| Initial i i
DEP Amended City, State, Zip Code ir f L"*"‘Eq.. SRR T i
DOL Amendment #1__ CRANFORD, NJ 07016 - Aogw{i{‘?hgm . \

E‘ DOH P hir;‘n%rg;g:}(lncludmg Name of Contact : T bhone Number

] oca | B canceliation CAMILLE COSTANZA : i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking
RESIDENCE

Place (3)

Type of Facmty 4)
[0 school (K-12)

Subchapter 8 (Other than K-12)

Street Address

316 CASINQO AVENUE x] Other (i.e. private & commercial buildings, homes,
etc.)

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

CRANFORD 1500 2 50 +/-

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

UNION (STATE USE ONLY)

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

N/A

TWO BROTHERS CONTRACTING, INC.

Street Address

Street Address
250 RUTHERFORD BLVD.

City, State, Zip Code

City, State, Zip Code
CLIFTON, NJ 07014

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-956-8700 00494
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/9/2011 12/12/2011 SAME AS (9) ABOVE

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire P

:

Other — Describe: UNOCCUPIED

eriod of Abatement

Abatement Performed Outside of Normal Facility Hours

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

]
[x]

z3 sforz3 If

E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exemnpted (*) and Non-Friable Procedure
Is Location Ab?;pn;ent
Location of U N dorSmIaI:y b Description of
Asbestos-Containing Material (ACM) Nﬁei teﬁ :nY t}’ Asbestos Containing Material {ACM) Amount =
TO BE ABATED Badiliciicrait® (i.e thermal systems insulation, (Specify 2lald]|%
In Facility USID 'liaz 3 surfacing, VAT, or SF or LF) 2|8 | 2
(13) kha) other miscellaneous) 2|2 £ |2
iox =3 @
Yes | No | N/A .
BASEMENT X VAT 400SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 2 WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Date City, State
CLIFTON, NJ 12/12/2011 MORRISVILLE, PA
Completed by Title Signatu ; —) Date
MICHELE MLADENOVIC SECRETARY jg;; 7} f nz“u Lol 12/8/11

ASB-41 (R-06-08)

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATéMEN'I:_,_
(Pursuant to NJAC 8:60 and 12:120) ‘

\':

¢

Date of Notification (1)

Name of Building Owner/Operator (2). : |

12/8/11 Richard Tighe / Residence
Agencies Notified Type Notification Street Address _
8 Chapel Stre {
& EpA B initial P ot ;
x| DEP 1 Amended City, State, Zip Code i
x| DOL Amendment # Pilesgrove NJ 08098 i 'EWM‘
[Tl Emergency (including H : LiC
X DpoH justification) Ngme of Contact L-w-=-=----—““’_ “Teléphone Number
] oca 1 canceliation Richerd S i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Richard Tighe

Type of Facility (4)
ﬂ School (K-12)

Street Address { | Subchapter8 (Other than K-12)
8 Chapel Street %] Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
Pilesgrove NJ 08098 1000+ 2 35
County (6) County Code (7) Current Use (Prior if being demolished)
Salem {SEAE uSE ca v Residerice
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A : Pernaco Inc
Street Address Street Address

PO Box 329
City, State, Zip Code City, State, Zip Code

West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

g 856-753-9800 00727

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

12/19/11 12/23/11 Pernaco Inc
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement PO Box 329
__| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L] Other ~Describe: West Berlin NJ 08091
Scope of Work (Check All That Apply)
E,] 23 sfor23 If ] Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Ei Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locatidn ] Aba_}t;—::;ent
) Location of u I\:jognlallly b Description of
Asbestos-Containing Material (ACM) hﬁ:int 2ey afy Asbestos Containing Maierial (ACM) Amount m
TO BE ABATED S Dd‘? Iag:’ A (i.e. thermal systems insulation, (Specify Zlo|3|Z
In Facility — {1'32) 2 surfacing, VAT, or SF or LF) RESE- A
(13) other miscellaneous) z | & -
b =3 1]
Yes No NIA o
Exterior Siding X Exterior Siding 2500 SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 . Hauler ID No. of Waste :
United Containers 29459 3 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 12/23/11 Morrisville PA 19067
Completed by Title Signat Date
Anthony T Perna President CZ\ 12/8/11
——

ASB-41 (R-06-08)

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




State of New Jersey et I v IS |
NOTIFICATION OF ASBESTOS ABATEMENT. : I} | Iy = |l
(Pursuant to NJAC 8:60 and 12:120)

e it b B AT et e

Date of Nouﬂcanon (1)
L S B / 1/

B N A

fE 3l ”.-
1 f\
i

Name of Building Owner/Operator (2) | :
et [ il BEG 10, 10

Agencies Notified Type Notification Street Address 1
4 A ) Innal A, Fo o TT0S COMTROL &
X oep (0 Amended Cy. 5@ .zm Code LTS
(4 ooL Amendment # L e e e
[] Emergency (including LECUVEIEeD, L .U gl c
D COH just'rﬁcau_on} Name of Contact : Talephone Number .
oca - ‘ Cancellation g'ﬁ"LULF A nsunier= ,
FACILTY INFORMATION
Name of Fagility Where Abatement is Takmg Place (3} Type of Facility (4)

EsiDEricE .

[ School (K-12)

Subchapter & (Other than K-12)

Sieet Address

Other (i.e., private & commercial bulldings,

2 5 ',:" C‘ {ytep S 7. homes, etc.)
City (5} Square Feet # of Floors Bidg Age
)@ WA A OOD
County (8) Cﬂﬁ P = ﬁgggﬁio}%e (7) (STATE Current U\j? (Prgr if being demolished)
Name of Monitoring Firm Hjred by Building Owner ASCM No. Name of Abalement Contrdctor (9) =
i8) M A \LLC—'—M co I-nC,
Sireel Address Street Address
~ 3665,S PrueE Aot
City, State, Zip Code Cny. State, Zip Code
Maerc Spopc (N, D, 04652
Project Manager for Monitoring Firm Telephone No. Telephone No. Licér)se No.
¥56 1§ -0yr2 gag 599
Stan Date (10) Scheduled Completion Date (11) " Name of OSHA Monitor
/L/'Z.O/'(f /2-/2.7 V4 N3sc e KLLM:‘-—;
Occupancy Status Dunng Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 368 g S Plluee »J v
] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
(] Other - Describe: MAQ LE g_[-l.dT}: MT o AT

Scope of Work (Check all that apply)

[C] Full Containment with Negative Pressure

()23 sfor=z31f (] Renovation [J Miiré-Enclosure
[_'] 2160 sf or 2260 If b¢] Demaliton Glovebag Procedure
{] Non-Exempted () and Non-Friable Procedure
Is Location Abatement
Normmalty Type
Locauon of Used Solely by Descripion of
Asbestos-Containing Matenal (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount -
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specity 2| 5 § E
IN Facity Staff? surfacing, VAT, of SF or LF) 2lEl 3| &
(13) (12) other miscellaneous) % E Z1 ¢
& L
- Yes | No | N/A ®
<IDIVe X T RANS I TE Fdoo A
‘Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
K fom Hauler 1D No. of Wasle
TMc g J:No p 172%0
City, State : Disposal Date City, State
Completed By Tide Sigpature Date /
L j-ﬂ_ccrﬂrq K__{,b-p—.-:, \/’/p I_F‘M'k )% f-///
ASB41 i \J

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



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

State of New Jersey

# bl 3
e i B S R e

si"\\ =1

Date of Notification (1) Name of Building Owner/Operator () : ! ! '_.u'_ b SR 11
9 / 30 / 11 Princeton UnwerStty-Offce of Design and Construction H | g}l

Agencies Notified Type Notification Street'Address i ; 2
(] EPA &4 Initial 200 Elm Dr
Xl boLwD X Amended C Stie 7
X DHSS Amendment #5-12/6/11 'F‘:'_ g et P 53":8544
[ bcA [J Emergency (including eomon, ICERS

(NJAC 5:23-8) justification) Name of Contact _ i Ielephone Number

[ Cancellation Robert Ortega e

FACILITY INFORMATION

T

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

Place (3)

Street Address
Washington Rd

Type of Facility (4)

[ School (K-12)

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

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

ASCM No.

Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Building Owner (8)

ATC Associates Inc

BRISTOL ENVIRONMENTAL, INC.

Street Address
Bromley Corporate Center-Three Te

rri Lane

Street Address
1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 15007

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

PM- AM

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

1123 BEAVER STREET

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
O A | I e P 0 S BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[O0>3sfor=31If

Xl Renovation

[[] Full Containment with Negative Pressure

] Mini-Enclosure

ASB-41

eyt Bsi/096 -5

4 >160 sf or >260 If [J Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]l ]|m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21822
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify ale|8|2g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e |lc
(13) (12) other miscellaneous) % ®
Yes | No | N/A
3™ Floor O |[X |0 |ACMWindow frame caulk & glazing 6,527 LF X OO
Metal Shop A-Level Room A-12 O |IK |O |ACMCaulk 150 SF Sl W
L] (ET HEd O0|0o|d
El . KA o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC HZ”&Z’JE e | Wissic G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
NEW CASTLE DE 19720 MORRISVILLE, PA 19067
Completed By (Print or Type) Title Slgnatu re - Date
Brian Scafiro Estimator g, /jﬂ /4 A / %
v

* Do not use this form for asbestos licensure exempted act:wt'res.




