O
’\_QL}L State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

P!
(Pursuant to NJAC 8:60 and 5:16) . -'“\‘ ECE 3 ﬁ

Date of Notification (1) Name of Building Owner/Operator (2) 1
7 1 3 1 12 SIMON PROPERTY GROUP INC; n

Agencies Notified Type Notification Street Address 3 : A
g EPA g Initia] 225 WEST WASHINGTON STREET

DOLWD Amended - g —
X DHSS Amendment #2-7/3/12 C!::i;;f\te' Z;,p Coc;e I I ASBE&E%%&%}
[]DCcA [] Emergency (including NAPOLIS, INDIANA 46204 &

(NJAC 5:23-8) justification) Name of Contact e ] Slephone

[ Cancellation |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
QUAKERBRIDGE MALL - JC PENNEYS ] School (K-12)

i g{l::? (‘}“’e‘e ’,:'3:53?233’22# i buildings,
150 QUAKER BRIDGE MALL homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
HILLMAN CONSULTING LLC BRISTOL ENVIRONMENTAL, INC.

Street Address Street Address
1600 ROUTE 22 EAST 1123 BEAVER STREET

City, State, Zip Code
UNION, NJ 07083

City, State, Zip Code
BRISTOL, PA 18007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No
STEVE HILLMANN 908-688-7800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 [/_21 [/ _ 12 7_/_20 t_12 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
Time of Abatement: AM- PM/10:00PM-8:00AM
£ Mo woRK o# 773 or T/flz

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

X Full Containment with Negative Pressure

[d>3sfor>31f Renovation ] Mini-Enclosure
B4 >160 sf or 2260 If [ Demolition [ Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Proce  re
ISN Locatlilun Abatement Type
Location of s Description of 2
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 539 8 %" ?T
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 |8|¢g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2|c
(13) (12) other miscellaneous) 2 @
Yes | No | N/A
ARIZONA - LOWER LEVEL O |[K |O |vAT/MASTIC 100 SF X(OlOlO
LEVI'S - LOWE?{EVEL O K |0 |VvATMASTIC 100 SF X(OOg
LIZ CLAIBORNE- LOWERLEVEN, |00 | |0 |VAT/MASTIC “oosF  |X (O[O0
LIZ CLAIBO#NE-UPPER LEVEL ’ O (K |0 |vAT/IMASTIC 1248 SF Oaiolig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL INC H?l‘g‘;’a'g No.  |Waste GROWS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA MORRISVILLE, PA
Completed By (Print or Type) Title Sigrigtu = . te
PATRICK T. DeCARO Estimator %ﬁlzﬁ /{@ @ /2o
ASB-41 ——— 7 7

MAY 11 * Do not use this form for asbestos licensure exempted activities.




State of New Jersey -

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

i
Name of Building Owner/Operator (2) i

713 12 SIMON PROPERTY GROUP INC. -
1 ‘}
Agencies Notified Type Notification Street Address H
g E’;A 5 g Inital 225 WEST WASHINGTON STREET
LW Amended ¥
X DHSS Amendment #2-7/3112 C';:;:it; :;:' Oc°de — J
J bca [J Emergency (including LIS, IN A 46204 l
(NJAC 5:23-8) justification) Name of Contact
[ Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
QUAKERBRIDGE MALL - JC PENNEYS E School (K-12)
Subchapter 8 (Other than K-
SHrget Akiness [ Other (i.e., private and comm  sial buildings,
150 QUAKER BRIDGE MALL homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
LAWRENCEVILLE, NJ
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demc  1ed)
MERCER COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
HILLMAN CONSULTING LLC BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
1600 ROUTE 22 EAST 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
UNION, NJ 07083 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
STEVE HILLMANN 908-688-7800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 [/_21 I _12 . 20 L 42 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
B Abatement Performed Outslde of Normal Facility Hours - Describe City, State, Zip Code
leme of Abatement: A 8— — Pg};:ﬁglim-a :00AM BRISTOL, PA 19007
Scope of Work (Check all that dpply) i
[ Full Containment with Negative Pressure
[0>3sfor>31If & Renovation [ Mini-Enclosure
B3 >160 sf or >260 If ] Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procec
iil Location Abatement Type
Location of ormally Description of 2| = =
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g2 rg" 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |2(8|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) Y g | g
(13) (12) other miscellaneous) e
Yes | No | N/A
JC PENNEY BRAND-LOWER LEVEL |[] |KX | |VAT/MASTIC 1000 SF XOOig
ARIZONA - UPPER LEVEL O |X (O |VAT/MASTIC 800 SF XiOIOO
LEVI - UPPER LEVEL 00 (X [0 |VAT/MASTIC 1500SF  |X|O|0|0O
JC PENNEY BRAND-UPPER LEVEL |[] |X |[J |MIRROR MASTIC 20 SF XIOIOQ
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL INC Hj‘;‘%’é’ No.  ['Wasls GROWS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA MORRISVILLE, PA
Completed By (Print or Type) Title Sign4ture o 2] 9 3
PATRICK T. DeCARO Estimator ﬁ A /Y,({é ( /é: 3 ’/g / —

ASB-41
MAY 11

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




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

(Pursuant to NJAC 8:60 and 5:16) = =
MNELE I VEED
Date of Notification (1) Name of Building Owner/Operator (2) Ue———= v 5

A

7 3 / i2 SIMON PROPERTY GROUP INC. 1 }i
Agencies Notified Type Notification Street Address g yr JuL 201 gL]:}J
g EE}gtwo g Ll:itial . 225 WEST WASHINGTON STREET l \ ' J
K DHSS Amendment #2:713/12 | O Sale. Zp Code Ty
[ DbcA [ Emergency (including INDIANAPOLIS, INDIANA 46204 L LCEN 18 i
(NJAC 5:23-8) justification) Name of Contact .z}, Telephone ﬂW——:}‘
[ Cancellation e
FACILITY INFORMATION e
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
QUAKERBRIDGE MALL - JC PENNEYS [ School (K-12)
SteetiNdiee % g':r?:? f."e‘e rpBri\E{a)tt: ot comBiic buildings,
150 QUAKER BRIDGE MALL homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
LAWRENCEVILLE, NJ
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being dem¢  1ed)
MERCER COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
HILLMAN CONSULTING LLC BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
1600 ROUTE 22 EAST 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
UNION, NJ 07083 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
STEVE HILLMANN 908-688-7800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 [/ 21 12 T 20 1 12 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
X Abatement Performed Outside of Normal Facilrty Hours Describe City, State, Zip Code
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
[0>3sfor=3If X Renovation [J Mini-Enclosure
X >160 sf or 2260 If [ Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procec 3
Is Location Abatement Type
Location of Normally Description of 2]l olmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 28|23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|8 |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | g
(12) other miscellaneous) g. ®
Yes | No | N/A
IZOD - JC PENNEY BRAND O |K |O |VAT/MASTIC 648 SF X(O|O|O
[ il 1 mli=mimiim
1 LT e Oooaia
B {3 0go|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL INC “f;'g;gg No.  Waste GROWS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA MORRISVILLE, PA
Completed By (Print or Type) Title ture /7 O 2
PATRICK T. DeCARO Estimator g‘; ,L,M /Q éé’/ % % / o
7

