State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT ]

Zr g/
(Pursuant to NJAC 8:60 and 5:16) (yjﬁ 7T 5 2390
Date of Notification (1) Name of Building Owner/Operator (2) { o - ﬁ;‘: Erﬁa [g i\l ji c ”“:_'\\ ;
7 / 3 / 18 Princeton University-Office of Design and C.on ,t uction? = _!’ . _\;*_L":’_ \l;
=_ lat' J i
Agencies Notified Type Notification Street Address : ‘*\‘\] i |
I EPA Initial 200 Eim Dr 0l JuL -5 2018 -
% gg;h;vo = ir;l:ngeim 2 City, State, Zip Code ]
nam: i
i Princeton, NJ 08544 i o
O bca [J Emergency (including S eotooy o i
(NJAC 5:23-8) justification) Name of Contact TeiephﬁheNUT e‘: \._:.I\“ m |
[ Cancellation Robert Ortego - 609-258-1841 ;

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

Street Addrcss B Other (i.e., private and commercial buildings,
Washington Rd homes, etc.)

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

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

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

TTI Environmental

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

Street Address
1253 N Church St.

Street Address
1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No.

Michael Keehn 608-386-8800

License No.

00509

Telephone No.
215-788-6040

Start Date (10) Scheduled Completion Date (11)
7 [ 19 [/ 18 fi /20 / 18

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

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

Street Address
1123 BEAVER STREET

City, State, Zip Code

Time of Abatement: 7:00AM-3:30PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
(] Full Containment with Negative Pressure
B >3sfor>31f X Renovation BJ Mini-Enclosure
[1>160 sf or =260 If [[] Demolition (] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 3 1% |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213138 (3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 S |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 e |&
(13) (12) other miscellaneous) 2
Yes | No | N/A
Exterior 0 [ |[O |Steam pipe insulation(wrap and cut) TOLF OO
O (O (O Ooo|ja|o
O O |O EEELET LD
O |0 (O Oo|o|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hélua";fo'g No. Wasie FAIRLESS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 FAIRLESS HILLS, PA 19047
Completed By (Print or Type) Title Signature Date
Brian Scafiro Estimator i%/M am 3 {/e./’/ﬁﬁ )9/' ¥ F.

ASB-41
MAY 11

BSisoff

* Do not use this form for asbestos licensure exempted ac!rwt:es.



f\._.g/& %(.L(Q'a\ 1 Print Form

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT - E @ E U w IE N\
(Pursuant to NJAC 8:60 and 12:120) ﬂ J ; )
Lt f
Date of Notification (1) Name of Building Owner/Operator (2) ‘}
07/02/2018 Glenwood Apartments & County Club i JUL =5 2018
. Agencies Notified Type Notification Street Address sl
- 1 Hill Ln
I EPA Xl Initial Chary ot
. | DEP [l Amended City, State, Zip Code ASBESTUS (;J\UNTFiUL &
[x] DOL Amendment # Old Bridge, NJ 08857 LICENSING
E includi
DOH m Jvur;?ﬁrggt?gg)(mc uaing Name of Contact Telephone Number
] bca [ canceliation Eric Prieto 732-727-1414
FACILITY INFORMATION ]
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Glenwood Apartment [T School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
18-24 Glenwood Dr E Other (i.e. private & commercial buildings, homes,
etc.}
City (5) Square Feet # of Floors | Bldg. Age
Old Bridge, NJ 2,000 2 | 60+
r_ County (8) County Code (7) Current Use (Prior if being demolished)
Middl {(STATE USE ONLY) ;
dissan Oongliment
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A DIA General Construction, Inc.
Street Address Street Address
1360 Clifton Avenue, PMB Suite 218
City, State, Zip Code City, State, Zip Code
Clifton, NJ 07012
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-389-0089 00693
Start Date (10) ] Scheduled Completion Date (11) Name of OSHA Monitor I
07/17/2018 IJ 07/20/2018 DIA General Construction, Inc.
| Occupancy Status During Abatement (Check Only One) Street Address
| . .
1X| Facility Closed/Vacated During Entire Period of Abatement 1360 Clifton Avenue, PMB Suite 218
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
. | Other — Describe: Clifton, NJ 07012
Scope of Work (Check All That Apply)
[1 =3sfor=3if Renovation Full Containment with Negative Pressure |
| [X] =160 sfor 2260 If 1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;;:gem
Location of Us:dorsmfﬂly b Description of
Asbestos-Containing Material (ACM) it gen{’: e’}’ Asbestos Containing Material (ACM) Amount , o,
TO BE ABATED Cast d‘." !ES{ o (i.e. thermal systems insulation, (Specify D153 |5
In Facility H3 (o 1'32 Al surfacing, VAT, or SF or LF) 3|2 § % i
(13) (12) other miscellaneous) 2|2 L |2 |
= —_ (+]
Yes No N/A .
18 A-D Glenwood Dr-Crawl! space X Pipe/Elbow Insulation 160 LF £
20 A-D Glenwood Dr-Crawl space | x Pipe/Elbow Insulation 150 LF <
22 A-D Glenwood Dr-Crawl! space X Pipe/Elbow Insulation 160 LF X
| 24 A-D Glenwood Dr-Crawl space | x Pipe/Elbow Insulation l 170 LF X
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| ; Hauler ID No. of Waste 2 :
| Service Transport Group 20930 14 CY Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 19720 07/20/2018 Waynesburg, OH 44688
Completed by | Title Signature ; o | Date
Milan Njezic [ Vice President (¥ ———C 7| 07/02/2018
"