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

Date of Notification (1) Name of Building Owner!Operato‘r,(Z_
9 / 30 ! 11 Princeton University- Oft“ce of I?e£1gn and Constrhr:tton “ﬂ
Agencies Notified Type Notification Street Address "f *’z T -—" f—-——___,s } | “
[ erPA & Intial 200 Elm Dr Hi }:f 'f;f ,rf
X DOLWD X Amended S : R T G B G T
5 DHSS Amendment #4-11/23/11 C'F’:', Sebede ot (R B St
[JDCA [J Emergency (including finceton, NJ 08344 } i
(NJAC 5:23-8) justification) Name of Contact ) “—E!; Telephone Number
(1 Cancellation Robert Ortega L ' J“"LL ; i

FACILITY INFORMATION

e g "

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

) TypE Of Facmry (4) {

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

P L T

Slest/eovees [ 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

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

BJ 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) §cheduled Completion Date (11) Name of OSHA Monitor
b3 10 S N Q"y 12 ! 30 I ¢ BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[J Full Containment with Negative Pressure

[ >3sfor>31f X Renovation [ Mini-Enclosure
B >160 sf or >260 If [J Demolition [ Glovebag Procedure
(X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of N°"“f‘"y Description of 21 = mm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g i) 5 2
BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify gle|dlg
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) g e |5
(13) (12) other miscellaneous) 2 &
Yes | No | N/A
3™ Floor O (K |O |ACM Window frame caulk & glazing 6,527 LF RiOiOo|lg
1 R S O|0o|0o|0a
e el el Oi0|0|0o
0 e aoo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill

NEW CASTLE DE 18720

SERVICE TRANSPORT GROUP INC “azlg‘;’g'g No. Waste G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
MORRISVILLE, PA 19067

Title
Estimator

Completed By (Print or Type)
Brian Scafiro

Signature

Brian Hoafe

ASB-41

MAY 11 A S/M0 56 -8B

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




State of New Jersey
NOTIFICATION OF ASBESTOS_,_&_BATEMEHT
(Pursuant to NJAC 8:60 angd §:16) e,

LS
.

Name of Buiiding Owner/Operalor @ e

. ity Offide’bf Mhainiin Ty
Princeton Universrty-Ofﬁ_c}e_gf Design and anst!{‘_‘_t?{'c

Date of Notification (1)
g / 30 / 11

Agencies Notified Type Notification Street Address HETH Trr—sf ]
O EPa X Initial 200 Eim Dr fid i f},' nee J}/ /{’f’
X bowwo X Amended - = — Ry Lasey
X DHss Amendment #3-10/26/11 CI::‘ -State. Zip che ;’l it ;Lﬁi_{/ /
[]bca a Emergency (including Hncetot, NJ oasr s {
(NJAC 5:23-8) justification) Name of Contact DIy us g O.mﬁy'ennﬁne Number
[ Cancellation Robert Ortega “L‘E’F"rﬁffﬁ | f
A i - I ]
Name of Facility Where Abatement is Taking Place (3) Type of Facility @ 7
Princeton University- Jadwin Hall B School (K-12) T
Subchapter 8 (Other than K-12)
Street Address ! B3 Other (i.e., private and commercial buildings,
Washington Rd _ homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton
County (6) County Code (TMSTATE USE ONLY) | Current Use (Prior if being demolished)
LM ERCER
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Gonirador (9)
ATC Associates Inc BRISTOL ENVIRONMENTAL, INC.
 Streel Address Streel Address
Bromley Corporate Center-Three Terri Lane 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
J Burlington, NJ 08015 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 605-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
A [ Wt 28 7 44 BRISTOL ENV]RONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
O Facility ClosedVacated During Entire Period of Abatement bma BEAVER STREET
[X) Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
ime of Abatement: 7:00AM-3:30PM/ PM- AM
A:‘.T"l??b-m Bt g =13 ‘36 PM | BRISTOL, PA 19007
f Work (Check all that epply)
- ( [ Full Containment with Negative Pressure
[J>3sfor>3Hf & Renovation [ Mini-Enclosure
(X >160 sf or >260 If [ Demolition [J Glovebag Procedure
== il B Non-Exempted (*) and Non-Friable Procedure
iilLocatlilon Abatement Type
Location of ormally Description of >
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount §J 8 g‘
TO BE ABATED Mauntgnancea’ (.e., thermal systems insulation, (Specify g | & 3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g
(13) other miscellaneous) %
[3% Fioor |0 [R |0 [acM Window rame cauira dlazing | 6527LF |®|O|[]
[ 0 I8 |5 0|o/o
| 0[O [o] 0|0 ‘u
| ERENE 0lojo
Name of Registered Waste Hauler NJDEP Waste Cubie Yards of Name of Registered Langfil
SERVICE TRANSPORT GROUP INC Ha;gg;’g No. | Waste G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
[ NEW CASTLE DE 18720 MORRISVILLE, PA 15067
Completed By (Print or Type) Title Signature ‘ Date ‘
Brian Scafiro Estimator \)éz“ = ,J C-%. 5 Vo) %f 6 /ﬂ'
Ed
e a1t 09 & - =

BAAW 14



State

NOTIFICATION OF ASBESTOS ABATEH

(Pursuant to

of New Jersey
/ ENT. .

NJAC 8:60 and §:16) "~ = mseams

]

Date of Notification (1) Name of Building Owner/Operater (2 = =~ - »
e IR I R o
8 / 30 . | Princeton University;-o:fﬁ}.:é j_f_p_ggggn‘and Construction . .
—_— i T B R i
Agencies Nolified Type Notification Street Address [
O EePa B Initial 200 Eim Dr ; : L Er 2 o2 7
& poLwp & Amended TR —— e
& DHSS Amendment #2-10/21/11 | ©' : S ‘*":’ Zo ":“"e . 1 I =
O bca [ Emergency (including finceton, NJ 08544/ ey
(NJAC 5:23-8) Justification) Name of Contact L
[ cancellation Robert Ortega

FACILITY INFORMATION

e ——

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

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

[J Subchapter 8 (Other than K-12)

EVAL - 7ol

Street Address &3 Other (ie., 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 i being demolished) e
MERCER
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor 9) B
ATC Associates Inc ‘ BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
Bromley Corporate Center-Three Terri Lane 1123 BEAVER STREET
City, State, Zip Code City, Stale, 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 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09 ¢4 10 . 11 I W F 25 .. 1 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
Time of Abatemeni: 7:0%”:;37:!12;;/“"_2?;%7}7% m BRISTOL, PA 19007

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

[0>3sfor>3 K B Renovation {J Mini-Enclosure
X >160 sf or >260 If [ emolition [ Glovebag Procedure
- o Non-Exempted (*) and Non-Friable Procedure
Is Local’ilon l Abatement Type
; Normally it
Location of Description of
Asbestoscon:;mi;;fng Material (ACM) tﬁ:,?, gz':r:i;:f Asbestos Containing Material (ACM) Amount §' é’ g 2
TO BE ABATED ; (i.e., thermal systems insulation, (Specify o |2 o
_I%W Custodial Staff? surfacing, VAT, o SFortF) |§ glg
(13) (12) other miscellaneous) % =
Yes | No | N/A
[3* Floor 0 |® |0 |ACMWindow frame caulk & gzing | 6s527LF  [R(O[O(Q
| ERERE Sl EIEE
[ ENERE | 0/0/0]0
| 0 [o]o] D/o0[o]o]|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
‘ SERVICE TRANSPORT GROUP INC H;”D‘;fgfg No. | Waste G.R.O.W.S. NORTH LANDFILL
Cily, State Disposal Date City, State
NEW CASTLE DE 19720 ' MORRISVILLE, PA 19067
F Completed By (Print or Type) Title Siggture ) ' Date
Brian Scafiro Estimator /?)-ﬂw Mw/j,{ /o%.? {///

ASB-41

LEAW 44

Pyl



State of New Jersey‘_‘.?h_,;k__'_‘. e
NOTIFICATION OF ASBESTOS_EAE{\_ [EMENT:
(Pursuant to NJAC 8:60 and 5:16)% """

1k

Date of Nolification (1) Name of Building Ownerfo;zelraldr-
: L2l
] I3 5 q4 Princeton Universitys
Agencies Notified Type Notification Streel Address
O EPa X Iniial 200EmDr ;o
DoLwD X Amended - - s
X DHsS Amendment #1-10/14/11 c'::'_s'a'e' Zotode | ![
[ bca [0 Emergency (including fnceton, NJ 08_5-.44:5 if
(NJAC 5:23-8) justification) Name of Contaq § !
[3 Cancellation Robert Ortega ,: ;
FACILITY INFORMATION .~ = g
Name of Facility Where Abatement is Taking Place (3)
Princeton University- Jadwin Hall [J School (k-12)
———— [ Subchapter g (Other than K-12)

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

Washington Rd homes, etc,)
City (5) T Square Feet # of Floors Bidg. Age
l Princeton
County (6) County Code (7)/STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER
Name of Moniloring Firm Hired by Building Owner (8) |ASCM No. Name of Abatement Contractor (9)
( ATC Associates Inc l BRISTOL ENVIRONMENTAL, INC,

Bromley Corporate Center-Three Terri Lane 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 BRISTOL, PA 18007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
L Michael Keehn 609-386-8800 215-788-6040 ‘ 00508
Scheduled Compietion Date (11) Name of OSHA Monitor

a Street Address j Street Address

Start Date (10)

o (O A .7 _25 1 44 BRISTOL ENVIRONMENTAL. INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

