PRy wwiwwy

~ O D CATION|OFIASBESTOS ABATEMENT T
{\/V-\ 6 i L"f ant o N.lLAJC. 8:60 and 12:120) 'j}:f@c&# EJWVE -:ﬁ
\ i I
Date of Notification (1) Name of Building Owner / Operator (2) \! il
11-7-17 City of Gloucester T I | & b o14¢ J}
Agencies Notified |Type Notification Street Address W N =3
X EPA 512 Monmouth Street |
[] DEP <] Initial City, State & Zip Code ASBESTOS CONTROL &
X DoL [] Amended Gloucester, NJ 08030 LICENSING
X DOH [[] Emergency Name of Contact  |Telerhrnn Membns
[0 bpca [0 Canceliation Jack Lipsett *
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former O.S. Johnson, Co. Property [] School (K-12)

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

Street Address
E Other (i.e. private & commercia! buildings, homes, etc.)

450 North King Street (Building 4)

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) NA NA NA
Gloucester Camden NA Current Use (Prior if being demolished)
Vacant/None
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
\Tiger Environmental LLC Enterprise Network Resolutions Contracting, LLC
Street Address

Street Address
874 Piney Hollow Road, PO Box 70

234 20" Ave
City, State & Zip Code City, State & Zip Code
Brick, NJ 08724 Winslow, NJ 08095
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Kelly Walton 908-862-4301 609-567-0600 01263
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11-17-17 2-28-18 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X  Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
E Abatemeni Performed Outside of Normai Hours — Tam io 3pm City, State & Zip Code
Describe: Cinnaminson NJ 08077
[] Facility Occupied During Abatement
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
23 sfor 23 If [[] Renovation BJ  Mini-Enclosure
X =2160sf=2260 If X  Demolition X Glove Bag Procedures
<] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - ] -
TO BE ABATED Maintenance or (i.e., thermal systems g P 8|3
in Facility C”Sto‘(j;;')smﬁ? insulation, surfacing, VAT 5| Bl g| ¢
(13) Yes T No T A or other miscellaneous) 21 7 2| @
Roof (Upper & Lower Levels) L1 | []] X [Roof and flashing material 4950 s. f. X (LI O L
Windows (garage/shop) [J | [J] X |interior glazing material 280 I.f. X LI O] L]
Boiler (garage/shop) [ 1 I [] | X |Boiler insulation 30 s.f. X LI
o D — — = —
LTI L] L] i
miIniin Hiinliniis
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
' Hauler ID No. |of Waste
Bull Waste & Recycling, Inc. J21435 60 Salem County Landfill
City, State Disposal Date |City, State
Berlin, NJ 2-28-18 Alloway;¥ew Jersey
Completed By (Print or Type) Title Signature Date
Theodore S. Budzynski President — 7117

/ s

2 ENR/ asbestos NJ/ / asbestos notices/ O-notification blank new



State of New Jersey

N IFICATION;OF ESTOS ABATEMENT
L% 6“73 toN.J.A.£)8:60 and 12:120) EHECI@ EJVE !}ﬂ
o 2
Date of Notification (1) o ante of Building Owner / Operator (2) Vi
12115117 Passaic Properties LLC nl' LAMN 1 2 an4o
Agencies Notified |Type Notification Street Address i TR LR L | /e
X EPA 101 S King Street |
[0 DpEP > [Initial City, State & Zip Code ASBESTOSCOT\]T
' ROL &
DOL [0 Amended Gloucester, NJ 08030 LICENSING
DOH [] Emergency Name of Contact | Telephone Number
[0 bca [ Cancellation Michael Fluehr

FACILITY INFORMATION

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

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

Name of Facility Where Abatement is Taking Place (3)

Street Address
451-453 North Broadway

Square Fest # of Floors Bldg. Age
City (5) County (6) County Code (7) NA NA NA
Gloucester Camden NA Current Use (Prior if being demolished)
Vacant/None

ASCM No. |Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Building Owner (8)
Enterprise Network Resolutions Contracting, LLC

Tiger Environmental Inc.

Street Address
874 Piney Hollow Road, PO Box 70

Street Address
234 20" Avenue

City, State & Zip Code

City, State & Zip Code
Winslow, NJ 08095

Brick, NJ 08724

License Number
01263

Telephone Number
609-567-0600

Project Manager for Monitoring Firm Telephone Number

Name of OSHA Monitor
EMSL Analytical, Inc.
Street Address

200 Route 130 North

Scheduled Start Date (10) Scheduled Completion Date (11)
12127117 2-28-18

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

[Tl Abatement Performed Qutside of Normal Hours — 7am o 3pm  jCily, State & Zip Code
Describe: Cinnaminson NJ 08077
[[] Facility Occupied During Abatement

Scope of Work (Check all that apply)

