saGpro# _ 201319

State of NJ
Notification of Asbestos Abaterment
(Pursuant to NJAG 8:60-7 and 12:120-7)

Check # 5748

Date of Notification {1}

O 28

Name of Buiiding OwneriOperator {2}
Carolyn Coelho

ZDI3FEB ) pu
Agencies Motined | Type Notification ot Address 4%‘1%55?
£ E:i X initial 145 Willowdale Avenue B ‘ ‘
.| [Chy. State, Zip Code R TR
X] oot [] Amendment || Montclair, NJ 07042 TVEROIRG
X] poH Name of Contact T Telephone Number
[] oca [] Cancefiation Carolyn Coelho
"

FACILITY INFORMATION

Name of facility

Carolyn Coelho

where abatement is taking place (3)

Strest Address oz

145 Willowdale Avenue

1 County (6) County Code (7}

Type of Faclilty (4)
[] Schoot (K-12)
[ subchapter 8 (Other than K-12)

Other (Private/Commercial
Bldgs./Homes, elc.

Sguare Feet | # of Floors Bidg. Age

City (8)
Montclair Essex (State use only) Carrent Use (Prior if being demolished)
residential

Name of Monitoring Zirm Hired by Bidg. Owner G ASCM No. Name of Abatement Contractor {%)

na B & G Restoration, inc.
Sirest Address Street Address

105 Ryerson Road
Ty, State. Zip Code City, State, Zip Code
. i Lincoln Park, NJ 07033
Project Manager for tonitcring Firm Phone Number glephone Number License Number
973-696-6869 0378

Sconeduled Stant Date {10
02/08/2013

Sched. Compietion Date (11

Name of OSHA Monitor
8 & G Restoration, Inc.

02/08/2013 Sireet Address

Occupancy Status During Abate

x|

ment (Checx only ong)

Facility closedivacated during entire period of abatement.
Abatement performed outside of normal facility hours-

105 Ryerson Road

City, State, Zip Code

Describe:

Lincoin Park, NJ 07035

D Cther-Describe: '

Scope of Work (check all that apply}
D Demolition

[X] Renovation

[ Fuli Containment winegative pressure [X] Glovebag procedure

[] Non-friable procedure

X] >3 sfor>31f (] »te0siorz2608 &
. Is Tocation normally used solely RTRIE
Location of : : I3
oy o t i e =
asbestos-containing Jg;{nﬁgenancefcustodlai Description of asbestos-containing Amount m E : n
material tobe material {ACM) (Specify SF or g § e
abated in facility {13) Yes No NIA LF) v 1 ; L
e |1
basement [x . | pipe insulation 11 1If raj|my =i
- - - - [
_ ool
- _ oo
: A — g ool
Heostered vaste Hauler NJDEP Hauler ID# P b Yards of waste |Name of Registered Landfill
B & G Restoration. Inc. 19363 1/2 yard Tullytown Resource & Recovery Center
“Lity, State - Disposal Date City, State
Lincoln Park. NJ 07038 - 02/09/2013 Tullytown, PA
Completed by (Print or Type) Title Signature 2 = Date .
Gordana Luna Treasurer Goratanca Sama 01/29/2013

g
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State of NJ
Notification of Asbestos Abatément ..
84 G proj. #: 2013-20 (Pursuant & NJAC 8:60-7 and J2. 120-7) :
: *"'EMERGENC‘(*"" N checkt, M
Oatuomotﬁcalionnf Namofﬁuuding 0@@1@?@%} T _____,...——-———'__‘_. —
- | PH 2:3 : - ~APPROVED
O ha2ithindd S | & ﬁFmEr v =P W
“Raencies NoTed] Tope Notncaton | [Breet e e
O eea I . okl —
[ oer @ il i 19 Forastﬂuﬂnua ¥ frae ) Yo
w . Ty, State. Zip Code- o 2 Seba- T,
(] pmendmess Hawhome, NJO?SOG ST
ﬁmn : Name of Comact '___.‘I'?"Ieﬂwoaemmer
0ok | [ Cancelaton Dan Fischer :_,_-'_ o
_ FACILITY INFORMATION e x DEE. Sh
Nameomcilhfwhefé ahatemant is taking place (3) ' o Typa oﬁﬁacmtv 4}
| Fischef B tes12)
DB“ ol o Subd\aP!r 8 {Olher thah K 12)
Streal Address o - Othec (Pt corhmerd
18 Forest Avenue o Blogs.rlomss. et
- mum‘ﬁeet #mfF!eors & .Bidg, Age