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



[
g - E @ E Hi_ﬂyﬁ”@ "'9"‘?1
- State of New Jersey iD\s Vil
. NOTIFICATION OF ASBESTOS ABATEMENT /
} (Pursuant to NJAC 8:60 and 12:120) § n“
I 1111 £ 9710
Date of Notification (1) Name of Building Owner/Operator (2) I uuL < LUiv
07/02/2018 Glenwood Apartments & County Club
| Agencies Notified i Type Notification S;nza:l Addre’:a.“ - ASBESTOS CONTROL &
..... v er | ' |
EPA Initial e LICENSING
DEP [T] Amended City, State, Zip Code
DOL Amendment # Old Bridge, NJ 08857
Emer includi
DOH Ej iug';ﬁ_lg:tri\;z)(mcu g Name of Contact Telephone Number
[ bca [T] cancetlation Eric Prieto 732-727-1414
FACILITY INFORMATION
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Glenwood Apartment ] school (K-12)
Street Address Subchapter 8 (Other than K-12)
1-5 Willow Run Other (i.e. private & commercial buildings, homes,
etc)
City (5) Square Feet # of Floors Bldg. Age
Old Bridge, NJ 2,000 2 60+
County (8) Cc_;_unt\; Code (7) Current Use (Prior if being demolished)
I Middlesex (STATE USE ONLY)
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A DIA General Construction, Inc.
Street Address Street Address

1360 Clifton Avenue, PMB Suite 218

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

Clifton, NJ 07012

License No.

Project Manager for Monitoring Firm Telephone No. .
| 005333

Telephone MNo.
973-389-0089

Name of OSHA Monitor
DIA General Construction, :nc.

| Start Date (10) Scheduled Completion Date (11)
| 0717712018 07/19/2018

Street Address
1360 Clifton Avenue, Pl'3 Suite 218

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

City, State, Zip Code

Facility Closed/Vacated During Entire Period of Abatement
= Clifton, NJ 07012

Scope of Work (Check All That Apply)

23 sforz3 If Renovation Full Containment with Negative Pressure
=160 sf or 2260 If {1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?tergent
I ; Normally e yp |
Location of Lised Solely b Description of 5
Asbestos-Containing Material (ACM) 'N'1‘.“ t" iy !V Asbastos Containing Material (ATM) Amount m |
TO BE ABATED CU::Q d(?;agtoeﬁ? (i.e. thermal systems insulaiion, (Specify 2l 513|5|
In Facility (1' 2 i surfacing, VAT, or SF or LF) 3 Big|E
(13) other miscellaneous) 22| |2
= = |3
Yes | No | N/A | ®
| 1A-D WillowRun-Crawl| Space X Pipe/Elbow Insulation 180 LF { E
.: 3 A-D Willow Run-Crawl Space X Pipe/Elbow Insulation 180 LF € 1
| 5 A-D Willow Run-Crawl Space X Pipe/Elbow Insulation 170LF X ;
| L[|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards | Name of Registered Landfill
: Hauler ID No. of Waste i s :
Service Transport Group 20990 |8CY Minerva Landfill |
City, State | Disposal Date City, State |
New Castle, DE 19720 ‘ 07/19/2018 Woaynesburg, OH 4488¢ .
| Completed by Title Signature : Date
| Milan Njezic Vice President e § o 07122018 |

ASB-41 (R-08-08)

