State of New Jersey

i~
ALY
I.'"\ ? ‘_/ LT S NOTIFICATION OF ASBESTOS ABATEMENT
Ut (Pursuant to NJAC 8:60 and 12:120) PR = e r;
_ o = dlE =R TN Tl At
Date of Notification (1) ;11‘ h g Name ofBuilding Owner/Operator (fﬁ S e ,1‘ | i
: LONDOMEx A 1198
Agencies Notified Type Notification Street Address |‘| IR : ! ‘
570 Greeyiee MW« SR
EPA O] initial ¢ N 1
DEP ] Amended City, State, le Code ) {
DOL Amendment # plﬂ@gm+ U syocsT oYY
ﬁ Emergency (including ¥ J 2 -
1 ooH justification) Narf'ne of Contact e Ielephc re-Nunmefw——-m
[ bca [0 canceliation Eric Plackis

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4}
I’:I School (K-12)

Street Address S—-Z/O 6(6 w@Q M

ubchapter 8 (Other th n K-12)
Other (i.e. private & co 1imercial buildings, homes,

etc.)

ooy Plessont

Bldg. Age

£9

Square F{‘t #ofFlors
]

County (6) @ County Code (7) Current Use (Prior if being d :molished)
; (STATE USE ONLY) \_X
cenn _l
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Brick Industries Inc.

Street Address

Street Address
P.O. Box 915

City, State, Zip Code

City, State, Zip Code
Brick, New Jersey 08723

Project Manager for Monitoring Firm

Telephone No.

Lii znse No.

0 196

Telephone No.
(732)899-7499

Start Date (10)
W) 5

Schedu {ed Colrpletlon Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

Street Address

City, State, Zip Code

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

Scope of Work (Check All That Apply)

] =3sfor=3i
&

E Renovation

Full Containment with Ne jative Pressure

2160 sf or 2260 If [0 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and N n-Friable Procedure
Is Location Abatement
Type
Location of US:d"g“f“IY 1 Description of
Asbestos-Containing Material (AGM) it e eny }' Asbestos Containing Material (ACM) Amo nt i
TO BE ABATED £ t';' d‘?“IaSt":m (i.e. thermal systems insulation, (Spe ify 3|3 L,
In Facility us 1'2 ‘ surfacing, VAT, or SF ol _F) 3 | @ -§ e
(13) 2 other miscellaneous) % 2 £ g
s = (]
Yes | No | NA »
A |
05 D) pe SDLF [\
L (Qulahion
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registere Landfill
; . Hauler ID No. of Waste
Brick Industries Inc. 21602 2 5 GROWS Inc.
City, State Dlsposal Dat City, State
Brick, New Jersey W \? A
Completed by Title Signature Date
Eric Plackis President 7T <

ASB-41 (R-08-08)

* Do not use this form for asbestos licensure exempted activities.
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Repoct of Pre-Davplion dst=nos Sz
£, 3 X4 32304 MOV N, Blnzy Hogdr Prio & § B T Avenns, w&. X
Tpreruack pcorpureive Profed Xa d€7-4707

- Living Raoar Tan 9"@9‘“ Fioor ‘{'ﬂt & Mestic (h’iow ca-pstj ~2 B sguare fesl
Kitchesy i Tan 9’7:9" I-'am- Tile &:Masm, (‘\..J.m % cti;;:_; nfc} I -~ Q syuare feet
- Bedrgom [ - Front Tan &7x9" Floer Tite & Mestic {below cazpet} —1 2 znuere feet
RBedronm 1-Rear 5 Tun 7x5" Fioor Tile & Mastic gbc‘cw e ) : -1 G_Hs;u;;;;;"h‘
Hall ofs Bedrooms Tan ¢90° Hcm '1 e &. Maustic (below cm'pm) ' ~ 1 sqeze el
Bathroum ‘Im 0™ Floge Tile & Mn.suc {befow 2 layars of “salf stick " lile} ':1_ G stuure Teet
HVAC Room Tan 9"x9° Fioor Tile & Mastic ' <3 w~f;;—- )
= Iﬂ’ﬂl‘ll}"!‘: R‘;nm & Hall Tan 37> Flowr Tik & Mm-sc {below L laser ¢f non-ACM ulb\ ~¢ T sguare Frol
ofs Bathrooms .
Exterior . . Rear Dogr (zulic : ~ 5 linear fext
T Exterior . Rtmﬂ;};ld Material & PFlashing —6- 0 lipesr foet

L

: 5 Wew Jersey Pre-Demolition Reauirements

In Nevw Jersey, all friable and non-frizble asbestos confainieg raaferials must be remar d by a2 New
Jersey Licensed Ashestns Abatement Confractor prior fo demelition. TFinsl ins) ection and
clearance air sampling, with analysis via TEM, is required prior fo allowing ordinary d molition to
proceed.  All resulfing asbestos waste is réqired to be disposed af landfills that accept & ble or non-
friable waste, g5 appropriate. All subsequent demolition wuste would then beeome available  n recycling
ar disposal as ordinaty construction waste.

Synertsch Incorporated is pleased (v provide Marzsthen Engineering & Environmemtal Servi es wilh this
repori. If you have any questions regarding the information or data providad in this comespe 1denee, feel
frse to contact our office at 21 53-755-2365.

Singeraly,
Synertech Incorporaied

Johw P, Fiprelli ;
Project Manager 9

/ & ==t 5F
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taiied Listing of Asbesios Clontaimin, Materi
X a'U"’"’

oy Packing {aroted fu pipe peastration)

Top Cozt Plssiér(un: mosilive samplc)

Roof Field Material & Flashing

~195 5¢

1,000 guarz

are Tt |

Tiving Roowm
IGtchen Red Eloor Tile & THack sAastic Cbelow pon-ACHM tile end plywood) ~235 st wre fort
Hall ofs Basement Tan 12717 Miildie fzyer Floor Tik (oolow Sheet Flooring & Grzen 75

N b ~Fi=g wefoct

Entrance g, Botinm tzyer Floor Tile . i
- Exterior Roof Field Material & Flashipg ~900 s aare feed

N Mo ACHs Present
Throughont TEeT Eigm‘_}["i,nj}& Maestic(belaw ::m vaw-.:-od and ten floor dle) ~300 = um: Teet
Asbeulos Pips mul.wm (ACP!) [

Bascment

1 ~80 [ war fret

i

AN

U\\ ‘\3‘\‘3 l‘\j":' (5%
gl R \~J 3
o

Bedroors (right 5 Broym Floas Tile Manﬁc {betaw 0y ~214: pavefest
room) S¥ A st Bt R K<
Exrerior j Window Glaz.mg ~755 ware feet
Extevior T Kool Fisld Materiel & Flashing ~500 . juase feet
NE Office Cray Flour '1'ii Mastis (h:b-w curpet, plywood and non-ACM tile) | .--*I 50 f&'ﬂ
o g{:é;” SR Gray Figor Tile & Mustic (below coipst, plynood zad non-ACK iile} ~L15 quare o8l
P-—C‘nn{cwme Hoom | Ciroy Flook Tile &_ I:lutin {hataw carpe, plywaod and nop-ACM e} ~1"70 zuers fecl
Oflice;';dn;j: Cunt ! Grey Floor Tile & Mssri-c {palow gurpes, piywond 2nd noe-ACM tile) ~1 10 iguare feat
Offics ;ﬁ: Conf. i ,3,; f-‘hmt Tile & xriasln. (below corpe, plywond £nd a0 oA CM IS} ~80 spuare fout -
BT



Apr 15 2000 07:29PM NJ Asbestos Control 609.633.0664 page 1
___.L’-,szﬁms- N .

