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E 58 2014 0503PM NJ Asbestos Control 6096330664 page 1
:. Stale of New Joreey #

= ;
E : ’\QL/ NOTIFICATION OF ASPESTOS ABATEMENT
\N\S ' (Pursusmt o NJAC £:60.7 gud 12:.120-7)
Dam of Netification (1) ame of NyllaIng OWher/Operaior (2)
0120/14 Princeton Unlversiry
Agercy Ngﬂ Type Notificatiog Birees Address
EPA x  Isiial P,0. box 2158
pEP " No@fieation | [Clfy, Sinte, Zip Code
DCA Amended Princetan NJ 08543
boH Notificsdon Nams of Cantact
' Caeeglladon obert Otege

FACILITY INPORMATION

Name of Facliity Where Abatement 15 Taling Ploce (3) Type oFFadilty (& JRN 7 9 &
Princeton Universisy - Lewli Ceater fa7 Ares ; Behas) ¥

Sebchopter 8 S{Oiber (har K12)
Elreel Address . T Other (1 ¢. Fiivste & commercial
Princeton University 188 Nassay Street : h B0

City (5) Cauaty (6) Coanly Code (7)
Primteton _ . {§TATE ULE CHLY)
Namt of Moalioring Fiem Hired by Buiidiws Owoer (§) ASCM No. ||Name of Abatement Cozlesctox; ¢9)
ATC Asgociates, Tue © ||Assacleted Bpecialty Conmeﬂ:
Btrcat Addreu . Strect Address Rk
3 Terri Lone : 98 LsCrus Avesue i
City, Btars, Zip Code Clty, State, Zip Code
Burlingloa NJ 68016 - Glen Mills, FA 19342
Projec| Mamages of Moniteripg Firme eBhogs Number Telapheme Number Lizspce Number
Blkes Keehu 609-386-9500 610-3¢4-9632 1103
Bchedwed Start Dote (10) Sehed, Complalion Dte (L) | |Name of OSHA Moaltor
- ov/se/d 01314
D" (V0T 10 (] S—
Depuponcy Btatus Dy riog Abalement (Check oTly one)
Feolity Clased/Vacared During Eatire Period af ABatément tive Driva
1 Abagement Perlormed Qatdde of Noymal Facllily Clry, Btate, Zip Codw
Faurs - Destride: __7:00 AM - 5:00 PM Benaalem FA 19020
Odtier - Describer ___ varows shifts )
‘Scope of work [Checle all ibat spiply) Full Contalnment with Negative Presaure
Demolition 1 Renovatich ¥ Mini- Eselosura
=8 gl ep >3 0P x  Glovebag Pracedare
x  >140af or >2601¢ Nea-Friable Procedure
Ta .
Loeadlon of Locallon Deserindon of _ E E
Asbeytos » Containlog Normally Asbaeres-Coniaining Amonnt R N N
Macargel (ACM) Used Materinl [ACK) © (Gpeshiy | A R C [»
JO BE ARATED Bolely (is. Thermal systoms BFor M| E A L
1a Pecdiior by Main- ineuladion, surfuciag, VAT, Lh 0 P 4 o
(s tenange/ oF other mizselloneots) Y A § -]
' Custedjal A 1 v v
(1 L R L R
N ; E_
suditeriem b plpe Insulaflon &LF¥ X
Name ef Registered Waste Hauler NIDEP Wante Cubls Yarda Name of Reglstered Londfll
wler ID No. of Wante
Hertzoa Dlapoial i GROWSE
Tiry, Arte Ditpoasi Date Oty, Brate
Tregton NI ) Ar neaded Mortlaville PA
Comspleted By (Friat oz Typa) Title J B alure Dpte
Mark Goshow Frreject Manager ?{-ﬂ/
ABB-41 : '
JUN 98 . G657
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Stale of New Jorsey
NOTIFICATION OF ASBESTOS ABATEMENT
(Purvusnt 0 NJAC §:60.7 gad 12:-120-1)

