C%’ qé ‘9/ State of New Jersey G Wl T~

HOTIFICATION OF ASBESTOS ABATERENT
{Pursuant to NJAC 8:60 and 12:120)

Date of Notification {1) Name of Building Owner/Operator (2) . [ AR 7 b | “
12/29/2014 RIDGEWOQD PUBLIC SCHOOLS '« . . =
Agencies Notified Type Noiification Street Address
. - 49 COTTAGE PLACE .
EPA 1 initia i i
| | DEP [1 Amended City, State, Zip Code Lo
Ix] DOL _ Amendment#__ RIDGEWOGD, NJ 07451
DOH E?%?:; ;y,]} (including Name of Contact Telephone Number
[ bca [] Cancellation STEVE TICHENOR _
FACILITY INFORMATION = R
Name of Facility Where Abatement is Taking Place (3) Type of Fadihity {4}
BEN FRANKLIN MIDDLE SCHOOL Kl School (K-12)
Street Address 7] Subchapter & (Other than K-12)
335 N.VAN DIEM AVENUE ﬂ Other (i.e. private & commercial builgings, homes,
) : ! efc)
City {5) Square Feet # of Flgors Bldg. Age
RIDGEWOQGD 50,000 2 50+
County (8) County Code (7) Current Use (Prior if being demolished)
BERGEN (STATEUSEONLY) ___ MIDDLE SCHGOOL
; Name of Monitoring Firm Hired by Building Owner (8} | ASCM No. Name of Abatement Contracior (9)
i ENVIROVISION CONSULTANTS INC. 00079 BAKO CONSTRUCTION & RESTORATION, INC
| Street Address Streef Address
20-21 WAGARAW RD BLDG.35E 265A ROUTE 46 SUITE 3D
City, State, Zip Code ' City, State, Zip Code
FAIR LAWN, NJ 07410 TOTOWA, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
FRED LARSON 973-636-8145 973-256-7010 666 i
Start Date (10} Scheduled Completion Date (1) Name of OSHA Monitor :
12/30/2014 01/02/2015 BAKO CONSTRUCTION & RESTORATION, INC
Cceupancy Staius During Abatement (Check Only Ong) Street Address
X| Facility Closed/Vacated During Entire Period of Abatement 265A ROUTE 46 SUITE 3D ¢
Abatement Performed Outside of Normal Facifity Hours - | City, State, Zip Code :
Other — Describe: TOTOWA, NJ 07512
Scope of Work (Check All That Appiy)
>3sfor23 If Renovation Full Containment with Negative Pressure
{1 =160 sfor=260 I ] Demolition Mirii-Ericlosure
Glovebag Procedurs
Non-Exempted (%) and Non-Friable Procedure
Is Location Abai&T w‘:em
Location of U Ndognfilfy i Description of :
Asbestos-Containing Material (ACM) suchinn b Asbestos Containing Material (ACM) Amount i
TO BE ABATED c aigdgr:agci? (i.e. thermal systems insulation, (Spedify Zisiz T
i In Facility ust ;az Rk surfacing, VAT, or SF or LF) = |&8ls |y
! (13) (12) other misceltaneous) % e % !
Yes | No | NA S
BOILER ROCGM X Thermal system insulation 9LF 3
Damaged TSI Repair 14 LF - X
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
| f
| BAKO CONSTRUCTION & REST. INC oo A GROW.S
! =
City, State Disposal Date City, State S
Totowa, NJ 01/05/2015 MORRISVILLE, PA
Completed by Title Signgture Date
| Damir Valjevac PROJECT MANAGER ﬁ”’/{ = 12129/2014 . |
I /i
v &

ASE-41 (R-08-08) * Do not use this form for asbestos licensure exempted activities,

-



STATE OF NEW JERSEY
NOTIFICATION OF ASBESTOS ABATEMENT
{(PURSUANT TO NJAC 8:60-7 AND 12:120-7

Chec b i )3/7

Date of Notification (1) ) b1

Name of Building Owner / Operator (2}
First Energy

Street Address

i

L 1131 ian

— ! LT

Agencies Notified [Type of NoEichation
O “omEPA T T Tnjtial

~ “Amended

Amendment _

Emergency wi/ justification
Cancellation

Cl
Ll

76 South Street

City, State, Zip Code
Akron, Ohio 44308

Name of Contact

ITeiephone Number
Jim Halsey

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Street Address
25 JACOBSEN LANE

O School (K-12)
M Subchapter 8 (Other than K-12)
“ Other (l.e., private & commercial

bldgs., homes, etc.)

City (5)
INORMANDY BEACH

County (6)
OCEAN

County Code (7}

Square Feet # Of Floors Building Age

Current Use (Prior if being demolished)

Telephone Pole

Name of Monitoring Firm Hired by Bldg. Owner (8)

Environmental Health Investigations

ASCM NO|

NORTHSTAR CONTRACTING GROUP. INC.

Street Address
655 West Shore Trail

Street Address

City, State, Zip Code
Sparta, NJ 07871

32 Williams Parkway

City, State, Zip Code

Project Mngr. For Monitoring Firm
Dino Nappi

212-682-9271

Telephone Number

East Hanover, NJ 07036

Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
01 / 15 15 01 16 15
/ 973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
il Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP. INC.
Abatement Street Address
O Abatement Performed Outside of Normal Facility
Hours - Describe: __ Friday 8:00 am fo 5,00 pm 32 Williams Parkway
[z]  |Other - Describe: City, State, Zip Code
East Hanover, NJ 07036
Scope of Work (Check All That Apply}
0 Demolition ] Renovation ] Full Containment with Negative Pressure
i >3sf or >3if O Mini - Enclosure
E >160 sf or >260 If i Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (L.e., thermal systems (Specify M E & c
in Facility Solely insulation, surfacing, VAT, SF or LF) o] P A L
{13) by Main- or other miscellaneous) v A P 0
tenance/ A | S S
Custodial L R u u
Staff (12) L R
] YES NG N/A
Exterior Telephone Pole ] U1 [Transite Conduit 30 LF ¥ 5 O 5l
O0lg O O i
00 [l 0 | O O
o ] 0 [ ]
Name of Registered Waste Hauler NJDEP Waste {Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards LE.S.1.
4509} of Waste
City, State Disposal |City. State
NEWARK, NJ Date BETHLEH%‘IBTDS
Completed by (Print or Type) Title Signatufe Date
.4
Steven Stiles Project Manager M’LQ 12/31/14 ;