Time of Abatement: 7:00AM-3:30PM/ PM- AM
K. fo/ﬂ;lmiwl-)’ ~TANM=-['30 P BRISTOL, PA 19007
#1 | Scope of Work (Check all thal apply)

[X) Abatement Performed Outside of Normal Facility Hours - Describe ‘ City, State, Zip Coge  ~~—~———————————

[ Full Containment with Negative Pressyre
O] >3sfor>3 174 Renovation [J Mini-Enclosure
[ 5160 sf or >260 If [J Demoiition [ Glovebag Procedure
= = & Non-Exempted (") and Non-Friable Procedure

's Location Abatemen Type
Location of Normally Description of
ini i Used Solely by il : m
Asbestos-Containing Material (ACM) ; Asbestos Containing Material (ACM) Amount 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3
{13) other miscellaneous) ’g

3" Floor ’ O '@ ID JACM Window frame caulk & glazing Ts,sz}' LF
[ ERERGEN
| ENE=REN
[ ERENEN
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Langfii
SERVICE TRANSPORT GROUP INC H;Lg;’g‘é’ No. | Waste G.R.O.W.S. NORTH LANDFILL
City, State ' Disposal Date City, Stale
[ NEW CASTLE DE 19720 [ MORRISVILLE, PA 19057
Completed By (Print of Type) Title Signature .
f Brian Scafiro Estimator S5 /é‘j x

ASB41



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) @f/ #* .,?ffg

Name of Building Owner/Operator (2)
Princeton University-Office of Design and Construction

Date of Notification (1)

Agencies Notified Type Nolification
O EPa & Initial
Rpoowo 072 | (3 Amended

X DHss %/ Amendment #

Street Address

200 Eim Dr
City, State, Zip Code
Princeton, NJ 08544

O bca O Emergency (inciuding
(NJAC 5:23-8) justification) Name of Contaqt Telephone Number
[ Canceliation Robert Ortega
| FACILITY INFORMATION i
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University- Jadwin Hall [ School (K-12)
StsctAdoress 1 5 g?&?:fa :)?iégl:::l::lhtazznlfl:r:ezr}ciaf buildings,
Washington Rd homes, etc.)
City (5) _ Square Feel # of Floors Bidg. Age
, Princeton
County (6) County Code (T\(STATE USE ONLY) | Current Use (Prior if being demolished)
' MERCER
Name of Monitoring Firm Hired by Building Owner (8) TASCM No. Name of Abatemeni Coniracior (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 Dale (11) Name of OSHA Monitor
19 ¢ _ 10 F A9 11 /7 25 1 14 BRISTOL ENWRONMENTAL. INC.
Occupancy Status During Abatemenl (Check only one) Street Address
[0 Facility Closed/Vacated During Entire Period of Abatement _ 1123 BEAVER STREET

B3 Abatement Performed Outside of Normal Faciii:r:“ Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-3:30PM/___PM-____ap BRISTOL, PA 19007

f Work (Check all that apply)
i ( [ Full Containment with Negalive Pressure

>3 If X Renovation ] Mini-Enclosure
g ':'1365(; :\[ or 260 If [ Demolition 0O Glovebag Procedure
=) X Non-Exempted (*) and Non-Friable Procegure
Is Location Abalemen( Type
Location of Normally Description of

Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount

TO BE ABATED M&lntgnanoei (i.e., thermal Systems insulation, (Specify

IN Facility Custodial Staf? surfacing, VAT, or SF ot LF)

(13) (12) other miscellaneous)

Yes | No | N/A

ﬁrd Floor ] DR ’ 3 ’ ACM Window frame caulk & glazing 6,527 LF

| | =ERENER

I
[SIEIE
i ENEREN i EEGEE
ERENEN | EIEEE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Neme of Regislereg Landfill
SERVICE TRANSPORT GROUP INC [ H;*g;;'g' Ne. ’ siasie I G.R.O.W.S. NORTH LANDFILL
I

Disposal Date City, Stale

City, State

NEW CASTLE DE 19720 MORRISWLLE, PA 18067
Completeg By (Print of Type) | Title Siggature rr j Date
l ’ Estimator ' /y i - &

Brian Scafiro



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

State of New Jersey

C\Aec,\L
370 (a

I Print Form

Date of Notification (1) Name of Building Owner/Operator (2).
12/07/2011 DIOCESE OF CAMDEN '
Agencies Notified Tvpe Notification Street Address:
» 631 MARKET STREET
EPA L1 initial
DEP [] Amended City, State, Zip Code
DOL o I[-E\mendment# CAMDEN NJ 08102
mergency (including :
E DOH ]U—S’Jﬁcﬂtlﬂn} Name of Contact ;
[J pca [] canceliation TOM BECHARD ;
FACILITY INFORMATION _ t
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
SAINT MARY'S RECTORY [0 school (K-12)
Street Address Subchapter 8 {Other than K-12)
256 OLD DUTCH MILL ROAD Other (i.e. private & commercial buildings, homes,
elc)
City (5) Square Feet # of Floors Bldg. Age
MALAGA 1200 1 45
County (6) County Code (7) Current Use (Prior if being demolished)
GLOUCESTER (STATE USE ONLY) RECTORY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
MDG ENVIRONMENTAL ASSURED ENVIRONMENTAL SERVICES INC.
Street Address Street Address
1000 MAPLE WOOD DR. SUITE 207 570 CLEMS RUN

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

MAPLE SHADE NJ 08052 MULLICA HILL NJ 08062
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TONY ESPOSITO 609-760-1540 610-304-4676 01145
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/19/2011 12/24/2011 EMSL
Street Address

Occupancy Status During Abatement (Check Only One)
200 RT. 130 NORTH

[ 1 Facility Closed/Vacated During Entire Period of Abatement
|| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: rectory basement/non-friable floor file/mastic CINNAMINSON. NJ 08077
Scope of Work (Check All That Apply)
D 23sfor231If E Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Aba;teypn;ent
Location of i Description of
Asbestos-Containing Material (ACM) = ely b,? Asbestos Containing Material (ACM) Amount =
TO BE ABATED Suiulle (i.e. thermal systems insulation, (Specify Ploladl|s
In Facility S surfacing, VAT, or SF or LF) 312|182
(13) (12) other miscellaneous) g Bl g
= =
Yes | No | N/A ]
RECTORY BASEMENT X FLOOR TILE/NON-FRIABLE 954 SF X
RECTORY BASEMENT X MASTIC/NON-FRIABLE 954 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
NETS el U ALLIED WASTE IMPERIAL LANDFILL
City, State Di Date City, State
HAZLETON 12/ IMPERIAL PA
Completed by Title Slgn | Date
RONALD SWANSON PROJECT MANAGER 12!‘07?’201 1

ASB-41 (R-06-08) ' Do not use th:s form for asbestos licensure exempted activities.



State of New Jersey

L

NOTIFICATION OF ASBESTOS ABATEMENT .. —

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

L Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)

12/8/11 Harry Hahn :

Agencies Notified Type Notification Street Address :

e : 350 Engle Street i

K] EpA Initial 9 FURE!

] DEP [] Amended City, State, Zip Code

DOL - Amendment # Englewood NJ 07631 i e

= Emergency (including ' - FARAIETIN

DOH justification) Nattia st EBhtact : Tk

[] bca [] Cancellation Harry Hahn : il

FACILITY INFORMATION ;

o ey

Name of Facility Where Abatement is Taking Place (3)

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

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

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

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

Englewood

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

Bergen (STATE USE ONLY)

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

Hillmann Environmental Group

ABS Environmental Services, LLC

Street Address
1600 Route 22 E

Street Address
4 E Gate Drive, PO Box 483

City, State, Zip Code
Union, NJ 07083

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Nehlsen 908-688-7800 973-583-8500 703

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

12/17/11 117111

Occupancy Status During Abatement (Check Only One) Street Address.

i | 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)
g 23 sfor23If

D Renovation

Full Containment with Negative Pressure

[X] =2160sfor2260If [1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:art;a:r’\;ent
Location of US:;??':Y b Description of
Asbestos-Containing Material (ACM) Ma'nte:aensc{:e f Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tl dial Staff? (i.e. thermal systems insulation, (Specify 2|5 § Y
In Facility HELD 1'32 : surfacing, VAT, or SF or LF) 3 8 = g
(13) (12) other miscellaneous) E 2 (g |2
- N
Yes No | N/A o
Second floor, southside X elbow valves, t's 80 LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 Hauler ID No. f Wast -
Newark Carting e e Cumberland County Landfill
4509 10
City, State Disposal Date City, State
Newark NJ TBD Newburg PA
Completed by Title Signature /7 Date
Andrew Scott Higgins President ! Wt s, 12/8/11

ASB-41 (R-06-08)