[]  Full Containment with Negative Pressure
23 sfor 23 If [[] Renovation Mini-Enclosure
X 2160 sf 2260 If X  Demolition Glove Bag Procedures
[X]  Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) = T m
TO BE ABATED (’:Wa'?tg{?al']sce f?; (i.e., thermal systems al 2Bl 38
in Facility usto (1'32) tafr? insulation, surfacing, VAT 5| 8| 2| 8
(13) Yes | No TNA or other miscellaneous) =l 71 2 s
Roof (Upper & Lower Levels) [ | | L] | X |Black Tar Material/Flashing _ |1500 s. f. X O]
g LTI
O i a
OO i
ERIRENE OO0
10 miimlimiin
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
: Hauler ID No. |of Waste
Bull Waste & Recycling, inc. 21435 60 Salem County Landfill
City, State Disposal Date |City, State
Berlin, NJ 2-28-18 Alloyay,—ﬂ,e{ Jersey
Completed By (Print or Type) Title Signature / Date
Theodore S. Budzynski President e 12115117
L _/ / 7 |

w: ENR/ asbestos NJ/ / asbestos notices/ O-notification blank new




N2\ ™ @ g _H,s) ) e & |V E?
By

Date of Notification (1)

11-7-17

Name of Building Owner / Operator (2)
City of Gloucester

|

6 2018

Agencies Notified |Type Notification Street Address
EPA 512 Monmouth Street —
[] DEP >4 Initial City, State & Zip Code ASBESTUS CONTROL &
DOL [1 Amended Gloucester, N 08630 HGERaNG
X DOH [[] Emergency Name of Contact | Telephone Number
[J bca [J Cancellation Jack Lipsett
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former O.S. Johnson, Co. Property

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

Street Address
445 N Broadway (Building 3)

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

Square Feet

City (5)
Gloucester

County (6)
Camden

County Code (7)
NA

NA

# of Floors

Bldg. Age
NA NA

Vacant/None

Current Use (Prior if being demolished)

Tiger Environmental Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM

No. [Name of Abatement Contractor (9)
Enterprise Network Resolutions Contracting, LLC

Street Address
234 20" Ave

Street Address

874 Piney Hollow Road, PO Box 70

City, State & Zip Code
Brick, NJ 08724

City, State & Zip Code
Winslow, NJ 08095

Project Manager for Monitoring Firm
Kelly Walton

Telephone Number
908-862-4301

Telephone Number
609-567-0600

License Number
01263

Describe:

[1 Facility Occupied During Abatement

X  Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Hours — 7am to 3pm

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11-17-17 2-28-18 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address

200 Route 130 North

City, State & Zip Code
Cinnaminson NJ 08077

=3sforz3 If
X 2160 sf=260 If

Scope of Work (Check all that apply)

[] Renovation
X  Demolition

[] Full Containment with Negative Pressure
Mini-Enclosure

Glove Bag Procedures

Non-Exempted and Non-Friable Procedure

See attached  [X]

Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) . T m
TO BE ABATED g“a'ﬂtz'_‘al"scf o (i.e., thermal systems g F 8| 3
in Facility USto( 1'32) AL insuiation, surfacing, VAT 3| 8| 2] 8
(13) Yes | No | WA or other miscellaneous) O E; @
Roof (garage area) ]| [1]| X [Built up roofing material 2250 s. f. X OO O]
L] mlinli=
miln miimlin
010 mjjmiin]
Efiimiim I
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Bull Waste & Recycling, Inc. 21435 60 Salem County Landfill
City, State Disposal Date |City, State
Berlin, NJ 2-28-18 Alloway, New Jersey
Completed By (Print or Type) Title Signature - / Date
Theodore S. Budzynski President / 1717
|

w: ENR/ asbestos NJ/ / asbestos notices/ O-notification blank new

7



1D U

State of New Jersey
ATION OF ASBESTOS ABATEME
:ant to NJAC 8:60 and 12:120)

[ Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)

z ETWVE

1/4/18 Lumaj Builders LLC ')}E CEIVE
Agencies Notified Type Notification Street Address {\

- oo 345 Route 17 South L 16 90

DEP ] Amended City, State, Zip Code HFRET

DGk Amendment # & Upper Saddie River, NJ
E opon H f;:;%?:ﬁﬁ){mdu " Name of Contact Jelephonediimbe0s CONTROL &
O obca [Tl canceliation . LICENSING

FACILITY INFORMATION

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

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

Street Address [Tl Subchapter 8 (Other than K-12)
B Stih?-r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Cresskill 2000 2 50+
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen CRTATE S oNLY) Residential House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a n/a Harmony Contracting Inc

Street Address Street Address
n/a 360 Palisade Ave
City, State, Zip Code City, State, Zip Code
n/a Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a n/a 973460.6026 01255
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/13/18 131117 Harmony Contracting Inc

Occupancy Status During Abatement (Check Only One)

Street Address
360 Palisade Ave

DEMOLITION

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
Other — Describe:

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check All That Apply)
O =3sfor=3i

D Renovation

Full Containment with Negative Pressure

[x] =2160sfor22601f ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba;_t;pn;ant
Location of U N dog"?"!y b Description of
Asbestos-Containing Material (ACM) rje‘ . ﬁe v efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at'g d‘? 1""&‘;“7 (i.e. thermal systems insulation, (Specify 215810
In Facility Ee 1'32 : surfacing, VAT, or SF or LF) 3|88 |2
(13) (12) other miscellaneous) g - E_’ g
oo =3 @
Yes | No | N/A 2
Basement X Asbestos Floor Covering 400 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste _
Harmony Contracting Inc 033085 TBD GROWS Landfill
City, State Disposal Date City, State
Garfield, NJ TBD Morrisville, PA
Completed by Title Signature Date
Tina Caporino Secretary 22 1/4/18