ASB-41



NOTIFICATION OF ASBESTOS ABATEMENT
(PURSUANT TO NJAC 8:60-7 AND 12:120-7

C/ \ /. 1 T/O /b 9“ STATE OF NEW JERSEY

Date of Notification (1) Name of Building Owner / Operator (2)
12 / 30 2014 Jim Wood
Street Address
Agencies Notified | Type of Notification 6 Urma Street
O EFL O Initial City, State, Zip Code
O DEP Amended Clifton, NJ 07014
DOH Amendment # Name of Contact
DOL O Emergency wi/ justification  |Jim Wood e
Ll ) Cancellation L LroeisolNG
p=i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Wood )
O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
6 Urma Street Other (l.e., private & cmmercial
iﬂgs., homes, etfc.)
City (5) County (6) County Code (7} Linear Feet # Of Floors Building Age
Clifton Passaic 100 2 60 yrs
Current Use (Prior? being demoiished)
residential
Name of Monitoring Firm Hired by Bidg. Owner (8) |ASCM NOjName of Abatement Contractor (9)
Steve Rich Environmental Contractors d/b/a OPUS Abatement Steve Rich Environmental Contractors d/b/fa OPUS Abatement
Street Address Street Address
222 Delawanna Avenue 222 Delawanna Avenue
City, State, Zip Code
Clifton, NJ 07014 City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number Clifton, NJ 07014
Warren Clendenny 973-458-1188
Sheduled Start Date (1 P) Sched. Compie}etion Date (11) Telephone Number License Number
1 / 10 / 2015 1 / 24 / 2015 {973-458-1180 1219
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
Facility Closed/Vacated During Entire Period of Steve Rich Environmental Contractors d/b/a OPUS Abatement
Abatement Street Address
O Abatement Performed Outside of Normal Facility 222 Delawanna Avenue
Hours - Describe:
O Other - Describe: City, State, Zip Code
i Ciifion, NJ 07014
Scope of Work (Check All That Apply)
] Demolition a Renovation a Full Containment with Negative Pressure
>3sf or >3 O Mini - Enclosure
O >160 sf or 2280 If Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Location of is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (Le., thermal systems {Specify M E C C
in Facility Solely insulafion, surfacing, VAT, SF or LF) (o} P A L
(13) by Main- or other miscellaneous) v A P 0
tenance/ A I S L
Custodial L R U U
Staff (12) L R
YES NGO N/A
fbasement - 0O |0 | jpipe insulation 100 if a O O
O ja|ga O ] O O
Name of Registered Waste Hauler B NJDEP Waste [ Cubic Name of Registered Landfill
Newark Carting Hauler iD No. jYards IESI
4503fof Waste
City, State Disposal |City. State
FNewark, NJ Date Bethleham, PA
1/14/2015
Completed by (Print or Type) Title Signature Date
Tracey O'Connell Office Manager
12/30/14%8




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
01 /

Agencies Notified
[ EPA

& DOLWD
DHSS

(] bca
(NJAC 5:23-8)

Name of Building Owner/Operator (2)
15 / 14 Princeton University-Office of Design and Construction
Type Notification Street Address
B Initial 200 Elm Dr.
X Amended City, State, Zip Code
Amendment #25- i
12/29/1 4 T Princeton, NJ 08544
[ Emergency (including Name of Contact Telephone Number
justification) Robert Ortega

FACILITY INFORMATION

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

[ School (K-12)

Type of Facility (4)

(] Subchapter 8 (Other than K-12)

Street Address Other (i.e., private and commercial buildings, |
Washington Rd homes, etc.) |
City (5) Square Feet # of Floors Bldg. Age .
Princeton l
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished) [
MERCER Library [

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

ASCM No. Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

Street Address
Three Terri Center

Street Address
1123 BEAVER STREET

City, State, Zip Code

Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 18007

Michael Keehn

Project Manager for Monitoring Firm

Telephone No.
609-386-8800

Telephone No.
215-788-6040

License MNo.
00509

Start Date (10)

2 a9 B i

14 O N

Scheduled Completion Datgﬂ 1)
oLy

Name of OSHA Monitor

BRISTOL ENVIRONMENTAL, INC.

Time of Abatement:

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

[ Abatement Performed Outside of Normal Facility Hours - Describe
PM/5:00PM-1:30AM

AM-

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

[1>3sfor=31f

| Scope of Work (Check all that apply}

X Renovation

[] Full Containment with Negative Pressure

B Mini-Enclosure

>160 sf or >260 If [ Demolition [ Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of - o m | m
| Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount elley = | 2
! TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e | %5 |8
. IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ sl
! (13) (12) other miscellaneous) % .!
| Yes | No | N/A [ [
| Throughout Levels C, B and A 0 |0 |Floor tile and mastic 1,465 SF X0 |
| Office A-7J X |O |O |window Caulk 96 LF R|O|O|O|
| Throughout Levels C, Band A O |O /O |buctWork 1775 SF ojo|o|0|
| 1% Floor Level 1 O O |0 |Pipe Insulation (Wrap & Cut) T2 LF Oo|g|alg i
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC Hazuéeggg No. [Nt G.R.O.W.S. NORTH LANDFILL
City, State Dispesal Date City, State
NEW CASTLE, DE MORRISVILLE, PA 15087
Completed By (Print or Type) itle | Signature p : Date / / ’
Brian Scafiro Estimator ’_/—zj. 3 V. U° / B ol {2 2Lyt
] U lre }?{—".f/..é/_,e ‘;’/f’ it Sl S
ASB-21 _ _ 7 .
MAY 11 /% S/ Lf 0 4§ 5 - 5 = Do not use this form for asbestos licensure exempied activities. ~



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

State of New Jersey

.
N

4

R

Date of Notification (1)

Name of Building Owner/Operator (2)
Princeton University-Office of Design and Construction

01 / 15 ! 14

Agencies Notified Type Notification

] EPA X Initial
| & DOLWD & Amended
| X DHSS Amendment #25-

] DCA 12/28/14

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

Street Address
200 Elm Dr.

City, State, Zip Code
Princeton, NJ 08544

Name of Contact

Robert Ortega

Telephone Number

E

FACILITY INFORMATION

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

Type of Facility (4)
[J 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
i Princeton
| County (8) County Code (7)(STATE USE ONLY} | Current Use (Prior if being demolished)
MERCER Library

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

ASCM No.

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

Street Address
Three Terri Center

Street Address
1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Michael Keehn

Telephone No.
609-386-8800

License No.
00509

Telephone No.
215-788-6040

Start Date (10)

2 | 5 [ 14 onN

Scheduled Completion Date (11)
Ao

Name of OSHA Manitor
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: AM- PM/5:00PM-1:30AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[1=>3sfor>3ff

X Renovation

[] Full Containment with Negative Pressure
& Mini-Enclosure

X =160 sf or >260 If ] Demolition [] Glovebag Procedure
Bd Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o] o | m| m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ‘3D 21al|sa
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e 2|38 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o b s
(13) (12) other miscellaneous) %
Yes | No | N/A
B Level X |0 |O |[Floor tile and mastic 40 SF X OOdx
B Level X (O |O |Pipeinsulation (Wrap & Cut) 2LF MO gig
Delong Reading Level K |0 |0 |Pipe Insulation (Wrap & Cut) 30 LF O/gig
C Level Near Vault X |0 |O |Floor Tile & Mastic 700 SF BRI EL T LD
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC H?;”c’gg‘g’ e e G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State :
NEW CASTLE, DE MORRISVILLE, PA 19067 i
Completed By (Print or Type Title Signature 7 5 Date , |
o ]‘3 = Yf( ype) i ; g;. : j} ‘;,._ - ;:_/ /‘,f. é _/?7{’/' L./ |
rian Scafiro stimator Ul s /-ea%_;_{ J A / / ‘
ASB-41 L 7