Neo, 7935

P 2

‘Name of Faollity Where Abatemest 15 Taling Floce m
Erinceton University -» Lewls Ceaber fof Arte

Dame of Notification (1) aBe of Bylidiog OWper/Operatar (%)
0214 Princeton Univeralty /
Ageacy Nm Type Notfication Bareet Address .
EPA x  Ieitial P,0. box 2158 \
DEP Not@fication | (City, Biate, Zip Cods : . |
DCA Amended Princeran NJ 0pS43 ' !
boR Nodfeadon | [Name of Cantact '
g Caueglladon obert Otego E
FACILITY TNFORBIATION )}
N

Bireel Addrens _
DPrincpton University 185 Nasgay Street

City (5) Couvnty (6
Prie¢eton

oanly Code (7) |
(STATE DSE QALY)

Name of Moaltoring Firm Hired by Bulldiag Owoer (6) [ASCM No. |[Name of Abgtament Cmnmq' m
ATC Assecintes, Tue Agsacleted Bpecinlty Gumeﬂy
Hireat Address Street Addresa .
3 Terri Lope 98 LaCrue Avenue =|'
"City, Biars, Zip Code City, State, Zip Code
Burlingica NJ 08016 Glep Milha, FA 19342
Project Mansger of Montroripg Firm Tdlephons Number Telapheac Number Lizsnce Number
Mike Keehu 609-386-9800 610-344-5622 1103
Scheduled Start Dotx (39) Schad. Complalion Duntc (L1) | |Nams of OSHA Mobltor
- au/30/44 01731414 L Criferion Labg
DIkt Dav/iear
Ocouponcy Btatus Du ring Abalemment (CReck ol obe) Serest Address
____ Fedility Qiuged/Vasared During Eatire Period af ABacassent 3370 Pro Driva
T Abatement Peribrmed Qutdde of Noymel Facllity Clry, Btate, Zip Cods
Fiaurs - Desdribe; __ 7:00 AM - 5:00 PM Beraalem PA 19020
Qther - Describer ___ variows shifis
Scope of work [Chrele all ibat apgly) Full Contalnment with Negative Pressure
DemmoRtion £ Renovatien X Minl- Egelosure
>3glor>21F t  Glovebag Procedure
£ >160of or >26010f Mag-Friable Procedure
T —AbglegatTves
Locndian of Locatlom Deserintion of E E
Asbeston » Containlng Normally Atbnatos-Contalning Amommnt R N N
Mararsel (ACKM) Uted Material (ACR) (Bpesily | 5 R o C
Baloly (te, Thermal systcms 8For M| E A L
In Peclior by Mais- insuladlon, surfacieg, VAT, LR o ) J P (]
(s tenange/ oF other miseallon coud) Y A 5 8
Custodial A I v U
i1 L R L R
nuditerinm e plpe lnrulaflon 4LY =
Neme of Ragistered Waste Houler NJDEP Wasts  |Cuble Yarda Nawme of Reglatered Londfill
suler ID Mo, of Wante
Hertzoa Disposel i GROWE
Clty, fimte D9spesal Dats City, Beate
Treaton NJ An neaded lsvilie PA
Cotapleted By (Frial or Typa) Title siure Dpte
Mark Gosbow Prejest Msnager J N A,

ABS41
JUN 95

G667
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State of New Jersey

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

Date of Nofification (1)

Name of Building Owner/Operator (2)

(NJAC 5:23-8)
[] Cancellation

i

Andrew Yorke

LN (S New Jersey Department of Transportation
Agencies Notified Type Notification Street Address aN 7 3 T
= i Q3 nital P.O Box 600
® boLwp Bl Amended City, State, Zip Code
[ DHSS Amendment # 1 ] | »
[ DcA [ Emergency (including Trenton, NJ 08625-0600
justification) Name of Contact T o locbaneias

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Parcel M-56 - Former Dynamic Trucking [ School (K-12)
Streal Address O Subchapter 8 (Other than K-12) o
. & Other (i.e., private and commercial buildings,
125 Pennsylvania Avenue homes, etc.) i
City (5) Square Feet # of Floors Bidg. Age
Kearny 38,400 2 30+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hudson Industrial
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Shaw Environmental, Inc. Prism Response, Inc.
Street Address Street Address
128 S. Tryon Street - Interstate Tower 102 Technology Lane
City, State, Zip Code City, State, Zip Code
Charlotta, NC 28202 Export, PA 15632
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Gary Wywra 732-939-3707 [ 724-325-3330 01121
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 +% 1204 2 /21 12014 |Shaw Environmental, Inc.