ASB-41 (R-06-08)

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



[
D) /A M
tate of New Jersey
; TIEI N OF ASBESTOS ABATEMENT
(

Pursuant to NJAC 8:60 and 12:120)

[ PrintForm _

Ck# |428

Date of Notification (1)

Name of Building Owner/Operator (2)

1/4/18 Abdul Hamdan MEGCEIVETR
Agencies Notified Type Notification Street Address L.Ql ' {
EPA Bl initial _ _ n‘ s
DEP [1 Amended City, State, Zip Code L AN TH 2018 |G
DOL - Amendment # Paterson, NJ i
Emergency (including
E bpox justification) Hams o Sontn o e
[0 bca [0 cancellation ASBESEE;S«%%QROL&

FACILITY INFORMATION

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

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

Street Address [C] Subchapter 8 (Other than K-12)
_ [x] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Long Branch 2000 2 50+
County (8) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATE USE ONLY).
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
n/a n/a Harmony Contracting Inc

Street Address Street Address
n/a 360 Palisade Ave
City, State, Zip Code City, State, Zip Code
n/a Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a n/a 973460.6026 01255
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/13/18 1/31/18 Harmony Contracting Inc

DEMOLITION

Occupancy Status During Abatement (Check Only One)
Facility Closed/Vacated During Entire Period of Abatement
Other — Describe:

Abatement Performed Outside of Normal Facility Hours

Street Address
360 Palisade Ave

City, State, Zip Code

Garfield, NJ 07026

Scope of Work (Check All That Apply)

D 23 sfor231If D Renovation Full Containment with Negative Pressure
Xl =2160sfor=>260If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Avgioment
- Normally 5 i ype
Location of Used Sctalv s Description of
Asbestos-Containing Material (ACM) hje,“ : G {:e}" Asbestos Containing Material (ACM) Amount 1 (.
TO BE ABATED c at'" d‘?"lasf‘taﬁ,? (i.e. thermal systems insulation, (Specify Fl=|8|5
In Facility HEA) ,:3 : surfacing, VAT, or SF or LF) ] & ° | o
(13) (12) other miscellaneous) S E|2|¢2
= 21 a
Yes | No | N/A b
Flat Roof X Roofing Material 400 SF <
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste ;
Harmony Contracting Inc 033085 TBD GROWS Landfill
City, State Disposal Date City, State
Garfield, NJ TBD Morrisville, PA
Completed by Title Signature Date
[ Tina Caporino Secretary fon CG}.M)@ 1/4/18 |

ASB-41 (R-06-08)

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



State of New Jersey

CATION OF ASBESTOS ABATEMENT
rsuant to NJAC 8:60 and 12:120)

PA[]

Date of Notification (1)

Name of Building Owner/Operator (2)

ClcH 1430
MEGEIVE

1/4/18 Abdul Hamdan :ﬂ l
Agencies Notified Type Notification Street Address i :

EPA B initial _M AN 1 2 9040 J

DEP [0 Amended City, State, Zip Code HNEE

DOL D Amendment # Paterson, NJ ]

Emergency (including

K boH justification) Name of Contact Telephgoe Bitmbess CONTROL &
[l bca [0 canceliation LICENSING

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12) ]
231 Third Ave E Sttch?r(i .e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Long Branch 2000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth PIATELSEONLY Commercial Building for Demo
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a n/a Harmony Contracting Inc
Street Address Street Address
n/a 360 Palisade Ave
City, State, Zip Code City, State, Zip Code
n/a Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a n/a 973460.6026 01255
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/13/18 1/31/18 Harmony Contracting Inc
Occupancy Status During Abatement (Check Only One) Street Address

-

Other — Describe: DEMOLITION

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed OQutside of Narmal Facility Hours

360 Palisade Ave

City, State, Zip Code

Garfield, NJ 07026

Scope of Work (Check All That Apply)

E 23 sforz3 If E Renovation Full Containment with Negative Pressure
[X] =160 sfor=260If [X] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
is':ncation Abatement
Normall L Type
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) pj"‘. ; ey f Asbestos Containing Material (ACM) Amount m
TO BE ABATED - :t';' d‘?“lagt‘fﬁ,, (i.e. thermal systems insulation, (Specify Tlplal|l
In Facility = ;32 d surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) (2 other miscellaneous) g £ £ z
e =3 @
Yes No N/A @
Flat Roof X Roofing Material 2,000 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste ;
Harmony Contracting inc 033085 T8D GROWS Landfill
City, State Disposal Date City, State
Garfield, NJ TBD Morrisville, PA
Completed by Title ' Signature Date
Tina Caporino Secretary T Coposw 1/4/18
T

ASB-41 (R-06-08)

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




0

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

State of New Jersey

Print Form

Okdt (429

Date of Notification (1)

Name of Building Owner/Operator (2)

2

I = P

1/4/18 Abdul Hamdan NI E @ E [ v £ ﬂ:‘\
Agencies Notified Type Notification Street Address el 4 ] '

i |
i ] EPA X initial : : o ST AV |
i | DEP D Amended City, State, Zip Code _' Ll JANTD ZUle E
jx] DOL - Amendment# | Paterson, NJ I