0004/0005
MECEIVEIN g_ CER 2562
% e § e -_: 5 " 1 o k
13‘; = L ‘N}‘»-i‘ f‘ NOTFIGATION OF ASBESTS8 ABATEMENT
i 1 ?"_'_ r Y Tiwl # 8 AS 3
i _‘:‘ bu { U jb === i (Pursuant to NJAC 8:80 and 8:16) , ' —_
St it vl
iy Lo 8 Neme E'Mn'ug Wﬁ'ﬁﬁr&br {2)

; & 8 . i 300 Pmm Brook LLC < i
i : oo -TypeNatfication BUael Adcress
T 5 EE’-’A“-?T TEOY 2 Intiat | 18 Pheasant Hill Rd. L ( / :
SO - Rl %":?é:" < o, P e T
Eltme t;,rnaﬁ; _Princeton. NJ 08540
DOM Ju:lme:non: [~ Nama of Contaal Teophang | Omber
BeA O Concatiation Steven Wilber-Baxter Const, _
: FACILITY INFORMATION
[~ NAm®S of Fackty VWhers ADBIemant 1t Tli":u?n Fiaca [3) 1y pe of Fecliiy (&)
i e aiieie e IREACAUEY I Zehoo! (-1
e reaa Es:b::lgfﬂ'?(olhﬂrm =12)
Phes Hill R Qther (i o..pﬂum&:amn weial bulldings,

homea, ei=.
Ty (5) ! S Tuare Feel ¥ of Floon Big. Agl
Erinceton _12000 | __ 3 _ | 1004
: D 4 ST A 8¢ (Mot i gﬂl |

: : atamen
_ Stevens gnv&enm Sen |¢¢5, ;ng,
"~ Sties! Address =]
— PO Box 341 : PC Box 322
e Crosswiks, N3 T NJ 0850
TOSSWICKS Allentow
~Prajact Mansger for Manhorlig FIm | Tahphera No. |- TeEphore 1. = Tomnee i —
Bill ngggm {60%) 2984070 (609) 255-9688 00493
cheduled Completian Dala (11) | Neme of OSHA Montor
2/23/15 1/8/16 DB Enviropmenta]
e2upancy Sialus Ouring AGAleme N (& heck ONl ONe | Strest Adareas -
[ Facllty Ciosed/Vacated During Entire Period of Abuisment 4 BerkeleyPlace
[ Abatemert Performed Outelde of Normal Faclity Hours | Oy, Sefe, ZpCode . . .
] Othar - Describe:! Freehold, NJ 077238
cope { ck all app

1 Full Containment with Negailva Presaur
23 pfor23 Ranovation Min-Encloture
2180 af or 2280 If Camalitian Glovetag Procedurs

Nor:Exempted (*) and Non-Frisble Proc: dura
1§ Location Abatement
Nemally , Typa
Logation of Used Saolely by Bquﬁffﬁon of
Asbaiips-Containing Materm {ACM) Mainfenancs/ Azhsslag Tanisinug Metenal (ACM) Armount o
o2 Custeslia) {i.e.. thermel ayatama insuiatian, (Specify =
IN Facity Staf? swrfacing, VAT, or 8F or LF) 'E
(1) 112) ofher migsslianeaus) §
Yas | Mo | N/A

1st floor x 'I'l-:erméli Pipe lgg_,lag'gg 40 If x
-=ML__—_—_, X Thermel Pipe 1 ' 40 i
et e ——ad

e ————————— e e—— R —
Name of Eﬁlmmﬁ Wlllt Hauler b P:
Stevens Environmental Services. Inc § y

>t ARSI DS VRS, MG ROWS L ndfll
.. ——
: a0
Allentown, NJ X svill L PA
P v
Mablon E. Stevens Project Manager e A 2218
ASS-4&4

MAR 00 " D2 not use Lhis form for asbestes fosnsure exempisc-acivities,




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

F 2 o

by

Date of Notification (1) Name of Building Owner/Operator (2) Ll i il
12/22/15 g 300 Pretty Brook ELC DE
Agencies Notified Type Notification Street Address Bl | B 3 O 2N |5 ! M
EPA ] Initial 18 Pheasant HilFRd. |l
L] DEP [ Amended Chty, State, Zip Code : -_
i ool Amendment# . 0 40 e e e R |
Emergency (including Princeton, NJ 85 ASE B as U S5
B DOH justification) Name of Contact _Telephone JUMBeL ..~ oo o
[ OcA Caneslagan Steven Wilber-Baxter Const. _ L
FACILITY INFORMATION
Name of Facility Vhere Abatement is Taking Place (3) Type of Facility (4)
Residential [J School (K-12)
Strest Address [ Subchapter 8 (Other thai K-12)
: Other (i.e., private & rcial buildings,
18 Pheasant Hill Rd. ) home;“itc‘?) Sl
City (5) Square Feet #ofFloe 3 Bldg. Age
Princeton, NJ 12000 3 100 +/-
County (6) County Code (7) (STATE Curreat Use (Prior if being ¢ :molished)
Mercer USE ONLY}
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(&) MECS Stevens Environmental Se vices, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ Allentown, NJ 08£ )1
Project Manager for Monitoring Firm Telephone No. Telephone No. License ls-
Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/23/15 1/8/16 DB Environment
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement 4 Berkeley Plac
[ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ Other - Descrie: Freehold, NJ 077 .8
Scope of Work (Check all that apply)
] Full Containment with Negative Prest ire
>3 sfor>31f Renovation Mini-Enclosure
[]>160 sf or 2260 If ] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable P cedure
Is Location Abatement
Nommally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amour i
TO BE ABATED Custodial (i.e., thermal systems insulation, (Speci ol 53| T
IN Facility Staff? surfacing, VAT, or SForl ) Sle|a| g
(13) (12) other miscellaneous) | E IR
= i) =
Yes | No | NJ/A | ®
1st floor X Thermal Pipe Insulation 401 | x
2 nd floor X Thermal Pipe Insulation 4017 |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Lanc ﬂl_
. 3 Hauler ID No. of Waste
Stevens Environmental Services, Inc. 18292 2C GROW , Landfill
City; State Disposal Date City, S?te )
Allentown, NJ 1/8/16 A T~\/Y/ Morris 7lle, PA
Completed By Title Si@uﬁ/ 7 | ate
Mahlon E. Stevens Project Manager /L 12/22/15

ASB-4+
MAR 00

—

* Do not use this form for asbestos licensure éxempteé’-actfvfﬁes.



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

[ Date of Notification (1) Name of Building Owner/Operator (2) > '_-': _;5
12/ 28 / 15 Borough of Woodstown / Job #1512-4979 Check #i 359’;;;'_ ‘é; m
Agencies Nofified Type Notification Street Address i(_! 552 2 2
X EPA Initial 25 West Avenue = ™
g gg‘é‘g’f’ g DESAE City, State, Zip Code B
endm :
—_— 3 :
X DcA ] Emergency (including Woodstown, NJ 08093 e ?_ m
(NJAC 5:23-8) justification) Name of Contact | Telephor Nug\a% ™~ [
[J Cancellation Michelle Gaudelli - o
! k:_.-J:_ ’_——

FACILITY INFORMATION

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

Type of Facility (4)

[ School (K-12)
K Subchapter 8 (Other th. n K-12)

Street Address [ Other (i.e., private and ommercial buildings,
25 West Avenue homes, etc.)

City (5) Square Feet # of Flc s Bldg. Age
Woodstown, NJ 08098

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being iemolished)
Salem

Name of Monitoring Firm Hired by Building Owner (8)
Remington and Vernick Engineers

Name of Abatement Contractor (3)
AbateTech, Inc.

ASCM No.

Street Address
232 Kings Highway E.

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Haddonfield, NJ 08033

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm

Telephone No.

