State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16) ~E TN Y

Date of Notification (1)
2 ! 5 / 15

Name of Building Owner/Operator (2)
Johnson & Johnson [ Job #1?02-4186_9 Check #6993 -
g s I

Street Address
One Johnson & Johnson Plaza

City, State, Zip Code
New Brunswick, NJ 08933

Ageti.cies Notified Type Notification

EPA X initial

X DOLWD [l Amended

BJ DHSS Amendment #

O DbcA ] Emergency (including
(NJAC 5:23-8) justification)

[ Cancellation

"~ Mohamed Hussain

Name of Contact Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
J&J House [ School (K-12)

Sestaddmss g?}?:? g.petf rp?iégt?l:;tdhignfr;:gcial buildings,
15 Landing Lane homes, etc.)

City (5) Square Fest # of Floors Bldg. Age
New Brunswick

County (8) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex Warehouse

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (8)
Health & Safety Services AbateTech, Inc.

Street Address Street Address
PO Box 365 30 Maple Ave. PO Box 25

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Lumberton, NJ 08048

Signature Date § __|.
Gwendolyn Trumbetti Operations Coordinator C/\\/‘M 9 }b J ) b

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 856-452-1311 608-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 {17 | 15 2 / 18 | 15 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
O ?paterr;Tt Peﬁo@ed Outside of Normal Facility Hours - Describe City, State, Zip Code
ime of Abatement: AM- PM/ PI- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
B =3sfor>3 X Renovation [] Mini-Enclosure
[ 160 sfor >260 If [] Demaiition [] Glovebag Procadure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oo lmlm
Asbestos-Containing Material (ACM) Use_d Solely by Asbestos Containing Material (ACM) Amount g Sla|a
TO BE ABATED Mamtgnancq! (i.e., thermal systems insulation, (Specify e | 318
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) = g | &
(13) (12) other miscellaneous) =3
Yes | No | N/A
Throughout Attic Area [0 |O | |Vermiculite (Clean up) 15 SF OQog
B EL=| 5= Qoo
[ OOojood
0o (o (d U E B
Name of Registered Wasie Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hedder IDBlo | Wamg G.R.O.W.S. Landfill
18750 2
City, State Disposal Date City, State
Lumberton, NJ 219115 Tullytown, PA
Completed By (Print or Type) Title s

ASB-41

& []
MAY 11 * Do nof use this form for asbestos ficensure exempged aclivifies.




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

MaR BT A=de

Date of Notification (1)
2 / 4 / 15

Name of Building Owner/Operator (2) =
AtlantiCare Regional Medical Center,, J,Job #1502-4870 Check #6995
fEil Pl Bes o

o Byps: wn o o =

] Telephone Number

Agencies Notified Type Notification Street Address
X EPA Initial 65 Jimmie Leeds Road
ggé‘;‘m - A City, State, Zip Cods
CJ DCA 5% Emerancy (iFT—Cl—anQ Pomona, NJ 08205
(NJAC 5:23-8) justification) Name of Contact
) ' [ Cancellation Frank Casper

FACILITY INFORMATION

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

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

Sireet Address

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

65 Jimmie Leeds Road homes, etc.)

City (5) Sguare Feet # of Floors Bldg. Age
Pomona

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic Hospital

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

TTI Environmental, Inc.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
1253 North Church Street

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Coda
Moorestown, NJ 08057

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone No.

James A. Guilardi 609-314-1683

License No.
00529

Telephone No.
609-265-2107

Start Date (10) Scheduled Completion Date (11)
2 6 5 15 2 1.8 . 15

Name of OSHA Monitor
EMSL Analytical

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

[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- P/ PM- Al

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

=3sfor>3If [ Renovation

[] Full Containment with Negative Pressure
] Mini-Enclosure

[1>160sfor=260 I [1 Demolition [] Glovebag Procadure
B Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of sl zlmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount bl&I2ig
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B e s
(13) (12) other miscellaneous) =
Yes | No | N/A
Ground Floor IT Room [0 |X |0 |Double Layer Floor Tile & Mastic 150 SF X O|O(d
B | E 5 X|O|(O|C
L1 4 i oo
0 4 U v I o
Name of Registered Wasie Hauler | NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. H?ngE?’rs'g’ No. W?;te Attantic County Utilities Authority
City, State Disposal Date City, State
Lumberton, NJ 2/9M15 Egg Harbor Township, NJ
Completed By (Print or Type) Title Sign§m;\e Date _
Gwendolyn Trumbetti Operations Coordinator / | -XL L IL\)
Y g AL A 2|H/)5
ASB-41 = (YA
MAY 11

* Do not use this form for asbestos !fcensur empted activities.