Emergency (including

E poH justification) e ol Confact B oNTROL &
O bca [l canceliation LICENSING

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.
City (5) Square F)eet # of Floors Bldg. Age
Long Branch 2000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth {STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a n/a Harmony Contracting Inc
Street Address Street Address
n/a 360 Palisade Ave
City, State, Zip Code City, State, Zip Code
n/a Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a n/a 973460.6026 01255
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/13/18 1/31/18 Harmony Contracting Inc

Occupancy Status During Abatement (Check Only One)

Other — Describe: DEMOLITION

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

Street Address
360 Palisade Ave

City, State, Zip Code

:

Garfield, NJ 07026

Scope of Work (Check All That Apply)

D 23 sfor23if D Renovation Full Containment with Negative Pressure
Bl =2160sfor=2601f Xl Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
: Abatement
Is Location Type
Location of U :‘ doggiﬂ{ by Description of
Asbestos-Containing Material (ACM) I\: = t ""ce.,j Asbestos Containing Material (ACM) Amount ml o
TO BE ABATED & at'gd‘?'}as“ta 5 (i.e. thermal systems insulation, (Specify Fl=n|3 |3
In Facility te 1'32 : surfacing, VAT, or SF orLF) 3|82 |58
(13) (12) other miscellaneous) 2lR|E|2
2 8|3
Yes | No | N/A *
1st Floor X Drywall Joint Compound 1,000 SF |«
Basement X 9x9 VAT 250 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste .
Harmony Contracting Inc 033085 TBD GROWS Landfill
City, State Disposal Date City, State
Garfield, NJ TBD Morrisville, PA
Completed by Title _Signature . Date
Tina Caporino Secretary e C&ﬂc)zw 1/4/18
|

ASB-41 (R-06-08)

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

E@EHME

E:Z?

0

I

/-\1.. H &
{ (Pursuant to NJAC 8:60 and 5:16) D s'
B UM’/ l I_ / !/]\!‘ 1 nnsn |
Date of Notification (1) Name of Building Owner/Operator (2) Ly = Lyl —
2 / 27 / 17 TRUSTEES OF PRINCETON UNIVERSITY !
Agencies Notified Type Notification Street Address ASBESTUS CUNTROL &
o LICENSING
X EPA & Initial 200 ELM DRIVE
) , Zip Code
Amendment #10-1/12/18
X DOH endmemt v 212 | PRINCETON, NJ 08544
X bca [J Emergency (including
(NJAC 5:23-8) justification) Name of Contact Belephone Number
[ Cancellation ROBERT ORTEGO
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PRINCETON UNIVERSITY - FIRESTONE LIBRARY E School (K-12)
<] Subchapter 8 (Other than K-12)
Street Address [ Other (i.e., private and commercial buildings,
1 WASHINGTON ROAD homes, elc)
City (5) Square Feet # of Floors Bldg. Age
PRINCETON, NJ 1,000,000 8 70
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 GROUP SERVICES LLC 00098 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
3 TERRI LANE 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 R. KEEHN 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completlon Date (11) Name of OSHA Monitor
12 1 _4 | 17 ON 1 HD{ BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
[J Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
BJ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 6:00AM-3:00PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[ >3sfor>31If [X] Renovation ] Mini-Enclosure
BJ >160 sf or >260 I [ Demolition Xl Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 22| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e18|3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AERE-RE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B g|s
(13) (12) other miscellaneous) 2
Yes | No | N/A
PHASE 5A - LEVELSC &B O (O (X |PIPE INSULATION 1010 LF L1 O ED
PHASE 5A -LEVELSC&B [0 |O | |FLOOR TILE & MASTIC 43057sF (X |00
PHASE 5A -LEVELS C & B O |O | |Packed fittings on fiberglass 285 EA XO| OO
PHASE 5A - LEVELS C & B O |O | [Hanger pads on fiberglass 40 EA XOogig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazua;fg'g’ e Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE WAYNESBURG, OH
Completed By (Print or Type) Title Signature Date
7/ O e B
BRIAN SCAFIRO ESTIMATOR /Zfb i St f O [-(2-{4

ASB-41

JAN 13 [’7 b ;,

‘/f l

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




(D Cle

State of New Jersey

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

=

Date of Notlﬁcatlon (1)

NOTIFICATION OF ASBESTOS ABATEMENT I
I

Name of Building Owner/Operator (2)
TRUSTEES OF PRINCETON UNIVERSITY |

2 / 27 / 17
Agencies Notified Type Notification
K EPA K Initial
DOLWD K Amended
DOH Amendment #10-1/12/18
K DCA ] Emergency (including
(NJAC 5:23-8) justification)
[J Cancellation

Street Address
200 ELM DRIVE

LIGENSING

City, State, Zip Code
PRINCETON, NJ 08544

ASBESTOS CONTROL &

Name of Contact
ROBERT ORTEGO

| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PRINCETON UNIVERSITY - FIRESTONE LIBRARY

Type of Facility (4)

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

Street Address [ Other (i.e., private and commercial buildings,
1 WASHINGTON ROAD homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
PRINCETON, NJ 1,000,000 8 70

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

ATC GROUP SERVICES LLC

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.
00098

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 19007

Project Manager for Monitoring Firm
MICHAEL R. KEEHN

Telephone No.
609-386-8800

Telephone No.
215-788-6040

License No.
00509

Start Date (10) Schedu

12 7/

4 [ 17

led Completion Date (11)