Occupancy Status During Abatement (Check only ane)

Time of Abatement: Ald- PM/

[§ Facility Closed/Vacated During Entire Period of Abatement

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

Street Address
128 South Tryon Street, Interstate Tower

AM

City, State, Zip Code
Charlotte, NC 28202

Scope of Work (Check all that apply)

O =3sfor>31If

[ Renovation

[@ Full Containment with Negative Pressure
] Mini-Enclosure

= >160 sf or >260 If [® Demolition O Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o2 lxlm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 12|22
TO BE ABATED Maintenance/ (i.e.. thermal systems insulation, (Specify e (%5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S 2|
(13) (12) other miscellaneous) 2 &
Yes | No | N/A
Throughout O (O | Floor Tile & Mastic 3800 SF Ooog|o
Exterior of Structure 0O |0 |E |Exterior Caulking & Roof Tar Flashing 27 SF @|0|0|0|
Along Elevated Loading Docks | [ O |@ | Exterior Expansion Joint Material 254 LF Ooag|o
O O |0 BB
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management LavsDbo W Grows North Landfill
City, State Disposal Date  _ City, State
Camden, New Jersey 2/14/14 // |Morrisville, PA
Completed By (Print or Type) Title ﬁgna‘tﬁre w A ¢ | Date
Jessica Busch Administrative Support{ _/ /.77 .*59’-”“'-"{-5—-/ |1/27/2014

ASB-41
MAY 11

* Do not use this form for asbestos J'.‘C?/f}glvire exempted activities.

e
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jState of New Jersey L SH
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)

Date of Notification (1) Name of Building Owner / Operator (2) g1 A '
1/19/2014 Raghava Vellanki F
Agencies Notified |Type Notification Street Address ,'
% EPA PO Box 322 L 2 A I
[0 DEP O Initial City, State & Zip Code B
X DoL [0 Amended Princeton Junction :
X DOH X Emergency Name of Contact | Telephone Number

[0 DcA [0 Canceliation Raghava Vellanki r

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

1
O

Describe:

[X] Facility Occupied During Abatement

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

107 Haddon Avenue

Residence (] school (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
2506 Columbia Ave E Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 2000 2 100
Ewing Mercer Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
ALPHA ENVIRONMENTAL
Street Address Street Address
_ 2129 Rt 33
City, State & Zip Code City, State & Zip Code
Hamilton, NJ
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
215-295-1004 01091
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/29/2014 2/1/12014 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[C] Full Containment with Negative Pressure
X] 23sfor23if XI Renovation ] Mini-Enclosure
[0 =160sf2260If [] 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) 2 (-
TO BE ABATED Maintenance or (i.e., thermal systems s ? 8| 2
in Facility Custodial Staff? insulation, surfacing, VAT el B § 8
(13) - (12) or other miscellaneous) 8| 5| 5| 3
Yes | No | N/A ®
Basement R Pipe Insulation 180If Xigigig
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards ~ |Name of Registered Landfill
Hauler ID No. |of Waste
ALPHA ENVIRONMENTAL 0033330 {cubic Grows Landfill
City, State Disposal Date |City, State
Trenton Various Morrisville, PA
Completed By (Print or Type) Title Signature Date
Rod Richardson PM Rad Rickandson 1/19/2014




jState of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)