ASB-41
MAY 11

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



-[\Jo Ol

State of New Jersey f

Ckz

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

o e

Date of Notification (1) Name of Building Owner/Operator (2) -
7 ! 02 - i 2
/ 12 Princeton University-Office of Desugnla_ﬁl E’an uchn[ w E h".
Agencies Notified Type Notification Street Address ﬁj_'““ i |
e 1
g EPA % Initial 200 Elm Dr. i[ﬁ \ i(
DOLWD Amended : = = 5] Y r2 0 3y 7 T
7 d FIL A Al =
[XI DHSS Amendment #5-7/2/2012 C'g' Mgy ;j ¢ { U U] . 5 B ¥
X DcA 1 Emergency (including rinceton, 08544
(NJAC 5:23-8) justification) Name of Contact 4 "'"‘115[9]?32‘56@13% AT
[ cancellation Robert Ortega L i -
FACILITY INFORMATION e sl inpan,
Name of Facility Where Abatement is Taking Place (3) Type.of Facility (4)
Princeton University-Firestone Library % School (K-12)
Subchapter 8 (Other than K-1
S Ad-dress [ Other (i.e., private and comm ial 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 demo  1ed)
MERCER Library
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC Associates Inc. BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
Three Terri Center 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
g 4 & 1 42 7 /20 | 12 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM-3:00PM/11:00PM- AM
ol T y_ g _7/2[/7 a4lsf BRISTOL, PA 18007
Scope of Work (Check all that apgly) A /
B Full Containment with Negative Pressure
[d=>3sfor>31If X1 Renovation [J Mini-Enclosure
X =160 sf or =260 If [] Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procec 2
Is Location Abatement Type
Location of Normally Description of x| m|m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gl |22
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify CRERE- AR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 2|s
(13) (12) other miscellaneous) 5 o
Yes [ No | N/A
West Fan Room X |O |[O |Pipe Insulation and fittings 575 LF X|O|Ooia
West Fan Room X (O |0 |[Vvalve Packing 60 SF KOO0
West Fan Room [0 |[O |Pipe Saddles 30 Ea XiOag
West Corridor A level X |0 | |Floor tile and mastic 160 SF XiOog
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC H?!“é?{"o'g Mo “iieate G.R.O.W.S. NORTH LAN ILL
City, State Disposal Date City, State
NEW CASTLE, DE MORRISVILLE, PA 1906
Completed By (Print or Type) Title Signature | e
Brian Scafiro Estimator M @ 7 /‘7_ /=5
ASB-41 =t
MAY 11 * Do not use this form for asbestos licensure exemptsd acﬂwr;es




State of New Jersey

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

ASB-41

MAY 11 * Do not use this form for a

sbestos licensure exempled activitiés.

Date of Notification (1) Name of Building Owner/Operator (2) B
7 / 2 / 12 Princeton University-Office of Desi
Agencies Notified Type Notification Street Address
X EPA [ Initial 200 Elm Dr.
i DOLWD i Amended - - .
City, State, Zip Cod |
DHSS Amendment #5 - 7/2/12 'g i R j :8544 ?
DCA [0 Emergency (including rinceton, N ;
(NJAC 5:23-8) justification) Name of Contact % ‘elephone Nu 2!’_\
[ Cancellation Robert Ortega A
{ LCEms v
FACILITY INFORMATION = _;_P_* sTEaEEEEE
T e [ —
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University-Firestone Library % School (K-12)
Subchapter 8 (Other than K-
Rimet Acfdress [ Other (i.e., private and comn sial 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 dem¢  1ed)
MERCER Library
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC Associates Inc. BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
Three Terri Center 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 BRISTOL, PA 18007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 / 8 [/ 12 7 1 20 [ 12 BRISTOL ENVIRONMENTAL, INC,
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement; AM-3:00PM/11:00PN- AM
7, = oA 7 ’/?7'—!1 P BRISTOL, PA 19007
cope of Work (Check all that apply Lag 7
& Full Containment with Negative Pressure
[O>3sfor=31If X Renovation [ Mini-Enclosure
X >160 sf or =260 If ] Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Proce. e
Is Location Abatement Type
Location of Normally Description of || m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount L% = s
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|25 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) g 2| s
(13) (12) other miscellaneous) g °
Yes | No | N/A
West Fan Room B [0 |[[O [|Mastic Coating on Interior of Duct 13,200 SF XiOOd|Id
7 30 VB X(O|O(Od
i 0 | X(OjOo|d
El {E] {E1 X(O|d|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC Hi‘g?,’["g e, [N G.R.O.W.S. NORTH LAN FILL
City, State Disposal Date City, State
NEW CASTLE, DE MORRISVILLE, PA 1906
LY
Completed By (Print or Type) Title Signature te
Brian Scafi Esti &Wb @ /‘ /
ian iro stimator 3 -'?é-; 6 18




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(

Woodbury Central Office - VERIZON

[ ] School (K-12)

Street Address

[] Subchapter 8 (Other than K-12)

(Pursuant to N.J.A.C. 8:60 and 12:120) "~ d FQmum . |
Date of Notification (1) Nars of Billding Oimer T Operator 0 (el
71312012 VERIZON COMMUNICATIONS guﬁﬁ E “?. f; f M i \
Agencies Notified |Type Notification Street Address ) r——— U"L:fg’ .
% EPA = 15 EAST MONTGOMERY PLACE m :
DEP Initial City, State & Zip Code 111
X DoL [0 Amended PITTSBURGH, PA 15212 J u JUL 5 W02 luu
X DOH [C] Emergency Name of Contact ‘elenhnria Nunihar
[0 bca [0 cCancellation ALEX BAYLOR i m Ls
FACILITY INFORMATION e — | KENSH e
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) A s

Describe:

[l Facility Closed/Vacated During Entire Period of Abatement
[[1 Abatement Performed Outside of Normal

D] Facility Occupied During Abatement Hours — 7am to 3pm

1123 BEAVER STREET

24 Curtis Ave. [X] Other (i.e. private & commercial buildi s, homes, etc.)
_ Square Feet # of Floors Idg. Age
City (5) County (6) County Code (7)
Woodbury Camden Current Use (Prior if being demolished)
Verizon communication center

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
USA Environmental BRISTOL ENVIRONMENTAL INC
Street Address Street Address
8436 Enterprise Ave 1123 BEAVER STREET
City, State & Zip Code City, State & Zip Code
Philadelphia pa 19153 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License umber
Mark Jenkins 267-784-8651 215-788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

7/123/12 8/3/2012 BRISTOL ENVIRONMENTAL INC
Occupancy Status During Abatement (Check only one) Street Address

