[\5\1,\ State of New Jersey - Notification of Asbestos Abatement
e
s (Pursuant to N.J.A.C. 8:60-7 and 12:120-7) i
i
[ Date of Nofification (1 Name of Building Owner/Operator |
January 24, 2012 New Jersey Turnpike Aut}
Agencies Notified Notification Type Street Address TR
x EPA @ Initial Notification 581 Main Street. PO Box §042/ |}
DCA D Amended Certification City, State. Zip Code e [
x DOL O Emergency (including Woodbridge, NJ 07095 ! 7
X oeP justification) Name of Contact .
x DOH O Cancelled Mark Connors/ C/O AECOM l ,
FACILITY INFORMATION e s ; |
Name of Facility Wher ment is Taking Pla Type of Facility (4) S s i e bl it o
NJTPK —Underside of the Sharon Road Bridge O School (K-12) B T

Mile Post 62.0 to 63.4

EIsubchapter 8 (other than K-12)

Other (i.e. private & commercial buildings, homes, etc.)
Sq. Feet: NA  # of Floors: NA Bldg. Age: 60 years

Street Address

NJTPK Sharon Road Bridge

City (5) County (6) unty Coi
Township of Mercer e nt

Robbinsville

Current Use (prior if being demolished):

Name of Monitoring Firm Hired by Bidg. Owner 8 ASCM No. Name of Contractor (9)
N/A—Visual Inspection By: AECOM
Inc. GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
30 Knightsbridge Road, Suite 520

268 MAIN STREET
Piscataway, NJ 08854 Butler, NJ 07405
Project Manager for Monitoring Firm Teleph Number Telephone Number License Number
Mark Connors 732-672-7519

; 973-492-0477 00840

Scheduled Start Date (10 Scheduled Completion Date (11) Name of OSHA Monitor
February 6, 2012 March 9, 2012

EMSL inc.
o] a Status During Abatement (Check only o Street Address

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours -
Describe Work Hours: 6pm-Midnight
During Lane Closures-Multiple shifts depending on
weather and traffic conditions
Other — Describe,

1056 Stelton Road
Sy, Siate. Zip Cod
Piscataway, NJ 08854

NJ DEP # 12561
Hauler #2) MXI Express, Inc. Maumee Express, Inc.
297 Zimmerman Lane, Langhorne, PA

rce of Work (Check all that
Eull Containment with Negative Pressure
>3sfor=31Hf Renovation Mini-Enclosure
0> 160 sf or > 260 Demolition Glovebag Procedure
Wrap & Cut
x Non-Exempted (*) and Non-Friable Procedure

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF ]

Staff? (12) VAT, or other miscell.) or LF) emove Repaic En nclo

YES NO
Underside of the ® | Transite Conduit 260 LF =
Sharon Road Bridge
NJTPK
N f Reg. Wa NJDEP Waste Hauler 1D # CubicY of Waste: 20 Name of Registered Landfill
See Hauler Below # 1 & 2 See Below GROWS Landfill

Disposal Date City, State

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

Route 2, Box 68
Bridgeport, WA
304-842-2784

March 9, 2012

C let Print or Title Signature Date
Marin Graure SENIOR PROJECT . January 24, 2012
< Warin Graune