Licens No.
005 9

Telephone No.
609-265-2107

Kathleen Ealer 856-795-9585

Start Date (10) Scheduled Completion Date (11)
1 A T L | <) 1 ! 14 | 16

Name of OSHA Monitor
EMSL Analytical

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

Street Address
200 Route 130 North
City, State, Zip Code

Time of Abatement: AM- PM/

PM-

AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[ >3sfor>31If

Xl Renovation

B Full Containment with Negative Pre sure
[ Mini-Enclosure

X1 =160 sf or >260 If ] Demolition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable rocedure
Is Location Abatement Type
Location of Normally Description of 2 = |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Am wunt g 8|3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Sp cify 3 |2 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF « - LF) 5 E |=
(13) (12) other miscellaneous) S
Yes | No | N/A
Basement Boiler Room X |O |O |Piee Insulation 11 LF X|O|0O|0
Basement Boiler Room [0 |[Q |Pipe Fittings 20" otal X OO|O
i O BB ERHE
1§ o o|o|ao|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered La dfill
AbateTech, Inc. Hauler 1D No. Wasie G.R.O.W.S. Landf |
© 18750 27
City, State Disposal Date City, State
Lumberton, NJ 1/14116 Tullytown, PA
Completed By (Print or Type) Title Signature P Date o )
Lauren Welch Asst. Operations Coordinator )‘,{ { {/’{ B [ _,f!'ﬂ, [ ) ‘},3’} JS
/ \/ ! 4 ! s !

ASBE-41
MAY 11

* Do not use this form for asbestos licensure E<=,-xenr1,ot.s'c' activities.



(Y]

State of New Jersey

| PrintForm

NOTIFICATION OF ASBESTOS ABATEMENT 1.4? 5 Fang
(Pursuant to NJAC 8:60 and 12:120) 5 C:{ i
o S £
Date of Notification (1) Name of Building Owner/Operator (2) j '5 0 = E @
12/29/2015 FEDERAL REALTY INVESTMENT TRUST fc
Agencies Notified Type Notification Street Address ;j.}a.‘ . Q Pﬁ /?.
N 1626 EAST JEFFERSON STREET s S &y
X] Era & initial : . i 25
DEP [l Amended City, State, Zip Code [ /C £ L Nf .
DoL Amendment # ROCKVILLE, MD 20852 1‘#5/” Roy
] Emergency (including A
El pox justification) Name of Contact | Telephon Number
DCA ] Canceliation RIC WOODIE -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
TROY HILLS SHOPPING CENTER-SPACE #15-VACANT PATHMARK

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

THE VERTEX COMPANIES

Street Address Subchapter 8 (Other tha K-12)

1157 US HIGHWAY 46 Other (i.e. private & com 1ercial buildings, homes,
etc)

City (5) Square Feet # of Flool s Bldg. Age

PARSIPPANY 70,000 1 +/- 50

County (8) County Code (7) Current Use (Prior if being de 1olished)

MORRIS (STATE USE ONLY) VACANT SUPERMARF ET

Name of Monitoring Firm Hired by Building Owner (8) ASCM Nao. Name of Abatement Contractor (9)

PEPPER ENVIRONMENTAL SERVICES, INC.

Street Address
700 TURNER WAY

Street Address
2251 FRALEY STREET

City, State, Zip Code
ASTON, PA 19014

City, State, Zip Code
PHILADELPHIA, PA 19137

Project Manager for Monitoring Firm

DON HEIM

Telephone No.
610-558-8902

Telephone No.
215-533-5155 01- 56

Lice 1se No.

Start Date (10)
01/08/16

Scheduled Completion Date (11)
02/15/16

Name of OSHA Monitor
THE VERTEX COMPANIES

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
700 TURNER WAY

City, State, Zip Code
ASTON, PA 19014

Scope of Work (Check All That Apply)

] =3sfor=3if
[E3]

Renovation

Full Containment with Ne¢ itive Pressure

=160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and No -Friable Procedure
Is Location Aba;tement
) Normally ;. ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I\jl‘e'ni olely e!y Asbestos Containing Material (ACM) Amou it m
TO BE ABATED o a; de.’nlasnfﬁ.? (i.e. thermal systems insulation, (Spec z| |3 |5
In Facility usio _;2 CLE surfacing, VAT, or SForl F) 3|8 %: %
(13) A4 other miscellaneous) 2|l (g |g
= e
Yes | No | N/A @
THROUGHOUT X Multi Layer Floor Tile & Mastic 49,00C SF X
ROOF Roof Tar Sealer 10 €+
ROOF X Residual Tar Sealer 128~ X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered _andfill
; f
SERVICE TRANSPORT GROUP BaesiB e ofWaste MINERVA LANI FILL
City, State Disposal Date City, State
NEW CASTLE, DE WAYNESBURC OH
Completed by Title Stgna‘rure S g Date
NISE M. NIVE : 6« -29-
DENISE M. NIVEN ADMINISTRATIVE ASST A/f/}’/,#._ﬂ ;7/7 )/é, - 12-29-15

ASB-41 (R-06-08)

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



STATE OF NEW JERSEY

NOTIFICATION OF ASBESTOS ABATEMENT  / 4 € 9C
(PURSUANT TO NJAC 8:60-7 AND 12:120-7 | ‘A Ll % = e £
Date of Notification (1) Name of Building Owner / Operator (2)
08 Q7 15 HOFFMAN LAROCHE, INC.
Street Address
Agencies Notified |Type of Notification 340 KINGSLAND AVENUE
O EPA ]  Initial City, State, Zip Code
O DEP Amended NUTLEY, NJ 07110 g
] DOH Amendment# 2 Name of Contact [Telephone | umbgt = )
DOL O Emergency wi justification |TOM AIELLO } o= ﬁ‘\
] Cancellation | Qo R |~
FACILITY INFORMATION o "w o
fom To= R — SRR
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) Mo 7]
HOFFMAN LAROCHE T X oo
O School (K-12) i '5‘-1,_ — “C .
Street Address O Subchapter 8 (Other than K-12) %‘) ol | r:'? 1
340 KINGSLAND AVENUE Other (Le., private & cmmercial i ~
bidgs., homes, etc.) ,C..Z i
City (5) County (6) County Code M Square Feet # Of Floors B ilding Age
CLIFTON PASSAIC
Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM NOJName of Abatement Contractor (9)
EMILCOTT ASSOCIATES, INC. / EHI N/A NORTHSTAR CONTRACTING GROUP, INC.
Street Address Street Address
190 PARK AVE / 655 WEST SHORE TRAIL
City, State, Zip Code 32 WILLIAMS PARKWAY
IMORRISTOWN, NJ 07960 / SPARTA, NJ 07871 City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
DAVID TOMSEY / BILL KIRBIL 973-538-1110/729-5649 |EAST HANOVER, NJ 07936
Sched. Completetion Date (11) Telephone Number License Nu nber
08 18 / 15 02 29 16
973-772-3660 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
1 Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC
Abatement Street Address
4 Abatement Performed Qutside of Normal Facility
Hours - Describe: 32 WILLIAMS PARKWAY
2]  |Other - Describe: __ MON-FRI City, State, Zip Code
7:00AM-5:00PM EAST HANOVER, NJ 07936
Scope of Work (Check All That Apply)
| Demolition Renovation O Full Containment with Negative Pressure
O >3sf or >3If O Mini - Enclosure
>160 sf or >260 If O Glovebag Procedure
O Non-Exempted (*) and Non-Friable Proced ire
Location of Is Description of |Abatemen Tvpe
Asbestos Containing Location Asbestos - Containing R E E
Material (ACM) Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M z c c
in Facility Solely insulation, surfacing, VAT, SF or LF) (0] 2 A L
(13) by Main- or other miscellaneous) ' A P o
tenance/ A | S S
Custodial L R u u
Staff (12) L R
YES NCO N/A
O[O 0| O O m
1A10 EXTERIOR SOIL LJ L] [NON FRIABLE SOIL 10,000C.Y. ] ] [l
L] LI L ] L L] L
g O |01 O O
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
INORTHSTAR CONTRACTING GROUP, INC.  |Hauler ID No. |Yards WASTE MANAGEMENT
NJ-750 of Waste
City, State Disposal |City. State
EAST HANOVER, NJ Date TULLYTOWN, PA(.
i
Completed by (Print or Type) Title Signature / Date
STEVEN STILES PROJECT MANAGER ‘ i 4/( !
ALl SN NS 12/29/15

