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

‘”L_

\\HE

ECE]

Date of Notification (1) Name of Building Owner / Operator (2) 3 U
112312017 Bob Byrne -1 o oree -1 2017

Agencies Notified [Type Notification Street Address - ""’
Xl EPA L
[0 DEP X Initial City, State & Zip Code ASBESTOS CONTROL &
X DOL [J Amended Belmar, NJ LICENSING
X DOH [0 Emergency Name of Contact Telephone Number
[0 DcA [l Cancellation Bob Byrne \

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

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

Residence

Street Address

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

Square Feet # of Floors Bldg. Age
2200 2 50+

Current Use (Prior if being demolished)
Residential

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (8)
Alpha Environmental Services

Street Address

Street Address
2129 Route 33

City, State & Zip Code

City, State & Zip Code

Describe:

IX] Facility Occupied During Abatement

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

Hamilton, NJ 08610
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
609-847-2956 01222
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
21112017 21512017 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 107 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
[] =23sforz31if [X] Renovation [X] Mini-Enclosure
B 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) - ol m
TO BE ABATED Maintenance or (i.e., thermal systems < D8l &
in Facility Custodial Staff? insulation, surfacing, VAT 2| B ?é 8
(13) (12) or other miscellaneous) s| 5| 5| §
Yes | No | N/A @
Crawlspace (10feet in garage) OlIx g Pipe Insulation 2251fiest. 50% on | X | L1 L1 | L
floor)
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. [of Waste
ALPHA ENVIRONMENTAL 00033330 1 Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ Various Norrisville, PA
Completed By (Print or Type) Title Signature Date
Rod Richardson Project % e ;’ I 1123/2017
r’:r JCARrasorn
Manager




State of New Jersey

PN < NOTIFICATION OF ASBESTOS ABATEMENT p
N () C K (Pursuant to NJAC 8:60 and 5:16) __(\,7*1__‘-' =
: iy g | | Y/ ]
Date of Notification (1) Name of Building Owner/Operator (2) j J S L U} E_,F
i i

8 / 31 / Princeton University-Office of Design and Con Hction j

i i

Agencies Notified Type Notification Street Address i Erp - P E
X EPA K Initial 200 Elm Dr. u LI FLo 12017 [

X boLwD BJ Amended Cit i ‘}

y, State, Zip Code |
X DHSS Amendment #3-1/26/17 . ASBE TR R
X bea [ Emergency (indluaing | _ Princeton, NJ 08544 §T9§QQI ROL &
(NJAC 5:23-8) justification) Name of Contact ] TFetephone-NumBer——o <
[ Cancellation Robert Ortego

FACILITY INFORMATION

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

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

Street Address

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

Washington Rd homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton 1,009,000 8 70
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) | ASCM No. Name of Abatement Contractor (9)
ATC Group Services LLC 00098 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

Telephone No.
609-386-8800

Project Manager for Monitoring Firm
Michael Keehn

License No.
00509

Telephone No.
215-788-6040

Scheduled Completion Date (11)
2 /28 | 17

Start Date (10)
9 £.29 4 18

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

[] Facility Closed/Vacated During Entire Period of Abatement

[] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-3:30PMY/ PI- AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[J>3sfor>31f B Renovation

X Full Containment with Negative Pressure
[J Mini-Enclosure

[X] =160 sf or >260 If [] Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
is Location Abatement Type
Location of Normally Description of 2 |m mIm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount $183 13 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g (2|8 (g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g (=
(13) (12) other miscellaneous) %
Yes | No | N/A

Levels B, A and 1 X |O [O |Pipeand pipe fitting Insulation 4190 LF XiOlOog

Levels B, A and 1 X |0 |0 |Floor tile and mastic 18,440SF |X |0 |17

Levels B, A and 1 X O |O |Joint compound 16,520SF |X |00

Levels B, A and 1 X |0 |0 |Acoustical ceilin plaster 2,222 SF XOOIg |

Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill j
L SERVICE TRANSPORT GROUP INC Hazﬂo'gfg'g No. | Waste G.R.O.W.S. NORTH LANDFILL

City, State Disposal Date City, State

NEW CASTLE, DE VIORRISVILLE, PA 15057

[’ Completed By (Print or Type) Title Sjgnatgre . Date :
| Brian Scafiro Estimator 5“‘,,_‘_ M /% //a?é AT
ASBE-41 7 - __
MAY 11 Bs /f" ,’J\’..O * N nnf irea thie farm far nabmmion e oo . SO



State of New Jersey = ST
NOTIFICATION OF ASBESTOS ABATEMENT ) E fﬁj 2= |V E IR
Nb C/\Z\ (Pursuant to NJAC 8:60 and 5:16) i 4‘ —4—_ o = 1 )
[Date of Notification (N Name of Building Owner/Operator (2) : ] I _ :: _j
8 /I3 1 16 Princeton University-Office of Design and ( rjnstfuct:on 5 12017 1,
Agencies Notified Type Notification Street Address [
gggfzwo g Initial 200 Eim Dr. ASBE ESTOS CGNT. ROL &
5 DHSS iﬁiﬁﬁi‘lm #3:1/26n7 | O Stéte. Zip Code SSERET
X DCA [J Eifiergeincy (in—cluding Princeton, NJ 08544
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation Robert Ortego
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University-Firestone Library [ School (K-12)
Street Address % (S)I:I:):rh(e: Fgerp?:\ggi?:il?ggr:r:?mal buildings,
Washington Rd homes, etc.)
City (5) Square Feet # of Floors ] Bldg. Age
Princeton 1,000,005 & | 7 70
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) | ASCM No. Name of Abatement Contractor (9)
ATC Group Services LLC 00098 BRISTOL ENVIRONMENTAL, INC.

Street Address
Three Terri Center

Street Address
1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Michael Keehn

Telephone No.

609-386-8800

License No.
00509

Telephone No.
215-788-6040

Start Date (10)

9 / /16 2

29

Scheduled Completion Date (11)

28 1 17

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

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

PM-

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

AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[J>3sfor>3If

X Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

X >160 sf or >260 If [J Demolition [[] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Norsmlal:y " Description of o= m m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21313 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s (2 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s £ <
(13) (12) other miscellaneous) (E;.
Yes | No | N/A
Levels B, A and 1 X |O |0 |Fireproofing 1,620 SF X OO
Levels B, A and 1 XK (O (O |Radiator liner 320 SF Ei ENEE
Levels B, A and 1 O [O |spline, plaster & Drywali ceiling 15,924 SF X OO0
O |Oo g L 508 18
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hi”é‘;fo'g Mo: Wasto G.R.0.W.S. NORTH LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signgture Date
Brian Scafiro Estimator /é%& %/7&? z/ae'f ¢/ r7
ASB-41
6 5 / (” /‘{0 * N nnt tiea thic farm foar achactae linaneiiers mvnnenbad -w\l

MAY 11



NO G

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

= ‘\ = ,Jr.' e 1=
(Pursuant to NJAC 8:60 and 5:16) A ?r-\ \[E {@ V E | |
b e il
mate of Notification (1) Name of Building Owner/Operator (2) i f:‘{‘ ! if i
8 / 31 / 16 Princeton University-Office of Design and Cc”'l : ’r;ucticm_ 1 907 5’[
i FER -1 AUl {L
Agencies Notified Type Notification Street Address o i
X EPA X Initial 200 EIm Dr. I |
B boLwD B Amended Citv st 7 AREESTOS COMTRN &
[X] DHSS Amendment #2-9/28/16 Jg'_ <8, dee LICENSING
X bca O Emergency (including rinceton, NJ 08544

justification)
[ Cancellation

(NJAC 5:23-8)

Name of Contact
Robert Ortego

!

I Telephone Number

—

FACILITY INFORMATION

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

Type of Facility (4)

O School (K-12)
B Subchapter 8 (

Street Address

TD

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

Other than K-12)

9

Washington Rd homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton 1,000,000 8 70
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
LMERCER Library
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC Group Services LLC 00098 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
Three Terri Center 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-6040 00509
Start Date (10) 2 4 €~ ¢w 5,1e] Scheduled Completion Date (11) Name of OSHA Monitor
.29 | 16 f—’ 1 /30 /17 BRISTOL ENVIRONMENTAL, INC.

el

Occupancy Status During Abatement (Check only one)

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

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

Street Address
1123 BEAVER STREET

City, State, Zip Code
AM

BRISTOL, PA 18007

Scope of Work (Check all that apply)

[J=>3sfor>31If

[ Renovation

B Full Containment with Negative Pressure

[J Mini-Enclosure

BJ >160 sf or >260 If [J Demolition [ Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location
Location of Normaily Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify
IN Facility Custodial Staff? surfacing, VAT, or SF or LF)
/ (13} (12) other miscellaneous)
5 | Yes [ No [N
( Levels B, A and 1 i 4} [ [0 [O |Pipe and pipe fitting Insulation 4180 LF l O I | }
[ Levels B, A and 1 R |O|O ] Floor tile and mastic 18440 SF  |[X == O ]
'| Levels B, Aand 1 [ ‘E:I ’ B JJoint compound 16,520 SF {E ) [ {D ’D f
{ Levels B, A and 1 X O[O | Acoustical ceilin plaster 22228F | =)= = j
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill |
| Hauler ID No. Waste
| SERVICE TRANSPORT GROUP INC 20990 G.R.O.W.S. NORTH LANDFILL

|J City, State
NEW CASTLE, DE
S

Disposal Date I City, State

I MORRISVILLE, PA 15067

Title
Estimator

|' Completed By (Print or Type)
{  Brian Scafiro
Lo

Signature

ém%wéw LA

Date

s

il 7 N

”

