LR DR |
Print Form

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Cate m Naotification (1]

Name of Building Owner/Operator (2)

g s P.SEG. I e A =
‘ Agencids Nofified | Type Nofification’ Street Address B : !
- 4000 HADLEY ROA el e
(] era [ Inilial : Y 2 _ Pl &
[D DEP BEl  Amended City, State, Zip Code -
¥ ooL  Amendments_/_ SOUTH PLAINFIELD, NJ 07080 -
f@ DOH - ji;n;ﬁrga‘}?;%r‘lmumng Name of Contact | Telephone Number P
E[ DCA [] canceliation q*ﬁf-g %{S .,;Q[{;’ DA ' o ‘::
FACILITY INFORMATION
Nargg aof Fac:nty Where Abatement is Taking Place (3) Type of Faciiity (4)
—
LS G & T e —— - -~ <[ Schoal (Ke12)~ = o s e e
| StreﬂLAtidress ; Subchapter 8 (Other than K- ‘{2)
| = = b ,ﬂ ¢ s P - (A Other( e pnvate & commerr:tal bmldmgs homes
23 LpAKeESInE AVE. - fed -
City (3) . (;a ' Square Feel £ of Floors Bldg. Age
] = 7 “
i ’;-.:‘" K ”r A f;.:’f_‘;, @ﬁ?@ = Lopes & s}‘%
Couny () - Gaunty Code (7) Current Use (Prior if being demolished) ©°
2... J —
S\#‘g" ﬁ)( (RIS e OREY SL‘-'«, % t:-%d ?%’J' :@ A\.D
Name of Mom“ormg Fim Hired by Building Owner (8) ASCM No. Name of Abaternant Contractor (9)
ENVIRONMENTAL IAC TIC ICS 0045 UNFQUE_ SYSTEMS OF_AMERFCA "
Sireat Address Street Address
~*| 64 BROAB-STREET e - 396 WHITEHEAD-AVE: -~~~
City, State, Zip Code City, State, Zip Code
MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-202-2217 732-432-8350 01111

F

Start Date (10}

Sc‘neduiad Ccmplencn Date (11}

Name of OSHA Monitor

_ Abatement Performed Ouiside of Normal Facility Hours

| s / e FE S s UNIQUE SYSTEMS OF AMERICA
E Occupancy Sta:us Dunng Abatement (Check Only Ong) Street Address
396 WHITEHEAD AVE.

Facility Clossd/Vacated During Entire Period of Abatement

| &% Other - Describe: 4724, ki Gocis Do Gea it

City, State, Zip Code

=

SOUTH RIVER, NJ 08882

v

Scope of Work (Check All That Apply}

| Eﬁ\ =3sfor=231f 2l Renovation Full Containment with Negative Pressure
(] =160 sfor=250 If Demolition Mini-Enclosure
— Glovebag Procedure
25 Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%ﬁ;\;&nt
Location of iy Ndorsm?l}y i Description of
Asbestos-Containing Material (AGiv) rj: : Fely }’ Asbestos Containing Material (ACM) Amount m| o
TO BE ABATED o tm ;n[agceﬂ? (Le. thermal systems insulation, (Specify R § =
In Facility e _;3 Lo surfacing, VAT, or SFor LF) 18|58
(13) (12) other miscellaneous) 22|82
= 2|3
Yes | No | N/A @
= 71 F
=) f’ o " £ = = i
:..pﬁ m.j—ff =5 n’-_:. BEe 4 }{';: ,ﬁ_ﬁ? T,S, 7L YA fles a” fmm S i iy
Name of Registered Waste Hauler NJDEP YVaste Cubic Yards Name of Registered Landiil
V -y Hauler ID No. of Waste
VeolLin 08531368 ¢ EQ-WAYNE LandFiLL,
City, State Disposal Date City, State
= < PR T f
FAANDERS, 1 T 30 5//51/@#‘:—: M
Completed by / Title Stgnatur Da’(e .
Ll i 2
| CAROL RAIMO OFFICE MGR. j:{m/ [} AL e

ASB-21 (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)

Print Formj

Date of Notjfication (1) Name of Building Owner/Operator (2)
R A
gg/d;g// v P.S.E.G. ,_
Agenciés Notified Type Notification Street Address .
4000 HADLEY ROA D !
EPA initial : '
DEP [] Amended City, State, Zip Code s'
[x] poL Amendment #___ SOUTH PLAINFIELD, NJ 07080 b
i ',-Eugfﬁrf:t?;g) (including N E’i ?;T Contacl | Telephane Numt- .
[] bca Canceliation 2 f%fé;s ;@ RS o e - T

FACILITY INFORMATION

Name of Facility Where Abatemant is Taking Place (3)

PSS e~ G . e g g

L] School{ke12)~ -~ -

Type of Facility (4)

Street Address . Subchapter 8 (Other than K-12)
=2 = ;o v o sl Other (i.e. private & commercial buildings, homes,
+- 333 hAKES N AVE_ .. ot BSOS B A Gl DO RS,
City (5) A ’ Square Fest # of Floors Bldg. Age
[ 2 f = &3
KANGCE 7290 = Gope GO g
County (5) L~ s County Code (7) Current Use (Prior if being demolished) ° © ”
I 'STATE USE ONL =, o e
£ SSEx (STATE USE ONLY) SR STaT o)
Narme of Monitoring Firm Hired by Building Owner (8) ASCM Na. Name of Abatement Contracior (9) |
ENVIRONMENTAL TACTE(_.:IS 0045 UNfQUE_ SYSTEMS Q_F_AMERiCA

Street Address
64 BROAB-STREET e

Street Address
396 WHITEHEAD-AVE. - - - -

City, State, Zip Code
MATAWAN, NJ 07747

City, State, Zip Cods
SOUTH RIVER, NJ 08882

Facility Ciosed/Vacated During Entire Period of Abatement
|| Abatement Performed Qutside of Normal Faciiity Hours

i,

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-292-2217 732-432-8350 01111
Start Datﬁ (10) / ) Scheduled Completion Date (11) Name of OSHA Moniior
5 . . & LA ]
CEfrl/ f S~ oS G L UNIQUE SYSTEMS OF AMERICA
Ocecupancy Status During Abaternent (Check Only Oné) : Street Address
396 WHITEHEAD AVE.