MAY 11 S /U Y ﬁj“@

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



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

State of New Jersey

o

£ >
rq‘/

Date of Notification (1)

| 01 / 15 ! 14

Name of Building Owner/Operator (2)
Princeton University-Office of Design and Construction

Agencies Notified Type Notification

Street Address

O EPA & Initial 200 Eim Dr.
| K DOLWD B Amended : i
! City, State, Zip Cod
| B DHSS Amendment #25- s : Tase o
[ O bca 12/29/14 Princeton, NJ 08544
(NJAC 5:23-8) [J Emergency (including Name of Contact
justification) Robert Ortega ;

| Telephone Number

FACILITY INFORMATION

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

Street Address
Washington Rd

Type of Facility (4)

[ School (K-12)

[] Subchapter 8 (Other than K-12)

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

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

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC Associates Inc. 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 / 5 | 14 yal3)

Scheduled Completion Date (11)

HoLlD

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM-

[J Facility Closed/Vacated During Entire Period of Abatement

] Abatement Performed Outside of Normal Facility Hours - Describe
PM/5:00PM-1:30AM

Strest Address

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure

O =>3sfor>3F

X Renovation

X Mini-Enclosure

B >160 sf or >260 I 1 Demolition [] Glovebag Procedure
B4 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of S [
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213|3|a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2(8|28 |
IN Faciitty Custodial Staff? surfacing, VAT, or SF or LF) B e |5
(13) (12) other miscellanesous) % F
Yes | No | N/A |
B LEVEL NORTH CORRIDOR X O 5 ] |FLOOR TILE/MASTIC 240 SF MO 10O
| RMS B-9J & B-12J B LEVEL 1 [0 |0 |PIPEINSULATION 30 LF R(O|O|(O
O 0|0 O|0|0|0
O |0 |0 olojo|o
| Name of Registerad Waste Hauler NJDEP Waste Cubic Yards of Name of Registerad Landfill
SERVICE TRANSPORT GROUP INC Haz"{;eggg S G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE MORRISVILLE, PA 13067
Completed By (Print or Type) Title Signature Date / P
A A = o L = i 4
Brian Scafiro Estimator s )éél-&{.,g /_/}/ /‘,9,12///
ASB-41 , P J g
MAY 11 5 j / ?LO 0 _7"5 * Do not use this form for asbestos ficensure exempled activifies.



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)

nstruction

01 [ 15 ! 14 Princeton University-Office of Design and Co
Agencies Notified Type Notification Street Address
[1EPA Initial 200 Eim Dr.
b DOLWD X Amended City, State, Zip Code
& DHSS Amendment #24 )
(NJAC 5:23-8) [J Emergency (including Name of Contact T
justification) Robert Ortega

elephone Number

FACILITY INFORMATION

]

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

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

Street Address

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

Washington Rd homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER Library

Name of Monitoring Firm Hired by Building Owner (8)

ASCM MNo. Name of Abatement Contractor (9)

ATC Associates Inc. BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
Three Terri Center 1123 BEAVER STREET
City, State, Zip Cede City, State, Zip Code
Burlington, NJ 08016 BRISTOL, PA 198007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-3800 215-788-6040 00509
Start Date (10) Scheduied Completion Date (11) Name of OSHA Monitor
3 I 14 12 [ 24 | 15 BRISTOL ENVIRONMENTAL, 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: AM-5:00PMY/ PM-1:30AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[0=>3sfor=3If

& Renovation

[J Full Containment with Negat
B Mini-Enclosure

ive Pressure

X =160 sf or 2260 If ] Demolition (] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
is Location Abatement Type
Location of Normally Description of slzlmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g a2 |2
TO BE ABATED Mainte_anancef (i.e., thermal systems insulation, (Specify g -t 3 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ol g2 5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Throughout Levels C, B and A KA |0 |0 |Fioor tile and mastic 1,465 SF Xi1O|010
| Office A-TJ XM |0 |0 |window Caulk 96 LF 55 O B
| Throughout Levels C, B and A O |0 |O |Ductwork wr7ssF |00 0|0
1% Floor Level 1 O (O |O |Pipe Insutation (Wrap & Cut) T2LF g|igiga|.
Name of Registered Waste Hauler NJDEP Wasie Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC "‘32“[;‘39'5 L | G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE MORRISVILLE, PA 19067
Completad By (Print or Type) Title Signaifre _ y | Date
Brian Scafiro Estimator JM// @ /%5//
D, /- & | F

ASB-41
MAY 11

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



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

b

—
N
y
"2

L

Name of Building Owner/Operaior (2)
Princeton University-Office of Design and Construction

Telephone Numhear

Date of Notification (1)
01 / 15 l 14
| Agencies Notified Type Notification Street Address
|1 EPA & Initial 200 Elm Dr.
X DOLWD & Amended City. State, Zip Code
X DHSS Amendment #24- 3
=iteg 12/23/14 Princeton, NJ 08544
(NJAC 5:23-8) [] Emergency (including Name of Contact
justification) Robert Ortega

FACILITY INFORMATION

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

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

Street Address
Washington Rd

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

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

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

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

ATC Associates Inc.

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

Burlington, NJ 08016

Street Address Street Address
Three Terri Center 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code

BRISTOL, PA 18007

Project Manager for Monitoring Firm
Michael Keehn 609-386-8800

Telephone No.

License No.
00509

Telephone No.
215-788-8040

Start Date (10) Scheduled Completion Date (11)
2 / 5 {14 12 /24 [ 15

| 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: AM-5:00P/ PM-1:30AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

| Scope of Work (Check all that apply)

i [J>3sfor>31f X Renovation

[ Full Containment with Negative Pressure
B Mini-Enclosure

| (2 >160 sf or 260 If ] Demoiition ] Glovebag Procedure
[ [ Non-Exempted () and Non-Friable Procedure |
Is Location Abatement Type
Location of Normally Description of o e ey g
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 2|3 &
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify RENE-RE:
IN Facility Custedial Staff? surfacing, VAT, or SF or LF) 5 g | 5
(13) (12) other miscellaneous) 2
Yes l No | N/A
B Level X |0 |0 |Floor tile and mastic 40 SF X(O|O 0O
B Level O | [0 | Pipe Insulation (Wrap & Cut) 2LF i X OlOg
Delong Reading Level X |O |O |Pipe Insulation (Wrap & Cut) 30LF XIOIglg
| C Level Near Vauit X |0 |O |Floor Tile & Mastic 700 SF Oigigig i
[Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill '1
SERVICE TRANSPORT GROUP INC Hé;gggg Mo Waste G.R.O.W.S. NORTH LANDFILL |
1 1
City, State Disposal Date City, State |
NEW CASTLE, DE MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signaiure Date o
Brian Scafiro Estimator % ﬁ% @ 1 /&%zﬁ /}"
ASBAT
MAY 11 * Do not use this form for asbestos licensure exempted acli .rres



State of New Jersey

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

\_F\:\.:_}-

Date of Notification (1)

Name of Building Owner/Operator (2)
Princeton University-Office of Design and Construction

01 / 15 / 14
Agencies Notified Type Notification
] EPA X Initial
X boLwD Amended
B DHSS Amendment #24-
[ bca 12/23/14
(NJAC 5:23-8) [0 Emergency (including
justification)

Street Address
200 Eim Dr.