'___.,—'-—'w'_'--_ .
ooy Code (0 |

(Stale use only} Use (Pr!nr Srior 1 beifg. démuﬂsncd}
- rasidental; :
Mame of- Abalaman!(:ontiaﬂor )
B&,erstorznon, Inc
_ lOSRyzrsOn Road
.._-.—« City. Timte, me I:r'- S " 7
[ S meoln?a;k,NJﬂ?Gfis T T
Profect Manager for Morltoriig Firm Phone WNumber Tmhl ve Numbsr - I }Uaem Numdet
' 3 973-596-6869 s ot | eI . .
e e e LU i oo L T i
11282013 113012013 B e
Mpanoy&ammﬂngﬂbamt(%adcmfyom) ; ' IGSRymfiaéd b e c
W Facilty closedivadated dufing enira peviod of abatement -c,q, smmcm e aEEeCCE =
[_]abatementpu:fmned nutsmafnomal faciity hatirs- :
Dﬁr;ribe“_____ &
[ Other-Deseriber - i el -
“Sonps of WOrK (Chedk at that app!y}
[J pemaition [] Renayatien T Ful Gontahme;:t\(wmegam preasure ﬁamgpmmm
PR s sfar >3t [] 160 sfor 22601 ; ] winientlosuwe _ B Nm—hﬁbﬂe protaduse
T Location of ' ssmeunnormnyusedsm .1 TRTRIE | &
acbast0s-CONENT gm?g«mw«mtw.ai w1 onof mannmg At Amwnl ; :1 ,_ : o E
materia) ta be _ - manersamcm L auk MS“’ sl ll =
abated Infaciity (13) Yes No NA “ v | ': 1 e
_;,_.r—t——‘_' o o et '-'=_-_-,__-_'_;________.__...—43f,r i
seent o f | T Dipemsuiation "+ L. —5h . 2L [k (L.
e g @(pli{n
— : amiich (=l
. r 5P pjninting
SEred Yvaste taular NJOEP auter ID# ubic ste IName. Hepstered. and| _1 )
B&Gkﬁwmion,mc_ 19363 1 1/4 yds “Tullviown Rasaurcc &: Rccev:w Cema
City, St isposa! Date Chy, State i ri 2
meolnPark NI 07035 . 01!30!2013 Tubytown, PAL . - = s
Coﬂpleteﬁby(Pdnianypa) TTide Srﬁmlum! - | Dale
%ﬂw 4 ouzeod