A1 HodiD

Name of OSHA Monitor

BRISTOL ENVIRONMENTAL, INC

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

PM- AM

Time of Abatement: 6:00AM-3:00PM/

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[J>3sfor>3If

<] Renovation

B Full Containment with Negative Pressure

1 Mini-Enclosure

B< =160 sf or >260 If ] Demolition [X] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]l | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount Slalala
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2|5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |S
(13) (12) other miscellaneous) )
Yes | No | N/A
PHASE 6 - LEVEL 1 [0 |0 |K |ACOUSTICAL CEILING PLASTER 6075 SF XiOog
PHASE 6 - LEVEL 1 O (O |X |PIPEINSULATION 200 LF XOg|ig
PHASE 6 - LEVEL 1 [0 [0 | |SPLINE CEILING TILES 4050 SF XiO(ga|g
TRUSTEES READING RM MEZZ. [0 |O | |ACOUSTICAL PLASTER CEILING 450 SF X (OO O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. quéegfg'g Ne, | Weaete MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE WAYNESBURG, OH
Completed By (Print or Type) Title Slgnature ,} Date
'w ; - /;.I(," ; r G f. .af
BRIAN SCAFIRO ESTIMATOR /;/Z‘o M O L& {'/ A7 / L-f‘ 408 ifl o W
ASB41 e R 17
JAN 13 S | }f‘ Dol * Do not use this form for asbestos licensure exempted activities.




D ()

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

NEGETVE

Date of Notification (1)

Name of Building Owner/Operator (2)

TRUSTEES OF PRINCETON UNIVERSITY

!D‘é?f li
|

J

|

justification)
(] Cancellation

(NJAC 5:23-8)

2 / 27 ! 17
Agencies Notified Type Notification
X EPA X Initial
X DoLWD X Amended
Xl DOH Amendment #10-1/12/18
DCA [] Emergency (including

Street Address
200 ELM DRIVE

City, State, Zip Code
PRINCETON, NJ 08544

Name of Contact

ROBERT ORTEGO

lTe{ephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PRINCETON UNIVERSITY - FIRESTONE LIBRARY

Type of Facility (4)

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

olreet Addisss [ Other (i.e., private and commercial buildings,
1 WASHINGTON ROAD homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
PRINCETON, NJ 1,000,000 8 70

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

ATC GROUP SERVICES LLC

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.
00098

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 19007

Project Manager for Monitoring Firm
MICHAEL R. KEEHN

Telephone No.
215-788-6040

Telephone No.
609-386-8800

License No.
00509

Start Date (10)
12 [ _ 4 | 17

Scheduled Completion Date (11)

O 1 Hp

V74 BRISTOL ENVI

Name of OSHA Monitor

IRONMENTAL, INC

Time of Abatement: 6:00AM-3:00PM/

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

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

Street Address
1123 BEAVER

STREET

AM

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[d>3sfor>3If

Xl Renovation

Full Conta

inment with Negative Pressure

[ Mini-Enclosure

B >160 sf or >260 If [] Demolition X 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 g13|13 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B |5
(13) (12) other miscellaneous) 2
No | N/A
TRUSTEES READING RM MEZZ. 0 |0 (K |PIPE INSULATION 85LF X OO0
WALL OUTSIDE COTSEN LIBRARY |[] |[] |X |WATERPROOFING 250 SF X|Og|d
PRESERVATION ROOF 0 |0 |K |WATERPROOFING 150 SF X(O|O|(0O
LEVEL 1 STAIR #4 O |0 |K |PIPE (WRAP & CUT) 12LF O|gaig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Haztg;’;g No.  |Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE WAYNESBURG, OH
Completed By (Print or Type) Title Signature N o Date
. . S 1 : nao ' iz ;e
BRIAN SCAFIRO ESTIMATOR Prim S J/j 1o Y {o: =]
ASB-41 Ny &
JAN 13 ?COD O f ol T * Do not use this form for ashestos licensure exempted activities.




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

\\Ya'P

Date of Notification {1) "% Name of Building Owner/Operator (2)
2 ! 27 ! 17 TRUSTEES OF PRINCETON UNIVERSITY
Agencies Notified Type Notification Street Address
g EPA & Initial 200 ELM DRIVE
DOLWD <] Amended ; :
& DoH i i TR C'gﬁﬁ&ig?a 08544 . .
& DcA [J Emergency (including 2 ! Aqﬁin;E’??:F"":""ﬂim;
(NJAC 5:23-8) justification) Name of Contact [ EM_NumE‘EE‘EMg?\@ nUL & ’
[J Cancellation ROBERT ORTEGO B e T
FACILITY INFORMATION o
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PRINCETON UNIVERSITY - FIRESTONE LIBRARY [J School (K-12)
Sheel Addmas il (ai.p;frp?iégtea;tdhignﬁ:;)cial buildings,
1 WASHINGTON ROAD homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
PRINCETON, NJ 1,000,000 8 70
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 GROUP SERVICES LLC 00098 BRISTOL ENVIRONMENTAL, INC.

