LI

D&S Proj. #: 2014-512

Wil

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

Date of Notification (1) Name of Building Owner/Operator (2)
1J2 :
B/ /1B DOUGLAS DONOVAN
Agencies Notified | Type Notification Sireot Addross =
EPA [ nitial ASBESTOS CONTRAOLE
Amendment #: City, State, Zip Code e ”—”L—%————___J
] DOL -
a Emergency WEST ORANGE, NJ 07052
DOH (ncluding Name of Contact Telephone Number
justification)
[0 pCA I cancetation DOUGLAS DONOVAN

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

DOUGLAS DONOVAN ] subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bidgs./Homes, etc.
123’ MAIN STREET » Square Fest | # of Floors Bidg. Age
City (5) County (6) County Code (7) i
(State use only) Current Use (Prior if being demolished)
WEST ORANGE ESSEX _

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

Name of Abatement Contractor (9)

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

Scned. Completion Date (11)

12/18/14 12/31/14
Occupancy Status During Abatement (Check only one)

[J Faciiity closed/vacated during entire period of abatement.

[] Abatement performed outside of normal fagility hours-

Describe:
X other-Describe: NORMAL HOURS

Start Date (10)

License Number

01169

Telephone Number
973-345-8020

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address

20 California Avenue
City, State, Zip Code

Paterson, NJ 07503

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

] 5160 sf or >260 If ] Demoiition

Full Containment w/negative pressure
Mini-enclosure

[X] Glovebag procedure

E Non-Exempted (%) and Non-friable procedure

—

Location of Is location normally used solely :1 RI|E c
asbestos-containing :Lfrp(?gtenancefcustodlai Description of asbestos-containing Amount 4 g 2 n
material (acm) to be material (ACM) (Specify SF or o |alale®
abated in facility (13) Yes No N/A LF) v i ; L

2 r
BASEMENT | || PIPE INSULATION 165 LFT =il |nyn
| PO S Oao g
00 (0|0
O[O [0l
[ | O |0 [0 |0

Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste

Name of Registered Lancﬁl

D & S RESTORATION, INC. 13506 2YDS TULLYTOWN, RESOURCE RECOVERY
Thy, Slate Disposal Date City, State
PATERSON, NJ 07503 12/18/14 TULLYTOWN, PA
Completed by (Print or Type) Title . Signature Date -
BOGDAN JOLDZIC PRESIDENT 12/17/ 2014 .

ASB-41

Do not use this form for asbestos licensure exempted aciivities.



L oo% (kD

D&S Proj. #: 2014-514

State of NJ

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

Date of Notification (1)
L2 /107 g/1 8|

robert moore

Agencies Notified | Type Nofification Stroot Addross T
= [ initial |
[] pep ] Amended 106 adams avenue L

Amendment #: City, State, Zip Code
X poL - m—
Emergency CRANEORD, NJ 07016
DOH (including Name of Contaot
justification)
[ bea |:] Cancellation robert moore

Name of Building Owner/Operator (2)

s

ASBESTOS CONTROL &
LICENSING

?elephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

robert moore

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

D Subchapter 8 (Other than K-12)

Street Address

Other (Private/Commercial
Bidgs./Homes, efc.

106 adams avenue = Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
CRANFORD UNION
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)

D & S RESTORATION, INC.

Street Address

Sireet Address
20 California Ave.

City, State, Zip Code

ICity, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

License Number

01169

Telephone Number
973-345-8020

—_————
Start Date (10)

12/18/14

Sched. Completion Date (11)

12/30/14

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

20 California Avenue

City, State, Zip Code

X other-Describe: _NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)

Full Containment w/negative pressure

L

X >3sfor>3 If X Renovation [C] Mini-enclosure
= ” X Glovebag procedure
2160 sf or 260 If [J pemoittion [] Non-Exempted (*) and Non-friable procedure
Locaton o T e AHIEFE
asbestos-containing st};ff(12) Description of asbestos-containing Amount m|p 2 n
material (acm) to be material (ACM) (Specify SF or o |a ¢
abated in facility (13) Yes No N/A LF) i i ; L
e |r
BASEMENT [ || PIPE INSULATION 201 ft XL L
WS N - O[O0 [0
C1 00 |00 fE
mj[mj[ujn
vl = O]0 |80
Hegistered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 1 yd TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 12/19/14 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 12/17/14

ASR-41

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



(L 00T

State of NJ - o -
‘ Notification of Asbes_tos Abaterpent iﬁ. @ E ” w IE ;
D&S Proj. #: 2014-513 (Pursuant to NJAC 8:60 and 12:120) i |
S ; i I
N |
5':{“.:- REA &~ O0sF 1
Date of Notification (1) Name of Building Owner/Operator (2) T TEG L 3 AU
2 (/11 17 1711 ¢ s
1L I/Irfl I/TI f [f DONALD MAC GOWAN | .
Agencies Notified ype Notification Street Add ST0S I ;
[J era ] nita ree ress ASBEDI;(‘\J‘a QOr\T\.ciOL &
[] oer [[] Amended 15 FREDERICK PLACE . LICENSING:
Amendment #: City, State, Zip Code
DOL i
O Emergency MORRIS TWP., NJ 07950 =
X poH {inckiding Name of Contact Telephone NUMDber
justification)
[ BCA M canceliation DONALD MAC GOWAN ;

FACILITY INFORMATION

Name of facility where abatement is taking place (3) Type of Facility (4)
[] School (K-12)
DONALD MAC GOWAN [ subchapter 8 (Other than K-12)
Street Address B other (Private/Commercial
Bldgs./Homes, etc.
15 FREDERICK PLACE - — Square Feet | # of Floors Bidg. Age
City (5) County (6) o - County Code (7) Y
(State use only) Current Use (Prior if being demolished)
MORRIS TWP. — MORRIS _
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address ireet Aadress
20 California Ave.
City, otate, Zip Code ICity, State, Zip Code
_ Paterson, NJ 07503 -
Project Manager for Monitoring Firm Phone Number Telephone Number License Number

973-345-8020

01169

Start Date (10)

12/29/14

Tohed. Completion Date (11)
p

Name of OSHA Monitor
D & S Restoration, Inc.

12/31/14 Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

20 California Avenue

E Other-Describe: _NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply) :| Full Containment w/negative pressure
X3 >3 sfor>3 if B Renovation [X] Mini-enclosure
» || Glovebag procedure
[ >160sfor 2260 i [] Demoiition || Non-Exempted (*) and Non-friable procedure
e Ibs Iocqti?n norm?lly $s§d Isolely 2 S E -
asbestos-containing Sé?(?g'} Pt Description of asbestos-containing Amount m|p|c |"
material (acm) to be material (ACM) (Specify SF or o |alg |®
abated in facility (13) . - - LE) v i e L
BASEMENT BOILER [ || BOILER INSULATION 48 SQFT X (L1100 (L]
- mjjujjugjs
mj[mjuyn
O |00 {07 [L
| | O |0 {0 |
Hegistered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfil
D & S RESTORATION, INC. 13506 1 yd TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 01/30/14 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 12/17/2014 B

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



Dec 17 2004 03:41on

S

LI =)

— | \ P E;l r—\\ Staie Of NJ M'"J W?"ﬁ"m ]
e i W i Sani "
Ly B W G '___g_bgeﬂﬁbgrﬁog of Asbestos Abatement y Iicalth & Senior Scrvices
DES Proj. #: 2ovastz =~ (Pursuant to NJAC 8:60 and 12‘120} T,
X NEM 9.2 20 i IU ‘ ﬂmf_LE‘!JlﬁL nn.h;
Dt of Notifieafion (1)~ - “7) [ Neme af'Euliumg OWRaHOp ramr_E}
1
;mi' P{ ':“ ': ”T;;a': l'.i_ _DOUGLAS ngﬂoml
Otiie eif T T
EPA [k e s N
DEP [ Amendes L3 VIAIN STREET
g DOL Amsndmant & City, S o, Zip Gode
Emergency WEST ORANGE, NJ 07052
B por j(i‘:ﬁ”g;‘;’ ’ Name of Contact Telophone Numper
0 204 |07 cenostaton DOUGLAS DONOVAN .
_ ' FACILITY INFORMATION
Name of facllity where sbatement is taking placa () Type of Facillty (4) -
: [} sehool (K-12)
DOUGLAS DONOVAN | — E] Subchapter & (Other than K-13)
Straat Address Other (Ptivate/Commefdial
: Bldgs.ﬂ-iumem. &fo,
123 MAIN STREET i Square Fest | 1 of Floors Bidg. Age
Glty {5} Caunty (5) Colnty Cods (7)
(State use oniy) Currant Use (Priof If being demolished)
WEST ORANGE ESSEX
Name or Monitorihg R Hired by Bidg, Ownar Name of ABalamant Contractar (3)
D & § RESTORATION, INC,
Street Address 1855
20 California Ave,
T, State, 2p Lot Glty, State, Zip Oude
; - Pategson, NJ 07503
Project Managet for Monltating Frm Phone Numbar Telenhana Nymbar Licenss Numbsr
973-345-8020 01169
~“Sr Do (10) Bohed. Gomplaton Dt (1) HEE F B
D & § Restoration, Inc.
12/18/14 _ 12/31/14 (Sireet Adaress
Qceupaney St=he During Abatement (Chack only ong) 90 Cslifotnia Avenue

| Fagility clogadivacated duting entire petlod of abatement,
a l\hatement pertormen butside of normal facllity hours-

Cly, State, Zip Code

E Other-Descrloa; _NORMAL HOURS .

Paterson, NI 07508

Scape af Work (chack all that 2ppiy)

Full Containment winagative prassune

Bl Al

B sastarsa i B Renovation % Minl-enclosure
QGlovebag procadure
[ 21005t or 280 [] Demalition [ ] Non-Exemptad (%) and Non-frighis procsdurs
Losation of Is loca_ﬂah Hermally used solely ATRI|E E
asbestos-containing :ywn;(s‘;gtananwmmlal Descriotion of asbesias-conteining Amaunt ‘ Gm i L
matarlal (acm) o be miaterial (ACH) (Spechy SF or ol
abated In factlty (13) Yea No NA LR v | g L
e i
BASEMENT PIPE INSULATION 165 LFT 4L D Ll
O LT
wlimy[=Rin
074 |0
o O oo
TEgisteray Viasts Maler EP Hauler IDR uBIG Yards of Wasle |Nama of Registerad |andfil
D & § RESTORATION, INC. | 13506 _Lz*ms TULLYTOWN, RESOURCE RECOVERY
City, State Osposal Date Clty, Stmfe
PATERSON, NI 07503 - 12/18/14 TULLYTOWN, P,
Completed Dy [Frnt o Typey Tile fi | Signature : Date |,
BOGDAN JOLDZIC FRESIDENT 12/17/ 2014

*Tins nad 1188 This farm 3nr aehasine nmnanrs Aventan arbifies



NS e = s 1 i
R D b ”5 F, Stte of NJ APPROVED
10 e ~-~- . tion of Asbestos Abatement ifwy &wth & Semur Services
D&s Praj. #: ":m'd-sn ri: tto NJAC 8:60 and 12:120)
Pl ; {slynaturs)
g 2 3 ZO DW‘F_)M—lfﬂmE
Date of Nalification (1) -' Nafme af Buﬂdr g C}w r/Operator (2)
I-_L_!/I_L_V L—Eﬂ“ ey '“iﬁﬁéﬁmnom
L JStreat Address |
106 adems aveaue
City, Stats, Ap Codp
s CRANFORD, NJ 070168
DOH } ! 3
E Justiica ﬁu 0 Name of Gontact Talephone Number
0 56 | canceision sobert moore N — P .
FAGILITY INFORMATION
Name of facility whare abatement ls tzking place (3 Type of Facliity (4)
[ sehool (k- 12)
xobext moore - [ subchapter 8 (Other than K-12)
Street Addrong B4 other (Private/Commerial
Bltjgs./Homes, en,
106 adams avenue Square Feet | #of Floora | Biag, Age
Cly (5) County Code (7)
(Stets use only) Current Uss (Frior if being demalishad)
CRANFORD ' . —
Name of ABaTBmant Contractor {8)
D & S RESTORATION, INC. .
Street Address — | [Sheet Addrese — =
| 1 20 California Ave,
T, Diats, Zp Gods o City, Stale, Zip Code
Paterson, NJ 07503 -
Projsct Manager for Manitoring Firm Fhone Number Telephene Number Licansa Number
§73-345-8020 01169
“Stan Date (10) Tohed, Compietion DB LT ] | Name of OSHA Monitor
D&s Restoration, Juc.,
12/18/14 12/30/14 el Addrass
Qceupaney Status During Abatemant (Check arily one) 20 California Avetiue

L] Faciily closed/vacated during enfire pariod of abstement.