No &

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2)
1 / 30 /' .15b Jersey City Housing Authority / Job #1404-4?45!@}%955 #6843

Agencies Notified Type Nofification Street Address FETLOTU T I:
EPA [ Initial 563 Montgomery Street R
X poLwD B Amended Chy, State, Zip Code L 5
DHSS Amendment #1 Jarsey City, NJ
[ DCA [ Emergency (including ’

(NJAC 5:23-8) justification) .| Name of Contact [ Telephone Number

[ Cancallation Mike Collins | -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Catherine Todd/Montgomery Gardens

Type of Facility (4)

B4 School (K-12)
[] Subchapter 8 (Other than K-12)

Street Address
563 Montgomery Street

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

# of Floors Bldg. Age

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

City (5) Square Feet
Jersey City .
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hudson Senior Housing Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (2)
A. Seine Lighthouse Solutions, LLC. AbateTech, Inc.
Street Address Street Address
PO Box 354 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
South Orange, NJ Lumberton, NJ 08048
Project Manager for Monitoring Firm Tel Telephone No. License No.
Sarah 201-343-2686 \ 609-265-2107 00528
Start Date (10) _Stheduled Completion Date (11) Name of OSHA Monitor
12 [/ 29 | 14 2 27 [ 15 EMSL Analytical
Occupancy Status During Abaiemeﬁi—?@he@k—eniym)— ] Strest Address

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[(d=3sfor>31If Renovation

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

B< =160 sf or >260 If 1 Demolition [] Glovebag Procedure
' X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| o m|m
Asbestos-Containing Material (ACM)y - | Used Solely by - Asbestos Containing Material (ACM) Amount 21231382
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF orLF) o 2 E
(13) (12) other miscellansous) z
Yes | No | N/A
Building #1 Exterior 0 |0 |K |Window Caulk 7,200 LF X O1d|d
O |0 |O ELES R ED
O O (O Et ] FE e
O O (O O/0o|o|d
Name of Registered Waste Hauler NJDEP Wasta Cubic Yards of Name of Registered Landfill
Hauler 1D No Waste .
bateT . : G.R.0.W.S. Landfill
Apatelesh;lnge 18750 20
City, State Disposal Date City, State
Lumberton, NJ 2/27115 Tullytown, PA

Title
Operations Coordinator

Completed By (Print or Type)
Gwendolyn Trumbetti

SignatureQ/\M ;

ASB-41
MAY 11

* Do not use this form for asbesios licensure exemp@d activifies.




NG C -

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT AT vll g ol
(Pursuant to NJAC 8:60 and 5:16) '

Date of Notification (1)
1 ! 30 !

15

Trustees of Princeton

7]

2

EER I0 BM (o1
I Job #1304-4696~ Chack #6765 © <

ER o0

-

Name of Building Owner/Operator (2) G

Agencies Nofified Type Notification Street Address AEBLSL
ERA L1 Initial Trustees of Princeton University E.A. MacMillaiB
gg;‘;‘m X :m”ged i City, State, Zip Code

] mendment #3 .

[0 bcA [ Emergency (including Princeton, NJ 08544

(NJAC 5:23-8)

justification)

Name of Contact

Telephone Number

e eI e

[] Canceliation

Robert Oriego, P.E.

FACILITY INFORMATION

20 Washington Road

Name of Facility Where Abatement is Taking Place (3)

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

[] Subchapter 8 (Other than K-12)

SHECEAIdIRES 4 Other (i.e., private and commercial buildings,
20 Washington Road, Princeton University Main Campus homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton 1,000,000 5 85
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer University Library
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC Associates 00098 AbateTech, Inc.
Street Address Street Address
3 Terri Lane 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 Lumberton, NJ 08048
Project Manager for Monitoring Firm | Ielephone No. Telephone No. License No.
Michael R. Keehn 609-386%ag800 609-265-2107 005238

Start Date (10)

3 1 _24 1 _14

/%hedu]e'd Completion Date (1%)
2 i @i S

Name of OSHA Monitor
EMSL Analytical

Time of Abatement: AM-

[~ /
Occupancy Status During Abatemeﬁt@b_g_gig_o_r]};mne&-"’"
1 Facility Closed/Vacated During Entire Period of Abatement
Bd Abatement Performed Outside of Normal Facility Hours - Describe

PM/3:30P-12AM

Street Address

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Wark (Check all that apply)

[J=3sfor=31If
Bd =160 sf or >260 If

B Renovation
[] Demolition

] Full Containment with Negative Pressure

] Mini-Enclosure
] Glovebag Procedurs
X Non-Exempted (*) and Non-Friable Procedure

Signature C")/_Y\,\ﬁ

Is Location Abatement Type
Location of Normally Description of 2|z m|m
|- -~ Asbestos-Containing Material (ACM)~ — | ~Used Solelyby | ——aghestos Containing Material (ACM) Amount 218|138 |a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g | & ﬁ 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £l5
(13) (12) other miscellaneous) B
Yes | No | N/A
Room 227A 0 |K |0 |Floor Tile & Mastic 400 SF X\ OO0
Abandon Exterior Steam Tunnell O 100 |Cut& Wrap - 300 LF O0|a
Auditorium Roof O [O | |Roof Flashing 714 LF X| O[O0
1*! FI. Column C-D between 5&6 yiil [0 |Double layer Floor tile & Mastic 270 SF X (OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler ID No. | Waste G.R.O.W.S. Landfill
i i 18750 40
City, State Disposal Date City, State
Lumberton, NJ 212715 Tullytown, F;A
Completed By (Print or Type) Title Date

Fongl
i)
o

—
J"

Gwendolyn Trumbetti Operations Coordinator
ASB-41 ‘Dﬂ
MAY 11 * Do not use this form for asbestos licensure exemptediactivities.