;P R



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

NO CL

Date of Notification (1)

Name of Building Owner/Operator (2)

8 / 31 / 16 Princeton University-Office of Designand C ri =i
— [
Agencies Notified Type Notification Street Address
B EPA & Initial 200 Elm Dr.
X poLwp BJ Amended City, State, Zip Cod
5 DHSS Amendment #2-8/28/16 Ii:" ° et, R Nj 068544
X DCA [0 Emergency (including Hncalon,
(NJAC 5:23-8) justification) Name of Contact ’ Telephone Number

[J Cancellation

Robert Ortego | ~

FACILITY INFORMATION

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

Type of Facility (4)

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

I Street Address [0 Other (i.e., private and commercial buildings,
Washington Rd homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Princeton 1,000,000 8 70
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) | ASCM No. Name of Abatement Contractor (9)

LATC Group Services LLC 00098 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 15007

Telephone No.
609-386-8800

Project Manager for Monitoring Firm
iMichael Keehn

License No.
00508

Telephone No.
215-788-6040

Name of OSHA Monitor

|
|

_ Start Date (10) 8ACK o) S,7£ | Scheduled Completion Date (11)
¥ ¥ 8 / 29 [/ 16 i < O 7 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
O Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-3:30PM/ PM- A BRISTOL, PA 19007
Scope of Work (Check ali that apply)
X Full Containment with Negative Pressure
[J>3sfor=>31f X Renovation [J Mini-Enclosure
X >160 sfor >260 If [J Demolition O Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location i Abatement Type
Location of Normally Description of g =
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify & |z
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 2 (e
(13) (12) other miscellaneous) = @
Yes [ No | NA
r Levels B, Aand 1 I O J [0 |Fireproofing ' 1,620 SF I X ' O ‘ O
} Levels B, A and 1 } O } [ |Radiator liner ] 320 SF } [ O J olo
[[ Levels B, A and 1 X ' | f L] |Spline, plaster & Drywail ceiling ‘ 15,924 SF r X } [ ] O { I:ﬂ
| 0 oo =)
[ Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hiigf_:fofg No. Wasle G.R.O.W.S. NORTH LANDFILL
| City, State Disposal Date City, State [
‘ BRISTOL, PA 19007 MORRISVILLE, PA 19067 J
[Completed By (Print or Type) [ Title Signature . Date 1]
Brian Scafiro Estimator }é, fo % / 4 /Jj/ b
] ' 7 = P -:f_f’/: € DZ : ’ |
bl 2 st 1T 1) 2

BAANS aa



State of New Jersey e e
[~ NOTIFICATION OF ASBESTOS ABATEMENT ;;'”r’:;’j‘\ FJ {]"‘11 2 {' (\V/
\\j C QK (Pursuant to NJAC 8:6 and 5:16) 5}; et o2 & % W IR
HiPhEe
Date of Notification (1) Name of Building Owner/Operator (2) *Ej ‘ }
it A= )i 2»”]?

Princeto

9 /

Agencies Notified
X epa

X poLwp

X pHss

X pca
(NJAC 5:23.8)

Type Notification

[ Initial

Amended
Amendment #1

[J Emergency (including
justification)

[ Cancelfation

200 Eim

Princeto

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

Street Address
Washington Rd
City (5)
Princeton
County (6)
MERCER
Name of Meonitoring Firm Hired by Building Owner (8)
ATC Group Services LLC
Street Address
Three Terri Center
City, State, Zip Code
Burﬁngton, NJ 08016
Project Manager for Monitoring Firm
| Michael Keehn
II Start Date (10)
- BAKOLE | 16
Occupancy Status During Abatement (Check only cne)
O Facility Closed/Vacated During Entire Period of Abatement

| O Abatement Performed Outside of Normal Facility Hours
Time of Abatement: 7:00AM-3:30PWY/

Telephone No.

608-386-8800

Scheduled Completion Dafe (11)
1

130 1 17

Scope of Work (Check all that apply)

I Renovation

[>3sfor>3 ¥
Demolition

X >160 sf or >260 If

Is Location
Normally

Location of P
Asbestos-Containing Material (ACh) Used Solely by Asbestos Containing Material (ACH) Amount 2 |8
TO BE ABATED Maanfgnance/ (ie., thermal systems insulation, (Specify 3|8

IN Facility Custodial Staff? surfacing, VAT, or SFor LF) 5 |

(13)

EN
ENCNEN
ENENER

evels B, 4 and 1
evels B, A and 1
2vels B, A and 1

wels B, A and { P E
me of Registered Waste Hauler NJDEP
SRISTOL ENVIRONMENTAL, iNC, Hi;‘%’sﬂ No.
1, State
RISTOL, P4 18007
pleted By (Prinf or Type) Title
Estimator

ian Scafirg
1

Street Address
City, State, Zip Code

Name of Contact
Robert Ortego

FACILITY INFORMATION

County Code

ASCM No.
00098

Pl 2 e g netaton | —gan 73
ooustea coinpiser ]
Waste Cubic Yards of Name of Registered Langfil]

n University-Office of Design and co

Dr.

n, NJ 08544

Telephone Number

Type of Facility (4)

[ School (K-12)

X Subchapter g (Other than K-12)

[ other (ie., private ang commercial bui
homes, €etc.)

Square Feet # of Floors Bidg Age I
(7)STATE USE ONLY) | Current Use (Prior if being demolr’shed}
Library
Name of Abatement Contractor (g)
ERISTOL ENVIRONMENTAL, INC.
Street Address
1123 BEAVER STREET
City, State, Zip Code
BRISTOL, PA 18007
Telephone No.
215-788-6040
Name of OSHA Monitor
BRISTOL ENWRONMENTAL, INC.
Street Address
1123 BEAVER STREET
City, State, Zip Code
BRISTOL, PA 1g007

ldings,

License No.
00508

th Negative Pressure

X Fun Containment wj
L7 Mini-Enclosure
[J Glovebag Procedure
5] Non-Exempted (*) and Non-Friable Procedure

Abatement Type
L Im
[1:]

Description of

other Miscellaneous)

E aensdeay

O

O

Waste G.R.O.W.S. NORTH LANDFILL
Disposal Date City, State
MORRISWLLE, FPA 18087
Signatyre _ 5 ) Date
i o f 22 o



_ \ - State of New Jersey - e [?“:‘ [— i ¥ ¥ .;
N b Q( NOTIFICATION OF ASBESTOS ABATEMENT MELIEI 1
{(Pursuant to NJAC 8:60 and 5:16) I‘- N i
In\liage 2 i
Date of Nofification (1) Name of Building Owner/Operator (2) i | I I ;‘ s 1 2017 i
g / i6 / 16 Princeton University-Office of Design and Gonstruction - i i
Agencies Notified Type Notification Street Address i e ——
3 BESTOS CONTROL &
X EPA [ Initial L 200 Elm Dr. ASD‘:SL‘IFIFE:;h:éJ:r@:; '
g DOLWD E:.:.:n::-.i @ City, State, Zip Code ‘
DHSS n n#lL .
X DCA [J Emergency (including Princeton, NJ 08544
Name of Contact Telephone Number

justification)

(NJAC 5:23-8)
[ Cancellation

Robert Ortego

FACILITY INFORMATION

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

Type of Facility (4)

JE

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

|
|

[Street Address [ [ other (je., privete and commercial buildings,
Washington Rd } homes, etc.)
City (5) | Square Feet # of Floors Bldg. Age
[ Princeton | 1,000,000 8 70
| County (6) County Code (7)(STATE USE ONLY} | Current Use (Prior if being demolished)
LMERCER Library
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (¢

ATC Group Services LLC 00038 ' BRISTOL ENVIRONMENTAL, INC.

Street Address
Three Terri Center

Street Address
1123 BEAVER STREET

| City, State, Zip Code
L Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 18007

License No.

Telephone No.

| Project Manager for Monitoring Firm
608-386-8800

Michael Keehn

Telephone No.

215-788-6040 00508

Scheduled Completion Date (1 1)

Start Date (10)
30 /17

B HOLGLH | 16 1/

Name of OSHA Konitor
BRISTOL ENVIRONMEHTAL, INC.

