State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
~(Pursuant to N.J.A.C. 8:60 and 12:120)..- ->

1112-4431
Check #3643

=

Date of Notification (1) Name of Building Owner!Opera =2 m = ] ]r \ |
12114111 State of New Jersey DIVISIO of ?’rope _y Management & Construction

Agencies Notified |Type Notification Street Address i ) - ;

EPA PO Box 034

[ DEP BJ  Initial City, State & Zip Code

X DOL [0 Amended Trenton, NJ 08625-0034

X DOH [ Emergency Name of Contact

4 DcA [J cCancellation Georgette Bunch

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

NJ Executive State House

Type of Facility (4)
[] Schéol (K-12)

R

Subchapter 8 (Other than K-12)

Street Address

125 West State Street [] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors

City (5) County (6) County Code (7)

Trenton Mercer Current Use (Prior if being demolished)
State House Building

Bldg. Age

Name of Monitoring Firm Hired by Building Owner (8)

USA Environmental

ASCM No.

AbateTech, Inc.

Name of Abatement Contractor (9)

Street Address

344 West State Street

Street Address
PO Box 25

City, State & Zip Code
Trenton, NJ 08618

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
William Weisgarber

Telephone Number
609-265-2107

Telephone Number
609-656-8101

License Number

00529

Scheduled Start Date (10)
11312

Scheduled Completion Date (11)

Name of OSHA Monitor

1/16/12 EMSL Analytical

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

Abatement Performed Outside of Normal Hours —
Friday 2" Shift start, Saturday 2 shifts,
Sunday 1% shift, Mon Breakdown

[] Facility Occupied During Abatement

[
X

Describe:

Street Address
108 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

X  Full Containment with Negative Pressure
[] =3sforz23if X Renovation [J] Mini-Enclosure
X] =160 sf=2260 If [[] Demolition [[] Glove Bag Procedures
[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) 3 ] -
TO BE ABATED Maintenance or ) (i.e., thermal systems & P g 3
in Facility Custodial Staff? insulation, surfacing, VAT e| 8| 2 §
(13) (12) or other miscellaneous) T Tt N
Yes | No | N/A ®
Lower Level Treasurer's Conference Room | [ | | X [ [] Pipe & Fitting Insulation 155 LF X Qgg
Lower Level Treasurer’s Conference Room X | [] Floor tile & Mastic 358 SF X010
EEIE Y= Elimiinlin]
OO0 LICILIT]
OOl LHTE L
EEImiIE mlinjiniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
- Hauler ID No. |of Waste
AbateTech, Inc. 18750 12 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 1/16/12 Tullytown, PA
Completed By (Print or Type) Title Sign re) " Date
Gwen Trumbetti Opps. Coord. Py ’,i f" 12/14/11
) Bt
t



State of New Jersey

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

1110-4394

Chec%

R P

Name of Building Owner / Operator (2)

Frist Energy Service =

Date of Notification.¢1) '}

27 1214111/
Agencies Notified ~[Typ=-Natification
X1 EPA
[0 Dep [ Initigl_e—
X1 DoL X A ‘g:f:w
X DOH [0 Eme Yy
[0 bca [] cancellation

Street Address el e
300 Madison Ave. 'g_ ) A e

City, State & Zip Code HEY
Norristown, NJ 07962- 1911 ;! P

Name of Contact P
Wayne Jones ‘

FACILITY INFORMATION |

Name of Facility Where Abatement is Taking Place (3)

Type of Facity"(4)~ v o
[] School (K-12)

JCP&LIFirst Energy

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

147 Route 31 North [X] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age

City (5) County (6) County Code (7)

Flemington Hunterdon Current Use (Prior if being demolished)
Utility Building

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

1 Source Safety & Health AbateTech, Inc.

Street Address Street Address

140 South Village Ave. Suite 130 PO Box 25

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

Exton, PA 19341 Lumberton, NJ 08048

Project Manager for Momtonng Firm Telephone Number Telephone Number License Number

Brian Hovendon 610-524-5525 609-265-2107 00529

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

10/31/11 12/30/11 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[[] Facility Closed/Vacated During Entire Period of Abatement 108 Haddon Ave.

[X] Abatement Performed Outside of Normal Hours —

3:30 PM to Midnight
[] Facility Occupied During Abatement

Describe:

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[l =23sforz3If

[] Full Containment with

XI Renovation [C]  Mini-Enclosure

Negative Pressure

D] 2160 sf2260 If [J Demolition [] Glove Bag Procedures
: X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) ‘_a ml
TO BE ABATED Maintenance or (i.e., thermal systems g Il 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT o 8 E B
(13) (12) or other miscellaneous) S| Y| 3| 3
Yes | No | N/A o
Basement Laundry Room LI XL Floor tile & Mastic 344 SF DALTLT]]
Kallway leading to Ladies Room L LB Floor tile & Mastic- " | 156 SF XL L]
— = LT . EHTTO0
HifEi§s CHE T
ERIEEE LHO O]
ERiEREw Hiim§iniim
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 12 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 12/30/11  |Tullytown, PA
‘Completed By (Print or Type) Title Signd’ma A, tDate
Gwen Trumbetti Opps. Coord. 4
PP YA Cr21am1
{/ L e




State of New Jersey 1110-4394
NOTIFICATION OF ASBESTOS ABATEMENT Check # 3642
(Pursuant to N.J.A.C. 8:60 and, 12 A20) | . i
Date of Notification (1) Name of Building Owner / Operator (2 Y T =T =
12/14/11 Frist Energy Service ”ﬂ_% e EIY E In
Agencies Notified |Type Notification Street Address 1Lk ' =
EPA 300 Madison Ave. !
[0 DEP ] Initial City, State & Zip Code ,
XI DOL XI Amended #5 Norristown, NJ 07962- 1911
DOH [0 Emergency Name of Contact
[ DcA [ Cancellation Wayne Jones

FACILITY INFORMATION|

Name of Facility Where Abatement is Taking Place (3)
JCP&L/First Energy

Type Of FACHIY.(4), .o, umitamisrne « sesaosis it wbiser :
[] School (K-12)

Street Address
147 Route 31 North

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

Square Feet # of Floors Bldg. Age

County (6) County Code (7)

Hunterdon

City (5)
Flemington

Current Use (Prior if being demolished)
Utility Building

Name of Monitoring Firm Hired by Building Owner (8)
1 Source Safety & Health

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
140 South Village Ave. Suite 130

Street Address
PO Box 25

City, State & Zip Code
Exton, PA 19341

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone Number
Brian Hovendon -

License Number

Telephone Number
00529

609-265-2107

Scheduled Start Date (10) Scheduled 6mpletion Date (11)
10/31/11 1131111

Name of OSHA Monitor
EMSL Analytical

Occupancy Status During Abatement (Cﬁg%%w
[] Facility Closed/Vacated During EntiréPeriod of Abatement

[X] Abatement Performed Outside of Normal Hours —

Describe:  3:30 PM to Midnight
[] Facility Occupied During Abatement

Street Address
108 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure

[] =23sforz3If D] Renovation [] Mini-Enclosure
X 2160 sf=260If [C] Demolition [] Glove Bag Procedures
X Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) = LY
TO BE ABATED Maintenance or ) (i.e.,_fhermal systems g 2 § 3
in Facility Custodial Staff? insulation, surfacing, VAT 5| 8| 2 2
(13) (12) or other miscellaneous) sl 5| 8| 5
Yes | No | N/A "
Basement Laundry Room L[ [ O] Floor tile & Mastic 344 SF DAL
Hallway leading to Ladies Room LI Floor tile & Mastic 156 SF =iinlimiinm]
CIVETTE] i myimiim
LI LT L] L L]
Oorog Oggg
e Hiinlinilin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 12 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 1131111 Tullytown, PA
Completed By (Print or Type) Title Sigpature i Date
Gwen Trumbetti Opps. Coord. =‘\/1ﬂ 12/14/11
u




No

et

State of New Jersey

'- r

1111-4422

NOTIFICATION OF ASBESTOS ABATEMENT......Check # 3541
(Pursuant to N.J.A.C. 8:60 and 12 120)

Date of Notification (1)

Name of Building Owner / Operator (2)

i
|
i

12/15/11 Madison Public Library
Agencies Notified |Type Notification Street Address j
X1 EPA 39 Keep Street :
[0 DEp ] Initial City, State & Zip Code :
XI DoL XI Amended #1 Madison, NJ 07940 -
X DOH [] Emergency Name of Contact J_Telegtﬁone Number
[ bca [] Cancellation Nancy Adamczyk |
FACILITY INFORMATION ~

Madison Public Library

Name of Facility Where Abatement is Taking Place (3)

[] School (K-12)

Street Address
39 Keep Street

Type of Facility (4)

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

Square Feet

City (5)

Madison Morris

County (6)

County Code (7)

# of Floors

Bldg. Age

Current Use (Prior if
Library

being demolished)

TTI Environmental

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. |Name of Abatement

AbateTech, Inc.

Contractor (9)

Street Address
1253 North Church Street

Street Address
PO Box 25

City, State & Zip Code
Moorestown, NJ 08057

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Jim Guilardi

Telephone Number
609-265-2107

Telephone Number
856-840=-8800~_

License Number
00529

Scheduled Start Date (10)
12112111

Scheduled Completion Date (11)
12/20/11

Name of OSHA Mon
EMSL Analytical

itor

Occupancy Status During Abatement (Ch

[[] Abatement Performed Outside of
Describe:

[[] Facility Closed/Vacated During En od of Abatement

Street Address
108 Haddon Ave.

Normal Hours —

City, State & Zip Code
Westmont, NJ 08108

X] Facility Occupied During Abatement

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
[] =3sfor23if [X] Renovation [ Mini-Enclosure
DX 2160 sf 2260 If [] Demolition [[] Glove Bag Procedures
) [X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - 11} R
TO BE ABATED Maintenance or (i.e., thermal systems al @ 3| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3 s 13 E
(13) (12) or other miscellaneous) o T B 3
Yes | No | N/A e
Throughout Bz Floor tile & Mastic 2,1208F  [X|[][L][[L]
LR ] Hiimiim
OO LU HEHET
LT L LT
silut miimjimiin]
LRI LR g i
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 20 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 12/20/11  |Tullytown, PA
Completed By (Print or Type) Title Signafur, Date
Gwen Trumbetti Opps. Coord. Q}’]/L" 12/15/11
B




3*”009*/

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and12: 120)

State of New Jersey

-1108: 4358 -\

Date of Notification (1)

Name of Building Owner / Operator (2)

12/15/11 AtlantiCare Health Systems
gencies Notified |Type Notification Street Address
X EPA 1925 Pacific Ave.
0] DEP ] Initial City, State & Zip Code
X DoL XI Amended #3 Atlantic City, NJ 08401
< DOH [] Emergency Name of Contact
[0 DcA [0 Cancellation Patrick Walsh

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
AtlantiCare Regional Medical Center

Street Address
1925 Pacific Ave.

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

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

Square Feet

# of Floors

Bldg. Age

City (5) County (6) County Code (7)
Atlantic City Atlantic Current Use (Prior if being demolished)
Medical Center
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
TTI Environmental AbateTech, Inc.
Street Address Street Address
1253 North Church Street PO Box 25
City, State & Zip Code City, State & Zip Code
Moorestown, NJ 08057 Lumberton, NJ 08048
Project Manager for Monitoring Firm TeleptomeNumber Telephone Number License Number
Jim Guilardi /66-840-8800 609-265-2107 00529
Scheduled Start Date (10) Scheduled Completion Date y Name of OSHA Monitor
1212111 / 2/29112 EMSL Analytical
Occupancy Status During Abatement ( Street Address

[C] Facility Closed/Vacated During
[] Abatement Performed Outside of

Describe:

tire Period of Abatement

X]  Facility Occupied During Abatement

C!heck‘ww/

108 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
[] =23sforz3If [XI Renovation [] Mini-Enclosure
X 2160 sf2260 If [l Demolition [[] Glove Bag Procedures
[X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) s ml o
TO BE ABATED Maintenance or (i.e., thermal systems 3 Pl 8| &
in Facility Custodial Staff? insulation, surfacing, VAT S| B E ,’.:%
(13) (12) or other miscellaneous) I
Yes | No | N/A "
Operating Room Corridor U X[ Mastic 400 SF dimliniin
LTl Hiiniinlinl
LY LT miimjinlin]
ELER miimlimiin]
iR mEE = LIV T
BT 0
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 12 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 212912 Tullytown, PA
Completed By (Print or Type) Title Signa% Date
Gwen Trumbetti Opps. Coord. ' 12/15/11

[y




Mt

State of New Jerseyf S
NOTIFICATION OF ASBESTOS ABA EMEN-T
(Pursuant to N.J.A.C. 8:60 and 12

“1107-4333 SUB8
6)’“ T F

r-.-...._____ Gl

Date of Notification (1) Name of Building Owner / Operagor (2): 5 : '
12114111 Kearny Board of Education! ;! |
Agencies Notified |Type Notification Street Address '
X EPA 100 Davis Ave.
[ DEP [ Initial City, State & Zip Code
X DboL X Amended Kearny, NJ 07032
(4 DOH [0 Emergency Name of Contact ' Telephone Number
<] DCA [ Cancellation Michael Devita o

FACILITY INFORMATION

Kearny High School- PHASE 1

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
336 Devon Street

Subchapter 8 (Other than K-12)
[] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age

City (5)
Kearny

County (6)
Hudson

County Code (7)

Current Use (Prior if being demolished)
School

Briggs Environmental

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
3 Crosswicks Street

Street Address
PO Box 25

City, State & Zip Code
Bordentown, NJ 08505

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Mike Hoodak

Telephone Number
609-298-5520

License Number
00529

Telephone Number
609-265-2107

L]
&

Describe:

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/18/11 2/29/12 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

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

DX] Facility Occupied During Abatement

108 Haddon Ave.
City, State & Zip Code

Westmont, NJ 08108

Scope of Work (Check all that apply)

Full Containment with Negative Pressure

X

[] =23sfor23If X] Renovation X  Mini-Enclosure
D] =160 sf 2260 If [] Demolition [X] Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) .
TO BE ABATED Maintenance or (i.e., thermal systems D 5 5 m
in Facility Custodial Staff? insulation, surfacing, VAT 3| & 5| &
(13) (12) or other miscellaneous) HEIRIE:
Yes | No | N/A 5 e
First Floor Pipe Insulation (FC) 408 LF
Second Floor L] X[ LT Pipe Insulation (FC) 188 LF iimlimliml
Second Floor L] [ ]| Pipe Insulation (Glove Bag) 40 LF X
Second Floor - - (1 X[ [ Plaster 2040sF [T
Third Floor EEE =R Plaster 1,460 SF | X[ C1[]
Third Floor L X[ Pipe Insulation (FC) 146 LF X[ OO
Third Floor (][ X [ | Pipe Insulation (Glove Bag) 30 LF imiimiinm
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 15 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 2/29/12 Tullytown, PA
Completed By (Print or Type) Title Signat Date
Gwen Trumbetti Opps. Coord. w 12/14/11

v



State of New Jersey _
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C. 8:60 and 12 1201__,,___