City, State & Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[X] Full Containment with 2gative Pressure
X =23sforz23If Xl Renovation [X] Mini-Enclosure
[] =160 sf=260If [] Demolition <] Glove Bag Procedure
[[] Non-Exempted and N -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 orLF, 2 L1} -
TO BE ABATED Maintenance or (i.e., thermal systems a| I 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3| 5| 8 g
(13) (12) or other miscellaneous) 8| 5| 5| §
Yes | No | N/A °
Basement Mechanical Room B | ] T3 Pipe Insulation 20 LF iimiimiim
Penthouse OIX |0 Floor tile and Mastic 400sF XTI
Penthouse B T Pipe Insulation 4LF  _[XILI0IL]
mEEEl = LILHEWT T
TR Hinlinlinlinl
Wi g miimiiniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfil
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20990 5 MINERVA LANDFILL
City, State Disposal Date |City, State
NEW CASTLE, DE 19720 8/3/2012 |WAYNESBURG, OH
Completed By (Print or Type) Title Signature Date
Patrick T. DeCaro Estimator S @
2 tncn oy G 2f3/r2

PD 12023




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT I ;‘5 17
(Pursuant to N.J.A.C. J.A.C. 8:60 and 12320) - s
: o iiion.. . . T
Date of Natification (1) Name of Building Owner / Operator (2)‘ o “““;‘s"‘“‘“-mm S
7/2/2012 Trenton Public Schools il i {_ﬂ [i: F’" ﬂ
Agencies Notified |Type Notification Street Address e TR
S EPA 1490 Prospect Street i ff”\ I g
DEP X Initial City, State & Zip Code HEL E j
X] DOL [0 Amended Trenton, NJ 08638 ; L JUL 6 2 [.{}
X DOH Emergency Name of Contact j slephone Number
[0 DcA [] Cancellation Mr. Everett O. Collins , i
]
FACILITY INFORMATION  — |
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) RIS
Trenton Public Schools — Main Building X School (K-12) NON SUB-CHAPTER 8
Street Address [] Subchapter 8 (Other than K-12)
1490 Prospect Street [] Other (i.e. private & commercial buildir i, homes, etc.)
Square Feet # of Floors ig. Age
City (5) County (8) County Code (7)
Trenton Mercer Current Use (Prior if being demolished)
School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
Environmental Connection Bristol Environmental, Inc.
Street Address Street Address
120 North Warren Street 1123 Beaver Street
City, State & Zip Code City, State & Zip Code
Trenton, NJ 08010 Bristol, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License mber
Richard Beach 609-392-4200 (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/3/2012 7/3/2012 Bristol Envircnmental Inc.
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 1123 Beaver Street

<] Abatement Performed Outside of Normal Hours —

Describe: 3PM - 11PM

[] Facility Occupied During Abatement

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

[] Ful Containment with  gative Pressure
<] 23sfor23If <]  Renovation [] Mini-Enclosure
[] =160 sf2260If [C] Demolition X Glove Bag Procedures
[[] Non-Exempted and Nc 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) o Ml m
TO BE ABATED Maintenance or (i.e., thermal systems Bl 2| 8| 8
in Facility Custodial Staff? insulation, surfacing, VAT g B 2 §
(13) (12) or other miscellaneous) 3| ¥ 5| 3
Yes [ No | N/A °
3 offices [ X T[] Pipe Insulation ALF LTI L]
ool Eimiimiiniin]
HEIEIEE 1Oiaiald
mEEEDLE | Hiinlinlin
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 1CuYd Grows Landfill
City, State Disposal Date |City, State
New Castle, DE 71312012 Morrisville, PA
Completed By (Print or Type) Title Signature Date
Gino Pizzigoni Project . / e ¥ \ 71212012
U(_/O (Vi



State of New Jerse

NOTIFICATION OF ASBESTO =MENT e
(Pursuant to N.J.A.C. 8:60 2415 o 2314
— K
Date of Notification (1) Name of Building Owner / Operatot | (2 s - Y W
7/19/06 Lawrence Twp Board of Edu¢ationf™ ===
Agencies Notified |Type Notification Street Address i :
[J EPA 2565 Princeton Pike i il 2
[J DEP X Initial City, State & Zip Code —— ke
X DoL [] Amended Lawrenceville, NJ J '
X DOH D] Emergency Name of Contact ~ ASBESTOS COfé'{m flephone Number
[0 bca [0 Cancellation Bo Hitchcock L LICENSING ’b
FACILITY INFORMATION & r=svm. 7 D

Name of Facility Where Abatement is Taking Place (3)
Lawrence Elementary School

Type of Faeility (4)

X School (K-12) NON SUBCHAPTER 8

]

Describe:

Abatement Performed Outside of Normal Hours -

8am to 4pm

X1 Facility Occupied During Abatement

Street Address [] Subchapter 8 (Other than K-12)
40 Craven Lane [] Other (i.e. private & commercial buildir i, homes, etc.)
Square Feet # of Floors ig. Age
City (5) County (6) County Code (7)
Lawrenceville Mercer Current Use (Prior if being demolished)
School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
Environmental Connection Bristol Environmental, Inc.
Street Address Street Address
120 North Warren Street 1123 Beaver Street
City, State & Zip Code City, State & Zip Code
Trenton, NJ 08608 Bristol, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License mber
"1Jim Frisbee 609-392-4200 (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
713/2012 7/3/2012 Bristol Environmental Inc.
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

[] Full Containmentwith  gative Pressure
[] =23sforz3If X Renovation [ Mini-Enclosure
B =160 sf=260 If [[] Demolition [J Glove Bag Procedures
X Non-Exempted and N¢  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) a4 LU I
TO BE ABATED Maintenance or (i.e., thermal systems 2l & 8| a
in Facility Custodial Staff? insulation, surfacing, VAT 3| 8| 2 8
(13) (12) or other miscellaneous) sl 7| 8| 3
Yes | No [ N/A *
Room 202 Ly bt VAT 2408F  |XIL]ICTC]
LI iimiimiiwiini
mifmjim AL
o mi i imiim]
B i my miiniinjin]
Hilm miimlimiin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 5cuyd Grows Landfill
City, State Disposal Date |City, State
New Castle, DE 71312012 Morrisville, PA
Completed By (Print or Type) Title Signature 7 Date
Gino Pizzigoni Project L / /@ 71312012
Manager 1«