ASB-41



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Oparator (2) T =
— —Tei
12 ! 28 / 15 Old Bridge Township Board of Education - Dept. of I Ian@Sewﬁé@s -~
Bis
| Agencies Notified Type Notification Street Address T = )
L] EPA & Initial 2093 Route 9 South == W e
O — e
X DOLWD [J Amended = : T —
City, State, Zip Code
B DHSS fmencment ¥ Old Bridge, NJ 08857 To ®
] bcA X Emergency (including riage, Ny *
(NJAC 5:23-8) justification) Name of Contact Telephon N?;BE; o U
] cancellation Frank Frazzitta 0O
FACILITY INFORMATION =
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Walter Schirra Elementary School % School (K-12)
Subchapter B (Other the 1 K-12)
Shmet e [ Other (i.e., private and ¢ ymmercial buildings,
1 Awn Street homes, etc.)
City (5) Square Feet l #of Flo rs Bldg. Age
Clid Bridge 1
County (8) County Code (7)(STATE USE ONLY] | Current Use (Prior if being emolished)
Middlesex School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Connection, Inc. 00030 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
120 North Warren Street 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08608 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. Licens No.
Rollie Jones 609-392-4200 215-788-6040 005 9
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 [/ 30 [ 15 12 [/ 30 [/ 15 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
1 ;;_baten}ent Per‘forrneg E};tside of Nor;n&lfz%ii;y Hours - Describe City, State, Zip Code
s ;01 M- = - M
ime of Abatement A / M Al BRISTOL, PA 19007
Scope of Work (Check all that apply)
[ Full Containment with Negative Pre isure
>3 sfor=3If [X] Renovation ] Mini-Enclosure
[1=>160sfor >260 If O Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable 2rocedure
Is Location Abatement Type
Location of Normally Description of 5T m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) An sunt g 213 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (81 =cify 2 | & 218
IN Facility Custodial Staff? surfacing, VAT, or SF rLF) 5 g |5
(13) (12) other miscellaneous) 5
Yes | No | N/A
All purpose room B¢ |0 |0 |Pipe Insulation ELF OlxX OO
O (O (4 O o|giga
O (g |g O|0|oig
; O o |0 O|ojgiga
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered L: dfill
SERVICE TRANSPORT GROUP, INC. Haztgzgg Ne: stte GROWS Landfill
City, State Disposal Date City, State
NEW CASTLE, DE 19720 12/31/2015 Morrisville, PA 1! 067
Completed By (Print or Type) Title Signaiure f:’ Date |
Gino Pizzigoni Estimator )&% o (:;?-} /;‘/;Dr-//j"‘" J
ASB-41 — : \ — ’ ’
MAY 11 @; | a ’ch 8 * Do not use this form for asbestos licensure exe?n%hg)cﬁvfﬁes,




C g\/\ (j @ [ ‘_2’/7 State of NJ

Notification of Asbestos Abatement

D&S Proj. #: 16-03 (Pursuant to NJAC 8:60 and 12:120) R &
YEIVER
~ i
Date of Notification (1) Name of Building Owner/Operator (2) - C 30
1 ]2 212 1|5 .
L2122/ b LAURA NAPIER Buse PHi2: 29
Agencies Notified | Type Notification ool Address BTN T8
O epa | initial & [ S¢ INTp
] oep ] Amended 75 so. centre street, CEHQ sl oy
K 00 Amendment #: | City, State, Zip Code e
1
[J Emergency SO. ORANGE, NJ 07079
E DOH gmc}udm_g Name of Contact Telephol & Number
justification)
O oA | cancetiation LAURA NAPIER )
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility 4)
[ scho I (K-12)
LAURA NAPIER ] subc apter 8 (Other than K-12)
Street Address E Other (Private/Commercial
Bldgs Homes, efc.
75 s0. centre street, Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) .
(State use only) Current Use ( rior if being demolished)
SO. ORANGE essex
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address treet Address
20 California Ave.
Thy, State, Zip Code City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number elephone Number License Number
973-345-8020 | 01169
Star Date (10) Tehad. Gompletion Date (1) Nanie.f OSHA Manitos
D & S Restoration, Inc.
01/11/16 01/15/16 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
[ Facility closed/vacated during entire period of abatement. [City, State, Zip Code
[[] Abatement performed outside of normal facility hours-
Describe: =
X other-Describe: NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) j Full Containmen w/negative pressure
X >3 sfor>3 1 X Renovation [] Mini-enclosure
D 2 z Glovebag proce ure
2160 sf or 2260 f [J pemoition Non-Exempted *) and Non-friable procedure
Locaton o e T ALIEE
asbestos-containing séﬁ(m) Description of asbestos-containing Amoun m | p 2 n
material (acm) to be material (ACM) (Specit SF or olalalc
abated in facility (13) Yes No N/A LF) :; i 5 L
I
BASEMENT PIPE INSULATION 13114t B0 (L[
mjn][mlin
oo
_ OO 00
Registered Waste Hauler NJDEP Hauler ID# UBIC Yards of Waste |Name of Registered Landfill
D& S;RESTOR_A_TIONQ]:I c. 13506 2 yds. TULLYTOWN, RESOURCE RECOVERY
City, State Bl — Disposal Date City, State
_P_ATERSON, NJ 07503 . 01/12/15 TULLYTOWN, PA
Completed by (Print or Type) Tite Signature Date
BOGDAN JOLDZIC PRESIDENT 12/22/15
—— e T s IL s Imom fme mmbntae limanenira avernntad activities



No CK

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

Date of Notification (1) Name of Building Owner/Operator (2)
12 / 23 / 15 Trustees of Princeton I Job #1504-4892 Zheck # 1
Agencies Notified Type Notification Street Address . '-?a_ -y
X EPA O Initial Trustees of Princeton University E.A. MacMillan Bl lg. (. <%, (%%
DOLWD [ Amended City, State, Zip Code o @ )
X DHSS Amendment #7 Princeton. NJ 08544 g (o) PPl
X DCA [ Emergency (including Fipeetan, £ ot (é Y
(NJAC 5:23-8) justification) Name of Contact I Telephc 1e Nufghe e I
. [ Cancellation Robert Ortego, P.E. ' ':; i
: s - B
FACILITY INFORMATION < ®° Y
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) e ?,_‘ a3
Princeton University-Dillon Gym [ School (K-12) (3] e
o Ao & Subchapter 8 (Other ti an K-12) «
) [ Other (i.e., private anc commercial buildings,
Elm Drive Princeton, NJ -Princeton University Main Campus homes, etc.)
City (5) Square Feet # of Fl ors Bldg. Age
Princeton 214,000 8 68
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if bein: demolished}
Mercer University Gymnas im
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Cardno ATC 00098 AbateTech, Inc.
Street Address Street Address
3 Terri Lane 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 N Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No.\\ Telephone No. Licen & No.
Michael R. Keehn 609-386-8800 609-265-2107 00! 29
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 | 271 | _15 7 [ 29 | 18] EMSL Analytical
i
Occupancy Status During Abatement|(Check only one) Street Address
[ Facility Closed/\VVacated During Ent‘(e Period of Abatement 200 Route 130 North
O ;:T_patement Performed Qutside of Nor%aciﬁty Hours~Describe City, State, Zip Code
Imect Abalement AM- E AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
X Full Containment with Negative Pr ssure
[=3sfor>3If Xl Renovation [ Mini-Enclosure
B =160 sf or 2260 If ] Demolition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o =z |m[m
Pl ; Used Solely b i ; o | |3 |3
Asbestos-Containing Material (ACM) ¢ y oy Asbestos Containing Material (ACM) Ar ount g 1313 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (S| =cify s (2|8 |3
IN Facility Custodial Staff? surfacing, VAT, or SFrlF) | £ |=
(13) (12) other miscellaneous) 2
Yes | No | N/A
Work Area #1, A Level [0 (O |K |Pipe & fitting insulation 1Z2)LF X O/d|d
Work Area #1, A Level O |O |K |Fitting insulation on fiberglass 35 2ach X Ogg
Work Area #1, A Level O |O |K |Ductlinsulation 611 SF RKiOIO|O
Work Area #1, A Level O |O | |CementAsbestos Window Panel 7 SF X OO
Name of Registered Waste Hauler NJDEP Waste -Cubic Yards of Name of Registered L dfill
Hauler ID No Waste ;
AbateTech, Inc. : / G.R.O.W.S. Land I
18750 40
City, State Disposal Date | City, State
Lumberton, NJ 7129116 / Tullytown, PA
Completed By (Print or Type) Title ~—_| Signature N Date
i i i £ N = O e ¢
Gwendolyn Trumbetti Operations Coordinator / ’ﬂ(“(\l ‘ B! { ] }\I \ 1\
i :

ASB-41
MAY 11

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)

ASB-41
MAY 11

* Do not use this form for asbestos licensure exemptec! activities.