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

-
é



66 [‘ DS :XB bj R State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

{Pursuant to NJAC 8:60 and 12:120) i
Date of Notificatian (1) Name of Building Owner/Operator (2) %
07/03/18 New Jersey State Palice b
Agencies Notified Type Notification Street Address
: P.O. Box 70
EPA Initial - .
DEP ] Amended City, State, Zip Code
boL . émeﬂdmenf #_______ | West Trenton, NJ 08628 :
DOH jU;r;%rg;?gg )(Inc[udmg Name of Cantact Telephone-Mumber. > i
DCA [] cancellation Mike Genco 609-882-2000
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
New Jersey State Police [ school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
1040 River Road eOttchTr (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Ewing Township 3 50
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer (STATEUSEONLY) | Office Buildings
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor (9) T
USA Environmental Management INC 00112 Advanced Specialty Contractors
Street Address Street Address
344 West State Street 2400 Main St. Extension Suite 10
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08618 Sayreville, NJ 08872
Project Manager for Menitoring Firm Telephone No. Telephone No. License No,
Bill Weisgarber 609-656-8101 732-525-0100 00750
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/23/2018 08/03/2018 Environmental Tactics, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 64 Broad Street
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
| | Other — Describe: Matawan, NJ 07747
Scope of Wark (Check All That Apply)
EI =3 sforz3 If D Renovation Full Containment with Negative Pressure
[1 =160 sfor 2260 if Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) Me, ; Slel ?’ Asbestos Containing Material (ACM) Amount o
TO BE ABATED & at'” d‘?”lagf?,f,) (i.e. thermal systems insulation, (Specify 2123 |3
In Facility LRl 1'32 41 surfacing, VAT, or SF or LF) 3 |2 [ | B
(13) (12) other miscellaneous) g - z
o —_ 1]
Yes No NIA @
Buildings 1a X O&M procedure described in 10 saf X | X
attached document
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste :
Freehold Cartage 15939 1 Grows Landfill
City, State Disposal Date City, State
Freehaold, NJ 08/03/2018 , Morrisville, PA

Completed by Title Signa(u;é. F - Date
Kurt Nale Branch Manager /)ﬁm% /;g_/&, 07/03/18

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 5:16)

C——
i

=

Date of Notification (1) Name of Building Owner/Operator (2) } i J 1 UL -5 2018
7R _/5 Tobhse foLf T y T
Dbt [Lp 7 mve p7 & M4L52
Agencies Notified Type Notification Street E
= O initia k | ASBESTOS CONTROL&
! LICCMOIS
m DOLWD D Amended Clty, Stale, ip Code T
O ooH Amendment # a/ R
[0 bca F_Emgrgerjcy (including Gﬁ&' sé‘? / L
(NJAC 5:23-8) Justification) Name of Contact _ Telephone Number —
[ Cancellation e /7/ .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

S04 frp7rrem b el

[ School (K-12)

Type of Facility (4)

[ Subchapter 8 (Other than K-12)

PRoTesl i i3 /1

TK[ME’

Street Address [&Other (: e, pnvate and commercial buildings,
City (5) - : Square Feet # of Floors Bldg. Age
4 oy i -
Oty é’l O 7 SO~
County (8) _ County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
BFeqen
Name of Monnarmg F:n‘ﬁ leed by Building Owner (8) | ASCM No. Name of Abate;;]ent Contractor (9)

Bl 7

Street Address

StreetAddrf,-ig /('/ /{f{‘ /ZZ{_[g , /[‘M{ y

City, State, Zip Code

City, State, Zip

SGPDLE

Aok 1) o744

Project Manager for Monitoring Firm

Telephone No.

Telephone No

20/ (0 3 Y

License No.

o/

X5

Time of Abatement: _ 8~ AM- PM/_ & PM-

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

Start Date (10) ) Scheduled Completion Date (11) Name of OSHA Monitor
' 3 14t | g g is
Oc’cupancy Status During Abatement (Check only one) Street Address

AM

City, State, Zip Code

Scope of Work (Check all that apply)

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

enovation
Demolition

L] Full Containment with Negative Pressure

[3-Mini-Enclosure
[ Glovebag Procedure

[1 Non-Exempted (*) and Non-Friable Procedure

l Is Location Abatement Type
Location of Normally Description of olanlmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 28|13 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s [2|8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g | s
(13) (12) other miscellaneous) g @
Yes | No | N/A
[ Tk g O |O Trle /2225 77C /co > |en|olo
FiRST Fleef O |= |0 e 7 e fep ==l
Sttecid [Zeef O O | Dic/ & fan /ove |B0|0OO
£l {61 ([ O0o|0O|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
TAS e Hauler ID No, Waste
AU ST4G #5 S5eesa | 5
City, State /{,/ Disposal Date City, State /%
SudglE Bl J’ 7B0 o/ Ghgyd
Completed By (Print or Type) tle Signature_— 7 Date /
| Tory flalis sbo ozu/f e L/ ik
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.