NG CF

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

it ) SO 2.5 75

Date of Notification (1)

Name of Building Owner/Operator (2)

RS TN W

1 I 30 / 15 Trustees of Princeton ! Job #1408-4803 Check #6841
poad TITD § S ,.,‘.,\
Agencies Notified Type Notification Street Address Cogd sy 3% B R BT AN
EPA [ Initial Trustees of Princeton University E. A. Macl\ﬂlllan Bldg._
Bg;‘gm @i‘“enged > City, State, Zip Code oL e
I mendment #1 ;;_ L 1E
Bd Dca ] Emergency (including Princeton, NJ 08544 o
(NJAC 5:23-8) justification) : Name of Contact [ Telephone Number
[J Cancellation Robert Ortego, P.E. | evmevOTis

FACILITY

INFORMATION

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

Street Address

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

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

One Washington Road homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton 1,000,000 8 72
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer University Library

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

ASCM No.
00098

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
3 Terri Lane

Street Address

30 Maple Ave. PO Box 25

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm

Michael R. Keehn ]

Telephone No

W :
609-386-8800 \6@9-265.2107

License No.

00529

Start Date (10)

14 2

| Setféduled Completion Date (11)
27 [/

16

12 [ 24 [

Name of OSHA Monitor
SL Analytical

Time of Abatement: AM- P/

Occupancy Status During Ahafemegt (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement

] Abatement Performed Outside of Normal Facility Hours - Describe
PM-

AM

Strest Address

200 Route 130 North

City; State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

B =3sfor=31If

B Renovation

B Full Containment with Negative Pressure
[] Mini-Enclosure

Gwendolyn Trumbetti

Operations Coordinator

L

[1>160 sfor =260 If [ Demolition ] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| = m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) — - Amount- g12t8 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify S |Z |3 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |5
(13) (12) other miscellaneous) o
Yes | No | N/A
Work Area #1A Level 1 [0 |X |0 |Pipe and Fitting Insulation 60 LF X\ OO0
N | e Oo|iojd
O (O |0 Oo(o|iog
Work Area #1A Level 1 O (&3 (5 ELVET L EE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste :
AbateTech, Inc. : G.R.0.W.S. Landfill
: 18750 2
City, State Disposal Date City, State
Lumberton, NJ 2127115 Tullytown, PA
Completed By (Print or Type) Title Signature

eSS

ASB-41
MAY 11

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




No CK

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

1

Date of Notification (1)

!

30 / 15

Name of Building Owner/Operator (2)

Agencies Notified
X EPA

X DOLWD
DHSS

O bcA
(NJAC 5:23-8).

Type Notification

O Initial

X Amended
Amendment #3

[] Emergency (including

justification)
[ Cancellation

Street Address
33 West State Street Floor 9 B

L
=

T g

City, State, Zip Code -
Trenton, NJ 08625

| Name of Contact
Catherine Douglas

234

Telephone Number-‘..'__:é'

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Trenton Psychiatric -Lincoln Building

Type of Facility (4)

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

Sireet Addrees B Other (i.e., private and commercial buildings,
100 Sullivan Way homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
West Trenton
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer Hospital

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

Brinkerhoff Environmental

Name of Abatement Contractor (9)
AbateTech, Inc.

Sireet Address
1913 Atlantic Ave.

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Manasquan, NJ 08736

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone No.

Jason Hooper

—782°2237225—~_

License No.
00529

Telephone No.
609-265-2107

[ Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Qutside of Normal Fagility Hours - Describe
Time of Abatement: AM- PM/ PM- AM

Start Date (10) /Serfe'duled Completion Date (11) yé‘ne of OSHA Monitor
12/ 15 [ 14 2 I 27 1 15 _+EMSL Analytical
—
Occupancy Status During Abatement | Ty ong Street Address

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

B >3sfor>3 If Renovation

[ Full Containment with Negative Pressure
] Mini-Enclosure

[ =160 sf or >260 If [ Demolition ] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]z lm|m
_ _ Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) _ __Amount _ _g_ 213 13-
TO BE ABATED Meietancel (i.e., thermal systems insulation, (Specify AR RE:
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o g | g
(13) (12) other miscellansous) g» @
Yes | No | N/A
Room 108 Office [0 |X |0 |Floor tile & Mastic 9 SF X(O|O(do
-1 1% Floor - [0 |- |0 |Black Fire Electrical Panel - 2 SF - HE RN
BN ERE Oooia).
L O (g |d Ny
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hedlar Diflo. | Wiaste G.R.0.W.S. Landfill
18750 2
City, State Disposal Date City, State
Lumberton, NJ 212715 Tullytown, PA
Completed By (Print or Type) Title Sig aTu‘Fe Datr- - —
Gwendolyn Trumbetti Operations Coordinator dD J ' b

ASB-41
MAY 11

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




NO CF

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)
PSE&G /[Job #1310-4703 Check iﬁ|5i:‘>7;_1'_1_\14;-_Lé

Sl

1 ! 30 ! 15
Agencies Notified Type Notification
EPA O Initial
] DOLWD BJ Amended
DHSS Amendment #3
O bca ] Emergency (including

(NJAC 5:23-8) justification)

[ Cancellation

Street Address
80 Park Plaza

City, State, Zip Code
Newark, NJ 07101

Name of Contact
Drew Shuda

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PSE&G Camden Switch Yard

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

[] Subchapter 8 (Other than K-12)

Sjmek ruoas Other (i.e., private and commercial buildings,
7272 N. Crescent Blvd. homes, etc.)