Occupancy Status During Abatement (Check only one)

O Facility Closed/Vacated During Entire Period of Abatement

[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-3:30PH/ Phi- AR

Street Address
L 1123 BEAVER STREET
City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

O >3sfor>31If X Renovation

Negative Pressure

X Full Containment with
[ Mini-Enclosure
[J Glovebag Procedure

X >160 sf or >260 If [J Demolition
[J Non-Exempted (*) and Non-Friablz Procedure
Is Location Abatement Type
Location of Normally Description of =
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify Iy
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 2 |e
(13) (12) other miscellaneous) E |9
| Yes [ No [ |
Levels B, A and 1 JE@ '[j [ O [ Fireproofing J 1,620 SF
Levels B, A and 1 I]Zi ' O f O I Radiator liner ! 320 sF ’E t
Levels B, A and 1 I® O |01 [ spline, plaster & Drywall cefling | 15824 sF =]
[ERENEN | ==
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfil
BRISTOL ENVIRONMENTAL, [NC. Hitg;rof;’ No. Wesle G.R.O.W.S. NORTH LANDFILL
]
City, State Disposal Date City, State |
BRISTOL, PA 18007 MORRISVILLE, FA 19067
Completed By (Print or Type) | Title | Signature_ q [Date
/ Estimator ] EIr QQ'Q.A“ @ ’ Crlot fov I

Brian Scafiro



. State of New Jersey e nr o= ;
N (\ ) C/‘L NOTIFICATION OF ASBESTOS ABATEMENT In\ ! L LL»,.: E | V ic |
Sl (Pursuant to NJAC 8:60 and 5:16) lu; P |
: iy €7 i
Date of Notification (1) Name of Building Owner/Operator (2) !! 'f.g_, e oA i
8 / 31 / 16 Princeton University-Office of Design and Co ﬁsta!ﬁ;::ﬁon = y B 7-
Agencies Notified Type Notification Street Address J i 1
REPA ©7¢ ‘*; g | Emkl 200 Elm Dr. f AS:‘E?TQF_%FQ?TT”FL ‘f‘
X poLwp 0_? [J Amended Chy, State, 2 Coge ICENSHS
K DHSS 0%/ / Amendment# Pri
K Dca / /52 [0 Emergency (including rinceton, NJ 08544
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Canceliation Robert Ortego .
FACILITY INFORMATION

Type of Facility (4)

|' Name of Facility Where Abatement is Taking Flace (3)
Princeton University-Firestone Library

[ School (K-12)

T % g:?:rh(arpter 8 (Other than K-12) »

| Washington Rd ] Fioes ;C;;r!vate and commercizal buildings,

City (5) | Sguare Feet # of Floors Bldg. Age
Princeton 1,000,000 8 | 70 ’

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

L MERCER Library f

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

LATC Group Services LLC 00088 BRISTCL EHVI'RONMENTAL, INC I

Street Address

|
| Three Terri Center

1123 BEAVER STREET

} Street Address /

oo
City, State, Zip Code

1 City, State, Zip Code
BRISTOL, PA 12007 /

; Burlington, KJ 08016
'ﬁ'ojer:i Manager for Monitoring Firm Telephone No. Telephone No.
Michael Keehn 608-386-8800 , 215-788-6040
Scheduled Completion Date (11) Name of OSHA Monitor

; License o, l

Start Date (10)

| 8 [/ 14 /| 16 1 /30 /

=t

00509

BRISTOL ENVIRONMENTAL, INC.

I Occupancy Status During Abatement (Check only one)

[ Facility Closed/\/acated During Entire Period of Abatement

[J Abatement Performed Outside of Normal Facility Hours - Describe

Phd- Al

|

{ Time of Abatement: 7:00AM-3:30PR/

Street Address
11232 BEAVER STREET

I City, State, Zip Code

—_—

BRISTOL, PA 18007

Scope of Work (Check zll that apply)
X Renovation

B Full Containment with Negative Pressure
[J Mini-Enclosure

[J>3sfor>3if
[ >160 sf or >260 If [J Demolition [J Glovebag Procedure
[J Non-Exempted (*) and Non- Friable Procedure
Is Location Abatement Type
Location of i Normally Description of =
Asbestos-Containing Material (ACHM) sed Solely by Asbestos Containing Material (ACM) Amount 2
TO BE ABATED Mamtgnaﬂcef? (i.e., thermal systems insulation, (Specify B
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) @
(13) other miscellaneous) &
[1]
Levels B, A and 1 (@ l ] I O r Pipe and pipe fitting Insulation ‘ 4190 LF
Levels B, A and 1 l X ; ] j 2] ] Floor tile and mastic l 18,440 SF
Levels B, A and 1 ‘ ! |l I = ]Jomt compound ' 16,520 SE
Levels B, A and 1 ’ I f [ I[] !Acoustical ceilin plaster ’ 2,222 SF
Vame of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Langrill
BRISTOL ENVIRONMENTAL, INC. H*;‘g'% 'g No. Waste G.R.O.W.S. NORTH LANDFILL 7
.ity, State Disposal Date City, State
BRISTOL, PA 19007 MORRISVILLE, BA 12067
ompleted By (Print or Type) Title ] Signature p Date e, ‘]
Estimzatar A 4 A 7 3 s

Erian Scafiro



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

NO C(C
_ ko (Pursuant to NJAC 8:60 and 5:16) |
Date of Notification (1) Name of Building Owner/Operator (2) | : R i)
it | = 4 falat 5
8 / H / 16 Princeton University-Office of Design and Coﬁs‘tr{.&c’:ﬁon o i ile 2017
i | {
Agencies Notified Type Notification Street Address E ; i
X EPA R Initial 200 Elm Dr. | ASBESTOS CONTROLR
) DOLWD [ Amended City, State, Zip Code ¥ HEENSRS
B DHSS Amendment # Pri NJ
K DCA ! Emergency (including rinceton, 08544 J
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Robert Ortego
FACILITY INFORMATION

Type of Facility (4)

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

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

] [0 Other(ie., private and commercial buildings,

Streef Address
| Washington Rd homes, etc.)
, City (5) Square Feet # of Floors Bldg. Age
| Princeton 1,000,000 8 ] 70
[ County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demoelisheg)

MERCER Library
'l Name of Monitoring Firm Hired by Building Owner (8) | ASCH No. Name of Abatement Coniracior (9)
00088 BRISTOL EHV}RONMEHTAL, INC.

Street Address

—

L ATC Group Services LLC
Street Address

1123 BEAVER STREET

| Three Terri Center
Il City, State, Zip Code

City, State, Zip Code

BRISTOL, PA 18007
License No.

|  Burlington, NJ 08016

( Project Manager for Monitoring Firm Telephone No.

608-386-8800

Telephone No.
215-788-6040
Name of OSHA Monitor

0os0s

Richael Keehn
| Start Date (10) | Scheduled Completion Date (11)
[9/14)16’1/30:’17
[

BRISTOL ENVIRONMENTAL, INC.,

[[ Occupancy Stetus During Abatement (Check only one)

|| [] Facility Closed/Vacated During Entire Period of Abatement

| J Abatement Performed Outside of Wormal Facility Hours - Describe
’ Time of Abatement: 7:00AM-3:30PM/ Ph- AR

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 18007

—L )]

[ Scope of Work (Check all that apply)
[X Renovation

[X Full Containment with Negative Pressure

[J Mini-Enclosure
[ Glovebag Procedure

[J>3sfor>3if
(X >160 sf or >260 If [J Demolition
[0 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of =
Asbestos-Containing Material (ACI) Used Solely by Asbestos Containing Material (ACHM) Amount 212
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify L g
IN Facility Custodial Staff? surfacing, VAT, or SForLF) g |g
(13) (12) other miscellaneous) 5|
| Yes | No [ nia ®
Eevels B, A and 1 J ]{j ][] ]Fireprooﬁng f 1,620 SF | [D fij ] 0 ]
’Leveis B, Aand 1 )@ JD ‘D IRadiator liner J 320 SF IE ’[] ’D J D]
f Levels B, A and 1 I } O I OJ ]Splfne, plaster & Drywall ceiling J 15,924 SF ,E ID ] O ’D '
[ |
| EREREN [B[o[o]O]
'Name of Registered Waste Hauler | NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMERNTAL, INC. H?g%fg No. Waste G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 18007 MORRISVILLE B4 18057 J
Completed By (Print or Type) Title Signature _ ] [ Date
Brian Scafiro Estimator /&:_Md )é‘)‘/*ﬁé’ /_//f g’/j//fé /




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT C 1L !
(Pursnant NJAC 8:60 and 12:120)

Name of Builtjing OwneziOperator (2)
’.{'/EL):‘QK{\_}] dﬂ.\\jﬁ'—«-ﬁﬁ
Street Address
- HONE Feuanan w A
City, Stais, Zip Code

*TZdTL«\&(LqFo&tB A, 07070

Name of Contact Telephone Number

AL CLIRQIES  SAGASIAN .
FACILITY [NFORMAT‘.ON :

e

Name of Facility Where “Abatement is Taking Place’ 3) Type of Facility [E3)
-

CsT TEGS EE Rl ... O School (K-12)
Subchapter 8 (Other than K-12)

O Other (i.e. privete & commercial buildings, homes, etc.)