D Abatement parformed outside of netmal facility haura-
Dascrlbe:

3] Olhor-Dascribe; NORVAL HOURS

Paterson, NY 07503

S.,upe of Wark (chack all that apphf}

LI Full Containment wnegaihm prassure

B sastersar - 54 Renovation L Mini-enclosure ]
v cisdiire
[ »180 sfor 260 # [ Demalition G.;;Lf;?:,:; ) s s i
Location of & losation nomally used solaly] TR |E »
ashestas-containing by maintanance/custodin Deseription of asbestos-ca Malning Amount [ a 1 :
matorial (acm) to be ser(i2) mieterial (ACM) (Spediy SFor ~ | & Plslg
ébated in faclliy (13) Yo No NA _ LA o ; L
=t L e |
BASEMENT PIPE INSULATION 2011 pxjimiim)in]
100 [0
U100
e uj|nj{=jim
e I | mjj[n)js]
ngisterad Waste Hauler F Hauler 1D -GUblc Yargs of Waste |Name of Rugistan i e
P.'WEST‘___;MT_IOLQIE;__I 13506 _]iwd TULLYTOWN, RESOURCE RECOVERY
City, State Dlsposal Date City, Stafo .
PATERSON, NI 07503 o 12/19/14 TULLYTOWN, PA
WW— gnature Date
BOGDAN JOLDZIC PRESIDENT 1211714
ASR-4Y [T At 1125 Thi TAFE Brb ankerndas e e i S Lo 0 = e



State of Mew Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Daie of Notmcaton (1) . 7% ( o it T Name of Buiding Owner/Operator (2)
it HARTZ. o wTA1# 455 ocs f‘??ﬁ)

Agencies Nofified ?ype Notification Streat Address y. s g dig

200 LrLA2A PRI T
O EPA ®  Initial Ca%; res i l
O DEP O Amended ity, State, Zip Code ol i e
DOL Amendment # feAucas, wT O0Vopé~ /RTEESTOR 7 TROL &

' Emergency (including : . : ..L[P’:'\'Q“ 13
DOH justification) Name of Contact | =] =
O DCA O Cancsliation PAVE H. ‘
FACILITY INFORMATION N '
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
HART PR e E
AARTZ. [ s | O School (K-12)
Street Address ' O Subchapter 8 (Other than K-12)
? J 5 &Q i Er /) /d (S - = C‘)ett:e}'r (i.e. private & commercial buildings, homes,
Ciy (5) - Square Feet F of Floors TBio Age |
SECH4CH 5 J/Foc A co
County (6) y County Cade (7) Current Use (Prior if being demolished)
HHatdS o (STATE USE ONLY) Al s B ) a2k | PErO

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

A. MAC Contracting Inc

Strest Address Strest Adéfess
185 Vresland Ave.

Ciry, State, Zip Code City, State, Zip Code
Midiand Park, NJ 07432 %

roject Manager for Monitoring Firm

Telephone Mo, Telephone No. License No.
; 1 201-262-5841 00156
Start Date (10) c A j Scheduled Combletion Date (11) Name of OSHA Monitor
—— g 7 ! | iad 157 Omega Environmental Services Inc.

1

Occupancy Status During Abatement (Check Only One)

& Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Quiside of Normal Facility Hours

0 Other - Dascribe:

Streat Address
280 Huyer Strest

City, State, Zip Code
Hackensack, NJ 07606

Scope of Work (Check All That Apply)

O =3sfor=3F O Renovation X Full Containment with Negative Pressure

(L =160 sf or 2260 If [A Demolition O Mini-Enclosure
O Glovebag Procedure
A _Non-Exempted (%) and Non-Friable Procedure_
Is Location Aba%t:przent
Location of Usgdogggiy b Description of
Asbestos-Containing Material (ACN) M intenansc(: efy Asbestos Containing Material (ACM) Amount mj
TO BE ABATED c ; dial Star? {i.2. thermal systems insulation, (Specify 2 7 § 3
In Facilty o 1“; ! surfacing, VAT, or SF or LF) RN
(13) (z) other miscellaneous) s 1EJE|E
o i -
Yes | No | NA »
) ST J,z Le3s8y % VAT GLESF | &
> = O par T X VAT 6'7'5"" = B
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
Hauler ID No. of Wasl%
Mewark Carting, inc 04509 & _ IES| PA Bethlehem Landiill Corp.
City, State,_fip Code Disposal Dats City, State, Zip Code
Newark, NJ 07105 JES Bethlehem, PA 18015
Completed by Tiie Signaty C_) <) Date 3
R. McDonald President i; z /77 ) _,Zy( | M it

ASB-41 (R-06-08)

* Do net use this form for asbestos licensure exempted activifies.



State of New Jersey

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

Date of Nofification (1)

Name of Building Owner/Operator {2}

srescw T 7Y

: ,4,0'.' "
ud (s .. A0 VA ComPRYUESI DRC 93 20U
Agencies Nofified Type Notification Street Address ] = ; i
fo Lox 105€ ]
= mee - City, State, Zip Cod ASDED I UC UUNITRVL &
O DEP O Amended ity, State, Zip Code wic] S T LU
DOL Amendment £ CPAE AT 97 B0 LICENSING
O Emergency (including - - e
= DOH justification) Name of Contact ]Telaphoan IS
O DCA 0O Canceliation SHERGOF /Q(,KFL/?"Ur

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
COMMENRCiAE Bulied: i~

Stresl Address

Type of Facifity (4}

i O School (K-12)

O Subchapter 8 (Other than K-12)

Pl T i ® Other (i.e. private & commercial buildings, homes,
- R
[ 70 |pariel sricet o) i
City (5) - Square Feet # of Floors Bldg. Age
JAHAC EA ST 7 oo 3 (e
County (6) County Code (7) Current Use (Pnor if being demolished)
3 Enesal (STATE USE ONLY) OFRACE / DE 270
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abaternent Contractor ()
AL MAC Contrac:ung Inc
Strest Address Street Address
185 Vreeland Ave.

City, State, Zip Code

City, State, Zip Code
Midland Park, NJ 07432

Pfo;ect Manager for Mbﬁiloring Firm

Telephone No.

Telephone No.
201-262-5841

License No.
00156

Start Date (10) _g*g_/;_g;.//arc

Scheduied Conp ftlon Date (11)

Name of OSHA Monitor
Omega Environmental Services Inc.

Occupancy Status During Abatement (Check Only One)
[E Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours

0 Other - Describe:

Street Address
280 Huyer Strest

City, State, Zip Code
Hackensack, NJ 07608

Scope of Work (Check All That Apply)

O =23sforz3¥f O Renovation O Full Containment with Negative Pressure
H =2160sfor=2601f H  Demalition O Mini-Enclosure
O Glovebag Procedure
8 Non-Exempted (%) and Non-Friable Procedure
& Abatement
Is Location
Nommally e Type
Location of Ksed Salaie b Description of
Asbestos-Containing Material (ACM}) Mainter: ny }" Asbestos Containing Material (ACM) Amount mi
TO BE ABATED & a g Iasceﬁ” (i.e. thermal systems insulation, (Speciiy & D § 2
In Faciity usto = tajr? surfacing, VAT, or SF or LF) RERERE
(13) 2 other miscellansous) <]z |E 2
Yes ¢ No | NA
OieTSi P X ROOE) Wi [ s 41 - 6 8e0 s~ x
QU TS0k X PacT >0 S4 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Reagisterad Landfill
Hauler ID No. of Waste
Newark Carting, Inc 04502 j 20 IESI PA Bethlehem Landfill Corp.
City, State, Zip Code Dispcsa! Date; City, State, Zip Code
Newark, NJ 07105 >/>3/i%,,,|  Bethiehem, PA 18015
Completed by Title Signatuss, / &G/ Date /
R. McDonald President C : / m,éf( 2 /?-'

ASB-41 (R-06-08)

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



MO#22302819450

| Mamiz of Building

__|Frank Smith

Crwnan Ops

| Strset Address

133 Green Hill R

oad

i City, Siate

L Zip C

[Frank Smith

ade

i Nams of racii

|1 rivate house

[ Street Address

35 Green Hill Road

Morris

FACHATY INFORMATION

Telephone Numbar

oz of Facility (4)

shool (K-12)

Iaptn’ &= Othﬂ’ than K-1
grivaie and comm

24

werziel buildings.

Madison NJ 07940

~ [ County Code (7) (

STATE USE ONLY}

feame 07 Manitornt

ASCM No.

Name of Abatement Coniracior {2)

Gr Tech LLC

Stres! Addrass
1576 Va!lev Rd 283

Ciiy, State, Zip Ceds

‘v‘v'ayﬁe, NJ' 0?4 70

Mizense No

01127

973-638-1777

Name of OSHA Monitor

Envirovision Consultants,Inc

Fair Lawn, NJ 07410

Streat Address

20-21 Wagaraw Road, Bldg # 35 E

Clty, State Zip Coce

e ant with Negative Pressurs
Mini-Enclosure

Glovebag Pros
Non-Exempiad (*) and Mon-Friabie Procedure

"'p and decontamination with negative pressure

:re [_|Tent with Negative Pressure

De"cnpua of

g Wiaterial {ACH) Amount
12l systems insulzation. {Specify
surfacing. VAT, or SIF or LF)

sther miscelianscus)

f-mg_ ement Type

|BADLUS
erdea

Basement

{Pipe insulation

i Cubie
et N k TBD |
| Disposal Date [ i
| TBD [Tullytown, PA |
Tz Signaturs / i 3 Date !
Q/jj ’J; ::r / a2/ 0 |
g WEa o 12/19/2014 ]




State of New Jersey S B g e ‘-’}6
NOTIFICATION OF ASBESTOS ABATEMENT _ cher # SEF