Ed

95




B o e NP SO Fax: Jul 22012 ( 3darm‘ PO01/001
N, 17:28 06/29/12 EST Pg 4-4 s
L BDS12-093-1 —— . M
s L NOTIFICATION OF ASBESTOS ABATENENT - om0y w0 v ;
D Prrsusnt to NIAC 800 and 424300 o e
\ N\ (Pmsacn O ~Chepk
Date of Notiffcatin 11} Wemsmmngmpgcrmr.7} q = |1 BeP
06/20/2012 | Plainfiold Pubiic St:hgxh e - H{\DBMt Heall s
Agenaies Notiied i Type Notificat Street Address i . ....M....L;_
P 920 ParkAve | JUl. 5
EPA | Irgtiad 1 S
DEP Amended Cily, State, 7ip Code Dete
E DOL l Amendmept®______ | Plainfield, NJ 07050 T T T . -
5 so [ E&%ﬁ,(mmm Narme of Contact i T telechone Numbey_
5 DCA {£7 Cancetiation | Harold Gee T |
FACETTY Mﬁﬁkﬁw
Name of Faoity Where Abatement is Taking Place (3) T Type of Faollity {4~ e
Plainfield High Schaol e
Sireet Address i Stabch‘msr 8 {U‘l’ae’ then i{—‘i ?}
i ete)
Cify {5 Square Fest # of Fioors | B Age
Plainfiaid 125000 3 f 4
Coemity (6} County Code {7} Current Use [Frior § being demalishint
Lininn {STATE USE DY) :
Name ot Sonrerng Frm Hies by Buliding Cwner (8) | ASCM No. NEmE O ADSEmATE COMTacor (B T
5 111 Environmental fnic { 00003 GL Group, Inc
{ Sirest Adkiress Strect Adtress
1253 North Church St 140 Hamburg Tumpie
Cify, Stata, ZIp Gonle City, State, Zip Gode
Moorestown, NJ 68057 Bloomingdate, NJ 07408
Brojact Managas for Mandtenng Frm Tetephone Mo, Talephone No. License No.
Mary Ellon Leotiz BEA-E40-08600 {2ONT109725 01084
Siatt Dizte (1) Sotraduler Gompiation Dete (11) Marms of Q5HA Monitor
792012 7-16-2012 GL Group, Int
Coeupanoy Status During Abatement {Chask Only Ons) Street Arkiress
Facilty Ciosad/Vacated During Entire Period of Abatersent | 140 Hamburg Tumpike
Abatement Perfarmed Qitside of Normad Facitty Hours Tity, Siate, Zlp Code
Offhes — Describer Blaomingdate, NJ 07403
§ Scope of Werk (Cheok A That Anoly)
T sasforaas ferovation Full Comainment with Negative Fressy
1B ie0sfar=2enf Datsaiftion Mint-Enciosute
i Giwrabag Procadure
Non-Exempled {7} and NopFrinble Pre - furey |
g S—— dherfent
NAraal Type
Lacation of Uséd rmalfy [heseniotion ot .. &
Ashastos.Cantaining Material (ACM) e nf"-’*e*{b? Ashestos Containing Matarial {ACN] Amount -
TO BE ABATED i il {i.e. thermat systams insulation, (Specity B oolig ¥
in Facify mj; 7 surtasing, VAT, o SF or LF) : 3 E 5
(43 {12 sther miecefianeans) g 2138
Yes | No | NA >
Boller Room X Braaching insulation 600 8F 4
Bollar Room % Tank insuiation 255 5F ¥
Boiler Room X Pipa Fitting Insulation 145 Each |3 :
Name of Registered VWaate Hater MDD Veaste Cribie Yarth, Nz of Registerad (andtl
. Hauler 10 No. of Vidaste
City, Gtata = Dispossl Date City, Sidte
Bloomingdals, MJ 8D BMomisvilla, PA
I"Completed by Tile Eignature i Dats | "
ichaet B Soiakav AV W o 0829l 12
ABB4T {R05-07) T De not use this form for eshesion licansure exer  of acdivitiag,




NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J A.C, 8:60 and 12:120)

i

Date of Notification (1)

Name of Building Owner}’Operato* {?j

MATRIX DEVEL OPMI‘NT (;raq

L 07/02/2012

Agencies Notified Notification Type Street Address i

(X ) EPA ( ) Initial Notification | 3 CENTER DRIVE, MONROE TOWNSHIP |

( )DEP {x ) Amended Notification City, State, Zip Code

(X )DOoL Amendment# _2_ S ) &

(X ) DOH ( ) Emergency (including justification) ‘

(") DCA { ) Corealation CRANBURY, NJ 08831 | _
Name of Contact . Zel Na
RICHARD JOHNSON oy

FACILITY INFORMATION

i Name of Facility Where Abatzment is Taking Place (3)

Type of Facility (4)

UNIT G ( ) School (K-12)
( ) Subchapter 8 (other than K-12}
Street Address (X) Other (i.e. private & commercial bldgs., home  etc.
259 PROSPECT PLAINS RD
City (5) County (8) County Code (7) Sq. Feet 4,000 #of Floors__ 1
(State Use Only)
CRANBURY MIDDLESEX Bldg. Age 50
Current Use (prior if being demolished) VAl NT_ X
Name of Monitoring Firm ASCM No. Name of Contractor (9) S
HILLMAN CONSULTING, LLC Alliance Environmental Systems
Street Address Street Address
1600 RT 22 SUITE 107 550 East Union Street
City, State, Zip Code City State, ZipCode
UNION, NJ 07083 West Chester, PA 19382
Project Manager for Monitoring Firm Telephone Number Telephone Number License imber

MICHAEL NEHLSEN

908-688-7200

610-701-8000

Scheduled Start Date (10)
7/9/2012

Scheduled Completion Date (1)
7110/2012

Name of OSHA Monitor
HILLMAN CONSULTING, LLC

Qccupancy Status During Abatement (Check only one)

(X) Facility Closed/VVacated During Entire Period of Abatement
( ) Abatement Performed Outside of Normal Facility Hours -

Describe

Street Address

1600 RT 22 SUITE 107

Other -

City, State, Zip Code
UNION NJ 07083

Source of Work (Check all that apply)

( ) Demolition

( ) Renovation
(X) Large Proj. (>160 SF or >260 LF ACM) ( ) SM Proj. (>25<160 SF or >1O <260 LF ACM)
() Full Containment with Negative Pressure

() Mini-Enclosure

{ ) Minor Proj. (<25 SF or <10 LF A

() Glovebag Procedure

1)

Trenton, NJ 08525-0414

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) atement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other
¥ES NO NA | miscell) n.__Rep. Encap Enclose

THROUGHOUT X VAT & MASTIC 2400 SF 1
THROUGHOUT X TRANSITE 200 SF

X FLOCR MASTIC 2400 SF
THROUGHOUT X FITTINGS 50 EA

X PIPE INSULATION 50 LF

Lﬁ!_gme of Req. Waste Hauler NJDEP Waste H g['e. !L-)-#‘_'ﬁ Cubic Yards of Waste Name ol :g. Landfill
N.E.T.S. / Miners 17235 Approx. 5 BFlIlmp il
City, State / Disp. Date City, State
Hazelton, PA / /1 | TBD Imperial, PA
Completed by (Print or Type) Title ature L7 1 Date
ROBERT M. CASCIATO PRESIDENT 7/02/201
Mail to:  NJDEP-DSHW-BRRTP Telephaone 609-984-6620 C:\WORL YDOCS\WWSBESTOS
401 E. State St., PO 414 9/18/00




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

[Date of Notification (1)

06/22/2012

Name of Building Owner@pcrator (2)

MATRIX D‘“VLLOPMLN I (TRO

Agencies Notified

Notification Type
{ ) Initizal Notification
Amendmeant # _1

{ ) Emergzncy (inclu
{ ) Cancellation

(x ) Amended Notification

7=i? |l

ding justification)

CRANBURY, NJ 088?1

Name of Contact o :-[ Tel Mum

RICHARD JOHNSON

FACILITY INFORMATION . S

| Name of Facility Where Abatement is Taking Place (3)

Tvpe of Facility (4)