GordapaLuna_ Treasurer



State of NJ

Compleltg ﬁ {Print or Type}

[7 ¢ Notifieation of Asbestas Abatement E'EM _
asamad _ 21320 (Pursuiant to NJAC 8:60-7 and 12:130-7p= EMBER ~ MAIL IN "E‘iﬁﬂ -
S EMERGENCY™  BeRT.~ - Cherkd 4D COPY
?g!? :—F - . E‘ . c iyt m— . ry ===ﬁ - :
o “1“"“’”;""“ m Name of Buiﬁ'nsg Suaropti® 2R § : "/
;_1__1/L,_L.§.l(|_‘_'~1_l o ‘_ Dan Fiache N
“Raoncics Nodied | Type Notiicanon ) s i .
LY soh [, QLY € Liueg ffo}H » i 19 Forest Ave"l“e
: ] , ;
O eer . Gy, State, Zp Code ¥ %
o poL [} Amesdoient Hawthome,
i : = v ]
5] oo o Cortaat Y =1,
D OCA D Cancellation ' "‘"’j,;
FACILITY INFORKATION T
Nz o oollty where abstemant i (uking placa ' ; Type of Facity (4)
BME ty whene ab i lakivg P @)F X [] goeet K- t2)
- Dw iz - — [T} subenepac8 {Other.than K-12)
Street Address T o i ﬁm@Wl
18 Foraat A ; ., DBldgaftomes. Ui,
,’____’gwﬁlvmﬁ‘_—{_ﬁ{—‘ Squara__Fe'at wp horé:. | vkl fge
City (5 oun County Code (7} - _,- ‘
" (Btat= ute oniy) arenl Ude (Priof if baing demoliched)
Hawthorn saic g ;
. ¢ . Pasl e _ residental . _
Name iorng Frm Hired by RG] ASGN No. Kama M Conlreeler £§}
n/a. B & G Restoration, e _
treel Adeiross N Toot ADAIOSS NG
105 Ryersen Road
~¥iate, 2 COlE i E‘iw. oyt R
_ ) 1| Lipeoln Park N3 07035 T—— e
Projec Tianager 10 Wanborng P Phane Number Elephone Number Lmﬂw &
| §71-696-6869 0378
Schoduled amn_o-'ae('lq;' Sehad, L0 ton Date (11) N?E.O‘Gu}i::ﬁ Mbr‘ﬂ,tnr In '
y & cation, e,
1!29!2_013 - ) 1/30/2013 YT (T ,
hancy Status During Abatamant (Chock oaly ane) : 108 Ryerson Road . y
R Facilty ltsec/vacated guring enire pefied of abiatement W +
Apatamant pérfamnad aurmida of normat Facility hotirs- : :
Dostib s . : i
[] Othor-DAsCiDE” e : Lincoin Park, NJ-07033
gggpadwom (chieck 2l it 2pPYY) ; -
[} Darraion ¥ Renovation (] Fun Contammant winagetive, prassure 54 Giovabag provedure
R >asfor=3 f [] 2160 sf or 52601t 2_2[ Minkenclosuré [ Noniiabln p-roc_ewre
" Location of I focation namialy usad solefy| - i RIE |
atbesios-comining tby maintenanssicsiodil R— Amount ala g,
materiz! to be giaff(12) munﬂl'fﬁeuf' T {3pecty SFor -:1 | g 3l
* abated in focity (13} LF) ¢ 1% -; {
el T - —eyw— B/l L .
——-gmsament | ~pipB Tsuiation 1201t gy
st . Aol gpey
e -
' 5 Qoo
: Eislle [;_:_]_1 -
: jEi=g=iing
i d yvaste Haul P T Thame of Registered Landiil :
& G Restoralion. Inc. 19563 ] | Tullyiown Resource & Recgvery Conter
City, State Dispoasl DAtk Ciy. State g
{Ujnenln Park, N 07038 01/3012013 Tullylowt, PA ;
BT Gigmats Date
‘ - 01/28/2013

Gordana Luno Trongurer

Frccocac i ETARI0]

£99mEE96E3

S0L53asH:we-d Srivl £182-82-Ndl



State of NJ
Notification of Asbestos Abatement

B & G proj. #: 2013-20 (Pursuant to NJAC 8:60-7 and 12:120-7)
my e 2o 1 PEMERGENCY** Check # 5747
Date of Notification (1) Name o.f Building Owrie;;’Operator (2) :
F_D..Llf/l.il_a_}/ 4 o -1 PM 2:38 Dan Fischer