=4 Other — Describe: 22 2a ,,_T; G h T G
= 7 Z T

City, State, Zip Code
SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

E =3 sfar231If =| Renovation Full Containment with Negative Pressure
| ] =2160sfor=250f Demolition Mini-Enclosure
Glovebag Procedure
. Non-Exempted (*) and Non-Friable Procadure
Is Location Aba_la_tergent
| =S Normally < ¥P
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) Nsia.n, O:HY J,y Asbestos Containing Material (ACM) Amount m o
TO BE ABATED e tl ?“l Stcaam (i.e. thermal systems insulation, (Specify 2l 813
In Facility HSLe 113 ' surfacing, VAT, or SF or LF) = [&818 12
(13) (12) other miscellaneous) g1 < |2
— = @
Yes | No | N/A ®
: = 77
¢ & e — Lar = o o= brd
(f;‘;? RYTEs &aa@ FA £ 7LANS, 7= YANS | (= )
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
: = Hauler ID No. | of Waste 5 = ;
Veéolian 0843739/ Q-lLAyNE LANELL,
City, State : Disposal Date City, State - ’ .
A = - 3 ~ .. s
FLANDERS, O T 785 Bellevdle M.
Completed by l Title Signaturg 7 f . Daté
- - G as £
CAROL RAIMO OFFICE MGR. QM{_ B /ss/;;; /f/f,/

ASB-21 (R-06-08)

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



vy T i :
27 i
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
12-15-14 Dupont Nemours Company
Agencies Notified Notification Type Street Address
Rt 130 South ’
% EPA X Initial
DEP ] Amended City, State, Zip Code S ‘ |
X1 DOL Deepwater, NJ 08023 L ASBESTOS camss
[J Emergency (Including Lop -t IROLR
X DOH Justification) Namg of Contact o Wumber f [
[ bcAa [ Cancellation Chris Orange =
|

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Chamber Works Plant
[ School (K-12)
Street Address (] Subchapter 8 (other than K-12)
Rt 130 South Other (i.e. private & commercial buildings,
homes, etc.
City (5) Square Feet # of Floors Bldg. Age
Deepwater ;
County (6) County Code (7) (STATE Current Use (prior if being demolished)
Salem USE ONLY)
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (2)
Harvard Environmental County Environmental
Street Address Street Address
761 Pulaski Hwy 461 New Churchmans Rd.
City, State, Zip Code City State, Zip Code
Bear, De New Castle, DE 19720
Project Manager for Monitoring Firm Telephone No. Telephone Number License Number
Wesly Morrison 302-326-2333 (302) 322-8946 00578
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1-2-15 3-31-15 _ County Environmental (15-003A)
Occupancy Status During Abatement (Check only one) Street Address
461 New Churchmans Road
X Facility Closed/Vacated During Entire Period of Abatement : .
[] Abatement Performed Outside of Normal Facility Hours - City, State, Zip Code
X Other — Describe: Unoccupied area. New Castle, DE 19720

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

K=3sforz31if & Renovation [ Mini-Enclosure
X = 160 sfor= 260 If [J Demolition X Glovebag Procedure i
] Non-Exempted (*) and Non-Friable Procedure '
Abatement
Is Location Type
Normally Description of
Used Solely by Asbestos Containing Material (ACM) Amount
Location of Maintenance/ (i.e. thermal systems insulation, (Specify - T m
Asbestos-Containing Material (ACM) Custodial surfacing, VAT, or SF or LF) o D83
TO BE ABATED Staff? other miscellaneous) 31888
IN Facility (13) (12) 5|5 % 5
@
Yes No N/A
Thermal Systems % Thermal coverings throughout area 10,000LF X
Thermal Systems X Thermal coverings throughout area 3,0005F Xl X
Floor Tile /Mastic X Floor tile and mastic throughout area | 2,300SF X
Name of Reg. Waste Hauler NJDEP Waste Hauler Cubic Yards of Name of Reg. Landfill
S&J Transport. ID No. Waste Constoga
03217 >30
City, State Disposal Date City, State
Woodstown, NJ TBD Morgantown, PA
Completed by Title Signature . Date
Evelyn Walsh Office Manager y’_ A 12-15-14




I (L8 ™D

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

b §

Date of Notification (1) Name of Building Owner/Operator (2) =
12 / 15 i 14 Jersey City Housing Authority / Job #1404#45 thL}eck 6843
¥ty g 2 ﬁﬁs.‘tuj% AM 1 =
Agencies Notified Type Notification Street Address RIGT &
EPA B Initial 563 Montgomery Street &5 B
Xl DOLWD [0 Amended City. State Zip Code B W R
DHSS Amendment# Ry, St P & LiErps T oL
; : Jersey City, NJ
] bca [J Emergency (including
(NJAC 5:23-8) justification) Name of Contact [ Telephana Momiar
[ cancellation Mike Collins

FACILITY INFORMATION

Name of Facility Where Abatement is Teking Place (3)
Catherine Todd/Montgomery Gardens

' Type of Facility (4)

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

Street Address
563 Montgomery Street

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

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

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hudson Senior Housing Residence

Name of Monitoring Firm Hired by Building Owner (8)
A. Seine Lighthouse Solutions, LLC.

Name of Abatement Contractor (9)
AbateTech, Inc.

ASCM No.

Street Address
PO Box 354

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
South Orange, NJ

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Sarah 201-349-2666 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 1 29 [/ 14 1 f.80 . 15 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

[] Facility Closed/Vacated During Entire Period of Abatement

200 Route 130 North

[ Abatement Performed Outside of Normal Facility Hours - Describe

City, State, Zip Code

Time of Abatement: AM- P/

PM-

AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)
O >3sfor>3

[X Renovation

[] Full Containment with Negative Pressure
[ Mini-Enclosure

>160 sf or >260 If [] Demoilition [l Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Narmally Description of o]l [m[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount CRECR - -
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s 2|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g | g
(13) (12) other miscellaneous) ES
Yes | No | NJA ’

Building #1 Exterior O [0 |K |Window Caulk 7,200 LF X OO O
] R 1 O|0o|ajgd
= R I Ooa|o
W Ly B [

Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill

AbateTech, Inc. Hetler IDiblo;  Wiasle * G.R.O.W.S. Landfill
18750 20
City, State Disposal Date City, State
Lumberton, NJ 1/30/15 Tullytown, PA
—
Completed By (Print or Type) Title Sigpdture / Date él.
Gwendolyn Trumbetti Operations Coordinator Z/A/M j’- ’9’} , 5}’ "
ASB-41 i
MAY 11 * Do not use this form for asbestos licensure exegipted activities.