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

County (86) County Code (7)(STATE USE ONLY] | Current Use (Prior if being demolished)
Camden Substation

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

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
318 12" Street

Street Address

30 Maple Ave. PO Box 25

City, State, Zip Code
Hammonton, NJ 08037

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 609-704-8830 ™ 609-265-2107 00529
Start Date (10) -Schaduled Completion Date (11) /'Name of OSHA Monitor
11 /3 I 14 2 /27 [ _15 EMSL Analytical

_ 7 .
Occupancy Status During Ab’@mm{tﬂvck'mﬂy OIE]

Time of Abatement: AN- P/

(] Facility Closed/Vacated During Entire Period of Abatement

[] Abatement Performed Outside of Normal Facility Hours - Describe
PM-

Street Address

200 Route 130 North

AM

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[d=3sfor=31If

Renovation

[ Full Containment with Negative Pressure

] Mini-Enclosure

Gwendolyn Trumbetti

Operations Coordinator

Signatw

X =160 sf or =250 If ] Demolition [] Glovebag Procedurs
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oz |m|m
i ; Used Solely by e ; o | |3 |3
Asbestos-Containing Material (ACM) ; ¥ Dy Asbestos Containing Material (ACM) Amount 3|2 |a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 (2|8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |5
(13) (12) other miscellaneous) g
Yes | No | N/A
Handhole Walls 220-3 0 |O |X |Transite Conduit 800 LF X(O|Od|d
O (O O OO0 g
O O O Oao|o g
0 |g |4 03103 (B3O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
Waste Management G.R.0.W.S. Landfill
9 17273 10
City, State Disposal Date City, State
Camden, NJ 2127115 Morrisville, PA
Completed By (Print or Type) Title Date

H )15

ASB-41
MAY 11

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




N () F

State of New Jersey B e e R
NOTIFICATION OF ASBESTOS ABATEMENT La L
(Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2) :Q‘E g -‘-.‘: L FB S

PSE&G Delivery, Projects & Construc‘aon :'Job #1 411-4841 Check #6767

1 / 30 / 15
Agencies Notified Type Notification
B EPA [ Initial
DOLWD X Amended
X DHSS Amendment #4
[1DcA Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address
80 Park Plaza

City, State, Zip Code
Newark, NJ 07101

Name of Contact
Larry Eddinger

| Telephone Number

L

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PSE&G Plainfield Substation

Type of Facility (4)
[1 Schooal (K-12)

[1 Subchapter 8 (Other than K-12)

Shest Address Other (i.e., private and commercial buildings,
241 W. 2™ Street homes, etc.)

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

County (8) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
Union Utility

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

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
318 12" Street

Street Address

30 Maple Ave. PO Box 25

City, State, Zip Code
Hammonton, NJ 08037

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm "Tg:_l_e_ghgne-]\ie.-——— ephone No.
Jim Proctor / 609-704-8850 609+265-2107

License No.
00529

Start Date (10)

12/ 2 1/

1!14(

Scheduled Completion Date (11)
2 i

15

Name/of OSHA Monitor
EMSL Analytical

Time of Abatement: AM- P/

: o %
Occupancy Status During Abatement (Chieckeenly-ener—
[ Facility Closed/Vacated DuringEntire-Perioe67 Abatement

[] Abatement Performad OQutside of Normal Facility Hours - Describe
PM-

Street Address

200 Route 130 North

AM

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[I>3sfor>3ff
Bd >160 sf or =260 If

[1 Renovation
Demolition

[] Full Containment with Negative Pressure

] Mini-Enclosure
[J Glovebag Procedure -

Non-Exempted (*) and Non-Friable Procedure

Completed By (Print or Type) Title

Gwendolyn Trumbetii

Operations Coordinator

Signaturg~ /v\/(

Is Location Abatement Type
Location of Normally Description of 2] = | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount B [8|=(3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 g e
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) c |5
(13) (2 other miscellaneous) =
Yes | No | N/A
Control House - 10 - [ . | Transite floor panels 60 SF Oiag
Office & Bathroom Areas O X | {Floor tiles -200SF - (R|O(O10)
Throughout O K |0 |window caulk 100 SF X OO0
Exterior O |O |X |Roofing Materials 1,500 SF X | OO (O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management H?l”‘:zrsm L W?Ete G.R.0.W.S. Landfill
City, State Disposal Date City, State
Camden, NJ 2127115 Tullytown, PA
Date ] e

ASB-41

1_ B e

=




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

Date of Notification (1)

Name of Building Owner/Operator (2) \
PSE&G Delivery, Projects & Constru

eck #6767

1 ! 30 / 15
Agencies Notified Type Notification
EPA O Initial
X poLwp X Amended
& DHSS Amendment #4
[ bca [0 Emergency (including

justification)
[ Cancellation

(NJAC 5:23-8)