<S000 =

. County Code (7) Current Use (Prior if bein,
%E(L&EV (STATE USE ONLY) L) M JELSN
Name of Monitoring Firm Hired by Building Owner (8) Name of Abatement Contractor
' ASSoaAte S Best Removal Inc

Ciry, State, Zip Code
Hackensack, NJ 07601

tate, Zip Code
2 NG LE WO0OD

City, S

N . 07631

Telephone No. Telephone No.
Scheduled Completion Date (1) Name of OSHA Monitor

Ome a.Environmcntal
Street Address

280 Huyler Street

City, State, Zip Code
South Hackensack, NJ 07606

28017

O Facility Closed/Vacated During Entire Period of Abatement
[0  Abatement Performed Qutside of Normal Facility Hours,
& Other — Describe: eo AM_TO oo O 1M

Scope of Work (Check All That Apply)

g >3storz3 I & Renovation O Ful Containment with Negative Pressure
O >160sfor22601f O Demolition £ Mini-Enclosure

& Glovebag Procedure
O  Non-Exempted +) and Non-Fri

2 : m

s{ipmg} g |3 g
or

2|18 |

o R Y

. e

of Waste ]
[ ’/ 2¢ Minverva Enterprises, LLC

Location of Description of

Asbestos-Containing Material (ACM) ashestos Containing Material (ACM)

P TO BE ABATED (i.e. thermal systems insulation, surfacing.
In Facility VAT, or

(13)

Best Removal Inc

17109

City, State _ Disposal Date City, State )

Hackensack, NJ 07601 2]9/17 | Waynesburg, OH 44688 -
Completed by Title Si e Date ;
et 2717

\

EA SR ] Do not use this form for ashestos licensure exempted activities.



NECY

Date of Notfication (1)

| 1/25/2017
\ Agencies Notified Type Notification
|
\ EPA & Initial
x| DEP O Amended
\ DOL Amendment #
E] Emergency (including
Xl opoH iustification)
L1 DcA [ Cancellation

Name of Eacility Where Apatementis Taking Place (3)
| sStore Front
I Street Address
516 Broadway
City (5
Bayonne
County (8}
Hudson
[ Name of Monitoring Firm Dired by Building Owner (8)
Bioterra Solutions
Street Address
| 1130 W Chestn
City, State, Zip Code
Union, NJ 07083
Project Manager for Monitoring Firm
Rick Eustaquio
Start Date (10)
| 2/03/2017

Occupancy Status Durin

:

Scope of Work (Check All That Apply)

ut Street

g Abatement (Check Only

Eacility Clo

Other — Describe:

>3 sforz3if
2160 sfor 2260 If

O
3]

NOTIFICATION o}

Scheduled Completio
2/28/2017

One)

sec!Nacated During Entire period of Abatement
Abatement performed Outside of Normal Facility Hours

Renovation
[] Demolition

1s Location

State of New Jersey
E ASBESTOS ABATEMENT

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

g Owner/Operator (2)

Name of Buildin
EOM 516 Broadway LLC

Street Address
3605 Sedgwick Avenue,Suite A1l

City, State, Zip Code
Bronx, NY 10463

Name of Contact
Noah Friedman

FACILITY INFORMATION

of Facility (4)

school (K-12)
Subchapter 8 (Other than K-12)
Other (i.e. private & commercial puildings, homes,

Bldg. Age
nla

Sguare Feet
n/a
Current Use (Prior if
n/a

Name of Abate
Amax Contra

Street Address
PO Box 734
City, State, Zip Code
Woodland Park,
Telephone No.
973-692—6298
Name of OSHA Monitor
Amax COntracting LLC
Street Address

PO Box 734
City, State, Zip Code
Woodland Park, NJ 07424

County Code (7) being demolished)

(STATE USE ONLY)

ment Contractor (©)
cting LLC

NJ 07424

Telephone No.
97 3-494-3762

n Date (11)

Xl Ful Containmant with Negative Pressure
Mini-Enclosure

x| Glovebag Procedure

L | Non-Exem ~ted (%) and Non-Friable Procedure

Abatement

Location of USNSJTSI‘:)?;? b Description of
Asbestcs@ontaming Material (ACM) B y.BY Asbestos Containing Material (ACM) Amount
10 BE ABATED Cma;“;‘?“fgfef’f? (e, thermal systems insulation. (Specify 2|2
In Facility stby :132 2 surfacing, VAT, of SF or LF) =l
(13) (12) other miscellaneous) % 2.
e ]
| e e s | | ||
[ peweuien —sor | |||

--_I-I |

Name of Registered Wast
Amax Contracting LLC

NJDEP Waste ame of Registered Landfill

Hauler 1D No.
0036184

of Waste

3 G

| City, State Disposal Date City, State
Woodland park, NJ 2/28/17 “Morrisvllie,PA
[ Completed bY Title Slgnatureqy ' 7 ' Date
‘Torne Mastarkov Project Manager /f" (s Ly 1/25/2017
- S II.Ilr
- N

« Do not use this sorm for asbeslos licensure exempted activities.



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

l Print Form J

FACILITY INFORMATION

A
(Pursuant to NJAC 8:60 and 12:120) 'i ’ $ A

i ( u - ..i (RS Ui B
“Date of Notification (1) Name of Building Owner/Operator (2) e T J !?_L': 129 ] 45 , ‘g

1127117 JA Neary Excavating =& Wi |
Agencies Notified Type Notification Street P:ddress _j ]l . ; Q’?Y_‘ U
5 era g 330 Lincoln Boulevard L cu

i_ DEP [l Amended City, State, Zip Code

DOL O .;mz:;;igttﬁlducﬁng Middlesex, NJ 08846 ASBESTO§ CO_NTRQL 3
DOH justification) Name of Contact [ Telephone NumbdCENSING

[ DbcA [l canceliation Phil Sabatino

—

Name of Facility Where Abatement is Taking Place (3)

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

Street Address Subchapter 8 (Other than K-12) ‘
Other (i.e. private & commercial buildings, homeas, |
1346 Route 23 B
City (5) Square Feet # of Floors Bldg. Age
Wayne 3100 1 63
County (8) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ABS Environmental Services, LLC

Street Address

Street Address

PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code

Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No. Telephone No.

973-764-2276

License MNo.

703

|§art Date (10)
313117

Scheduled Completion Date (11)

Name of OSHA Monitor

“Occupancy Status During Abatement (Check Only One)

L 216/17
|

H

Other — Describe:

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

Strest Address

City, State, Zip Code

[ Scope of Work (Check All That Apply)

[l =z3sforz3if
>160 sf or 2260 If

E Renovation
[] Demolition

Mini-Enclosure

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

Full Containment with Negative Pressure

Is Location Ab?_t:[:r;;em

| Location of U M dorsm?!llly b Description of I—‘
‘ Asbestos-Containing Material (ACM) I\ie' H olR’Y !y Ashestos Containing Material (ACM) Amount | m ‘

TO BE ABATED & atmdt_eniaé\tceﬁ? (i.e. thermal systems insulation, (Specify 2 ‘ {1l
In Facility usiol 482 il surfacing, VAT, or SF or LF) R ‘
(13) (#2) other miscellaneous) Z ‘ 2 |

L | B
Yes | No | N/A | = l l

main building X roofing 300 SF % ‘ '
E— T
e .
|
L L L1
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill |
Hauler 1D No. of Waste :
Freehold Cartage 15939 TBD Western Berks Landfill -
[ City, State Disposal Date City, State —‘
Freehold, NJ TBD Birdshoro, PA ‘
| Completed by Title Signature /,' Date |
{A. Scott Higgins President /4{/\\ 1127117
S e J —t ol

ASBE-41 (R-06-08)

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



MeRS N

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

State of New Jersey

i riuie rui

EIVE

L=

T tc of Nob :
i Date o Notn’mait:im/[ﬁ)/i1 ; _,(
| \

l

&

\

Name of Building Owner/Operaor (2)

AN (4B

(\\F"
1o

™

=

o

|

y
| %]
[

=

| Agencies Notified

EPA

DOH
DCA

Type Notification

[ initial

Amended

mendment #
Emergency (including
justification)
Cancellation

Street Ad

I, 3 D712

D"U%f

!
i
|
ASBESTOS CONTROL 8

LICENSIMNG

Name of Contact
Eric Plackis

| Telephone Number

1N
| DEP
; % DOL
[ 7

]

FACILITY INFORMATION

;_Name of Facility Where Abatement is Taking Place (3)

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

T ;

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

etc.)
City (5) % ey Square Feet # of Floors ‘ Bldg. Age
¢ _ ﬁ(_/\i{\ IR( S 2., | L
County (8) e - County Code (7) Current Use (Prior if being demolished)
B i\ (STATE USE ONLY) i )
ASCM No. Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Building Owner (8)

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.

Telephone No.

(732)899-7499

License No.