City, State, Zip Code
Princeton, NJ 08544

Name of Contact

Robert Ortega i3

Telephane Number

FACILITY INFORMATION

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

Type of Facility (4)

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

Sireet Address

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

Washington Rd homes, efc.)
City (5) Square Feet | # of Floors | Bidg. Age
Princeton ‘
County (8) County Code (T)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER Library

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

Name of Abatement Contractor (3)
BRISTOL ENVIRONMENTAL, INC.

ASCM No.

Stireet 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 Manitoring Firm
Michael Keehn

Telephone No.
609-386-8800

License No,
00509

Telephone No.
215-788-6040

Stant Date (10)

2 ! 5 [ 14 12/

| Scheduled Completion Date (11)
24

Name of OSHA Monitor

14 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: AM-5:00PM/ PM-1:30AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 15007

Scope of Work (Check all that apply)

[0=3sfor>3If

X Renovation

[] Full Containment with Negative Pressure
B4 Mini-Enclosure

ASB-41
MAY 11

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

< =160 sfor =260 If [ Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure |
Is Location Abatement Type |
Location of Normally Description of > | o |m|m|
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g3 § 3 |
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 2 |8 |
. IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5] e |& |
5 (13) (12) other miscellaneous) 2
' Yes | No | N/A |
|
B LEVEL NORTH CORRIDOR X |0 | |FLOOR TILE/MASTIC 240 SF X|0{0O|0O|
i |
RMS B-9J & B-12J B LEVEL 1 X |0 | |PIPE INSULATION 30 LF X000
0|0 O olo|ao|O|
O |0 |0 | o|ojo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC HZ“&;;‘? New | Waste G.R.0.W.S. NORTH LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signatug & : Date ;o
Brian Scafiro Estimator m gér--/ Kzf\/‘ /X/,’(?//?L
v [ / /



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) ¢ A g
December 29, 2014 Jim O’Brien ; S / 5. S
Agencies Notified Type of Notification Street Address SaiE BRE LT B . e
[x ] EPA [ ] nitial Notification 220 Ocean E%I%Ié‘égi 2 B 6:9
% % % ggi [ ] ﬁzﬁg;d;;c;ﬁcatmn City, State, Zip Code ﬁ:;;_; -
[x ] DOH [x] Emergency (including Lavallette, NJ bg;gbf_ = 1
[ ] Dbca Justification) Name of Contact
[ ] Cancellation Jim O’Brien
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1 School (k-12)
e [ ] SubchaFJtcr 8 ‘(other than k—lZ)‘ -
220 Ocean Bay Blvd. [x ] Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY?} 1500 sf i 60
Lavallette Ocean : Current Use (Prior if being demolished)
Residence
MName 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 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/30/14 12/31/14 E.M.S.L. Analvtical
Occupancy Status During Abatement (Check only one) Street Address
[x ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ] Abatement Pe:.'forrned OQutside of Normal Facility Hours City, State, Zip Code
[ ] Other~Describe ' Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ ] =3sforz3 If [ 1 Renovation [ ] Glovebag Procedure
[x] =160 sf or 2260 If [ x] Demolition [ x] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of 2 Iz s =
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C fo
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) 5 A A L
in facility Staff insulation, surfacing, I P 0
(13) (12) VAT, or vV |[R |[s |s
' other miscellaneous) A E g
YES NO N/A L - E
Exterior X Asbestos siding 1200 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.RF.
City, State Disposal Date City, State
Toms River, New Jersey 12/31/14 TullytownsPennsylvania

Completed by (Print or Type) Title Wre (/ W Date
Nicholas Fernicola Project Manager /\ s (//ﬂ ; 12/29/14

. R T8 o " o
*Dg not use this form for asbestos licensure exempted activities.




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)

- ;
December 29, 2014 Messercola Enterpnses 5 75(%
Agencies Notified Type of Notification Street Address o |
[x ] EPA [ ] Initial Notification P O Box 790 ]b Jﬁ; 2 B 6 49 ;
[ ] DEp [ ] Amended Notification City, State, Zip Code End ) ]
E = LAk R T Mer
[x ] pot e s : Matawan, NJ 07747 ¢ | 1 ROL
gency (including -
[x ] pDoH justification) Name of Contact Telephone Number
[ ] Dca [ ] Caneellation Fernando
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ]  School (k-12)
Strest Address [ ] Subchapter § (other than k-12)
16 Ward Drive [ X ] Other (i.e., private & commercial buildings,
homes, etc.)
County (6) County Code (7) Square feat # of Floors Bldg, Age
Brick (STATE USE ONLY) 1200 sf 1 60
Ocean Current Use (Prior if being demolished)
Residence

Name of Monitoring Firm Hired by Building Owner (8)

N/A

ASCM No.

Name of Abatermnent Contractor (9)

Guardian Contracting, Inc.

Street Address

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number

Telephone Number
732-349-9932

License Number

00624

Scheduled Start Date (10)
12/29/14

Scheduled Completion Date (11)
12/30/14

Name of OSHA Monitor

E.M.S.L. Analvtical

Occupancy Status During Abatement (Check only one)

[x]
[ ]

[ ]  Other - Describe

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

Street Address

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ]  Mini-Enclosure
[ ] >3sforz23If [ 1] Renovation [ ] Glovebag Procedure
[x] =>160sfor>2601If [ x]  Demolition [x ]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R |r |E E '
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, o I P o}
(13) (12) VAT, or v R S S
other miscellaneous) A E ;—{]
YES NO N/A L - E
Exterior X Asbestos siding 1100 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler [D No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.REF.
City, State Disposal Date City, State
Toms River, New Jersey 12/31/14__ Tullytown, Pem}zylvama
Completed by (Print or Type) Title Slgna Date
Nicholas Fernicola Project Manager ., /-/q 12/29/2014

*Do not use this form for asbesios licensure exempﬁd activities.



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

ek
#q 1

Date of Notification (1) l‘ 3 ol %0 . lL{

Name of Bu:ldmg Ownw}
i N

| So ﬁggﬁ.-fs T,

- Agencies Nofified.- -

O EPA

Type Notification _. .