Street Address
80 Park Plaza

City, State, Zip Code
Newark, NJ 07101

Name of Contact
Larry Eddinger

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

PSE&G Plainfield Substation

Street Address

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

241 W. 2™ Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Plainfield
County (6) County Code (7)(STATE USE ONLY} | Current Use (Prior if being demolished)
Union Utility
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health & Safety Services AbateTech, Inc.
Street Address Street Address
318 12" Street 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Hammonton, NJ 08037 Lumberton, NJ 08048
Project Manager for Monitoring Firm ~Telephong No———__ | Telephone No. License No.
Jim Proctor 609-704-8850 \609-265-2107 00529
Start Date (10) Schef_ﬁuled Completion Date (11) yame of OSHA Monitor
12 7 1 /14 / 2 I 27 I 15/ ~ _EMSL Analytical

Ocecupancy Status During Abatement {CI;\

only one)
[ Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Qutside of Normal Facility Hours - Describe

Street Address

200 Route 130 North

City, State, Zip Code

Gwendolyn Trumbetii

Operations Coordinator

SignazquY\( /ﬁ/

I

Ti : - - 2 :
ime of Abatement Al PM/ PV AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
O=3sfor=3 K [] Renovation (] Mini-Enclosure
>160 sfor >260 If B4 Demoilition [] Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o= | m|m
Asbestos-Containing Material (ACK) ~ ~ | ~Used Solely by | agyagtes Containing Material (ACMy | Ameunt | & |83 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s [2]% |8
IN Fagility Custodial Staff? surfacing, VAT, or SF or LF) = c |5
(13) (12) other miscellaneous) z
Yes | No | N/A
Control House 0 | |[ |Fire Doors 6 each 1®iajcs
R B OO
O (O O O0ojg|o
oo (o B
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Ha'[tfttez-raiD No. W?Ete G.R.0.W.S. Landfill
City, State Disposal Date City, State
Camden, NJ 2127115 Tullytown, PA
Completed By (Print or Type) Title Date f

| 30/i5

ASB-41

U 3



nNo CE

State of New Jersey

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

S ol o R

=y

Date of Nofification (1)

Name of Building Owner/Operator (2)

2 /3 | 15 PSE&G IJob #15014860 Check #8994, ..
fida EER L3 D i, oo
Agencies Notified Type Notification Street Address iR
X EPA [ Initial 4000 Hadley Road
X DOLWD X ;\”‘E“:e“ » City, State, Zip Code
7 men
s " i South Plainfield, NJ 07080
] DCA [] Emergency (including
(NJAC 5:23-8) justification) - Name of Contact | Telephone Number
[] Canceliation Andrew Yassa

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PSE&G Control House

Type of Facility (4)

] School (K-12)
] Subchapter & (Other than K-12)

BipstAddes B4 Other (i.e., private and commercial buildings,
56 Nelson Avenue homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
Paramus

County (6) County Code (7)(STATE USE ONLY} | Current Use (Prior if being demolished)
Bergen Control House

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

ASCM No.

Name of Abatement Contractor (8)
AbateTech, Inc.

Street Address
280 Huyler Street

Stireet Address
30 Maple Ave. PO Box 25

City, State, Zip Code
South Hackensack, NJ 076086

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Geiser Fajardo

Telephone Nao.
201-489-87C0

Licenze No.
00529

Telephone No.
809-265-2107

tart Date (10)

2 [/ _ 9 | 15 Z 4

Scheduled Completion Date (11)
20

Name of OSHA Monitor

I 15 EMSL Analytical

Occupancy Status During Abatement (Check only one)

Street Address
200 Route 130 North

] Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- P/ PM- AM

City, State, Zip Code

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

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

[] Renovation
Demoilition

[] Full Containment with Negative Pressure

] Mini-Enclosure

[] Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

/
N

Is Location Abatement Type
Location of Normally Description of 2= |mm
Asbestos-Containing Material (ACM) Used LSOtEIY by Asbestos Containing Material (ACM) Amount S(82|a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 § g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2|5
(13) (12) other miscellaneous) z
Yes | No | N/A
Control House Roof 0 |0 | |Roof Flashing 308 SF X\ OO0
| Control House Interior - [0 |0 | |Transite Floor Panels soLF (X OO |0
Exterior 0 |0 | |Transite Duct Conduit L eentf X000
e | |0 O O EEEE
 Name of Registered Waste Hauler | NJDER.Waste _—+Cubic Yard&;/ﬂ'( Name of Registered Landfill
Hauler ID No Waste
ETGI : Conestoga Landfill \\
s7107 20 g
City, State Disposal Date City, State o
Flanders, NJ 2/20/15 Morgantown, PA /
mpleted By (Print or Type) Title Signature _Datg o
Gwendolyn Trumbetti Operations Coordinator ! 9 3) )b
ASB-41 : '

MAY 11

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




NO (F

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

Date of Nofification (1)

2 /

4 / 15 PSE&G

Name of Building Owner/Operator (2)

I Job #1501-4861 {Check
SBERET

Agencies Notified
X EPA

X DoLwD

X DHSS

[ bcA
(NJAC 5:23-8)

Type Notification Street Address

L Initial 4000 Hadley Road
b Amended City, State, Zip Code
Amendment #2 .
: , South Plainfield, NJ 07080
] Emergency (including
justification) Name of Contact

(] Cancellation Michael Luciani

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PSE&G Control House

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

[ Subchapter & (Other than K-12)