12 ! 22 / 15 Trustees of Princeton / Job #1504-4892 *heck# 2
Agencies Notified Type Notification Street Address
X EPA O Initial Trustees of Princeton University E.A. MacMillan Bl Ig. ) o
X DOLWD & Amended : =2 =
=gk A;:::de il City, State, Zip Code o ﬁé T
ment #7 . -
X DCA ] Emergency (including Princeton, NJ 08544 @° -”"‘ fﬁa C:;
(NJAC 5:23-8) justification) Name of Contact l Telephc ie NU'FbéL- i ;";‘p
[ Cancellation Robert Ortego, P.E. = g
: Thalle — T’u
FACILITY INFORMATION xo = \';‘
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) “i.é ‘:,L f':? =
Princeton University-Dillon Gym [ School (K-12) rot) ',‘;‘ o
S X Subchapter 8 (Other tl an K-12) e«
[ Other (i.e., private anc commercial buil@ngs,
Elm Drive Princeton, NJ -Princeton University Main Campus homes, etc)
City (5) Square Feet #of F jors Bldg. Age
Princeton 214,000 8 68
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if bein demolished)
Mercer University Gymnas Jm
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Cardno ATC 00098 AbateTech, Inc.
Street Address Street Address
3 Terri Lane o 30 Maple Ave. PO Box 25
City, State, Zip Code i e City, State, Zip Code
Burlington, NJ 08016 Ve “ | Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. Licen & No.
Michael R. Keehn 609-386-8800 609-265-2107 00 29
Start Date (10) Scheduled Completion Date (11) /| Name of OSHA Monitor
4 | 27 | 15 \ 7 [/ 29 [ 18 / EMSL Analytical
Occupancy Status During Abatemeni\(Check only one) / Street Address
[ Facility Closed/Vacated During Entlre Period of Abatement 200 Route 130 North
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- M/ PM- AN . :
\ Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
Full Containment with Negative Pi :ssure
Od=3sfor>3If Renovation 1 Mini-Enclosure
>160 sf or >260 If [] Demolition ] Glovebag Procedure
] Non-Exempted (*) and Non-Friabl Procedure
Is Location Abatement Type
Location of Normally Description of = |m |m
e - Used Solely b ol : &
Asbestos-Containing Material (ACM) sed solely by Asbestos Containing Material (ACM) A ount 33 2 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, £ secify 2 |2 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 € |E
(13) (12) other miscellaneous) 2
Yes | No | N/A
Work Area #A2, A Level O |0 | |Pipe &fitting insulation 4 OLF X\ Ogig
Work Area #A2, A Level O |O |K |Ductlinsulation 1,90 SF RO OO
Work Area #A3, A Level O |0 |K |Pipe & fitting Insulation 1 10LF X OOg
Work Area #A3, A Level [0 |0 |X |Ductinsulation 1, 70 SF XiOO|d
Name of Registered Waste Hauler NJDEP Waste /‘-Cub:c Yards of .. | Name of Registered L indfill
Hauler ID No. Waste ! =
AbateTech, Inc. G.R.O.W.S. Lanc ill
s e 18750 /
City, State Disposal Date J,-' City, State
Lumberton, NJ '1_ 7129116 / Tullytown, PA
Completed By (Print or Type) Title Signatur Date _
s . . P C At I X
Gwendolyn Trumbetti Operations Coordinator /’} 17, ' ] ,—}) A
T l l



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

[ Date of Notification (1) Name of Building Owner/Operator (2) -2 <,
12/ 22 | 15 Trustees of Princeton | Job #1504-4892 Sheck# B (O
Agencies Notified Type Notification Street Address ;;ﬂ %., ;':a:‘;
EPA [ Initial Trustees of Princeton University E.A. MacMillan Bl Ig. & L, iy /,
B onss e i x B
Xl DCA [J Emergency (ir;;luding Princeton, NJ 08544 GL’/: ’;, LO‘
(NJAC 5:23-8) justification) Name of Contact | Telepho e Numbefj/% =
[0 Cancellation Robert Ortego, P.E. = eé‘,__
FACILITY INFORMATION il
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University-Dillon Gym [ School (K-12)
Street Aadress % g'ii:)gp ggfrpari\ggiearng zgnfrt;ezlgcial buildings,
Elm Drive Princeton, NJ -Princeton University Main Campus homes, etc.)
City (5) Square Feet # of Fl ors Bldg. Age
Princeton 214,000 8 68
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if bein demolished)
Mercer University Gymnasi 1m
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Cardno ATC 00098 AbateTech, Inc.
Street Address Street Address
3 Terri Lane 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 o Lumberton, NJ 08048
Project Manager for Monitoring Firm - Teiephéne’No. Telephone No. Licen = No.
Michael R. Keehn 609-336-8800..\ 609-265-2107 00! 29
Start Date (10) " | Scheduled Completion Date (11) | | Name of OSHA Monitor
4 15 / 7 /29 I _16 ) EMSL Analytical
Occupancy Status During Abater"nent (Check only one) Street Address
[ Facility Closed/Vacated During,Entire Period of Abatement 200 Route 130 North
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PMY/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
B Full Containment with Negative Pr ssure
O>3sfor>31If X Renovation [ Mini-Enclosure
B4 =160 sf or >260 If ] Demolition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2= |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Ar ount 2 |8 |3 |3
TO BE ABATED Maintenance/ (i.e.. thermal systems insulation, (S ecify 3 |8 |8 |g
IN Facility Custodial Staff? surfacing, VAT, or SF r LF) 5 2 |<
(13) (12) other miscellaneous) = @
Yes | No | N/A
Work Area #A4, A Level [0 IO | |Pipe &fitting insulation 1 LF X(OIO| O
Work Area #A4, A Level O |0 |K |Ductinsulation 4f ) SF X(OOg|g
Work Area #A5, A Level [0 |0 | |Pipe & fitting Insulation 1,£I5LF XiOO|O
Work Area #A5, A Level O |O |K |DuctlInsulation 3,6 "4 SF XiOO|O
Name of Registered Waste Hauler :JDIEP W:lste Svubic Yards of .\Name of Registered Li dfill
AbateTech, Inc. 31“8?;5'5’ 2, igte \G.ROW.S. Land I
City, State Disposal Date City, State
Lumberton, NJ 7129/16 Tullytown, PA
Completed By (Print or Type) Title k —Signay Date .
Gwendolyn Trumbetti Operations Coordinator C/X-\ni” ‘ ‘ ﬁ/ E’;) ’ '\
: I ——

ASB-41
MAY 11

* Do not use this form for asbestos licensure exemp}ed activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