Date of Notification (1) Name of Building Owner / Operator (2) i BTN l
1/19/2014 Raghava Vellanki ' ' .F
Agencies Notified |Type Nofification Street Address ’.
X EPA PO Box 322 i
[0 DEep O Initial City, State & Zip Code AN 2 3 uiT 1) 'I
X DoL [ Amended Princeton Junction :
X DOH X Emergency Name of Contact | Telephone Number
[] DCA ‘[0 Cancellation Raghava Vellanki {
FACILITY INFORMATION

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

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

Street Address [[] Subchapter 8 (Other than K-12)
1027 N Olden [X] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 2000 2 100
Trenten Mercer Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |[Name of Abatement Contractor (9)
ALPHA ENVIRONMENTAL
Street Address Street Address
2129 Rt 33
City, State & Zip Code City, State & Zip Code
Hamilton, NJ
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
215-285-1004 01091
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/29/2014 2/1/2014 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
D Facility Closed/Vacated During Entire Period of Abatement 107 Haddon Avenue

|:| Abatement Performed Qutside of Normal Hours — 7am to 3pm
Describe:
X Facility Occupied During Abatement

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
X =23sfor23If X Renovation [[] Mini-Enclosure
[l 2160 sf 2260 If [] Demolition [X] Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - oo,
TO BE ABATED Maintenance or (i.e., thermal systems & 2 8| &
in Facility Custodial Staff? insulation, surfacing, VAT 3| B 2| 8
(13) (12) or other miscellaneous) 8| 5| & 5
Yes [ No [ N/A ®
Basement L X Pipe Insulation 60If X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
ALPHA ENVIRONMENTAL 0033330 1cubic Grows Landfill
City, State Disposal Date |City, State
Trenton Various Morrisville, PA
Completed By (Print or Type) Title Signature Date
Rod Richardson PM Rod Rickandson 11/19/2014
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and

12:120)

cK 38777

’Ete of Notification (1) Name of Building Owner/Operator (2) i~ |
1/26/14 Dennis Beloff Private Home .-'
Agencies Notified Type Notification Street Address ! :
- 130 Bonita o :
EPA 3 initial _ : A :
| DEP Amended City, State, Zip Code
(x| DOL = Amendment # Waretown NJ 08758 [
Emergency (including !
DOH justification) Name 9f Contact Nitmhar f
DCA [ Ccanceliation Dennis I -y ;
FACILITY INFORMATION I
Name of Facility Where Abatement is Taking Place (3) ‘ Type of Facility (4)
Dennis Beloff Private Home [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
130 Bonita E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Waretown NJ 08758 1000 2 35+
County (6) 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. .
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) Name of OSHA Monitor
1/27/114 1/3114 Same
Street Address

Other — Describe:

Occupancy Status During Abatement (Check Only One)

x| Facility Closed/Vacated During Entire Period of Abatement
~] Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code

Scope of Work (Check All That Apply)
[ =3sfor23lf

D Renovation

Full Containment with Negative Pressure

[X] =2160sfor=2601f X Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
; Normally - hne
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I'::' t ?19“3::&? Asbestos Containing Material (ACM) Amount m |-
TO BE ABATED e stm de': 1aStaﬁ” (i.e. thermal systems insulation, (Specify Plal2 |3
In Facility usto ;az 5 surfacing, VAT, or SF or LF) 3|82 |8
(13) (12) other miscellaneous) glz|e 2
S R
Yes | No | NIA »
Living room area X Floor Tile = 4008t |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 ¥ Haul No. f Wast
United Containers 25253510 - S G.R.O.W.S
City, State Disposal Date City, State
Eim NJ 1/31114 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President A 1/26/14 B
—

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

e RS

C& 3877

Date of Notification (1)

Name of Building Owner/Operator (2)

|
1/23/14 Kevin Jacquel Private Home t
Agencies Notified Type Notification Street Address ; A on AT |
. 22 W Potomac Al Lo ew :
X EPA O initial : : ‘-
i | DEP [0 Amended City, State, Zip Code :
ix| DOL Amendment #___ Little Egg Harbor NJ 08070
B ooH s i’&?é?:&’%“""'”d'“g N ofOomoe -Isisohane Number— =
[ opca [0 Ccanceliation Kevin 3 B

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Kevin Jacquel Private Home [1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
29 W Potomac Stt:}er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Little Egg Harbor NJ 08070 Jjo0O £ / 257
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) h ouUsSe.
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

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm

Telephone No.