b e



Dt of Nodhcation (1) :
|~-2%3-2Z012 - T —DoMgr$Y |
Agendies Noted Type Notificetion Street Address R
0 & & inital N-b SemmiT STE(&T"H
%DEP | Amendment iy &'43!
DoL : $ NoRweoDb , U'l‘ 07
a/ DOH ] = jusiiication) Nameufcum :
O DCA O Cancefiaion 1"‘ Dome?zﬁ(..
FAGLITY INFORMATION |
mawmm:rmmm Type of Faciily (4)
T. Domewrsi - O Schoot (K12)
o T (e
46 ‘Sme:T STREET : &)
) . : -Square Feet
 No@wenD ‘ e 2200 ;
“County (8) Counly Code 1) - Curert U (Prior & being Gersoished)
mwm&uﬁmmw&mmm ASGHM No. Nems o Abstement Contracior (8) T
' : ' Best Removal Inc |
. N ' : 450 South River Sk
Céty, State, Zip Code T e " | Ch. Siaie, Zp Code
e _ Hackensack ,N.J. || 07601
Proat Manage: for Momiarng Fom Telephons No. Telephone No. T Licehss No.
' 201~ 329 ~7444 - 00388
| Start Date (10) : | Scheduied Compietion Date (1) mao&um
2-b-2012 lz-7-2012 Omega Environmental Services |
wmmmwwm) Stest Address , S
O Faclty Closed/Vacaied During Entire Period of Abatement 280 Huyler St .
o mm%%e MFWHW: ‘ City, Sate, Zip Code
— Deaciite: 4!
ol South Hackensack ,N:J. 07606
mwmwumw il 7
2”° Bstora3lf - & Renovation ' O, Full Containment with Presswe’ |
O >160sfor 280k 'O Demoétion_ .a’mm i
o T 0, Glovebag Procedure - . :
- is Location %‘?‘“‘
Location of Moty . | Descriptionof . . ;
Asbesios Contalning Material (ACH) ”*"'”WPV As?amommmm Amount o |
lnFm Gtmggm - surfacing, VAT, or | SForlf)| g 3 gg
. other miscelianeois) g5 g g
' : | Yes | No | na ' F - -
| ShsemenT | 1x \THeremmL iysucaTion | 55 LFl | Ix]
Ners of Regired Waets Hadar NOE Ve '3&?“ T e of Regierad L
DJ¥ Tramsport ,Inc 22393 g yo _ |Cumberland County Landfifll
b e N.J. 07032 e = ‘
South Kearny : 2—-7'29!2.' .| Newburgh PA, 17242
Comoieted bv e ' avn : Daie - .
' i
ASB-41 (R-05-08) * Do not use this form for asbestos. _|| exampted activities.

|
|



U

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEﬁEN'r
(Pursuant to NJAC 8:60 and 12: 320}; :

iy

L Print Fo_rm

Date of Notification (1)

Name of Building Owner/Operator (2) ;

1/13/12 Hudacko Pharmacy Nt
Agencies Notified Type Notification Street Address f 1
876 Broadwa ju Ll RSuy

%] EPA " it : = e -/ !
| | DEP [l Amended City, State, Zip Code | TR
DOL Amendment # Bayonne, NJ 07002 i ASBESTInR !

Emergency (including .
E DOH justification) Name of Contact UCE ‘T%Mn& Niimher
[] pca Cancellation Peter Halecky g TR

FACILITY INFORMATION

£ P ——
Mt

N/A

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) J
e ﬁ
Hudacko Pharmacy [ School (K-12)
Street Address "] Subchapter 8 (Other than K-12)
876 Broadway Other (i.e. private & commercial buildings, homes,
efc)
City (5) Square Feet # of Floors Bldg. Age
Bayonne N/A N/A N/A
County Code (7) Current Use (Prior if being demolished)
OV\\‘ 'S O N (STATE USE ONLY) Pharmacy
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

-

Other — Describe: Occupied

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 #00675

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

1/24/12 1/25/12 D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One) Street Address

11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)
23sfor23If

El Renovation

Full Containment with Negative Pressure

[] 2160 sforz2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?.t;pr‘r:ent
Location of U I\éorsm;allly Description of
Asbestos-Containing Material (ACM) h::imeﬂ:ng Asbestos Containing Material (ACM) Amount 5
TO BE ABATED Cusiadil Star? (i.e. thermal systems insulation, (Specify 25|85
In Facility - (1‘2) & surfacing, VAT, or SF or LF) 38|88
(13) other miscellaneous) 2 & e 2
= = | @
Yes | No | N/A ®
basement X pipe insualtion 150 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. #2%‘996 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ 8D Tulfytown PA
Completed by Title SIF Date
anna Brkusani Project manager // 1/13/12
i 4 j 9 (él///( e 3

ASB-41 (R-06-08)

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



WA L0 fUTE UL-dUHE TUULfUUI

\,\ i | @A
eptsof Health & Senior Services| M\ STEVexNSs EvwnRewmewTo
TR O e, ST R
i Slgnatum} d’ QL{ é)
¢ (Pursuant to NJAC 8:60 and 5:18) e , Hhosh ih o

S

Time:

Name of BuIIding Owner/Operzlor (2) ——
: 1/23/12 Trustees of Pnnceéon Unw-:,rauym—ﬁ_zﬁ“,r?‘?:;
Agencles Nothad Type Notiicalon Swesl Address T S = }]
@ E:al n EA. MacMﬂlaugBu:idmg TLL ;j
enes Cily. Slate, Zip Coda T ,f
TRk B Enreney telidks Pn’ncetonr, Ny ssaa VAN 27 200 1) [
& boM justificalion) Name of Conlact i TéTsmnne Number P
= L] Cancolation Robert Macfarlan i ! i '
FACILITY INFORMATION i = Ub:ﬂsmi‘,‘ ;
 Neme of Facilly Whes Abaiement 1s Taking Flece (3) TYP8 of Facllly (a) =i
Exterior Trench- Roper Lane School (K42)- s ;
Streel Address Subchapter 8 (Ofher than K-12) o | weanan
between Ivy I.ane & Prospect Street Eéhr:;g iicp)m PERSREIRG L S
Clty (%) Squsme Fes| # of Floors Bidg. Aga
Princeton NA
County {6) Caunty Code (7) (STATE Cuerent Use (Prior Thalng demolished)
Middlesex LS& ONLY) exterior trench
Name of Monitoring Fimn Hired by Bullding Owner ASCM Na, Name of Abatement Contraclor {3)
(8) MECS J Stovens Environmental Services, Inc.
LElree1 Address Slreet Addresas
PO Box 341 PO Box 322
Chy, Stals, Zlp Coda Clty, Slale. ZlIp Code
Crosswicks, NJ 08515 Allentown, NJ 08515
Projact Manager for Monitonng Firm Talephone No. Telephone No. Ucense No.
William Weisparber Jr, (609) 298-4070 (609} 259-9688 00493
~Sian Bate (1) Scheduled Compleflon Dats (17) | Name of O3HA Monilor
1/24/12 1/27/12 ; MECS
Occupancy Stelus During Abatement (Check only one) Street Addraas =
[ Faclily Closaa/\Vacated During Entirs Pariod of Abalement PO Box 341
[J Abatement Peformed Outsida of Normal Fagility Hours Cly, Siste, Zip Code _
B Other - Describe:  7TAM - 3:30PM Crosswicks, NJ 08515
| Scope of Work [Check all that apply) =i
L Full Conlainment wilh Nagative Pressure
>3sflor23#f Rengvation Mmi-Enclosure
Ei‘ 80 af or 2280 i Damofiion ﬁvaebag Procadure
) Non-Exempled () and Non-Friable Procedure
Is Localion Abatamant
Noamafty Typa
Lacagion of Used Salaty by Daescription of
Asbaslos-Contalning Material (ACM) Maintsnance/ Asbestas Conlaining Materlal (ACK) Amount - ml m
Cuslodial {La., thermal syztems insulatlon, {Specify £ 3
N Faciliy Staff? surtacing, VAT, or SF or LF) § 3 «§ E-
(13) (12} other miscaitanaous) S 3 5
Yes | No | NA &
exferior trench X pipe ingulation 80 LF x
N
Name of Registerad Waste Raulsr NJIDEP Wasle Cuble Yards Nama sgisiarad Landil
Stevens Environmental Services Ine. Wgﬁﬁgﬁ s mi”({:ﬁu 7 T.R.R.F., Inc.
Thy, State Owposal Dale | Gy, btate
' Frcchold, NJ ; / Tullytown, PA e
Compleled By THe Skn Dala
Mahlon E. Stevens Project Manager . J 1/23/12
ASE-41 G 7 =

MAR 00 * Do not Lsp thig form for gsbestos licansure exempled sctlvitles.