Print Form

State of New Jersey

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

| Date of Notification (1)

Name of Building Owner/Operator (2)

|
J

!

i
1
{

| 07/02/2018 Glenwood Apartments & County Club | !
Agencies Notified | Type Notification Street Address i JUL -5 A8 r T
K] epa & initial 1 Ehergekil Lo P i
| DEP 7] Amended City, State, Zip Code
DOoL Amendment#______ Old Bridge, NJ 08857
FEE r L
[X] DpoH H jirsr;?ﬁrgaet?g)(m o Nate of Dontact _ | Telephone Rimber--———
] DpcA ] Cancellation Eric Prieto 732-727-1414
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Glenwood Apartment School (K-12)
Street Address E Subchapter 8 (Other than K-12)
37-41 Peach Ln Stlé'z;ar (i.e. private & commercial buildings, homes,
| City (5) Square Feet # of Floors [ Bidg. Age
Old Bridge, NJ 2,000 2 ; 60+
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex {ATATE UEE ONLY) Apartment
Name of Monitoring Firm Hired by Building Owner (8) ASCM Mo. Name of Abatement Contractor (9)
N/A

DIA General Construction, Inc.

Street Address

Street Address
1360 Clifton Avenue, PMB Suite 218

City, State, Zip Code

City, State, Zip Code
Clifton, NJ 07012

Project Manager for Monitoring Firm

Telephone No.

| License No.

| 00693

Telephone No.
973-389-0089

Start Date (10)
07/17/2018

Scheduled Completion Date (11)
07/19/2018

Name of OSHA Monitar
DIA General Construction, Inc.

H

[ ] Other— Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
1360 Clifton Avenue, PMB Suite 218

City, State, Zip Code

Clifton, NJ 07012

Scope of Work (Check All That Apply)

ASB-41 (R-08-08)

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

| m >3 sfor231If Renovation Full Containment with Negative Pressure
! [X] =160 sfor=260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTtement [
Location of . “;‘"S"‘fl; . Description of A A
Asbestos-Containing Material (ACM) N?:inteﬁaensée fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cristndial Sha (i.e. thermal systems insulation, (Specify P § g
In Facility (12 ’ surfacing, VAT, or SF or LF) . | B3 | &
(13) ) other miscellaneous) g 2 5_. i
. = 2 |3
Yes No N/A a
37 A-D Peach Ln-Crawl! space X Pipe/Elbow Insulation 180 LF £
38 A-D Peach Ln-Crawl space X Pipe/Elbow Insulation 160 LF
41 A-D Peach Ln-Crawl space X Pipe/Elbow Insulation 170 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill ‘
7 | Hauler ID No. of Waste ] :
| Service Transport Group [ 20930 8 CY Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 19720 , 07/19/2018 Waynesburg, OH 44688
Completed by [ Title Signature ; ‘ Date .
Milan Njezic Vice President T P I "} 07/02/2018 ;
LL



oK %L{ &J" [ Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

AT Pursuant to NJAC 8:60 and 12:120 - [:’ @ l] E
Date of Notification (1) Name of Building Owner/Operator (2) ‘=J<; 1
07/02/2018 Glenwood Apartments & County Club N\
il 1811 -
Agencies Notified Type Notification Street Address J L\ JulL =% Ulg
- 1Ch i
EPA Kl Initial . Cherry ;”LLn
| | DEP [[] Amended ity, State. Zip Code e
X] DoL Amendment # Old Bridge, NJ 08857 ASBESTOS CONTROL &
Emergency (including {CENSING
DOH justification) Name of Contact Telephone Number
] bca Cancellation Eric Prieto 732-727-1414
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Glenwood Apartment [ school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
| 48-52 Cottonwood Ln Other (i.e. private & commercial buildings, homes,
. etc.)
City (5) Square Feet # of Floors Bldg. Age
Old Bridge, NJ 2,000 2 60+
— = ¥ | 1
County (8) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATEUSEONLY) . | Apattment
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A DIA General Construction, Inc.
Street Address Street Address
1360 Clifton Avenue, PMB Suite 218
City, State, Zip Code City, State, Zip Code
Clifton, NJ 07012
Project Manager for Monitaring Firm Telephone No. Telephone No. License No. [
973-389-0089 00693 '
Start Date (10) Scheduled Completion Date (11) Name of CSHA Monitor
07/17/2018 07/18/2018 DIA General Construction, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
x| Facility Closed/Vacated During Entire Period of Abatement 1360 Clifton Avenue, PMB Suite 218
i Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L] Dther-Destdhe. Clifton, NJ 07012
Scope of Work (Check All That Apply)
23 sfor 23 If Renovation Full Containment with Negative Pressure !
=160 sfor 2260 If 1 Demolition Mini-Enclosure |
Glovebag Procedure |
1 Non-Exempted (*) and Non-Friable Procedure
Is Location Abitfprgent !
Location of U N dognialiy b Description of | T
Asbestos-Containing Material (ACM) rje‘ 1 olcly ',y Asbestos Containing Material (ACM) | Amount m
TO BE ABATED & a;” d?"fgfeﬁ,, (i.e. thermal systems insulation, (Specify 25123 |8
In Facility Halo) .132 I surfacing, VAT, or SF or LF) 3|8 %: 2
(13) { other miscellaneous) 2|2 |E |2
T BT |2 |3
Yes | No | N/A ®
48 A-D Cottonwood Ln-Crawl space | x Pipe/Elbow insulation 180 LF {
50 A-D Cottonwood Ln-Crawl space | x Pipe/Elbow Insulation 160 LF £
52 A-D Cottonwood Ln-Crawl space | x Pipe/Elbow Insulation 170 LF X
| Name of Registered Waste Hauler | NJDEP Waste Cubic Yards Name of Registered Landfill
| ; Hauler ID Na. of Waste : [
;‘ Service Transport Group 20990 8 CY Minerva Landfill :
| City, State Disposal Date City, State i’
New Castle, DE 19720 07/19/2018 Waynesburg, OH 44688 |
Completed by Title Signature | . Date
Milan Njezic Vice President { el LA 07/02/2018