Agencies Notified | Type Notfication S

- ;P: M Initiaf B et s gl 19 Forest Avenue

City, State; Zip Code |7 -, 3

R(oot | [ amensment ) _ Hawthorne, NJ 07506

ﬂ DOH Name of Contact Telephone Number

El DCA D Cancellation Dan Fischer -_ —

FACILITY INFORMATION,

Name of facility where abatement is taking place (3} Type of Facility (4)
TR [] scnool (K-12)
an Fischer
Subchapter 8 (Other than K-12)
Street Address Other {Private/Commarcial
19 Forest Avenue Bidgs.Homes, atc.
. Square Feet | # of Floors Bidg. Age
City (5) T County (6) County Code (7) _
Hawlhome Passsic (State use only) Current Use (Prior if being demolished)
— residental
Name of Monitoring Firm Hired by Bidg. Owner (8} ASCM No. Name of Abatement Contracior (9)
n/a B & G Restoration, Inc.
Strest Address Street Address
105 Ryerson Road
City. Stale, Zip Code City. State, Zip Code
: ' Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-696-6869 0378
Scheduled Start Date (10} Sched. ffﬂmpleﬁon Date (17) Nal;m;o(f O;M Mo:::izar ;
: (3 Restoration, Inc.
1/29/2013 1/30/2013 e
Oceupancy Status During Abaterent {Check only one} 105 Ryerson Road
& Facility closed/vacated during entire period of abatement City, State, Zip Code
|} Abatement performad outside of normai facility hours- ;
Describe: . _
[] other-Describe: Lincoln Park, NI 07035
Scope of Work {check all that apply)
D Demolition m Renovation D Full Containment winegative pressure K Glovebag pmcedﬁre
B 3srors3n [] »160 st or 260 If , ﬂ Mini-enclosure [[] Non-friable procedure
Location of Is location normally used solely _ RIR | E c
sy inte i ) e
asbestos-containing ﬁégigmnanoe?custodtak Description of asbestos-containing Amount m : " In
material to be material (ACM) (Specify SF or o |a ; c
abated in facility (13) Yes No N/A LF} v | p i
iy . o
Basement K] pipe insulation 120 If WO 10
S - - OO
. ] @R imE e
mjimyImy]
e e T S myuginiin
Registered VWaste Haller NJDEP Haufer ID# Cubic Yards of Waste [Name of Registered Landfill
B & G Restoration. Inc. 19363 11/4 yds Tullytown Resource & Recovery Center
City, State Disposal Date - City, State
Lincoln Park, NJ 07033 : J 01/30/2013 Tullvtown. PA
Completed by (Print or Type) Title Signaiure

s (-‘ Date
Gordana Luna Treasurer Gordtina Liima : 01/28/2013
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HOTRIRARION OF ASEEEI0E ASraoa
_ Foveent to BIAC BED md 12925
Wﬁ = = T e R ' :
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. e

Other—Degeiter Hackensack, NJ 07606
S0 O VoA [LHeac Al IR e :
ki S e
- Glpmhey Procedue
e oo Bpeptes (%) god NonFiable POSfREe,
Is Loraion mwmm
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Prlnt rorm

L ')/(\ State of New Jersey A
\_)4 15( NOTIFICATION OF ASBESTOS ABATEMENT ";f A
{Pursuant to NJAC 8:60 and 12:120) {%\ .
- 4 Y
Date of Not cat:on (1 e of Bu:ldmg OwnerIOperator 2) 9%
AL Y
b : b ”\.oa
Agencies Notlf ed Type Notification Street dress { 3 </ ,\.2,_“
%] Epa - Initial _ 'Cty 515:510 WO Zf‘)/ 04D il =5
| |:.DEP Amended i i ate, Zip Code ] b
ix| DOL Amendment#____ \%QT# )&f?;ﬂ)ﬁg! [) M ._J f7§f& &
[T]1 Emergency (including —
[,3 DOH justification) Nal oi Contact Teloshasablumhsar
¥} DcA ’ | cancellation (‘.T-O ﬁG_{__ '/’ Lﬁﬁd} ‘ t

FACILITY INFORMATION

Name gf Facility Where Abalgmenl is Taking Place (3) . Type of Facility (4)
. ﬁ 6 o G‘ 1 school (k-12)
Street Address %}ubchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,

A05 WALTEL ST, o

City (5) Square Feet # of Floors Bldg. Age
LN ER atrx 3800 |/ Appe 55 yes
County (6) County Code (7) Current Use (Prior if being demolished) ~* !
¢ (STATE USE ONLY) : ; ; . -
Mion) SwiTCH STAT/0oN:
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Tactics 0045 UNIQUE SYSTEMS OF AMERICA .
Street Address ' Street Address
64 Broad St 396 WHITEHEAD AVE
City, State, Zip Code City, State, Zip Code
Matawan, NJ 07?4_? SOUTH RIVER; NJ 08882
Project Manager for Monitoring Firm  + Telephone No. - Telephone No. " | License No.
Tom Geiger ) 732-290-2217 732-432-8350 01111
Start Date ( Scheduled Completion Date (11) Name of OSHA Monitor
/ / 7.2 2/ /)73 UNIQUE SYSTEMS OF AMERICA

Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement 396 WHITEHEAD AVE.