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



D I EVTING BNV IRL R ORI
State of New Jersey : _r;v *’f DEES -I-‘\""
NOTIFICATION OF ASBESTOS ABATEMENT - R "\‘”"kl""" i f*},:c-\z
(Pursuant to NJAC 8:60 and 5:16) _ g N )
\I‘ = 3 {i;: M FE 0 ag =
Date of Notification (1) Name of Building Owner/Operator (2) g1l b e | W e | !““1\1 ]
12/6/11 Elizabeth Ackertmziﬁ‘"'”“““ S () 0B 1
Agencies Notified Type Notification Street Address ; W CNREF
EPA ] Initial 32 Hawthéff-_l_.Ave.D EC 19 9o  ili) (
L] oeP [J Amended City, State, Zip Code -. :
B DOL Amendment # B ] 854 I
[] Emergency (including rinceton,;iN. et SO S
& poH justification) Name of Contact ‘ Telepho[:e Number™
[JbcA i Elizabeth Ackerman AT i
FACILITY INFORMATION e
Name of Facility Where Abatement is Taking Place (3) Type of Facmty (4) R ©
Residence [ School (K-12)
Sireal Address Subchapter 8 (Other than K-12)
Other (i.e., private & commercial buildings,
City (5) Square Feet # of Floors Bidg. Age
Princeton
County (8) County Code (7) (STATE Current Use (Prior if being demolished)
Mercer USEONLY) . residence
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 No.
William Weisgarber Jr. (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/19/11 12/20/11 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: 8 AM-4:30 PM Crosswicks, NJ 08515
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
%]>3 sfor=31f [X] Renovation [] Mini-Enclosure
[ ]>160 sf or 260 If [] Demoittion %] Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos -Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount e
1O BE ABATED Custodial (i.e., thermal systems insulation, (Specify al8|2l3
IN Facility Staff? surfacing, VAT, or SF or LF) 2| Bl & ¢
(13) (12) other miscellaneous) B ElE
o
Yes | No | N/A L
basement 4 pipe insulation 240 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Regi er%id Landfill
; . Hauler 1D No. of Waste
Stevens Environmental Services, Inc. 18292 R.R.F., Inc. Landfill
City, State Disposal Date City, Sta
Allentown, NJ 12/20/11, s 4} / Tullytown, PA
Completed By Title SlgW % o // Date
Mahlon E. Stevens Project Manager I 12/6/11

ASB-41
MAR 00

T

* Do not use this form for asbestos té?sure exempted acﬂwnes



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

1;1\‘\;5-"{‘\“) i SR AR VR
"/ "%} iR
Se BN 'f@‘“‘ ol

State of New Jersey e e N THO

i R Ry

Date of Notification (1)

1]

1
Name of Building Owner/Operator (2) BT i i &
Conn{e Martm o A J'—,:

FACILITY INFORMATION

12/7/11
Agencies Notified Type Notification Street Address i L‘u U" S A \ 1
E % % ;Ic?mal b 22 SOutH Shlrlev Ave. '
Rsht s City, State, Zip Code I" S COHT P’—’,—J
&1 DOL 0 éﬂﬁ’r‘;;i;‘(ﬁm Mooresto‘;vn NJ 0D % FHSING
& poH justification) Name of Contact m— Teiephone Number- -
ales aajgelionon Bill Alber (Alber Serv1ces) G G b

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [J School (K-12)
Streel Address Subcha_pler 8 (Other than K-1?) -
22 Soiith Shitley Ave. g{t}h;;gr'.zt,cpl:)nvaie & commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Moorestown
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Burlington USE ONLY) residence
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor ()
(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 No.
Wiliam Weisgarber Jr. (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/16/11 12/19/11 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
B Other - Descripe:  8AM - 4PM Crosswicks, NJ 08515

Scope of Work (Check all that apply)

[C1Full Containment with Negative Pressure

>3sfor>31/f Renovation Mini-Enclosure
[[]=160 sfor 2260 If [] Demoition 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 o] | m| m
TO BE ABATED Custodial (Le., thermal systems insulation, (Specify O T I
IN Fadilty Staff? surfacing, VAT, or SF or LF) 3|l2|g|g
(13) (12) other miscellaneous) & -3 g
V]
Yes No | N/A @
attic knee wall X pipe_insulation SOALE X
. s
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: - Hauler ID No. of Waste :
Stevens Environmental Services, Inc. 18292 1 CU / TR.R.F, Inc. Landfill
City, State Disposal Date City, State /
Allentown, NJ 1219117 [/~ Tullytown, PA

Completed By Title

Mahlon E. Stevens

Project Manager

Date
12/7/11

Signaturg /. i 7
1/

ASB-41
MAR 00

¥ / .
* Do not use this form for asbe.sros’ﬁcensére exempted activities.

LR RVEA



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

State of New Jersey - R
NOTIFICATION OF ASBESTOS ABATEMENT .

ol

Date of Notification (1)

Name of Building Owner/Operator (2) |1

12 / 5 / 12 East Orange Municipal Buildin% _';J ! i
H 1 i iy it
Agencies Notified Type Notification Street Address i DEL 17 ¢ Mmool I;’/
g EPA % Initial 221 Freeway Dr. East i s
DOLWD Amended : -
City, State, Zip Code I [
X DHSS Amendment # Ié 0 i NJ 07018 ’ ASBESTUS CONTROL &
X pca [ Emergency (including . SoBe CEAndt LICENSING
(NJAC 5:23-8) justification) Name of Contact . w.. | Telephone Numbesf————-;
[ Cancellation Ira Fishkin -5 i } i

FACILITY INFORMATION

i

B TG ]

.

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

Type of Facility (4)

[] School (K-12)
X1 Subchapter 8 (Other than K-12)

SR e [ Other (i.e., private and commercial buildings,
221 Freeway Dr. East homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
East Orange 25,000 2 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental Inc. 00003 BRISTOL ENVIRONMENTAL, INC.

Street Address
1253 N. Church St

Street Address
1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Guilardi 856-840-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 4 18 1 A1 12 1 48 J_ 11 BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM-

[ Facility Closed/Vacated During Entire Period of Abatement

[X] Abatement Performed Outside of Normal Facility Hours - Describe
PM/5:00PM-2:30AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)
B >3sfor>31f

B<J Renovation

X Full Containment with Negative Pressure
[] Mini-Enclosure

[J >160 sf or >260 If [] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|2 m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount Blalzig
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s |5
(13) (12) other miscellaneous) z
Yes | No | N/A
Basement-Court # 3 O K (O |Plaster 140 SF B EHE FE
O K (O oo|o|g
£} i el Oojg/o|o
£l Vel FE Oooyo|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. ”32"&3’9'5 No. | Wasle MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature ; - g Date —/,/
Brian Scafiro Estimator é’«fv(’ % / % /274/’
A1
ASB-41 = = —~
MAY 11 @ 3 / / / / Lil * Do not use this form for asbestos licensure exempted aclivities.




NOTIFICATION OF ASBESTOS ABATEMENT "™ | auvresnmimmnnesy: e
(Pursuant to N.J.A.C. 8:60 and 12:120) i G 3T .

L

Date of Notification (1 Name of Building Ownef/Operaton2lc. [0 .E =
AEEE T E IV E I
Hercules IDNERACER NN
11/8/2011 B ¢ e 7 |
Agencies Notified Notification Type Street Address 1 B I [ 11
i 0L
(X)EPA () Initial Notification 500 HerculesRoad  § | = S DEC 12 2011 !-;J
( ) DEP (x ) Amended Notification City, State, Zip Code  ° |
(X)DOL Amendment # _2 : L R _i
(X ) DOH ( ) Emergency (including justification) a2 WSBESTUS CORIROL &
( )DCA ( ) Cancellation Wilmington, DE, 19808 S
Name of Contact : : T hrnhep———e—
Joe Keller ] i Ty

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Hercules Former Facility

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

( ) Subchapter 8 (other than K-12)

MULLICA HILL, NJ

Street Address (X) Other (i.e. private & commercial bldgs., homes, etc.
45, 41, AND 51 HERCULES RD Sq. Feet 6000 #ofFloors____3_
City (5 County (6 County Code (7)
(State Use Only) Bldg. Age 30+
KENVIL MORRIS Current Use (prior if being demolished) RESIDENCES
Name of Monitoring Firm ASCM No. Name of Contractor (9)
EHS INC Alliance Environmental Systems
Street Address Street Address
9 MAIN STREET 550 East Union Street
City, State, Zip Code City State, ZipCode

West Chester, PA 19382

( ) Abatement Performed Outside of Normal Facility Hours -

Describe
Other -

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
JACK CARNEY 8562230080 610-701-9000 00508
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

12/512011 12/9/2011 EHS, INC

Occupancy Status During Abatement (Check only one) Street Address

(X) Facility Closed/Vacated During Entire Period of Abatement 9 MAIN STREET

City, State, Zip Code
MULLICA HILL, NJ

Source of Work (Check all that apply)
( ) Demolition  ( ) Renovation

() Full Containment with Negative Pressure () Mini-Enclosure

(X) Large Proj. (>160 SF or >260 LF ACM) ( ) SM Proj. (>25<160 SF or >10 <260 LF ACM)
() Glovebag Procedure

( ) Minor Proj. (<25 SF or <10 LF ACM)

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other
YES NO NA | miscell.) Rem. Rep. Encap Enclose

41 HERCULES RD HOUSE X TRANSITE SHINGLES 1600SF X
51 HERCULES RD X TRANSITE SHINGLES 5505F X
GARAGE
45 HERCULES RD X TRANSITE SHINGLES 2900SF X

WINDOW CAULK 21 EA X

VAT 700SF X

Flooring kitchen 240 sf X

Debris top of foundation 10 sf X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID #\ Cubic Yards of Waste Name of Reg. Landfill

17235
N.E.T.S./ Miners Approx. 100 BFI Imperial
City, State Disp. Date City, State
Hazelton, PA TBD Imperial, PA
Completed by (Print or Type) Title Signature Date
DEVIN BLOM Estimator ( , ; &/\‘/ 121612011
Mail to: NJDEP-DSHW-BRRTP Telephone 609-984-6620 C:\WORDWYDOCS\ASBESTOS
401 E. State St., PO 414 9/18/00

Trenton, NJ 08625-0414




NOTIFICATION OF ASBESTOS ABATEMENT | .