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



L‘l O

State of New Jersey

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

e ———
s .

oy

f =

.

Date of Notification (1)
06/28/2018

Name of Building Owner/Operator (2)
Newark Public Schools

Telephone Number

873-938-7544

Print Form !

Agencies Notified Type Notification Street Address
. 2 Cedar Street
EPA B initial _ :
DEP Amended City, State, Zip Code
DOL . Amendment #1 Newark, NJ 07102
Emergency (including
DOH justification) Name of Contact
DCA 1 Cancellation Benjamin Olagadeyo

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}
Chancellor Avenue School

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

TTI Environmental,Inc.

Street Address | | Subchapter 8 (Other than K-12)

321 Chancellor Avenue ﬁ Other (i.e. private & commercial buildings, homes,
etc.)

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

Newark, NJ 07112 70,000 4 80

County (6) County Code (7) Current Use (Prior if being demolished)

Essex (STRTE USE ONLY) Elementary School

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

SMAC Corp.

Street Address
1253 North Church Street

Street Address
431 North Midland Ave.

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Saddle Brook, NJ 07663

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Guilardi (856) 840-8800 201-791-6777 01110
Start Date (10) Scheduled Compietion Date (11) Name of OSHA Monitor

07/05/2018 08/03/2018 EMSL Analytical, Inc.

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Pericd of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: Facility occupied during Abatement

-

Street Address
1056 Shelton Ave.

City, State, Zip Code
Piscataway, NJ 08854

Scope of Work (Check All That Apply)

B 23 sforz3 If EB Renovation Full Containment with Negative Pressure
[X] =160 sfor 2260 If Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?ten;ent
; Normally - yp
Location of USEH S ol B Description of
Asbestos-Containing Material (ACM) rje' S0 J}" Asbastos Containing Material (ACM) Amount o
TO BE ABATED c at'"é?[}a;:’em {i.e. thermal systems insulation, (Specify Zligla |l
In Facility usio 1'5; at surfacing, VAT, or SF or LF) 3|8lg|2
(13) (12) other miscellaneous) g |al2 |2
2 Dl
Yes No N/A @
Basement Rooms X Pipe Insulation/Pipe Fitting 100 If X
Basement Rooms X Floor Tile/Mastic 3750 sf X
Basement Rooms X Glue Dot Mastic 65 If X
Basement Rooms X Cove Base Mastic 165 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
SMAC Corp. 18590 40 Grows Landfill
City, State Disposal Date City, State
Saddle Brook, NJ 07663 08/03/2018 Morrisville, PA
Completed by Title Signature o Date
Borce Gjorsoski President S e (Foeeecd 06/28/2018

ASBE-41 (R-06-08)

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



CK1505

D&S Proj. #: 18-134

State of NJ

Notification of Asbestos Abatement
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1)

Name of Building Owner/Operator (2)

0|6 218 1 18 :
F!_l_]/l._l_j/ '—LL Jcseph carollo
gencies Notified | Type Notification Street Address P e, ]
[] era B4 Inttial ASBES 105 CONTROL & !
[] oep [[]Amended ‘M‘“““M !
Amendment #: City, State, Zip Code
X poL T ; :
Ll Emergency washington twp., ni 07882
X poH (including Name of Contact Telephone Number
justification)
[1 oca [ canceliation Jjoseph carollo

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

joseph carollo

Street Address

City (5)

washington twp.
Name of Monitoring Firm Hired by Bldg.

County (6)

bergen

County Code (7)
(State use only)

Type of Facility (4)
[J school (K-12)
[] subchapter 8 (Other than K-12)

X other (Private/Commercial
Bldgs./Homes, efc.