UNITG () School (K-12)
{ ) Subchapter 8 {other than K-12)
Street Address (X) Other (i.e. private & commercial bldgs., homes «¢.
259 PROSPECT PLAINS RD
City (5 County (8) County Code (7) Sq. Feet 4,000 #of Floors___|
(State Use Only)
CRANBURY MIDDLESEX Bldg. Age 50
Current Use (prior if being demolished) VAC, T X
Name of Monitoring Firm ASCM No. Name of Contractor (9)
HILLMAN CONSULTING, LLC Alliance Environmental Systems
Street Address Street Address
1600 RT 22 SUITE 107 550 East Union Street
City, State, Zip Code City State, ZipCode
UNION, NJ 07083 West Chester, PA 19382
Project Manager for Monitoring Firm e Telephone Number License I 1ber
MICHAEL NEHLSEN 908-688-7800 610-701-9000 00508

tart Date (10)

71312012

‘Telemone_!\l_ mber

Occdbé_'ncv

(X) Facility Closed/Vacated Durmg Ent:re Period 'of"f-‘;béiement

{ ) Abatement Performed Outside of Normal Facility Hours -

Dascribe

street Address ’
1600 RT 22 SUITE 107

City, State, Zip Code
UNION NJ 07083

Other -

Source of Work (Check all that apply)

{ ) Demolition

( ) Renovation
(X) Large Proj. (=160 SF or =260 LF ACM} ( ) SM Proj. (>25<160 SF or >10 <260 LF ACM)
() Full Containment with Negative Pressure

{) Mini-Enclos

{ ) Minor Proj. (<25 SF or <10 LF AC

ure () Glovebag Procedure

| Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or Li") A ement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other
_YES NO NA | miscell.) R __Rep. Encap Enclosg

THROUGHOUT B X VAT & MASTIC 2400 SF X
THROUGHOUT X TRANSITE 200 SF X

X FLOOR MASTIC 2400 SF X
THROUGHOUT X FITTINGS 50 EA X

X PIPE INSULATION 50LF X
Name of Req, Waste Hauler NJDEP Waste Hauler 1D #\ Cubic Yards of Waste Name of £ |, Landfill T
N.E.T.S./ Miners 17235 Approx. 5 BFI Impel
City, State Disp. Date City, State
Hazelton, PA TBD Imperial, PA
Completed by (Print or Type) Title S| n 1ur Date
ROBERT M. CASCIATO PRESIDENT i, /// ?Z\ 6/22/2012

/ 7
Mail to: NJDEP-DSHW-BRRTP Telephone 503-984-6620 CWORDY  DOCS\WSBESTOS
401 E. State St., PO 414 9/18/00

Trenton, NJ 08625-0414



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

Date of Notification (1) “Name of | Building O OwnerfOnem ol A
MATRIX DEVELOP“\ TH l\IT ( =

8/11/12012 ;b :

Naotification Tvps Sireet Address f 3

r.\'
1181
v‘.!
b

3 CENTER DRIVE. MONROE TD

C.i:(V_TS_L_aLE,‘ /J[J CD'ZI;‘ |
C RANB[‘RY NJ 08831

X)EPA {x ) Initial Notification

) DEP () Amended Notification

A)DOL AmendmeniF 1

X)DOH { ) Emergancy (V**Ju:flng justification)
) DCA { ) Czncsllztion

|
‘\—Z"‘S.—

RICHARD JDHN\‘:DN

FACILIT

Y INF

OR \\.rn ION

Name of Facllity Where Abatement is Taking Place (3)

Type of Facility (4)

UNIT “G" ( ) School (K-12)
( ) Subchapter 8 {Dther than K-12)
Strest Address (X) Other (i.e. private & commercial bldgs., homes, =,
259 PROSPECT PLAINS RD
City (5) County (6) County Code (7) Sq. Feet 4,000 #ofFloors___| __
(State Use Only)
' CRANBURY MIDDLESEX Bldg. Age 50
Current Use (priar if bemg demollshed} VACA X
Namea of Monitoring Firm Ci No. Name of Contractor (9)
HILLMAN CONSULTING, LLC Alliance Environmental Systems
Street Address Street Address RRET
1600 RT 22 SUITE 107 550 East Union Street
City, State, Zip Code City State, ZinCode )
_UNION, NJ 07083 _ West Chester, PA 19382
" Project Manager for Manitoring Firm Telephone Number Telephone Number License N her
MICHAEL NEHLSEN 9086887800 610-701-5000 00508

duled Start Date (10) 'S

Occupancy Status During Abatement (Check only ong)
(X} Facility Closed/Vacated During Entire Period of Abatement
{ ) Abatement Periormed Outside of Nomal Facility Hours -

Describe

_ H 1|T\o nr OSHA M fonitor

Other -

UNION NJ 07083

Source of Work {Check all that apply)

( ) Demolition  ( ) Renovation

(X) Large Proj. (>160 SF or >260 LF ACM) ( ) SM Proj. (>25<160 SF or »10 <260 LF ACM)

{ ) Minor Proj. (<25 SF or <10 LF ACh

() Full Containment with Negative Pressure

() Mini-Enclosura

(X) Glovebag Procedure

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Ab ment Type
Containing Material (ACM} in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other
_YES NO NA | miscell.) Ret _Ren. Encap Enclose
s [ 1]

THROUGHOUT X Vat & mastic L 2400SF X |
THROUGHOUT X TRANSITE 200 SF X

X FLOOR MASTIC 2400 SF X

X
THROUGHOUT X FITTINGS 50 EA X | g

X PIPE INSULATION 50 LF X
Name of Req. Waste Hauler NJDEP Waste Hauler |D 3\ Cubic Yards of Waste Nama of Re  _andiill ]

17235
N.E.T.S. / Miners Approx. 5 BF Imperia
City, State Disp. Date ity, State
Hazelton, PA 1perial, PA
Completed by (Print or Type) [ Title ' Date
| Robert Casciato President 62 AN e M
Mail to:  NJDEP-DSHW-3RRT2 Telephone 502-984-5520 CAWWORDWY  ICSVASBESTOS
401 E. State St., PO 414 8/13/00

Trenton, NJ 08625-0414




LJV N \ State of Nl L
“ }‘ Motification of Asbest !\ba*emmt SR
OV bl pro. # ms 12244 (Pursuant to NJAC 8,60 and 12:420). el
Date of Notification (1) Name of Building Owner/Operalor (2) 1
017 012 12
1217 | If | '[ ]/1 L] JOAN COTELLESSA
Agencies Notified | Type Notification Sheat Add S oz 22 ————
] epa BX] Initial EoERE ;
D DEP [:]Amended 179 LAKLWOO]) AVI‘NU_F__"T _ J s }
Amendment #: City, State, Zip Code 4 -
K boL == - _ NS
[ emergency HO-HO-KUS, NJ 07423 g : 1
X] boH (including Name of Contact - Telephone h  Aber "”
justification) e i
L1 pCA 17 cancetiation JOAN COTELLESA o ‘ N . -
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[] school ( 12)
JOAN CO U.‘;LI.,[‘,SS{\_ L L__l Subchapl 3 (Other than K-‘IZ)
Street Address D4 Other (Pri e/Commercial
Bldgs./Hg s, etc.
179 LAKEWOOD AVENUE Square Fest | #¢ ‘loors Bldg. Age
City (5) County (6) County Code (7) - |
(State use only) Cusrent Use (Prior  deing demolished)
HO-HO-KUS BERGEN