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

Street Address
3 TERRI LANE

City, State, Zip Code
BURLINGTON, NJ 08016

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
MICHAEL R. KEEHN 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/ _4 | 17 N/ ) (D BRISTOL ENVIRONMENTAL, INC

Time of Abatement: 6:00AM-3:00PM/

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

PM- AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

O =3sfor=>31If

Renovation

BJ Full Containment with Negative Pressure

[] Mini-Enclosure

B >160 sf or >260 If [] Demolition X Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o | m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2123|232
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e (2|5 |§
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |5
(13) (12) other miscellaneous) g
Yes | No | N/A
ACCESS OFFICE O |O | |FLOOR TILE/MASTIC 460 SF XiOO|O
ACCESS OFFICE (1 (O [ |PIPE INSULATION 206 LF KOOgd
MEN'S RESTROOM [0 |O |K |PIPEINSULATION 160 LF XiOQg|id
O (O (O Oo|o|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H;”&Zfs}g Noo:  [\Wasie MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE WAYNESBURG, OH
Completed By (Print or Type) Title Signature N ¢ A Date
< N N a e, T
BRIAN SCAFIRO ESTIMATOR %1 arm Sl Q W | [-(1-d

ASEA _, —
w1z S (70AY

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



B & G proj. #:

2018-21 _

State of NJ
of Asbestos Abatement
JAC 8:60-7 and 12:120-7)

Check # 8770

Date of Notification (1)

1911 1/1112 /1118 |

Agencies Notified | Type Notification
[x] epa
Initial
] oep =
[X] poL [] Amendment
[¥] poH
D DCA D Cancellation

Name of Building Owner/Operator (2)
New Jersey Institute of Technology

~

@rE@EﬂWE

Street Address
University Heights, 333 MLK Bivd.,

[JHLQ JAN 16 2018

City, State, Zip Code
Newark, NJ 07102-1982

ASBESTOS CONTROL &

| Vo o N Ko | N T

Name of Contact
Andrew P. Christ, PE

l'm..

FACILITY INFORMATION

F:.

Name of facility where abatement is taking place (3)

Fleisher Athletic Center

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

[] subchapter 8 (Other than K-12)

Street Address [¥] other (Private/Commercial

80 Lock Street Bldgs./Homes, efc.

Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)

Newark, NJ 0?102-1 982 Essex Ritidaiia!
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)

Omega Environmental Services Inc. n/a B & G Restoration. Inc.

Street Address :
280 Huyler Street

Street Address
105 Ryerson Road

City, State, Zip Code
South Hackensack, NJ 076086

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm
Geiser Fajardo

Phone Number

201-489-8700

License Number

00378

Telephone Number

(973)696-6869

Scheduled Start Date (10) Sched. Completion Date (11)
01/29/2018 03/26/2018

Name of OSHA Monitor
B & G Restoration, Inc.

Occupancy Status During Abatement (Check only one)

[X] Facility closed/vacated during entire period of abatement.
[[] Abatement performed outside of normal facility hours-
Describe:

Street Address
105 Ryerson Road

D Other-Describe:

City, State, Zip Code

LincolnPark, NJ 07035

Scope of Work (check all that apply)
[X] pemoiition [] Renovation

[ >3sfor>3if [¥] >160 sfor>260If

wrap & cut

m Full Containment w/negative pressure E Glovebag procedure

[X] Mini-enclosure

[¢] Non-friable procedure

; Is location normally used solely, R RIlE |
Location of : % e E
asbestos-containing :éfrp(?xzn)te hcectmagl Description of asbestos-containing Amount m S 2 n
material to be material (ACM) (Specify SF or o la|gq|F®©
abated in facility (13) Yes No NA L) v i |p |t
e r 2],
Roof, Middle Elevation [ Il JI._X 1] top layer 20,500 sf B [CT 100 |0
2nd floor [ I Q[ x ]| fittings 4 If B (L1070
2nd fl hallways & all rooms [ I x || VAT & associated mastic 2,500 sf X0 (g™
Tst floor Room 139 [ x ]| VAT & associated mastic 112 sf b [OT {140
1st fl MER 129 & entr. 142 | | [ x ]| expansion joint 1,000 If X (0|00
egister aste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. " 19563 250 Tullytown Resource & Recovery Center
City, State o Disposal Date City, State
Lincoln Park, NJ 01/29/18 - 03/26/18 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %"%’m - 01/12/2018
*** Additional quantities & locations *** see next paae >>>>>>>>>




Re:

One page attachment to 14 day initial notiﬁcatlo

01/12/2018 for asbestos removal at:
Fleisher Athletic Center

80 Lock Street, Newark, NJ 07102-1982

DECEIVE

m JAN

16 2018

ASBESTOS CONTROL &

LICENSING
Start date: 01/29/2018
The following materials shall be abated:
Location of | Is location Description of | Amount Remove Repair
asbestos- normally ACM (LF or SF)
containing used solely
material to by
be abated in | maintenance
facility / custodial
staff
I FL Gym NO Window glazing | 15 windows | X
by roof
1* Elevation | NO Caulking 15 If
MER around wall
1* Elevation | NO Mastic inside | 52 sf X
MER Air hanging
unit
1* floor NO fittings 416 If X
1* floor NO Pipe insulation | 250 If X
basement NO fittings 571f X
basement NO Pipe insulation | 580 If X




-
/ tifiedtio bestos Abatement
apfto 8:60-7 and 12:120-7)

of NJ

Check # 8773

DECEIVE
Nl

J
mmt

Qﬂ%?