B

Telephone No.
856-753-9800

License No.
00727

B
@

| Other — Describe:

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

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/24/14 1/29/14 Same
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

0 =3sforz3if 1 Rrenovation "I eul Containment with Negative Pressure
2160 sf or 2260 If Demolition ld  Mini-Enclosure
| Glovebag Procedure
1| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?:p";em
Location of U N dOg\'!lallly b Description of
Asbestos-Containing Material (ACM) kﬁe‘inte?\: ycefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at o gt " (i.e. thermal systems insulation, (Specify 2|3 i
In Facility e ;"’2) b surfacing, VAT, or SF or LF) 218 |3 2
(13) ( other miscellaneous) AR g
— =3 [i+]
Yes | No | NA @
Beddroom X Floor Tile 71 400SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; . ler ID No. f 1
United Containers ;;:gé ° > Weste G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 1/29/14 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President A 4 R 1/23/14

ASB-41 (R-06-08)

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




ne 7 ‘%_ State of New Jersey

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

X Emerge

CK 3%78%

Date of Notification (1) Name of Building Owner/Operator (2) ol TN '
1/26/14 James Lape Private Home - !
Agencies Notified Type Notification Street Address i
: 111 First Ave = . '

X1 epa 3 initial _ 14 5 onig |
| DEP [] Amended City, State, Zip Code : SR ]
x| DOL Emendment(# - Seaside Park NJ 08752 :

[x] ergency (including -
B poH justifioation) Name of Contact s==lelgphone Number i
1 oca [ Canceliation James B i

FACI_LITY INFORMATION

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

James Lape Private Home E1  school (k-12)
Street Address [C] Subchapter 8 (Other than K-12)
111 First Ave Other (i.e. private & commercial buildings, homes,

etc.)
City (5) Square Feet # of Floors Bldg. Age
Seaside Park NJ 08752 1000 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Hokie
Name of Monitoring Firm Hired by Building Owner (8) ASCM No, Name of Abatement Contractor (9)
N/A 3 Pernaco Inc. *
Street Address Street Address
PO Box 329

City, State, Zip Code City, State, Zip Code

West Berlin NJ 08091

Telephone No.
856-753-9800

License No.
00727

Project Manager for Monitaring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12714 1/31/14 Same
Occupancy Status During Abatement (Check Only One) Street Address

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

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

Scope of Work (Check All That Apply)

Bl =3sforz3if ] Renovation .| Full Containment with Negative Pressure
=160 sf or 2260 If Demolition .| Mini-Enclosure
n Glovebag Procedure
E3 Non-Exempted (*) and Non-Friable Procedure
Is Location 1\agomment
; Normally g P
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) n::lmef‘ :nf"ce}’ Asbestos Containing Material (ACM) Amount m|
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Pl g § =
In Facility Lsto 1"‘1,2 surfacing, VAT, or SF or LF) 3|83 e
(13) (12 other miscellaneous) LR g
= =3 1]
Yes | No | NA @
through-out X Floor Tile 400 Sf x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; A Hauler 1D No. of Waste
United Containers 29459 3 G.R.O.W.S
_City, State Disposal Date City, State
Elm NJ 1/31/14 Morrisville PA 19067
Completed by Title Sign Date
Anthony T Permna President L 1/26/14

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

State of New Jersey

CRE 3332

Date of Notification (1)

ool

Name of Building Owner/Operator (2)

(2~ Ocn TONOC

-"T]

Street Address

1G5] SCheader

D( k\JJQ_ .

City, State’ Zip Code

e ole

Name of Contact”
(T

CA 9K ;)y

[
i

|
!