- — I".‘

%\ L 0L /2P
R e State of NJ
Notification of Asbestos Abatement _
D&S Proj. # 2014-508 (Pursuant to NJAC 8:60 and 12:120) ~*‘Q )
: L P
“Ely
4~ i
Date of Notification (1) Name of Building Owner/Operator (2) “r Uk /7
ILE 1/ 1_J2 I/ I4_I_ Hamilton Twp. School District 4 4"“?: Ly
Agencies Notified | Type Notification Strool Add TS ) 7
O era | ital . & Litees )
[] oer ] Amended 90 Park Road Claca g CR
Amendment #: City, State, Zip Code T
L —
B oo M e ergency HAMILTON, NJ 08610 _
E DOH (including Name of Contact | Telephone Number
justification)
E L D Cancellation Eic_hael Krisher . .

FACILITY INFORMATION

Nare of facility where aba-ement is taking place '3)

Kuser Elementary Schiol

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

Stre et Address

70 Newkirk Avenue

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

I'q Subchapter 8 (Oth >r than K-12)

Squa-e Feet | # of Floors

C_?)T.I-I:‘Ity Code (7)

Bldg. Age

City (5) County (&)
(State use only) Current Use (Prior if being demolished)

TRENTON __ NJ ~
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (9)

WESTCHESTER ENVIRONMENTAL LLC 00127 D & S RESTORATION, INC.
Street Address Street Address

307 NORTH WALNUT STREET 20 California Ave.

City, State, Zip Code

City, State, Zip Code
WESTCHESTER , PA 19380

Paterson, NJ 07503

EES
Project Manager for Monitoring Firm Phone Number

License Number

01169

elephone Number

973-345-8020

Name of OSHA Monitor

MATIHEW ABRAHAM | 610-431-7545
Start Date (10) Sched. Complation Date (11)
12/23/14 01/03/15

D & S Restoration, Inc.

Strect Address

Occupancy Status During Abatement (Check only one)

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

20 California Avenue

City, State, Zip Code

NORMAL HOURS

Paterson, NJ 07503

D Other-Describe:

Scope of Work (check all that apply)
[d-3sfor>3f Xl Renovation

D Demolition

Full Containment w/negative pressure
Mini-enclosure
Glovebag procedure

L

Non-Exempted (*) and Non-friable procedure

>160 f or >260 If
i Is location normally used solely RIR|E
|;ggzg;jons?‘;‘3“"3““"19 zty,;?(?i;)tenancefcus‘rodial Description of asbestos-containing Amount ﬁw S : 2 E
material (acm) to be material (ACM) (Specify SF or o |lals |t
abated in facility (13) - No N/A LF) ; :— o L
ROOM 121 & CLOSET [ ]| FLOOR TILE MASTIC & WOOD FLOORING 786 SQ FT (L]0 L]
A ORI mij=jjmlis]
mjmpimyin
O |00 (U
[ | " OO |00
Hegistered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 8 YDS TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 01/05/15 TULLYTOWN, PA _
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 12/12/2014

A aa

* Din nnt nee this fnrm for ashestns licensiire exemnted activities.
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Y

State of NJ
] Notification of Asbestos Abatement
D&S Proj. #: 2014- : (Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2) L7 7
L2 111121711 14 , : 4%
L1/ /1L !, michael ignacz ,33_?:_‘; ! 4#@_.,_’
Agencies Notified | Type Notification Stroot Address & o 7
[ era | initial £ 1.
[] oer  |[JAmended 621 BROAD STREET, AV ol Ry
Amendment #: City, State, Zip Code 3
] DOL i
[ Emergency CLIFTON, NJ 07013
& DOH {nelughng Name of Contact Telephone Number
justification)
[ oca [ canceliation michael ignacz :

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

michael ignacz
Street Address

621 BROAD STREET,
City (5) County (8) County Code (7)
(State use only)

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

E Other (Private/Commercial
Bldgs./Homes, efc.

Square Feet | # of Floors Bldg. Age

Current Use (Prior if being demolished)

CLIFTON PASSAIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor @
D & S RESTORATION, INC.
Street Address Street Address
R — 20 California Ave.
City, Stafe, Zip Code City, State, Zip Code
1 Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) Sched. Completion Date (11) Name of OSHA Morfhor
D & S Restoration, Inc.
12/22/14 12/31/14 Street Address
Occupancy Status During Abatement (Chack only one) 20 California Avenue
[] Facility closed/vacated during entire period of abatement. City, State, Zip Code
[] Abatement performed outside of normal facility hours-
Describe:
X other-Describe: NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) D Full Containment w/negative pressure
X >3sfor>3 1 Rinauakian [] Mini-enclosure
D X o X Glovebag procedure
21B0 stora260 If [J pemoiition [ ] Non-Exempted (*) and Non-friable procedure
il s e AHNEE
asbestos-containing sgaﬁ(i 2) Description of asbestos-containing Amount m | p 2 n
material (acm) to be material (ACM) (Specify SF or o lalale
abated in facility (13) Yes No N/A LF) ; ‘. 5 L
I
BASEMENT | || PIPE INSULATION 94 L FT =jinjingin
BASEMENT | | I____I BARE HEATING PIPES 46 L FT miiEli=Rin
mjjmjnlin
O |0 [0 [
e [ I O [0 0[O
Registerad Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfil
D & S RESTORATION, INC. 13506 2YDS TULLYTOWN, RESOURCE RECOVERY
City, State 3 Disposal Date City, State
PATERSON, NI (07503 12/23/14 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 12/12/ 2014

ASRB-41 * Do not use this form for asbestos licensure exempted activities.