Square Feet | # of Floors Bidg. Age

Current Use (Prior if being demolished)

Owner (8)

ASCM No. Name of Abatement

ontractor (9)

D & S RESTORATION, INC.

Street Address

Street Address

20 California Ave.

City, State, Zip Code

City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number
973-345-8020

License Number

01169

Start Date (10)

07/12/18

Sched. Completion Date (11)

07/31/18

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)
D Facility closed/vacated during entire period of abatement.

El Abatement performed outside of normal facility hours-

Describe:

20 California Avenue

City, State, Zip Code

X Other-Describe: _[NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply) j Full Containment w/negative pressure
X >3sfor>31f [X] Renovation [ ] Mini-enclosure
D s Z Glovebag procedure
2160 sf or 2260 If [] Demoiition [ | Non-Exempted (*) and Non-friable procedure
(callak ot Ls Iocaaitri‘?n normflgsijos;dlso!ely : g Ele
asbes_tos—containing styafr;1 2)enance " @ Description of asbestos-containing Amoupt m | p g n
materla_l (acnj)_; fo be material (ACM) (Specify SF or o a : ¢
abated in facility (13) Yes No N/A LF) : i i L
¥
basement [_x_| | PIPE INSULATION 1251 ft 4] O
| | O[O
L0100 (O3
H— [ ] Ooog
[ I | O |0 (O[O
Registered Waste Hauler NJDEP Hauler ID# ["Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 _ 2 yds. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 07/13/18 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 06/28/18




o Y | FREEE RR Ie
‘L'\. { Lﬁ “T State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

WA HEE (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
6/26/2018 Linda & Roman Oben
Agencies Notified Type Notification W
] EPA B initial
DEP Amended City, StatexZip Code
x| DOL Amendment # Montclair NJ 07043
EI Emergency (including . s 4 ;
Xl poH justification) Name of Contact . e
[] bca Bancoli i Marko Stankovic, Project Manager
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
N/A
] school (K-12)
Street Address E] Subchapter 8 (Other than K-12)
. Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Montclair 3624 2 94
|
County (6) County Code (7) Current Use (Prior if being demolished)
Essex | (STATEUSEONLY) __ unoccupied residence
!
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Checkmark Industrial
Street Address Street Address
54 Morgan Dr
City, State, Zip Code City, State, Zip Code
Sparta NJ 07871
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-570-2645 01334
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/27/2018 6/29/2018 Checkmark Industrial
Occupancy Status During Abatement (Check Only One) Street Address
54 Morgan Dr
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Ii Other — Describe: Sparta NJ 07871

Scope of Work (Check All That Apply)

- =3 sfor23 if Renovation Full Containment with Negative Pressure
[Tl 2160 sfor=2601f D Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
I Is Location Ab?tf;:ent
Location of U N dorSmlaII}y b Description of | T
Asbestos-Containing Material (ACM) r;e. teﬁ:ﬂ*;e t}’ Asbestos Containing Material (ACM) Amount ] m
TO BE ABATED e, (i.e. thermal systems insulation, (Specify 2l2|3]|%
In Facility 0 ; ' surfacing, VAT, or SF or LF) 3|8 2|8
(13) (12) other miscellaneous) 2le | |2
2 R
Yes | No | N/A °
first floor X pipe wrap 16 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Atlantic Carting Elnt gt \este Waste Management
City, State Disposal Date City, State
| Wayne NJ Tulleytown PA
Completed by | Title Signature . Date
Corey Stankovic CEO W 6/26/2018

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




State of New
HNOTIFICATION OF ASBESTOS ABATEMENT

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

check # //1 >

Name of Building Owner/Operator (2)

Date of Nofificatign (1 -
2 iy GFotPBERE REALTY #3330 CLAT ) i
= L= P | o — 1
Agencies No Type Nofification Street Address N == \_/ |_E: -
% "3 TV fRoH 'v)
EPA 5 inital | S0 CE(- cods = E
:5 DEP E~1  Amended City, State, Zip Code — — ] ] |
%] DOL Amendment® WBST el A J Jq a 5 MR J
B poH - mwfm‘ﬁm Name of Contact ' - Telophone Numhar
[+
B oca E7 Cancelation pPrucd GocsbEer 3~ 808" 7/ 70
FACILITY INFORMATION - r‘\ Lo Uo UUNTHUL &
Name of Facility V'mere Abatement is Taking Place (3) Type of Facility (4} LICENSING
a
COLdBELL _ E] school (K-12)
Street Address ‘ =) 1 Subchapter 8 (Other than K-12) - »
- 2N U IO oA e, Ofher (i.e. private & commercial buildings, homes,
| City (5) Squfre Feet # of Floors Bidg. Age
(AL PRC A & ' 3 #0o - 3 6
County County Code (7) Current Use (Pripr if being demolished
E@"-S S5 X (STATE USE ONLY) T 5‘
Name of Monitoring Firm Hired by Building Owner & ASCM No. Name of Abatement Contracior (9}
: A. Mac Contracting Inc.
Street Address Street Address
185 Vreeland Ave.
City, State, Zip Code City, State, Zip Code
Midland Park, N.J.
Project Manager for Monitoring Firm Telephone MNo. Telephone No. License No.
) ; 201-262-5841 001586
Start Date (10 ) §>/ Scheruled/Completign Date (11) Name of OSHA Monlior
7 /6 [7 3 Omega Environmental Services Inc.
Occupancy Stafus During Abatement (Check Only One} Street Address
57 Faclity Closed/Vacated During Entire Period of Abatement 280 Huyler Street
LJ Abatement Performed Outside of Normal Facllity Hours City, State, Zip Code
L1 Ofher—Describe: Hackensack, N.J. 07606