Abatement Performed Outsmle of Normal Fac:inty Hours City, State, Zip Code

Other — Describe: G-kd<s 222 SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

23sfor=231If Renovation . ’ Full Containment with Negative Pressure
[C] =2160sfor2260 If Demolition Mini-Enclosure )

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

Is Location Abatement
T
Location of U ht!’ugno[a::y b Description of i
Asbestos-Cantaining Material (ACM) ,je. . 1:;8}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Fhynen d‘? I"gtam (i.e. thermal systems insulation, (Specify 2lo|3]|53
In Facility - surfacing, VAT, or SF or LF) 3|z (8|8
(13) (12) other miscellaneous) % o E;_ %
Yes No N/A ’ ®
CopTlsl Hous& % ACH) Spc /K 35 LF X
Name of Registered Waste Hauler - NJDEP Waste Cubic Yards Name of Registered Landfill
: W:
WASTE MANAGEMENT s | GROWS
City, State - Disposal Date City, State
ELIZABETH, NJ A//3/3 | MORRISVILLE, PA
leted by Title : Si%ture 1 Da}e/
T
Theol LAaimo |ohes Mow, |9l Bpereo (22/13

7/ 7

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120) ">~ 1y

1111-4409
Check #4910

I

Date of Notification (1) Name of Building Owner / Operator (2)
1129113 NJ Turnpike Authority - WI3FEB -] M 9. 20
Agencies Notified |[Type Notification Street Address T R
b4 EPA PO Box 5050 : :
[0 DEP <] Initial City, State & Zip Code § 7 e R Il
X] DOL [0 Amended # Woodbridge, NJ 07095 * LILaRC NG
X DOH [0 Emergency Name of Contact 1Telew
[ DCA [] Cancellation Dan Crum ; %
] — 3
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
NJ Turnpike Interchange 6-9

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

Street Address
Wyckoff Mills Road

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

County (6)
Mercer

County Code (7)
1101

City (5)
East Windsor

Current Use (Prior if being demolished)
Exterior

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

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address Street Address

49 Orient Way PO Box 25

City, State & Zip Code City, State & Zip Code
Rutherford, NJ 07070 Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

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

John Chiavello 201-438-4839 609-265-2107 00529
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
211113 ' 2/22113 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
|:| Facility Closed/Vacated During Entire Period of Abatement 108 Haddon Ave.

City, State & Zip Code
Westmont, NJ 18108

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
[0 =23sforz3If X1 Renovation [] Mini-Enclosure
X 2160 sfz260If [[] Demolition [] Glove Bag Procedures
D4 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) - Ml m
TO BE ABATED Maintenance or (i.e., thermal systems e Fl 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3| B @l 2
(13) (12) or other miscellaneous) 8| 5| 5| §
Yes | No | N/A ® _
Exterior ool Transite Duct 700 LF miimlin|
Ol miinlinlin
imiimiin [mlimiini
oorg [mimiimiim
O] L] miimiimiinl
miiniin miiniiml
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste !
Freehold Cartage, Inc. TBD G.R.0.W.S Landfill
City, State Disposal Date |City, State
Freehold, NJ : }}2-21\13 l\go_rrisvilie, PA
Completed By (Print or Type) Title Signature ; Date
Gwen Trumbetti Office /%2/ ( 1/29/13
Coord. ;‘{ |
"IN




No o¥

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

1301-4596
Check #

Date of Notification (1)
1/29/13

201+
Name of Building Owner / Operator (2) ‘“"JF;*&
Verizon Communications R, |

Agencies Notified |Type Notification
X EPA
[0 DEP [ Initial
X1 DoL X Amended #1
DOH [ Emergency
[0 bca [ Cancellation

Street Address
100 Greenwood Ave. -

City, State & Zip Code
Jenkintown, PA 19046

Alex Baylor

Name of Contact

Verizon

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
218-220 Amber Street

[] Subchapter 8 (Other than K-12)

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

Square Feet # of Floors

City (5)
Beach Haven

County (6)
Ocean

County Code (7)

Bldg. Age

Current Use (Prior if being demolished)
Offices

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

USA Environmental AbateTech, Inc.