1107-4333

Date of Notification (1)

Name of Building Own

er{Operatog (2)"_'_
Kearny Board of Educatlon (e ]

X
O
DX
X

O

12114111
Agencies Notified |Type Notification Street Address
EPA 100 Davis Ave.
DEP [0 Initial City, State & Zip Code
DOL X Amended #3 Kearny, NJ 07032
DOH [0 Emergency Name of Contact
DCA [] Cancellation Michael Devita

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Kearny High School

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

Street Address
336 Devon Street

[] Subchapter 8 (Other than K-12)
[[] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age

County (6)
Hudson

City (5) County Code (7)

Kearny

Current Use (Prior if being demolished)
School

Name of Monitoring Firm Hired by Building Owner (8)
Briggs Environmental

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
3 Crosswicks Street

Street Address
30 Maple Ave. PO Box 25

City, State & Zip Code
Bordentown, NJ 08505

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone Number

License Number

00529

Telephone Number

Occupancy Status During Abatement (Cheékq_rﬂg one% o
[] Facility Closed/Vacated During Entire Period of Abatement
[[] Abatement Performed Outside of Normal Hours —

Describe:
Facility Occupied During Abatement

Mike Hoodak 609-298-5520 609-265-2107
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7118111 77 212912 ) EMSL Analytical
Street Address

108 Haddon Ave.
City, State & Zip Code

Westmont, NJ 08108

Scope of Work (Check all that apply)

[] =3sforz3If ] Renovation

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

D] =160 sf 2260 If [[] Demolition [XI Glove Bag Procedures (wrap & cut)
X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) m
TO BE ABATED Maintenance or (i.e., thermal systems Pl o] 3 m
in Facility Custodial Staff? insulation, surfacing, VAT IR -1
(13) (12) or other miscellaneous) s| & & &
Yes | No | N/A i oy
Mechanical Room 233 Pipe Insulation 25LF '
Pool Area (11 Pipe Insulation 200 LF imlinlim
First Floor L] X[ Floor tile & Mastic 13,820 SF [ | 1] 1] 1]
Second Floor LI XL Floor tile & Mastic 600 SF imliniin;
Third Floor LI L Floor tile & mastic 200 SF i)
Lower Core Roof L1 Roof Felt 10,000sF (X[ ][]
Lower Core Roof L X[ Roof Flashing 3,000 SF X100
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 15 TRRF Landfill
City, State Dlsposal Date [City, State
Lumberton, NJ 2129112 ) Tullytown, PA
Completed By (Print or Type) Title Signatd _ Date
Gwen Trumbetti Opps. Coord. L\ : 4,(_/{: 12/14/11
[V




D X

L

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and-12:120)

1111-4421 Check #3540

e

o
Date of Notification (1) Name of Building Owner / Operplor @)= = | B -\\\
12/15/11 Seton Hall University e W I - -wH \
Agencies Notified |Type Notification Street Address ) k!
EPA 400 South Orange Ave. 111]?::} \r’ i lﬁ, ‘,,JJ\ :
[0 DEP 1 Initial City, State & Zip Code \“\\ u‘i gEC 1o o = \
XI poL (I Amended #2 South Orange, NJ 07079 |} \
X1 DOH [C] Emergency Name of Contact \ i e -.,Ljf]‘TeIethne Number
[0 DCA [0 cancellation Michael Marconi g i ASEE-E.Ll i

FACILITY INFORMATION Lre-—*-“'““""‘:d

Name of Facility Where Abatement is Taking Place (3)
Seton Hall University- Fahy Lecture Hall B7

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

Street Address
400 South Orange Ave.

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

Square Feet # of Floors Bldg. Age
City (5) ST ——tGounty.Code (7) 10,000 2 90
South O m_lﬁ/l ] ey Current Use (Prior if being demolished)
/ra / 2 University

gz:‘ue of Monitori:/gflfirm Hired by Building Owner (8) |
e

Name of Abatement Contractor (9)

Geiser Fajardo

ga Envirohmental AbateTech, Inc. 00529
treet Address * Street Address
0 Huyler Street PO Box 25
City, State & Zip Code City, State & Zip Code
Sou ackensack, NJ 07606 Lumberton, NJ 08048
Project Marager-for_ Monitoring Fir Téfephone Number License Number

609-265-3207 00529

Scheduled Start Date (10)
12/27/11

Scheduleg-Completion Date (11) {Name of OSHA Monitor
1161 EMSL Analytical

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

[[] Abatement Performed Outside of Normal Hours
Describe:
[X] Facility Occupied During Abatement

Street Address
108 Haddon Ave.
City, State & Zip Code

Westmont, NJ 08108

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
[] =23sforz3If X] Renovation [J] Mini-Enclosure
X] =160 sf2260 If [] Demolition [[] Glove Bag Procedures
[X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) 5 ml m
TO BE AE_!{\TED Mainteljance or ) (i.e.,‘thermal sg{stems 5 S g a
in Facility Custodial Staff? insulation, ;urfacmg, VAT 2| B| ¢ E
(13) (12) or other miscellaneous) gl 7| 5| 3

Yes | No | N/A "

Throughout LITD L] Floor tile & Mastic 900 SF =diniiniinl
LI T LHETI ]
LT miimliniin]
RN LTI
O[O0 miimiimiin]
siiniis Hlinlin]in

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

Hauler ID No. |of Waste

AbateTech, Inc. 18750 12 TRRF Landfill

City, State Disposal Date |City, State

Lumberton, NJ 1/6/12 Tullytown, PA

Completed By (Print or Type) Title Sig ‘I-H-F? Date

Gwen Trumbetti Office : 12/15/11

Coord.




State of N
Notification of Asbestos Abatement

D&S Proj. #: MS 11-493 (Pursuant to NJAC 8:60 and 12:1120) s ST

Date of Notification (1) Name of Building Owner/Operator (2)
L2 e/l ANTHONY DASCO ';
Agencies Notified Type Notification Sireet Address
] epa  |Onital
[] oep DAmended 563 SPRUCE AVENUE
Amendment #: City, State, Zip Code
DOL = i
X Emergency GARWOOD, NJ 07027
X poH (including Name of Contact
justification)
OJ oCA |7 canceliation ANTHONY DASCO -

FACILITY INFORMATION

Name of facility where abatementis taking place (3)

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

] Subchapter 8 (Other than K-12)

ANTHONY DASCO
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
Square Feet | #of Floors Bldg. Age

563 SPRUCE AVENUE

City (5)

GARWOOD

County (6)

UNION

County Code (7)
(State use only)

Current Use (Prior if being demolished)

———
Name of Abatement Contractar (9)

Name of Monitoring Firm Hired by §idg, Owner (8) ASCM No.
D&S RESTORATION, INC.
Street Address treet Address
20 California Ave.
v State, Zip Code City, State, Zip Code

ke

Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

ﬁ—
Start Date (10)

12/17/11

Sched. Completion Date (11)

12/23/11

Occupancy Status During Abatement (Check only one)

[ Faciiity closed/vacated du
[[] Abatement performed out

ring entire period of abatement.
side of normal facility hours-

Describe:

NORMAL HOURS

License Number

Telephone Number
00159

973-345-8020

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address
20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

& Other-Describe:

Scope of Work (check all that apply)

X >3sfor>31f

X Rernovation

[ Full Containment winegative pressure
] Mini-enclosure
Glovebag procedure

[ >160 sf or 2260 If [J Demoiition ] Non-Exempted (*) and Non-friable procedure
; Is location normaily used solely RIR|E
Location of ; : E
asbestos-containing 2;’;;‘5‘3,‘9“3“"9"’“5“'3' Description of asbestos-containing Amount s 1o 1n
material (acm) to be material (ACM) (Specify SF or ae Il Lo
abated in facility (13) Vs No N/A LF) v L i L
e r
Basement [ || pipe insulation 20 11t X0 (O
oo o
=l =hEN2
goo |l
oo0oQ
Registered Waste Hauler NJDEP Hauler ID# UBIC Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 1yd TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 12/19/11 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 12/16/11
z 7 oracine linansure exempted activities.




State of NJ
Notification of Asbestos Abatement

D&S Proj. # MS 11-504

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

Date of Nofification (1) Name of Building Owner/Operator (2) ==
L2 pat 16 j/l 1] BROCK DUTTON H
Agencies Notified | _Type Notification ST =
[] epA Iniia reet Address i
O] oep  |[JAmendes 737 VALLEY ROAD |
Amendment #: City, State, Zip Code { i
Emergency WATCHUNG, NJ 07060 e |
X DpoH (including Name of Contact T elophoné Number
justification) . St !
[] bea [] canceliation BROCK DUTTON R i
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[[] school (K-12)
BROCK DUTTON ] sSubchapter 8 (Other than K-12)
Street Address X Other (Private/Commercial
Bidgs./Homes, eic.
737 VALLEY_ROA_]E _ Square Feet | # of Floors Bidg. Age
City (5) County (6) County Code (7)
(State use only) Gurrent Use (Prior if being demolished)
WATCHUNG MIDDLESEX

Name of Monitoring_i?l'rm Hired by ﬁ.‘n_g Owner (8)

ASCM No.

Name of Abatement Contractor (9)

D & S RESTORATION, INC.

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

Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

License Number
00159

Telephone Number
973-345-8020

Start Date (10) Shed Completion Date (11) Name of OSHA Mon.itor
D & S Restoration, Inc.
12/28/11 01/06/12 treet Address

Occupancy Status During Abatement (Check only one)

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

20 California Avenue

bo- NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

X other-Descri

Scope of Work (check all that apply)
X >3 sfor >31f Renovation

:[ Full Containment w/negative pressure
[_| Mini-enclosure
] Glovebag procedure

l:l >160 sf or >260 If D Demolition Non-Exempted (*) and Non-friable procedure
; : s location normally used solely R|IR|E

Location of ; : & E
asbestos-containing Eé?ﬁg}te penselcsednl Description of asbestos-containing Amount m : 2 n
material (acm) to be material (ACM) (Specify SF or g c
abated in facility (13) Yes No N/A LF) v |3 g L

e [
BASEMENT | || PIPE INSULATION 204 LFT X[ M|
BASEMENT SARE LEATING PIPES & ELBOWS | soLrra2eewsows  |[] Ox |0
EYEL V] | E
ool
O0oog

‘Registered Waste Hauler NJD

Name of Registered Land_iﬁ
TULLYTOWN, RESOURCE RECOVERY

D&S RES_IORATION, INC.

EP Hauler ID# Cubic Yards of Waste
13506 3YDS

City, State Disposal Date City, State
PATERSON, NI 07503 12/29/11 TULLYTOWN, PA
Completed by (Print or Type) Tite Signature Date
BOGDAN JOLDZIC PRESIDENT 12/16/11
Ao not ea this form for asbestos licensure exempted activities.




<
™ 9

\U v NOTIFICATION OF ASBESTOS ABATEMENT
! : (Pursuant to N.J.A.C. 7:26-2.12) R T .
Date of Notification (1 Name of Building Owner/Operator (2) -« st
14 DECEMBER 2011 NUSTAR ASPHALT REFINING, LLC-- % | H [ W g Ty
R S [y 1\
Agencies Notified Notification Type Street Address S iy |
PAULSBORO REFINERY, 4 PARADISE ROAD i 11
(X) EPA ( X)) Initial Notification i pop sof an A5 3
() DEP ( ) Amended Certification City, State, Zip Code Lo S = o
(X) DOL ( ) Cancelled PAULSBORO, NJ 08066 ! :
(X) DOH ! B i i
( )DCA Name of Contact | Tel. Numbero L. -
GILBERTO DIAZ E
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
NUSTAR ASPHALT REFINING, LLC - PAULSBORO ( ) School (K-12)
( ) Subchapter 8 (other than K-12)
Street Address (X) Other (i.e. private & commercial bidgs., homes, etc.
4 PARADISE ROAD :
Sq. Feet__ N/A # of Floors__N/A
City (5) County (6) County Code (7}
PAULSBORO GLOUCESTER (State Use Only) Bldg. Age__~50 YEARS
Current Use (prior if being demolished) TANKS
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)
N/A N/A BRANDENBURG INDUSTRIAL SERVICE COMPANY
Street Address Street Address
N/A 2217 SPILLMAN DRIVE
City, State, Zip Code City State, Zip Code
N/A BETHLEHEM, PA 18015
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
N/A N/A (610) 691-1800 00721
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 JANUARY 2012 27 JANUARY 2012 N/A
Occupancy Status During Abatement (Check only one) Street Address
( ) Facility Closed/VVacated During Entire Period of Abatement N/A
( ) Abatement Performed Outside of Normal Facility Hours -
( ) Describe - DEMOLITION OF ABANDONED TANKS AND PIPING City. State. Zip Code
( ) Other - Describe - WORK HOURS, MON-FRI, 07:00 - 15:30 N/A
Source of Work (Check all that apply)
( x) Demolition  ( ) Renovation
( ) Large Proj. (>160 SF or >260 LF ACM) ( ) SM Proj. (>25<160 SF or >10 <260 LF ACM) () Minor Proj. (<25 SF or <10 LF ACM)
( ) Full Containment with Negative Pressure () Mini-Enclosure ( ) Glovebag Procedure
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
Facility (13) Staff? (12) insulation, surfacing,
YES NO N/A | VAT, or other miscell.) Rem. Re ncap Enclose
NONE
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill
N/A N/A N/A N/A
City, State Disp. Date City, State
N/A N/A N/A
Completed by (Print or Type) Title &w Date
Jenniter Strobel Contract Administrator \ Jﬁr@ 14 DECEMBER 2011
::, / .-'"’_rf
Mail to: NJDEP-DSHW-BRRTP Telephone 609-984-6620 C:\WORDWYDOCS\ASBESTOS

401 E. State St., PO 414
Trenton, NJ 08625-0414

9/18/00
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3

L

'W

Ra O S VP

T

g ﬁ?’ﬁ.&mww ;: State of New Jersey \
FICA ON OF ASBESTOB ABATEMENT |
o MBEH ~ MAIL IN HAHD C@Wu?t to NJAG 8:80 and 12: 1F|:rr m'o (! qE@' Dﬁ\{‘_
Doto of Noﬁnﬂon {1) -senei-anede (HOMA Of Bullding Owner/Operatbr (2) H——'—L_-“‘#"_
12/15/2011 YMCA of Easter Union Cqunty | | popterne Ay
Agencios Nottiad Type Notitication 'Stsrusem:gms P L 2y
EPA Initial 1 ison Ave.,
DEP Amondad Giiy, Siate, dip Code o ; T e =
Dot. Ao ey | Elizabeth, NI 07201 WA ADDRAVEN
DOH Justificatian) Name of Gontael SRR
DCA D Cancallstion Ruben Coellar ; :
FACILITY INFORMATION ' i uie- - S Rl o e