(

5120

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

D&S Proj. #: 2014-506 g
BN % TS
_ T4
gf’l’ P
Date of Notification (1) Name of Building Owner/Operator (2) TTUC / 7 4H
12 12 1 4 : Dy
R E . MICHAEL SINCLAIR A%, 2: bg
Agencies Notified | Type Notification Sheet Address GAEE S
O epa  |[Jinitial & Ll‘f}g o P
[J oep [] Amended 78 2ND AVENUE LN AN "ééi; 10}
Amendment #: City, State, Zip Code
B poL =
X Emergency GARWOOD, NJ 07027 .
DOH (including Name of Contact Telephone Number
justification)
O oca [ canceliation MICHAEL SINCLAIR
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K-12)
MICHAEL SINCLAIR [ subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
78 2ND AVENUE Square Feet | # of Floors Bidg. Age
City (5) County Code (7)
(State use only) Current Use (Prior if being demolished)
GARWOOD

Name of Monitoring Firm Hired by EFQ Owner (8)

ASCM No.

Name of Abateme

D & S RESTORATION, INC.

t Contractor (9)

Street Address

Street Address
20 California Ave.

City, Siate, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number
973-345-8020

License Number

01169

Start Date (10)

12/16/14 1

Sched. Completion Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

2/31/14

Occupancy Status During Abatement (Check only one)

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

Describe:

Street Address
20 California Avenue

g Other-Describe:

NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)

Full Containment w/negative pressure

>3 sfor>3 If Renovation [ ] Mini-enclosure
L 2 Glovebag procedure
(3 160 sf or 260 i [J Demolition [ ] Non-Exempted (*) and Non-friable procedure
Location:of Ibs Iacqti?n norm?ﬂly tls;d [Solety z 2 E | e
asbestos-containing séfn;(?genance GRS Description of asbestos-containing Amount m|p " |n
material (acm) to be material (ACM) (Gpaciy G0l o |als|c
abated in facility (13) Yeg No N/A LF) : i |p |t
r
BASEMENT PIPE INSULATION 47LFT XU aic
mjm][mjin
= 00 |0t
mjjnjnjin
e ] .- ] EiE]=E
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfil
D & S RESTORATION, INC. 13506 1yd TULLYTOWN, RESOURCE RECOVERY
‘City, State Disposal Date City, State
PATERSON, NJ 07503 12/17/14 TULLYTOWN, PA
Completed by (Printor Type) | Title Signature Date
BOGDAN JOLDZIC PRESIDENT 12/12/14

AQR.A1

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT Mo
(Pursuant to NJAC 8:60 and 5:16) el .E:‘;' —_
£ g ‘#._ 1'“}
Date of Notification (1) Name of Building Owner/Operator (2) fﬁq D E o
12/15/14 Hall $17 4.,
Agencies Notified Type Notification Street Address 3 0 s Tie 6 5
B ePA B Initial 130 W. State Str’%t ‘g
L] DeP (] Amended Clty, State, Zp C L35 Ty
g DoL Amendment # 4, Sifle, 2 Code : "‘Eﬁ:}f‘% :‘-E'G:[_
[ Emergency (including Trenton, NJ :
X gg: - justification) Name of Contact Telephone Number
a Cancelatior) Mr. Jeffrey Hall

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Commerical Office Space

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

[J Subchapter 8 (Other than K-12)

Street Address : d ; L
130 West State Street B ?oﬁ; gt‘.‘ae.gcsz)rwate & commercial buildings,
City (5) Square Fest # of Floors Bldg. Age
Trenton, NJ 08608 3000 2 100+/-
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Mercer USE ONLY)
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
®) 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.
Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/29/14 12/31/14 MECS
"~ Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
] Other - Describe: Crosswicks, NJ 08515

Scope of Work (Check all that apply)

[C] Full Containment with Negative Pressure

ASB-41
MAR 00

>3 sfor>3If Renovation [1 Mini-Enclosure
[[]=160 sf or =260 If [_] Demolition 3] Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location ' Abatement
Normally Type
Location of Use_d Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify il ol 2 B
IN Facility Staff? surfacing, VAT, or SF or LF) Tle|B| 2
(13) (12) other miscellaneous) % p| 2|2
Yes | No | N/A .
Basement X Thermal Pipe Insulation 100 If X
Crawl space Thermal Pipe Insulation 301f X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
i : Hauler ID No. of Waste
Stevens Environmental Services, Inc. 2CU / \GROWS Landfill
City, State Disposal Date tty, State
Allentown, NJ 12/31/14s, |/ / Morrisville, PA
Completed By Title Si?m / / \-y Date
Mabhlon E. Stevens Project Manager 12/15/14
7

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




LS P State of NJ

Notification of Asbestos Abatement

Dxw Proj. #: 2014-502

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

Date of Notification (1) Name of Building Owner/Operator (2) 2.:?; DEC ; 7 PH
1 ]2 111 1 4 “H S gp
L] MATTHEW & BARBARA WETHEIM = 9 56
gencies Notifi ype Notification Street Add P ETy
[J era  |Xinital R MeL o P
[] oep  |[JAmenced 131 BERKLEY AVENUE & Lif Eiistas
Amendment #: City, State, Zip Code
X poL b
O Emergency WESTWOOD, NJ 07675 - o
X poH (including Name of Contact Telephone Number
justification)
] oeA | Ir ] cansenes: MATTHEW & BARBARA WETHEIM _

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

MATTHEW & BARBARA WETHEIM

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

[] subchapter 8 (Other than K-12)

Street Address

131 BERKLEY AVENUE

B other (Private/Commercial
Bidgs./Homes, etc.

Square Feet | # of Floors Bldg. Age

City (5) County (6)

WESTWOOD BERGEN

County Code (7)
(State use only)

Current Use (Prior if being demolished)

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

ASCM No.

Name of Abatement Contractor (E)

D & S RESTORATION, INC.