Street Address . —
V.0 Box”

5"”{:@_} .=
NI oBE

Iniial
0O _DEP __E__Amended . Cl‘ty State Zip’ Cod'g__ _\_
>Iz- DOL Amendment £ . . BT T, 1o R
O Emergency (including (T Ref\ O/\
}; DOH justification) ame of Lol
. O Cancaliation e L n C l‘l

Telenhone Mimbar

FACILITY tNFORMATtON

_7\-&’0 ex  [Kest

Name of Facility Where Abatement is Taking Plaj 3)

\ aLL Doe l[mg

Type of Fadility (4)

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

I Trenton NS

Street Address o~
Other (i.e. private & commercial buildings, homes,
200/202. Reseavoin Strect P~ o
Square Feet .| #of Floors Bidg. Age

O%fo

| 75~

County (6) Caunty Code (7) Current Use (Prior if being demcicshed
M&‘ (FTATE USE ONLY) Qﬁﬁ[cnuuh .—_.,[ Du.p cx :DlLUC”r Qﬁ
Nam onitoring Firm Hirgd by Buildigg Owner (8) ASCM No. Name of Abatemem Contractor (9)
: v
Eﬁ; Fechnalegie N[A e.hnnhmc Int
Street Address StraﬁAddre
Mn s Rox 337
City, St le CDdE : o % City,, State, Zip Code
ew N 33 ew ¢ NJ 08533
Projegt Manager for =Tl im Telephone MNo. Telephons No. License No. ;
MXM 609 758-325 08 758- 335 | OO0 Y
Start Date (10) Scheduled Completion Date (11) Name of OSHA Meonitor
—
I"" Pl = LS5 | - \(.O_lD EF(.. = ﬂo[oc\te,s J..nc_
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement P.0. Por 33T
O ° Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O -Other— Describe: ~——
New Eq yor NI~ 08533

Scape of Work (Check All That Apply)
><J 235for 23 1f

0 Renovation EI

Full Containment with Negative Pressurs

O  Mini-Enclosure

O 2160 sfor =260 If Demolition
Glovebag Procedure
% Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?t:pn;em [
Location of » NﬁOgnlallly 5 Description of
Asbestos-Containing Material (ACM) hﬁe te" en‘;e?’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED 2 a:gd_ n|35t 5 (i.e. thermal systems insulation, (Specify 22|32 o
In Facility He 1‘32 el surfacing, VAT, or SF or LF) 318|358
(13) (12) other miscellaneous) slelE|E
) . D |3
{ Yes No NIA T
@n&emaﬂ-fb ijbpa« ‘X‘ Pi De Tnsuledion 80 LE X
_lﬂdﬁbfﬂ pod [ooRin 3 [2D SE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID Nao. of Waste : .
EPC, Iec,hno‘eq;e_s. [ 7000 L | Waske Management o€ Pi

NI

Disposal Daie

|~ 6-15

City, State

Mowas Sml[e_ P A

Completed by

T ScheqKex

Title

President

“Ta- 20-1Y

——

ASB-41 (R-06-08)

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



OB ot~

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT | |/

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

r_ ] P_r_iht Form

Date of Notification (1)

Name of Building Owner/Operator (2)

N/A

12/23/14 Laurie Morrison S
Agencies Notified Type Notification Street Address |
) 177 Park Street, 3rd FLoor F
X] era X initial _ :
DEP [] Amended City, State, Zip Code L
DOL Amendment # Montclair, NJ 07042
DOH D E;'}%rf;?;g) (g Name of Contact Telephone Number
[] bca [] cancenation Laurie Morrison
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House ] school (K-12)
Street Address Subchapter 8 (Other than K-12)
44 Fairway Street = Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feel # of Floors Bldg. Age
Bloomfield N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) House
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Cantractor (9)

D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

License No.

#00675

Telephone Na.

973-345-8685

Start Date (10)
1/05/15

Scheduled Completion Date (11)
1/07/15

Name of OSHA Monitor
D&S Abatement, Inc.

Facility Closed/Vacated During Entire P
Abatement Performed QOutside of Norm
Other — Describe: Occupied

:

Occupancy Status During Abatement (Check Only One)

eriod of Abatement
al Facility Hours

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)
L1 23sfor23if

D Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [0 Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
E Is Location Ab?_tement
. : Narmaily i ype
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) I\; . ; 0 eﬂ‘;e?’ Asbestos Containing Material (ACM) Amaount m
TO BE ABATED c atm d?nlaSt S (i.e. thermal systems insulation, (Specify 2|03 rgn
In Facility uslo 1'32 Ak surfacing, VAT, or SF or LF) 218 |28 |8
(13) (12) other miscellaneous) g o £ £
i =3 [1:3
Yes No NIA =
basement X pipe insulation 80 LF X
| bedroom closet X floor tile 10 SF X
basement X floor tile 300 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
Hauler ID No. of Waste
D&S Abatement, Inc. #0996 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ BD Tullytown PA
Completed by Title Date
Deanna Brkusanin Project Manager 1 [i? 12/23/14

ASB-41 (R-06-08)

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



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

oL A3 548

Date of Notification (1) Name of Building Owner/Operator (2) T
12/23/14 Kent Hiteshew & Pat Jenny |l
Agencies Notified Type Notification Street Address
166 Christopher Street
x] epa [x] initial : P
Ix] DEP |:| Amended City, State, Zip Code
x| DOL Amendment #____ Montclair, NJ 07042
@ DOH D E;I}iegg:l?:z}(lnciudmg Name of Contact l Telephone Number
[] Dca [0 cancellation Pat Jenny N B
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House

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

Street Address
166 Christopher Street

elc.)
City (5) Square Feet # of Floors Bldg. Age
Montclair N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demalished)
Essex (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)

N/A

D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-345-8685

License No.

#00675

[Start Date (10)
1/08/15

Scheduled Completion Date (11)
1/09/15

Name of OSHA Monitor
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

Other — Describe: Occupied

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

Street Address
11 Rosengren Avenue

City, State, Zip Code

Totowa, NJ 07512

Scope of Work (Check All That Apply)

[ =3sforzar

D Renovation

Full Containment with Negative Pressure

ASB-21 (R-06-08)

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

[x] =160sfor=2601f [[] Demoaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U Ndorsmia!lly b Description of
Asbestos-Containing Material (ACM) rje‘ i ey ely Asbestos Containing Material (ACM) Amount L -
TO BE ABATED o a;nd‘?nlagtc i (i.e. thermal systems insulation, (Specify Fl= ﬁ =}
In Facility Ln e éaz Al surfacing, VAT, or SF or LF) 38| e
(13) U other miscellaneous) g 3 = g
— —_— o
Yes | No | N/A =
basement X pipe insulation 60 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast
D&S Abatement, Inc. #2359356 ° ?BDaS ¢ Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ BD Tullytown, PA
Completed by Title Sign . | Date
| Deanna Brkusanin Project Manager W ; 2t 2| 12/23/14
4 7,




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) Lifog b A o
July 29, 2014 Somerset Development; = - :l j f S’éﬂ | Fl
Pt
Agencies Notified Type of Notification Street Address £ LU ii '»-_-JJ
[x ] EPA [ ] Initial Notification 911 E. County Line Road 2l
[ ]oer L] i;n{:zgle:cllio;lﬁcanon City, State, Zip Code :
[x ] poL — Lakewood, NJ 08701
[x ] DOH [x ] Emergency (including HE
[ ] pca Justification) Name of Contact Telephone Number
[ ] Cancellation Pauline
FACILITY INFORMATION |
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ] School (k-12)
Stect Addes [ 1 Subchapter 8 (other than k-12)
i [ ] Other (i.e., private & commercial buildings,
230 Shuster Avenue
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
{STATE USE ONLY) 1200 sf i 60
Ortley Beach Ocean Current Use (Prior if being demolished)
Residence

Name of Monitoring Firm Hired by Building Owner (8)

N/A

ASCM No.

Name of Abatement Contractor (9)
Guardian Contracting, Inc.