A e Ariptys sk ARG S

(Pursuant to N.J.A.C. 8:60 and 12:120) -
Date of Notification (1) Name of Building Owne ’}’E}F‘_ef\:'é&?c?"g_:}'ﬁ (P I = \ T =
Hercules ) ) e L 2 W e )
11/8/2011 e | B 1
Agencies Notified Notification Tyoe Street Address '\1‘1 ‘ T
; i & TR P
(X)EPA () Initial Notification 500 Hercules Road ..J il DEC 12 201 lJf |
( )DEP (x ) Amended Notification City. State, Zio Cods i i
(X)DOL Amendment# _1___ i § ! ;
(X ) DOH { ) Emergency (including justification) Skl i : ASEESTOS CONTROL :
( )DCA { ) Cancsliation Wilmington, DE{ 19808 ) &_ __

Joe Keller

Name of Contact

© L Gt i

_FACILITY INFORMATICON

Name of Facility Where Abatement is Takina Place (3)

Hercules Former Facility

Type of Facility (4)

( ) School (K-12)

{ ) Subchapter
(X) Other (i.e. private & commercial bldgs., homes, etc.

REFCR - (e

8 (other than K-12)

Street Address
45, 41, AND 51 HERCULES RD Sq. Fest 6000 # of Floors Fo .
City (5) County (6 County Code (7

State Use Onl Bidg. Age 30+
KENVIL MORRIS Current Use (prior if being demolished) RESIDENCES
Name of Monitoring Firm ASCM No. Name of Contractor (9)
EHS INC Alliance Environmental Systems

Street Address
9 MAIN STREET

Street Address
550 East Union Street

City, State, Zip Code
MULLICA HILL, NJ

City State, ZipCode

West Chester, PA 19382

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
JACK CARNEY 8562230080 610-701-3000 00508
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/5/2011 12/9/2011 EHS, INC
Occupancy Status During Abatement (Check only one) Street Address

9 MAIN STREET

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

( ) Abatement

Describe

Other -

City, State, Zip Code
MULLICA HILL, NJ

Source of Work (Check all that a |

( ) Demolition

( ) Renovation
(X) Large Proj. (>160 SF or >260
() Full Containment with Negative Pressure

or >10 <260 LF ACM)
() Glovebag Procedure

LF ACM) ( ) SM Proj. (>25<160 SF
() Mini-Enclosure

( ) Minor Proj. (<25 SF or <10 LF ACM)

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other
YES NO NA | miscell.) Rem. Rep. Encap Enclose

41 HERCULES RD HOUSE X TRANSITE SHINGLES 1600SF X
51 HERCULES RD X TRANSITE SHINGLES 550SF X
GARAGE
45 HERCULES RD X TRANSITE SHINGLES 2900SF X

WINDOW CAULK 21 EA X

VAT 700SF X
Name of Req. Waste Hauler NJDEP Waste Hauler 1D #\ Cubic Yards of Waste Name of Req. Landfill

17235
N.E.T.S./ Miners Approx. 100 BFI Imperial
City, State Disp. Date City, State
Hazelton, PA TBD Imperial, PA
Completed by (Print or Type) Title Sjgaaiure Date
DEVIN BLOM Estimator &/\ 11/2212011
Mail to: NJDEP-DSHW-BRRTP Telephone 609-984-6620 C:\WORDWYDOCSIASBESTOS
401 E. State St., PO 414 9/18/00

Trenton, NJ 08625-0414




NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)

TMEPE NV E N
Date of Notification (1) Name of Building Owner/Opetator (2) — LYY
H i ot Se—— I;
ercules RS i
11/8/2011 1 i
Acencies Notified Notification Type Street Address ¢ 4 U UeC 172 200 !‘i’;”
; =
(X)EPA (X ) Initial Notification 500 Hercules Road ! |
( ) DEP ( ) Amendsd Noftification City, State. Zip Code ASBESIOS CONT —
(X)DOL Amendment # = UJ.|6E"\]§J;IIJ;‘“UL & i
(X )DOH ( ) Emergency (including justification) s ; ot AL Ao |
()DCA ( ) Cancellation Wilmington, DE,; 19808~~~
Name of Contact Tel Nimber-=- -
Joe Keller ‘B i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}
Hercules Former Facility

Type of Facility (4
( ) School (K-12)
( ) Subchapter 8 (other than K-12)

Street Address

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

45, 41, AND 51 HERCULES RD Sq. Feet 6000 #of Floors__ 3
City (5 County (6) County Code (7)
(State Use Only) Bldg. Age, 30+
KENVIL MORRIS Current Use (prior if being demolished)_____ RESIDENCES
Name of Monitoring Firm ASCM No. Name of Contractor (9)
EHS INC Alliance Environmental Systems
Street Address Street Address
g MAIN STREET 550 East Union Street

City, State, Zip Code
MULLICA HILL, NJ

City State, ZipCode
West Chester, PA 19382

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

Describe
Other -

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
JACK CARNEY 8562230080 610-701-9000 00508
Scheduled Start Date (10) Scheduled Completion Date (11 Name of OSHA Monitor

11/28/2011 12/9/2011 EHS, INC

Occupancy Status During Abatement (Check only ong) Street Address

9 MAIN STREET

City, State, Zip Code
MULLICA HILL, NJ

Source of Work (Check all that apply)

( ) Demolition () Renovation

() Full Containment with Negative Pressure () Mini-Enclosure

(X) Large Proj. (>160 SF or >260 LF ACM) ( ) SM Proj. (>25<160 SF or >10 <260 LF ACM)
() Glovebag Procedure

( ) Minor Proj. (<25 SF or <10 LF ACM)

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other
YES NO NA | miscell) Rem. Rep. Encap Enclose

41 HERCULES RD HOUSE X TRANSITE SHINGLES 1600SF X
51 HERCULES RD X TRANSITE SHINGLES 550SF X
GARAGE
45 HERCULES RD X TRANSITE SHINGLES 2900SF X

WINDOW CAULK 21 EA X

VAT 700SF X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID #\ Cubic Yards of Waste Name of Req. Landfill

17235
N.E.T.S./ Miners Approx. 100 BFI Imperial
City, State City, State
Hazelton, PA Imperial, PA
Completed by (Print or Type) Title Sighature Date
DEVIN BLOM Estimator 11/8/2011
i
Mail to: NJDEP-DSHW-BRRTP Telephone 609-984-6620 C:\WORDWYDOCS\ASBESTOS
401 E. State St., PO 414

Trenton, NJ 08625-0414

8/18/00




3

State of New Jersey :
NOTIFICATION OF ASBESTOS ABATEM o
(Pursuant to NJAC 8:60 and 5:16) i ..’ e

#

Date of Natification (1)

12 / 07 / 11 Town of Wyckoff ;
Agencies Notified Type Notification Street Address , .
X EPA & Initial 200 Woodland Ave. ianl
O] Dep {J Amended City, State, Zip Code : T '
X DOA (NJAC 5:16) Amendment # ;yv : i:u STaS CGN?W
% Dgis [ Emergency (including yeKoft, N 07481 £ LICENS - &
D justification) Name of Contact 3 [ Telephere-blumber J
(NJAC 5:23-8) [ Cancellation Chris Romney | P

FACILITY INFORMATION N

Name of Facility Where Abatement is Taking Place (3)
Wyckoff Public Library

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

[ Subchapter 8 (Other than K-12)

1805 Atlantic Avenue

ST & Other (i.e., private & commercial buildings,
200 Woodland Ave homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Wyckoff 30,000 2 Floors 1970
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen Library
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Brinkerhoff Environmental Services, Inc. 00100 SMAC Corp.
Street Address Street Address

27 EAST 33"°° STREET

City, State, Zip Code
Manasquan, NJ 08736

City, State, Zip Code
PATERSON NJ 07514

Project Manager for Monitoring Firm Telephone No.