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) s P
1/23/12 Trustees of Princeton Umvermt_y :
Agencies Notified Type Notification Street Address o 1 Wil H ] J AN 2 7 U017
B erPa ] Initial E.A. Machllan Buildin ;
% gj_ B ﬁngg?ndeni ” City, State, Zip Code | - i
Emergency (including Princeton, NJ 08544 ﬁSbET.ﬁ&:Ii:j‘ =
4 DOH . justification) Name of Contact _Tﬂgphma.mmb
= Eepeli Robert Macfarlan s o
FACILITY INFORMATION el
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Exterior Trench- Roper Lane [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e., pri rcial buildi
between Ivy Lane & Prospect Street v e e
City (5) Square Feet # of Floors Bldg. Age
Princeton NA
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Middlesex LSEONLY] - _exterior trench
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (39)
@) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08515
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber Jr. (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/24/12 1/27/12 MECS
Occupancy Status During Abatement (Check only one) Street Address
[J Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
B Other - Describe: _7AM - 3:30PM Crosswicks, NJ 08515
Scope of Work (Check all that apply)
[]Full Containment with Negative Pressure
(>3 sfor>31f [3¢ Renovation [] Mini-Enclosure
[[]2160 sf or >260 If [] Demoiition 8] Glovebag Procedure
[ 1 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normalty Type
Location of Used Solely by Description of
Asbestos -Containing Material (ACM) Maintena_ncef Asbestos Containing Materizl (ACM) Amount ol =| m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify al&l 2|2
IN Facility Staff? surfacing, VAT, or SF or LF) HEIEAES
(13) (12) other miscellaneous) 5 e £
oy
Yes [ Mo | N/A @
exterior trench X pipe insulation 80 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Naprfe of Reqgistered Landfill
. . Hauler ID No. of Waste
Stevens Environmental Services Inc. 18292 1C T.RRE., Inc.
City, State Disposal Da /'City, StatFTi
Freehold, NJ ' 1/27/, / Tullytown, PA
Completed By Title Si G‘ / [ i Date
Mahlon E. Stevens Project Manager P A 1/23/12

ASB-41
MAR 00 * Do not use this form for asbes)oé‘fcensure exempted activities.



State of New Jersey
NOTIRCATION OF ASBESTDS ABA"E"EHT
(Pursuant to NJAC 8:60 and 12:120)

?A@ﬁ&u} L

PL

Date of Notification (i) : ) i Name B ?'.; i
AH 10 i le 5o ﬁ}-,.\ﬂ&cﬁ'
encies Notfred Type Noticaton — — o ,‘w; [
A X i A\ C\\lOl 5| _ e ::H}
g ' o T o
S (S RV w0 oj001 272Ul
ook E - justification) WBGW ' ; Trlonhnnn W =
; Gunsefinion 1 mc\ A
; : : . ACHSTY (NFORMATION L. . ?f'ru(;ﬁ"'
mmmmaTmm : Type of Facaty (3) =
T I:! (&12} e
Subchapter 8 (Other than K12 w—us

Cther {Le., private & commercial buiidings,
etc.)

%?QI\O & él é

N

‘Bidg. Age

. &

il wa D | il B e
mmﬁm%mmm f No Name of Abalement Conbracior (9)

< NOATEN [N

S!!'eetAdzﬂ'ess_ = X

S oo — -v:‘-‘ C Toaly E— -
i .SB‘IE. i ; , p Tt

iy OIS BORGE ND. ORI

Project Manager for Momitoring Eam Telephone No.

i?;"f ﬁ%%x ISE0

“ToRce,

St A [10)_ ' ' fon Daa (1)
Qig lo— Zlagll’ém—
Swatus During Abslement (Check ) :
2 iﬁwwmm&thMt & o

t Performed Cutside of Nonmal Faciity Hours

£} Other - Describe:

i\,ovq =

WL

V. 8\%

O Bce 00,0889

| Scope of Wark (Check a that apply) -
>3sfor >3 - Renovation MErs-Enclosure : =t
%ﬂmd«zxﬁoﬁ %m %MPMR 4
Non-Exempted {*) and Non-Friable Procadire
Is Location A Abatement
Nonmaly . Type
Location of Used Soiely by Description of
Asbestos-Containing Material (ACM) Maintenancef Ashestos Containing Material (ACM) Amount m
TOBE ABATED Custodat (Le., thermal systems (Specify P gl &
N Facky Stafr? surtacing, VAT, or SForLF) gl2|8
{13) (12} other miscefianeous) =2 g_ %
Yes | No | NFA =
5.0 R N A
; l'lz: | 3
ool & O\ HOOW____ A

]\JO\HH:(:C wmm

an @gxis@_-; c\‘)Q- 2

=l

05 PleeidA

ASB-41

'Donatuseﬂusfaﬂnfa’asbesmsﬁmemptedm;ﬁu