01196

tart Date (10) ‘\ /S’C ! ;‘,.z

Sched uljd CQTpletion Date (11)

1

Name of OSHA Monitor

Street Address

|"Occupancy Status During Abatement (Check Only Orle)

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

Other — Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)

23 sforz31If
=160 sf or 2260 If

Renovation
Demolition

Full Containment with Negative Pressure

Mini-Enclosure

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

y Abatement
Is Location Type
Location of U Ndorsn;ia;!iy K Description of
Asbestos-Containing Material (ACM) ';ei o Y }’J Asbestos Containing Material (ACM) Amount m| m
TO BE ABATED . at“ d‘? fgt"eﬁ,) (i.e. thermal systems insulation, (Specify 22|33
In Facility USE0 ,:2 it surfacing, VAT, or SF or LF) 2 (31T |9
(13) vy other miscellaneous) 2l |8
= |3
Yes | No | N/A “
0 .
T F * % T — ]
Henc Hilo T\DSF |
]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards | Name of Registered Landfill
- . Hauler ID No. of Waste
Brick Industries Inc. 21602 ' L\ GROWS Inc.
City, State Disposal Date City, State
Brick, New Jersey | L0 [ (7L | PA ;.
Completed by Titie \ Signature” 7 [ Date; — !
| Eric Plackis | President ! Z%f/ / ‘ | ( (:7 r 1 T ‘
H é/_.’[,-_; = J




; F'"'\-‘“@"ZH'HIEP*HEF‘W“
= aﬂ-/& O\.J 1m} E [ i \':7 IS PR
\‘\{ AN\ State of New Jersey iLﬂj’;I —
\ ( s NOTIFICATION OF ASBESTOS ABATEMENT l P “"5 i l ‘ !
" (Pursuant to NJAC 8:60 and 12:120) ‘ W £ il
: Bl reo -4 o7 HiJJ
Date of Notification (1) Narne of Building Owner/Operator (2) = s =y N TUTT {._-,
1/28/17 Dan Jon Managment ! l
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
i ICENSIN
= B inia 9_08 Fairmont Ave LICENSING
DEP [l Amended City, State, Zip Code
DOL émendment # | Whitehall, PA 18052
o
[x] pox a iu;nﬁﬁﬁrg:;:g}(mc el Name of Contact | Telephone Number
[J bca ] cancellation Tim
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4}
Locust Garden Appartments-Buildings1-4 [ School (K-12)
Street Address D Subchapter 8 (Other than K-12)
26 Locust Drive [g Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
Summit 10000 2 55+
County (B) County Code (7) Current Use (Prior if being demolished)
Union (STATEUSEONLY) ___ | gppartment buildings
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contiractor (9)
Ace Insulation Co., Inc.
Street Address Street Address
95 Montrose Rd
City, State, Zip Code City, State, Zip Code
Colts Neck, New Jersey
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732 294 1757 00029
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
216/17 21717 Mark Jovic Consulting
Occupancy Status During Abatement {Check Only One) Sireet Address
Facility Closed/Vacated During Entire Period of Abatement 87 Main Street Suite A
Abatement Pe_rformed Outside of Normal Facility Hours City, State, Zip Code
Other~Describe: 7am-7pm Lincoln Park, New Jersey 07035
Scope of Work (Check All That Apply)
D =3 sfor=31f E Rengvation Fuil Containment with Negative Pressure
[x] =160sfor=260¥ [ Demotition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
is Location Abe_::t?pn;ent
Location of U Ndogga;y b Description of
Asbestos-Containing Material (ACM) h:e. : Y ,?’ Asbestos Containing Material (ACM) Amount .
TO BE ABATED Cuf‘;&?;‘fgg&,’ (i.e. thermal systems insulation, (Specify 2513 %
In Facility e = surfacing, VAT, or SForLF) 3 |8is|8
(13) (12) other miscellaneous) g B |2 |2
s 2|
Yes [ No | NA ©
building 1-appliance/siorage X pipe insulation 400 If x
building 2-storage/maintenace/stor. % pipe insulation 650 If X
building 3storage/boiler X pipe insulation 400 If %
building 4maintenace X pipe insulation 100 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Wasie
Newark Carting 04509 30 IESI
City, Staie Disposal Date City, State
Newark, New Jersey 211717 Bethlehem, PA
Completed by Title = e / Date
Bree McGuire Secretary Treasurer |2 A 1/28/17

ASB-41 (R-06-08) * Do not useitiis form for asbastos licensure exempted activities.



|
1
i
\

State of New Jersey

EGEIVE
P

=

i FEs - 1 2017 I

~ 1
M @ ‘\_/ L NOTIFICATION OF ASBESTOS ABATEMENT
' (Pursuant to NJAC 8:60 and 5:16) a ] A 1
Orginad el
[ Date of Notification (1)~ Name .of :Build':ng f)wnen’Operator (2)- ASB STGIS C F\TR &
01 / 27 / 17 Meridian Environmental Services i
Agencies Notified Type Notification Street Address
X EPA O Initial 24 Germania Station Road
BJ DOLWD [J Amended City, State, Zip Code
Xl DOH Amendment#__ - Ri NJ 08755
] DCA ] Emergency (including DM ven
(NJAC 5:23-8) justification) Name of Contact [ Telephone Number
B Canceliation Chris Delucca |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence E School (K-12)
= Subchapter 8 (Other than K-12)
Street Address B4 Other (i.e., private and commercial buildings,
homes, etc.)
| City (5) Square Feet # of Floors Bldg. Age
Brick 1300 sf 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o2 /[ 03 [ 17 02 [/ 06 [/ 17 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
O ?paterr;e::t Perfonn_ed Outsid:ﬂof Nonn::wFfaci[ity HPoMurs & Des;ﬁbe City, State, Zip Code
IS SRR o : M Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[>3sfor>3If ] Renovation [] Mini-Enclosure
B >160 sf or >260 If B4 Demolition [] Glovebag Procedure
3 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2= Tm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount BlE|2|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) =) 2 ]
(13) (12) other miscellaneous) =
Yes | No | N/A
exterior house [0 |X |[O |asbestos siding 1250 sf X | OO0
exterior garage [0 | |[0 |asbestos siding 550 sf RIOO|IO
A Oo|o|g|d
i 00 E| B
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler ID No. Waste T.R.R.F.
' g 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 02/07/17 Tullytown, Pennsglvania
[ Completed By (Print or Type) [ Title S'rgn'a“mrg‘ / ji /}/}, ‘ Daife B !jr B
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——mve ve sen Usisoy | Check # 15820 |
L _ —oFgc = 49820 2 |
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJac 8:60-7 and 12:120-7)
Date of Notification (1) [ Name of Building Owner/Operator (2)

1/28/2017 Ilona EtIEHYi

Agencies Notified

P

| 3

iy

g

[Type Notification Addra

E

[ 1EP2 J [X1Initial
« IEER ¢ mAeRton | ity Stats, 235 coas ASBESTOS CONTROL &
[X]1DOL | [ lAmendeq Clifton,NJ,07011 LI =

Notification

E?
i
11
%J

[X]DoH !
|' [ ]EMERGENCY

ame of Contact Eelephone Number

Ilona Etlenyi

___"_ﬂ_,_____ﬁ____ﬂ___mjﬁ__________ﬂ_%__“___h___ﬁ
FACILITY INFORMATION

Name of Facility Whare Abatement is Taking Place (3)

Ilona Etlenyi

| [ icancellation

Type of Facility (4)

[ 18choel (K-12)

[ 1Subchapter 8 (Other than K-12)
[X]other (i.e., private g commercial
buildings, homes, aete.)

Stres =

City (5) kounty (8) T

Clifton Essex
|

Name of Monitoring Firm hireg by Building [ASCM No.
Ownier (8)

ounty Cede (7)
{STATE UsE ONLY)

Name of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc.
treet Address

86 Christopher St.

ity, State, Zip Code
Montclair, NJ 07042

elephone Number

(973) 744-8800

ame of OSHA Monitor

Strest Address

Citwy,

State, Zip Code

Scheduled Start Date {10)

Sched. Completion Date (11)

2~ 6 - 2017 2 - 8 -2017 /R
_ Month Day Year Month Day Year

G:&upanc§_§taEﬁE_EGEEEE_EBEEement (Check only one)
[X]Facility Closed/vacated During Entire Peried

of Abatement i

[ Ixbatement Performed Outside of Normal Facility
Hours - Describe:«0OffHours Descripts

[ Jother - Describe:«Other Occupancy Descripts

treet Address

ity, State, Zip Code

Scope of Work (Check a1l

that apply) o
[ JFull Containment with Negative Pressure
[X1>3 sf or >3 1f [X]Renovation [ IMini-Enclosure
[ 12160 sf or 2260 1f [ IDemclition IX]Glove~bag Procedure
[ ]Non-Friable Procedurs
| Is, inbatement Type
Location of | ﬁgg:;ifn Description of E|E
asbestas—containing [ Used 4 Bsbastos—containing Amount g
Material (acMm) Solely Material (acm) (Specify T
TO BE ABATED | BY Maintenance/ (i.e., thermal systems SF or o
i T Custodial J 3 H 2 P
in Facility Staff (12) lnsulatlon, surfacing, VAT, LE) =
(13) or other miscellaneocus) =
E
- =i

Pipe insulation
P

Cubic Yards
of Waste 1.2

ime of Registered Waste Hauler NJDEP Waste

m T T Hauler ID No.
AZTECH MANAGEMENT, INC. ]1a70e40 °

|
-tv, Btate

ame of Registered Landfill
Minerva Enterprise INC

Disposal Date [city, state
ontelair, NJ 07042 |2~9—2017

| Waynesburg, Ohio 44588

mpleted By (Print or Typa) [Title |Date T e
Sistantine Vivian President |l&8&0m




Ce

GAC Project# 060-17

State of New Jersey - Notification of Asbestos Abatement
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

=)
=

E

=

- m.ﬂﬁ"-‘,

i
|
i

Name of Building Owner/Operator (2)

DEP- No Longer REQUIRED
] DOH

justification)
OCancelled

rDate of Notification (1) o 1 o0
January 17, 2017 RUTGERS, THE STATE UNIVERSITY OF NJ '~ EURE |
Agencies Notified Naotification Type Street Address |
Xinitial Notification ENVIRONMENTAL HEALTH & SAFETXBERT s = TROI
OEPA [0 Amended Notification # 27 ROAD 1, BLDG 4086, LIVINGSTON CAM| ;19_ Sncine
L DG O Emergency (including City, State, Zip Code
DoL PISCATAWAY, NJ 08854

Name of Contact
MICHAEL SMITH, ENV.
HEALTH & SAFETY |

[ Telephone Number

FACILITY INF

ORMATION

Name of Facility Where Abatement is Taking Place (3)
LIPMAN HALL, BLDG# 6025

Type of Facility (4
O school (K-12)
O subchapter 8 (other than K-12)

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

COOK CAMPUS Sq. Feet: N/A # of Floors: 4 Bldg. Age: 80+ years
City (5) County (6 County Code (7 5 g .