: AN 45
ool

7

|S=5)

B&Gproj.#: 2018-22
Date of Notification (1) Name of Building Owner/Operator (2)
0114/ 42 /1118 Richard Krouth
Agencies Notified | Type Notification R
] epa =
il ]
[] oep ' |- :
City, State, Zip Code
[x] poL [J Amendment Perkasie, PA 18944
[X] poH Name of Contact
Cancellation .
] pca O Richard Krouth

l Telephone Namaer OV UL &

TInENMS T

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Richard Krouth

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

D Subchapter 8 (Other than K-12)

Street Address [X] Other (Private/Commercial
_ Bldgs./Homes, etc.
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Cade (7)
. (State use only) Current Use (Prior if being demolished)
Milford, NJ 08848 hunterdon T
Name of Monitoring Firm Hired by -B—iaa Owner (8) ASCM No. Name of Abatement Contractor ("éi
n/a

B & G Restoration, Inc.

Street Address .

Street Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number

License Number

00378

Telephone Number

(973)696-6869

Scheduled Start Date (10) Sched. Completion Date (11)
01/23/2018 01/24/2018

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

BJ Facility closed/vacated during entire period of abatement.

[:] Abatement performed outside of normal facility hours-
Describe:

105 Ryerson Road

City, State, Zip Code

] other-Describe:

LincolnPark, NJ 07035

Scope of Work (check all that apply)

] pemotition [¥] Renovation [X] Full Containment winegative pressure [] Glovebag procedure
X]>3sfor>af [] >160 sfor >260 if [C] Mini-enclosure [[] Non-friable procedure
Loctonct P T e AHRE
asbestos-containing st):affﬁz) Description of asbestos-containing Amount mip | |D
material to be material (ACM) (Specify SF or o lalalc®
abated in facility (13) Yes No N/A LF) ; i 5 L
r e
Kitchen ] [ [ X ]| VAT 75 sf I [CT [0 [0
| mj[m][u}]n]
mimiinEim
1L ] Oloojd
egistered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfll
B & G Restoration, Inc. 19563 1 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 01/24/2018 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % L 01/12/2018




GL] 6'004 State of New Jersey
D FICATION OF ASBESTOS ABATEMENT  check # 3376
Cypress A (Pursuant to NJAC 8:60 and 12:120) Page 1 of ]
esm—-g o= = 1
T

—_ =
Date of Notification (1 — Name of Building Owner/Operator (2) ] [E t{ g lE ” Wﬁ E
1/5/2018 Ramapo College of New Jersey I
Agencies Notified Type Notification Street Address U
505 Ramapo Valley Roa )
EPA Initial P y g ; JAN 1 6 2018
DEP Amended City, State, Zip Code
DOL Amendment #2 Mahwah, NJ 07430
. ™ T
on E‘;};@;’I‘% fickdng Name of Contact [ Teleohm‘ﬁ?&&—
DCA Cancellation Gina Mayer-Costa
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Cypress Building College Park Apartments 1 school (k-12)
Street Address Subchapter 8 (Other than K-12)
505 Ramapo Valley Road m Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Mahwah 21,054 3 47
County {8} County Code (7) Current Use (Prior if being demolishiad)
Bergen (STATEUSEONLY) _____ | College Apartments
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
USA Environmental Management, Inc 00112 GL Group, Inc
Street Address Street Address
344 West State Street 140 Hamburg Turnpike
City, State, Zip Code City, State, Zip Code
Trenton, New Jersey 08618 Bloomingdale, NJ 07403
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber, Jr. 609.656.8101 201-710-9725 01084
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1-16-2018 4-15-18 GL Group, Inc
Occupancy Status During Abatement (Check Only One) Street Address
X]  Facility Closed/Vacated During Entire Period of Abatement 140 Hamburg Turnpike
’ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
i | Other —Describe: Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)

E] 23 sfor 23 If 1%] Renovation Full Containment with Negative Pressure
[X] =2160sfor=2601f ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abglrtement
¢ Normally o ype
Location of (e Galok by Description of
Asbestos-Containing Material (ACM) h:aint " t}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED P od?nlagtceﬂ? (i.e. thermal systems insulation, (Specify Zx|3|T
In Facility us ( 1“‘2 GUE surfacing, VAT, or SForLF) 38|88
(13) ) other miscellaneous) SlE|E |2
L =3 (]
Yes | No | N/A *
Apartments A-V & Mechanical Rm X Drywall and Joint Compound 73,799 SF |X
Apartments A-V & Mechanical Rm X Stud/Joist Adhesive 36,846 LF |[X
Apartments A-V X Resilient Floor Coverings 5,807 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
GL Group, Inc 0033034 TBD Minerva
City, State Disposal Date City, State
Bloomingdale, NJ TBD Waynesburg, OH
Completed by Title Signature Date