{Purspant to NJAC 8:60 and 121120}

s " . - i e T
Daga of“:\lo:‘rfmt {1 Name of Building CwnetOperaior (2) L] B VR s 3
F3fl b v | AFFIUATEY pmpiLlaebmBar g i
Agensius Notified Tyne Notfication Street Adfress . Soir s ~h e
o/ bl g8 T Va | su/rh 7 r :
O EPA &  nitial __% S £ ; . N - 2
0 Dep 0O Amended City, State, Zip Code .
boL Amendment # Llvt fefTe) AT 02039
Ema dl - —
B DOM e Jua;%g;?ji{l;halu ng i Name of Cantact Toleohone Numpw
O pca O Canceliation ; flice S P
B FAGILITY TNFORMATION
Mame of Fecility Wheare Abalement Is Taring Flace @ Type of Faciity (4)
Ty W Lp AT b
LS B O Sehoo! (K-12)
Slreet Addreas il O Subchapter B {Otharthan -12)
S Dttty br AJE AT coty & Other (ie, private & commercial duildings, hatmes,
. . e 0l)
City (5) . ) . Square Feat # ef Floors Bidg, Age
WEST £ e Wi | gaco ol &g
e e . el E
County {5} County Goda (7) : Curentt Use {Prior if being demolished)
FSS5Ey : STATEUSEONLY) . .. ATS ,
Name afMonliorng Fim Hired by Baiiding Ownor (8) ASGI No. Namg of Abalément Gonlracior (9)
. A MAC Contrasiing Inc
Strest Address FrProRD- servl Sttest Address
ior Services =aland Ave,
; mj‘)ﬂ; Ef Hfgmih &ESE‘:L B 185 Vrealand Ave
City, State, Zip Gog it
y, State, Zip Gade . e e O Clty, State, Zip Codle ;
%egrl%vﬁi v HGRM Midland Park, NJ 0743
3 = ¥ H v Tritar o ¥
Projact Manager far Moniierdng FifiDete: ] TERATEne No. Telsphoie No. ———
- 201-282-5841 X158
Start Date (10) ‘ / L Scheduled Ggmplatipn Date (11} Nare of OSHA NManitor
'#51} ! 3‘. i ! a—?u? 9/ Omegs Environmental Servicas ins.
Qecupancy Status During Abatement (Check Only One) Street Address
&) Facility Closed/Vacated During Entire Perfod of Abatemerit 280 Huyer Straet
O Abatersnt Perfarmed Gutside of Nermal Facilty Hours Chy, ?§1a§e, Zip Cooe
O Ofher - Describe: 3 Hackensack, NJ 07506
SCOpe Of Work (GHack All 1 hat Appiy)
B 2Bsforz3ff A Renovaiion , 0 Fulf Containment with Negative Prassure

0 2160 sfor2260 If B Damrolitian ) B Mini-Enclosure

& Glovebap Procedure :
t_RNon-Exemplad (*) and Non-Friable Procadu

1 Location Ab:_temant
$ ype
Locaiian of Usgcng;:r by Descriptian of
Ashesos-Contalning Material (ACM) Walnten i:e! " Asbostos Containing Matadal (ACR} Agnount LA .
1 c-.;gdialagmﬁ'} . {Le. thermzt systems Insutation, . (Spacify & | 2 § g
I Facility 3 12) * o surfacing, VAT, or SFarLF) g s 13 le
{13) . & other miscallanaous) i3 g; 2
. ' — o
Yes B Ne | NA | _ 3 @
CRPGL SPICE Lantint ST FC 15 x 7Pk [ESeF |
NaME AT Rogietersd Wasts Hauar NIDER Wasie Cahic Yarss T Name of Ragistered Lanaall
Hauler I Mo, of Wasts ) L
Newark Cadfing, Ine , 64508 - s IESI PA Bethiahem Landfl Comp,
L Cly, Siate, Zip Cote Digpusg Ddie Gity, Stale, Zip Code
T Newark, WJ 07105 f&j?:-‘ler‘ o Bathishem, PA 18015
Cormplated by T The e sSgnats ) 7o B30/ Date ‘
' 2 = ol ol .
_Pl.rf.!cDonsiu | President _ _ ﬁ 53 ”//’:W-{’ ey !5'/ I

ASB-4T (R-05-08) ] * Do net use this form for ashestos foensure sxempted activifas.



L Print Form

..f'\ I mn T - C‘ i 3 ‘—2__\ -(‘—:_ C }
{! L\ 4 {! (j_ N )1 ‘-'l L State of New Jersey
‘ ¥ NOTIFICATION OF ASBESTOS AEATEMENT
(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) .
12/15/14 Jeff Weisberg
Agencies Notified Type Notification Streat Address A
B e B i 400 Morningside Terrace U i g
nitia

DEP [:l Amended City, State, Zip Code At iy £ I
DOL Amendment # Teaneck, NJ 07666 S_ar P
[x] pon ﬁr;?;{gaet?gg) et Name of Contact HE } Teleohone Number
[J oca [0 cancelation Jeff Weisberg

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Piace (3}
House

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

N/A

D&S Abatement, Inc.

Street Address [] Subchapter 8 (Otner than K-12)
400 Morningside Terrace Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Teansck NIA N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (2)

Street Address

Strest Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

973-345-8685 #00675

License No.

Start Date (10)
12/16/14

Scheduled Completion Date (11)
12117114

Name of OSHA Monitor
D&S Abatement, Inc.

-

Other — Describe; Occupied

Occupancy Status During Abatement (Check Only One)

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

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

Deanna Brkusanin
L

Project Manager

e ]

E z3sforz31If D Renovation Full Containment with Negafive Pressure
[0 =160sforz2601if ] Demoition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;e:;ent |
Location of U n‘njogn?dly & Description of :
Asbestos-Containing Material (ACM) I‘;:' ' i fy Asbestos Containing Material (ACM) Amount m
T0 BE ABATED Cust‘g d?“lagt"eﬁ,, (i.e. thermal systems insulation, (Specify Flold i
In Facility ;az A surfacing, VAT, or SF or LF) 218 |2 &
(13) ey other miscelianeous) 2|2 2|2
2 2@
Yes | No | N/A -
basement X pipe insulation 120 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards | Name of Registered Landfill
Hauler ID No. f Wast:
D&S Abatement, inc. #2%1996 : 'FBDas = Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Tullytown, PA
Completed by Title Date |

12/15/14 '

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempied activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

| PrintForm '

Date of Naotification (1)
12/12/2014

Name of Building Owner/Operator (2)
Bloomfield Board of Education

Agencies Noiified Type Motification
I[x] EPa Initial
DEP [1 Amended
DOL Amendment #
[0 Emergency (including
DOH justification)
[x] bca [0 canceliation

Strest Address
155 Broad Street

City, State, Zip Code
Bloomfield, NJ 07003

Name of Contact
Bert Petrik, Facilities Dept

| Telephone Number

FACILITY INFORMATION

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

Street Address
150 Garrabrant Avenue

Type of Facility (4)

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

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

etc.) )
City (5) Square Feet # of Floors | Bldg. Age |
Bloomfield n/a n/a n/a [
County (6) County Code (7) Current Use (Prior it being demolished)
Essex (STATEHSE BONEY) elementary school
Name of Monitoring Firm Hired by Building Owner (8} ASCM No. Name of Abatement Contractor (3)
Briggs Associates 0004 D&S Abatement, Inc. :

Street Address
3 Crosswicks Street

Street Address
11 Rosengren Avenue

City, State, Zip Code
Bordentown, NJ 08505

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm
Michael Hoodak

Telephone Nao.

609-298-5520

Telaphone No.

973-345-8685

License Mo.

00675

Start Date (10) Scheduled
12/29/2014 12/31/20

Completion Date (11)
14

Name of OSHA Monitor
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility H
Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement
B

Street Address
11 Rosengren Avenue

ours City, St

ate, Zip Code

Totowa, NJ 07512

Scope of Work (Check All That Apply)
=3 sforz3if

D Renovation Full Containment with Negative Pressure
[] =160 sfor 2260 if [] Dpemoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location At
Type
Location of Us\: dorsrzf:]!y b Description of
Asbestos-Containing Material (ACM) Maiitare }; e?’ Asbestas Containing Material (ACM) Amount m
TO BE ABATED Culstodiai gtaff‘? (i.e. thermal systems insulation, (Specify Fl = 219
In Facility (12) ' surfacing, VAT, or SF or LF) = e § %
(13) other miscellaneous) E 21| &
= N
Yes | No | NA t
Boiler Room X Boiler Insulation 40 SF be E
|
Boiler Room X Pipe Insulation 6 LF X P
i_
Name of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. f Wast
‘D&S Abatement, Inc. zggg‘é ° ?BDQS i Waste Management of PA
City, State Disposal Date _ | City, State
Totowa, NJ 07512 0. ( jTulytown, PA
Completed by Title Signature ,f") = Date
Susan Brkusanin Project Manager .// j‘/t 12/12/2014

ASB-41 (R-08-08)

—

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



Deo 8 200 02:3m POV

B R B ey

[ Prntrorn |
Riate of New Jomay
NOTIRGATION OPF ARBRSTOS ARATEMENT
{Pursuant to NJAG B120 ang 12:120) C‘f&ﬁ'- 5,4 [ 4_
Gite of Natllicalion (1) | Napne of Bullding OwREHOpoarator (2)
Degembar 18th,2014 - Jared Talletar APPROVED
Aganalea Notlfisd Typu Nollfination Slrazt Addpeish I , S8
Lo} A I
W epa i B8 Qenprass Stroal A4, — Y44\ d!
| pep Arnended T, Shate, 2 ot '
X| Dol " Amandment § Newark, New Jarsay 07406 Date: L)
B} emergansy (halding : =2
DOH juatincetion) “Name of Conlaal ]“Talianhnm "
% BoA ] cCanosliation . Me. Macl McAlear |
e FAGILITY INFORMATION
Wama of Faolllty WHEre Abatomant T Takihg Place (3) Type of Faciiy ()
Private House E] 8ohoal (6-42)
Stroat Addrasy || Bubohapler8 (Qiher than k-12)
63 Congrese Straet ] iljar {0 privale & vommaralal Qyjlﬂnméwmaa,
. dio, T ?. ; -
"Cily 5) ' Square Fao| Forflesre . F.BRG, AR ;
Newark - - 2484 8 w124 = .
Caunly (8) ; County Oods (7) Currant Une (Prior If being demolishet) :\) '
Essax (STATE USE ONLY) Privats Houes 3 )
Name of tienfioring Fimm Hiras By Bullding dﬁﬁﬁ(’a] ASCHM No, Narme ol Abgtornant Coniractor (9) -3
lzabslia Envirohrmantal . } Slaveo Conelruetion Inc. k. =
Sireet Adtrona Streat Addrenn ooy oo
27 Willard Street 164 Gelly Ava, 2 g
Gilty, State, Zip Cade ' Cly, Stata] Zlp Codo = '
Gerflald, New Jarasy 07028 Clifton, New Jarsey 07014-1802
Projoct Managar for Monltorng Firm Telephone Nu, Tslephona No. Llasnhoa No,
Boban Mickovsk! - 862-273-2882 873-478-4848 00724
Siaft Dats {10) * Seheduled Complelion Dabe (11) Mama of O8HA Monltar
Decsmbar 18,2014 Deoamber 23, 2014 Slavao Censlrustion Inc.,
Decupaney Slatua DuUrng Abalamsht [Chzok Only Cna) Btroal Address
t| Facllly GlosedMeeeted Durihg Ertire Petlad of Abatemant 164 Getty Avs.
|| Abatement PoMfarmed Ottalde of Norma! Fealllty Heurs Clty, State, Zlp Cade
%] Other—Deserlbe! Fridny- Mondsy B:D0am-4:30pm GClifton, New Jarsey 07011-1802
Beopu of Werk (Cheak All That Apply)
% 23 alorz3 If Renovation Full Contalnmont with Negative Pressurs
2160 af of 2280 if | Dameliion Minl=E noloaurs
Qliovehag Procodure
Nor-Exampted (*} and Non-Friable Procadure
Abalsmant
= - i
Locatlon of Ussd Sal Duegription of :
Agbnatoe Containtha Meterial (AGM) ngmn::fu;)' Aubtgios Comtelning Matsrial (ACH) Amatnt
BE D "Io dial Statr? (Le. thevmal eystema lnaulation, Epaalfy 2 2 E‘ g
In Facllily Cus o surfscing, VAT, or &F ar LF) E -
{19 2 other miscelianzoua) ! 5 E. 2 %
You | No | NA E’:
Basament X Plpe insulation SOLF [«
Bessmsnt X Vat 5808F X
ame of Reglstarad Waele Haulor NJDEP Waste - Cuble \;arde Name of Replsbered Landfll
Slaveo Gonstruction Inc. vt G.R.0.W.S Landfl
Clty, Slate ' Diaposal Duto “| clly, State
Clifior, New Jersey 07011-1802 TBD | Morrisville, Pa
Coraplaled by Tile Sigefus . [ beis
Vivian D. Jurcevis Office Managsr Z Lt /OJCZ%&UJ{‘ Jenaf4