Scope of Work (Check All That Apply)

E1 =3sfora3i . ﬁ Renovation Full Contalnment with Negative Pressure
2160 sfor 2260 if 1 Demolition Mini-Enclosure
Glovebag Procedure
{] Non-Exempted (*) and Non-Friable Procedure
Is Locatian Abatement
< Normally : Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Pt nj;:efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu s{u dial Statf? (i.e. thermal systems insulation, (Specify Zig 2 m
In Faciiity (132) : surfacing, VAT, or SF or LF) 318188
{13) other miscellanecus) o S 2
= o
Yes | No N/A w.
GASEMEST. THASE | Pas 1PE 77S5LE| X
CASEmber AR D X 17k 780LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Ha No. 5
Newark Carting, Inc. Mglgém . i Grand Central Sanitary Landfil
City, State Dis ata City, State
Newark, N.J. 07105 /! | Pen Argyl, PA 08072
Completed by Title Si ;u M% Date .
R. McDonald President -?/W 7/3/48

ASB41 (R-06-08)

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



XTI AN,

State of NJ
Notification of Asbestos Abatement

‘ » - ﬁwﬂ |
D&S Proj. #: 18-136 (Pursuant to NJAC 8:60 and 12:120) ey \7 12 1
e DECEIVER
[ | ;“‘ !f
Date of Notification (1) Name of Building Owner/Operator (2) o i ~ i j
6 1/12 1 : UL JuL -5 X L
12 /1 K /1 18 | James langan ;; 2028
Agencies Notified | Type Notification Strest Address 5
EPA X initial ' ASBE‘TDSMSEE}"{EQWQL =
[] oep []Amended - RIS

Amendment #: C!t)‘, State, le Code

DOL .
DX | Emergency chatham boro, nj 07928
X DoH (including Name of Contact | Telephone Number
justification)
[1 oca [ canceliation Jjames langan l

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

james langan

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

D Subchapter 8 (Other than K-12)

Street Address

X Other (Private/Commercial
Bldgs./Homes, etc.

_ e - Square Feet | # of Floors Bidg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
chatham boro _ MORRIS
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
City, State, Zip Code City, State, Zip Code
_ Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) Sched. Completion Date (11) Nameof OSHe: Monkor
D & S Restoration, Inc.
07/09/18 07/31/18 Street Address

Occupancy Status During Abatement (Check only one)

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

20 California Avenue

City, State, Zip Code

Other-Describe: _NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply) j Full Containment w/negative pressure
X >3 sfor>3 if Renovation [ ] Mini-enclosure
- g Glovebag procedure
[ 2160 sfor >260 [] Demoiition | ] Non-Exempted (") and Non-friable procedure
— Ls Ii]cgti?n norm;ally ?sc?d Isolely eR S E e
asbestos-containing Styam?%enanoe sustodia Description of asbestos-containing Amount m | p 2 n
material (acm) to be material (ACM) (Specify SF or & als|e®
abated in facility (13) Yas No N/A LF) ; i p |t
I
basement [ X | PIPE INSULATION 70 1 ft XL (O[O
I 1 oo d
Ejjmyimg.
[ ogog
1| | _ OO OO0
egistered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 2 yd. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 07/09/18 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 06/29/18




Print Form

AN ON ok |

State of New Jersey
b ; NOTIFICATION OF ASBESTOS ABATEMENT

—
(Pursuant to NJAC 8:60 and 12:120) -) \ E F |
DEGETVER
Date of Notification (1) Name of Building Owner/Operator (2) i \{ ’E ! l
7-3-18 Federal Realty Investment Trust H i%! il ; o
Agencies Notified Type Notification Street Address O Ll i J - dle ] - |
. 1626 E. Jefferson St. I
EPA % Initial Gty Siaie. Zp Cod
DEP Amended ity, State, Zip Code ASBESTOS CoON
DOL Amendmentfé : Rockville, MD ! LFEL_:F\-‘S])D?GT ROL&
I:] Emengency (including Name of Contact Telephone Number
x] poH justification) “ : P
¥l oca [0 cancellation Ric Woodie 301-998-8286

FACILITY INFORMATION

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

TROY HILLS SHOPPING CENTER [ school (K-12)

Street Address Subchapter 8 (Other than K-12)

1157-US 46 Other (i.e. private & commercial buildings, homes,
efc.)