Street Address Other (i.e., private and commercial buildings,
Front Street homes, efc.)
City () Square Feet # of Floors Bldg. Age
Scoftch Plains
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union Control House
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health & Safety Services AbateTech, Inc.
Street Address Street Address
PO Box 365 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Berlin, NJ 08009 o il Lumberton, NJ 08048
Project Manager for Monitoring Firm i Telephone No. Telephone No. License No.
Jim Proctor £502-704-8850 / 609-265-2107 00523
Start Date (10) “Scheduled Completion Date (1 H/‘Name of OSHA Monitor
119 14 N R o R N EMSL Analytical

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

] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement:

Street Address
200 Route 130 North

AM- P/ PIM- AM

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[>3sfor=3FK

] Renovation

[] Full Containment with Negative Pressure
] Mini-Enclosure

X] >160 sf or 260 If X Demolition [[] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]z [m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g|813]|2a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |2|5|3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |
(13) (12) other miscellaneous) %
Yes | No | N/A
Exterior of Control House [0 [0 | |excavated pipe 1,000LF Ogig
i A Egymibmpin
O (0O |d ajojg|o
O (O (O ajo(a|md
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Ha‘lu‘:x;rle No. WZStE G.R.O.W.S. Landfill
City, State Disposal Date City, State
Camden, NJ 2111115 Tullytown, PA
Completed By (Print or Type) Title j Date

Gwendolyn Trumbetti

Operations Coordinator

On

ASB-41
MAY 11

Signaturm/\ﬂﬂ/
|

* Do not use this form for asbeslos licensure exempfed activities.



NO QK

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

Date of Notification (1)

Name of Building Owner/Operator (2)

2 ! 4 ! 15 PSE&G [ Job #1501-4861 Check #6842
WRIE e pie B Qe p
Agencies Notified Type Notification Street Address e
X EPA [ Initial 4000 Hadley Road
DOLWD B 2”‘6“;‘6" e City, State, Zip Cods
onss mendmemie South Plainfield, NJ 07080
1 DcA ] Emergency (including
i (NJAC 5:23-8) justification) Name of Contact [ Telephone Number
[ Cancellation Michael Luciani

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PSE&G Control House

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

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

Street Address Other (i.e., private and commercial buildings,
Front Street homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
Scotch Plains

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union Control House

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

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
PO Box 365

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Lumberton, NJ 08048

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 609-704-8850 609-265-2107 00529
Start Date (10) Scheduled Complétion Date (11) Name of OSHA Monitor
1 /20 /14 [ 11 7 18/ EMSL Analytical
= F
Occupancy Status During Abatement ( konilyongl— Street Addrass

200 Route 130 North

City, State, Zip Code

Time of Abatement: AlM- PN/ PM-

AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[I=3sfor=31If

[1 Renovation

4 Full Containment with Negative Pressure
[ Mini-Enclosure

Gwendolyn Trumbetti

Operations Coordinator

SO
r

>160 sf or =250 If X Demolition ] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o]l mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount glel=|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s | & % 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) = |5
(13) (12) other miscellaneous) 3
Yes | No | N/A
Exterior of Control House O |0 | |Stucco 1,000 SF X|IOigaig
-| Floor of Control House - =Lk Floor Panels 60 SF-- X 0|00
Control House Roof [0 |0 |K |Roofing Materials 300 SF Oigig
Control House Door O |0 | |Fire Door 1 total XiO|a|Od
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registerad Landfill '
Waste Management Ha‘l"f"ezrsm No. W.?;te G.R.0.W.S. Landfill
City, State Disposal Date City, State
Camden, NJ 2M11/15 Tullytown, PA
Completed By (Print or Typse) Title Signatusres Date ~

-..0___.

T

ASB-41
MAY 11

* Do not use this form for asbestos licensure exerpted aclivilies.




NO CF

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

NEeCIvEn

(o Lwhwz;,

Date of Notification (1)

2 ! 5 / 15

Name of Building Owner/Operator (2)
PSE&G Delivery, Projects & Construgggnr
e

41
fe

Check #

i

Agencies Notified Type Notification
X EPA Initial
X poLwp 1 Amended
[ DHsS Amendment #
[ bca [J Emergancy (including
(NJAC 5:23-8) justification)
' B - [ Cancellation”

Street Address

80 Park Plaza

City, State, Zip Code
Newark, NJ 07101

Name of Contact

Telephone Number

Larry Eddinger

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PSE&G Plainfield Substation

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

[] Subchapter 8 (Other than K-12)

Stmetddress B4 Other (i.e., private and commercial buildings,
241 W. 2™ Street homes, etc.)

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

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union Utility

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

ASCM No.

Name of Abatement Contractor (8)
AbateTech, Inc.