Nama of Facilly Wnora Abatoment I TOKIng P1860 (3) - m_ﬁ)
YMCA Building School (K-12)
~Stroct Address @swcﬂumr 8 (Otnar then K-1 2)
135 Madison Ave., ?Lh;: :l !,; tcprtvnta & commescial bulldinga.
City G) gquare Feat # ol Flovm Bidg. Ago
Elizabeth, NJ 07201 __ | 20,000 SF 4 60+
County (8) County Code (7) (STATE | Current Use (Prior If being damolishad)
Unlon USE ONLY) YMCA
Nama of Manitoring FIrm RIrad by Buliding Ownar ABCM No. Name of Abstement Contractor (0)
(8) Brinkerhoff Enviormmental Services Inc_| 00100 DIA Geners| Construction, Ine.
Shoot Address Stroal Addrass
1913 Atlantic Ave., Suitc RS 1360 Cliftop, Avenue, PMB Suite 218
Clty, State, 2ip Coda e Cily, Slate, Zip Gods
Manasquan, NJ 08736 Cliton, NJ 07012
Projoct Managar for Monltoring Firm Tolophonn Na. Tolophone No Ticense NO.
Jason Hooper 7322232225 973-380-0088 00693
Start Dato (10) Echedulad Complolion Data (11) Name af OSHA Monitor
12/19/2011 12/23/2011 DIA General Construction, Inc.
Otcupancy Slatus During Abatamant (Chack anily ong) Stroet Address
(] Facltty Closed/Vacated During Entirs Potled of Abaiement 13 lifton PMB Suite 21
] Abstemant Parformad Quisica of Nermal Focllity Hours City, Biota, Zip Code e
B4 othor - Deseriva:  Occupied Clifton. NJ 07012

Seope of Work {Check all that apply)

Full Containment with Negative Praaaura
| |>3afar>31Ir Renovation Minl-Enclosure
[|>180 8f or 2280 I Damolition Govobag Procadure
Is Logation Abatomant
Normally Type
Locotlon of Used Balaly by Description o
Asbostos-Containing Moterial (ACM) Maintanancal Asbesios Contalning Mnmﬂll (ACM) Amaunt m
Custodiol (l.e., thormal systems Insulation, (Specify - 2
IN Fagiity stair? surfacing, VAT, of SF or LFj 18 8 g
(s) (12) othar misecellaneous) 3| |88
B|S|R|3
Y No | NIA
2nd floor x Pipe/Elbow Insulation 400 LF X
Name of Replolorod Woots Houler NJOEP Waste Cublc Yards ama ol Registerad Landnil
= . f 5
Service Transpart Group '?53'73’ i %UW Minerva Landfill
City, Siote Bisposal Dalo Cliy, State
New Castle, DE 12/23/2011 Waynesburg, OH 44688
Completed by Slgnaty < Dela
KrutathJaged | President M 12/15/2011
S i (’
& Do not e this form for asbestos Hcansure caeapiad Gativitiss,
c-1°'d 681T68EE.6T6:01 £39BLE96E3 S01s3gsy:wod4 g1:91 1182-S1-23d



A8\

§

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

12/15/2011 Glenwood Apartment & Country’ Club-' |
Agencies Notified Type Notification Street Address Fof ]
PA s 1655 US HWY 9 |
oee ::::giint . Cily, State, Zip Code ; =i
Emergency (including Old Bridge, NJ 08857 ‘;___“_ A ‘-uu‘;‘:-r?i e S |
X boH justification) Name of Contact PR Iy Fnlpnhonml'mﬁ
[]oca (] cancellation Bernadette Poppel i !

FACILITY INFORMATION iy

Name of Facility Where Abatement is Taking Place (3)
Apartments Bldg.

Type of Facility (4)

Q School (K-12)

&) N/A

Street Address Subchapter 8 (Other than K-1 2)

48 Cottonwood Lane Other (i.e., private & commercial buildings,
homes, etc.)

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

Old Bridge, 2000 SF 2 60+

CO:JHW (6) County Code (7) (STATE Current Use (Prior if being demolished)

Middlesex USE ONLY) Apartments Bldg.

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

DIA General Construction, Inc.

Street Address

Street Address

1360 Clifton, Avenue, PMB Suite 218

City, State, Zip Code

City, State, Zip Code
Clifton, NJ 07012

Project Manager for Monitoring Firm

Telephone No.

License No.

00693

Telephone No.

973-389-0089

Start Date (10}
12/27/2011 12/28/2011

Scheduled Completion Date (11)

Name of OSHA Monitor
DIA General Construction, Inc.

Occupancy Status During Abatement (Check only one)

[] Other - Describe:

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

Street Address
1360 Clifton, Avenue, PMB Suite 218

City, State, Zip Code
Clifton, NJ 07012

Scope of Work (Check all that apply)

>3 sfor>3If
>160 sf or 260 If

[X] Renovation
[[] bemolition

Full Containment with Negative Pressure
Mini-Enclosure
Govebag Procedure

Non-Exempted (*} and Non-Friable Pr ure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
10O BE ABATED Custodial (i.e., thermal systems insulation, (Specify Pl § m
IN Facility staff? surfacing, VAT, or SF or LF) g o |2 %
(13) (12) other miscellaneous) s RNA R
s |S |8 @
m
Yes No NIA
Craw] Space X | Pipe/Elbow Insulation 200 LF b
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No, f Waste ;
Service Transport Group 30970 {0 Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 12/28/2011 WayngSburg, OH 44688
Completed By Title Signatur 0 i Date
Krutarth Jagad President \\Hf : 12/15/2011
ASB41 e

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




NOTIFICATION OF ASBESTOS ABA‘i’EMEﬁEE
(Pursuant to NJAC 8:60 and 12:120) | |

1

%
State of New Jersey

] st

Date of Notification (1)

12/16/2011

Name of Building Owner/Operator (

JCP& L

Agencies Notified

EPA
DEP
DoL
DOH
DCA

Type Notification

X<] Initial
| |Amended
Amendment #

[] Emergency (including

justification)
|:| Cancellation

Street Address
300 Madison Avenue

City, State, Zip Code
Morristown, NJ 07962

Name of Contact
Elaine Comings

ITéIEDhone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former East Clinton Street Shopping Center

Type of Facility (4)
|| Scheal (K-12)

Street Address
15-29 East Clinton Street

| | Subchapter 8 (Other than K-1 2)
1X] Other (i.e., private & commercial buildings,

homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Newton 10000 SF 1 60+
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Sussex USE ONLY) Vacant Building
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(®) J & S Environmental Services N/A Valiant Associates, LLC

Street Address Street Address

2333 Rt 22 West 145 Mill Street

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

Union, NJ 07083 Paterson, NJ 07501

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Sherry Gelsomino 908-206-0063 973-553-5374 01108

Start Date (10)
1/03/2012

Scheduled Completion Date (11)

1/13/2012

Name of OSHA Monitor
Valiant Associates, LLC

[[] other - Describe:

Occupancy Status During Abatement (Check only one)

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

Street Address
145 Mill Street

City, State, Zip Code
Paterson, NJ 07501

Scope of Work (Check all that apply)

>3 sfor >3 If
>160 sf or 2260 If

El Renovation
Demolition

X] Mini-Enclosure
| | Govebag Procedure

| | Full Containment with Negative Pressure

Completed By
Miodrag Stamenovic

Project Manager

—
e
p——

P ;
b l‘z\ -r( = /(:’»“-'r;'c Mot
— Caa 1 T s

TS

X 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 m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify i) = I
IN Facility staff? surfacing, VAT, or SF or LF) Zlafs g
(13) (12) other miscellaneous) a3l g | B e
< = = =
s(5|2|s
Yes | No | N/A
See Attached
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Hauler ID No. of Waste :
Service Transport Group 20990 50 Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 1/13/2012 Waynesburgh, OH
Title Signature Date

r | 101612011

T

ASB41

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




- i

State of New Jersey ' e i g
NOTIFICATION OF ASBESTOS ABATEMENT | -~ -"‘“--—--.. T
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2) _;' PR
12/16/2011 Coremark Union, LLC 1

Agencies Notified Type Notification Street Address

EPA % Initial 392 Main Street

gEOF;. :mengﬂ - Cily, State, Zip Code

mendment#_______

- [[] Emergency (including Wyckoff, NJ 07481 : e c
DOH justification) Name of Contact ~===T-Telephone Number
3 [ Genceltation Daniela N. Sahade : el ]

FACILITY INFORMATION

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

Former Townley Post Office School (K-12)
Street Address Subchapter 8 (Other than K-1 2)
1020 Salem Road Other (i.e., private & commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Union 2000 SF 1 60+
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Union USE ONLY) Vacant Building
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
@ N/A Valiant Associates, LLC
Street Address Street Address
145 Mill Street
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-553-5374 01108
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/26/2011 12/30/2011 Valiant Associates, LLC
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 145 Mill Street
[[] Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
[] Other - Describe: Paterson, NJ 07501
Scope of Work (Check all that apply)
|_| Full Containment with Negative Pressure
>3sfor>3 If [C] Renovation | Mini-Enclosure
>160 sf or >260 If [X] Demolition || Govebag Procedure
X! 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 i
JO BE ABATED Custodial (i.e., thermal systems insulation, (Specify P 2| m
IN Facility staff? surfacing, VAT, or SF or LF) g 2|8 S
(13) (12) other miscellaneous) o|B | & 2
8|5(2|3
1]
Yes | No | N/A
Rear Section X | Red & Grey 9" X 9" Floor Tiles 1,400 SF b d
Roof X | Black Roofing Material 1,7758F  [x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards "Name of Registered Landfill
. Hauler ID No. f Waste .
Service Transport Group 50560 20 Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 12/30/2011 Waynesburgh, OH
Completed By Title | Signature : Date
Miodr: ag Stamenovic Prgject Manage]' < " Solf
ASB41

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



R

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)
Albie Corp. !

ETTET

Dan Albiziti {

EACILITY INFORMATION

12/16/2011
Agencies Notified Type Notification Street Address =
(") Initial Notification 559 Franklin Avenue DE(
(X)EPA (X) Amended Certification
(X) DEP (ON HOLD) City. State Zip Code
(X )DOL ( ) Emergency (including Nutley, NJ 07110
(X) DOH () Justification
(X) DCA () Cancellation Name of Contact |- Tel-Number

Name of Facility Where Abatement is Taking Place (3)

Burgess Pharmacy

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

( ) Subchapter 8 (other than K-12)

Street Address ( x) Other (i.e. private & commercial buildings, homes, etc
559 Franklin Avenue Square .Feet: 1680  # of Floors 1 Bidg. Age  Approx 50+
City (5) County (6 County Code (7)
Nutley Essex (State Use Only) Current Use (prior if being demolished)
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (3)
41819 JVN RESTORATION INC.
ESS Environmental

Street Address

8913 Riverside Drive

Street Address

47 Foster Road

City, State. Zip Code
North Bergen, NJ 07047

City State, ZipCode
Staten Island, New York 10309

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

Dennis Rivera 718-213-1431 718-605-6256 NJ 00774
Scheduled Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
12/19/2011 1/31/2012 ESS Environmental

Occupancy Status During Abatement (Check only one)

Other -®escribe

F

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

Street Address
8913 Riverside Drive

City, State, Zip Code
North Bergen, NJ 07047

(X) >3sfor> 3If
( X) =160 sf or > 260 If

Source of Work (Check all that apply)

( ) Demolition
( X) Renovation

( ) Full Containment with Negative Pressure

( ) Mini-Enclosure
( ) Glovebag Procedure

() Non-Exempted ( X ) and Non Friable Procedure

Is Location Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Location of Normally thermal systems insulation,
Asbestos-Containing Material (ACM) Used Solely by surfacing, VAT, or other
TO BE ABATED Maintenance./ miscell.) Rem. Rep. Encap Enclose
In Facility Custodial
(13) Staff?
(12)
_Yes No N/A
Roof Perimeter Base Flashing 80 LF X
X
Floor X VAT 600 SF X

Name of Reg. Waste Hauler

NJDEP Waste Hauler ID #

Cubic Yards of Waste

Name of Req. Landfill

John Tardy

Senior Project Manager

Express Waste LLC NJ-804 5 Cumberland County Landfill
City, State Disp. Date City, State
1/31/2012 Newburg, PA
Newark, N.J. i 7]
Completed by (Print or Type) Title ign / . Date
12/16/2011
Q AnC / £

ASB-41

*Do not us this form for asbestos licensure gxempted activities.




State of New Jersey

,ﬂ?

WD Gy 2072,33,3

(L QZ_QO gV

AR ST

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

EG FIW

i
- _‘
Date of Notification (1) Name of Building Owner/operator {2} é "‘[ :‘ ! |
12/16/2011 NJ DOT North Region Headquar : ] i nee 1.0 a1 i

Agencies Notified Type Notification Street Address ] S i S —
% EPA Inital 200 Stierli Ct 3 L |

DEP [_| Amended i i : — ASBESTUS CURTROL &

DOL Amendment # Oy, Stat.e, POt LICEN SE‘E;’\'-’} ol
= L__l Emergency (including Mt Arlington, NJ 07856 = : St i
ot justification) Name of Contact ~[Telephone Number: -
L Baietanen C/O Carl Perello - .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Abandon gas station

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

[] Subchapter 8 (Other than K-1 2)

Street Address

] Other (i.e., private & commercial buildings,
485 Rt 46 Parcel 93 2 g
City (5) Square Feet # of Floors Bldg. Age
Little Falls 500 1 50+
County (6) County Code (7) (STATE Current Use (Prior If being demolished)
Passaic USE ONLY former gas station
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) L. Robert Kimball & Associates 00103 Genesis Contracting Corp

Street Address

Street Address

411 Riverview Plaza 106 Gold St
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08611 Green Brook, NJ 08812
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Robert Kowalczyk 609-989-5260 908-809-0315 01090
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

12/26/11 01/13/1 & Genesis Contracting Corp

Occupancy Status During Abatement (Check only one)

Street Address
106 Gold St

[ Facility Closed/Vacated During Entire Period of Abatement

[] Abatement Performed Outside of Normal Facility Hours
[XOther - Describe: schedule for demolition

City, State, Zip Code
Green Brook, NJ 08812

Scope of Work (Check all that apply)

=

>3sfor 23 If Renovation

1]
X

Full Containment with Negative Pressure
Mini-Enclosure

>160 sf or >260 If Demolition 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 m

TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify Dl 5 =

IN Facility Staff? surfacing, VAT, or SF or LF) g2la|s|%

(13) (12) other miscellaneous) e|e (|2

8|75 |a

Yes | No | N/A
Office X |mastic associated w/cove base 30 SF X
Exterior (around seams & grooves) X | caulking 20 SF 2R
Roof (attendant booth& canopy) x |tar 150 SF X
Exterior Roof (detached shed) X | shingles 50 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Genesis Contracting Corp S350 Ne- Figete G.R.O.W.S. Landfill
City, State Disposal Date City, State
Green Brook, NJ TBD Morrisville, PA
ompleted By Title |_Smnature - | Date
Victoria Burga President e [~ 12/16/2011
ASB-41

* Do not use this form for asbe

icensure-exempted activities.




NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 7:26-2.12)

E F- o

Date of Notification (1)
1211511

Name of Building Owner/Operat

= .
BASF Corporation ﬁ E E ﬂ w E

m

Agencies Notified

Notification Type Street Address 3 \LJ r
100 Campus Drive ' i
(X )EPA (X) Initial Notification City. State, Zi ¥
(X )DOL ( ) Amended Certification S e U U DEC 1 J 2001
(X )DOH ( ) Cancelled Florham Park, NJ 07932
( )DCA Name of Contact i ] Tol Musmb e e
Frank Piechoeta 4 i
FACILITY INFORMATION it O
Name of Facility Where Abatement is Taking Place (3 Type of Facility (4 3f T
BASF — Building No. 3 PVAC Building ( ) School (K-12) ) —
( ) Subchapter 8 (other thant iy - SR

Street Address (X) Other (i.e. private & commercial bldgs homes, etc.
1 James Street Sq. Feet __ 21920 # of Floors_2
City (5) County (6 County Code (7)
Belvidere Hunterdon (State Use Only) Bidg. Age 30+~

Current Use (prior if being demolished) _ Warehouse
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)

00104 NCM Demolition and Remediation, LP

Environmental Health Investigations, Inc.
Street Address Street Address

404 N. Berry Street
655 West Shore Trail

City, State, Zip Code
Sparta, NJ 07871

City State, ZipCode
Brea, CA 92821

Telephone Number
973-79-5649

Project Manager for Monitoring Firm
William S. Kerbel, CIH

License Number
01066

Telephone Number
484-480-8931

Scheduled Completion Date (11)
2/10/2012

Scheduled Start Date (10)
1/3/2012

Name of OSHA Monitor
Testor Tech

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

Describe Vacant Bldg. To Be Demolished
21,920 sf building to be demolished in its entirety

Other — Describe

Street Address
10 59 Jackson Ave.

City, State, Zip Code L.I.C. New York, 11101

Source of Work (Check all that apply)

(X) Demolition  ( ) Renovation

(X) Large Proj. (>160 SF or >260 LF ACM) ( )Small Proj. (>25<160 SF or >10 <260 LF ACM)
(X ) Glovebag Procedure (X ) Non-Friable Outdoor Work

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

(X) Full Containment with Negative Pressure (X ) Mini-Enclosure
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.) R Rep. Encap Enclose
Throughout Interior X Pipe Fittings 100 ea X
Throughout Interior X Pipe Insulation 150 If X
Throughout Interior X VAT & Mastic 920 sf X
SW Corner Interior& Exterior | X Transite Panels 800 sf X
Vessels Outside X Tar Paper & Fittings 1300sf& 40 ea X
Outside Windows X Window & Door Caulk 1600 If X
Roof X Roof Flashin 600 sf X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill

Service Transport Group A901 #20990 / SW2117

40 Minerva Enterprises

City, State Disp. Date City, State
2/110M12 Waynesburg, OH
58 Pyles Lane — New Castle, DE
Completed by (Print or Type) Title Date
Project Coordinator 1211511

Jon Monagan

mtur

mmm
d




Bt L £ USRI

o < == = :
Notification of Demolition or Renovation...... (continued) :
e e ik
X. Description of Planned Demolition or Renovation Work and Methods to be Used: : 1 Y UCL T 9 ZUif

Building will be demolished using wet dust suppression methods with Mechanical m‘;éan. & methods. !
i
i . ASBESTOS GONTROL &

Demolition or Renovation Site: :
Wet materials during cutting operations, use rotary roof cutting instruments, lower the materials to the ground using
hoists or lifts or use dust-tight chutes.Use glovebagging for pipe & fitting insulations, Full negative air containments
for VAT and chemical removals for mastics. Non-friable intact removals for caulking efc.

| XIl. Waste Transporter#1 Waste Management

iAddress: 100 Ave, A

(City: Newark County: Essex State: NJ [ZTP: 07114
tact: Susan Rubinetti (Layton) Telephone: 201-206-2258

Waste Transporter#2 Service Transport Group, Inc.
fAddress 58 Pyles Lane

.City New Castle County New Castle State DE 'Zip 18720
ICDn!act Tom Gaudet Telephone 302-778-5930
 XIIl. Waste Disposal Site Minerva Enferprises EPA Certification Number: P0104984
Address: 9000 Minerva Rd
fCity: Waynesburg County: Stark State: PA IZip: 44688
'Conuwt: Sara Pomera Telephone: 330-866-3435
XIV. If the Demolition was Ordered by a Government Agency, Please Identify the Agency Below:
= : ______._l;“;_e_ Rutuntsgobiboabl Sl Saduaindodd
Authority
{iDate of Order (MM/DD/YY) IDahn Ordered to Begin (MM/DD/YY)
IE%EETFFQ‘.’PEZ Remayaiions: e Bl - : 3
ATE and HOUR of Emergency: (MM/DD/YY) ]{HH:MM} z

lDescription of SUDDEN, UNEXPECTED EVENT

{Explanation of how the Event caused unsafe conditions, or a serious disruptien of industrial operations

IXVI. Description of Procedures to Be Followed in the Event that Unexpected Asbestos is .Eound, or that Previously Non-
Friable Asbestos Material Becomes Crumbled, Pulverized or Reduced fo Powder

Resfrict work area and regulate, wet material, notify appropriate regulatory agencies, commence cleanup using wet
§methods. '

I XVIL. | Certify that an !nd-ividuaf, Frained in the F’mw‘s:’ons of this Eegu!atfon (40CFR, Part 61, §ub@rt M) Will be On-
Site During the Demolition or Renovation, and that Evidence that the Required Training has Been Accomplished by
Wthis Person will be Available for inspection During Normal Business Hours (Required one (1) year after promulgation).

(Signature of Owner/Operator) (Date) 12/15/11

i LICENSING
= = - - - ? - -_h-.-'-\'v"..- aw . " H%.
XI. Description of Engineering Controls and Work Practices to be Used to Control Emmisions of Asbestos at the

R A

W! rﬁ ﬂ\n (Signature of Owner/Operator) (Date) 1215111




NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 7:26-2.12)

Date of Notification (1)
12/15/11

Name of Building Owner/Operatb

BASF Corporation : J

Agencies Notified Notification Type

Street Address i
100 Campus Drive i

(X )EPA (X) Initial Notification City, State. Zip Code | SESTOS com T |
(X ) DOL ( ) Amended Certification ol SRR SN 3 ‘
(X )DOH ( ) Cancelled Florham Park, NJ 07932 § - LIiCtHg_ING !
() DCA Name of Contact § it s piTelNiimbar 7 s
Frank Piechoeta Sy i
SR T ]

FACILITY INFORMATION 3

Name of Facility Where Abatement is Taking Place (3)
BASF — Building No. 6 — Solvent Building

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

Street Address (X) Other (i.e. private & commercial bidgs., homes, etc.
1 James Street Sq. Feet 5760 # of Floors_4
City (5 County (6 County Code (7
Belvidere Hunterdon (State Use Only) Bldg. Age _30+/-

Current Use (prior if being demolished) __Warehouse
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor ()

00104 NCM Demolition and Remediation, LP

Environmental Health Investigations, Inc. I
Street Address Street Address

404 N. Berry Street
655 West Shore Trail

City. State. Zip Code
Sparta, NJ 07871

City State, ZipCode
Brea, CA 92821

Telephone Number
973-79-5649

Project Manager for Monitoring Firm
William S. Kerbel, CIH

License Number
01066

Telephone Number
484-480-8931

Scheduled Completion Date (11}
2/24/2012

Scheduled Start Date (10)
116/2012

Name of OSHA Monitor
Testor Tech

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

Street Address
10 59 Jackson Ave.

Describe Vacant Bidg. To Be Demolished
4324 Sf vacant building to be demolished in its entirety.

Other — Describe

City, State, Zip Code L.I.C. New York, 11101

Source of Work (Check all that apply)

(X) Demolition  ( ) Renovation

(X ) Large Proj. (>160 SF or >260 LF ACM) ( )Small Proj. (>25<160 SF or >10 <260 LF ACM)
( X)) Glovebag Procedure (X ) Non-Friable Outdoor Work

( ) Full Containment with Negative Pressure (X ) 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
South Loading Dock X Transite Panels 150 sf X
Throughout Interior X Fittings & Pipe Lines 178 If X
Exterior Roofing X Roofing 5500 sf X
Windows & Doors X Caulking 800 If X
Throughout X Fire Doors 12 ea X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill
Service Transport Group AG01 #20990 / SW2117 40 Minerva Enterprises
City, State Disp. Date City, State
2/24/2012 Waynesburg, OH
58 Pyles Lane — New Castle, DE
Completed by (Print or Type) Title Sianature Date
Jon Monagan Project Coordinator (T\' 12/15/11
Y Labﬁduwmimt )
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Notification of Demolition or Renovation...... (continued) BRI - - {

Wi
Building will be d lished t di thods with Mech 2 ii
u g emolished using wet dust suppression methods wi ec amca? n'trea_h% & mds} g dg‘“ iLi_ i

. -
- |
ASBESTUS CONTROL &

18 ot L )

1X. Descripfion of Planned Demolition or Renovation Work and Methods fo be Used: i il ? i

Xf Description of Engineering Controls and Work Practices to be Used to Contro.‘ E’ﬁfﬁrﬂs’ des‘besfw atthe
Demolition or Renovation Site: M St et ety
Wet materials during cutting operations, use rotary roof cutting instruments, .'ower the materials fo the ground using
hoists or lifts or use dust-tight chufes.Use glovebagging for pipe & fitting insulations, Non-friable intact removals for
caulking, fire doors and Transite etc.

XIl. Waste Transporfer#f Waste Management

Address: 100 Ave. A

JCity: Newark County: Essex State: NJ Zip: 07114

lContxci: Susan Rubinetti (Layton) Telephone: 201-206-2258

Waste Transporter#2 Service Transport Group, Inc.

iAddress 58 Pyles Lane

iCity New Castle County New Castle State DE Zip 19720
§Contact Tom Gaudet Telephone 302-778-5930
 Xlil. Waste Disposal Site Minerva Enterprises EPA Certification Number: PO104984
iAddress: 9000 Minerva Rd
ICity: Waynesburg County: Stark State: PA Zip: 44688
fContact: Sara Pomera Telephone: 330-866-3435

IXH_(. If the Demolition was Ordered by a Government Agency, Please Identify the Agency Below:
N

ame Title
Authority
fDate of Order (MM/DD/YY) IDate Ordered to Begin (MM/DD/YY)

XV. For Emergency Renovations.

[IoATE and HOUR of Emergency: {MM-’DDNY] |(HH:MM]

NDescription of SUDDEN, UNEXPECTED EVENT

‘Explanation of how the Event caused unsafe conditions, or a serious disruption of industrial operations

5(%‘. Description of Procedures to Be Followed in the Event that Unexpected Asbestos is}ound, or that Previously Non-
Friable Asbestos Material Becomes Crumbled, Pulverized or Reduced to Powder

Restrict work area and regulate, wet material, notify appropriate regulatory agencies, commence cleanup using wet
methods.

XVIL. T Certify that an Indrvidual, Trained in the Provisions of this Regulation (40CFR, Part 61, Subpart M) Will be On-
Site During the Demolition or Renovation, and that Evidence that the Required Training has Been Accomplished by
this Person will be Available for Inspection During Normal Business Hours (Required one (1) year after promuigation).

oo ] (Signature of Owner/Operator) (Date) 12/1511
is Correct

(Signature of Owner/Operator) (Date) 12/15/11

T



NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 7:26-2.12)

Date of Notification (1)
12/15/11

Name of Building Owner/Operator
BASF Corporation

Agencies Notified

Natification Type

(X) Initial Notification
( ) Amended Certification
( ) Cancelled

Street Address i f

iy,

100 Campus Drive

City, State, Zip Code

Florham Park, NJ 07832

Name of Contact
Frank Piechoeta

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
BASF - Building No. 2 New Shipping Warehouse

£“” bl £ i
g v

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

( ) Subchapter 8 (other than K-12) Tl e g
Street Address (X) Other (i.e. private & commercial bldgs., homes, etc.
1 James Street Sq. Feet _ 70020 # of Floors_1
City (5 County (6) County Code (7)
Belvidere Hunterdon (State Use Only) Bldg. Age _30+-

Current Use (prior if being demolished) __Warehouse
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (3)

00104 NCM Demolition and Remediation, LP

Environmental Health Investigations, Inc.

Street Address

Street Address
404 N. Berry Street

655 West Shore Trail
City, State, Zip Code City State, ZipCode
Brea, CA 92821
Sparta, NJ 07871
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
William S. Kerbel, CIH 973-79-5649 484-480-8931 01066
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/9/2012 2/10/2012 Testor Tech
Street Address

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

Describe Vacant Bldg. To Be Demolished
70020 sf warehouse building to be demolished in its entirety

Other — Describe

10 59 Jackson Ave.

City, State, Zip Code L.I.C. New York, 11101

Source of Work (Check all that apply)

(X) Demolition  ( ) Renovation

(X) Large Proj. (>160 SF or >260 LF ACM) ( )Small Proj. (>25<160 SF or >10 <260 LF ACM)
{ ) Mini-Enclosure

( ) Minor Proj. (<25 SF or <10 LF ACM)
( ) Glovebag Procedure (X) Non Friable Qutdoor Work

( ) Full Containment with Negative Pressure
Location of Asbestos- Is Location Nomally 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. En nclose
Roof Flashing X Roof Flashing 6500 sf X

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill

Service Transport Group A901 #20990 / SW2117 40 Minerva Enterprises

City, State Disp. Date City, State
211012 Waynesburg, OH

58 Pyles Lane — New Castle, DE

Completed by (Print or Type) Title Signature Date

Jon Monagan Project Coordinator l 12/15/11

Srﬂ‘ Jé&.&h\# r ﬁ’rf‘ L%u&_,
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Notification of Demolition or Renovation...... {continued)

[X. Description of Planned Demolition or Renovation Work and Methods to be Used: J i

Building will be demolished using wet dust suppression methods with Mechanical means & Jzeﬂvpo\dsh-g—h
: wobol Uy GO

LICERSING

R R il i e
i 0

LR g,

sgme AT

X1. Description of Engineering Controls and Work Practices to be Used to Control Emmisions of Asbestos at the

Demolition or Renovation Site:
Wet materials during cutting operations, use rotary roof cutting instruments, lower the materials fo the ground using

hoists or lifts or use dust-fight chutes.