NEW BRUNSWICK MIDDLESEX {State Use Only) Current Use (prior if being demolished): ACADEMIC

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

ATC 0098

GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address Street Address

3 TERRI LANE

268 MAIN STREET

City, State, Zip Code

BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm

Telephone Number

BRIAN KEARNY

609-386-8800

Telephone Number License Number

973-492-0477 00840

Scheduled Start Date (10)
01/27117

Scheduled Completion Date (11)
1/30117

Name of OSHA Monitor

1
ENVIROVISION, INC.

Occupancy Status During Abaternent {Check only one)

Xl Facility Closed/Vacated During

Describe
Xl Other — Describe:

Entire Period of Abatement

[ Abatement Performed Outside of Normal Facility Hours -

Schedule: 5PM — 5AM (24 HOURS & WEEKENDS AS NEEDED)

Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that apply)

O>3sfor>3If
X > 160 sfor > 260 If

XIRenovation
I Demolition

[ Full Containment with Negative Pressure

O Mini-Enclosure

[ Glove bag Procedure / Wrap & Cut
X Non-Exempted (*) and Non-Friable Procedure

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type

Material (ACM) in Facility (13) Solely by wizini/Custodial | (ACM) (i.e. thermal sysiems insulation, surfacing, (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO  NA

Rooms 309,328,331 = | VAT 1200 SF | X

Name of Reg. Waste Hauler
See Hauler Below #1 & 2

NJDEP Waste Hauler ID #

Cubic Yards of Waste:

See Below

15 CY

Name of Registered Landfill

G.R.O.W.S. North Landfill

NJDEP # 12561

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405

Disposal Date

City, State
100 New Ford Mill
Rd. Morrisville, Pa

RAYMOND C. PEDALINO

MANAGER

SENIOR PROJECT

a1 )
e@—fff/ weend ) -@'/?J’(%/ Z2ig

Hauler #2) Newark Carting, Inc., Newark, NJ 04509 112712017
DR ;?gﬁ‘;aa 1700
Completed by (Print or Type) Title Signature Date

January 17,2017




X L/_ Loy \ State of New Jersey | I_ ‘-,\; L_' &_J.? li: h V= ] Nt
Lul @108 NOTIFICATION OF ASBESTOS ABATEMENT LT 1BE
' (Pursuant to NJAC 8:60 and 12:120) i ‘r‘-{z Vi i1
il AT Li ”’I
Date of Notification (1) Name of Building Owner/Operator (2) i bl A T ¥ F I S Tt
01-27-17 Segundo Pinguil
Agencies Noffied Type Notification Str@& ASBESTOS C’J?}TP OL&
EPA E Initial LICENSING
DEP [C] Amended City, State, Zip Code
DOL Amendment # Hillside, NJ 07205
Emergency (includi
E DOH D iustiﬁc?atiorif)( uding Name of Conta.:cl ) | Telephone Numl_)er
[] bca [ cancellation Segundo Pinguil : 5
FACILITY INFORMATION
Name of Faciity Where Abatement is Taking Place (3) Type of Facility (4)
Private Home [l school (k-12)
Street Address [C] Subchapter 8 (Other than K-12)
El Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Hillside
County (8) County Code (7) Current Use (Prior if being demalished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Delfa Contracting LLC.
Street Address Street Address
522 T7th St.
City, State, Zip Code City, State, Zip Code
Union City NJ 07087
Project Manager for Menitoring Firm Telephone No. Telephone No. License No.
201 216-9603 01206
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
02-06-17 02-08-17 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 522 7th St.
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other ~ Describs: Union City NJ 07087
Scope of Work (Check All That Apply)
D 23sforz23If D Renovation Full Containment with Negative Pressure
[s] =2160sfor=2601f [<] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procadure
Is Location Abé.:}:p";e"t
Location of Us f\éogn iaei,:y b Description of
Asbestos-Containing Material (ACM) M:, : o nY }’ Asbestos Containing Material (ACM) Amount o
TO BE ABATED c t‘g ;ﬂiasfeff') (i.e. thermal systems insulation, (Specify ol -
In Facility R surfacing, VAT, or SF or LF) 218w e
(13) (12) other miscellaneous) 2|8 |2|¢
= 213
Yes | No | N/A o
1st Floor X Wall Plaster 500 SF 4
Name of Reqistered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
. Hauler ID No. f Wast " 2
Delfa Contracting LLC a"é?srz a0 i Tuliytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 02-10-17 Tullytown, PA
Completed by Title 1 Signature - Date
Jaime Delgado | Proj. Manager. | ,;é’, 01-27-17
o

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



C N State of New Jersey P\ :,3 ﬁ“ E [i \j 5 ‘
( J NOTIFICATION OF ASBESTOS ABATEMENT i D ) ) ! = [
(Pursuant to NJAC 8:60 and 12:120) ; g\l —| i
E i i
Date of Notification (1) Name of Building Owner/Operator (2) f.j | n -1 2017 H '
01-25-17 Dior Silva b Sr -
Agencies Notified Type Notification Street Address
ASBESTOS CONTROL &
EPA E Initial LINEMCIS
DEP E Amended City, State, Zip Code
DOL Amendment # Livingston, NJ 07039
£ : -
DOH El jur;%rg‘;?ocg)unclud:ng Name of Contact Telephone Number_
DCA 7] Cancellation Dior Silva -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Home School (K-12)
Street Address Subchapter 8 (Other than K-12)
m Other (i.e. private & commercial buildings, homes,
etc)
City (5) Square Feet # of Floors Bldg. Age
Livingston
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE CNLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No, Name of Abatement Contractor (S)
N/A Delfa Contracting LLC.
Street Address Street Address
522 7th St.

City, State, Zip Code
Union City NJ 07087

City, State, Zip Code

License No.
01206

Telephone No.
201 216-9603

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date {11} Name of OSHA Monitor

01-27-17 01-28-17 Delfa.Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
522 7th St.

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

City, State, Zip Code
Union City NJ 07087

Scope of Work (Check All That Apply)

el =3sforz23if Full Containment with Negative Pressure -

m Renovation

] =160 sfor2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procadure
Is Location Abi_.t:przent
Location of Usr:J dorsn;ialily b Description of T
Asbestos-Containing Material (ACM) Maint naen);ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED c t' d‘:f‘ rploiipld (i.e. thermal systems insulation, (Specify M A
In Facility M 1‘2 ’ surfacing, VAT, or SF or LF) 3 |2 ‘ﬁ &
(13) (12) other miscellaneous) S| 2|E|E
= L |3
Yes No N/A w
1st Floor Bathroom X VAT 40 SF X
Attic X Pipe Insulation 50 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 Hauler ID No. of Waste S e
Delfa Contracting LLC s 4 = Tullytown Resource Recovery Facilit
9 35240 2 o y
City, State Disposal Date City, State
Union City, NJ 01-31-17 Tullytown, PA

Completed by
.iaime DNelaado

[ Title
Proj. Manager.

[ Signature 24/ Date
| A 01-25-17



NO CIC

Federal Notification of Asbestos Abatement (Pursuant to NJAC 8:60-7 and 12:120-7)

Date of Notification

Name of Building Owner/Operator

of 1] [ 2] 3| L1 7] Imacys CORPORATE SERVICES (FEDERATED) i
i

Agencies Notified Type of Notification Street Address o
X USEPA Initial 7 WEST SEVENTH STREET
X  DEP Notification ASBESTOS CONTROT 2
X DCA/DOL X Amended City, State, Zip Code i LICENSTNG
X DOH Cancellation CINCINNATI, OHIO 45202

Name of Contact ITeIephone Number

TIA WENRICH -

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place Type of Facility

() School (K-12)
MACY'S - LIVINGSTON MALL () Sub-Chapter 8 (Other than K-12)
Street Address ( X)) Other (l.e. private & Commercial
buildings, homes, etc.)
173 EISENHOWER PARKWAY SF of Bldg. # Floor Age of Bldg.
City County County Code 1 MILLION +SF 3 50+
State use Only Current Use (prior if being demolished)

LIVINGSTON MIDDLESEX )
Name of Monitoring Firm Hired by Building Owner ASCM No. |Name of Abatment Contracior
Pennoni Associates Inc. ACM CONSULTING CORP.
Street Address Street Address
515 Grove Street Ste 1B 2150 STANLEY TERRACE
City, State, Zip Code City, State, Zip Code
Haddon Heights, NJ 08035 UNION, NJ 07083
Project Manager for Monitoring Firm Telephone No. Telephone Number License Number
TO BE DETERMINED TO BE DETERMINED 1908-687-1008 00575