ASB-41 (R-05-08) * Do not use thia foim for asbeoton ficansure eXompted activiie,



— o

(\‘ E\'{\_ /S L/‘; State of New Jersey
) i o ' f NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)
. 392-NJ-14
" Date of Notification (1) Name of Building Owner/Operator (2) ' i o
12/08/2014 JA Neary Excavating Incorporated
Agencies Notified Notification Type Street Address 2.-«13 :
¥ Z:‘.{:f D

R (x) Initial Notification 330 Lincoln Blvd EC23 PH 7: tp

() DEP ( ) Amended City, State, Zip Code PI =
(x) DOL Amendment # Middlesex, NJ 08846 e —

( ) Emergency (including - 4

(x) DOH justification) Name of Contact - ‘ Tel:Number
{ 3864 ( ) Canceliation Philip Sabatino

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Bloomingdale Project

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

( ) Subchapter 8 (other than K-12)

Street Address (x) Other (i.e. pri ial buildi

. .e. private & commercial buildings,
126 Hamburg Turnpike homes, etc.
City (5) Sguare Feet # of Floors Bldg. Age
Bloomingdale
County (5) County Cede (7) (STATE Current Use (Prior if being demolished)
Passaic USE ONLY)
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contracior (9)

Cid Construction Services, LLC

Street Address Street Address
365 River Drive

City, State, Zip Code City State, Zip Code
Garfield, NJ 07026

Project Manager for Monitoring Firm | Telephone Number Telephone Number License Number
(973)685-9791 01191 "A"

Scheduled Start Date (10) Scheduled Completion Date (11)

Name of OSHA Monitor

12/29/2014 01/29/2015 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address
10-59 Jackson Avenue

(x) Facility Closed/Vacated During Entire Period of Abatement

( ) Abatement Performed Outside of Normal Facility Hours City,

State, Zip Code

{ ) Other — Describe:

Long Island City, NY 11101

Source of Work (Check all that apply)

(x) Full Containment with Negative Pressure

)
(x)z3sforz31If (x) Renovation ( ) Mini-Enclosure
(x) 2 160 sf or =2 260 If ( ) Demolition ( ) Glove bag Procedure
( ) Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of _ Normally Used o
Asbestos-Contzining Material S.Oiew by Dgspriptlon of_ Asbestos ' Bt T m
(ACM) Maintenance! Containing Material (ACM) (i.e. (Specify X 2|33
TO BE ABATED Custodial Staf? thermal systems insulation, SF%r LF) 3 -
in Facility (12) surfacing, VAT, or other g 2 |g| &
(13) miscellaneous) = 2| a
Yes | No | N/A
1% & 2™ Floor X | Plaster Materials 1800 SF X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID# | Cubic Yards of Waste | Name of Reg. Landiil
Cid Construction Services, LLC 32905 TBD - G.R.O.W.S., Waste Management
City, State Disposal Date City, State
Garfield, NJ TBD Morrisvilie, PA
Completed by Title | Signature : - Date
Roque Schipiliti Jr. Project Manager 1 i /% e %ﬂ% 12/08/2014

ASE41

S i s i S g




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

{Pursuant to NJAC 8:60 and 12:120) i i 2

Date of Notification (1)

Name of Building Owner/Operator {2)
Passaic Board of Education

12/18/14 -
| Agencies Notified [ Type Notification Street Address RN R c,,,g’
" 101 Passaic Ave.
EPA B initial :
x| DEP [ Amended City, State, Zip Code & TR Ly
ix| DOL Amendment#____ Passaic, NJ 07055 me S el TR '
& ooH [ i‘:ﬁeﬁfgggx)(mdudmg Name of Contact gazs N 1 Telephone Number
X DCA [ Canceliation Ms. Garcia &8 DEC 23 \ e
[ FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) IF.xy'E_e_-of'FaciIity 4) -~
‘E}Iy Trinity School B School (K42 12 I,
Street Address Subchqpter 8 (Other than K-1_2) .
209 Hope Ave. E gtthr (i.e. private & commercial buildings, homeas,
City (5) Square Fest | # of Floors Bldg. Age
Passaic 30,000+ 3 50+
| County (6) County Code (7) " Current Use (Prior if being demolished)
Passaic (STATE USE ONLY) School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Cantractor (8)
Ahera Consultants Inc. | 00057 Lesco Services Inc.
Street Address Street Address
P.0.Box 385 156 Maple Ave.
City, State, Zip Code City, State, Zip Code
Oceanville, NJ 08231-0385 Wallington,NJ 07057
Project Manager for Monitoring Firm Telephone No. Telephane No. License No.
Joseph Caponge 609-652-1833 973-406-7341 01107
Name of OSHA IVonitor

| Scheduled Completion Date (11)

Facility Closed/Vacated During Entire Period of Abatement

Start Date (10)
01/05/15 01/23/15 Leslaw Nalodka
Occupancy Status During Abatement (Check Only One) Strest Address
156 Maple Ave.

City, State, Zip Code
wallington, NJ 07057

Other — Describe:

=
Abatement Performed Outside of Normal Facility Hours
|

Scope of Work {Check Al That Apply)
1 23sfor23if

E Renovation

Eull Containment with Negative Pressure
Mini-Enclosure

ASB-41 (R06-08)

* Do not use this form for 2sbestos licensure exempted a

[X] =160 sfor 22601 F—]  Demolition
Glovebag Procedure
Non-Exempted (*) and Non-Eriable Procedure
Is Location Ab?r'fp":"t
Location of U 5:;22?;? b Description of
Asbestos-Containing Material (ACM) i n!::afy Asbestos Containing Material (ACM) Amount m
TO BE ABATED =) (i.e. thermal systems insulation, (Specify pa] 3| g
TR Custodial Staff? o | A8 |2
In Facility (12 S surfacing, VAT, or SF orLF) 2 |81z s
(13) ) other miscelianeous) ¢ \B|g|2
Yes | No | N/A _ ]
Gymnasium 2 ceiling tiles 2500st. *
2nd. floor conference suite & nurses * fioar tiles / mastic 1220sf. %
ond. floor conference suite i joint compound / sheetrock 2100sf. *
ohd. floor conference suite * wall plaster 600sf. %
F'Neme of Registerad Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
X Hauler 1D No. of Waste
Newark Carting Inc. 05409 50 G.R.OW.S
City, State | Disposal Dats City, State
Newark, NJ 01/24/15 Morrisville, PA
Completed by | Title Signature \ Date
Leslaw Nalodka President ol 12/18/14
L LA KoL ]
chivities.



Abatement

Is Location ' Type
Location of Us? dogglae"ty b Description of
Asbestos-Containing Material (ACM) Mamteman’;ﬁ}’ Ashestos Containing Material (ACM) Amount i
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify D53 g
in Facility (12 : surfacing, VAT, ar SF or LF) 318158
(13) ) other miscellansous) % ERR- -
2 2|3
Yes Mo N/A @
2nd. floor corridor % wall plaster 600sf. *
Stairwell T ceiling tile 86sf. ¥




(-

N f

N

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

A
s iy 3

Date of Notification (1)
11/21/14

Name of Building Owner / Operator (2)
County of Burlington

F L B Tt WY s = e
Agencies Nofified |Type Notification Street Address @1 biL 29 (0 T J:
EPA 49 Rancocas Road
[l DEP X Initial City, State & Zip Code L5 T
X DpoL X Amended R#3-12/18/14  |Mt. Holly, NJ 08060 o ]
X DOH [l Emergency Name of Contact | Telephone Number
& Dca [J Cancellation Steven G. Stypinski [

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Burlington County Courthouse

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

Street Address
49 Rancocas Road

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

City (5)
Nit. Holly

County (6)
Burlington

County Code (7)

Square Feet # of Floors Bldg. Age
80,000 4 60 Years

Current Use (Prior if being demolished)

Courts

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

ASCM No.

Name of Abatement Contractor (9)
Bristol Environmental, Inc.

Street Address
120 North Warren Street

Street Address !
1123 Beaver Street i

City, State & Zip Code
Trenfon NJ 08608

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

Rollie Jones 609-392-4200 (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1219714 1212414 Bristol Environmental Inc.

Occupancy Status During Abatement (Check only one)

[] Facility Closed/Vacated During Entire Period of Abatement 1123 Beaver Street
X Abatement Performed Qutside of Normal Hours — 7am to 3pm  [City, State & Zip Code

Describe:  12/18 & 12/13 -7 AM — 3:30 PM Bristol, PA 19007
X Facility Occupied During Abatement

Street Address

Scope of Work (Check all that apply)

[X]  Full Containment with Negative Pressure
[] =3sforz31If X Renovation [] Mini-Enclosure
X] =160 sf=260 If [] Demolition [X] 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) ol .
TO BE ABATED Maintenance or (i.e., thermal systems & 2 8! 3
in Facility Custodial Staff? insulation, surfacing, VAT 3| 3 2| 8
{13} (12) or other miscellaneous) 8| = 5| 3
Yes | No | N/A o
Board Room and Offices | = Brown/finish coat plaster 1400 SF =iimjiniin]
Board Room and Offices 1 X0 Vat/mastic 1400 SF Imjimiim]
Board Room and Offices L] | X | [ ]| Contaminated 1x1 ceiling tile 300 SF =dimjinjin)
Board Room and Offices BRI Wall paneling with mastic 1800 SF Xl
Board Room and Offices ERE-IIE FG pipe/acm fitting 300 LF =limjinlin]
| O 00 miimlin]in]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill [
Hauler ID No. |of Waste
Service Transport Group, Inc. 20930 50 Minerva Landfill
City, State Disposal Date |City, State
New Castle, DE Waynesburg, Ohio
Completed By (Print or Type) Title Signature Date
Patrick T. DeCaro Estimator ol 7. % // L0 |tzina

PR 14107



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C. 8:60 and 12:120) . _ . . 7.
RO oL A
Date of Nofification (1) Name of Building Owner / Operator (2) \_}
11121114 County of Burlington et i AR, B
Agencies Nofified |Type Notification Street Address &8 ULL 22 TIT - =i
X EPA 48 Rancocas Road
[0 DEP X Initial City, State & Zip Code AT = L
X DOL X Amended R#3-12/18/14 Mt. Holly, NJ 08060 2 P
X DOH 1 Emergency Name of Contact Telephone Number
DCA [] Cancellation Steven G. Stypinski
1

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Buriington County Courthouse

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

Sireet Address
49 Rancocas Road

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

City (5)
Mt Holly

County (6)
Burlington

County Code (7)

Square Feet # of Floors Bldg. Age
80,000 4 60 Years

Current Use (Prior if being demolished)
Courts -

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

ASCM No.

Name of Abatement Contractor (9)
Bristol Environmental, Inc.

Street Address
120 North Warren Street

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton NJ 08608

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm
Rollie Jones

Telephone Number
609-392-4200

License Number
00509

Telephone Number
(215)788-6040

Scheduled Start Date (10)

Scheduled Completion Date (11)

12/9/14 1212414

Name of OSHA Monitor
Bristol Environmental inc.