-5
Date of Notification (1) Name of Building Owner/Operator (2) '% ’.:{’*.
12 4 22 | 15 Trustees of Princeton 1 Job #1504-4892 Chelk # 4‘%\ <,
-~ e Yy
Agencies Notified Type Notification Street Address ) {' ~ - A
b & > o
& EPA L Initial Trustees of Princeton University E.A. MacMillan B ig. (/ ”
g gg;‘go K i“’e”ged i City, State, Zip Code Sre ’,‘}, ‘&
mendme -3 :
L Cile P
X bca [J Emergency (including Princeton, NJ 08544 ",{j‘i [ (‘:’.
(NJAC 5:23-8) justification) Name of Contact [ Telephc 1e Number Z£ # ;-}
[J Cancellation Robert Ortego, P.E. o e %
FACILITY INFORMATION ®
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University-Dillon Gym % School (K-12)
Subchapter 8 (Othert an K-12)
Simelardress [ Other (i.e., private anc commercial buildings,
Elm Drive Princeton, NJ -Princeton University Main Campus homes, etc.)
City (5) Square Feet #of F rors Bldg. Age
Princeton 214,000 8 68
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if bein  demolished)
Mercer University Gymnas im
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Cardno ATC 00098 AbateTech, Inc.
Street Address Street Address
3 Terri Lane 30 Maple Ave. PO Box 25
City, State, Zip Code T City, State, Zip Code
Burlington, NJ 08016 ™| Lumberton, NJ 08048
Project Manager for Monitoring Firm _————_ | Telephone No. Telephone No. Licen e No.
Vg "'\-.‘___\ i
Michael R. Keehn A 609-386-8800 || 609-265-2107 00! 29
Start Date (10) /| Scheduled Completion Date (11) || Name of OSHA Monitor
4 | 27 | 15| 7 | 29 | _18 EMSL Analytical
; .
Occupancy Status During Abatement (Check only one) || Street Address
[ Facility Closed/Vacated Durin'r;t Entire Period of Abatement /| 200 Route 130 North
O :_ﬁ\rpatemeé Performed Outside of \I:lormal Facility Hours - Describe /[ City, State, Zip Code
ime of Abatement: AM- PM/ PM- y Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
Full Containment with Negative Pr ssure
=3sfor>31f X Renovation [ Mini-Enclosure
Bd >160 sf or 260 If [] Demolition [ Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of biiorsmlaﬂly ’ Description of 2 = |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) An ount 2|12 13 |8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (S| 2cify 2 |2 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF rLF) 3 g |5
(13) (12) other miscellaneous) z
Yes | No | N/A
Work Area #A8, A Level O |0 |X |Pipe & fitting insulation 10)LF X | O|OQ>d
Work Area #1A First Floor O |O |X |Pipe & fitting Insulation 20)LF KiOOO
| Work Area #1A First Floor O |O |XK |Ductinsulation 6,0 0 SF X(iOIOid
Work Area #1B First Floor 0 (O |X |DuctInsulation 2 302 X | OO0
Name of Registered Waste Hauler NJDEF Waste/ — | Cubic Yards of ~._| Name of Registered Lz 1dfill
AbateTech, Inc. Hauler ID No Wests G.R.O.W.S. Landi II
18750 | 40 \
City, State Disposal Date City, State
Lumberton, NJ \\ 7129/16 Tullytown, PA
Completed By (Print or Type) Title e W Date _
Gwendolyn Trumbetti Operations Coordinator (’rﬂ \ ) ] Z? ) \ \

ASB-41 |
MAY 11 * Do not use this form for asbestos licensure exempted acfivities.



State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) e
12 / 22 / 15 Trustees of Princeton I Job #1504-4892 ,hegk #7 % 5 %

Agencies Notified Type Notification Street Address T ‘?‘J {': T

EPA [ Initial Trustees of Princeton University E.A. MacMillan Bl Ig. & '/ U‘b ':

X DOLWD B Amended City, State, Zip Code oy =&

OASS Amendrientdl Princeton, NJ 08544 SR

X pca [J Emergency (including ! /’g, o Pl

(NJAC 5:23-8) justification) Name of Contact Telepho e Numberj? (1‘-{'.'-& N -;:'
[ Cancellation Robert Ortego, P.E. . &
FACILITY INFORMATION e

ASB-41
MAY 11

Name of Facility VWhere Abatement is Taking Place (3) Type of Facility (4)
Princeton University-Dillon Gym % School (K-12)
Subchapter 8 (Other tF in K-12)
ueetAddcss [ Other (i.e., private and :ommercial buildings,
Elm Drive Princeton, NJ -Princeton University Main Campus homes, etc.)
City (5) Square Feet #of Fl ors Bidg. Age
Princeton 214,000 8 68
County (6) County Code (7){STATE USE ONLY) | Current Use (Prior if bein¢ demolished)
Mercer University Gymnasi im
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Cardno ATC 00098 AbateTech, Inc.
Street Address Street Address
3 Terri Lane 30 Maple Ave. PO Box 25
City, State, Zip Code ; TP City, State, Zip Code
Burlington, NJ 08016 G Lumberton, NJ 08048
Project Manager for Monitoring Firm ¢ Telephone No. Telephone No. Licens 2 No.
Michael R. Keehn ' 609-386- 3800' 609-265-2107 00 !9
Start Date (10) Scheduied Completion Date (1 ‘I) Name of OSHA Monitor
4 | 27 | 15 'I 7 1 29 / 16 EMSL Analytical
Occupancy Status During Abatement (Check only one) j Street Address
[ Facility Closed/Vacated During Entire Period of Abatement ~ / 200 Route 130 North
[J Abatement Performed Outside of Normal Facility Hours - Descnbe City, State, Zip Code
Time of Abatement: AM- E’MI PM- / AM < .
e = Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
X Full Containment with Negative Pre isure
[ =3sfor>31If X Renovation ] Mini-Enclosure
X1 =160 sf or 260 If [J Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable “rocedure
Is Location Abatement Type
Location of Normally Description of 2o = |m | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Arr sunt 218213 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Sg :cify e (2|2 |8
IN Facility Custodial Staff? surfacing, VAT, or SF rLF) s £ |E
(13) (12) other miscellaneous) 2
Yes | No | N/A
\i\’ﬁrk Area #1C,1D & 1E FirstFloor (] |[] | |Pipe & fitting insulation 20 LF X OlOg
\i\lﬁrk Area#1C,A1D & 1EFirstFloor | |0 |¥ |Duct Insulation 17,0 '5 SF X(OO|O0
‘ﬁ?_rk Area#1C,1D & 1EFirstFloor | |0 | |Insulated Roof Drain Piping 40 LF gio(d
Basement- Bleachers under pool O IO |K |Pipeinsulation ~_ 3( LF OR|IOd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of, | Name of Registered La dfill
AbateTech, Inc. HaulerlDNo. | Waste \ | G.R.O.W.S.Landf I
o 18750 -1~ 40 -
City, State Disposal Date | | City, State
Lumberton, NJ 7/29116 Tullytown, PA
Completed By (Print or Type) Title \ Slgnature Date ;
i i H ~ -~ N - ) e
Gwendolyn Trumbetti Operations Coordinator ~__ | — ﬂf} ,f""[ | ‘J,-/_‘ A . ' j