Scheduled Start Date

Scheduled Completion Date

Name of OSHA Monitor

X
X

Abatement Outside Normal Facility Hours
Describe: 9:00PM TO 6:30AM
Other - Describe:

1 23 2017 3 15 2017 EMSL ANALYTICAL
Month Day Year |Month Day Year Street Address
Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement 307 WEST 38TH STREET

City, State, Zip Code

[NEWYORK, NY 10118

Scope of Work (Checl Only One)

Abatement Method

Demolition X Full Containment with Negative Pressure
>3sfor >3 X Mini-Enclosura
X > 160sf or > 260If X Glovebag Procedure
Renovation Non-Friable Procedure
Is Location Normally ) Describtion of Amount to be Abatement Type
Location of ACM Facility Used by Custodial Staff’ ACM fo be Removed
Yes NO N/A |Removed (Specify SF/LF) Rem. |[Rep. [Enc. [Encl.
MECHANCIAL ROOM Spray-on Fireproofing 5000SF X
Thermal Insulation 1400LF X
Boiler Insulation 400SF X
Tank Insulation 100SF X
Name of Registered Waste Hauler NJDEP Waste ID No. Cubic Yds waste Name of Registered Landfill
TRI-STATE TRANSFER ASSOC., INC. SW1836 TBD MINERVA ENTERPRISES, INC
City, State Disposal Date City, State of Registered Landfill
BRONX, NY TBD WAYNESBURG, OHIO
Completed By (Print or Type) Title _ Slgnat}.:-re_- o yé‘ Date
ANITA SMOLAR GENERAL MANAGER O T 7 ,%.{9/)\ 2~ / 1/23/17




State of New Jersey

Gt 417

Notification of Asbestos Abatement

(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

e = -,
T N E ( Wl

Date of Noflﬁgizig%;‘ Name of Building Owner/O} eré or L i L~
{ Private House

Agencies Notified Notification Type Street Address U’ U.i i 4

X Initial notification | rtE -1 2017 |

X EPA O Amended City. State, .Zip Code i T
| O DCA 0 Emergency notification Maplewood NJ I

DOL O Cancelled Name of Contact: U Taldﬁﬁﬁﬁéﬂﬂ?ﬁb@rcow

X DEP Joe Notare NSING

EDOH | e S

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Private House

Sireet Address
City (5 County (6) County Code (7)
Maplewood NJ Essex (State Use Only)

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

O Subchapter 8 (other than K-12)

Other (i.e. private & commercial buildings, homes, etc.
Sf1800 sf Floors 2 .Age;49

Current Use (prior if being demolished) :

Name of Monitoring Firm Hired by Bidg. Owner (8) | ASCM No. Name of Contractor (9)
A BL Contracting .Inc
Street Address Street Address

5 Marguerite Lane

City. State. Zip Cod

City State, Zip Code
Towaco 07082

Projec Manager for Monitoring Firm | Telephone Number

License Number
01265

Telephone Number
973-901-0153

Scheduled Completion Date (11)
02M10/17

| Scheduled Start Date (10)
02/06/117

Name of OSHA Monitor
BL Contracting Inc. .

Occupancy Status During Abatement (Check only one)

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

OOther — Describe:

Street Address
5 Marguerite Lane

City, State. Zip Code

Towaco. NJ 07082

Source of Work (Check all that apply)

x Non Exampted and Non Friable Procedure

O=3sfor=31If
> 180sfor=2801If

Xl Renovation
OO Demolition

Mini-Enclosure
Glove bag Procedure
O Full Containment with Negative Pressure

Location of Asbestos- Is Location Normally Description of Asbestos Containing Amount (Specify SF or Abatement Type
Containing Material (ACM) in Used Solely by Material (ACM) (i.e. thermal systems LF)
Facility (13) Maint/Custodial Staff? insulation, surfacing, VAT, or other Remove Repair Encap
(12) misc.) Enclose
| YES NO NA
| Basement = Floor Tile and Mastic 800 SF X
Basement = Pipe Insulation 90 LF

Name of Reg. Waste Hauler

NJDEP Waste Hauler ID #

Cubic Yards of Waste

Name of Registered Landfill

Waste Management of Pennsylvania 0036784 5 T.R.R.F

Disposal Date City, State

Tuliytown, PA

0211017
Completed by (Print or Type) Title Signature Date
Nedo Vasilic President ,U Fofie

| Nedo 1/85, /L,’C.,. 01/27/2017
SE—




Tima of Abmlement:

ir l.wn,N.T 0‘?4!{! —

mf Full Camlrmcnt wtheeahw Prgssure

@1/27/2817 ©3:154M 9736381778 an @;2“7
Stete of New Jarzey i i
HOTIFICATION OF ASBESTOS ABATEMENT || ﬁ 1% ey
IMos24315132597 {Pursusnt to NJAC 8:00 and 5:18) I e
L . e ol 1D LY
Date of Notfization (1) Name o1 Building OwharCparalor (2) gul = TU
oL i 2t sl Maguire AJBESTGS ConTROLW
Agancias Nothad Type NoUlicatan Slinet Audrass — LIUENSTNG
D epa B irita ! ;;J aE
ooLwa Llamendad T ] $
% DHES Amendment & A e
Joca B2 Emargancy (including ford, N107018
(NJAG 5:23-8) justitication) BME 51 Gontant
: O cancsllatier 7 . le Siiscalchi
T T T CFACILITY.ANFORMATION -
Nata &) FRERTY Wnere ADP a0t 18 (adng Piee (3) R Tye of Fachity (4)
Privats house iR = ] Benool [K-12)
Frvais oy ! Bubchapter 8 [Othar (hen ¥-12]
Stritel Addraee ra‘ Qthesr {IPQ private anz' eommescla! butmnga,
homag, &) i
Cly (3) Bauare F ot dof ﬁ&m “Bidp. Agh
Cranford, NI 07016 A5
Gounty {8) Caurly Gods (7) [STATE USE OWAY) | Carrant Uga (Prior f being GemollEhed)
Union : :
~H3ma ol MEnorrg E1TF RiTed by Building Cwmet {? REEH Nb, Name af Apstament Contractor (9)
Gr Tech LLC
Siresl Address Girest Addrese
- 574 Valley Rd #283
City. Sizte, fip Cods City, State, Zip Cods
|Weyne, NJ 07470 ;
Brojsct Menager for Monitering Firm Telaghens Ho. Telephoss No. Llamlhg Ne
73-638-1777 01127
Start Dets (10} mme camplet:m Da:e {1n Nemz sf OSHA Monity? s_
01 ;28 , 17 =0 e Akecg 17 THE e Cgm!mm = E
OcCupaney Stae Durng Abslement (Chegi amy onal - | SimetAgdess - )
E Fﬂ:ilHy chﬂmﬂﬁﬁ D&}flﬁe EB{W Pericd ¢¢ Abalemant ‘G’ZIW m B]dgej BSE :
[7) Auatemant Performed Quiside of Normal Faciity Hours -Doscrie | I P Gode ;

sBafor =8 If ] Renovation Minl-BEnclosure
» 180 #f ar >280 1f {1 Demelrion Glovebag Procadurs LjTont whf) Negative Pressure
i Non-Exemptad [*) snd Nan-Friable Prosadure -
i Laeation - ] Abmiemant Tyse
Logcation of Hormaily Desoriglion of i = m | m
Asteatos-Containing Materlal (AGH) Lizad Bolely by Asbesics Cantamng Maierial (A0H) Arhount g § 2|3
1E Maintenancal {i.2. tharme! systeme inauiatlcn, (Specly |3 &
1M Facility Custetfal Sta? . surlscing, VAT, or SiFlor LF) BN E g
(13 12 sthar miscalianeous) : = i
Yea | Mo | MR
First flocr 0O |0 B ceiling snd wall plastec 120 SF B oaio
|second fioer O |0 [® lwallplastes 30 SF gO0n
01014 ! u) wj{alin
CRENE R
Name of Regiaiared Viasts Hawler e Fars Fat 14 .| Gyt Yarda of VYuske] Name OF FeEgisiored Canal
Gx Tech LLC 0033785 TBD TRRF. Joc !
Clty, 81t Dispoaal Bate City, Biale :
(Wayns, NI 07470 TED Tullviown. PA
Compietad By [Print of Typa) Tile ! Signstura 1 Date
_lu.z:vﬂc Owney AR IR Y 1
AR e
AAAY 11 “ Dy el usa thik furm for agestos licenatiry exampisd quibvitied ;
]
|
N T ammmARFISAR TR AT BMBANEW A LA N 1Nz

17 uer



State of New Jersey
NOTIFICATION ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1} Name of Building Owner/Operator (2)
1/26/17 Teresa Mariconda
Agencies Notified | Type Notification freet Address
[ ] EPA Iniial e
| | DEP Amended Chy, State, Zp Code ASBESTOS CONTRUL
X] DOL Amendment Sea Side Heights, NJ LICENSING
= [C] Emergency (including SIS ] E— e T
DOH justificaton) Name of Contact [ Telephone Numper
| ]DCA Cancellation Teresa Mariconda
o e
EACILITY INFORMATION

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

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

Street Address

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

homes. efc.}
City (s) Square Feet # of Floors Bldg. Age
Sea Side Heights, NJ 1000 SF 1 40 yrs
County (8) County Code(7) (STATE Current Use (Prior 1t being demolished)
Ocean USE ONLY) Vacant
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) AFi2, LLC

Street Address

Street Address
361 E. Fleming Pike

City, State, Zip Code

City, State, Zip Code
Hammonton, NJ 08037

Project Manager for Monitoring Firm Telephone No.