Street Address
318 12" Street

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Hammonton, NJ 08037

City, State, Zip Code
Lumberion, NJ 08048

Project Manager for Monitoring Firm
Jim Proctor

Telephone No.
609-704-8850

License No.
0052¢9

Telephone No.
609-265-2107

Start Date (10)

2 [/ _8 I 15 2 /

Scheduled Completion Dats (11)
13/

15

Name of OSHA Monitor
EMSL Analytical

Time of Abatement: Al- P/

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

] Abatement Performed Outside of Normal Facility Hours - Describe
PI-

AM

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[0>3sfor=3If

[1 Renovation

[ Full Containment with Negative Pressure
[] Mini-Enclosure

K =160 sfor >260 If X Demolition ] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol =lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212133
TO BE ABATED Maintenance/ " (i.e., thermal systems insulation, (Specify 2|2 (8|2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g E
(13) (2) other miscellaneous) &
Yes | No | N/A
Exterior [0 |O | |excavated transite conduit 500 LF g|goig
O O | (OO E (3
O o [d O(ajd|a
O (O [ Oa|a|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hefl'{]’;rsm No. Wism G.R.0.W.S. Landfill
City, State Disposal Date City, State
Camden, NJ 2/13/15 Tullytown, PA
Comipleted By (Print or Type) Title Signa t‘m\ Date
Gwendolyn Trumbetti Operations Coordinator M-L(/é’ 9‘/5//} 5

ASB-41
MAY 11

S

* Do not use this form for ashestos licensure ex‘e}npred aclivifies.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

NO CE

(Pursuant to NJAC 8:60 and 5:16) N ——
bl = o
Date of Notification (1) Name of Building Owner/Operator (2)
2 ! 6 / 15 Trustees of Princeton / \#‘ L}#ﬂ _04-4626 Check #E}SSS
s b ul v B
Agencies Notified Type Notification Street Address )
X EPA I Initial Trustees of Princeton University E.
g ggé\g[) X imenged i City, State, Zip Code
mendment #1 .
X bcA [] Emergency (including Princeton, NJ 08544 . .
(NJAC 5:23-8). justification) .| Name of Contact |.Teleph.one Number
[ Cancellation Robert Ortego, P. E. )
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
20 Washington Road % School (K-12)
Subchapter 8 (Other than K-12)
Sireet Address [] Other (i.e., private and commercial buildings,
20 Washington Road, Princeton University Main Campus homes, etc.)
City (5) Square Fest # of Floors Bldg. Age
Princeton 1,000,000 5 85
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer University
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC Associates 000858 AbateTech, Inc.
Street Address Street Address
3 Terri Lane 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08018 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael R. Keehn e 1_6_9_9_;3&6_&8_% 609-265-2107 { 00529
Start Date (10) Schegyed’(}ompletion Date (11) \ | Name of OSHA Monitor
1 f 27 F 15 8 BT 1. 15 EMSL Analytical
e
Occupancy Stafus During Abatement{Check-only-onej— Street Address
L] Facility Closed/Vacated During Entire Period of Abatemant 200 Route 130 North
| Apatemen't Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
: Full Containment with Negative Pressure
O>3sfor>31f XI Renovation ] Mini-Enclosure
=160 sf or 260 If ] Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oo lm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount elxilg|g
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 |5 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 |
(13) (12) other miscellaneous) 7
Yes | No | N/A
1964 Portion O |K |[O |wall Mastic 335 SF X (OO O
| T | =lEE]E
0o O a|ajo|g
O (O |0 Ooo0ag
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler IDNm | Weses G.R.O.W.S. Landfill
18750 12 '
City, State Disposal Date City, State
Lumberton, NJ 3/31/15 Tullytown, PA
Completed By (Print or Type) Title Signatu Date :
Gwendolyn Trumbetti Operations Coordinator /l/[ _Q [y} , b/

ASB-41
MAY 11

* Do not use this form for asbestos licensure exem ted activities.




Print Form

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

Date of Notification (1) Name of Building Owner/Operator (2) h

2/3/15 HMS Host ME TS LA L

Agencies Notified Type Notification Street Address T

El es B s 6905 Rockledge Drive -
nitia

i—] DEP [X] Amended City, State, Zip Code

x| DOL Amendment # 1 Bethesda, MD 20817 :

E DOH E‘ Er;ﬁlrg:t?;x) (including Name. of Contarft | Telenhone Numher

[ bca [ canceliation Daniel Coppinger |

FACILITY INFORMATION

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

Grover Cleveland Service Plaza 1 school (K-12)

Street Address Subchapter 8 (Other than K-12)

New Jersey Turnpike Northbound @ Other (i.e. private & commercial buildings, homes,
efc.)

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

Woodbridge 15,000 1 30+

County (B) County Code (7) Current Use (Prior if being demolished)

Middlesex (STATE USE ORLY) Service Plaza

ASCM No. Name of Abatement Contractor (9)

Yannuzzi Environmental Services, Inc.

Street Address

152 Route 206 South
City, State, Zip Cods
Hillsborough, NJ 08844

Name of Monitoring Firm Hired by Building Owner (8)
EHS Environmental, Inc.

Strest Address

411 Southgate Court, Suite E

City, State, Zip Code

| Mickleton, NJ 08056

Project Manager for Monitoring Firm Telephone MNo. Telephone No. License No.
Jack F. Carney 856-224-0080 908-218-0880 01228
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/9/15 2/19/15 Yannuzzi Environmental Services, Inc.
Occupancy Status During Abatement (Check Only One) Sireet Address
Facility Closed/Vacated During Entire Period of Abatement 152 Route 206 South
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ | Other — Describe: Hillsborough, NJ 08844
Scope of Work (Check All That Apply)
D 23sfor231f [E Renovation L] Full Containment with Negative Pressure
=160 sf or 2260 If Demolition L| Mini-Enclosure
Glovebag Procedure
X| Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_}tfprzent
Location of U N dmsmlanly b Description of
Asbastos-Containing Material (ACM) Pje, . oe 5;@,3’ Asbestos Containing Material (ACM) Amount -
TO BE ABATED d :‘t‘g d?;aé‘t e (i.e. thermal systems insulation, (Specify 53|75
In Facility H (_;2} 2 surfacing, VAT, or SF or LF) 3|3 § =
(13) other miscellaneous) g E1E g
e = (0]
Yes | No | N/A @ |
Please see list attached X 2,282 SF %
Please see list attached b4 622 LF b4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfili
; Hauler ID No. of Waste
:Yannuzz: Group, Inc. 17467 60 CY IESI
City, State Disposal Date City, State
Hillsborough; NJ 2/23/15 Bethlehem, PA
Completed by Title Signature ~ ; Date
Anna Bastos Administrative Assistant e oo 2 ’*r 2/3/15