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

PARSIPPANY 5000 2 +/-50

County (6) County Code (7) Current Use (Prior if being demolished)

MORRIS ISPATEUAELNLY) SHOPPING CENTER

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

PEPPER ENVIRONMENTAL SERVICES
Street Address

2251 FRALEY STREET

City, State, Zip Code

PHILADELPHIA, PA 19137

VERTEX COMPANIES
Street Address

700 TURNER WAY
City, State, Zip Code
ASTON, PA 19014

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
DON HEIM 610-787-0402 215-533-5155 01166
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

7-12-18 7-16-18 VERTEX COMPANIES

Street Address

700 TURNER WAY
City, State, Zip Cade
ASTON, PA 19014

Occupancy Status During Abatement (Check Only One)

-

Scope of Work (Check All That Apply)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours
Other — Describe:

D 23 sfor23 If E Renaovation Full Containment with Negative Pressure
[x] =160sfor=2601If [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U N dorSm?!I!y b Description of
Asbestos-Containing Material (ACM) I';e' t o:y ;—" Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atlgdt?n[ Stcefr‘? (i.e. thermal systems insulation, (Specify T3 § o
In Facility iy surfacing, VAT, or SF or LF) 3|8 |9 |8
(13) (12) other miscellaneous) ez (2|2
27y |3
Yes | No | N/A ®
FRONT FACADE X CAULK 90LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
SERVICE TRANSPORT GROUP MINVERVA
City, State Disposal Date\‘l City, State
NEW CASTLE,DE / ; LIBSON, OH
Completed by Title Signature/ — Date
JENNIFER NIVEN DIR. OF OPERATIONS A ;L/’"‘ 7 e Wy
/i e | [

ASB-41 (R-06-08)

—7

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

l Print Form

(Pursuant to NJAC 8:60 and 12:120) - *
LRy *—:;\ F;ﬂ’a EI@ T!:;(z E -
Date of Notification (1) Name of Building Owner/Operator (2} —_
7/2/18 Middlesex County Vocational & Technica| Schbols BOE Offices
Agencies Notified Type Notification Street Address L JUL -5 2018 B
. 112 Rues Lane, P.O. Box 1070 SRRA\ —
EPA B initial :
E DEP [0 Amended City, State, Zip Code
DOL Amendment # East Brunswick, NJ 08816 o
[J Emergency (nckuding ASBESTOS C%NTHGL &
DOH jusﬁﬁc&ﬁoﬂ} Name O’f Contact TeIEPhOne W
DCA [ canceliation Francis P. Cap 732-257-3300 x1926
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Middlesex County Vocational & Technical Schools E. Brunswick Campus B School (K-12)
Street Address Subchapter 8 (Other than K-12)
112 Rues Lane Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
East Brunswick 227,000 1 45
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY) Education
Name of Monitering Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Whitman Company Active Environmental Technologies
Street Address Street Address
7 Pleasant Hill Road 203 Pine Street
City, State, Zip Code City, State, Zip Code
Cranbury, NJ 08512 Mount Holly, NJ 08060
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Active Environmental Technologies 609-702-1500 609-702-1500 01299
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
71718 7/18/18
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: No Students/Limited Staff Area is unoccupied
Scope of Work (Check All That Apply)
23sfor231f [X] Renovation Full Containment with Negative Pressure
2160 sf or 2260 If ] Dpemoiition Mini-Enciosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abg;ement
Locati Normaiiy o e
ocation of Used Solely by Description of
Asbestos-Containing Material (ACM) h: int r?oef Asbestos Containing Material (ACM) Amount m
TO BE ABATED ciie od?nlaStaff? (i.e. thermal systems insulation, (Specify Dlp|d3|T
In Facility ust ay surfacing, VAT, or SF or LF) |88 |8
(13) (12) other miscellaneous) 2| £ | £
- —3 w
Yes | No | N/A »
Courtyard X Transite fascia panels 18 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Active Environmental Technologies Inc 2“;;“3;'0 e ;' bt WRS
City, State Disposal Date City, State
Mt Holly NJ 71181 8 Myerstown PA
Completed by Title Date
Patrick Dauria Project Manager 712118

ASB-41 (R-06-08)

* Do not use

this form for asbestos licensure exempted activities.