Jason P. Hooper 732-223-2225

License No.
01110

Telephone No.
973-345-4055

Start Date (10) Scheduled Completion Date (11)
12 . f 46 g 1 22 | 23 F M

Name of OSHA Monitor
EMSL ANALYTICAL, INC

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: AM- PM/ PM- AM

Street Address
1056 SHELTON AVE

City, State, Zip Code
PISCATAWAY NJ 08854

Scope of Work (Check all that apply)

O =z3sfor=31If X Renovation

[ Full Containment with Negative Pressure
O Mini-Enclosure

ASB-41

[ >160 sf or =260 If ] Demolition (1 Glovebag Procedure
B4 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
s Normally o
Location of Description of
Asbestos-Containing Material (ACM) UI\? e.d tSoler b}" Asbestos Containing Material (ACM}) Amount 7 é“ g %1
TO BE ABATED o amdgnlagcip (i.e., thermal systems insulation, surfacing, (Specify 3|2 |8 |5
IN Facility e Bl VAT, or SF or LF) AR 1
(13) (12) other miscellaneous) %’ ]
Yes | No | N/A
Basement O |0 | |Floor Tiles 400 SF XIO K K
First Floor Offices O O |X |Floor Tiles 850 SF X O KX
£ e e o|ajg|o
= O|ao(ajo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
MA r Hauler 1D No. Waste Grows Landfill
SMAC Corp 18590 5 Yards nedl
City, State Disposal Date City, State
27 E 33rd Street, Paterson, NJ - 07514 12/23/2011 Morrisville, PA
Completed By (Print or Type) Title Signature Date
. ; Ve ;
Borce Gjorsoski President ‘:S) g » / /

JuL ot * Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEME
(Pursuant to NJAC 8:60 and 12:120) & £

. ’ e
; Ht |
Date of Notification (1) Name of Building Ownen’Operator (2) 1 \: 4 \ ‘ii i‘ )!
12/72011 HILTON REALTY GROUP W aep 192 201 -
Agencies Notified Type Notification Street Address L L_x Lo \
3 EPA Initial 902 CARNEGIE CENTER, SUITE 400 E—
[ DEP E Amende 5 City, State, Zip Code U5 UUW 5
4 DOL [0 Emergency (including PRINCETON, NJ 08540
54 DOH justification) Name of Contact A
DCA ] Canceliation MATT LUCAS (agent for Sharbe[l)

FACILITY INFORMATION

COMMERCIAL PROPERTY (VACANT)

Name of Facility Where Abatement is Taking Place (3)

Street Address
2517 WHITEHORSE-MERCERVILLE

Type of Facility (4)
[C]School (K-12)
[[] Subchapter 8 (Other than K-12)
[Ld Other (i.e., private & commercial buildings)

CITY Square Feet # of Floors|Bldg. Age
HAMILTON, NJ
County 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)
AMERITECH CREAM RIDGE ENVIRONMENTAL INC.
Street Address Street Address
78 E. ATLANTIC WAY 15 BLACK FOREST ROAD
City, State, Zip Code City, State, Zip Code
LAVALLETTE, NEW JERSEY HAMILTON, NJ 08691 )
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
ROD MORRIS 732-664-7788 609-890-7110 00676
Start Date (10) Scheduled Completion Date (11) |Name of OSHA Monitor
12/20/2011 12/20/2011 N/A
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement
] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

Scope of Work (Check all that apply)

g >3sfor>3If

> 160 sfor > 260 If

Renovation
E[ Demolition

[J1Full Containment with Negative Pressure
[] Mini-Enclosure

[]Glovebag Procedure

[[1Non-Exempted (*) & Non-Friable Procedurg '

Is Location Abatement Type
: S Normally Used Description of Asbestos Containing m
h:;g?ﬁ;‘;’?ﬁﬁ%‘;;ﬁgﬁggﬁn Solely by Material (ACM) (i. thermal systems | Amount (Specify SFor[ 2 | 5 [ 2 | J
i Fac‘m)*_ Maintenance/Custo| insulation, surfacing, VAT, or other LF) 3 3|3 3
Wy dial Staff? (12) miscellaneous) s l=tg s
Yes [ No |N/A = g9
BASEMENT PIPE INSULATION 8 LINEAR FT. X
1ST FLR. CORRIDOR LINOLEUM 20 SQ. FT. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
LUCAS DEMOLITION 22384 1 GROWS
City, State Disposal Date |City, State
HIGHTSTOWN, NJ 12/22/2011 1 MORRISVILLE PA
Completed By Title Sign -Mar Date
DAVID D'ANDREA PRESIDENT 7(} l&/ @L‘ZQ{« 12/7/2011
ASB-41

* Do not use this form for asbestos licensure exempted activities




O

05984

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

Print Form

o —
Date of Notification (1) Name of Building Owner,’Operator;(Z) [ | ic [[p h_
12/8/11 New Jersey Turnpike Authority { L./ — =
Agencies Notified Type Notification Street Address ; i ] 3 ! l
X] EPA 1 initia FLE. B alie : “J ;. DEC 19
i | DEP [] Amended City, State, Zip Code - '
DOL Amendment # Woodbridge, NJ 07095-5042
x| Emergency (including
[0 poH justification) Na‘me of Contact . .
[] oca [ cancsliation Richard J. Kraczynski 1

FACILITY INFORMATION -

Name of Facility Where Abatement is Taking Place (3)
Newark Bay Bridge (Vincent R. Casciano Memorial Bridge)

4

FType of Facility (4)
[0 school (k-12) -

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

Connection spanning Newark & Bayonne 'x] Other (ie. private & commercial buildings, homes,
etc)

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

Jersey City

County (8) County Code (7) Current Use (Prior if being demolished)

Hudson (STATEUSEONLY) _____ | Public Bridge

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

Mattiola Services, LLC

Street Address

Street Address
2082 B Lucon Road

City, State, Zip Code

City, State, Zip Code
Skippack, PA 19474

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
610.539.5634 01077
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

12/12/11 02/28/11

Mattiola Services, LLC

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: Not occupied: Outside work on bridge deck over water Skippack, PA 19474

Street Address
2082 B Lucon Road

City, State, Zip Code

Scope of Work (Check All That Apply)
[ =3sforz3i

D Renovation

Full Containment with Negative Pressure

[x] =160 sfor 2260 [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba;_terr;ent
; Normally ; yp
Location of Used Solahv Description of
Asbestos-Containing Material (ACM) Maint ﬁeny ,y Asbestos Containing Material (ACM) Amount g -
TO BE ABATED o "t'“ d‘.’ ]asfeﬁ,, (i.e. thermal systems insulation, (Specify Dl |3 |5
In Facility ustg 1'32 A surfacing, VAT, or SF or LF) “HERE 2
(13) (12) other miscellaneous) S|E|E|E
= o | e
Yes | No | N/A ®
Beneath/within sidewalk X Transite pipe 1200 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ; Hauler ID No. f Wast
Rovic trucking e ey IES! -PA Bethlehem Landfil
City, State Disposal Date City, State
100 Valleybrook Ave, Lynhurst, NJ 07071 Q\SS Applebutter Rd, Bethlehem, PA

Completed by
Caroline M. Harper

Title

Project Manager

Date
% s/ Hergns | o

ASB-41 (R-06-08)

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



& } C Staie of New Jersey TS
- AR NOTIFICATION OF ASBESTOS ABATEMENT o
Ao & (Pursuant to NJAC 8:60 and 12:120) r‘""““““"

Date of Notification (1)9-22-11

(1! 9-26-11 2%10-3-11(3)10-6-11(4]10-14-11
51 =1 1(6)12-9-11

Mame of Building Owner/Operator (2) |
Town of Kearny "

/
Agencies Notified Type Notification Street Address ) 5 A ;;"; { }j :
- 402 Kearny Avenue - M e
EPA 1 Initial _ : —_—
DEP ﬂ Amendad _ City, State, Zip Code . S i ]
- 0 é\mendmantrg‘{ [Gd—-—-‘. Kearney, NJ 07032 R ]
B oo ju;ntfﬁrr:g.:t?:\r:) Semnnd Name of Contact T > T TEEWOTB-Nqu_e_r___ "
E] DCA D Carsc;enaijon Michael Marte llO N '*‘"-‘---\.______‘ y
FACILITY INFORMATION i

Name of Facility Whers Abatement is Taking Placs (3) Type of Facility (4)

Standard Chlorine Chemical Co.

Street Address

School (K-12)

Subchapter 8 (Other than K-12)

2iC.)

Other (i.2. privaig & commarcial buildings, homes,

City (3} Square Fast # of Floors Bldg Ags
Kearney Ses attached [see attached |50+

County (6) County Code (7} Current Use (Rrior if being demolished) '
Hudson ’ (Rl E I O Chemical plant

[TASCN Mo
0045

Mame of Abatement Contractor (8)

Name of Monitoring Firm Hired by Building Owner (8)
Precision Environmental Co.

Environmental Tactics, Inc.

Strest Address
5500 01d Brecksville Rd

Street Address
64 Brozd Street

City, Staie, Zip Code
Independence, Ohio 44131

City, State, Zip Code

Matawan, NJ 07747 ’
Project Manager for Monitoring Firm Telephone No. Telephong No. Licsnse No.
Thoras P. Geiger deg-eap-aald 16-642-6040 01143
Start Date (10) , Scheduled Complsiion Dais (11) Mame of OSHA Monitor

10-25-11 (JOB ON HOLD) 02-10-12 Environmental Tactics, Inc

Street Address
6d Broad Strest

_Oocupancy Status During Abaiement (Check Only Ong)

B Facility Closed/Vacated During Entire Period of Abatement

City, State, Zip Code
Matawan, NJ 07747

L] Abatement Psrformed Ouiside of Normal Facility Hours
Qther - Describe:

Scope of Work (Check All That Apply)

E3 =3stor23n Full Containment with Negative Pressurs

B Renovation

2160 sf or 2260 ff 5 Demoiition Mini-Enclosura
Glovebag Procadure
Non-Exxempied (*) and Non-Friable Procedure
Is Location Ab?_l;pr:ent
Location of U ?aoggfel? b Descripiion of
Asbestos-Containing Material (ACH) ni imenanief Asbestos Containing Material (ACM) Amount m
TO BE ABATED 5 at el Sl (i.e. thermal systems insulation, (Specify Flzl3 L
in Facility us o surfacing, VAT, or SF or LF) § g8 2
(13) other miscelianeous) 5. e E‘ g
Yes No | N/A o
See attached X See attached see attached| X
MName of Registered YWaste Hauler NJDEP Waste Cubic Yards Mame of Regisiered Landfill
Hauler 1D No. of Waste ; ” . ﬁ .
Freehold Caxrtage NJIDO54126164 974 Envirosafe Services of Ohio
City, State Disposal Date City, State
Freehold, New Jersey 10/25- 12/09/1?» Oregon, Ohio
Compleied by Title ,Slgnature : Daie
® . i resident -09-
John E. Savage Vice Presi ‘DE Jguua.m 12-09-1} i