ASB-41 (R-08-08)

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



(M (020 - State of NJ
Lo = Notification of Asbestos Abatement
D&S Proj. #: 2015-44 (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
0|2 04 15
L2 /10 2/ B | GERARD TOURGEE
Agencies Notified | Type Notification Stroot Address
[ era [ initial
[] pep [JAmended 2 BRADLEY ROAD
Amendment # City, State, Zip Code
DOL =
= X Emergency MORRISTOWN, NJ 07960
X DpoH (including Name of Contact Telephone Number
justification)
[ oA 1 canceliation GERARD TOURGEE .
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
School (K- 12)
GERARD TOURGEE [ Subchapter 8 (Other than K-12)
Street Address & other (Private/Commercial
Bldgs./Homes, eic.
2 BRA_DLE&EOAD . . o e - - Square Feet | # of Floors Bldg. Age
ciy) County () T County Code (7)
(State use only) Current Use (Prior if being demolished)
MORRISTOWN MORRIS
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC,
Street Address Street Address
20 California Ave.
City, Stale, Zip Code City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) Sched. Complation Date (17) hNama/of DSHAManltor
D & S Restoration, Inc.
02/10/15 02/27/15 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
D Facility closed/vacated during entire period of abatement. City, State, Zip Code
[[] Abatement performed outside of normal facility hours-
Describe:
X other-Describe: NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) D Full Containment w/negative pressure
X szstorsaif X Renovation Mini-enclosure
) - L] Glovebag procedure
D =160 sf or >260 If I:I Demolition Il Non-Exempted (*) and Non-friable procedure
T —— It;s location norm?ﬂy I;S;d Isoiely eH S E |
asbestos-containing 4 ??tgtenance R Description of asbestos-containing Amount m i
material (acm)_ to be staff{12) material (ACM) (Specify SF or & 2 Z ¢
abated in facility (13) Yes No N/A LF) : : 2 L
;
BASEMENT BOILER RM [ || duct work (wrap & cut) 60 LFT XiUO g
|| | I OO0 [0
00 0|0
mi[=linjn
- U mjulinjs
Hegistered Waste Hauler NJDEP Hauler IDE Cubic Yards of Waste |Name of Registered Landfll
D & S RESTORATION, INC. 13506 2 yds. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State '
PATERSON, NI 07503 02/11/15 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 02/04/15

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



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

(#2715

FEC TR

i

5G

Date of Notification (1)

Name of Building Owner/Operator (2)
E.l. duPont de Nemours

g

o g

Street Address

250 Cheesequake Road

City, State, Zip Code
Parlin, NJ 08859

2 / 6 ! 15
Agencies Notified Type Notification
X EPA X Initial
X DOLWD ] Amended
X DHSS Amendment#
] DCA ] Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Name of Contact

Nichol Reinhold

[ Telephone Number

"0

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
DuPont Parlin Facility - Bldg. 425

Type of Facility (4)

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

ShisetAddiess [ Other (i.e., private and commercial buildings,
250 Cheesequake Road homes, etc.)

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

County (8) County Code (7)(STATE USE ONLY} | Current Use (Prior if being demolished)
Middlesex

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

ASCM No.

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

Street Address
3 Terri Lane

Street Address

1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code

BRISTOL, PA 18007

| Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Lutz 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 . 2 _F_ 18 3 [/ 18 [/ 15 BRISTOL ENVIRONMENTAL, INC.

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

ment

[] Abatement Performed Outside of Normal Facility Hours - Describe

Street Address

1123 BEAVER STREET

City, State, Zip Code

Time of Abatement: 7:00AM- PM/3:30PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
B4 Full Containment with Negative Pressure
O=3sfor=3FK [ Renovation 1 Mini-Enclosure
& >160 sf or >260 if [J Demolition X Glovebag Procedure
[] Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of I
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21313 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 5|9
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £l&
(13) (12) other miscellaneous) 3
Yes | No | N/A
Building 325 Various Areas O [X [ |Pipe Insulation 400 LF X|O|OoQg
O |0 (O EEER = R
o (O (O og|aoid
O (g 0o Oo(g|a|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL INC H?]”&;?’(;GD No. W:Z‘e GROWS Landfill
City, State Disposal Date City, State
BRISTOL, PA 8/25/14 Morrisville, PA 19067
Completed By (Print or Type) Title Signature Date
Gino Pizzigoni Estimator /é;,f /ﬂ /_{/ .2'-/4// ?Z

ASB-41

MAY 11 a-L /4"1/0

4’

* Do not use this form for asbestos licensure exempred act:vmes