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, Stafe, Zip Code & City, State, Zip Code
Paterson, NJ 07503
Project Mana@eﬂ‘or Monitoring Firm " | Phone Number Telephone Number L nse Number
073-345-8020 00159
Start Date (10) Sched. Completion Date (11) Name of OSHA Mon}tor
. D & S Restoration, Inc.
07/16/12 07/27/12 Street Address i
Occupancy Status During Abatement (Check only one) 20 California Avenue
[] Facility closedivacated during entire period of abatement. City, State, Zip Code
[] Abatement performed outside of normal facility hours-
Describe: _ _
[ other-Descripe; NORMAL HOURS Paterson, NJT 07503
Scope of Werk (check all that apply) D Fuii Containmeni wine  tive prossure

<] >3sfor>31f
[C] >160 sf or >260 f

PJ Renovation
[] pemolition

D Mini-enclosure
Glovebag procedure

I:] Non-Exempted (*) an  lon-friable procedure

; Is location normally used solely R R E
Laocation of : ; 3 E
ashestos-containing 2{3?&’2; BrREICeIcUSIoHa; Description of asbestos-confaining Amount 2., ;; B n
material (acm) to be material (ACM) (Specify SF ¢ o |a Cle
abated in facility (13) Yes No i LF) v e
€ r
BASEMENT __J X ] PIPE INSULATION 95 LFT | B (] 1
i W - _Oggd
M T _go|O|d
| | B | ST 1
' Il I | e EL
Reaistered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 1YD TULLYTOWN, RESOURCE REC({ 'ERY
City, State Disposal Date City, State
PATERSON, NJ 07503 07/17/12 TULLYTOWN, PA
Completed by (Print or Type) Title Signature L i e
BOGDAN JOLDZIC PRESIDENT { )2f12

ASR-41

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



(‘ N \\\!
) /-\.,_{\E ®
- Oj\_b& Proj. # MS 12-241
>

State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60 and-12:120})

AT Y v sy o
Date of Nofification (1) Name of Building Owner/Operator (2) ,. § T
017 (/1012 1/11 12 1 o
ik 1/ e HUGH CASEY , 1B
Agencies Notified | Type Notification Strest Addre = _ | == - "
[1 epa | initial A el - 5
[] oep [ ]Amended 100 GLEN ROAD O . Wt i .
Amendmentie City, State, Zip Code S E Ty =i N o
X poL e o 5 EerE T
- [ Emergency WOODCLIFF LAKE, NJ
m DOH _{'ﬂc_flfd!nlg Name of Contact - Telephond umber o B B
justification) & .. Lo o ) .
L1 oca [] cancelation HUGILCASEY

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Type of Facility (4

-12)

1 8 (Other than K-12)

ate/Commercial
nes, elc.

School
ITUGH CASEY D Subcha
Strect Address I T X] Other (f

Bldgs./k
100 GLEN ROAD Square Feet | i
City (5) County (6) County Code (7)

WOODCLIFF LAKE

BERGEN

(State use only)

“Floors

Bldg. Age

Current Use (Pri

f being demolished)

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

ASCM No.

Name of Abatement Contractor (9)

D & S RESTORATION, INC.

Street Address

treet Address =]

20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Start Date (10}

07/12/12

07/20/12

Sched. Completion Date (11)

Occupancy Status During Abatement (Check only one)

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

Describe:

(X Other-Describe: NORMAL IT

OURS

Telephone Number

973-345-8020

sense Number

00159

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address

20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)

>3 sfor>31f E
[] >160 sf or >260 If |

Renovation

Demolition

[_] Full Containment wi/|

] mini-enclosure

Glovebag procedure
Non-Exempted (*) a

jative pressure

Non-friable procedure

: Is location normally used solely R R | E
Location of ; i E
ashestos-contsining E%mﬁtg}t@nance:‘cusmdial Description of asbestos-containing Amount ren g .
material (acm) to be ok material (ACM) (Specify SE o | a e
abated in facility (13) Vs No N/A LF) i i ; L
e r
BASEMENT [ X ]| PIPEINSULATION 70LFT XL o0
| ] O od |
] — Toooo
| T oo
— | ml=lEjj=
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 YD TULLYTOWN, RESOURCE REC VERY
City, State Disposal Date City, State
PATERSON, NJ 07503 07/13/12 TULLYTOWN, PA
Completed by (Print or Type) Title Signature ite o
BOGDAN JOLDZIC PRESIDENT /02/12

ASB-41

Do not use this form for asbestos licensure excmpted activities,



_ 20 W
C obd

s Proj. #: : MS 12-242

State of NJ
Notivication of Ashestos Abatement ..
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2) : ‘ W™ T
07 02 12 , s 1l amat
UL ELER) || TODD ALLIEVI s -
Agencies Notified | Type Nofification Streot Address S : : S e —
EPA Initial
D DEP DAmended 65 BOYCF PLACE S e | 4 By o e
Amendment #: City, State, Zip Code p Wi
X poL — ; C— My
L] Emergency RIDGEWOOD, NJ 07450 = . A _
X Do (nelding Name of Contact kBN A  Telephone | mber ==
justification) e S L
L1 oCA 1M canceliation TODD ALLIEVI
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[] School ( 12)
TODD ALLIEVI | D Subchap 8 (Other than K-12)
Street Address Other (Pr te/Commercial
Bldgs./Ho s, etc.
65 BOYCE PLACE Square Feet | #1 ‘loors Bldg. Age
City (5) County (6) County Code (7) _ g )
(State use only) Current Use (Prior  seing demolished)
RIDGEWOOD BERGEN _
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (8) o

D & S RESTORATION, INC.

Street Address

[ Sfreei Address
20 California Ave.

City, State, Zip Code ' -

City, State, Zip Code

Paterson, NI 075(&

Telephone Number - L

1se Number

00159

Project Manager for Monitoring Firm Phone Number
973-345-8020
~ Start Date (10) Sched. Completion Date (11 = 7| | Name of OSHA Montiar
D & S Restoration, Inc.
07/12/12 07/20/12 Street Address

Occupancy Stalus During Abatement (Check only one)

|:| 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: MNORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)

>3 sfor>31If X Renovation
(1 >160 sfor >260 If [] bemoiition

{1 Full Containmant wine

[ Mini-enclosure
X Glavebag procedure
[-__! Non-Exempted (*) and

ive pressure

n-friable procedure

: Is location normally used solely RIR|E
Location of : A E
asbesics-contaning bérr??gtenancefcustodml Description of asbestos-contzining Amount ; : n &
material (acm) to be sy material (ACM) (Specily SF ol 0 a : G
abated in facility (13) Yes No N/A LF) 7 i' s L
] e r ——
BASEMENT | | X H _—[ PIPE INSULATION {25 LET Jnl XL RN
' L]l Il i 4 DI [
] A OO o]0
Ll i _OOo.
[—— T LT [0 T
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, TN_C. 13506 3YDS TULLYTOWN, RESOURCE RECO  IRY
City, State Disposal Date City, State ]
PATERSON, NJ 07503 07/13/12 TULLYTOWN, PA
Completed by (Print or Type) Title Signatura | D: )
BOGDAN JOLDZIC PRESIDENT 07 l_/] 2

ASB-41 * Do not use this form for asbestos licensure sxempted activities.