Occupancy Status During Abatement (Check only one)

Street Address

D Facility Closed/Vacated During Entire Period of Abatement 1123 Beaver Street
[X] Abatement Performed Outside of Normal Hours — 7amto 3pm  [City, State & Zip Code
Describe: OFF SITE AM 12/12; 5PM-1AM 12/12;12/13- |Bristol, PA 19007
7TAM-11:30PN;12/14-8ANM-4PM
[] Facility Occupied During Abatement

Scope of Work (Check all that apply)

0J  Full Containment with Negative Pressure
] =23sforz3if [XI Renovation [] Mini-Enclosure
X 2160 sf 2260 If [] Demolition DX  Glove Bag Procedures
X] Non-Exempted and Non-Friable Procedure
‘ Location of ts Location Description of Amou_nt Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - 1) S
TO BE ABATED Maintenance or (i.e., thermal systems 2 Zl 8| 2
in Facility Custodial Staff? insulation, surfacing, VAT 3| 2| B &
(13) (12) or other miscellaneous) 8| 5| | §
Yes | No | N/A ®
Basement mechanical chase X OO Fitting insulation 2 if X g [ W
First floor mechanical chase 1 [ Fitting insulation 17 If X111 [
Second floor mechanical chase B | 1] [ Fitting insuiation 10 If DX}AICT T L]
Third fioor mechanical chase B LI Fitting insulation 1 If iimlinlin
Stairwell adjacent bathrooms X [ L[ Fitting insulation 20 I =dinliniin
NEInEIEN Hiimliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Group, Inc. 20990 Minerva Landfill
City, State Disposal Date |City, State
Mew Castle, DE Waynesburg, Ohio
Completed By (Print or Type) Title Signature N x Date
%Patrick T. BeCaro Estimator Wﬁ 7)! U(“e &J_a /% 11121114
)

PR 14107




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

o=

!’Date of Notification (1)

/)
s clepdd
Name of Building Owner / Operator (2) e
County of Burlington

{ 11121114
Agencies Notified |Type Notification
X EPA
] DEP K Initial
DOL X Amended R#3-12/18/14
X DOH [] Emergency
X DCA [] Cancellation

Y

Street Address a2

49 Rancocas Road

DEC 23 FM Tt &

City, State & Zip Code
Mt. Holly, NJ 08060

-y

Name of Contact
Steven G. Stypinski

.|Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Burlington County Courtho

use

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

Sireet Address
49 Rancocas Road

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

City (5)
Mt. Holly

County (8)
Burlington

County Code (7)

Square Feet # of Floors Bldg. Age
80,000 4 60 Years

Current Use (Prior if being demolished)

Courts

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

ASCM No.

Name of Abatement Contractor (9)
Bristol Environmental, inc.

Street Address
120 North Warren Street

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton NJ 08603

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

Rollie Jones 609-352-4200 (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/8/14 12/24/14 Bristol Environmental Inc.

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

Abatement Performed O
Describe:

]

ut_s‘rde of Normal Hours — 7am to 3pm-
12/18 & 12/18 -7 AM — 3:30 PM

12/22-12/24 — 3 PM - 11:30 PM

X]  Facility Occupied During

Abatement

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

[ ] Full Containment with Negative Pressure
[] =23sforz3if < Renovation [J Mini-Enclosure
D 2160 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) mlog
TO BE ABATED Maintenance or (i.e., thermal systems & 28| 2
in Facility Custodial Staff? insulation, surfacing, VAT 3l 2| B3| g
(13) (12) or other miscellaneous) 5| = % 5 ]
Yes | No | N/A ) !
Offices off board room X | L] ][0 Vat/mastic 650 sf imiimiim)
Cicsets in hallway off board room ZiIEEEE Vat/mastic 50 sf =4 '; miimg
| O[O LI L]
| mEInEIN miimiimiiny
| O oig miimlin
|. L T LT ES LIS ICTIET]
{Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill |
Hauler ID No. |of Waste i
Service Transport Group, Inc. 20990 Minerva Landfill
City, State Disposal Date |City, State
New Castle, DE VWaynesburg, Chio
Completed By (Print or Type) Title Sigrature Date
|Patrick T. DeCaro Estimator ? Z ,(5’1 ﬁi // 11/21/14
: £ 3

P 14107



State of New Jersey
NOTIFICATION OF ASBESTOS ABATERMENT

rs SR, 00 2
(Pursuant to N.J.A.C. 8:60 and 12 3_2,0,),_ .__T‘%, 4
Date of Notification (1) Name of Building Owner / Operator (2)
11/21114 County of Burlington B ) .
Agencies Notified |Type Notification Street Address eem UL 2o T [- %2
X EPA 48 Rancocas Road
O DEeP X Initial City, State & Zip Code iz ' gl
X DoL X Amended R#2-12/12/14  |Mt. Holly, NJ 08060 i L %
X DOH [0 Emergency Name of Contact ’ i "~ |Telephone Number
X DCA [0 Cancellation Steven G. Stypinski
1

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Burlington County Courthouse

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

Street Address
49 Rancocas Road

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

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

City (5)
Mt. Holly

County (6)
Burlington

County Code (7)

Courts

Square Feet # of Floors Bidg. Age
80,000 4 60 Years
Current Use (Prior if being demolished)

Environmental Connections

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Bristol Environmental, Inc.

Street Address
120 North Warren Street

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton NJ 08608

City, State & Zip Code
Bristol, PA 18007

Project Manager for Monitoring Firm
Rollie Jones

Telephone Number
609-392-4200

Telephone Number
(215)788-6040

00509

License Number

Scheduled Start Date (10)
12/9/14

Scheduled Completion Date (11)

January 10, 2015

Name of OSHA Monitor
Bristol Environmental Inc.

Occupancy Status During Abatement (Check only one)

Street Address

PP 14107

[] Facility Closed/Vacated During Entire Period of Abatement 1123 Beaver Street |
[X] Abatement Performed Outside of Normal Hours — 7am to 3pm | City, State & Zip Code
Describe: OFF SITE UNTIL 12/15; 12/15-12/19 7AM- Bristol, PA 19007 (
11:30 PM
DJ  Facility Occupied During Abatement
Scope of Work (Cheack all that apply)
[X]  Full Containment with Negative Pressure
| [0 =3sforz3if X Renovation [l Mini-Enclosure
| X 2160 sf2260 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) mio
TO BE ABATED Maintenance or (i.e., thermal systems & »| 8 2
in Facility Custodial Staff? insulation, surfacing, VAT 29| 8| &
(13) (12) or other miscellaneous) 5| 5| 8| §
Yes | No | N/A &
Board Room and Offices EEE =R Brown/finish coat plaster 1400 SF XL L
Board Room and Offices BEE R, Vat/mastic 1400SF | LI[LT]
Board Room and Offices ] __| | Contaminated 1x1 ceiling tile 300 SF XTI T
Board Room and Offices L] [XI | L]| wallpaneling with mastic 1800 SF | X (I
Board Room and Offices HEE W FG pipelacm fitting 300 LF > | ] ] o
LI TLI{LI miinliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Group, Inc. 20980 50 ' Minerva Landfill
City, State Disposal Date |City, State ,
Mew Castle, DE Wayneshburg, Ohio F
Completed By (Print or Type) | Title Signature Date
Patrick T. DeCaro estmator | frfo f N (Flucs [0 |24
rJ



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT_

County of Burlington

(Pursuant to N.J.A.C. 8:60 and 12:120) ‘é 2
Date of Notification (1) Name of Building Owner / Operator (2) H DEC 23 g3 o
11121114 s Ute 29 o

Ga

Agencies Notified |Type Notification
X EPA
[] DEP X Initial
X DoL Amended R#2-12/12/14
X DOH [J Emergency
DCA [0 Cancellation

Street Address

48 Rancocas Road

3

City, State & Zip Code
Mt. Holly, NJ 08060

Name of Contact

Steven G. Stypinski

| Telephone Number

-

FACILITY INFORMATION

Burlington County Courthouse

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
49 Rancocas Road

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

Square Feet

City (5)

Mit. Holly Burli

County (6)

ngton

County Code (7)

80,000

# of Floors -

4

Bldg. Age

60 Years

Courts -

Current Use (Prior if being demolished)

Environmental Connections

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Bristol Environmental, inc.

Street Address
120 North Warren Street

Street Address

1123 Beaver Street

City, State & Zip Code
Trenton NJ 08603

Bristol, PA 18007

City, State & Zip Code

Project Manager for Monitoring Firm
Rollie Jones

Telephone Number
609-392-4200

Telephone Number
(215)788-6040

00509

License Number

Scheduled Start Date (10)
12/9/14

Scheduled Completion Date (11)

January 10, 2015

Name of OSHA Monitor
Bristol Environmental Inc.

X

Describe:

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

Abatement Performed Outside of Normal Hours — 7am to 3pm
OFF SITE AM 12/12; 5PM-1AM 12/12;12/13-

7AM-11:30PM;12/14-8AM-4PM
[] Facility Occupied During Abatement

Street Address

1123 Beaver Street

Bristol, PA 19007

City, State & Zip Code

Scope of Work (Check all that apply)

FD 14107

pX]  Full Containment with Negative Pressure
[] =23sforz3If [X] Renovation [] Mini-Enclosure
X] 2160 sf2260 If [] Demoiition (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) m.
TO BE ABATED Maintenance or (i.e., thermal systems 8| = §| 3
in Facility Custodial Staff? insulation, surfacing, VAT = § % g
(13) (12) or other miscellaneous) 8| 5| §| 5
Yes | No | N/A L
Rasement mechanical chase X 1D Fitting insulation 2 If IO
First floor mechanical chase od L[S Fitting insulation 17 If LI LI
Second floor mechanical chase B |ELTES Fitting insulation | 10 If dimlimlin
|Third floor mechanical chase X (][] Fitting insulation 1If inlinlin
Stairwell adjacent bathrooms X (LI E] Fitting insulation 20 If xlinlimlim]
ElfEE ! miinliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Group, Inc. 20880 Minerva Landfill
City, State Disposal Date |City, State
Kew Castle, DE Waynesburg, Ohio
Completed By (Print or Type) Title Signatlre ' __|Date
Patrick T. DeCaro Estimator % L% / 0 [1izrta
“



State of New Jersey

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

fy 2

Date of Natification (1) Name of Building Owner / Operator (2)
11/21/114 County of Burlington BiSE D0 92 P e L
Agencies Notified |Type Notification Street Address Sl el A
X EPA 49 Rancocas Road ; .
0 DEP B Initial City, State & Zip Code =
X DpoL X Amended R#2-12/12/14  |Mt. Holly, NJ 08060 %
DOH [0 Emergency Name of Contact | Telephone Number
X DCA O Cancellation Steven G. Stypinski
1

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Burlington County Courthouse

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

Street Address
48 Rancocas Road

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

City (5)
Mt. Holly

County (8)
Burlington

County Code (7)

Square Feet # of Floors Bidg. Age
80,000 4 60 Years

Current Use (Prior if being demolished)

Courts

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

ASCM No.

Name of Abatement Contractor (9)
Bristol Environmental, inc.

Street Address
120 North Warren Street

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton NJ 08608

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

Rollie Jones 609-392-4200 (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/9/14 January 10, 2015 Bristol Environmental Inc.

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

[[] Abatement Performed Outside of Normal Hours — 7am fo 3pm
Describe:  OFF SITE UNTIL 12/15; 12/15-12/19- 7TAM-

11:30 PM
X Facility Occupied During Abatement

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

n
PR 14107

[J Full Containment with Negative Pressure
[] =28sforz3if Z  Renovation [] Mini-Enclosure
X =160 sf2260 If [] Demolition [l 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) Mo
TO BE ABATED Maintenance or (i.e., thermal systems gl = gl 3
in Facility Custodial Staff? insulation, surfacing, VAT 3 § 2| 2
(13) (12) or other miscellaneous) 5| 5| 8| 5
Yes | No | N/A @
Offices off board room =“HInIN Vat/mastic 650 sf dimiimiing
Closets in hallway off board room X D] L] Vat/mastic 50 sf Jinjiniinl
ERiEREE miinliwiin}
sNimyEe miimiimiin]
L L)L imiimiimy
L LS mlinjinjin
|Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfiil
Hauter ID No. |of Waste
Service Transport Group, Inc. 20980 Minerva Landfill
City, Stale Disposal Date |City, State
New Castle, DE Waynesburg, Chio
Completed By (Print or Type) Title SignatOre _ Date !
. H . |
Patrick T. DeCaro Estimator %;j_ ///7 /ﬁt oy / A | |
"/



State of Hew Jersey

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

Sate of Noctification (i)

L Zin b L%

Name or Eu:.lding dwner/operator 12}

"'ﬁv’?‘f’d‘“ﬂ/\ L"SK‘L s

Bgencies Notified [lype Notification

Btreet Address

|00 Euasy Fuaietis fike

SRl
(555

1ERA
; [ {Initial
. pripEP © 'Notification |[TIEy, State, Zip Code [ AQD.,._E:—

JDOL 1Amended 4 )

'?< ‘b\ Notification ZA “1 ﬂw s M

P< 1DOH fame of Contact 7 Telephone NUMDED

[ }Cancellation
f 10ca Milce YorsFzed

FACILITY INFORMRTION :

Name of F_ acility Where Abatement is Taking Piace (3)

Type of Facility 4)

{ 1School (K-12
}Subchapter 3 {Other than K-12)

?nme ;%E;ei%s / LA (e s RO £

|50 ST Cendayy s

{mpther {i,e., private & commer-
atc., )

cial hu:.ldin s, homes,
Sguare Feet of Fgoors Bldg.