ASB-41 (R-06-08) JDO not use this form for asbestos licensure gxempled aclivities,



MNOTIFICATION OF ASBESTOS ABATEMEM_T g
(Pursuant to NJAC 8:60 and 12:120)

State of New Jersey

Date of Notification (1)9-22-11
“}9‘25'11é2{10-3-11(3)10-6-11(4)10-14-11
5) 11-18-11

= ‘:'?:—-.....____" i
Name of Building Owner/Operator (2) 11 1D A

Town of Kearny . ,

i I

Agencies Notified Type Notification Street Address FooiH L
= 402 Kearny Aveﬁuefif L DFP i/ !1' ‘f"
EPA 5 Initial : 3!' = I . B i) 1
DEP Amended City, Staie, Zip Cede i L i i j{‘/ !;
DOL g:gﬂgt(icid?ng Kearney, NJ 0703p T il
B pon justification) Bl st Cockact - e E!&E;?{,Iﬁpmumb&f
£] DcA Cancellaiion Michael Martells - = \N\“ﬁiﬁ r
FACILITY INFORMATION™ = TS, -

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Standard Chlorine Chemical Co. [l school (K-12) i S
Street Addrass | 1 Subchapter 8 (Other than K-12)
B L a"“ Otnar (i.e. privaie & commerciz] buildings, homes,
1015-1035 Belleville Turapike sic)
City (5) Square Feet # of Floors Bidg. Age
Kearney See attached |see attached |50+
County (8) Couniy Code (7} Current Use {Rrior if being demolishad)
Hudson (SRR RREONeY Chemical plant
Name of Monitoring Firm Hired by Building Owner (8) ASCM Mo Mame of Abaiement Contractor (9)
Environmental Tactics, Inc. 0045 Precision Environmental Co.

Street Address
©4 Brozd Street

Strest Address
5500 014 Brecksville Rd

City, State, Zip Code

City, State, Zip Code
Independence, Ohio 44131

Matawan, NJ 07747
Proiect Manager for Monitoring Firm Telephone No. Telephones No. License No.
Thomas P. Geiger ddean-aay 6-642-6040 01143

Start Date (10)
10-25-11

Schedulsd Compleiion Date (11)
12-09-11

Name of OSHA Monitor

Environmertal Tactics, Inc

1 Other — Describe:

Occupancy Staius During Abatament (Check Only One)

2] Facility Closed/\Vacated During Entire Period of Abatement
| | Abaternent Performed Outside of Narmal Facility Hours

Street Address
64 Broad Strest

City, State, Zip Code

Matawan, NJ 07747

Scope of Work (Check All That Apply)

£l =3storz3n
Bd =2160sfor2280 i

Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-E:eempted (%) and Non-Friable Procedure

A3B-41 (R-06-08)

Is Location Abgrt:pu;em
Location of Usg‘dog“fw . Description of
Asbestos-Containing Material (ACH) s ﬁe:f w" Asbestos Containing Maisrial (ACM) Amount m
IO BE ABATED = 3;32? IaSt =t (i.e. thermal systems insulation, (Specify I
In Facility o3 ‘:a‘) B e surfacing, VAT, or SFor LF) 3(8|8 |8
(13) 12) other miscellangous) |2 2|e
g ® |3
Yes Ne N/A ®
See attached bi See attached See attached| X
Narne of Registered YWaste Hauler NJDEP Yaste Cubic Yards Mame of Registerad Landfill
Hauler ID No. of Waste . ; ;
Freechold Cartage NJDOS541256164 974 Envirosafe Services of Ohio
City, State Disposal Date City, State
Freehold, New Jersey 10/25-12/09/11 oregon, Ohio
Completed by Title ignature < Date
John E. Savage Vice President Wqﬂmz i 11-18%11
N

[
|
Do not use this form for asbestos licensure &xempted activities.




State of New Jersey

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

SN

i by "
MR L T,

S

Date of Notification (1)9-22-11
(1)9-26-11(2)10-3-11(3)10-6=11(4)10-14-11

Name of Building OwnerfOperaior;’(?} NE
Town of Kearny i) —

Agencies Notified Tyge Notification Street Address ]fji L

= = 402 Kearny Avenue {!! j| NER & o

4 EPA i Initial (i LE ! . B [ 41]
T DEP @\ Amendad City, State, Zip Code 1 ] L |
- i !
] DO Amendment¥ “_____ | wearney, NJ - 07032} e i f

_ 1 Emergency (including = ke e
DOH justification) Name of Contact 'I
£1 2o [ cancsliation Michael Martello i

FACILITY INFORMATION .

P

Name of Facility Whare Abatement is Taking Placs (3

Type of Facility (4) . .

Standard Chlorine Chemical Co. 1 school (K-12)
Sitrast Address Subchapter 8 (Other than K-12)
1015-1035 Bellevilie Turnpike Scnje) (i.e. private & commarcial buildings, homes,
City (3) Square Feat # of Floors Bidg. Ags
Kearney Ses attached |see attached |50+
County (8) County Code (7) Current Use (Rrior if being demolished) '
Hudson ! (FRASTSUSE are-X) Chemical plant
Name of Monitoring Finm Hired by Building Owner (8) ASCM Mo Mame of Abatement Contracior (9)
Environme ntal Tactics r INc. 0045 Precision Environmental Co.

Street Address
64 Broazd Street

Sirset Address
5500 014 Brecksville R4

City, State, Zip Code

City, Staie. Zip Code
Independence, Ohio 44131

Matawan, NJ 07747 )
Project Manager for Moniioring Firm Telephone No. Telephone No. License No.
Thoras P. Geiger 732-290-2217 216-642-6040 01143

Start Date (10) Schedulsd Compleiion Date (11)
10-25-11 11-22-11

MName of OSHA Monitor

Environmerntal Tactics, Inc

| Occupancy Status During Abatement (Check Only One)

X1 Fecility Closed/Vacated During Entire Period of Abatement
i1 Abatement Periormed Outside of Narmal Facility Hours
i} Other — Describe:

Street Address
64 Broad Strest

City, State, Zip Code
Matawan, NJ 07747

Scope of Work (Check All That Apply)

£l >3stora3n 1 Renovation

Full Containment with Negative Pressure

Ed =z160sfor2260K E] Demolition Mini-Enclosure
Glovebag Procedure
MNon-Exemaied (*) and Non-Friable Procadure
Is Location Ab:.‘:;;em
Location of U gﬂorsm}a;iy . Description of
Asbsstos-Containing Material (ACM) rj ; 10 ly ca}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atigd?niagi e (i.e. thermal systems insulation, (Specity Zlsla ¥
In Facility Hs fz el surfacing, VAT, or SF or LF) 3|8 (3|2
(13) (42 other miscellangous) £|B g %’
Yes | No | NA ]
See attached X See attached s5ee attached| X
Name of Ragistered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
Hauler ID No. of Waste = . :
Frechold Cartage NJIDO54126164 974 Envirosafe Services of Ohio
City, State Disposal Date City, State
Frechold, New Jersey {10/25'11/22/11 Oregon, Ohio
Compieted by Title (Stgnature Date
John E. Savage Vice President \%E 5 10-14-11

ASB-41 (R-06-08)

OO A
\J

ch not use this form for asbestos licensure éxempted activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

{Pursuant to NJAC 8:60 and.12:120)

,

....... T B Tl 8 EFE WL

Date of Notification (1)g-22-11
(1)9-26-11(2)10-3-11(3)10~6~11

Town of Kearny i

Standard Chlorine Chemical Co.

Agencies Notifled Type Notification Street Address
p—" 402 Kearny Avenue

EPA 1 Initial : 1 5 :

DEP BR Amended City, State, Zip Code : E,_ ,; JEC T 7 &

0L [ omendment s s— | Kearney, N3 07032 | |
Bl ooH justification) Name of Contact i L RSBSOS GOl Tjeppone Numbgr
] oca [] Canceliation Michael Martello’ ¢ LICENSING +

FACILITY INFORMATION

Name of Facility Whera Abatemant is Taking Placs (3) R |ype of F‘ac;try (.. SR

Street Address

ﬂ School (K-12)

Subchapier 8 (Other than K-12)
Othar (i.e. privaie & commercizl buildings, homes,

1015-1035 Belleville Turapike ale.)
City (5) Square Faet # of Floors Bidg. Age
Kearney See attached |[see attached |50+
County (6) County Code (7) Current Use (Prior if being demolished) '
Hudson TSR L Chemical plant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No Mame of Abatement Contractor (8)
Environmental Tactics, Inc. 0045 Precision Environmental Co.