Street Address Street Address
20 California Ave.
City, State, Zip Code City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

License Number
01169

Telephone Number
973-345-8020
Name of OSHA Monitor

Start Eate (10) Sched. Completion Date (11)

12/22/14 12/31/14

D & S Restoration, Inc.
treet Address

Occupancy Status During Abatement (Check only one)

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

20 California Avenue
[City, State, Zip Code

Paterson, NJ 07503

X other-Describe: NORMAL HOURS

Scope of Work (check all that apply)
X >3 sfor>3 BXI Renovation

D >160 sf or >260 If D Demolition

:| Full Containment w/negative pressure

|| Mini-enclosure
X] Glovebag procedure

|__| Non-Exempted (*) and Non-friable procedure

Loeation o Is location normally used solely H1R|E “
asbestos-containing Oy ianienanc/Casiookl Description of asbestos-containin Amount ol B B n
material (acm) to be swaff{12) materigl (ACM) 4 (Specify SF or gl 2 % Es
abated in facility (13) Yes No N/A LF) ¥ : :: L

e r
BASEMENT [ || PIPE INSULATION 601 Tt RO
T OO0 [0
00 (OO
O 0 {0 (L
s —_— OOooo

Hegistered Waste Hauler NJDEP Hauler ID#

ubic Yards of Waste [Name of ﬁegistered Landfill

D & S RESTORATION, INC. 13506 1yd TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 12/23/14 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDANJOLDZIC | PRESIDENT 12/11/14

AQR.41

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16) EUBT 0 e e iy

oK 1860

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

12 / 12 / 14 Holy Name Medical Center .
& M DEC 17 PH 9:58

Agencies Notified Type Notification Street Address
K EPA X Initial 718 Teaneck Road A Wi
5 DOLWD {J Amended Aou L

mence City, State, Zip Code & LIDFRS G
I DOH Amendment # T k. NJ 07666 it ot AL
] bcA Xl Emergency (including s

(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation Mike D’Amico ,

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

i b B Other (i.e., private and commercial buildings,
722 Teaneck Road homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.
Bio Terra Solutions

Name of Abatement Contractor (8)
ALL PRO MANAGEMENT LLC

Street Address Strest Address
P.O. Box 1224 27 Outwater Lane
‘| City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026

Telephone No.
973-494-3762

Project Manager for Monitoring Firm
Rick Eustaquio

License No.
1188

Telephone No.
973-928-4888

Start Date (10) Scheduled Completion Date (11)

12/ 13 1 14 12/ 25 1 14

Name of OSHA Monitor
ALL PRO MANAGEMENT LLC

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

&I Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7AM-2PM/ PM- AM

Street Address
27 Outwater Lane

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

>3 sfor>31If X Renovation

[] Full Containment with Negative Pressure
X Mini-Enclosure

B =160 sfor =260 If [J Demolition X Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Homally Description of S Fan | n
ini - Used Solely by o ; F3 g
Asbestos-Containing Material (ACM) ) Asbestos Containing Material (ACM) Amount g L] § 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|8 8|8
IN Facility Custodial Staff? surfacing, VAT, or SForLF) S €| g
(13) (12) other miscellaneous) 2 @
Yes | No | N/A
Lunch Room [0 (O | |Pipe insulation 20 LF OO X
B B8 g Ona|a|.
Ll 1 B I
Bl el [ Oa|a|c
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler 1D No. Waste
NTL IESI Landfill
ALL PRO MANAGEMENT LLC 0034860 A Nasasd
City, State Disposal Date City, State
Garfield, NJ TBD Bethlehem, PA
Completed By (Print ar Type) Titie Sigpature Date
Allen Monchik Project Manager /M‘/ 2 7/ Z//;t/
ASB-41 . o 7 -

JAN 13 * Do not use this form for asbestos licensure exempted aclivities.



B & G proj. #: 2014-227

State of NJ
Notification of Asbestos Abatement

(Pursuant to NJAC 8:60-7 and 12:120-7)
EhkEkkkE NON Sub 8 dededdkdkdk

P Check# 6994

Date of Notification (1)
(11211112 4/1114 ]

Name of Building Owner/Operator (2)
Clara Maass Medical Center

BHDEC 17 PHI: 6y

Agencies Notified | Type Notification

[ era
Initial
[] oep
[¥] ooL [0 Amendment

[X] poH
[ oca

D Cancellation

Street Address
1 Clara Maass Drive

City, State, Zip Code
Belleville, NJ 07109

Name of Contact

Luis Cacreres

FACILITY INFORMATION

Name of facility where abatement is taking place (3)
Main Hospital, Entrance (NON SUB 8)

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

[] subchapter 8 (Other than K-12)
Other (Private/Commercial

Street Address
1 Franklin Avenue Bldgs./Homes, etc.
el - Square Feet | # of Floors Bldg. Age
City (5) ] County (6) County Code (7)
; (State use only) Current Use (Prior if being demolished)
Belleville Essex Hospital NON SUB 8
Name of Abatement Contractor (9)

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

N/A

ASCM No.

B & G Restoration, Inc.

Street Address .

Street Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring:ﬁrm

Phone Number

Telephone Number
(973)696-6869

License Number

00378

Name of OSHA Monitor

Scheduled Start Date (10)
12/22/2014

Sched. Completion Date (11)
12/24/2014

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

105 Ryerson Road

City, State, Zip Code

LincoinPark, NJ 07035

[X] other-Describe: occupied & start: 8:00am

Scope of Work (chack all that apply)
|:| Demoiition

|:] >3 sfor=3 If

[X] Renovation
[X] >160 sf or >260 If

[] Full Containment winegative pressure

[X] Mini-enclosure

[¥] Glovebag procedure
[X] Non-friable procedure

. Is location normally used solely RTR|E -
Location of . : e E
asbestos-containing :;%}?;'; FoERcw ol Description of asbestos-containing Amount m E 2 n
material tv be material (ACM) (Specify SF or & | & c
abated in facility (13) Yes No N/A LF) ¢ 1 ; L
: e |r b
Ground fl closet behind entry[— !il VAT 90 sf B [ {110
Ground fl closet behindentry[__ J[____J[__X || mastic 54 sf B |LT]00. D]
Ground fisprinklerroom [ ]| JI__x ]| pipe fittings 15 fittings X |01 1000
Ground flmechanicalroom [~ J| || ]| VAT & mastic 100 sf E(O[O{0
Ground fl mechanical room [ I x_]| TSI cover 25 If ® 00O
egistered : NJDEP Hauler ID# Name of Registered Landfill
B & G Restoration, Inc. 19563 5 yards Tullytown Resource & Recovery Center
City '_' Disposal Date City, State
Lsncoln Park, NJ 12/26/2014 Tullytown, PA ‘
Compieted by (Print or Type) Title. Signature Date
Secretary/Treasurer . Gordtanes Lioma 12/12/2014