Street Address Street Address

8436 Enterprise Ave. PO Box 25

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

Philadelphia, PA 19153 T Lumberton, NJ 08048

Project Manager for Monitoring Firm ;eleriﬁone Number ~  |Telephone Number License Number
Mark Jenkins 215-365-5810 609-265-2107 00529

Scheduled Start Date (10)
1/28/13

Schedul

Completion Date (11)

2/28/13

Name of OSHA Monitor

~ |EMSL Analytical

Describe:

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

[[] Abatement Performed Outside &f Normal Hours

[X] Facility Occupied During Abatement

Street Address
108 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[C] =3sfor=3If

[X Renovation

X  Full Containment with Negative Pressure

[] Mini-Enclosure

X] 2160 sf=260If [[] Demolition [[] Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by _ Material (ACM) SF or LF) oy L) -
TO BE ABATED Maintenance or (i.e., thermal systems 3|l z| 8| 8
in Facility Custodial Staff? insulation, surfacing, VAT 5| 3| 8| 8
(13) (12) or other miscellaneous) =| B 5
Yes [ No [ N/A B
First Floor LI X[ Floor tile & Mastic 2,700SF  [XIOI[OI O
First Floor Engine Room X OO Floor tile &Mastic 450 SF miinjin]
" |First Floor Engine. Room P T R Vibration Damper Cloth 4 SF X0
First Floor Foyer Il dim Floor tile & Mastic 150sF X000
First Floor Rear Room i Floor tile & Mastic 150 SF X[OO]
' i pm g e : mimiini
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc 18750 TBD TRRF Landfill
|City, State Disposal Date |City, State
Lumberton, NJ 2/28/13 Tullytown, PA
Completed By (Print or Type) Title Signature™ \ : Date
Gwen Trumbetti Opps. COOl'd. ij\/'] .fr\-/;l\/ 1;29';13




c K

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT f‘.‘.ﬁ o
\J)OD (Pursuant to NJAC 8:60 and 12:120) . o3
- A by
" Date of Notificalion (1) Name of Building Owner/Operalor (2) e %5 o
gy [(—3BI1-13 CHErsST 800 SeeiHegs Acf!-o.rﬁ? O WP, e
Agency Nolified Type Molification Streel Address £ i ? - 4
=439 R Initial 858 Nmuraw SPrinGgs b Sy & i
KDEP 1 O Amended City, Slale, Zip Code i 3
apoL Amendment # / S e
O Emergency (including 41/‘)&:;@0;7"{ ’UJ/ O_Z?S ‘P P = e\
B DOH justification) Name of Contact Teleohone Number ~ - d_"
| &' pca O Cancellation Pm\/ Mo & i
L FACILITY INFORMATION
Name of Facilily Where Abalement is Taking Place (3) Type of Facility (4)

CH2rSr7,92J

Streel Address

Blosztzrna f‘?’tﬁ'pﬁgy DY NI o

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

Fs2 Ngwﬁﬁvd SPewmcs &5 homes, elc.)
City (5) : Square Feet # of Floors Bldg. Age
Lrncgorr 28300 / yo
County () Counly Code (7) (STATE USE Current Use (Prior if being demolished)
: ONLY) - %
How oy rz _ VACANT Bureviac/ Besrsps’ ’?‘-’I’W"Eu
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Conltractor (9) i
(8) ]
D SC gnovr UNIPRO , INC.
Streel Address Streel Address )
6S Theusor) De . [73 KARKJS ANE .
City, State, Zip Code ; City, State, Zip Code )
e ——
CRAVEVRL NT  ©200/ WoopBR (pes NI O Vol o8
Project Manager for Moniloring Firm - Telephone No. Telephone No. License No.
avin) Bues 731380170 7532-72L -3111 006IS
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monilor .
2~(8-13 D-~(—3 BSE Grevr
Occupancy Status During Abaternent _(Check only one) Street Address
)ﬁF acility Closed/Vacated During Entire Period of Abatement : & r TACLSeto 2 s i
O Abatement Performed Outside of Normal Facility Hours Cily, State, Zip Code
0 Other ~ Describe: : C Ao s Wiy o 0700
Scope of Work (Check all that apply)
; ) O Full Containment with Negative Pressure
Q23sfor231f 8 Renovation Q Mini-Enclosure ;
2 160sfor 2260 If Q Demolition @ Glovebag Procedure
# Non-Exempted (°) and Non-Friable Procedure
’ Abatement
Is Location
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Malerial (ACM) Maintenance/ Asbestos Containing Material {ACM) Amount 144 [
TO BE ABATED Custodial (i-e., thermal systems insulation, (Specify 2|=ld 3
IN Facility Staff? surfacing, VAT, or SF or LF) 3 § o s
13 1 other miscellaneous) (%8
* ge-C A M‘D Fﬂ Z [ 2) o % 3
B/t revey [ Flusesant fupa| Yes | No | Na :
r Hhuwrt @Kireasn + yatpos % VA7 + Masrie S78 s£ k| -
| «osers T | ; [ [
A G BI1RE PooRs EIRE Dosat /507 sf |k |
| W R oe (£3) Chveern I rr I
Name of Registered Waste Hauler NJDEP Wasle Hauler Cubic Yards of | Name of Registered Langfill
: 1D No. i Wasle
A/EwAeK C?q«:zmq_ [Re-| 4509 So* | GROWS. s
City, Stat B Disposal Date | City, State T
/53 K, MNJ. %3 MoRRisyte 4.
Compleled by ! [ Title Signalure Date :
| 2avipT . TowcHnl| Pees. Landd 7 Jolid. 2 Birs
ASBa1 * Do not use this form for asbestos licensure exempled activities,