Agenties Notifled Type Notification
“, EPA Initial
DEP Amended
DOL Amendment #
. w Emergency (including
DOH justification)
% DCA [0 cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

TGl Doplex

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

co o G

Street Addreks Subchapter 8 (Other than K-12)
: : ; Other (i.e. private & commercial buildings, homes,
5 s o~ Rd
' 7] ;) - I (U\" :O"" \—-‘C_}J etc.)
City (5)° Square Fest # of Flo Bldg. Age

r Go

Current Use (Prior if being demolished)

County (6 County Code (7)
[NononotA bl RO Propeto

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) U
Ace Insulation Co., Inc.

Street Address Street Address
95 Montrose Road

City, State, Zip Code City, State, Zip Code
Colts Neck, N.J. 07722

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-294-1757 00029

Completion Date (11)

M

Start DTe (10)

Schedule‘l

\H

Name of OSHA Monitor

Occupahcy Status During Abatement (Check Only One)

Facllity Closed/Vacated During Entire Period of Abatement
Abatement Performed Ouiside_sf/Normai Fa%i;ty Hours
* Other — Describe: ik b i . 1 0

Street Address

City, State, Zip Code

%ﬁpe of Work (Check All That Apply)

23 sfor=3If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
. Normally ; Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) f;:,me;:n)éef Asbestos Containing Material (ACM) Amount m
TO B ATED c stlod'at Staff? (i.e. thermal systems insulation, (Specify 2l 2
In Facility A 1’ 5 : surfacing, VAT, or SF or LF) 318|5|¢
(13) (12) other miscellaneous) g o 2|2
= @
Yes No NIA @
et Y docp oK RCF |y
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste :
Ace Insulation Co., Inc 12086 Q Chrins
City, State Disposal,Date City, State
Colts Neck, New Jersey 01) b \ [y Easton, Pa
Completed by Title Signature Date
George Wuest President ] J )
133y

ASB-41 (R-06-08)

7

* Do not usethis form for asbestos licensure exempted activities.



X Em@(\cieﬂc"/( %’

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

State of New Jersey
ASBESTOS ABATEMENT

oK, 3%77

Date of Notification (1) Name of Building Owner/Operator (2) TS e
1/2714 Frank Candio (Private Home) o i
Agencies Notified Type Notification Street Address
: P 411 Drexel Av
EPA 1 initial : -
DEP a Amended City, State, Zip Code
DOL —_ Amendment # Ship Bottom NJ 08008
= ooH i ir:ﬁgg:gg:}(lncluding Name of Contact I Telephone Number
] DCA [l Cancellation Frank
[ EACILITY INFORMATION :
Name of Facility Where Apatement is Taking Place (3) ' Type of Facility (4)
Frank Candio (Private Home) [ school (K-12)
Street Address B Subchapter 8 (Other than K-12)
411 Drexel Av ; = Other (i.e. private & commercial buildings, homes,
L etc.)
City (5) Square Feet # of Floors Bldg. Age
Ship Bottom NJ 08008 1000+ 1.5 35+
County (6) £ County Code (7) Current Use (Prior if being demolished)
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

r:iw, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

lT’rojec'( Manager for Monitoring Firm

License No.
00727

Telephone No.
856-753-9800

Telephone No.

Start Date (10)
1/28/14

Scheduled Completion Date (11)
1/31/14

Name of OSHA Monitor
Same

Occupancy Status During Abatement (Check Only One)

| Other-— Describe:

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

\ Street Address

F:ity. State, Zip Code

>160 sf or 2260 If

Scope of Work (Check All That Apply)
D 23sforz3 If
E3|

_Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (%) and Non-Friable Procedure

{2

Is Location
Normally

Location of

Abatermnent

Description of

Asbestos-Containing Material (ACM) Ur;.e‘i 18 olely b}’ Asbestos Containing Material (ACM) Amount M| m
T0 BE ABATED & a: Dde]nlag;:eﬁ? {i.e. thermal systems insulation, (Specify 2|3
In Facility ustodial SIak surfacing, VAT, or SF or LF) 5|8
(13) other miscellaneous) = e
s 4]
Exterior Siding ‘ \ Exterior Siding | 1400 SF x| | l
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . ler ID No. W

United Containers ;;ﬁgé Dhg ;f ok G.R.O.W.S.