Street Address
64 Brozd Street

Street Address
5500 01d Brecksville Rd

City, State, Zip Code

City, State, Zip Code

Matawan, NJ 07747 Independence, Ohio 44131
Project Manager for Monitoring Firm | Telephone No. Telephone No. License No.
Thoras P. Geiger 732-290-2217 216-642-6040 01143

Start Date (10) Scheduled Completion Date (11) Name of OSHA Moniior
10-18-11 11-18-11 Environmental Tactics, Inc
Street Address

=

[ Occupancy Status During Abatement (Check Only One)

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

64 Broad Street

City, S

{1 Other - Describe:

Matawan, NJ 07747

tate, Zip Code

Scope of Work (Check All That Apply)

Full Containment with Negative Prassure

D z3sforz3 if E] Renovation
2160 sf or 2260 If B Demolition Mini-Enclosure
Glovebag Procedure
Non-Exampied (%) and Non-Friable Procedure
Is Location Abat.ement
i Normally il Type
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) e iefy Asbestos Containing Material (ACM) Amount m
O BE ABATED i e (i.e. thermal systems insulation, (Specify 2503 |5
In Facility e surfacing, VAT, or SF or LF) 38|58
(13) (12) other miscellaneous) g BlE %
Yss | No | N/A =
See attached X See attached See attached| X
Name of Registered Waste Hauler NJDEPR VWaste Cubic Yards Name of Registered Landiill
Hauler ID No. of Waste o " hi
Frecehold Cartage NJDO54126164 974 Envirosafe Services of Ohio
City, State Disposal Date City, State
Freehold, New Jersey L10‘18/”"18‘11 Oregon, Ohio
Completed by Title nature Date
Vice President ES 10-06-11
John E. Savage )E-Q'\,x-\ cm&,&&

ASE-41 (R-06-08)

VL

on

ot use this form for asbestos licensure eéxempted activities.



NOTIFICATION OF ASBESTOS ABATEMENT '

State of New Jersey '

T SR T M e s 8 e

(Pursuant to NJAC 8:60 and 12: 120] e G s

Date of Notification (1)
9-22-11 (1) 9-26-11(2)10-03-11

Name of Building Ownera’Opera:t?' 2

Town of Kearny

Agencies Notified Type Notification Street Address I ! 19 901 5; i

iy 402 Kearny Avenu é i e e |

EPA 1 Initial : ; i , !

DEP B Amended City, State, Zip Code 9 o | |

DOL = ém:?deﬂist(::’c%dm Kearney, NJ 07032 F..S'ﬁt;:l;:ﬁbﬁﬁﬁ:ﬁﬁ:}t.Ei.- 1

B pow justiﬁcg:lation) d Name of Contact [ — "1 Telephons-humber
[ pbea [] canceliation Michael Martelle - o o M

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Stardard Chlorine Chemical Co.

Street Address

Type of Facility (4)

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

1015=1035 Belleville Turnpike sic.)
City (5) Square Fast # of Floors Bldg. Age
Kearney See attached |see attached |50+
County (8) County Code (7) Current Use (Rrior if being demolighed) '
Hudson (FRAEE S Oty Chemical plant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Tactics, Inc. 0045 Precision Environmental Co.
Street Address ' Street Address
64 Broazd Street 5500 014 Brecksville Rd
City, State, Zip Code City, State, Zip Code
Matawan, NJ 07747 Independence, Ohio 44131
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Thoras P. Geiger TeReaap-a iy 216-642-6040 01143
Start Date (10) [ Scheduled Completion Date (11) Name of OSHA Monitor
To=1d=11 i1-18-11 Environmertal Tactics, Inc
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 64 Broad Street
! Abatement Pelrfomed Outside of Normal Facility Hours City, State, Zip Code
=] Oxtiec=Omecite Matawan, NJ 07747

Scope of Work (Check All That Apply)
] =3sforz3nf

Ej Renovation

Full Containment with Negative Pressure

BEd =2160sfor22601f B Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?‘;p";e"‘
Location of i !\;ogm?IIy 3 Description of
Asbestos-Containing Material (ACM) rj:' A okl !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c f&?n;agf% (i.e. thermal systems insulation, (Specify Zlslal| T
In Facility v= 1132 f surfacing, VAT, or SF or LF) 3|8 § 2
(13) (423 other miscellansous) E 2 g g
=] =3 @
Yes | No | N/A s
See attached X See attached See attached| X
]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste i . .
Frecehold Cartage NJDO54126164 974 Envirosafe Services of Ohio
City, State ' Disposal Date City, State
Freehold, New Jersey 10-10/11-18-11 | oregon, Ohio
Completed by Title ’ gnature Date
- Vice President 3 : 10-03-11
John E. Savage /ffg'\h CL&L

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)

1'.5‘

Date of Notification (1)

Name of Building Owner/Operator

(2)

[ ,_ \

9-22-11 (1) 9~26-11 Standard Chlorine Chemicalﬁ’Co Vs i
Agencies Notified Type Notification Street Address T
o~ - 1025-1035 Belleville Turn :Lké !
R EPA "1 Initial é bl AR o 4
i | DEP & Amended City, State, Zip Code ;"" R ' |
i Bak Amendment#l | gearney, N3 07302 i : ' {

[C1 Emergency (including Yr i I _— :-
B poH justification) Name of Contact L iJelepbone Number, i
] oca [l canceliation Margaret Kelly '

FACILITY INFORMATION

R

Name of Facility Where Abatement is Taking Place (3)

Starndard Chlorine Chemical Co.

Street Address

Typ'a-oi Facility (4)

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

awd

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

1015-1035 Belleville Turnpike stc)

City (5) Square Feet # of Floors Bldg. Age
Kearney See attached |see attached |50+

County (6) County Code (7) Current Use (Prior if being demolished) '
Hudson (STATEUSE ONLY) Chemical plant

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

Environmental Tactics, Inc. 0045 Precision Environmental Co.

Street Address
'64 Brozd Street

Street Address
5500 01ld Brecksville Rd

City, State, Zip Code

City, State, Zip Code
Independence, Ohio 44131

Matawan, NJ 07747
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Thoras P. Geiger HEE=RR0= 22T 216-642-6040 01143
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

10-10-11 11-18-11 Environmer.tal Tactics, Inc
Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement

]
| | Abatement Performed Outside of Normal Facility Hours
{ | Other — Describe:

64 Broad Street

City, State, Zip Code
Matawan, NJ 07747

Scope of Work (Check All That Apply)
] >3sfor23¥

EI 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?fpr:ent
Location of i h;orsmially i Description of
Asbestos-Containing Material (ACM) Fj‘z ; olly " Asbestos Containing Material (ACM) Amount m
O BE ABATED 5 ggd‘?n.agfem (i.e. thermal systems insulation, (Specify Zlplal|T
In Facility CL 1'82‘ L surfacing, VAT, or SF or LF) 385 |8
(13) W other miscellaneous) |82 ¢
— - [
Yes | No | N/A i
See attached X See attached See attached| X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste - y ’
Frecehold Cartage NJDOS54126164 974 Envirosafe Services of Ohio
City, State Disposal Date City, State
Freehold, New Jersey 10-10/11-18~-11 Oregon, Ohio
Completed by Title jgnature Date
John E. Savage Vice President %E S&U&u 09-26~1]
' Q

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 o R R e L L

Date of Notification (1) Name of Building Owner/Operator (2] == i e
09-22-11 3 _ M E [ E § o,
Envirosafe Services off{OHio \\» & L e

Agencies Notified Type Notification Street Address ey ] oo

: |51 o
3 EPA E Initial 876 Otter Creek Road i ] S - i
{ | DEP Amended City, State, Zip Code (K T 8 Ut 7]
-, H | ¥
= Do ém::;en;?;:t{icluding Oregon, Ohio 43616 f‘..._ e : r
DOH justification) Name of Contact LSpes]cTelephong” Murnber i
[ oca Cancellation Lisa Humphrey §_@ L

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Stardard Chlorine Chemical Co.

Street Address

1015-1035 Belleville Turnpike

Ei School (K-12)

B

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

280 Huyler Street

City (5) Square Feet # of Floors Bidg. Age
Kearney See attached |see attached |50+

County (6) County Code (7) Current Use (Prior if being demolished) '
Hudson (STASE UE O Chemical plant

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

Omega Environmental Services, Inc N/A Precision Environmental Co.
Street Address Street Address
5500 0l1d Brecksville Rd

City, State, Zip Code

South Hackensack, New Jersey 07606

City, State, Zip Code
Independence, Ohio 44131

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Geiser Fajardo 201-480-8700 216-642-6040 01143
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor  Gejser Fajardo
10-10-11 11-18-11 Omega Environmental Serices, Inc
Street Address

:

Other - Describe:

Occupancy Status During Abatement (Check Only One)

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

280 Huyler Street

City, State, Zip Code
S. Hackensack, NJ 07606

Scope of Work (Check All That Apply)

Full Containment with Negative Pressure

John E. Savage

Vice President

il

[:] 23sforz3Hf E] Renovation
[] =160 sfor=z260 if Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit:pn;ent
Location of Usg:loémfuly : Description of
Asbestos-Containing Material (ACM) i i e‘}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atjgd‘:.""fs"tcm (i.e. thermal systems insulation, (Specify 53| T
In Facility us 1’32 24y surfacing, VAT, or SF or LF) 12 (818
(13) (42) other miscellaneous) 2 B2 |2
e N
Yes No N/A il
See attached X See attached See attached| X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . : ;
Freeheld Cartage NJDO54126164 974 Envirosafe Services of Ohio
City, State Disposal Date City, State
Freehold, New Jersey 10-10/11-18-11 Oregon, Ohio
Completed by Title jgnature Date

09-22-11

ASB-41 (R-08-08)

.Sa.xlmu
Q

UDO not use this form for asbestos licensure exempted activities.