Gordana Luna




V&% U200 INJ ASDESDE  LONTUOL DV3.032.J004 page =

e L
12/1172014 2:58PH FAN f:‘;\ !E PR E W E _F\u‘PO;wGM
il = 9 A -
!':;' . 2y65-
Suie of New Jarsey § E" J
NOTIFICATION OF ASBESTOS ABAT Nl fES
{Pursuantta NJAC 8:60 and §:16) | 43
[ Data of Neimeaton (1) Neria of Buikiing Own
' 12/00/14 _
~Agenaes MotTed Tyre NoATIOR T@st Addramn g
ERR ‘inilal - 820 Maptin 1.
eer Amanded - [ Clty, Sta, 25 Code e R
[s] hm!rldme ] ¥ ! -
Dg: ency (FaRG Tﬁmﬁélr\f R APP 1
ification) Rama of Conpd r— alophons Number
B é"'“""b" Haydes Sequra - PRAB N
3 FATILITY IMPORRATION
WWMW Tyee of Facily (4]
Residential Behoo! (K-12)
Eteol Addreas. Subchamier 8 [Other than i-12) !
Ol (i, privalz & commersal Duikinge,
820 MLK Byld, hotnea, 610.)
City (5] Bquare real of Fiaarl ] Eﬂiﬁm
i Trepnton, NJ 08628 1200
T oeany (©) e Caunt Enuai'?} SRS wrrenil Uss (Pror .ngdurnu P
. uszamv; :
=T " Nama of Absiemant Conltadior (81 ]

Stevens Environmental Services, Inc.
. W
PO Bozx 322 :
Gy, oiMe sp tete . o T o

ty, O]
’ Allegtown, NJ 08501
one Lcerms Re.
(609) 259-0688 . ___0p4s3
| Name of OSHA Monitor R
MECS _
Biresl Addreaa A ==

TR -7 74 L N—
I Faclity cmmd Duing E.-srlu- Period af Abstemant PO Box 341

[] Abatement Parfornad Oulsids of Narmal FacBty Heurs —GW___—_———-—_._.
B Ciner - Oescribe; _Bam - 4pm Crosswicg! NJ 08515

[~ Scope of VVorK (URGLK G TRES 8pp,
aEpiy) Ful Oamulnm wiih Negatia Pressure
2infor>3H Ranovzilen MI'IPEI!
i PSS Hnn- mang r-dNa Friable Proced
& R-Friabie Frocsaung
Js Loastion
g o
Lacation of Used smeuy Cescriptlon of
Asbpalos-Contalning Mateds! (ACHM) Meinfenan Anbsslos Comaining Mstarial (ACM) Araunt
mﬁn Custodial (I, Inermal sysems Insutatisn, (Specify g
L Slatr? surfacing, VAT, of EF or LF) g € g g
{(13) (12) other miscailanesus) L& g
Yo | No | NiA B
ST x Therml Pipe Ioswlation | 701f [
e
5 &8 HBLIET JEF'%:_&?‘ B amb & Regi
Stecvens Epvironmenual Services, Ine. | "™18353 | 4 ROWS Landill
EE. AT chal Late
mown, NJ igville
il By ate
o~ Mabion E. Stevens __ | - Project Mansger ‘ 12/11/14
A8B-41 f '

MAR 0D * Do not ure Mg ferm for psbestos lidensure exempred aclivikes,



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

DEC 1

7 04 JJ\

ate of Notification (1)

Name of Building Ownen’Operator 2)

Farmer' ___:1

Llut[\uu NS

NJ

Telephone Number

12/11/14
Agencies Notified Type Notification Street Address
EPA [T initial 82@ “MartirrEuther Kang Bvld,
L]oep [] Amended City, State, Zip Code
B poL Amendment # T

Emergency (including renton,

B poH justification) Name of Contact
E beA Cepestation Haydee Sequra - PRAB

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residential [ School (K-12)

o Ackiress glft?:rh(? jngletichigilc: St MR

820 MLK Bvld. sadsdl gl i
City (5) Square Feet # of Floors Bldg. Age

Trenton, NJ 08625 1200 2 : 90+/-
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Mercer USE ONLY)
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322

City, State, Zip Code

City, State, Zip Code
Allentown, NJ 08501

Crosswicks, NJ 08515

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/12/14 i 12/13/14 MECS
I Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[J Abatement Performed Outside of Normal Facility Hours Chty, State, Zip Code
&1 Other - Descrive: _8am - 4pm Crosswicks, NJ 08515

Scope of Work (Check all that apply)

[ Full Containment with

Negative Pressure

B >3 sfor =3 If Renovation ] Min-Enclosure
[1>160 sf or =280 If [[] Bemoiition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally - Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenapce! Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify ol x| 3| T
IN Facilty Staff? surfacing, VAT, or SF or LF) 38| zl2
(13) (12) other miscellaneous) 22 Z| @
5 [ -
Yes | No | NIA | ©
Basement X Thermal Pipe Insulation 70 If 4
7
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name 7 Registered Landfill
. 2 Hauler ID No. of Waste
Stevens Environmental Services, Inc. 18292 2.¢ GROWS Landf 11
City, State Disposal Date _EI}.Y,\ ftate /
Allentown, NJ 12/15/14 Morrisville, PA
Completed By Title Date

12/11/14

T

* Do not use this form for asbestos licensure exempred actrwf;es

Mahlon E. Stevens Project Manager

ASB-41
MAR 00



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

State of New Jersey

k£

&= or— .
t 2 )17
<167

i E rﬁ ;_g' fi W E
ﬂ_,__ﬂm__“_i?ﬂi

Date of Notification (1) Name of Building Owner/Operator (2) D i A- l
¢ R i
12/11/14 - eC 17,204, W
Agencies Notified Type Notification Street Address i |
y 5 3
& = O Intal 136 Washing el
Ll DeP [] Amended Chty, State, Zip Code L CEOENSING |
i boL Amendment #__ ﬂw .
Emergency (including Runnemede, N 8
% &O: {J:.)USﬁﬁC?ﬁIOﬂ) Name of Contact Telephone Number
TR0 Ms. Camilla Gregory 7 o

FACILITY INFORMATION

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

[] School (K-12)

Street Address

Type of Facility (4)

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

136 Washington Ave. homes. etc.)

City (5) Square Feet # of Floors Bldg. Age
Runnemede, NJ 1600 2 80+/-
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Camden USE ONLY) Residential
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
Crosswicks, NJ 08515