I X1l. Waste Transporteri##1 Waste Management

faddress; 100 Ave. A

lCity; Newark County: Essex State: NJ Zip: 07114

ontact: Susan Rubinetti (Layton) ' Telephone: 201-206-2258

Waste Transporter#2 Service Transport Group, Inc.

Address 58 Pyles Lane

ity New Castle County New Castle State DE JZip 198720
IContact Tom Gaudet Telephone 302-778-5930
 XTll. Waste Disposal Site Minerva Enterprises EPA Certification Number: PO104984
IAddress: 9000 Minerva Rd
fiCity: Waynesburg County: Stark State: PA lZip: 44888
lContact: Sara Pomera Telephone: 330-866-3435
XIV. If the Demolition was Ordered by a Government Agency, Please Identify the Agency Below:
Iname ] il e i o
Authority
Date of Order (MM/DD/YY) IDate Ordered to Begin (MM/DD/YY)

IXV. For .';'mt_argency Re_novaﬁons: . I R
JDATE and HOUR of Emergency: (MM/DDIYY) [{HH:MM},

IDescription of SUDDEN, UNEXPECTED EVENT

PExplanation of how the Event caused unsafe conditions, or a serious disruption of industrial operations

XVI. Description of F’mcedures fo Be Eoﬂowed in the Event that Unexpected Asbestos is Found, or that 5reviously Non-
Friable Asbestos Material Becomes Crumbled, Pulverized or Reduced fo Powder

Restrict work area and regulate, wet material, notify appropriate regulatory agencies, commence cleanup using wet
methods.

e e N e Ll == s

VL. T Certify that an Individual, Trained in the Provisions of this Regulation (40CFR, Part 61, Subpart M) Will be On-
Site During the Demolition or Renovation, and that Evidence that the Required Training has Been Accomplished by
this Person will be Available for Inspection During Normal Business Hours (Required one (1) year after promulgation).

(Signature of Owner/Operator) (Date) 121151/

(Signature of Owner/Operator) (Date) 12/15/11




l’ S,S 6 /} tate of New Jarsay ‘

/
! [
O ! NOT‘IFICATION OF ASBESTOS ABATEMENT
\kc\ {Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
1212111 Estate of Hellen Cole
Agencies Notified Type Notification Street Address
N 31 Park Street
EPA X initial )
DEP [[] Amended City, State, Zip Code
DOL Amendment # Montclair, NJ 07042 i
X DpoH O iig};{g;?;:) i Name of Contact _Teﬁa'"gﬁﬁne Number.. i)
[] bca [[] canceliation Gloria Grieco o
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House 1 school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
32 Parkway West E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) : Square Feet # of Floors Bldg. Age
Bloomfield N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) __ House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address . Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
' : 973-345-8685 #00675
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/13/11 12/14/11 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Sareae - Totowa, NJ 07512
Scope of Work (Check All That Apply)
L1 23sfor23if ] Renovation Full Containment with Negative Pressure
[[] =2160sfor=260If [] Demolition - Mini-Enclosure

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

Is Location Ah?rt:p"ge"‘
Location of g :‘d"gf'iy Description of
Asbestos-Containing Material (ACM) I\-?I; int e y;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a{gd?ﬂagf 2 (i.e. thermal systems insulation, (Specify Fl=a § m
In Facility H 12 i surfacing, VAT, or SF or LF) 38|55
(13) (12) other miscellaneous) g B g g
— =3 [+
Yes | No | N/A @
basement X pipe insulation 96 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
D&S Abatement, Inc. ;;g’;élsn oo -lefa\gme Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ 8D Tu!lytown PA
Completed by Title S:glf 2 bﬂ‘ Date
i Proj M"
Deanna Brkusanin oject Manager [0 Vf&ék 1212111

ASB-41 (R-06-08) * Do not use th|s form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

[ PrintForm™

(Pursuant to NJAC 8:60 and 12:120) - e ey
ey e B B G ()]
Date of Notification (1) Name of Building Owner!Opera"cEr';(ZH fhe Ay o R e i t I’
1212111 Katherine Bunce e it
Agencies Notified Type Notification Street Address : := l T .
90 Mount harmony Road!{} /! DEC 18 . L
X] EPA Xl Initial : - : :
| DEP ] Amended City, State, Zip Code ! 1 11
DOL Amendment # Bernardsville, NJ 07924 T & i
[T Emergency (including ASEESTOS ’«I.:U:al._i'\u]. & g
Xl DpoH " justification) Name of Contact LICE Télephone Number |
[] DcA [C] cancellation Katherine Bunce s
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) ® Type of Facility (4)
House [l School (K-12)
Street Address | Subchapter 8 (Other than K-12)
90 Mount harmony Road Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Bernardsville N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Morris _ EFRIELEE O X) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A

D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

License No.
#00675

Telephone No.
973-345-8685

Start Date (10)
12/15/11 12/16/11

Scheduled Completion Date (11)

Name of OSHA Monitor
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

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

Street Address
11 Rosengren Avenue

City, State, Zip Code

®
. *
Other — Describe: Occupied

Totowa, NJ 07512

Scope of Work (Check All That Apply)
23sfor23 If

[Tl Renovation

Full Containment with Negative Pressure

[C] =160 sfor 2260 If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Prooedu_re
s Loeation .“ba_r-‘.;::;cr:t
Location of U Ndogn‘lr-lllly b Description of
Asbestos-Containing Material (ACM) ,:e, : e }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED e at'" d“:‘"lag;’eﬁ? (i.e. thermal systems insulation, (Specify 2l 2|82
In Facility usto 1“; aff? surfacing, VAT, or SF or LF) 2 (3|2 |9
(13) b other miscellaneous) % 8 g g
= =3 o
Yes No N/A =
crawl space X duct insulation 100 SF X%
associated with oil tank X pipe insulation 3LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
D&S Abatement, Inc. ;;6"9&&%0 He: -?E\gas‘e Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD s Tullytown, PA
Completed by Title Sigr'é : - - Date
Deanna Brkusanin Project manager 12/02/11
[ 100 frbseion

ASB-41 (R-06-08)

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




Stule of Naw Jersey
NOTIRICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 snd 12-120)

TaKs

uet

13 £Ull UL.Ubpm  FUUI/fUUI

Data of Np#itication (1) Nains SFomdg OmeIoreaer ) o) OVET
12-15-2011 Belia Cleaning & Gading—————— : for Services
Agencies Nolfied Type Nolificalion Sirast Address E ' iF 3 } : l':krff : ( ¥
— - 9 Prospect Street |11/ o1} a0
B DEP 1 Amended Ciy, State. Zip Code 71 ™ 11 Lt "1 i
oL = g‘;ﬁxi&m&g Ridgewood, NJ 0745 r-El gfj nec 19 2001 -1
Kl bon justificadon) Name of Contact i TnlaphTa WTM
O oca 1 cancelizdon Ben P {
FACILITY INFORMATION ASBLSIUS CUn RUL &
Name of Faclity Whers Abatement is Taking Place (3) 'EEO Typs ol Faciity (4)
Commercel Fmppny fos Hemio. : ] Sctio0} (K612} e
Street Address - ] . Subchaper 8 (Other man I{-‘IJ
62 Linden Street ®] gﬂ}wf .6 private & commmarciol builﬁngs. homas,
City (5} Square Feet # of Floars Bldg. Age
Hackensack 3,000 SF 1 50+
County (B) Counly Code (7) Capent Use (Erior f being demolished)
Bergen IATRUSE (N Commercial Property for Demo
Name of Monioring Flnn Hised by Building Owner (8) ASCM No. Name of Abatement Contracior (8)
n/a nfa Jadar Contracting, LLC
Shreet Address Street Addreas
nja 22 Troy Lane
Ciy, State. Zip Code City, State, Zip Cade
nfa Lincoln Park, NJ 07035
Project Manager Jor Monitoring Fimg Talaphone No. Telephone Na. License No.
hia nfa 973-706-7950 01088
Starl Dats (10) Schediuled Complation Date (11) Name of OSHA Monitor
121972011 12/28/2011 Jadar Contracting, LLC
Oocupancy Stalus During Abatemant (Cheak Only One) Smest Address )
g Fadility Clossd/Vacsted During Entire Perfod of Abatement 22 Troy Lane
Abstament Performed Outaide of Normal Fadily Hours Chy, State, Zip Code
Oftwet ~ Describe: Jem- Som Lincaln Park, NJ 07035

Scope of Work (Check AE That Apply)

=*Plpace sea attached work proteduras

ASB-41 (RO5-08)

1 23efarasn Il Renovation Full Cantsirmaent with Negative Pressure
] =160 sfor 22801 X| Demofition Min-Enclagure
Glovebag Procedure
Non-Exempted () 2nd Non-Friable Procedure
is Location "b‘.’l."’"'e“‘
; Normally : ype
Location of Used Solely Descripton of
Asbestas-Containing Material (ACM) il e Asbestos Coctalning Material (ACM) Armount il
TO BE ABATED Custodial Staft? (i.e. thermal systems Insulation, (Specily 2loig!l3
In Facifity g = surfacing, VAT, of SForlF) 3183 z
(13) 042 other miscallanenus) 2|ElE|E
= = ®
Yes | No | N/A .
Entire Building To be disposed of as
ashesics contzining materials
Nams of Registered Waste Hauler MJDEPR Waste Cubic Yarda Nume of Registered Landfill
: Hauler ID Mo, of Waele
YannUZZ!&isonS 17497 18D IES
City, State Disposa Date City, Stala
Hillsboraugh, NJ TBD Bethiehem, PA
Completed by Tite : Date
Lillie Lazarevich Secretary 12152011

- Do not use this form for sebestos licensure exempted activities.



State of New Jersey '

1 :
Ao . ) NOTIFICATION OF ASBESTOS ABATEMENT - 4166
WV' : (Pursuant to NJAC 8:60 and 12:120) \ E o E —
- ) y IMECETVETT
Date of Notification (1) “Name of Building Owner/Operator (2] ; L,r i1 g ! i?; 'E ; !
4 i e ! f i
~__ December 15, 2011 Donnelly Construction TR B iy il
Agencies Notified Type Notification Street Address ;U {_“ DEC 79 'E‘_f!j T
X| Epa X initial 557 Route 23 South J { _ [l SR
| Dep | Amended City, State, Zip Code i L..,M I -f f
X oo [ omenment g (Wayne, NJ 07470 [ 108 COTL S |
% L] T 24 e — Y
] DoH justification) Name of Contact : Tﬂ*“phouglj_lﬂ'nber i
| | Dca D Cancellation Shahzad Khan _ T s
e " FACILITY INFORMATION e T o E

| "Name of Facility Where Abatement is Taking Place (3)
Baltusrol Golf Club

Street Address
201 Shunpike Rd

Type of Facility (4)

School (K-12)
Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
| ete) T
Square Feet # of Floors Bldg. Age |

| City (5)
Somerset, NJ e i PR N———
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY)
Somerset - - il N golf club
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AET 0021 The MACK Group, LLC
Street Address

" Street Address
907 Doolittle Drive

1500 Kings HWY N, STE 209

| City, State, Zip Code
Bridgewater, NJ 08807

City, State, Zip Code
Cherry Hill, NJ 08034

Project Manager for Monitoring Firm
Eric Houseknecht

Telephone No.

(908) 218-1108

Start Date (10}

1/3/12

Scheduled Completion Date (11)

1/24/12

License No.

00781

Telephone No.
(973) 759 - 5000

Name of OSHA Monitor
The MACK Group, LLC.

"Occupancy Status During Abatement (Check Only One)

Street Address
1500 Kings HWY N, STE 209

Z Facility Closed/Vacated During Entire Period of Abatement 3 I
|__| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: .
= Cherry Hill, NJ 08034 B )
Scope of Work (Check All That Apply)
: =3 sfor=3 If Renovation Full Containment with Negative Pressure
| =160 sfor =260 If Demolition Mini-Enclosure
i Glovebag Procedure
. ) . Non-Exempted (*) and Non-Friable Procedure B
Is Location Ab:_art:pn;ent
Location of U NdOém?IIIy b Description of — SO
Asbestos-Containing Material (ACM) I'\:e' : Ol ;y  Asbestos Containing Material (ACM) Amount &
TO BE ABATED c allnd‘er:agtc?f? (i.e. thermal systems insulation, (Specify (:E . = m
In Facility sl ﬁq L surfacing, VAT, or SF or LF) 3 g L g—’
(13) {12) other miscellaneous) e |p |2 |2
T e "
- 4]
. _ Yes No N/A ) -~ [ |
Attic X transite o005 | X
- contamlnated fiberglass insulation| 5250 s/f ><
- pipe 600 If ><
srdfioor X ppe | s DX [ |
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards [“Name of Registered Landfill
: Hauler ID No. of Waste
Freehold / American Waste » 15939 128 GROWS / Minerva Enterprises
City State Disposal Date City, State
Freehold, NJ / Warren OH 1124112 Morrisville, PA / Waynesburg, OH
| Compl ' - i - Date i
Completed by TIT.|E. /kf/ /’/, p
Mike Cooper President - T ,_—-—;::.- P 12/15/11 B

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)

{ - il

: Tate of Nohzanon (1) Name ol B ting Owmer/Operator (2)
| 15/ (AR T )f(‘i Lo /L/Yi?jbf‘.cir VEE-19 200 fU
J Type Notficaton Streel Address — ‘
[x) Ininal’ fSear Lo, 20 l i
Dm::dd:im# Cry. Siale, Zip Code ik LSO BORTH &
[] Emergency (including (FEN FI1ELD | ﬂ_} ) HEENSING =~ |
s (’:ﬁiﬁiiﬁj Name of Conlacl '@ ;‘ Telephone Number st o .
| nueE neévpwic s