1 SO00%)

C..!:y =% Tounty (o} TCounty Code (?) A
é . (STATE USE ONLY) ChiEsent’Use (Prior if being depolisned)
{1 Disy) L/D Yiiohny + ,.) e
Wame oF Monitoring Firm Hireg by Buzlaing [ASCH Ho. Wams of Abatement Contractor (9J)
Owner (8) /
Vel A S HizsS G/Mr{“&:cﬁﬁdé

Street Address - .

Street Address

LY Wen ST

CIity,. State, Zip Code’

.

City. stace, Zip Code

éy@ym;swé Jo
AIT| OvBE7Z

Project H'snager for Monitoring rfirm |lelephone Number

License Number

5}"?’7&20;% A

§cheﬂulen Start Date (10) Sched.Complecion Tate (11)

W PNV vt g WAy R VAP

T_lepnone Number
2SSO

Hame ot (}_}m Monitor

/ /éé/f‘ %W%Wi(fﬂ%

o777

Occupancy scatus During Abatement (Check only one)

%Facih.ty Closed/Vacated During Entire Period

of Abatement

[ lAbatement Performed Gutside of Normal Facility
Hours - Deseribe:

[ ]0ther - Describe:

Streec A4Qress

724 _wTH R

%Noﬁé f/\)\j 08794

Scope of Work (check ail that apply)

[ IDemolition
[ 133 sf or »3 1f
9(‘__!'?160 sf of »260 1£f

%enovétion

[ ]Full Conta:.nment with Negative Pressure
{ ]Mini-Enclosure .

{ ]Glovebag Procedure

{%<]Non-Friable Procedure

IS Fbatement Lype
Location E| B
Loaation of Mormally Description of R H | R
Bsbﬂstos—Conta:.nlng Used ashestos-Containing Amount EIR ] CI1C
tiaterial—(ACH) Soisly Materiagl (ACH) —{specity | M | B | & | &
TO BE ABATED by Main- (i.e., thermal systems SF or o{®? |20
In Facility . tenance/. ipsulation, surfacing. VAT. wmy. |lvlaAa bS8 LS
[§5)) Custodial or other miscellaneous}) nlI1jJuUu}lU
Staff(12) LIR|L|R
Yes| NolW/A . E
o =Y z ey - |
Gt oo Cb},/@.ﬁ’ex Y] VAT yaasie | L770%EX
Name of Reg;stered Waste Hauler THJDEP Waste Tubic Yards ame of Registered Landfill

Hau}.er {ID Ho.

2102 yg@?% 2 5

of Waste .~

o

Lity, State

Tie ia (/ffi@f" [7Zer ikl il
omplete t' or 4_ ‘tl é_’!M IMU-. - I—S'Lgnf.t'tu};e[ MR
{Lo&?m\a% b | Wee P\l z %Zﬁ, /Z ,,_/ﬁ/

BEE-al

SUN 95

G4667



Q;‘L W23

(Pursuant to N.ILA.C.

State of New Jersey - Notification of Asbestos Abatenlz_gnt

8:60-7 and 12:120-7) JI8) =250 S =

Date of Notification (1

December 19, 2014

Name of Building Owner/Operator (2) : -
Maureen Weiner L

Agencies Notified Notification Tvpe Street Address |
X Initial Notification 135 S. Highwood Street Bl
X EPA O Amended Certification City, State. Zip Code ! e o ‘,i,: S TROL &
XDSSL Emergency (including Glen Rock, NJ e — SLERSING
X DEP justification) Name of Contact Telephone Number
x DOH O Cancelled Maureen Weiner
= FACILITY INFORMATION
Nam ili Ig ment is Taking Place (3 Tvpe of Facility (4)
Vacant Home O school (K-12)
Eien Al ﬂSubchapter_B (oﬂ'?er than K-12) o
135S Highwood Street Other (i.e. private & commercial buildings, homes, etc.)
' Sqg. Feet: Unknown #of Floors: 1 Bidg. Age: 70 years
City (5) County (6) County Code (7} = -
Glen Rock, NJ Bergen (State Use Only) Current Use (prior if being demolished):
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9}
EnviroVision Consultants inc. 00079
oVigion Cons GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
20-21 Wagaraw Road, Bldg # 34A

Street Address

268 MAIN STREET

City, State, Zip Code
Fairlawn, NJ 07410

City State. ZipCode
Butler, NJ 07405

| Telephone Number
973-636-9145

Project Manager for Monitoring Firm
Fred Larson

Telephone Number
973-492-0477

License Number

00840

| Scheduled Completion Date (11)
| December 27, 2014

Scheduled Start Date (10)
December 26, 2014

Name of OSHA Monitor
EMSL 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

1056 Stelton Road

Describe
Other — Descrive: Vacant Home

Citv, State, Zip Code

Piscataway, NJ 08854

Saurce of Work (Check all that apply)

Renovation
Demolition

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

Full Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure
x Non-Exempted (*) and Non-Friable Procedure

Hauler # 3) Tri State-Bronx NY DEP # NY 10474 — NJ DEP #19591

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type !
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO  NA
1= Floor X VAT & Mastic 200 SF X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: Name of Registered Landfill
See Hauler Below # 1 & 2 See Below 2 Yards Meadowfill Landfill
G.R.OW.S
Minerva Ent. Ohio
Hauler #1) Greenwood Abatement Consultants, Inc. — Butier, NJ 07405 Disposal Date City, State
NJ DEP # 12561 NY DEP # December 19, g“?gte 2, E”@i
Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551 2014 A g

304-842-2784

9000 Minerva Road
Waynesburg, OH

Completed by (Print or Tvpe) Title
ffiarin Graure SENIOR PROJECT
MANAGER

Date
December 19, 2014

Signature
Marin Graune

GAC #2014-473



|
i HPursnant o N.LA.C, 8:60-7 and 12:120-7)

Uec 13 2074 02:24pn

" State ¢ENew Jersey - Notification of Asbestos Abatement

PUT/00T

6‘3\1?!?’&@‘15’@@

Vacant Home

O school (1¢-12)

Street Addreas
135 8. Highwood Street

Dsubehapter B (other than J[<-12)
E  Other (e, private & ¢
Sg.Feal: Unknown

# of Floors:
1

Rate ol Noflfication-(11 - 73 Name of Bulldina Qwnar/Operator (2) | |
Decamber 19,-2014 Maureen Weiner : . o
Nolfigafion Type Sireef Address e
‘B initial|Notification 135 S. Highwood Str.eet ’ 1 G §4 ,.Jm.)v M ﬁl
| DAmended Certification Cily, State, ZIp Code e '
& Efaraency (including Glen Rock, NJ
“justification) Name.of Contagt | Ielephone Number
DO Cancelled Maureen Weiner TECT
FACILITY INFORMATION ] ]
Type of Feeility (4)

ommercial buildings, homes, olc.)

1_ Bldg. Age: 70 years

Describa

Facility Clossd/Vacated During Entire Panod of Abalament
Abatement Parlormed Outslde of Nermal Facility Hours -

Other ~ Describe: Vacant Home

1056 Stelton Road

Citv (5) Caynry (G) County Gode (7) i
Glen Rock, NJ Bergen (Stale Use Only) Curront Use (prior If being -ﬂemall]shedj:
ng £ By i ASCM NG Nam& of Gontagior (3 =
EnvlroV g 00079 ' |
ision Co“s“lmms inc GREENWOOD ABATEMENT CONSULTANTS, INC.
Siraet Address Sleeal Address [
20-21 nggr_qw Road, Bldg # 344 | -
268 MAIN STREET :
Stata, 2l City Sipte. ZinCode i
Fairlawn, NJ 07610 Butler, NJ 07405 !
i =irm Talephona Nuymber Telephons Number Licenas Number
Fred Larson 873-636-9145
873-482-0477 00840
Scheduled Ston DAt (10) n 0 Name of OSHA Meniior
December 26, 2014 December 27, 2014
EMSL inc.
s During Abateman ) Sires Address

Cliv, Stale, 7in Code

Piscataway, NJ 08854

=3sfor231f
O> 180 sf or > 260

Source of Work (Cheek all 1aal aale)

Ranovatlon
Demolition

Minl-Enclosure

Full Containment with Negative Pressure

Glavmhag Procedure

X Nnn-ExamE ted (*) and Nnn-Fﬂahla Procadure

Locat[un of Asbastos-Containing | Is Lozallon Normally Usad | Description of Asbesios Containing Materal | Amount Abalemani Typs
Matarial (ACM) in Facility (13) Solely by Maint./Cugtodlal | (ACM) (l.e. thermal systems Insulation, surfacing, ! -'(Spe::lfy SF
Staff? (12) VAT, or othar miscall.) | -or LF) Bemevs Ronalr Encag Foclogs
YES NO  NA 11
1% Floor X | VAT & Mastic | 200 SF =
i
Namo of Req. Waste Hauler NJDEP Wazte Hauler |0 # Cubic Yarqs_pf Wasle; £ £ of Reqj il
See Hauler Balow# 1 & 2 See Below 2 Yards| | ' Meadowfill Landfil
; . G.R.OW.S
Minerva Enf, Ohio

Hauler #1) Greenwood Abatemsnt Coneultants, Inc. = Butler, NJ 67405
. NJ DEP # 12561 NY DEFP &
Haouler #2) Newark Carting, Ine. — Newark, NJ 04509, NJ DEP # 19551
Hauler # 3) Tri State-Bronx NY DEP # NY 10474 - NJ DEP #19591

Dieoosal Dal
December 18,
201 4

Cliy. State
Route 2, Box 66
Bridgeporm, WVA,
304-R42-2784

8000 Minerva Road
Waynesburg, OH

s e A B

Compleled by {Prnt or Tvpa)
Marin Graure

Tig Signature
SENIOR PROJECT THands t)?awu
MANAGER

Palg

GAC# 2014-473

|
.
i ‘ December 19, 2014
i
|
|




bec 19 2014 U3‘|9P|V NJ Asbestos Control 6096330664 page 1

i From:_ W/ IL'_', Il"\ 12/1B/2814 18:03 e778 F.ODZ/004
53 i St'lait’%;’ f New Jersey - Notification of Asbestos AGate
.:L_, | (Pursuant to N.J.A.C. 8:60-7 and 121120-7) [

_Mauresn Welner

Notifiction Tvpe

& “inltial Notification

BAmended Cenlfication

& Emargency {including T e
“Justification) Name gl Centact Teleohone Number

B Cancslisd Mauresn Welner
: FACILITY INEORMATION

Want Home if B sonool (K-12)
D8ubchanter & {other than K-12)
138 8. Highwood Street ; | I Other (0. pivate & commereial bullgings, homes, stc.) __
h - So.Feel: Unkmewn {of Flaors: 1 Bldp. Age: 70 yoers
=) County [8) Counly Cone (7] :
Glen Reek, NJ Bergon | - | (SweUse Qo) Currant Usge {prior If belng damolished);
00072
GREENWOOD ABATEMENT CONSULTANTS, INC.
“Siwal Addmss
268 MAIN BTREET
Cltv Stats. dloGode
Fairlawn, NJ 07410 Butler, NJ 07408
. Eirn | Xelpphons Number TIalsahone Numper Llcenss Numoer B
Frad Larson 873-638-8146
8730020477 00840
Nams of 92 54 Manior
December 26, 2014 December 27, 2014
EMSL Ine.
Siest Address
Fadlity Closed/Vacatsd During Erire Perind of Abalement 1
E:mn;m Performad Outsige of Noria! Faclily Hours - 1058 Steiton Road
ecribe City Shie. Zlp Eode