City, State Disposal Date City, State

Elm NJ 1/3114 Morrisville PA 19067

Completed by Title Signa Date

Anthony T Perna President A 112714

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activitie!



NOTIFICATION OF ASBESTOS ABATEMENT o
(Pursuant to NJAC 8:60 and 12:120) =
Date of Notification (1) Name of Building Owner/Operator (2) [
01-28-14 Jose M. Peruyero i
Agencies Notified Type Notification Street Address P 5 o 7014
3§9 Windsor Tr. 218 winNDS od. =,
EPA /| initial _ e
DEP | Amended City, State, Zip Code !
DOL & Amendment # Ridgewood,NJ,07450 j
Emergency (including ' !
/] DoH justification) Nj'“e ﬁ&"“‘m [ Telenbona usshas= -
| | DCA [:I Cancellation ose M. Peruyero B [

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Peruyero Residence
School (K-12)
Street Address — Subchapter 8 (Other than K-12)
389 Windsor Tr. 9] : O 1 Other (i.e. private & commercial buildings, homes,
$ 318 wiNDSO R .. bl
City (5) Square Feet # of Floors Bldg. Age
Ridgewood 3300 88
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen _ (STATE USE ONLY) Residence
Mame of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Indian Arrow Industries
Street Address Street Address
144 Mill St
City, State, Zip Code City, State, Zip Code
Paterson,NJ,07501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-653-9652 1183

| Abatement Performed Outsid

e of Normal Facility Hours

Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor
01-30-14 02-14-14 indian Arrow Industries
Occupancy Status During Abatement (Check Only One) Street Address

] . . . : 144 Mill St

/] Facility Closed/Vacated During Entire Period of Abatement

City, State, Zip Code

| Other ~ Describe: Paterson,NJ,07501
Scope of Work (Check All That Apply)
/| =3sfor23if Renovation Full Containment with Negative Pressure
| 2160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of Us:;gg?;'; i Description of
Asbestos-Containing Material (ACM) Mainte nce:‘y Asbestos Containing Material (ACM) Amount m
TO BE ABATED e at‘o - n!aSIaff'? (ie. thermal systems insulation, (Specify 2|xl|3 "g"
In Facility s surfacing, VAT, or SF or LF) ERECEE-R -
(13) (2 other miscellaneous) e |miE|E
2 ® |3
Yes | No | NA *
Basement X TSI Pipe Insulation 25 If x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Atlantic Carting 5‘%’6’%’5‘0 No, oryisste Waste Management Inc.
City, State Disposal Date City, State
Wayne,NJ TBD / Tullytown,PA
)
Completed by Title Signatu /7 / Date
Goran lgev Secretary 01-28-14
z VY