FACILTY INFORMATION

Sarte of Facigy Where Abatement s Takmg Place (3) Type of Facility (4)
,f : )
Q-€5 Pe’u gL [J School (K-12)
Vs Subchapter 8 (Other than K-1%,
Other (1Le., pnvale & commerciai buinngs :
. Lj L’E'Z‘L[Q._z‘d_s&uﬂ Y. A vl homes, etc ) |
Square Feel # of Flcors Biag Age
_ D cean Ly : !
f_ ey ] . County Code (7) [STATE Curent Use (Pror d being demohshexd: —
Cass Mav L USE ONLY) y ACAW

T e of Morionng Faom Hited by Building Ownet ASCM No Name of Abalement Com}acior (9)
; = _ MA W oercn Tooc, '
JEER el
Plivee: Addres ; Sueet Address i

SR AQONESY

Ty BGQSSPrluc-tudw'

Cuy. State, Zip Code
Mopec Spoape (N D i 08es 2

G, Swae, 2ip Code

et Ranagus lor Mondonng From Telephone No Telephone No Ll(,ensp No ;
b §S56-225-09722 0049 7Y
st Dag Seneguled Complenon Date (1) Name of OSHA Monnor
; ‘L =
1 /i0)ir Wi Descen K LEms S
r Tupanc: Siatus Duning Apatement (Check only one) Sireel Address o
T &5 S Si”rlua«",«:}u{j‘,

;_ Sacmny Ciosed vacated Dunng Enure Pencd of Abatement

T Apawemient Pedanned Outside of Normal Facility Hours

Cny, Swte, Zip Code

e

et Destdilae

Maoce S uope 0.1 .05

soe ut Ve iCneck all that apply)
[ Full Containment with Negatve Pressure
e e (] Renovation () Mini-Enclosure
TTaval g wt 22601 g] Dremoiinon i:] Glovebag Procedure
T [ Non-Exempted (7} and Noo-Friabie Procun.u: e
Is Locaucn 1 AL AT
Nomally S i
Liaition ol Used Solely by Descnpoon of
Sbestus-wontuing Matenal (ALM] Maintenance/ Asbesios Containing Matenal (ACM) Amoun! l -
TOBE AGATED Custodul (1e , thermal syslems insulation, (Specaily ol T
TN Fadaliny Statl? surtfacing, VAT, or SF o LF) ZpoEas
% Gk 112} omher muscellaneous) z . .
3 Yes 1 No | NiA ‘ i
. Slpive X |_Tlavsre 35908 |~ |
] I :
Tame L moepsianed Viasie Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
2 o Hauler 11D Nao of Wasle c ;
S memeg Fre 1290 ML, CooMaNes

Ciry, State =
NMNoDBIMNE M. D

gj:nure /% R A /I 5 :_;—'_‘ 4

* Do not use this form for asbestos Irccnwre exempled aclivilies

Drposal Dale

Maece Smape N
'ﬁl}u
WAL

r




}’ ) ’)r State of New Jersey

)J" g ' NOTIFICATION OF ASBESTOS ABA&EMENT
(Pursuant to NJAC 8:60 and 12: 120)‘___.,_.,.--
\ =
Date of Notification (1) Name of Building Owner/Operafor (), i
12/15/11 Patricia Anderson / Resi enclq f
Agencies Notified Type Notification Street Address i 1 : D E C _‘ ) 20“ __L:J
r g Nimrod S £ 4 \
X] EPA Initial 5_5 _ . - L'! \
x| DEP Amended City, State, Zip Code : ] ‘__,____,_,_—___\
%] DOL Amendment #___ Salem NJ 08079 E LMA“: 55 CONTROL & 5
) -t 5 + § PPN 1T :
= oo 4 oy (nauding | "ame of Contact 3 [eleohonaNember— -
[ opca ] canceliation Pat ] AR, Y
FACGILITY INFORMATION % P
Name of Facility Where Abatement is Taking Place (3) Type of Facility(4) =
Patricia Anderson / Residence [0 school (K-12)
Street Address [:| Subchapter 8 (Other than K-12)
55 Nimrod St E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Salem NJ 08079 _ 1000 + 2 35+
County (6) : County Code (7) Current Use (Prior if being demalished)
Salem (STATE USE ONLY) :
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
N/A ; Pernaco Inc
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
. 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/27/11 12/30/11 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
[x] Other— Descn.be: Home Owner will Be Home West Berlin NJ 08091
Scope of Work (Check All That Apply)
E 23 sforz3If E] Renovation | Full Containment with Negative Pressure
1 =2160sfor22601f ] Demoition | Mini-Enclosure
B Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Locatign Dbdieron
Normall Type
Location of i Iy o Description of
Asbestos-Containing Material (ACM) rjeim = yefy Asbestos Containing Material (ACM) Amount o m
TO BE ABATED & at d‘?”lagf - (i.e. thermal systems insulation, (Specify 2l 2|3 |3
In Facility HElo ;az A surfacing, VAT, or SF or LF) 3|8 |28
(13) (12) other miscellaneous) g |g c |
T =3 (1]
Yes | No | N/A @
Basement X pipe insulation 180 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 = Hauler ID No. of Waste
'United Containers 22459 > G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 12/30/11 ; Morrisville PA 19067
Completed by Title Signaju Date
Anthony T Permna President 12/15/11

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



T

L7
(L

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16) _ /’,@ JECT

cmﬂmg

o

Date of Notification (1) Name of Building C}wner!Operator (2) P
9 / 30 I 11 Princeton Unwersny-o ice of |
Agencies Notified Type Notification Street Address
[ EPA I Initial 200 Elm Dr
DOLWD [X] Amended : =
, State, Z ; s
(] DHSS Amendment #6-12/13/11 C'g Sk et p 30%3544 !, ;
[ pbca [J Emergency (including Hinceton, hd 085 }
(NJAC 5:23-8) justification) Name of Contact [
[ Cancellation Robert Ortega 1

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

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

[J Subchapter 8 (Other thanK-12). «

St fddress X Other (i.e., private and commerc:al bmtdmgs
Washington Rd homes, etc.)

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

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

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

ATC Associates Inc

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

Street Address
Bromley Corporate Center-Three Terri Lane

Street Address
1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Telephone No.
609-386-8800

Project Manager for Monitoring Firm
Michael Keehn

License No.
00509

Telephone No.
215-788-6040

Start Date (10) Scheduled Completion Date (11)
W ¢ _Ap F 1 2 F ¥ 1

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

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

Street Address
1123 BEAVER STREET

X Abatement Performed Outside of Normal Facility Hours - Describe

City, State, Zip Code

Time of Abatement: 7:00AM-3:30PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
[0 >3sfor>31f & Renovation [ Mini-Enclosure
X >160 sf or >260 If [J Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Loeat;lon Abatement Type
Location of Nepmaly Description of 2 | = m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 g =
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g | & 5 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 e | c
(13) (12) other miscellaneous) 2 )
Yes | No | N/A '
3" Floor O [K |0 |ACM Window frame caulk & glazing 6,527 LF X(O/O|d
Metal Shop A-Level Room A-12 OO [ [0 |ACM Caulk 150 SF XiOigig
B Oajgo|a
O (O |O & )
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC ”aztg;fg‘g’ No, | Waslte 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 Signature Date //’/
; : ; . A s
Brian Scafiro Estimator @; ; J M e /11/ 2

ASB-a1

Myt B S/1096 5B

7
* Do not use this form for asbestos licensure exempted activities.




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

CE# 2192

Date of Notification (1) Name of Bmld ing OwnerfOperator or(2)... ...
9 / 30 11 Princeton Unlversuty Oche of Desngn and Constructaon
Agencies Notified Type Notification Street Address
[ EPA & Initial 200 Elm Dr
X DOLWD B Amended City_State Zio Code i =
& DHSS Amendment #5-12/6/11 'g'. o T
O DcA [J Emergency (including voromn, el . : :
(NJAC 5:23-8) justification) Name of Contact i &=, . 77T I'Telephone Number
[J Canceliation Robert Ortega ; PR i

FACILITY INFORMATION

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

.
i

Type of Facility (4)

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

A

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

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

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

ATC Associates Inc

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

BRISTOL ENVI

RONMENTAL, INC.

Street Address

Bromley Corporate Center-Three Terri Lane

Street Address

1123 BEAVER STREET

City, State, Zip Code

City, State, Zip Code

[ Abatement Performed Outside of Normal Facility Hours - Describe

Burlington, NJ 08016 BRISTOL, PA 18007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 603-386-8800 215-788-6040 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 2 19 71 _ 1 12 @& 3% 4 # BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

City, State, Zip Code

Time of Abatement: 7:00AM-3:30PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
O>3sfor>3H [X) Renovation [ Mini-Enclosure
X >160 sf or >260 If [ Demolition [ Glovebag Procedure
= B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2% mim
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|8 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g | & g 8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 2 |¢g
(13) (12) other miscellaneous) g =
Yes | No | N/A
3" Floor O [X [O |ACM Window frame caulk & glazing 6,527 LF X OO0
Metal Shop A-Level Room A-12 [0 |X |0 |ACMCaulk 150 SF RiOOlo
£ TR O|oo|o
B = O|o|jo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC “;‘:,";;'5’ N, [Wieste 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 Slgnalure Date
Brian Scafiro Estimator % / 7/(

wyin B5//096 -6

* Do not use this form for asbestos licensure exembted acr.rwf:es-




State of New Jersey

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

Fab, et

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

Place (3)

[ School (K-12)

Street Address

Type of Facmty (4)

Date of Notification (1) Name of Building Owner/Operator (22 S :
T .
9 ! 3 oy N Princeton University-Office of Desxgn arfd Cans_tEETTWﬁ;“‘I:—-\-‘-,
e i 08 |
Agencies Notified Type Notification Street Address T—— el _E il }[
(] EPA & Initial 200 Elm Dr SR
(X DOLWD [ Amended m - TR > 71
B DHSS Amendment #4-11/23/11 C!Fl:' 'State. &b ::Ode s = !i Uet 19 JOH _"J = ‘; l
(O bcA [J Emergency (including rinceton, NJ 08 ; g !
(NJAC 5:23-8) justification) N6 of Contact T R3i7 1 telephone Number
[ Cancellation Robert Ortega C = il
FACILITY INFORMATION P

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

ATC Associates Inc

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC,

Street Address

Bromley Corporate Center-Three Terri Lane

Street Address
1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

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

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

PM- AM

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) ?cheduled Completion Date (11) Name of OSHA Monitor
10 ¢ 40 ¢ Q:r I 30 ! 11 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
BRISTOL, PA 18007

Scope of Work (Check all that apply)

[d>3sfor>3

B4 Renovation

] Full Containment with Negative Pressure

[] Mini-Enclosure

X >160 sf or >260 If [] Demolition [ Glovebag Procedure
£ Non-Exempted (*) and Non-Friable Procedure
'1L°°9‘:|°" Abatement Type
Location of ki Description of p g e
Asbestos-Containing Material (ACM) Used Solely by | asbestos Containing Material (ACM) Amount g8 2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 |¢g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |5
(13) (12) other miscellaneous) %
Yes | No | N/A
3™ Floor O [0 |ACM Window frame caulk & glazing 6,527 LF R iODOO
=W = miiimdimjim
| oioo|o
R o0|o|0o
NJDEP Waste Cubic Yards of Name of Registered Landfill

Name of Registered Waste Hauler
SERVICE TRANSPORT GROUP INC

Hauler ID
20980

No. Waste

G.R.0.W.S. NORTH LANDFILL

City, State
NEW CASTLE DE 18720

Disposal Date City, State

MORRISVILLE, PA 19067

Completed By (Print or Type) Title

Brian Scafiro

Estimator

Slgnature

Brian Seatiio

Date
W28/

ASB-41

MAY 11 g S/fo 74~ B

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




NOTIFICAT!ON OF
(Pursuant to

s e R P e S T

¢ of New Jersey :

ASBESTOS ABATEMENT H

NJAC&GOand518).¢[ 2 Y e

= T

M IE on n

Date of Notification (1) Name of Building Owner/Operator (2} ;I i
L 8 / 30 11 Princeton University- Off'ce of bff%“ ant{}{@st‘fuc‘tmm; '
Agencies Notified Type Notification Street Address i '
EI EPA Initial Lzoo Elm Dr ; 1! e
% gl?fé;vo = ol #3-10/26/11 | 1 State, Zip Code i
O bca O Emergency (IW Princeton, NJ 08544 B
(NJAC 5:23-8) justification) Name of Contact Teiephone Number s |1
[0 Cancellation Robert Ortega
] FACILITY INFORMATION ]
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University- Jadwin Hall [ School (K-12)
Street Address 2 g;‘r?:rh(izerp?r\(raott:zzu:ihf:gr:n::gcual buildings,
Washington Rd homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton ’
County (6) County Code {7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contracior (9)
ATC Associates Inc ! BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
Bromley Corporate Center-Three Terri Lane 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No, Telephone No. License No.
Michael Keehn ’ 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
A S A T 1 /_25 1 11 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[0 Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
X) Abatement Performed O.Jtsldr.; o; gg&}nal Facllgr):d. Hours - DESC”be City, State, Zip Code
(ST I T, [T

[ Scope of Work (Check all that apply)

[>3sfor>3tf & Renovation

[ Full Containment with Negative Pressyre
[ Mini-Enclosure

X >160 sf or 2260 if [ Demolition [J Glovebag Procedure
= & Non-Exempted (*) and Non-Friable Procedure
IZ Lm:’i;;m Abatement Type
Location of ormatly Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 8T g‘
TO:BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 8 § g -3
IN Facility Custodial Staff? surfacing, VAT, or SForlF) |8 il
(13) (12) other miscellaneous) %‘ @
Yes | No | N/A
I 3 Floor O |® |0 |ACM Window frame caulk & glazing | 6,527 LF ] R(O|O/O
| D |0 |0 EEEE
0[O [o FEEE
0O |0 [D ool
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfil
SERVICE TRANSPORT GROUP INC "'32%‘;;'3 No. |Waste G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
NEW CASTLE DE 18720 MORRISVILLE, PA 18067
Completed By (Print or Type) Title Signature Date
Brian Scafiro Estimator = .//ﬂ../ wi Hws B '




NOTIFICATION OF ASBESTOS ABMEMEM?*"

(Pu

e A4 i e A

State of New Jersey

rsuant to NJAC 8:60 and 5:16) e T

({7 i | /
: Y

iy

e}

e |

[ Date of Notification (1)

Name of Building OwnerJOpefatoé (2:)2 e W et
of Besign and Construction

9 /30 s 11 Princeton University-Office
Sosascuy s 3 .

Agencies Nolified Type Notification Street Address SR L DEC o 7
g EPA g Initial 200 Elm Dr ‘|="3 =~ |

DOLWD Amended - - L : —
X DHSS Amendment #2-10/24/11 C‘::' ‘State, EpiCoos | = i i
[0 bca [0 Emergency (including ninceton, NJ 08544 i i

(NJAC 5:23-8) justification) Name of Contact & —————""TTelephone Number

[ Canceliation Robert Ortega i 3

FACILITY INFORMATION -~

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

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

[ Subchapter 8 (Other than K-12)

Street Address & 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 if being demolished)
MERCER '

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

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

ASCM No.