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



State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2)
12 ! 22 ! 15 Trustees of Princeton [ Job #1504-489: Check #7648 6
Agencies Notified Type Notification Street Address
& EPA O Initial Trustees of Princeton University E.A. MacMillan E dg. PN
& BOLWR BJ Amended City, State, Zip Code 2 ‘A
Xl DHSS Amendment #7 } Z ¢
: ; Princeton, NJ 08544 <7 )
] DCA [] Emergency (including Zt % £t
(NJAC 5:23-8) justification) Name of Contact Teleph ne Numbgr ¢~ \/‘.
[ Cancellation Robert Ortego, P.E. Rt (‘PO ¥
FACILITY INFORMATION Zl ﬂ‘f;
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) Te i '?5 e
Princeton University-Dillon Gym L] School (K-12) '*&(’% “a
St A & Subchapter 8 (Othert anK-12) "&£ A f‘a-.
[] Other (i.e., private antc commercial bufféin
Elm Drive Princeton, NJ -Princeton University Main Campus homes, etc.) -
City (5) Square Feet # of F sors Bldg. Age
Princeton 214,000 8 68
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if bein demolished)
Mercer University Gymnas um
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Cardno ATC 00098 AbateTech, Inc.
Street Address Street Address
3 Terri Lane 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 [ TN Lumberton, NJ 08043
Project Manager for Monitoring Firm Telephone No. | Telephone No. Licen e No.
Michael R. Keehn /" 609-386-8800;' 609-265-2107 00! 29
Start Date (10) {Scheduled Completion Date (11 Name of OSHA Monitor
4 E .28 (. «b 7 /29 /1 EMSL Analytical
Occupancy Status During Abatement (Check only one) ' Street Address
[ Facility Closed/Vacated During Entire\’e\l'}od of Abatemen 200 Route 130 North
O Apatement Performed Outside of Normal Facility Hours™ Describe City, State, Zip Code
Time of Abatement: AM- PN/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
I Full Containment with Negative Pr ssure
[d=3sfor>3If B Renovation 1 Mini-Enclosure
X =160 sf or 2260 If [J Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) An sunt & |8 (82
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Sy scify 2 |2 s |2
IN Facility Custodial Staff? surfacing, VAT, or SF rLF) b E | &
(13) (12) other miscellaneous) =
Yes | No | N/A
Work Area $81A; B Javel 0 |O |X |Pipe &fitting insulation 60 ) LF X O|O|O
‘:r’\.’ork ﬁ«rea ’fB"A: B1 Level Pipe O | | |contaminated soil 45 1 CF XiOOgg
O oo OOoi0on.
O (O[O olololo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of 'xﬁ' Name of Registered Lz (dfill
AbateTech, Inc. teuler D No. | Wacte | | G.RO.W.S. Landi I
18750 / 40 J
City, State t' Disposal Date City, State
Lumberton, NJ \ 7129/16 Tullytown, PA
Completed By (Print of Type Title : Signature Date N
P v Pe) : . = A AN T 7217251 \
Gwendolyn Trumbetti Operations Coordinator \; \ [ ] | AN '

ASB-41
MAY 11

* 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

Date of Notification (1) Name of Building Owner/Operator (2) = i
12 1 29 / 15 Township of Branchburg L
g S5 M
Agencies Notified Type Notification Street Address ;02?\ ™ O
X EPA [T Initial 34 Kenbury Road — A ‘:, 143
g gg;‘:’n X i::zged " City, State, Zip Code = Ew o
me ™
-0 5
X DCA X Emergency (including Somerset, NJ 08876 = = Lk
(NJAC 5:23-8) justification) Name of Contact | Telephone NuhbeE” 3
[0 Cancellation Cynthia Weaver , = _j r:-‘l :
FACILITY INFORMATION o
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) i
Department of Public Works Garage g School (K-12)
[X] Subchapter 8 (Other thar K-12)
SheslAddreas [ Other (i.e., private and ¢« nmercial buildings,
34 Kenbury Road homes, etc.)
City (5) Square Feet # of Floo s Bldg. Age
Township of Branchburg 3000 1 75
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being ¢ :molished)
Sumerset
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Hillmann Consulting, LLC 0023 JVN Restoration Inc
Street Address Street Address
1600 Route 22 East 47 Foster Road
City, State, Zip Code City, State, Zip Code
Union, NJ 07083 Staten Island
Project Manager for Monitoring Firm Telephone No. Telephone No. License Jo.
Craig ABRAMS 908-686-0315 718-605-6256 0077
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 /29 | 15 12 / 30 [/ 15 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 10 59 Jackson Avenue
] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: _____ AM-12PM/8:30PM-_____AM LIC, NY 11101
Scope of Work (Check all that apply)
[ Full Containment with Negative Pres ure
X >3sfor>3If [ Renovation X Mini-Enclosure
1 =180 sf or >260 If [ Demolition X Glovebag Procedure
[] Non-Exempted (*) and Non-Friable F ocedure
Is Location Abatement Type
Location of Normally Description of ol m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amo nt 212813 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Spe ify 3|2 |8 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or _F) 3 2| s
(13) (12) other miscellaneous) 3 ®
Yes | No | N/A
Water Heater Room O |O | |Pipe Insulation 151 F X OOig
O |0 |O |[Transite Pipe 121 F X O[O|O
O (O |0 O|o|a|d
O |0 |0 O|o|og
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Lan fill
: Hauler ID No. Waste
wark T.R.R.F
Newark Carting NJ-566 3
City, State Disposal Date City, State
Newark, New Jersey 01/05/16 Tullytown Pa.
Completed By (Print or Type) Title Signature Date
. . - / _ %
Ignatius Marraccino Project Manager ‘LW - /9_ ;ﬁ = 16
ASB-41 . _—
MAY 11 * Do not use this form for asbestos licensure exempted aclivities.



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

[Date of Notification (1) Name of Building Owner/Operator (2) > 'i.';o_ -y
or e st
12 / 29 / 15 Township of Branchburg e = R
grren M L
Agencies Notified Type Notification Street Address 7 2 _,%
X EPA 1 Initial 34 Kenbury Road = 9% 1=
DOLWD X Amended - - -5 -
City, State, Zip Code -
) DHSS Amendment #2 ; ;p NJ 08876 ,Z.,C“--' ; m
DCA & Emergency (including iy ol = —
(NJAC 5:23-8) justification) Name of Contact Telephone lugbgEs '+ N
[ Cancellation Cynthia Weaver ':;
rr"

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Department of Public Works Garage

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

Street Address

Subchapter 8 (Other than £-12)
[ Other (i.e., private and co nmercial buildings,

34 Kenbury Road homes, etc.)
City (5) Square Feet # of Floot + Bldg. Age
Township of Branchburg 3000 1 75
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being d molished)
Sumerset

Name of Monitoring Firm Hired by Building Owner (8)
Hillmann Consulting, LLC

ASCM No.
0023

Name of Abatement Contractor (9)
JVN Restoration Inc

Street Address
1600 Route 22 East

Street Address
47 Foster Road

City, State, Zip Code
Union, NJ 07083

City, State, Zip Code
Staten Island

Time of Abatement: TAM-7PM/ PM-

Project Manager for Monitoring Firm Telephone No. Telephone No. License lo.
Craig ABRAMS 908-686-0315 718-605-6256 0077«
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01 / 18 | 16 o1 [/ 20 [/ 186 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address

[ Facility Closed/Vacated During Entire Period of Abatement

] Abatement Performed Outside of Normal Facility Hours - Describe
AM

10 59 Jackson Avenue
City, State, Zip Code
LIC, NY 11101

Scope of Work (Check all that apply)

X >3sfor>3 If

[ Renovation

4 Full Containment with Negative Prest
[ Mini-Enclosure

ire

Ignatius Marraccino

Project Manager

xqf?(‘ épbtu / /t ({_,um

[ =160 sf or >260 If ] Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable P ocedure
Is Location Abatement Type
Location of Normally Description of Z o] m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amo nt g 213 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Spe fy s 2|8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or .F) 5 = |8
(13) (12) other miscellaneous) 3 &
Yes | No | N/A
Water Heater Room X |0 |O |Pipe Insulation 151 = RO OO
Water Heater Room K |O |0 |Transite Pipe 12L F X\ Ogg
o (O |d o|iojg|gd
O |a |d O|o|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Lan fill
. Hauler ID No. Waste
wark Carti T.R.R.F
NevwRrconven NJ-566 3
City, State Disposal Date City, State
Newark, New Jersey 01/20/16 Tullytown Pa.
Completed By (Print or Type) Title S|gnature Date

- n_./ #
s ill A Lo

L-95-15

ASB-41
MAY 11

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



pr 16. 2000 03:02PM NJ Asbestos Control 609.633.0664
FAX 7186054320 JVYN Restozption