Elena Solakov President Eln Sttt 1-5-2018

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




i i te aw '
: OTIFIAF&BE ABATEMENT U
(A E‘ I D U)%% wog {Pursuant to NJAC 8:60 and 12:120) L JAN 16 2018 /
v i
Date of Nofification (1) Name of Building Owner/Operalor (2) |
01-05-18 PSEG ASBESTOS CONTROL &
Agencies Notified Type Notification Slreet Address LICENSING
4000 Hadley Rd.
EPA & initial i %
DEP [Tl Amended Cily, State, Zip Code
DOL - Amendment # South Plainfield NJ
Emergency {including P T
DOH justification) NameofContue o
DCA ] Canceliation Brandon Preston
FACILITY INFORMATION
Name of Facility Where Abatemenl Is Taking Place (3} Type of Facility (4)
PSEG Linden [T} school (K-12)
Sireel Address | | Subchapter 8 (Other than K-12)
4001 S Wood Ave %] Other (i.e. private & commercial bulldings, homes,
' elc.) :
City {5) Square Feel # of Floors Bldg. Age
Linden N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATEUSEONLY) _ Control House
Name of Monitoring Firm Hired by Building Ovmer (8) ASCM No. Name of Abatement Contractor (9}
N/A N/A WRS Envirenmental Services Inc.
Street Addrass Sireel Address
N/A 17 Old Dock Road
City, State, Zip Code Cily, State, Zip Code
N/A Yaphank, NY 11880
Project Manager for Monitoring Firm Telephone No. Tefephone No. License No.
N/A N/A 631-924-8111 01136
Start Dale {10) Scheduled Completion Date (11) Name of OSHA Monitor
01-16-18 08-03-18 WRS Environmental Services Inc.
Occupancy Status During Abatement (Check Only One) Street Address
|| Fadility Closed/Vacated Dun‘n'g Entirs Period of Abalement 17 Old Dock Road
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Olher - Describe: Electrical circult cabinet Yaphank, NY 11980
Scope of Work (Check All That Apply)
[T =3sfor23if I Renovation Full Containment with Negalive Pressurs
2160 sf or 2260 If X} Demoiition Mini-Enclosure

Glovebag Procedure
Mon-Exempled {*} and Non-Friable Procedure

Is Location Abalement
T
Location of u Ndogn'aI;y - Description of s
Asbestos-Containing Material (AGM) ;"eim ﬁeny }’ Asbestos Containing Material (ACK) Amount m
TOBE ABATED G al od? iastc;eﬁ? (i.e. thermal systems Insulation, (Specify AL o
n Faclity weto e surfacing, VAT, or sForth) |38 (8 g
{13 (12) other miscellancous) g £le g
Yes | No | NA &
Control House X Stucco 3300 SF ®
Control House X roof 2400 sf %
Control House X floor tile 2100 sf X
Control house X vermiculite 3300sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Waste Management 1HTaIl2ﬂ?E:rSID e ofeste Fairless landfill
City, State Disposal Date City, State
Elizabeth, NJ 07201 TBD Morrisville PA 19067
Compleled by Tille f&fnalure 7 R Date
mo i 06
Raymond Tutiven supervisor L ayn oA f e 01-05-18

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




ate ¢fiNoviJg
(/%7) LQ Fi OFlASBES [
{P C BiS !
D! n
Date of Nolification (1) Narme of Building Ovmer/Operator (2) U
|
Agencies Notified Type Nolification Slreet Address -
ASBESTOS CONTROL &
EPA C1 initial LICENSING
DEP [} Amended Cily, State, Zip Code - ;
DoL Amendment #
DOH El Er;}ieggaetri]:g){mc!udmg Name of Contact Telephone Number
% DCA [l cancellation :
FACILITY INFORMATION
Name of Facilily Whnere Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
Slreef Address Subchapter 8 (Other than K-12)
Olher (i.e. private & commercial bulldings, homes,
efc.)
City (5) Square Fest # of Floors Bldg. Age
County (8) County Code (7) Current Use (Prior if being demolished
{STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Centraclor (9)
Sireet Address Sirest Address
"Cily, Stale, Zip Code City, State, Zip Code ]
Project Manager for Moniloring Firm Telephone No. Telephone No. License No.
Start Date (10} Scheduled Completion Dale {11) Name of OSHA Moenitor
Occupancy Stalus During Abatement (Check Only One) Strest Address
Facllity Closed/Vacated During Entlre Period of Abatement
Abatement Performed Outside of Normal Facllity Hours Cily, State, Zip Code
Other - Describe:
Scope of Work (Chack All That Apply)
[l 23sfor2a if EI Renovation Full Containment with Negalive Pressure
[1 =160 sfor 2260 if 1 obemolition Mini-Enclosure
Glovebag Procedure
Non-Exempled (*) and Non-Friable Procedure
Is Location Abatement
Normally Typs
Location of Used Solelv b Description of B
Asbastos-Containing Material (ACM) Mse_ anan!‘ée!y Asbestos Contalning Malerial (ACM) Amount o
ABATED Catodal S (i.e. thermal systems Insulation, (Specify Rial8|T
In Facllity u e surfacing, VAT, or SF or LF) 38082
{13) (12) other miscellaneous) g gl g
Yes | No | NA &
Switching yard X duct bank 160 If X
Name of Reglstered Waste Hauler NIDEP Waste Cuble Yards Mame of Reglstered Landfill
Hauler ID No. of Waste
Cily, State Disposal Date City, State
Compleled by Title Signalure Date

ASB-41 (R-05-08) * Do not use this form for asbestos licensure exempted activities.