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 18007

SAM

REVAL - jofaifyf oNLYy

[ Facility Closed/Vacated During Entire Period of Abatement
[X] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatemeni: 7:00AM-3:30PMW/ PM- AM
= _’ :3 o f m

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
¢ T A | 1Y - | ik [ 28 W 3 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

& Renovation

[J Full Containment with Negative Pressure
[ Mini-Enclosure

[OJ>3sfor>31Hf at
B3 >160 sf or 2260 If [J Demolition [ Glovebag Procedure
= Non-Exempted (*) and Non-Friable Procedure
{ ’SNLO“t;;’" Abatement Type
Location of OIvIafy Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 33’ 2 g‘ [ g
TO BE ABATED Maintenance/ (i.e., themal systems insulation, (Specify 3 § 8
IN Facility Custodial Steff? surfacing, VAT, o SForlF) | & F R
(13) (12) other miscellaneous) g o
Yes | No | N/A
3™ Floor 0O (B |O |ACM Window frame caulk & glazing 6,527 LF RiO0OO
b 10 (O 00|00
0O (0 (O 00|00
D oo o[o/olo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC “;ﬂ;;‘g No.  [Weste 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 Sigpgture ) ) Date
Brian Scafiro Estimator ,4.2\4,7\_, M,\ /.J/ /0 Z.?.f /; / T




2

)
NOTIFICATION

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

tate of New Jersey s
OF ASB ESTQS ABAIEMENT.. _ﬂ S

r—— oy 1 ‘I —

Date of Nolification (1) Name of Bufding Omeﬁ@pe_@oﬁ (25*[."?._‘“ ]1;{';1' Y G R
8 L300 1 11 Princeton University-Office-of esign-and Construction | |
SoEeEan : bin ol e R
Agencies Notified Type Notification Street Address ! il
] EPA g Initial 200 Elm Dr Vg -':[
X boLwb Amended : : —_— ]
[ DHSS Amendment #1-10/14/11 Gl Stets 2o Code _
[ bca [ Emergency (including Princeton, NJ 08544; e
(NJAC 5:23-8) justification) Name of Contact ‘ i i i
[0 Cancellation Robert Ortega . L;_,,Mw"“"
FACILITY INFORMATION -y
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) ey
Princeton University- Jadwin Hall O School (K-12)
Stree! Address [ Subchapter 8 (Other than K-12)
X Other (ie., 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. Name of Abatement Contractor (9) ==
ATC Associates Inc BRISTOL ENVIRONMENTAL, INC,
Street Address Street Address
Bromley Corporate Center-Three Terri Lane 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 BRISTOL, PA 19007
Project Manager for Monitering Firm Telephone No. Telephone No. License No.
Michael Keehn 608-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (1 1) | Name of OSHA Monitor
0 . f 10 1 11 i b 25 | 44 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[0 Facility Closed/Vacsted During Entire Period of Abatement 1123 BEAVER STREET
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-3:30PM/ PM- AM
1fid oNLY -5 AN - j_“."_ao fm_ BRISTOL, PA 19007
- f Work (Check all that apply)
=epee : [J Full Containment with Negative Pressure
O >3sfor>3 K X Renovation O Mini-Enclosure
[X >160 sf or >260 if [ pemolition [J Glovebag Procedure
- Non-Exempted () and Non-Friable Procedure
IirLocatli]on Abatement Type
Location of ommally Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g é’ g‘ g
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3B g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s i)
(13) (12) other miscellanaous) B
Yes | No | N/A =
3™ Floor O |[® |O |ACM Window frame caulk Gglazing | g527LF [ 0lolo
B B g O00|0
‘ Ll {0 (6 00|00
| 0 oD u][=)[z][=]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Langfil
Hauler ID No. Wasle
SERVICE TRANSPORT GROUP INC 20990 G.R.0.W.S. NORTH LANDFILL
City, State ; Disposal Date City, Stale
NEW CASTLE DE 1972 MORRISVILLE, PA 15067
Completed By (Print or Type) Title _ [ ngn;tuTe y i [ Date I
Brian Scafiro Estimator




State of New Je rsey O -

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

Date of Notification (1) Name of Building queﬁIOpFralor(Z) i.l{_._ 4 W = i
8 130 ;g Princeton University-Office of Désign and Construetion
Agencies Notified Type Nofification Streel Address T T 10 00 o B
Depa | Binia 200EmDr .} DEC 1Y \
g DOL;UEg;ﬁ 0O 2;“::::-1 - City, Stae, Zip Code] 3 Ty
DHSS ¢ T ; - |
Obca 0O Emefgency (including Prlnceton, NJ 03,544 i Aseto! J
(NJAC 5:23-B) justification) Name of Contacy L errrmaee——=="T€l&BhoNE Number
L O Canceliation Robert Ortega =" )
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Faciity (4) —_—
Princeton University- Jadwin Hall [ School (K-12)
0 Subchapter 8 (Other than K-12)
Street Address X Other (i.e., private and commercial buildings,
Washington Rd homes, elc.)
City (5) Square Feet # of Floors Bidg. Age
Princeton
County (6) County Code (THSTATE USE ONLY) | Current Use (Prior if being demolished)
MERCER
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Coniradior (9)
ATC Associates Inc BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address i
Bromley Corporate Center-Three Terri Lane 1123 BEAVER STREET
City, Stale, Zip Code City, State, Zip Code
[ Burlington, NJ 08016 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
l Michael Keehn 609-386-8800 215-788-6040 00508
Start Date (10) Scheduled Completion Date (11) | Name of OSHA Monitor —’
‘ 0+ 10 1 11 11 0 25 b 13 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[J 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 Abatement: 7:00AM~3:30PM(__PM-____AM BRISTOL, PA 19007
Check all that appl )
Seupeic fiork [ene Gl 8 Full Containment with Negative Pressure
KXi & Renovation Mini-Enclosure
%I f?esg :; i >260 If [ bemolition O Glovebag Procedure
= =5 [ Non-Exempted (*) and Non-Friable Procedure
lsN Localli;n Abatemen Type ]
Location of OTRe Description of =
Asbestos-Containing Malerial (ACM) Used Solelyby | pcpecios Containing Material (ACM) Amount § g7 g
10 BE ABATED Matntgnaneef (i.e., thermal systems insulation, (Specify g § ﬁ 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g€
(13) (12) other miscellaneous) 5"? o
Yes ] No | N/A
(3 Floor O |R [O [ACM Window frame cauir dgzing | 6527 [R|O(DI ]
| D |0 [o 0|0|o]o
B SRER= I 0/0[0]|o
| ERER[E | blElE)E
: NJDEP Waste Cubic Yards of Name of Regislered Lanafi]
Name of Registered Waste Hauler
Hauler ID No, Waste
/ SERVICE TRANSPORT GROUP INC 20990 G.R.O.W.S. NORTH LANDFILL

City, State
NEW CASTLE DE 18720

] Compleleg By (Print or Type) Title | Sigsature -

Disposal Date City, Stale
MORRISVILLE, PA 18067

—




eib e

P b st T e £ s

| Print Form

\ v State of New Jersey K
\ J NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) ] =\ E ; =
i{Tflr] [,n I—" ” ‘\‘/ ™Y
Date of Notification (1) Name of Building Owner/Operator (2 L} _— ot _?J B
12-14-2011 The Hampshire Companies || ) - } i
Agencies Notified Type Notification Street Address (1 9 01 il Zf/
83 South Street I k} DEC 19 20
[] era X initial |
| | DEP [[] Amended City, State, Zip Code T
DOL Amendment# | Morristown, NJ 07960 ASBESTOS CONTROL &
i i : LIpCEiniga
[x] poH [ i;'lﬁ{g:t?o% (rcitiing Name of Contact O FAERRR A R mkas :
[] bca [] cancellation Mr. Nathan Kim i sl

FACILITY INFORMATION " e,

Name of Facility Where Abatement is Taking Place (3)
Former Pathmark Administrative Office

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

Street Address
200 Milik Street

Subchapter 8 (Other than K-12)

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

efc)
City (5) Square Feet # of Floors Bldg. Age
Carteret 40,000 SF 2 ~50 Years
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex EERnEREE G Pre - Demolition
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

East Coast Haz Mat Removal, Inc.

Street Address
494 E. 41 Street

City, State, Zip Code
Paterson, NJ 07504

Telephone No.
973-345-0022

Name of OSHA Monitor
The same as above

Street Address

EWMA

Street Address
100 Misty Lane

City, State, Zip Code
Parsippany, NJ 07054

Project Manager for Monitoring Firm
Leslie Olszewski

Start Date (10) Scheduled Completion Date (11)
December 27, 2011 January 26, 2012

Occupancy Status During Abatement (Check Only One)

License No.

00507

Telephone No.
973-345-0022

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
Other — Describe: Qutside - Exterior Work 7am to 4 pm

City, State, Zip Code

Scope of Work (Check All That Apply)

[l =3sfor23if
[X] =160 sfor 2260 If

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (") and Non-Friable Procedure

] Renovation
Demolition

Is Location Abe_lrtemem
: Normally - ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I\:e'nt 2en!((:ely Asbestos Containing Material (ACM) Amount Lol -
TO BE ABATED i atlod(? !aSt <X (i.e. thermal systems insulation, (Specify Dl § S
In Facility Us 1'3 aits surfacing, VAT, or SF or LF) S |® 9|8
(13) (12) other miscellaneous) 2| |E |2
2 R
Yes | No | N/A m
Exterior Roof X Flashing Material 3060 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Newark Carting, Inc. e L IES! - Bethlehem Landfi
| I
City, State Disposal Date City, Si[a |
Newark, NJ 07105 01-16-2012 : Bet[;lle; am EA
Completed by Title Signature'rl& \ \5 Date
Leslie Olszewski Project Managr ‘P\ h \ 12-14-2011

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



TaA

State of Now Jersey
..~ NOTIFICATION OF AGBESTOS ANATEMENT
{Pursuant to NJAC 3:60 and 12;120)

UG I LU LT UL Ui

sl
" S 33,

Fud i

{ I-’rlnt Form

Date of Notfication (1) Name of Buiding M&H‘Opmlnr(ﬁ) —
12-15-2011 Atef Deoud |° "NMECE W | LWM Lﬁl
: : I el 1 Phﬂﬂ 5 b
Agendies Notified Type Notification Sreet Address ] }] ':H____ L e el
Q EPA E ritind ;39 Bran;:c;qnqig Drive B
DEP Amended State da 111 s TG
B B rendmek Befleville, N 07019 DEC 22 Time:
&l opon }mﬁ){m = Name of Contad] L Talaphone Number
1 oca [ cancaliadon Ben i ;
FJ\CI(,mr mrorzmnon

Name of Faciily Whare Abatement is Taking Place (3)

e -

e 'r)m ofrfa-aﬁvm—"“"“

:

Other — Desaibe: Jam - 6nm

Facllity Clased/Macated During Entre Period of Abatement
Absternent Parformed Outeida of Nommal Fadlity Hours

Residential Property for Demo R D smo’:ﬁ'(mz' ,21
Street Address bt i . Subchapter § (Olher tian K 12)
180 Sunset Avenus B gﬁ;r (Le. privaie & mmmeruai bufldings, homes,
Chy (5) Square Faat # of Floors Bldg. Age
North Arlington 3,000 2 50+
Courty (6) County Code (7) Current Use (Prior if being demofishe)
Bergen (STATE GRE0N ) Resldentiel Property for Demo
Name of Monnoring Hrm Hired by Butlding Owner (8) ASCM Ng, Nama of Ahatement Contractor (9)
n/a n/a Jadar Contraciing, LLGC
Street Address Street Address
a 22 Troy Lane
City, State, Zip Coda City, State, Zip Code
n/a Lincoin Park, NJ 07035
Project Maneger lor Montorng Fim Telephone No. Telephone No. Licents No.
nfa nfa 973-706-7950 01088
Start Date (10) Scvedulad Completion Dats (11) Mame of DSHA Monitor
12-16-2011 12-21-2011 Jadar Contracting, LLC
Occupency Status During Abatement {Check Oniy One} Street Address
22 Troy Lane

City, Stats_qjﬁ Code

Lincoln Parik, NJ 07035

Scope of Work (Chack All That Apply)

[1 23eforzaxn El Renovation Fult Cantainment with Negetive Pressure
(3 2180 ef orzz60 If =l vemolition Mini-Enclosura
Glovebag Procaditre
Non-Exempred (7) and Non-Friabie Procedure
[ Loezion F‘bfmw
i Normally o ype
oaton of Used Solsly by Descriplion of
Agbeslos-Conleining Matsrial (ACM) Pl Asbestos Conlaining Material (ACM) Asmount m
TO BE ABATE| sl {i.e. thermal systams insulation, (Spectfy P 3|5
In Fadiky Fhadid Stakd surfacing, VAT, or SF or LF) § é’ 05
(13) | (12) ] other migceilaneous) s~ & g
Yes | No | N, ; =
Exterior of Home v/ Transite Shingles 3200sF |/,
15t & 2nd Floors J Plaster Walls 3,1008F | /
1 ;
Name of Registarad Wasts Hauler NJDEP Waste Gubic Yards Name of Regisiared Landfll
5 f Hauler i) No_ of Waste
Bslla Cleaning & Carting 33137 TBD G.R.OW.S. Landfill
Clty, Stale Dlsposal't‘raﬁ City, State
Ridgewood, NJ Morrisviile, PA
Completed by Titla Date
Lillie Lazarevich Secretary % & m& 12-15-2011 B

ASE-41 (R-06-08)

* Do not use this rgr ashastos licensure exempled aciivities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT. ... -

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

i

ﬁfﬁ’f@uﬁ pi FAUL r’f&r{"UEkf\"/ (VNI PR

Date of Notification (1) Name of Bt-xilding Owner/Operator (2)y |- [l Y
2 + 13 ¢ " Mercer Co Technical Schoolg | .. SRt
L= ) {1t

Agencies Notified Type Notification Street Address it i } 5911 1L _:}l
g EPA E[ Iniial 10850Id TrentonRd | ¢+ DEC 19 20l o

DOLWD Amended : - = :

City, State, Zip Cod

BJ DHSS Amendment # |-try :e :;J ;8:90 L__W i —‘1
X DCA B Emergency (including AL ASBESTOS CONTRUL &

(NJAC 5:23-8) justification) Name of Contact LICETelephope Number—.d

[ Cancellation Sean Cavalier = 77 R [

FACILITY INFORMATION S

e e o AR T e

Name of Facility Where Abatement is Taking Place (3)

Mercer Co. Technical School - Sypek Center Building B

;I'ype of F acil_ity (4)
[ School (K-12)
X] Subchapter 8 (Other than K-12)

Sireet Address [J Other (i.e., private and commercial buildings,
129 Bull Run Rd homes, etc.) .