Street Address

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number

Telephone Number
732-349-9932

License Number

00624

Scheduled Start Date (10)
12/30/14

12/31/14

Scheduled Completion Date (11)

Name of OSHA Monitor

E.M.S.L. Analvtical

Occupancy Status During Abatement (Check only one)

[x]
[ ]

[ 1] Other — Describe

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

Street Address

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ]  Mini-Enclosure
[x] >3sforz3 If [ ] Renovation [ ] Glovebag Procedure
[ ] 2160 sfor 2260 If [x] Demolition [x] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
‘ Is Location- Dcscriptisn-f_}f _ R R c i |
Location of Normally used Asbestos-Containing Amount E E N N |
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF s | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) i A A L
in facility Staff insulation, surfacing, I P 0
(13) (12) VAT, or v R S 5
other miscellaneous) A E E
& ~ YES NO N/A L E -
Exterior X Asbestos siding 1000 sf X
Mame of Registered Waste Hauler NIDEP Waste Hauler [D No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 2 T.R.RF.
City, State Disposal Date City, State
Toms River, New Jersey 12/311/14 TuIannsylvania /]
Completed by (Print or Type) Title Signahyre e Date
Nicholas Fernicola Project Manager ( 0/ 7/29/14

. T
*Do not use this form for asbestos licensure éxemp!ed activities.




State of New Jersey

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

FDate of Notification (1) Name of Building Owner/Operator (2)
December 29, 2014 Seminole Construction
Agencies Notified Type of Notification Street Address Pe
[x ] EPA [ ] Initial Notification 128 Bartlett Avenue [
[ ] DEP [ ] Amended Notliﬁcation Gy, Stats, Zip Code .J
[ | mok. i W West Creek, NJ 08092 |
[x ]  Emergency (including S
[x ] DOH justiﬂcati?n) Name of Contact Telephone Number
[ ]Dca [ 1] Cancellation Joyce
)
FACILITY INFORMATION
Wamc of Facility Where Abatement is Taking Place (3) || Type of Facility (4)
Residence [ 1] School (k-12)
ST — [ 1 SubchaFter 8 I(mhcr than k-12) o
255 Cypress Drive [x ] Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 700 sf 1 60
Bayville QOcean Current Use (Prior if being demolished)
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 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/30/14 12/31/14 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 Road
[ ]  Abatement Pefformed Outside of Normal Facility Hours Oy, i, Zip Oofe
[ 1 oe-Rania Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
- [ ]  Mini-Enclosure
[ ] =3sfor=3If [ 1 Renovation [ 1  Glovebag Procedure
[x ]  =160sfor=2601f [ x]  Demolition [x]  Non-Exempted (*) and Non-Friable Procedure J
=
’_ Abatement Type
Is Location Description of R R E E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, O I P o]
(13) ' (12) VAT, or VIR |S S
other miscellancous) A u |U
YES NO NA L £l
E
Exterior X Asbestos siding 950 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID Ne. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.RRE.
City, State Disposal Date City, Statc
Toms River, New Jersey 12/31/14 Tullvto lvania
Completed by (Print or Type) Title Slg;nature 7 Date
Nicholas Fernicola Project Manager \/l 0{\9’{/ /.LJ 12/29/2014

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



State of New Jersey

/:’: & rnedl NOTIFICATION OF ASBESTOS ABATEMENT | "~
L AR (Pursuant to NJAC 8:60 and 12:120) B:
Date of Notification (1) Name of Building Owner/Operator (2) |
12/30/14 Jeff Caruso private home i
Agencies Notified Type Notification Street Address is
447 Twin lakes Bivd. |
X] Epa Bl initial ‘
. | DEP [j Amended City, State, Zip Code ?
x| DOL Amendment # ___ Littie Egg Harbor NJ 08070 -
[5_'(] DOH E;?'{E:t?:g)(lndumng Name of Contact [ Telephone Number — ——
[] bca ] Cancellation Jeff
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Jeff Caruso private home [7 school (K-12)
Street Address ] Subchapter 8 (Other than K-12)
447 Twin lakes Blvd Other (i.e. private & commercial buildings, homes,
) etc.)
City (5) Sqguare Feet # of Floors Bldg. Age
Little Egg Harbor NJ 08070 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demalished)
Ocean (STATE USE ONLY) Home & Shed
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc. .
Street Address Street Address
PO Box 329

City, State, Zip Code
West Berlin NJ 08091

Telephone No.
856-753-9800

Name of OSHA Monitor

City, State, Zip Code

License No.

00727

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)

12/31/14 1/7/14 Same
Occupancy Status During Abatement (Check Only One) Street Address
(%] Facility Closed/Vacated During Entire Period of Abatement

Scope of Work (Check All That Apply)

Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

Other — Describe:

£ 23sforz3if Renovation L) Full containment with Negative Pressure
>160 sf or 2260 If Demolition L] Mini-Enclosure
| Glovebag Procedure
%] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rten;ent
; Normally o~ yp
Location of Usad Satahr b Description of
Asbestos-Containing Material (ACM) hi:'nt ey J Asbestos Containing Material (ACM) Amount o m
TO BE ABATED e ti d‘?“ﬁg&f‘? (i.e. thermal systems insulation, (Specify 2| =z § 2
In Facility usto g i surfacing, VAT, or SF orLF) 38|82 |8
(13) (12) other miscellaneous) 2 |e|c|g
=2 2 | @
Yes | No | N/A %
Exterior Siding X Exterior Siding 1300 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
. - Hauler ID No. of Waste
United Containers 226459 3 G.R.O.W.S.
1 City, State Disposal Date City, State
| EIm NJ 17114 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President z,/é"___\ 12/30/14

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



. f/mﬁ“)'m/l

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 .

12/30/14 Chris Cahenzli private home

Agencies Notified Type Notification Street Address

5 epa F i 102 Lake Superior Dr.

2 Tt

] DEP Amended City, State, Zip Code AEATOS COMTRO

5 oo Amendment # Little Egg Harbor NJ 08070 SERESICE SONIOL
E includi -

& poH iu;:}.?;g:t?;:)(mc uding Name of Contact i Telephone Number

] pca 1 Canceliation Chris

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Chris Cahenzli private home

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

Street Address Subchapter 8 (Other than K-12)
102 Lake Superior Dr. . Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bidg. Age
Little Egg Harbor NJ 08070 1000+ 1 35+
County () County Code (7) Current Use (Prior if being demolished)
Ocean {STATE USE ONLY) Home & garage
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8) |
N/A Pernaco Inc. »
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code

West Berlin NJ 08081
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727

Start Date (10)

12/31/14 1714

Scheduled Completion Date (11)

Name of OSHA Monitor
Same

Occupancy Status During Abatement (Check Only One)

x|
»
]

Other — Describe:

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
23sfor23If

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolifion Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba.:_tergent
; Normally L YP
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I\i:‘nt DIEly ?" Asbestos Containing Material (ACM) Amount L
TO BE ABATED & . G?“fgfin (i.e. thermal systems insulation, (Specify ?lx § 3
In Facility Usto ;az Rt surfacing, VAT, or SF or LF) 318 |5 |5
(13) 12 other miscellaneous) 2| g - g
= =3 ()
Yes | No | N/A “’
Exterior Siding X Exterior Siding 1300 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: : Hauler 1D No. of Waste
United Containers 25459 3 G.R.O.W.S.
City, State Disposal Date City, State
Eim NJ 1/7/14 Morrisville PA 19067
Completed by Title Sig re Date
Anthony T Perna President /ﬁf/‘ 12/30/14