State of New Jersey Check 2. NJA - PA Project
NOTIFICATION OF ASBESTOS ABATEMENT k
(Pursuant to NJAC 8:60 and 12-120) o=

~ ASB-41

{“Date of Netification (1) Name of Buiidiig Owner/Operator (2)  + | 1] - i IV
June 08, 2012 PA of NY & NJ i1y =
f\ger‘cg Nctified _"i'\',r'pe Naotification "] Street Address ! i

” j -

Ol EPA 1 Initial One Path Hlaza, 2nd Floor i !
B ionainihn 40 & Amended City, State, Zip Code | i
& Dot Amendment # 01 Jersey City, NJ 07306 -

{0 Emergency (including L —— = 2 | S =i ] "
X DOH justification) Name of Cantact \ “t ]
O DCA [J Caneellation Mourad N. Rahman |

FACILITY INFORMATION o g
" Name of Facili ty Where Abatement is Takrng Place (3} i Type_é?-l:_écﬁi_t} (4) ) T
Buildings A, B & &cC B | Oschool (K-12)
" Street Address [ Subchapter 8 (Other than K 2)
B Other (i.e. privale & comme  al buildings,
1000 Frank Rogers Boulevard e - homes(. e:cp_’} - ;
Ciiy (5) Square Feet # of Floors Bldg. Age
Harrison, NJ 07029 54,512 3-4 65 yrs +/-
County (6) Al g County Code (7) (STATE USE | Current Use (Prlor if being de|  lished) T
ONLY

____I_-_l_udson Qounty - 5 ) B Manufacturing
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)

PA of NY & NJ B&N&K Restoration Co., Inc

" Street Address Street Address T
241 Erie Street, Room 236 223 Randolph Avenue, Clifton, NJ ¢ )11

" City, State, Zip Code City, State, Zip Code { o
Jersey City, NJ 07306 Clifton, NJ 07012

| Project Manager for Monitoring Firm Telephone No. Telephone No. License No, N
Uday Mehta 201-595-4881 973-478-4681 00120
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
July 09, 2012 December 11, 2012 McCabe Environmental Services, L C.

Occupancy Status During Abatement (Check only one) " Street Address -
B4 Facility Closed/Vacated During Entire Period of Abatement 4_64 Va"e3_’ Bro_guk'_)_&_venue b S—
[J Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
ElSihes - Bescribe; Lyndhurst, NJ 07071-1998
Scope of Work (Check all that apply)
[0 Full Containment with Negative Pres  re
1z3sforz31If [] Renovation [] Mini-Enclosure
® > 180 sf or > 260 If & Demolition L[] Glovebag Procedure
I _ X Non-Exempted [} and Non-Friable i cedure.
. Abatement
Is Location T
Normally ype
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amou m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Spec 2z 2|2
IN Facility Staff? surfacing, VAT, or SF or I3 |2
(13) (12) other miscellaneous) 2la e |2
PO i -
@
Var:ous throughout Building A, B &C >< VAT 25000}
Vanous Bu|[d|ng A,B&C Roofs >< Flashing, Tar Patch, Raofing Materials, Roof Membrane 65051><
Various throughout Building A, B&C ek it i i 34

| Buildings B roof supports Paint \ 1310
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
Jimmy Byrne Trucking / Mg, ,f W33t°3800 ) )

B&N&K Restoration Co., Inc 50071 12695 ; Minerva Enterprises, c S

| City, State Disposal Date City, State

Bronx, NY / Clifton, NJ ormzi1z-121112 | Waynesburg, OH

‘Completed by Title s ”S|gnatu ’f% i [ Date
G. Roger Woodman Project Manager 71212012




State of New Jarsey Check ©. N/A-PA Project
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12-120)
Date of Notification (1) Name of Building Owner/Operator (2) | T el W B i
July 03, 2012 PA of NY & NJ I"I.
Agency Notified Type Notification Street Address : T Nl ]
1 EPA & Initial 241 Erie Street, Roor_t_1_?_36 ol g I
E-BEP Mminte Sl 0 [0 Amended City, State, Zip Code : ' b
B DOL Amendment # Jersey City, NJ 07310-1397 i T | E— F
O Emergency (including e ]
& DOH justification) Name of Contact reIcpho* mber f:
[J DCA [0 Cancellation Uday Mehta R
FACILITY INFORMATION = )
Name of Facility Where Abatement is Taking Place (3) i i Type of Facility (4) e
Lincoln Tunnel Center and North Tu be ) ) | O School (K-12)
Street Address l [ Subchapter 8 (Other than b 2)
B Other (i.e. private & comm  ial buildings,
Lincoln Tunnel homes, etc.)
City () akeh - Square Feet | #of Floors| | Bldg. Age
Jersey City, NJ 07310-1397 N/A 65 yrs +I-
County (6) - i County Code (7) (STATE USE Current Use (Prlor if being de  Jlished) i
CNLY)
Hudson County __ ' ) Roadway Tunnel e -
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
BA of NY & NJ B&N&K Restoration Co., inc.
" Street Address S i Street Address . N |
241 Erie Street, Room 236 223 Randolph Avenue, Clifton, NJ ()11
City, State, Zip Code R e | City, State, Zip Code
Jersey City, NJ 07306 Clifton, NJ 07012
“Project Manager for Monitoring Firm Telephone No. Telephone No. “License No|
Uday Mehta 201-595-4881 973-478-4681 00120
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor '
July 15, 2012 August 31, 2012 McCabe Environmental Services, L .C.
Occupancy Status During Abatement (Check only one) | Street Address i
B4 Facility Closed/Vacated During Entire Period of Abatement 464 Va"ey Brook Avenue doacs o -
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
(1 Gihver:« Begonbe: Lyndhurst, NJ 07071-1998
“Scope of Work (Check all that apply) iy o
[ Fuli Containment with Negative Pre:  ire
B »3sforz3If ] Renovation [1 Mini-Enclosure
1 =160 sfor 2 260 If [ Demolition [J Glovebag Procedure
... @ NonExempted (Yand Non:-Fsbleggcedure = |
o Abatement
Is Location T
ype
. Normally -
Location of Used Solely by Description of
Asbestos-Conlaining Material (ACH) Maintenance/ Ashestos Containing Niateriai (ACivi) Amol M m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Spet Flo 28
IN Facility Staff? surfacing, VAT, or SFor ) g S B |2
(13) (12) other miscellaneous) 5 2 §. =
- Yes | No | NA | e : =, . SN G O L
Center Tube Pump Room K Pipe Gasket Material I 200X]
| North Tube Pump Room e | Pipe Gasket Material | 1 20(X
Name of Registered Waste Hauler NJDEP Waste Hauler | Cubic Yards of | Name of Registered Landfill .
Jimmy Byrne Trucking / ID No. Waste ) )
' B&N&K Restoration Co., Inc. 50071/ 12695 380_0 Minerva Enterp_l.'l.sei ?_ ) |
City, State Disposal Date City, State
Bronx, NY / Clifton, NJ 07/02/12 - 12111112 /Waynesburg, OH _
| Completed by T Title 1 "S|gnature ,,/ A 1 Date
G. Roger Woodman Project Manager _?//«' “— 7!3:‘2012 B
ASB-41 L - * Do not u_sé-(hls form for asbestos licensure exempted activities.