City, State, Zip Code

Allentown, NJ 08501

[] Abatement Performed Outside of Normal Facility Hou
B Other - Describe:  8am to 4pm

[ Facility Closed/Vacated During Entire Period of Abatement

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dave Bunocore (732) 740-8408 (609) 259-9688 00493
Start Date {10) Scheduled Completion Date (11} tame of OSHA Nionitor
12/15/14 12/16/14 MECS
Occupancy Status During Abatement (Check only one) Street Address
PO Box 341

rs City, State, Zip Code

Crosswicks, NJ 08515

Scope of Work (Check all that apply)

[[] Full Containment with Negative Pressure

B=3sfor=31f Renovation Mini-Enclosure
[]2160 sf or =260 If [[] Demoiition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure -
Is Location Abatement
Mormally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount .
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2l 5| 8 o
IN Faciltty Staff? surfacing, VAT, or SFor LF) 3| 8|22
(13) (12) other miscellaneous) el el 22
D & vy =)
Yes | No | N/A @
Dining room X Thermal Duct Insulation 8 If X
2nd floor bathroom Thermal Duct Insulation 31f X
(Wrap and Cut)
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: 5 Hauler ID No, of Waste
Stevens Environmental Services, Inc. 18292 _12CU GROWS Landfill
City, State Disposal Date City Stafe
Allentown, NJ 12/16/1 Morrisville, PA

Completed By Title

Mahlon E. Stevens

Project Manager

.

Date

12/11/14

ASB-41
MAR 00

=

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




e 112034.01:200m — POOY/001
— e :
NEGETVE[R Cef2ups /
e ey
Staft'e"oi‘g;w Jersay § [
"OTﬁgﬁﬂ??é ?oFN_.jAC u:s@- nd é?ﬁ%‘r&iﬁﬁf i LJ ﬁﬁlﬁ”LmEFSﬂJFMlEID}. %
[~ | T-DCPLA! Bealth & Senior Services|
[ Dale o7 Notweaton (1) Name &f BUlding DwnerOpecaiar (2] ] 0 7
12/11/14 | ASBESTOS Cor i Gehory
Agencles Nofified | Type Notiication Street Address oo o a
E EPA 1 Irtial 136 Washington Ave,
0P [ Amended W, Stafe, 2ip Code
& boL ; Amendment # '
Emetgancy (inoding: Runnemede, NJ 08078
& boH Justification) N&ma af Gontact Telephone Nimbar
{7 bes [7] Cancaliation Ms, Camilla GI‘E}E‘,OY:V N B _
FACILITY INFORMATION
mwmm 3] Type of Facility (4)
Residential [ School (-12) . '
Streel Addrass Subchapter 8 (Othar than K-12) '
136 Washington Ave. ﬁ?;;‘gi'.ae.igwate & commereial buildings,
| Cily (3) - Square Feal | # of Fiaoi Bldg Age
Runnemede, NJ o : 1600 2 80+/-
Calnly (6) = Counly Code (7) (STATE | Cument Use (Fiior #f being demoiishad)
Camden USE ONLY) e Residential
Name of Nonftoring Firmy Hired by BUlding Ovwiar ASCM NG, Nama of Abatemant Contrador [6))
(® __MECS J —_Stevens Environmental Services, Inc. .
Streof Address T “Stnedt Address N R
N - PO Box 34] : Bl PO Box 322
City, State, Zp Cado . Chy, Stafe, Zip Code
Crosswicks, NJ 08515 e Allentown, NJ 0850]
- Projal NMansger for Monfiating FFm Telephana N, Télaphone No. Llcense N,
Dave Bunocore (732) 740-8408 (609) 259-9688 00493
| W& Date (10) Scheduled Complation Date (11) | Name of OSHA Monie— =
12/15/14 . 12/1814 MECS
Scupancy STEtUs DRring ASaEment (Chack orly one) Streel Address
O Fecilty Clesed/Vacated During Entire Period of Abatement PO Box 34]
[J Abatement Performed Outsida of Normal Facility Hours T Cly, State, Zip Godg
Bl Other - Desoribe: _8am to 4pm Crosswiaks, N7 08515
Scope of Work (Cheok all hal apRly) '
‘ : Full Containment with Negative Pregsure
BG>3 6l er >3k [x] Renavatjon Mink-Enclosure
=160 &f ar 5280 If . ] Pemollion Glovabag Pracedurs
Non-Exempted (") and Non-Frisbf: Pracedure -
I8 Locatlon Abatemeant
Nomnally Type
Logation of Ussd Salsly by Description of !
AsbestossCentalnlng Matsricl (ACN]) Maimenanee/ Asbestas Containing Matetial {(ACM) Amount Pri
T ABATED Custodial (i.e., therma) systems Insulation, (Specify 2 4| 2T
IN Fecity Staff? suHacing, VAT, or SF arLF) S|&|&|B
(13) {12) ather miscalfianaoys) E E % &
Yes | No | N/A o
Dining room x Thermal Duct Ingulation 81f x
2nd floor hg;hr:gm Thermal Duct Insulation __3 Lf x
e (Wrap and Cut) A
“Nare of Ragisiered Waste Hailar NJDEF Wasie CUBEYards | Nams of Reglter nd
Stevens Naviropmental Services, Ina, Hamfr 3'36‘5 i afﬁsist%u - GROWS Iandfill N
Clty, State i == DisposalDale ] Ciy, Sta | ]
o __Allentown, NJ
(Compleled By e
Mahion E, Stevens Project Manager
ASBA7 i =

27
MAR Qo " De nat use Ihis form for asbestas floensurs exampted activities,



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

C 77 X /5D

State of New Jersey

Date of Notification (1)

n
J)

01 / 15 / 14
Agencies Notified Type Notification
C EPA & Initial
X DOLWD [ X Amended
Xl DHSS | Amendment #22-
] bcA 12112114
(NJAC 5:23-8) [] Emergency (including
justification)

Name of Building Owner/Operator (2) l. i L (J 1
Princeton University-Office of Desigh @nd Construction__.
i iigrll‘s nec 1.7 704
Street Address SERBY! e
200 Elm Dr. % |
City, State, Zip Code ASBES | OS COUNIROL&
Princeton, NJ 08544 \ LICENSING

Name of Contact

‘ Telephone Nimhar
Robert Ortega

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University-Firestone Library

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

Street Address
Washington Rd

[J Subchapter 8 (Other than K-12)

homes, etc.)