ASB-41 (R-D5-0B)

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




Emergaey

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) B 8

12/30/14 Steven R Mikolajczak private home © |

Agencies Notified Type Nofification Street Address ' Phe Ag S =
; 119 S Commodore Dr :‘ .‘ i

] EpA 1 initial _ : "  ——— |

i | DEP Amended City, State, Zip Code ASBESTOS CUNTROL &

ix| DOL _ Amendment#___ Little Egg Harbor NJ 08070 LICENSING -
DOH ﬁ;;?:;::} unduteg Name of Contact Telephone Number

DCA Cancellation Steve

FACILITY INFORMATION

Name of Facility Where Abaterment is Taking Place (3)
Steven R Mikolajczak private home

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

Street Address Subchapter 8 (Other than K-12)
119 S Commodore Dr Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Little Egg Harbor NJ 08070 1000+ 1 35+
County (8) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc. é
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Narme of OSHA Monitor
12/31/14 1714 Same
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
i | Other - Describe:

Scope of Work (Check All That Apply)

23 sfor231f [3 Renovation

Full Containment with Negative Pressure

2180 sf or 2260 If Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normalt e Type
Location of Used Sol iy-b Description of
Asbestos-Containing Material (ACM) I\ie' t it P’ Asbestos Containing Material (ACM) Amount m|
TO BE ABATED & a;” d?n[a;toeff? (i.e. thermal systems insulation, (Specify 2l 2|3 |5
In Facility H510 .’é Al surfacing, VAT, or SFor LF) 3|85 |8
(13) (12) other miscellansous) S| |2
= 2|
Yes | No | N/A ¥
Exterior Siding X Exterior Siding 1200 SF X
through out X Floor Tile 300SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ; Hauler ID No. of Waste
United Containers 20459 3 G.R.O.W.S.
City, State Disposal Date City, State
Eim NJ 1/7/14 Morrisville PA 18067
Completed by Title Sigpature Date
Anthony T Perna President e 12/30/14

ASB-41 (R-06-08)

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMERNT

e i i (e S Yo R f
‘M0#22302319922 (Pursuant to NJAC 8:60 and 5:1€) ! ﬂ} it {ln r’ q w F [}
RIVEA; 2 :
| Date of Nofification {1) Nzme of Building Owner/Operator (2} -

| B . 38 4 W

Esther Villaronga

%
JAN 2 o055 ]!

| Sirzet Address

69 Monticello Avenue

Bt =

City, State, Zip Code
Newark, NJ 07106

AIOEOT OO U ,I

LICENSING

:ulL,rF._&___

Name of Coniact

Charles Holmes

Talzphone Number

FACILITY INFORMATION

Name of Facility Wh

Private house

Type of Facility {4)

] School (K-12)
7] Subchapter & (Cther than K-1 2}

| Strest Address
69 Monticello Avenue

X Other {i 2., private and commercial buiidings,
homes, sic}

City {5)
.T\.ewark‘ NJ 07106

Square Fest Bidg. Aps

I

|

~..»_.«._E

Essex

County Code (7) (STATE USE ONLY)

Current Use {Prior if baing demotishad;
A -

Namie of Monit 1 Hired by Suitding Cwrner (&} ASCM No.

Name of Abatement Contracior (9)

Gr Tech LLC

Strest Address
576 Valley Rd #283

City. State, Zip Code
Wayne, NJ 07470

Taispnone Mo

| License Mo.
01127

Telephione Nao
973-638-1777

07 + 15

Mame of OSHA Monitor

Envirovision Consultants,Inc

Occupancy Status During Abstament (Check only one}

X Facility Closed/Vacated Dusi

I ] Abatement Performad Ou‘str’o of Normai Faciiity Hours - Describe
Time of Abatemant. : AR

: Entire Period of Abstement

Street Addrass

120-21 Wagaraw Road, Bldg #35 E
| City, State, Z:p Coce

{Fair Lawn, NJ 07410

Clean up and decontamination with negative pressure
Fuii Containment with Negative Pressure
Mini-Enclosure

Glavebag Procedure ]:]Tent with Negative Pressure
Non-Sxemptad (*) and Non-Friable Procedura

Asbssics Containing Materi
(i.e., thermal systems insulztion.

Absiement Typé

Description of
Amount
{Spaciy
SiF or LF)

P AT

|EAOLISY
neday

surfacing. VAT, or
other misceliansous)

arensdenus

NSO

Basement ! |

Pipe insulation

100 LF

name of Registerad Vasie Hauler JDZP Waste Hauiss D No.| Cubic Yards of Wasig| Name of Registerss Landfili |
\Gr Tech LLC 0033785 TBD T.R.R.F. Inc _ J
| City. Stawe Disposal Dzate City, State
\Wayne, NJ 07470 TBD _ | Tullytown, PA
| Complet Print or Type) Titte Sigrature / Date
NJevtic Owner ,,ﬁe_ w/ 12/29/2014
ASB-41

Bl s
i4ii s

asY 17

nse this form fur asbesias {iceisure j.«a"rwe\ aciiviiies.




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

Ohed o

ﬁth_ﬁiﬁf’ |V E

Date of Notification (1)

Name of Bu{idmg OwneriOperator {2y 2
D, Vil Clmmc

Non s (G o

30 H
Type IN¢ tion

- Agencies Nofified _ Stree. Address
O EPA B initial &3 76 %Ou‘%h AU g/
-].o pbep O Amended City, State, Zip C : “"ﬁSB r~r~ T"‘O L4
: O Emergency (including =
# DOH - justification) e of Comaci T{:_-Jnnhnna Nimhar
{o bca O Canceliation o0 VE lﬂ inNe_ _J

FACILITY lNFORMATlON

Name of Facility Where Abatement is Taking Place (3)
Slﬁq le am‘ \\1 bu_)e,llmq

( Demo

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

El Subchapter 8 (Other than K-12)

Street Address _.
Other (i.e. private & commercial buildings, h
875 Aot A€~ s —
Square Feet | # of Floors Bidg. Age
6 3 T
WGSFC\E, Cg Nl‘ 070?0 : A5+
County (6) : C;}unty Code (7) Current Use (Prior if t ng dem,ol:shed
ATE USE ONL -
U.ﬁtom S 1Ngle bwe u.,g
Name_of Monitoring Firm Hired by Buildigg Owner (8) ASCM No. Name of Abaterieht Contractor (9)
»
EPc Technealegies N [A ¢ Tee nel n

Street Add P.;SSQ . &K ?

j‘_“ﬁ."é“’jsm--&?

City, Stage, Zip Code

¢ NI 08S33

State, Zip Code

Driﬁ Managerforg ity

Telephone No.