License No.

Telephone No.
00689

609-481-2122

Start Date (10) Scheduled Completion Date (11
2/4/17 2/11/17

Name of OSHA Monitor
AFi2, LLC

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

[] Other - Describe:

Street Address

361 E. Fleming Pike
W
Hammonton, NJ 08037

Scope of Work (Check all that apply)

]"_'I Full Containment with Negative Pressure

[]>3 sfor>31f <] Renovation L] Mini-Enclosure
%|>160 sf or >260 If —| Demolition [l Giovebag Procedure
B B [X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Logcation of Used Solely by Description of -
Asbestos-Containing Material (ACM) Maintenance/ Ashestos Containing Material {ACM) Amount R ]= E
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify o I
TN Facilily Staff? surfacing, VAT, or SF or LF) =lp s [
(13) (12) other miscellaneous) °lal=|:
P2l
Yes | No | N/A N
Exterior x | Transite 800 SF X =
:
—— e
~Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Regisiered Landiill
: Hauler 1D No. of Waste
AEi2, LLC 21376 5 TBD
City, State 5 5 City, State P
Hammonton, NJ TBD . L. ABD /
e P e —— [ o e R I
Completed By Title Signature” 47~ /| Date
¥ £ P
Wm. Minnick Program Mgr. / .__-;/ /%@777% 1/26/17
acE. 41 = =

= ; . : { s
_ iin fmem #nr achastas licensure exempted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT —

MO#24219182586 (Pursuant to NJAC 8:60 and 5:16) M E CEJVE
1, (=7 R | R U B 7=
Date of Notification (1) Name of Building Owner/QOperator (2) = .
o, 27, 17 _ MY §
: ; jJohn Bacchia L« ! | rco -1 2017 _'}

Agencies Notified Type Netification Strest Address

oBts i US CUNTHOL &
LICENSING

justification}
[[] Cancaliatian

(NJAC 5:23-8)

John Bacchia

O era B4 Initiai

g'-ofé:"D D:::Sicnm " City, State, Zip Code
T ] Fliste R 7

[]Dca [ Emergency (including Leonia, NJ 07603

Name of Contact

|' Teiephone Number

FACILITY INFORMATION

Name of Facility Where Abatemant is Taking Place (3)

Private house

Type of Facility {4)

[] Scheet (K-12)
[ ] Subchapter & {Other than K-1 2}

| Strest Address

B4 Other (i.e., private and commercial builgings,
homes. etc.)

City (5)
Leonia, NJ 07605

Sguare Fesat # of Floors Bidg Age

County (8)

Bergen

County Code (7) (STATE USE ONLY)

I
Current Use (Prior if being demclished)

Name of Monitoring Firm Hired by Buiding Owner (8] [ ASCM No.

Name of Abatement Contractor (9)

Gr Tech LLC

Street Address

Strest Addrass
576 Valley Rd #283

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitering Firm

il License No
01127

Telzphona No
973-638-1777

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

02 ; 07 17 02 , 08 ; 17

Name of OSHA Monitor

Envirovision Consultants,Inc

Occupancy Status During Abatement (Check oniy ong)
X Facility Closed/Vacated During Entire Period of Abatemant

L] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- P PM_ AM

Street Address

20-21 Wagaraw Road, Bldg # 35E
City, State, Zip Codse

Fair Lawn, NJ 07410

Scope of Work (Check all that apply)

>3 sfor>3 K P4 Renovation
> 160 sfor 2260 If

[ Demolition

Clean up and decontamination wﬁh_negatwe pressure
Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure [_JTent with Negative Pressure
Nen-Exemptad (*) and Non-Friable Procadure

Basement

Pipe insulation

Is Location Abatement Type

Locati § Normalf s
i, . Location of S g QGE?YF i Description of - S R e
Asbestos-Containing Material (ACM] o ebey oy Asbestos Containing Material (AGM} Amount e lo |2 |2
TO BE ABATED Pl\.rla‘lmgnanhe;n (i.e., thermal systems insuiaticn, {Specify g I =
IN Fagility ”“'S‘Od;aj Staff? surfacing, VAT, or SIF or LF} O B = =
(13) (12) other miscellansous) = L

s | No | NA
170 LF X

R o

00|00
my{my{myw

0|00
0O|0|0|0

Name of Registered Waste Hauler WDEP i¥aste Hauler 1D No.| Cubic Yards of Wastel| Name of Registered Landfill
I
Gr Tech LLC | 0033785 TBD T.RR.F. Inc

City. Stats Disposal Dats City, State
Wavne, NJ 07470 TBD Tullytown, PA

Comoleted By (Print or Type) Title Signature /] Date

/

- : r Eyerd
N.Jevtic Owner ‘ﬁuﬁc_ wquj 01/27/17
ASB-41 a g:,f
MAY 11 * Do not wse this form for asbestos licensure exeipred aciivities.




IR

State of New Jersey ﬁ -
NOTIFICATION OF ASBESTOS ABATEMENT ; et
(Pursuant to NJAC 8:60 and 12:120) cla e G0N
< 1 e W 1 | S e e s
Date of Notiication (1) /: g Name of Building gwnermpemior @ - ) EG E [V E
| JF] 1] "o _ZoQAidA Coacn 1L ]
Agencies MNotified Type Notiff:a’iien i =: 3[
a ePA B itat _ _ Ly FEB 1 2017
}EE]( DEP 1" Amended Ctty State, Zip Code A
Dol Amendment # P T I
s 0 Emergency (including Na \2‘“ "L‘” o ASBESTAL OAMTaA—2-
)d\ DOH justification) me of Comac.{ . _
T DCA 01 Canceliation ihl SRAGRA
FACHITY INFORMATION
Type of Facility (4)

Name of Facility Where Abatement is Taking Place (3)

1 School (K-12)

Street Address i

0 Subchapter 8 (Other than K-12)
)-T,!\ Other {i.o. private & commercial buildings, |

gic)
City {5) = . Squam Feet # ofﬁ{oors Bldg ;A'
A (_ \ ey h g ety ’\;'_)LL o ?
Cmmty {6} ,r\ County ggge (D Current Use (Pricr if being damahshed)
_ GRTON I o 4 O0HE
Name of Menitoring Firm Hired by Building Owner (8) ASCM Ho, Name of Abartemeni Cantractor (9)
NoVRLE AN
Skreot Address SSreeMdd{ess O
1 b \ :’ “-"p" \ il_[
City, State, Zip Code City, State, ZipCode G2
_ GID BubdeE NQ. 0dds
Project Manager jor Monitoring Firm Telephone No. Te{ept'cne tgm License No._
; ,\, £ MY ™
§ f %52#\+\L _a’. ( (\r.,'t/(.(:
Start Date (10) | { . } Schedy (.FOmp!e&a Da'te (11} Name of OSHA Monitor
5 - IV
A (06 | 210G T NovAalec I
Occupancy Stafs Du;?ng Abatement {(Check Only One} / eeMddrgss il
Adase MU
m\ Facility Closed/Vacated During Entire Period of Abatement \ L y LXK 0 ‘\{
{07~ Abatement Performsd Outside of Normal Faciiity Hours City. Siaie Z!p Ak TN A O
[ Other ~ Desoribe: ) QC( oL Qe

Scope of Work (Gheck All 1hat Apply)

i A7 E
}EK =3 sfor 231K }{i Renovation Full Containment with Negative Pressure
0" =160 sfor 2260 i O‘ Demaolition Minl-Enclosure
GSovebag Procedure
0 NenExempted (*Yand Non-Friable Procedure
is Location Ab.ari;;
: ; MNormeally g _ :
iocation of ] Used Solely by Description of
Asbestos-Containing Material (ACM} ¥ ai’n‘tehan)::e? Ashestos Containing Material (ACM) Amount
TO BE ABATED Custodial Staf? {i.e. thermal systems insulation, {(Specify -
in Facility (12) ) surfacing, VAT, or SF.or LF) = g
(13} other miscellaneous) 212
Yes No /A

X o KA}E

W SLLA 1y O

Name of Regsstered Waste Hauier NJDEP Vvasie | Gubie Yards Name of Registered Landfil
B . - in Hauler iD No. ' ofWasfe ~ ) Eave
NOVBECH WL 2501 1 L4 G R.0- 0.
Ciy, State., = A DO AL Dm;zosa:‘[)"} . C‘iy State — , ;.\.
;\',1'1.:\‘ i‘__ yf ;u\\#t— WO v UG _“f;:_\"} f }’““i T 1{4 GGG :{1‘ 5_5 ) E*—“i o
Compeaty 1~ LD o N ™
L0y RETETDR \ TESWOEN) \ i’ Ki v‘?s-j ) :‘ }T 1‘-«1{” ﬂi‘ﬂr TNt \ E Ti! 1