ke
19990

State of New Jersey

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

£ Fon
Fo g

Date of Notification (1)

Name of Building Owner/Operator (2)

013113 Princeton University 2013 FER
Month/Day/Y ear ¥; / ;‘Dﬁ'f it Pl
Agency Notified Type Notification Street Address o ;:18'
EPA ! X Initial P.O..box 2158 0
DEP Notification City, State, Zip Code Lil s,
DCA Amended Princeton NJ 08543 FHL ek
DOH Notification Name of Contact |Tele|:_|hone_Ngﬂber
Cancellation Robert Otego

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University — Murray - Dodge Hall Basement

Type of Facility (4)
School (K12)

Street Address
Princeton University

X Other (i. e. Private & ¢
buildings, homes, etc.)

Subchapter 8 (Other than K12)

ommercial

Square Feet # of Floors

City (5) County (6)

Princeton

(STATE USE ONLY)

County Code (7)

60000 4

Bldg. Age
50+

University

Current Use (Prior if being demolished)

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

ASCM No.

Name of Abatement Contractor (9)
Associated Specialty Contracting

Street Address
515 Grove Street Suite 1B

Street Address
98 LaCrue Avenue

City, State, Zip Code
Haddon Heights NJ

City, State, Zip Code
Glen Mills, PA 19342

Project Manager of Monitoring Firm

Telephone Number

Telephone Number

Licence Number

" Alan Lloyd 856-547-0505 610-364-9622 1103
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
02/01/13 02/02/13 Criterion Labs
Month/Day/Year Month/Day/Year

Occupancy Status During Abatement (Check only one)

Facility Closed/Vacated During Entire Period of Abatement

X Abatement Performed Outside of Normal Facility
Hours - Describe: ___ 7:00 AM - 4:00 PM

Other - Describe:

Street Address
3370 Progresive Drive

City, State, Zip Code
Bensalem PA 19020

Scope of work (Check all that apply)
Demolition
x  =3Isfor>3if
>160 sf or =260 If

Renovation

Full Containment with Negative Pressure

X Mini - Enclosure
x  Glovebag Procedure
Non-Friable Procedure

Is Abatement Type
Location of Location Description of E E
Asbestos - Containing Normally Asbestos-Containing Amount R N N
Material (ACM) Used Material (ACM) (Specify E R C C
TO BE ABATED Solely (ie. Thermal systems SF or M E A L
In Facility by Main- insulation, surfacing, VAT, LF) 0 P P O
(13) tenance/ or other miscellaneous) v A S s
Custodial A I U u
Staff (12) L R L R
Yes |[No |N/A \ E
Basement by pipe insulation 15 EA fitting X
X
Name of Registered Waste Hauler NJIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Horizon Disposal 5 GROWS
City, State Disposal Date City, State
Trenton NJ As needed Morrisville PA
Completed By {Prlnt or Type} G Title nature vl/::?[/‘ _ |Date
Mark Goshow o Q}/C"Q« Project Manager {_{!f M-ﬂ- . f —37/‘,3)(‘)/))
ABS-41
JUN 95 G4667