NOTIFICATION OF ASBESTOS ABATEMENT

el

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

Date of Notification (1) Name of Building Owner/Operator (2)
01-29-14 Moinian Group West Gramercy Associates LLC
Agencies Notified Type Notification Street Address SRR = o
3 Columbus Circle 33 East 20th St. '
| | EPA Initial i
v| DEP Amended City, State, Zip Code i
/| DoL Amendment # 1 New York,NY,10019 New York,NY,10003 e e )
/] Eme includi pe ) B
DOH justiﬁrg::?c?:)(mc " Heme & tontadt : L Telenhone Nuchaiem ~
DCA CaficsiEtion Gabriel Dagan/Susan Sakim !
| EET——
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) i
Crawl Space/Basement -t
- [ ] school (K-12)
Street Address | | Subchapter 8 (Other than K-12)
756 Broad St. 7] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark 30000 4 N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY) Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
HSS Enviro 117 Indian Arrow Industries Inc.
Street Address Street Address
328 12th St. 730 Broadway
City, State, Zip Code City, State, Zip Code
Hammonton,NJ,08037 Paterson,NJ,07514
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
HSS Enviro 609-704-8850 973-653-9652 1183
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02-02-14 03-03-14 Jim Proktor
Occupancy Status During Abatement (Check Only One) Street Address
W - - : ; 328 12th St
/] Facility Closed/Vacated During Entire Period of Abatement
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe: Hammonton,NJ,08037
Scope of Work (Check All That Apply)
| | =3sfor23Hf Renovation Full Containment with Negative Pressure
/| =160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Atiterment
Normall Type
Location of Ut S50 Y 5 Description of
Asbestos-Containing Material (ACM) ]\:E' t olely !? Asbestos Containing Material (ACM) Amount m
TO BE ABATED & a':;"!agtc:m (i.e. thermal systems insulation, (Specify 2|28 m
In Facility e surfacing, VAT, or SF or LF) 2|8 |8 |8
(13) 2 other miscellaneous) n% (2 |2
e I
Yes | No | N/A *®
Basement/Crawl Space X TSI N/A
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Atlantic Carting Hauer ID No- a5 Waste Management Inc.
City, State Disposal Date City, State
Wayne,NJ TBD Tullytown,PA
Completed by Title Signature Date
Goran lgev Secretary 01-29-14




State of New Jersey

. NOTIFICATION OF ABATEMENT
[ﬁ\-){ * '“%g\ (PnrsuanttoNJAcsﬂiandlz :120)
Narne of Building Owner/O
DateutNoﬁﬁtzﬁof}(t) Y /Z eo ya ?_ﬁ/ SC{WE{A/EE |
Agencies N mw Street Address é ///?7?60/? ?}5 =
Amended o ‘ﬁ' ]

Hoo = , - [mmeEg ek N

{1 DOH ﬂ' psﬁﬁarﬂ?n(; Contact [Tamrr T T

] ocA ] Canceliation i =R PLackis "o

——————— — b S|
. FAGILITY INFORMATION 7

“Nmn"—"edmm’_mmmmm = TYPCW)

Steol — é o a(omermnmz) i
~Steet Address /' :

v ’ ' - Fof :

we Rl Ck,  NJ. ! w T %
| e Lr Temoished) __
el DO AT ussoaﬁ_a#a ATE TPy GNE AN, /—/ﬁML. -
——T—/_Mw Ouwmer No. Nal'rled!\ % Contractor (3)

o e " _ R | W D/STRIES = ERIC T pckh
et Address __’-—W/_
{L/:. Nﬁ'f;ck TR F/C
i . - R k. NJ - 08‘72-51
FrapectManager for Mononng Fim Taiophone 1. T il uﬂe_hse[ f(,;_(

-

TNarme of OSHA MoAitor

l?;tﬂ {11}

___=_____?_.—__-_-:==——=—"_—_—"'—Lf
{(Check

OmupmcyStamDuthbatemem only one)

SﬂaetAddres 7

Famclosewvacaﬁdoumg re Period of Abatement I
Abaternent outsldequormalFadityHows cnysia:eﬁcﬂde
[] Other - Describe: e I
B:-asfon-au %meaﬁm m'i-Eﬂd;‘Q“lB
=160 sf or 2260 if Demiifion leebaw W(‘) . iable Procedure
s Location -
Nommally Type |
L ocati Used Solely by Descripiion of
Mhesmsmmg:lamﬁ{ACM) Maintenance! mbesmscontamnquatmal(m Amount o m
Custodial (ie... thermal insulation, (Spectfy P gl 32
IN Faciity Staff? surfacing, VAT, of SForLF) 3 g 3leg
3) (12) omarmscsnanemﬁ) % - g: g
; Yes | No | NIA / 3
[ dJoo S¥v FLoOK </ FLO® R L& i ) St |V
E'v—M Tl e
E St ﬁ N Hauter I No. ost:‘ :Z iy ) g[ -
as 1
RlcK [ , INC: 21%02' ; &SR @9, W
Tity, State D City, Stat -
Betck . N J Y | “PH.
T e e [l
e PLAckIs PRe=. Bs /s |
ASB-41

= Do not use this