City (5) Square Feet # of Floors Bldg. Age
Pennington 15000 1 50+

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Connections Inc. 00030 BRISTOL ENVIRONMENTAL, INC.

Street Address Street Address
120 N Warren St 1123 BEAVER STREET

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
BRISTOL, PA 19007

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

[J Abatement Performed Outside of Normal Facility Hours - Describe

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Holbig 609-392-4200 215-788-6040 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 ( 14 ¢ 1 122 1 23 4 13 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
AM ty p

BRISTOL, PA 19007

Scope of Work (Check all that apply)
[=>3sfor>31If

X Renovation

X Full Containment with Negative Pressure
] Mini-Enclosure

X >160 sf or >260 If [] Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o |m|m
Asbestos-Containing Material (ACM) Usepl Solely by Asbestos Containing Material (ACM) Amount g 4] § 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s e =
(13) ) other miscellaneous) g
Yes | No | N/A
Boiler room X (O |O |Boilerpacking 242 SF KiOgaig
Boiler room X (O [O |Boilergasket 4 SF Ogag
Boiler room XK |0 (O |[Tankinsulation 250 SF XiOOg
b R e Ooao|o(d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. ”31";‘;:]'5 No. | Wasts G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 - MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature . Date
Brian Scafiro Estimator , éi = J% % /3///
ASB41 v 7
MAY 11 * Do not use this form for asbestos licensure exempted activities.

;275///5 6




State of New Jersey e

NOTIFICATION OF ASBESTOS ABATEMENT e -

(Pursuant to NJAC 8:60 and 12:120) ﬁ«ﬂ i

Ziate of Nouhcanon (1) Name of Byuiding Owner/Operaior (2) L ti wodh BLIE ! ré

= [z /15] v (c AMTINTEEC ) (JOIAWCTMU(L_ f’f; ‘ ik
I" AgEnses Noufien Type Notficason Streel Address = I’j ;j:r UEL g }”,{ 7§
g e A, 80 | r3am
: noed - - | £
i Ciy, State, Zip Code { R ' 4
! Amendment # —— ACPLCTRE e P
[[] Emergency (including G’ LZEN FIE bp ‘U ;Y ASBLSTOS CU"‘ *ﬁJL i

justncation) Name of Contacl it SR VAR A o

Cancellat -

[] Cunceliauon Wl )@ﬂ-thUJG r
= s I . i

FACILTY INFORMATION

Teem o
-

At L Fatidy Nheip Abatement s

.es e e

T.jmr\g Place {J]

v

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

SOAAUNC 5

2200

oay ar >

/Lo-&D

Subchapter 8 (Other than r-12;
Othet (1.e., pnvale & commercial Dunmngs

homes, elc ) |
i Square Feel # ol Floors Biag Age 1
Oogen C)ry |
T ouny (€] Counly Code (7) (STATE Current Use (Prior if being demahshed: !
. {\’04’{: Ay ~USE ONLY) \/ Ach
Fame of tMonitonng Firm Hyred by Building Owner ASCM No. Name ol Abalement Contsactor (9) i
e WL YV Ler cu Toe, e
e A e Sueel Address |
;o 266 5,5 Paves Aot e
T Sawe Iip Code City. State, Zip Code i . :
_ Mopec Spepe (N, J 0982
3 ot PG Tor Momionng Furm Telephone No Telephone NO. License No
: BS6 709 -0y 97 009 9% B

| L?,' /Z(’/ 1/

St.ne@u!c;.i Compjetan Date {11)

/!

tame of OSI—U’\ MGt

jBS Fuo ‘ILLL‘,"HM

U lapency Sidtus Dunng Apalement {(,heck only one)

o Facit,

CHERERE o SRS

Cigsed vacated Ounng Enure Penod of Abatement
T apaement Pertormed Outside of Nomnal Faciity Hours

Sueel Address

i s
L O

35X g Sf’rlu(.-«‘

Cry.

Sue, Zip Code

M0 L

S ape M

Check atl that apoly)

BOTPET L LR S

Tahsror 3T

() Renovation

(] Full Containment with Negative Pressure
(] Min-Enclosure

T80 51 o 22601 b¢] Demetivon Glovebag Procedure
i [ Non-Exempied () and Non-Friable Froce o
i T
Is Locaton | AL i ece
Nomally ! AT o
i Used Solely by Descnpuon of -
Lest oy womang Matenal (ALK Maintenance/ Asbosios Containng Matenial (ACM) Arnount =
v ABATED Custodal (1 & , thermal syslems insulation. (Specity iz f
i Facalify Staf!? suracing, VAT, or SF or LF) R
R i (12) omer miscellaneous) T E ot u
. Yes | Mo | NiA = ]
N X TRANMS 1T Z00B | &
e T == ] ]
1 1
e
= NJDEP Waste Cubic Yards Name of Registered Landhil o

Haules I M of Wastie

129%0 ¢

C.m,C MuA.

MAaece

SpuapeE N e

Drsposal Dale

Ciry, State

WO DEINE M. T

AT x# =0 L

L 088 &Lrﬂw

Si

alure

e (IS | W

/ : TDaw ¢

| 12/ 157/ 01

™ /P

*Da not use thes fonn for asbestas hegnsure exempled activiies



Ew (a0

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

e T
b

Blake Hall

Date of Notification (1) Name of Building Owner/Operator (2) ] aI[ \t ‘“Né
“19= = Versity- o W

12-12-11 Rutgers-The State Uni y’ ﬁj .;re“meym

Agencies Notified Type Notification Street Address [}{ ég‘ \ “--u — v g X /7 ] /
¥ § - PR
8 EPA g intal 27 Road 1, Bu1ld1ng 4 ~ 1]l
O DEP B Amended City, State, Zip Code ] = UEC 19 o T
B DOL Amendment #_2 Piscataway, NJ 0885 ; 1 i
S o jig?ﬁrg:t?:g}(mcmdmg Name omet.aéth WBE_RaJeIenhnna Nimbar 1
O DCA O Cancellation Mike Smi M R F
FACILITY INFORMATION e e 0 i

Name of Facility Where Abatement is Taking Place (3) 1 -Type of Facmty (4) .. . \\\ ]

O School (K-12)
I:i Subchapter 8 (Other than K-12)

:i

ATC Associates, Inc.

Street Address
93 Lipman Drive Other (i.e. private & commercial buildirigs, homes,
City (5) Squafttecfzeet # of Floors Bldg. Age
New Brunswick 120,000 2 45yrs
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex S e classrooms/offices
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Plymouth Environmental Co.,Inc.

Street Address
Three Terri Lane

Street Address
923 Haws Avenue

City, State, Zip Code

City, State, Zip Code

Burlington, NJ 08106 Norristown, PA 19401
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Kearney 609-386-8800 610-239-9920 00398

Start Date (10) Scheduled

11-7-11

12-23-

Completion Date (11)
11

Name of OSHA Monitor
Plymouth Environmental Co.,Inc.

Occupancy Status During Abatement (Check Only One)

O Other — Describe:

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

Street Address
923 Haws Avenue

City, State, Zip Code
Norristown,PA 19401

Scope of Work (Check All That Apply)

O =23sforz23If X1 Renovation O  Full Containment with Negative Pressure
B 2160 sf or 2260 If O Demolition O Mini-Enclosure
O Glovebag Procedure
Bt Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_}_t:pn;ent
Location of U Ndogniﬂy b Description of
Asbestos-Containing Material (ACM) rf:e' > 9 = ni e}’ Asbestos Containing Material (ACM) Amount o
TO BE ABATED c ;'2 d?z:! Staff? (i.e. thermal systems insulation, (Specify Fl= zZ |5
in Facility U = surfacing, VAT, or SF or LF) N E NN
(13) (12) other miscellaneous) g 2 & 18
= 2| @
Yes | No | N/A i
exterior windows x | window caulking 200 sF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
g 4509 10 GROWS, Inc.
City, State Disposal Date City, State
Newark, NJ 12-23-11 Morrisville, PA
Completed by Title [ Sgratie N 7 Date
Timothy E. Bryan Vice-President . / _J _ 12-12-11

ASB-41 (R-06-08)

¥

* Do no

Ve
t use this form'ie%:estos licensure exempted activities.




State of New Jersey

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

B T L L L

Date of Notification (1) Name of Building Owner/Operator (2) i~ \ |0 @ L“ 1 I“*'“;—-TH ______
. : BERE ,. il .
10-31-11 Rutgers-The State Um_ver ;ty of New' Jersey =
Agencies Notified Type Notification Street Address f iy /
. ‘} b
i & o 27 Road 1, Building 4085,f§}f =
O DEP X Amended 1 City, State, Zip Code e I
i }
B T e tiuding— |Piscataway, NJ 08854 ;| |
0O Emergency (including s
% DOH justification) -Name of Contact : A
0 DCA T Canccliation Mike Smith o T

FACILITY INFORMATION

Name of Facility Where Abatement Is Taking Place (3)

-I]I:‘ypej of_Fédlity (4)

seaid

e

Blake Hall 1  School (K-12)
Street Address O Subchapter 8 (Other than K-12)

§ . £4  Other (i.e. private & commercial buildings, h
93 Lipman Drive etc) g PRI AR
City (5) Square Feet # of Floors Bldg. Age
New Brunswick 120,000 2 45yrs
County (6) Coynt! Code (7) _ Current Use (Prior if being damolished)
Middlesex _ (SIREEUSEONLY) classrooms/offices
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ATC Associates, .Inc.

Plymouth Environmental Co. (Inc.

Street Address
Three Terri Lane

Street Address
‘923 Haws Avenue

City, State, Zip Code
Burlington, NJ 08106

City, State, Zip Code
Norristown, PA 19401

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Kearney 609-386-8800 610-239-9920 00398
Start Date (10) . Scheduled Completion Date (11) Name of OSHA Monitor
11-7-11 | 12-9-%1 Plymouth Environmental Co.Inc.
Occupancy Status During Abatement (Check Only One) Street Address

X Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours
O Other -~ Describe: '

923 Haws Avenue

City, State, Zip Code

Norristown, PA 19401

Scope of Work (Check All That Apply)

0O 23sforz31If X1 Renovation O Full Containment with Negative Pressure
& 2160 sfor 2260 If O Demolition O Mini-Enclosure
O Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_t:pn;ent
Location of & Ndogn?ﬂy > Description of :
Asbestos-Containing Material (ACM) ,jf]n, olely by Asbsstos Containing Material (ACMy Amouni o
TO BE ABATED ' Cl "{ of,’lasnt‘:’a?f? (i.e. thermal systems insulation, (Specify Plul2E
In Facility us .:; surfacing, VAT, or SF or LF) 3|8 |8|2
(13) ( ) other miscellaneous) g lz2|e|e
¥ £ 213
Yes | No | N/A »
exterior windows x |window caulking 200 SF X
L]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Newark Cartin Hauler 1D No. of Waste
- " 4509 10 GROWS, Inc.
City, State Disposal Date City, State
Newark, NJ 12811 Pbrrlsv/ﬂ}/e PA
Completed by Title N /Siﬁature Date
Timothy E. Bryan Vice-President / ) 10-31-11

ASB-41 (R-06-08)

* Do not use this form for(s‘g;os licensure exempted activities.




P

State of New Jersey :
NOTIFICATION OF ASBESTOS ABATEMENT o
(Pursuant to NJAC 8:60 and 12:1 20) -

Date of Notification (1) Name of Building Owner/Operator (2) ) Pl 7 R
10-24-11 Rutgers-The State University of | New Jersey e |
Agencies Nofified Type Notification Street Address gl R D E_- T
B e Bl ] & o ]
I, . 27 Road 1, Building 4086 i L 19 2 ']
O DEP O Amended City, State, Zip Code r A .
g DoL Amendment # Piscataway, NJ 08854 A ASBET e —
0  Emergency (including — —e J"f:!ln-"‘-‘ru;'-"‘:--- :
Kl DOH justification) Name of Contact *~}~Teleohone/Number, vT &
O DCA - O Cancellation Mike Smith .

Name of Facility Where Abatement is Taking Place (3)

FACILITY INFORMATION

Type of Facility (4)

- Blake Hall- O School (K-12)
Street Address 00  Subchapter 8 {Other than K-12).
93 Li Drive B O;ther (i.e. private & commercial buildings, homes,
g poan efc.) .
City (5) Square Feel - | #of Floors Bldg. Age
New Brunswick 120,000 2 45yrs
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex _ (STATEUSEONLY) ____ classrooms/offices
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8) . o]
ATC Associateg,Inc. - Plymouth Environmental Co. JInc,
Street Address o Street Address LS ]
Three Terri Lane '923 Haws Avenue
City, State, Zip Code : . City, State, Zip Code
Burlington,NJ 08106 . Norristown, PA 19401
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Kearney 603-386-8800 | 690_339.9920 00398
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11211 | 12-2-11 - Plymouth Environmental Co, ,Inc.
Occupancy Status During Abatement (Check Only One) Street Address ' '

K Facility Closed/Vacated During Entire Period of Abatement
00 Abatement Performed Qutside of Normal Facility Hours
O Other —Describe: ) '

923 Haws Avenue

City, State, Zip Code

Norristown,PA 19401

Scope of Work (Check All That Apply)

O =23sfor23if X Renovation O  Full Containment with Negative Pressure
§2 =160 sfor 2260 If O  Demolition O  Mini-Enclosure
O Glovebag Procedure
- x Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTtemém
e
Location of 4 '“g'gmgx . Description of <. _
Asbestos-Containing Material (ACM) i, U] Asbestos Containing Material (ACM) Amount &
TO BE ABATED < ﬁgf:zagiaf’? (i.e. thermal sysiems insufaticn, (Specify Blolz D
in Facility e a‘ o surfacing, VAT, or SF or LF) 38|82
(13) ) other miscellaneous) - g b Ee |8
= [ =1
Yes | No | N/A : g | ®
exterior windows X |window caulking 200 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Newark Cartin Hauler ID No. of Waste
: 4509 10 GROWS, Inc.
City, State . Disposal Date City, State. e
Newark, NJ 12-2_1}"’_"‘\ mrz;1§‘V1lle,PA
Completed by _ - Title /“dg'nature Date
Timothy E. Bryan Vice-President /] / i ﬁ 10-24-11
. ~ - o~

ASB-41 (R-06-08)

[}
* Do not use this lorrg for aé?e:tos licensure exempted activities.