Other - Deserlbe: Vacant Home

e T Wor [Check 2l il 2nus]

Plscataway, NJ 08854

Full Cantainmant wilh Nepative Pressure

zdsfor=31f Renovalion Mink-Encloaure
C>180sfor=280 Demoiiion Glovebag Procadure
x_Non-Enemaled %) End Naon-Frishls Prossdure
Locallon of Asbestos-Contalning | e Localion Normally Used | Desanption of Acbaaios Gentaining Matarial Amaunt
Matecial (ACM) In Feciliy {13) Solaly by MeiMJCuslodial | (ACM) (La. thermal sysiema Inaulatisn, aurfacing, | (Speclty SF
Smfl? (12) VAT, or other miscall) or LF} Refrove Rupal Ehoap Enciosd
YES NO  NA
1% Floor ® | VAT & Mastiz 200 8F | MO
See HaulerBelow ¥ 18 2 See Below 2 Yards Meagowfill Lendfll
G.ROWS
Minarva Enl
Heuler #1) Greenwood Abatement Consultants, Inc. = Butlar, NJ 07405 Riznposal Dnie
NJ DEP # 12861 NY DEP # December 18, SR S
Hlauler #2) Newsrk Carting, fnc. —~ Newark, NJ 04509, NJ DEP # 19551 2014 b i
Hauler # 3) Tri State-Bresx NY DEP £ NY 10474 - NJ DEP #10493
BDOO Minerva Read
Waynesburg, OH
Complstag by (Prini ot Tya) Tiia Elenaie [Ty
Marin Graure SENIOR PROJECT Werce Graane Decamber 10, 2014
MANAGER

GAC#2014:473

P g e




e 19 2004 11:3m  POOL/001

e 2 4o E
NEGEIVE
e ,
P : ew Jarsey -
By kacmoﬂ BESTOS ABATEMENT
L :‘i DEC 2 3 20pirsuant 3182 ond 12:120) O/H#; Oq ZS—D
Dats of Nolfiaston (1) Name = Buikiing OwnarOperator (2) e ]
12-19-2014 LB-Fariners LLC P
. LGECOTOC ’:-':-*:*.'.'-b.% ! APPROVED
AgenclesNedfied | Typs NOAICAtH | SENSING | oo Addrss NEViept.of Haalth &Senior Services
E EPA E e Bl -
DEP Amended City, State, Zip Cuda (fgnaboe) .
BoL Areriment®,_____ | Harvison, Nd 07029 ! RSy !
f1 Emergency (inctuding T : :
B Do ustification) - e
6] bea X Cencstiation Chris [
i _FAGILITY INFORMATION
Name of Feclifty Where ABGement 15 TaKing Piace () Type ity (4)
House for Deme {K-12)
"Sirest Addrass apter 8 (Othat than K-12)
12 South &h Str. {Le. private & commerelal biidings, homes,
Cay (5) ' Square Foffioon | Bidg. Ags
Harrison 2 50+
Courtly (6) Coury Code (7) Crrent laaﬁior if being damalished)
Hudson AN CACY Abgrdionsd
'~ Name of Menftoring Firm Hired by Bullding Owner (8) | ASCM Na, Name of Ak t Contractor (9)
n/g _ Lnfa Loznica Management Gorp
Street Address . Sirent Address ||
n/a 22 Troy
City, Stefa, Zip Code ; nﬂy.mﬁpc'rua '
nfa Lincoln Park, NJ 07035
Froject Maneger for Monitsing Firm Telephone No., Telephons Na, | Licenss Na,
a n/a 578-706-7950 01193
Start Date (10) Scheduled Completan Dat= (11} Name of OSHA | ftar
| 12/22/2014 12/26/2014 Loznica Management Comp
Qccupandy Status During Abatement (Cheek Only Ong) Street Addrags |
2 Facility ClayodVacated During Entire Periad of Abatement 22 Troy Lane
| b Abatemant Performed Gutside of Normal Facillty Hours Chy, Stats, Zip Cade
Ly Ottt Denoec . Lincoln Park) NJ 67035 _
aops of Work (Check AL That Apply) *SER WORK PROCEDURES ATTACHED
L] msuoraar El Renovation Full Gantinment with Nagative Preasure
2160 &f or 2260 Damaliton MinkEnclosure .
. [c| Proeadurs .
2 Nen-Eeampted {*) and Non-Friable Procadure
ls Locstion ‘ Abmm
Loc=tion of wm*’ Nuscrimtion of - ; =
Asbastos-Camtaining Material (ACM) pen ool Y| Asbastes Containing Material (AM) Amount 5
T mw"‘;ﬁm (L2, tharmal sy=tams inai.lhﬂjﬁm (Spacify Bleld |8
In Faclity surfacing, VAT, ar : $ForLF) S 3|8
(18) (12) other miecelianeous) E El2 g
Yes | No | NJA o -
Entire House X To be disposed of as
ashestos
Name of Registered Wasle Haular NJDEPI‘E\f;ste gu\::c Yards : of Regiatared Landill
. Hauler 0. aste
Raovic Tl'ﬂnspﬂft 0785 TBD | OWS Landfilt
GIG, Slate Dispazal Date . State
| Riverdals, Nd _ TBD | Morrisvills PA 19067
Compisted by Tiie Sig . Dots
E, Cirovic . Secretary " | 37 12-15-2014

|
ASB-41 (R-DB08) * Do nat uss this form for 4sbestos fisensure exempted acivides,




Dec 19 2014 11:420  POOY/O0!

t | - CfndsuT?r, Enw{uh
B T S
|

| Fad | LS

ASBESTO

W,.,_‘,‘.i_.,_ﬂ.._.. R _3 ‘
owt JrPLv Department of Health i

AFPROVER

eirt. Health & Sapior Services
s}ignamw) :
10914 el

| and Occupaiional Health Service
PO Box 369

Fax: 6095264975

Dare;

NOT!FIGKH[DN GF NDN _FRIABLE ASBESTOS WO RK ACTIVITIES

Must be submilled 10 days pfior to the beginning of work. Pleaso ly[c_e or print legibly.

Dale of Nofification: 12 [ 19

K Initial ] Amended ] Cancellation

Type of Work:  [X] Demolilion [ Renovation
R T

IR (i

2014 !

] Emergency (must include Justification)

Nama of Building Owner/Operatar;

Josephine Montefarrants

Street Address: 6868 Harding Highway
Josephine Monteferrante

Name of Confact;

City: Mays Landing

NJ 08230

Zip:

Sll? le:
Telephone N t;). :

r-.~wr-|-

|[“ lp:

B L T

Name of Faclilty Where Work Acflvity Is to Take Place:
Describe Facility Use:

NMonteferra ni:e_ﬁe sidence
Resldence '

Streat Address: 1017 Ha rdmg Highway
County Name: Adar&ltlc

City: Mays Landing State:

NJ Zip:
County Coda (State Uso Opnly). |

08330

Scheduled Start Date; __ 12 ] 22 [ 2014 Scheduled Completion Dete: 1 1 2 [ 2015
Oocupaney Status During Activity (check only one). '
X Facility Closed/Vacated Durlng Entire Activity

[ Activity Performed Outslde Normal Faclity Houre..-Describe:

[J other—Describe: .

Scope of Work (check all that apply): :

X Fioar Tlie Square Footage; 200 SF Percentage Asbsstos: %a

¥ Mesiic Square Footaga: 200 SF Percentage Asbesios: %

O Transite Squere Footage: Porcontage Ashestos: %o

(X Roofing Square Footage: 1,000 SF Percentage Asbestos: %

[ Siding Square Footage; —— Percenlage Asbestos: Y
[ other: Square Footage! Perce:ntage Asbestos: Y

ST Eﬂé«’ﬁ@ﬂ-ﬂ::,'

!ne Na.:

Company Name: Shade Environmental, LLC T;‘:h‘:ph 856-755-0099
Streat Address: 623 Cutler Avenuse Clty: Maple Shade, State: . NJ Zip: 08052
New Jersey Asbestos License Number (il applicable); 00842 i

Manitoring Firm (if applicable): i}J_lgmt, & Enviro, Consulting Services ‘J'elephoine No.: 609-298-4070

Gompluled Ey
(type or print legibly):

T R e e

Operations Manager

Sigratura: C‘m %W

Christina Lynch

‘ __December 18, 2014

CECH-2
APR 13

li
i
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o i"\l L s NOTIFICATION OF ASBESTOS ABATEMENT
[RVCRN (Pursuant to N.J.A.C. 8:60 and 12:120)
Date of Notification (1) Name of Building Owner / Operator (2) L
11/19/14 Verizon Communications , E
Agencies Notified |Type Notification Street Address . i gl /2 g3 LUie i)
X EPA 15 East Montgomery Place L
[0 DEep X Initial City, State & Zip Code : L. U |
DOL X] Amended R#1-12/19/14 |Pittsburgh, PA 15212 ASBEETUS LhhinUL &
X DOH [l Emergency Name of Contact L =\ Telephone-Numbes—
[ bca [ cancellation Anthony Porta
clLa]

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Trenton Central Office

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

Street Address
243 East State Street

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

City (5)
Trenton

County (8)
Mercer

County Code (7)

20000 3
Current Use (Prior if being demolished)

Communications Center

{Name of Monitoring Firm Hired by Building Owner (8)
USA Environmental Management Inc

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL INC

Street Address
8436 Enterprise Avenue

Street Address
1123 BEAVER STREET

City, State & Zip Code
Philadelphia, PA 19153

City, State & Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

Mark Jenkins 215-365-5810 215-788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1218114 12/19/14 BRISTOL ENVIRONMENTAL INC

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

X]  Abatement Performed Outside of Normal Hours — 7am to 3pm

Describe:  5:00 PM — 1:30 AM
[] Facility Occupied During Abatement

Street Address
1123 BEAVER STREET
City, State & Zip Code

BRISTOL, PA 19007

Scope of Work (Check all that apply)

X  Full Containment with Negative Pressure
[0 =3sforz3if X Renovation [] Mini-Enclosure
D] 2160 sf2260 If [J Demoiition [l 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) . O m
TO BE ABATED Maintenance or (i.e., thermal systems rao Fl 8| 2
in Facility Custodial Staff? insulation, surfacing, VAT 2| B E a8
(13) (12) or other miscellaneous) 8 5| & §
Yes | No | N/A ' @
Basement-Power Area X [ L] [ VAT/MASTIC 3360SF |IXI[[]][] [ ]
— g — L1[C]]C =
0 [ miinjiniin
O] O miimiimiis]
[ L] LI L]
EiiEliwg| Lol
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Bristol Environmental, Inc. 18706 GROWS Landfill
City, State Disposal Date |City, State
Bristol, PA TBD Morrisville, PA
Completed By (Print or Type) Title Signature . - Date
Patrick T. DeCaro Estimator % /? /_gfw / % 11119114

PD 14048



TEwer ey

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) : i HE l
11/19/14 Verizon Communications L Al t;

Agencies Notified |Type Notification Street Address 5] EA nES oA on i l_--_-:}

X1 EPAS7(¢ 15 East Montgomery Place Hd  MEs 2 s

[] OEP _ B Initial City, State & Zip Code : { R

X DOL5940 | [] Amended Pittsburgh, PA 15212 L TR

X DOHS%T | [0 Emergency Name of Contact : ©TT LiCENS|Telephone Nurmiber

[0 oca [C] Cancellation Anthony Porta B

|

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Trenton Central Office

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

Street Address
243 East State Street

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

City (5) County Code (7)