09 758-33e5

ew ¢ AN O8S33
Bes £gypt AT 08523

tart Date (10) ‘ b , Z I(O

Scheduled Complefion Date (11)

& <

09 756~ 335
EFCTﬂchno[aqte,ﬁ -L-nQ

Occupancy Status During Abatement (Check Only One)

g Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours |
O Other - Describe: :

Mame of OSHA Monitor
Street Address
P.O0. Por S5

City, State, Zip Code

New Eqypt NI~ 08533

Scope of Work (Check All That Apply)

% =3sfor23f
& 2180 sfor 2260 If

O Renovation

)E Demolition

O Full Containment with Negative Pressure

O Mini-Enclosure

S Glovebag Procedure

JB— Non-Exempted (*) and Non-Friable Procedure

Is Location Ab(:artement
Location of U Nognalry b Description of Lt
Asbestos-Contzining Material (ACM) hie_d aley P’r Asbestos Containing Maierial (ACM) Amount m
TO BE ABATED = a;;?"fgtc:ﬁ,) (i.e. thermal systems insulation, (Specify 2l5|3 |58
In Facility s 'az k surfacing, VAT, or SF or LF) 318|218
- (13) e other miscellaneous) sle |2 |
; = = |3
Yes | No | N/A 5| °
Cxterron wialls X S{df-’lj Ohingles 1850 SFIX
[fasement ye Pige Thnsedation (0 LE | X
Name of Registered Waste Hauler NJDEP \f\:faste Cubic Yards Name of Registered Landfill
Hauler ID No. of Wasie |
EPC Iec,hnoloqae; | 7000 1O | Waske Management o6 P
City, State Disposal Date City, State -
Nero ECW.DJ\‘ N3 |~ o= 15 | Morassuille. PA
Daie

Title

pRﬁSlCﬂ(/!

Completed by

Tore. Schene

Etasd L |Ta30-14

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exemptled activities.
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I (Pursuant to NIAC 8:60 and 12:120) - ] JAN 2 2065 ||
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&\C)\Cl!\\q' \15 LU ’jr/_f.‘.a_) AGRECIMG A=
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Stateof Ns\-v Jerssy
NOTIEICATION:OF ASBESTOS ABATESENT
© (Pursu=nt fo NIAC 8:60 and 12120}

Dsie of Notfication (1} : '. _' e mﬂm _Wm ]
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Clhec e

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

:!.'I.Dalnte or No;;caﬁ;;‘(ﬂ ) . : I;!:_, -'I', } p Name of Butld;ng Owner/Operator (2 |
1 ': II-A;;cies r\rls%éid ) l{ ‘3)9”“ ' L-, Sireet Address &ijm <€ L{_\ |
R i eo(d 5+Qe,e,+

i City, State, Zip Code

ljt
. o —— | 0 Emergency (including

% DOH ~ justification) Name of Contact Telephone Number
O DCA O Cancellation E_ L
: FACILITY 1NFORMATION .
Name of Faul:ty Where Aba ent is Taking Plagz (3) Type of Facility (4)
.’}G“e 2 l\/ %‘\UC [t NG O School (K-12)
Street Address . .1:) 0 Subchapter 8 (Other than K-12)
Other (i.e. privaie & commercial buildings, homes,
o?OLf Go (d Steeet o
City (5) G Sguare Feet _| #of Floors Bidg. Age
Reen BooK, NI 08812 | Z | 75¢-
County Code (7) Current Use (Prior if being demolished)

County (6)
S ~ m&m (STATE USE ONLY)

Nam: onitoring Firm Hired by Buildigg Owner (8) ASCM No. Name of Abatement Contractor (9)
: o
éﬁc. Igiﬁm, egie NIA

Street Add Stre'i&i& thhb‘ﬂle I Nt
T, 5 ézc:o;e 7 = %&%&“&1
ypt, NS 08533  New Equpt NY 08533
Manager for Mogg Telephone No. Telephone No. Licen:
& 0% 758325 od 756- 3065 | OOB9Y

Start Date (10) i Scheduled Completicn Date (11) Name of OSHA Monitor
-9~ |5 =21 e 15| EpC TRehnologies Tne

Occupancy Status During Abatement (Check Only One) Street Address )
Facility Closed/Vacated During Entire Period of Abatement P.0.. Bor Z5F
O Abatement Performed Outside of Normmal Facility Hours | City, State, Zip Code
0 Other — Describe: — -
New Eqypt NI~ 08533
Scope of Work (Check All That Apply) ' tr
=3sfor23 If O Renovation Full Containment with Negative Pressure
O 2160 sfor 2260 f O Demolition Mini-Enclasure

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

Is Location Abfla_tement
ype
Location of US:;EE?;E b Description of T
Asbestos-Containing Material (ACM) Maintenan c:ely Aspestos Containing Mgteria! {_ACM) Amou_nt n i -
TO BE ABATED - P . (ie. thermal systems insulation, {Specify Plala]|z
in Facility C“St"df‘zl e surfacing, VAT, or SF or LF) 2 |&|3 |3
(13) (& other miscellaneous) AR
s = o
[z}

Yes No N/A

| Pocementt X Pipe. Thoulatian | (OO (F

S

| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste | )
EfC “Echnoiameé | 7000 L | Wasik Managenent o€ P
Crty State Disposal Date City, State |
Newo F_O\\m*\- NI - |~ - LS Moeassuille PA

gnp]emw&hé’n\(ﬁ Tﬁezcsgcﬂ(n‘i— i%SM .Daltez 30 [Li

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

ASB-41 (R-05-08)



CA

114>%

State of New Jersey

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

| Brint Form
=

Date of Notification (1)

\2/24 /iH Cy*iyzg

M [£V 7] '.’".j(.-/lq

Name of Building Owner/Operator (2)

Agencies Notified Type Notification Street Address e
3 ( i Je P :ﬂ i 1 BES

EPA Klnmal HOL CJi s Wiee yjkué. .

DEP Amended City, State Zip Code —

DOL Amendment # : & oy
i EI Emergency (including =1 ~Tfen l'r\ lontcen ; C A GeHol
0 box justification) Name of Contact - _é [ Telephone Number
[0 obca Canceliation AF Jﬁ(,l‘r\ C‘/"/ﬂu £y |

{TROL &

O RIC s~
TSIV S

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

DE =] "“'"\{'C(‘J/ AVAVAN

Type of Facility (4)
[ school (k-12)

Street Address

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

A I
2SO Deodkerd Conter road 7 etc)
City (5) A ' Square Feet # of Floors Bidg. Age
£ ' o I : S
Dept+4oedd \ G OO ~ Ap-y. 39,
<’.3cmr_a§5.r & " County Code (7) Curreni Use (Prior if being demolished) f
=) L ) (STATE USE ONLY} .
(H oocester ANa\|
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
—T 9% Ass < =Tnc. | 29900 |14a ¢ ~ e
sl NN 3500 et Inc. 21160 VA2 Srimets Radeso. Seroteis Tac
Strest Address Street Address ’
i - i — oy - =
| & -FO 1S road Shraet NA GCoen Weam
City, State, Zip Code City, State, Zip Code— ==
4 .
-:3_{' -*l\bw_f\ e s /\., h{ “L'!f:-)- \._..-u’\\\‘.)l o \A(—I\i oL UL'T‘T Hl
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