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

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

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

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

ASCM No.

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

Street Address
Three Terri Center

Street Address
1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Michael Keehn

Telephone No.
609-386-8800

License Na.
00509

Telephone No.
215-788-6040

Start Date (10)
2 / 5 /14

Scheduled Completion Date (11)
w5415 14

O SITE 4

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement

[J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 6:30AM-3:00PM/ PM- AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 15007

Scope of Work (Check all that apply)

O =>3sfor=3F

Bd Renovation

[J Full Containment with Negative Pressure
B Mini-Enclosure

SERVICE TRANSPORT GROUP INC

Hauler ID No.
20990

Waste

G.R.O.W.S. NORTH LANDFILL

X >160 sf or >260 If [J Demolition [] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o] 3| m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount &5 (=3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|38
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S g |E
(13) (12) other miscellzaneous) 8
Yes | No | N/A
B LEVEL NORTH CORRIDOR X : [0 (O |FLOOR TILEMASTIC 240 SF Ogoig
RMS B-9J & B-12J B LEVEL 1 K O [0 |PIPE INSULATION 30LF KiOg|g
O (O (O Y wiimyym
A Oo|o(g|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill

City, State
NEW CASTLE, DE

City, State
MORRISVILLE, PA 19067

Disposal Date

Title
Estimator

Completed By (Print or Type)
Brian Scafiro

Da‘t/;,/{; /(7/

ASB-41 i

MAY 11 5 S JeC D O

* Do not use this form for asbestos licensure exempted a

vifies.




NOTIFICATION OF ASBESTOS ABATEMENT \ ﬁ

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

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2) Yl v | U
Princeton University-Office of DeSigi"fl}E;CO"Ef:ﬂCﬁ?W 2014

ey

01 / 15 i 14
Agencies Notified Type Notification
[J EPA ™ Initial
X poLwp Amended
DHSS Amendment #22-
[J bca 12112114

(NJAC 5:23-8) [] Emergency (including

justification)

—

Street Address
200 Elm Dr.

ACEESTOR CrbiTan
A= : 2

City, State, Zip Code
Princeton, NJ 08544

LICENSING

Name of Contact

Robert Ortega

| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University-Firestone Library

Street Address
Washington Rd

Type of Facility (4)

[] School (K-12)

[] Subchapter 8 (Other than K-12)

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

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

ASCM No.

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

Street Address
Three Terri Center

Street Address

1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Michael Keehn

Telephone No.
609-386-8800

Telephone No.
215-788-6040

License No.
00508

Start Date (10)

2 [/ _5 I 14

Scheduled Completion Date J(ry)
ON_SITE £fis-14 fﬁ%ﬁf

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

Time of Abatement: 6:30AM-3:00PM/ PM-

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

AM

Street Address

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[J=>3sfor=31If

[ Renovation

[ Full Containment with Negative Pressure
B Mini-Enclosure

ASB-41

MEH BSy;#063 6

X >160 sf or >260 If [ Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatermnent Type
Location of Normally Description of o] = m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 518 2|3
TO BE ABATED W inariony (i-e., thermal systems insulation, (Specify 3|28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S 2|5
(13) (12) other miscellaneous) 2
Yes | No | N/A
B Level X |0 [[O |Floor tile and mastic 40 SF X|IOIO|O
B Level K |0 [0 |Pipe Insulation (Wrap & Cut) 2LF X OigQ
Delong Reading Level X |0 |0 |Pipe Insulation (Wrap & Cut) 30 LF XiOO|d
C Level Near Vault XK |0 |[O |Floor Tile & Mastic 700 SF Oicoig|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC Ha;&;fs;g’ il G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature ‘ Date
Brian Scafiro Estimator 522 5 _ 9{?—"'4 /% /‘,?//‘,z//c/
&

7

* Do nof use this form for asbestos licensure exempted activities.




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

State of New Jersey

CLF LT43

Date of Notification (1)

Name of Building Owner/Operator (2)

——_

01 / 15 / 14 Princeton University-Office of Design and Constructron |
|.-.::. RER L 1 = ants
Agencies Notified Type Notification Street Address T K AL
(I EPA X Initial 200 Eim Dr. P
[ boLwD B3] Amended City, State, Zip Code ASBESTOS CONTROL &
Xl DHSS Amendment #22- i LICENSING
= 12112114 Princeton, NJ 08544 -
(NJAC 5:23-8) [] Emergency (including Name of Contact | TelaphonelNumber
justification) Robert Ortega
— TP |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University-Firestone Library

Street Address
Washington Rd

Type of Facility (4)

[] School (K-12)

[] Subchapter 8 (Other than K-12)

X 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 Library

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

ASCM No.

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

Street Address
Three Terri Center

Street Address

1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Michael Keehn

Telephone No.
609-386-8800

Telephone No.
215-788-6040

License No.
00509

Start Date (10)

2 | 5 [ 14

Scheduled Completion Date (11)
SN _SITE 12415+ i 1a [i4

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

Time of Abatement: 6:30AM-3:00PM/ PM-

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

AM

Street Address

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[0>3sfor>31f

X Renovation

[ Full Containment with Negative Pressure
& Mini-Enclosure

X =160 sfor =260 If ] Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o]l o[ mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212|823
TO BE ABATED Maintenance/ (ie., thermal systems insulation, (Specify 2 (2|33
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s e | E
(13) (12) other miscellaneous) &
Yes | No | N/A
Throughout Levels C, B and A X |O |O |Floor tile and mastic 1,465 SF RiOOog
Office A-7J XK O |O |Window Caulk 96 LF XiOOg
Throughout Levels C, B and A O (O |O |DbuctWork 1775 SF Ogiga|iQga
1% Floor Level 1 [0 |O |O |Pipe Insulation (Wrap & Cut) 72 LE oioigoig
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC HZ‘ﬂng'g _— i G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature Date /
Brian Scafiro Estimator % / { 12/ (2 /Y

ASB-41
MAY 11

35 /¢e6 3B

* Do not use this form for asbestos licensure exempted aC!MT.'ES