12/22/20L3 TyB 161 L1

page 1

gosdrons
Siate of New Juraey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC B:80 and 8:16) Q \ o) -\ S B9\
s of Notfication (7] Neme of Bulding Owner/Operaier (2) L - ",“:(']}_
12/ _22 ¢ 15 Townehip of Brenohburg } e Sl ,:;';‘;;____' 1
FEE snces Notles Typa Netiizatian trant Addness o
EFA X Initisl J o R J J
S o e 34 Kenbury Road N D i/
Q2 Amended Clly, Stais, 20 Boda
B oHss Aroandment #____ b ~ ‘ 7
DCA B Emargancy {ingluding amaraet, NJ 03676
{NJAC 5:28.8) Justifioztion) oma of Contasl | |/ £ TYWIBERo pertiy Mhery: /7~ N
O Cancslintion Cynthia Waaver b e ARG ‘
FACILITY INFORMATICN
Nemp of Faciliy Whare Abatserent 1a Taking Flace (3] Ypu of FACilly (4) =
Dapartment of Public Werks Garage [J Schesl (K-12)
oel Aekinaty e et ot ariol bul
SF (1., priv
34 Kenbury Road nnmu{! ag.p) WARGR Sy o~
o) Squera Feat # of Foory Bldg. Age
Towmahip of Branchburg 3000 1 75
Ceunty (8) County Gode {TVSTATE USEONLY) | CurraniUse (Prior | ng dem lished)
Sumersat
Nama of MenRering Firm Hirsd oy BUlHIng SwWRST 8) |ABCM NG, ame of Abatemant Coniracior (3)
Hillmenn Caneulting, LLC 0023 JVN Reatoration Inc
Streat Addiass trael Address
1800 Routs 22 Eaqt 47 Foster Road
City, Siats, 2p Gode Cily, Blale, Zip Code
Union, NJ 67083 Btaten Imland
Project Managar for Moniaring BRm, Telephone Na, Telphona No. Licenss No.
Cralg ABRAMS 90B8.888-0115 718-805-6269 00T74
Start Dale (10) Scheduled Completon Data (11) MName of DSHA Manilor
12_/_20 /_15 12/ _30 ¢ _ 15 Testor Tech
Occupancy Sialus Durng Abaiemant (Chack only ona) Address
& Faclity ClosedVacated During Entire Paripd of Abatsmant 10 59 Jackeon Avanus
[ Absismant Performed Oulaige of Noemal Factity Meurs - Desaibe TR Y
Tims of Ahatemmnt: __AM-ﬂPMJl;_ﬂP;:?__AM ]Ll;c '::.i: o:d.

Bcope of Wolk (Gheck e 1het apply)
230forpd ¥

C Full Containmant wkh Negailve Presaure

Renavation Mini-Enciogure
=180 sf or =280 (f Demolition Glevebag Prodature
Ll NomExampled (%) and Nen-Frlable Proce ure
I:;acal{lon ' Abatement Type
Lecation of iy Deaerigtion of
mmm-‘:anmmr; Materizl (ACM) Uaed Balaly by Aabeslop Canlalning Material (ACM) Amelnt )
Mainlangnca/ {.0., tharmpl syaters Insulation, (Spacify - E‘
IN Facillty Custodinl Etafr? surfacing, VAT, or &F or LF) &
19 (12) othar miscslianssus)
Yea | Na | NA
Waler Heater Room O [D |[B |Pipeinsulstion 24LF QO(0|3a
o o Y o O0oa|g
O[3 |30 o/io|ga
O [g |3 Q0|00
Nams of Registerad WWante Hsomar g DEEF[ %Jnla Gubl};\'dm’l of  |Name ofRagistered Landtil
Newark Carting Bler (D No. | Was TRR.F
__NJ-888
Ty, &l Blepaaei Cale Clty, Stale
Newark, New Jarsay penend Tullytown Pa,
Cemplalad By (Print or Tyaae) Tl Slgnalure ale
lpnatius Marracelno Project Manager ..E?m (a - \S~
ATB<1 3 5
MAY 11

* Do nat use this ferm for asbealoa loensure eremptsd saliitiss,




f
NOTIFICATION OF ASBESTOS ABATEMENT \

Stato of New Jersey

(Pursuant to NJAC 8:60 and 6:18)

Date of Notlficatian {1) Neme of Buliding Owner/Opsralor (2)
2 22 | 18 " Townshlp of Branchburg \ .
Agencies Netiiod Typa Notication Srest Addrezs T
X EPA & inite 34 Kenbury Rosd M B ot
E DOLWD a ::an‘cjled - Sy, S, Zip Code ’ : el T
DHSS endmen ‘““""“_.._.__ ——
& DA X Emargency {In_ctu ding Somaerset, NJ DBB78 W —e. |
(NJAC 5:23-8) Justifiction) Mama of Cantact ] b Nu el g,
; [ Cancatiation Cynthla Weaver g’

FACILITY INFORMATION

Nama of Fachilty Where Abatement la Taking Pjace (3}
Dapartment of Public Works Garaga

a School (K-12)

| Typs of F?clﬂty 4

R Faclllty Clooed/Vacaled Puring Enfire Pariod of Abetemant
[ Abatament Purformad Qutslds of Normel Facliity Houra - Detgribe
Time of Abatement; AM-12PW/EBIIAPM.___ AM

10 58 Jackson Avenus

Street Addreos % gl::::‘ Eﬁafpﬂrrﬁ:enzngrﬁr flguinl‘ bJIIdIngs,
34 Kenbury Road homes, ete.) | )
Cily (6) Squars Fest # of Floars Blljg, Age
Townshlp of Branchburg " 3000 1 75
County (8) Counly Code (7){STATE USE ONLY) | Current Uga (Frior IF balng dem [ished)
Sumergat :
Name of Maniforing B Hifed by Bullding Ownar (8) | ASCM No. "Narme of Abatament Gantracior (9)
Hillmann Consulting, LLC 0023 JVN Rastoration Inc ]
Strast Address Slres! Addrass |
1600 Route 22 East 47 Foater Road
Clly, Stale, Zip Code Clly, Stale, Zip Code
Union, NJ 07083 Staten laland
Project Managar for Monitaring Firm Tslephona Nao, Telephone No, Llcanlw Na
Cralg ABRAMS 906.886-0015 718-804-8250 0774 -
"Stant Date (10) Schedulsd Completion Dala (11) | Name of OSHA Monhliof
12 1 29 [ _15 12 ( 30 ] 15 Testor Tech
Occupancy Slalus Paring Abatemant (Chack only ong) Sireet Address

Clly, State, Zip Coda
LIC, NY 11101

|

Scope of Work (Chuck il that npply)

1 Full Cantalnment with Negative Prmun

>3efar>3 i [ Renavation Minl-Enclosure !
[ >160 of ok 2280 [f [ Demallijon Glovcheg Procedure ;
[ Non-Exempted () and Non-Frlane Proc dure
I Looation ! Abatement Typs
Location of Normally Descriplion of . \ — i
Asbestos-Contglning Matarial (ACM) Uzed Solely by Asbastos Contalning Materlal (ACM) Amount g %’
. Malntenance/ (.., thermal systamu insulalion, (Spacly ‘E. E‘
IN Eacliity Custodial Staft? surfaaing, VAT, or SFlor LF 3 i g
(13) (12) alher miscsllanesus) ‘ &
Yes | No | N/A _ - |
Water Heater Room O |0 (B |Pipe insulation 24LF HO(0O|0
O a0 O|a|a{t
O g (- Qg|gac
. O g |o |___ Q|oigono
Narmis of Reglaterad Wasls Hauler N.IDEP Wasta Cublc Yards of | Name of Registered Laind [
Newark Carting ' H"h}'ﬂ'&”"'. W;-"‘B TRRF
Clty, Sinte Disposal Date Clly, Stdta
Newark, New Jersay 08/05/14 Tullytown Pa.
Complotad By (Print or Type) Tiia Signeture Daty
| Ignatius Marraccino Project Manager LQWU \ 1:1 P 1S
ASB-41 4 ﬂ""’wﬁf_@ =
MAY 51 * Do not usa (ks form for sbestos livensurs exempled ectivitizs.