Trenton

County (6)
Mercer

20000 3
Current Use (Prior if being demolished)
Communications Center

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

USA Environmental Management inc

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL INC

Street Address
8436 Enterprise Avenue

Street Address
1123 BEAVER STREET

City, State & Zip Code
Philadelphia, PA 19153

City, State & Zip Code
BRISTOL, PA 19007

Telephone Number
215-365-5810

Project Manager for Monitoring Firm
Mark Jenkins

License Number
00509

Telephone Number
215-788-6040

Scheduled Start Date (10) Scheduled Completion Date (11)
1218114 12/28/14

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 Hours — 7am to 3pm  [City, State & Zip Code
Describe:  5:00 PM ~ 1:30 AM BRISTOL, PA 19007
[[] Facility Occupied During Abatement
Scope of Work (Check all that apply)
[XI  Full Containment with Negative Pressure
[] =23sforz31Hf X Renovation [0 Mini-Enclosure
X] 2160 sf2260 If [J Demolition [l 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) . O m
TO BE ABATED Maintenance or (i.e., thermal systems | | 8| 3
| in Facility Custodial Staff? insulation, surfacing, VAT : § % g
' (13) (12) or other miscellaneous) 8| 5| §| 5
Yes | No | N/A @
Basement-Power Area X [ OO0 VAT/MASTIC 3360sF (XTI
Efisiie mlimiimiis]
L OO mlimiimiim]
T mlimimiinl
ERNEENE Elimlimils
EIEEEI miimiimiis
Name of Registered Waste Hauler 'NJDEP Waste |Cubic Yards ~ |Name of Registered Landfill
Hauler ID No. |of Waste
Bristol Environmental, Inc. 18706 GROWS Landfill
City, State Disposal Date |City, State
Bristol, PA TBD Morrisville, PA
Completed By (Print or Type) Title Signature Date
Patrick T. DeCaro Estimator fg’m /\ [91,5 / 7/( 11/119/14

PD 14048
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NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

State of New Jersey

\EG Sl ER

Date of Notification (1)

Name of Building Owner/Operator (2)

01 / 15 / 14 Princeton University-Office of Design and Constructlon 73 /
BN o I AVEL g

Agencies Notified Type Notification Street Address ; i i
O] ePa X Initial 200 Elm Dr. ' Lodboeccce o 3
X boLwD X Amended : ; oo e T S

City, ZipC :
(X DHSS Amendment #23- e A e | LICENSING ]
] bcA 12/119/14 Princeton, NJ 08544

(NJAC 5:23-8) O Emergency (including Name of Contact | Telephone Number
justification) Robert Ortega

FACILITY INFORMATION

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

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

Street Address
Washington Rd

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

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

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

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

ASCM No. Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

Street Address
Three Terri Center

Street Address
1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 18007

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

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8300 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 /5 | 14 ol Hptd BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address

1123 BEAVER STREET

City, State, Zip Code
AM

BRISTOL, PA 18007

Scope of Work (Check all that apply)

>3sfor>31f

X Renovation

[J Full Containment with Negative Pressure
& Mini-Enclosure

ASB-41
MAY 11

A Srdpo 3 B

X >160 sf or >260 If [ Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e1&|3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|33
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ =
(13) (12) other miscellaneous) %
Yes | No | N/A
B LEVEL NORTH CORRIDOR X |0 |0 |FLOOR TILE/MASTIC 240 SF RiOOlO
RMS B-9J & B-12J B LEVEL 1 R |0 |0 |PIPE INSULATION 30 LF RlOOlO
B {0 (3 O/og|g
R N oo(a|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC Hazﬁgeggg he: Myants G.R.0.W.S. NORTH LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature _ Date
Brian Scafiro Estimator )&“k M / 9/ ¢
1

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



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

State of New Jersey

01 /

Date of Notification (1)

Name of Building Owner/Operator (2) :

Princeton University-Office of Design and Construction 7

,__ fg, 1z

Agencies Notified
O EPA

X bOLWD

X DHss

[ bca
(NJAC 5:23-8)

15 / 14 2 !

Type Notification Street Address

% St 200 Eim Dr. s ey o
Amended P p ) TETSrS :
Amendment #23- Ry, Siate, 7l Code L [ICENSING |

12118/14 Princeton, NJ 08544

[J Emergency (including
justification)

Name of Contact
Robert Ortega

Telephone Number

FACILITY INFORMATION

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

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

Street Address
Washington Rd

[ Subchapter 8 (Other than K-12)

homes, etc.)

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

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

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

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

ASCM No.

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

Street Address
Three Terri Center

Street Address
1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Michael Keehn

Telephone No.
603-386-8800

License No.
00508

Telephone No.
215-788-6040

Start Date (10)

2 /5 [ 14

Scheduled Completion Date (11)

ol HolD

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

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

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

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

O =3sfor>31If

[ Renovation

[ Full Containment with Negative Pressure
B Mini-Enclosure

ASB-41
MAY 11

65 /400305

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

X >160 sf or 2260 If [J Demolition [] Glovebag Procedure .
[XI Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o3| m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2121313
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 |8 |¢g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S g |&
(13) (12) other miscellaneous) 1 L
Yes | No | N/A
B Level XK |3 [O |Floor tile and mastic 40 SF X OOg
B Level ® |0 | |Pipe Insulation (Wrap & Cut) 2LF RiOlOolg
Delong Reading Level |0 [0 |Pipe Insulation (Wrap & Cut) 30LF aigoig
C Level Near Vault X (O | |Fioor Tile & Mastic 700 SF o|o|ioio
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC Haztg;fg'g No.  |Wasle G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature Date
Brian Scafiro Estimator jw_ M /’% /J///é//?f
J J



NOTIFICATION OF ASBESTOS ABATEMENTM‘

State of New Jersey

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

/%

Date of Notification (1)

Name of Building Owner/Operator (2)

01 / 15 / 14 Princeton University-Office of Design‘land Cpnstmftlpn;_'___: 4
Agencies Notified Type Notification Street Address
O erPA X initial 200 Elm Dr.
X boLwD X Amended Citv. S :
: te, Zip C

& DHSS Amendment #23- il ; M g o B
O bCA 12/19/14 Princeton, NJ 08544

(NJAC 5:23-8) [J Emergency (including Name of Contact Telephone Number

Justlﬁcateon) Robert Ortega

I —

FACILITY INFORMATION

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

Street Address
Washington Rd

Type of Facility (4)

[J School (K-12)
[ Subchapter 8 (Other than K-12)
X Other (i.e., private and commercial buildings,

homes, etc )

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

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

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

ASCM No.

Name of Abatement

Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

Street Address
Three Terri Center

Street Address

1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08018

City, State, Zip Code
BRISTOL, PA 18007

Project Manager for Monitoring Firm
Michael Keehn

Telephone No.
609-386-8800

Telephone No.
215-788-6040

License No.
00509,

Start Date (10)

2 ¥ & 4 on

14

Scheduled Completion Date (11)

Hold

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only ong)

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

PM-

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

AM

Street Address

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[J>3sfor>31f

& Renovation

[J Full Containment with Negative Pressure
B Mini-Enclosure

& >160 sf or 2260 If ] Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of g ) = gy
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21813 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 |o |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S g |§
(13) (12) other miscellaneous) %
Yes | No | N/A
Throughout Levels C, B and A X |0 |[O |Floor tile and mastic 1,465 SF XiOmngmg
Office A-7J XK O |0 |wWindow Caulk 96 LF XiODOg
Throughout Levels C, B and A O (O |O |bDuctwork 1775 SF Ogiglig
1* Floor Level 1 O |O |O |Pipe insulation (Wrap & Cut) 72 LF Oggig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC Hazlgggg H. Waste G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE MORRISVILLE, PA 19067
Completed By (Print or Type) Titie ature Da{e
Brian Scafiro Estimator )z;a“_, Mu) % 9 //

ASB-41
MAY 11

BS1400 36

* Do not use this form for asbestos licensure exempted ﬁ:twmes




) 913350030

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT Te) _ fie = -! '\}_-__; i | rﬂ-
(Pursuant to NJAC 8:60 and 5:16) ] e 2 T ]t H
| Date of Notlfication (1) Name of Building Owner/Operator (2) B 1 o =[‘_J
12 / 18 / 14 Monmouth University Ckit 3_4:25? g3l ) 3. Ang )
Agencies Notified Type Notification Street Address ; .
0 EPA Initial 400 Cedar Avenue
% Dg;‘gm | :;":rn‘:;d I City, State, Zip Code 1, LICENSING
K D ent®#_____ S ;
Al S Wr—:st'Long Branch, NJ 07764
{NJAC 5:23-8) Justification) Name of Contact Telephone Number
O Cancellation Robert Cornero

FACILITY INFORMATION

Name of Facility Wherz Abatement is Taking Place (3)

Type of Facillty (4)

Mormouth University, Woods Hall

(] Scheel (K-12)

Ith &

AP

Street Addness

EROVED

Subchapter 8 (Othar than K-12)
(] Other (i.e., private and commercial bulldings,

400 Cedar Avenue ar ; i hames, etc.)
Ty (5) ] N ; Square Faet # of Floors Bidg. Age
West Long Branch, New Jersey 07764 | pate: |2 ]ﬂ ][g L) Hﬁ}’] 20,000 2 55+
County (8) County Code (T)(STATE USE ONLY) | Current Use (Priar if being damolished)
Monmouth University il

Name of Monitoring Firm Hired by Bullding Owner (8) | ASCM No,

AHERA Consultants, Inc.

Name of Abaterient Contractor (9)
Lilich Corporation

Street Address
PO Box 385

Street Addregs ]
608 McRBride Avenue

Clty, State, Zip Code .
Oceanville, New Jersey 08231

City, State, ZIp Coda
Woodland Park, New Jersey 07424

Projact Manager for Monitoring Firm
Johr Smover

Telaphone No,
605-652-1833

Telephone No.
973-225-8400

License No.

Start Date (10) Scheduled Complation Date (11)
w2 L1268 f 14 12 [ _ 31 [/ 14

01104
Name of OSHA Monltor ’
J&S Environmental Laboratories Inc.

Qccupancy Status During Abatement (Chack only one)

[[1 Fachity Closed/Vacated During Entire Period of Abatermant

B4 Abatement Performed Qutside of Normal Facility Hours - Descrlbe
Time of Abatement; ZAM _AM-_FMm/ PM- AM

Street Address
2333 Route 22 West

Clty, State, Zip Code
Union, New Jersey 07083

Scope afWon‘s (Check all that apply)

»3sfor=3If Renovation

B Full Containment with Negative Pressure
[Z] Mini-Enclosure

[ >160 sf or =260 If [J Demalition 1 Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procadure
Is Location ' Abatement Type
Location of Normally Deseription of oo lm]|m
Asbestes-Containing Material (ACM) Used Solely by Asbestoes Containing Material (ACM) Amount ] § 2
TQO BE ABATED Malntenance/ {i.e., thermal systems insulation, (Specify g |5 B 2
IN Faclifty Custodial Staff? surfacing, VAT, or SF or LF) g @ | g
(13) (12) othermlsceliangaus) g
Yes | No | N/A
[ 5 locations in Attic [ [ | Paper Duct Insulation 140 SF Oio-d
| oo ojololo
g O|ojg|a
o 0| ojojolo]
Name of Reglaslered Waste Hauler NJOEP Waste Cubic Yards of Name of Registerad Landfill
i . Hauler 1D Na, Waste R.OW. i
Lilich Corporation 18724 3 G.R.0.W.S Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey 07424 01/02M15 Morrisville, Pennsylvania
Completed By (Print or Type) Title Signature B Date
Momo Glavatovic Vice Prasident . /7 //d’ /ﬁ-’ ‘
ASB21 PR S S
MAY 11 “ Do not usge this form for asbestos llconsure exemptod activities.