State of New Jersey

NOTIFICATICN OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60-7 and 12:120-7)

Date of Notification (1)

r2fx2

Agencies Notified |Type Notification
[ JERR [X]Initial
Notification
1 1DEPR
[ lamended
LI B0k Notification
[X]1DOH
[ 1EMERGENCY
[ IDCR
[ ]JCancellation

Name of Bulldlng Owner/Operator (2)

Anukocol Mehta

eck # 10183 ]

Street Address
366 North Mountain Ave

ICity,

State,
Montclair,

Name of Contact

Anukool Mehta

FACILITY INFORMATION

Zip Code

NJ 07042

Name of Facility Where Abatement is Taking Place (3)

Priwvate

Type of Facility (4)
[ 18chcol (K-12)
[ ]1Subchapter 8 (Othe

Street Address
366 North Mountain Ave.

city (5) County (6)
Montclair Essex
Name o_f_l-*-{_on_ii‘;ofi_ng Firm hired by Bu1_1d_‘|.ng ASCM No.
Owner (8)

67

[x]Other {i.e., priv: : & commer-
cial buildings, ¥} 1=es, etc.)

| |Bgquare Feet # of Flog 3 1dg. Age
ounty Code (7} 2800 3 85
STATE USE ONLY e e e e -
SR ¥ | ozcant es (Prior if billig demclisted)

Residence
Name of abatement Contractor (9)
Ing,

than K-12)

AZTECH MANAGEMENT,

Street Address

City, State, ﬁib Coda

Project Manager for Monitoring Firm

_Telephone Number

IStreet Address
86 Christopher St.

Zip Code
NJ 07042

Telephone Numbar

‘State,
Montclair,

:ense Number

N/A (973)744-8800 10371
Scheduled Start Date (10) Sched. Completion Date (11) |Name of OSHA Monitor ! o
7/12/12 T/13/12 N/A
__Month  Day Year Month Day Year N |
Occupancy Status During Abatement (Check only one) Street Address
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ 1Abatement Performed Outside of Normal Facility City, gtatg:' Zip Code =
Hours - Describe:«OffHours Descript»
[ Jother - Describe:«0Other Occupancy Descripts |
- I v ——— e —— e e —_—
Scope of Work (Check all that apply)
[¥]1Full Containment with Negatiwi ‘’ressure
[X]>3 sf or >3 1f [¥]Renovation [ IMini-Enclosure
[ ]>160 sf or >260 1f [ JDemolition [ ]Glovebag Procedure
[ 1¥on-Friable Procedure
N 5 e i Eee—— =
LOCétion of ) Egcat%gg Description 9? | . E i
Asbestos-Containing Usad i Asbestos-Containing Amount lg | B P c
Material (ACM} Solely 3 Material (ACM) (Specif) [ M Elal L
TO BE ABATED ﬁﬁgiﬁéﬁi (i.e., thermal systems SF or | o *le]o
In Facility Custodial insulation, surfacing, VAT, LF) | X T ‘LS! ISJ
(13) Staff (12) -or other miscellaneous) | o
Yes | No | N/A L W e
Basement X |pipe insulation 110 188 X
Basmement X Boiler Insulatlon 40 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Lan¢ .11
AZTECH MANAGEMENT, INC. T?kaDN& Of Wasio: w2eb G.R.O.W.S.
City, state e Disposal Date City, State
Montclair, NJ 07042 7/14/12 Morrisville, PA .9067
Completed By (Print or Type) [Title ngnatureﬂﬁ_Jgi__ 77 Jate
Constantine Vivian |President P4 T/2/12
V?&M —‘_, /
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Name of Contast

{1.1sa Jackson " Bt e

FACILITY 1N m#m_érimmu

| il“lﬂaho"‘r‘ hll "ﬂil

i i e
TYP@ of Facility (¢ )
School (K-12)

i
i

Coynty (B i Gourty Cora (7] (STATE USE ONLY) Turrant Usa (Fricr 1 baing damals|

Union e ml.

o o Wioaiarg Fim Hited by Buding Dwnar (8] | ASCM No oo ol Abatemany: Commenfor (@) T
e i -___.._____,_......__.(‘r T‘“'h L'LC s e - 'i
[ Street Arldrgss 4 Alinat Address e i S i

P8y sialo Zn Gona L T lmw S(a{u J:lu"('E'c'P T h iy s
b N RS L [N |Wayne, N107470 _ - e
Project Manage for Moniteding Firm 3 l' Toleprionn No Talgphato No T T Ueense N o
: |
_____ R o )
AT Cote {10) Toheduiod Dompleton Date (171 T hiame of OSHA Moniter . l
07 04 2 7 05 1
; - ... = ' —-:%—-___|Ermm\flmn Consuftents,fne s L
Orripancy Slates QUG Abatement (Gheek Kariy o) G ock Addraan - o 1
B4 Facility SlosedNacat=d Durng Enlire paricd of Abntoment . 20- 211 Wagaraw Road, Bidﬂ F 34N
A Ahatnrw;nrrl Performed Cutbide at Nurm;;:‘n;lilty H;#rﬁ - DGTU{- Tity. State i case TR e
Time of Atetzmen f 2 L
| ' s == [Fawlewn, NJOTAI0 ol e i
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l_",__ L I O __...._.......ﬁ_..""'I_' e Loeator ] i ,'3.hautm'vmlt'u‘_'i‘\.r[—:m;ﬂI
. Narmally ! serintion of SN i R
| |.acation Description o R i m
| Agbeotas-Containing Mata flal {ACH) uged Sololy by Ashestos Cortaining Material |ACM) Arount £ g 2
| T0O.BE ABATED fdalnwenance/ (i thermal syatems insulation, {Spacity B8 iv |2
l i lﬁs“;.-p_:.—]_ll?'f-'__ Cuatodial Bratf? | surfacing, VAT or it o LF ﬁ = g,_ :5:
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" Date of Notification (1) T g

713112

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60-7 and 12:120-7)-

Name of Building Owner/Operator (2)
Montclair State University

- Check # NIA

~ Agencies Notified | Type of Notification | Street Address g i 1 =T
[] EPA N Normal Avenue il '
[1 Initial il
DEP Tt S e = L SO e — Sl i - A FEE T
> Nofficaton | City, State, Zip Code iif il b
[X] DOL [1 Emergency ;
] Amended Upper Montclair, NJ 07043 ;
[X] DOH Notification ERSTRERE f mene = SO
[] DCA Amend. #2 Name of Contact ! “Telephorg Nurmber|
[] Cancellation Amy Ferdinand T -

FACILITY INFOR MATION

“Name of Facility Where Abatement is Taking Place (3) | TypeoffFacility (4) ) T
Exterior - underground, Montclair State University - %?Egﬁ%p@’r%’(?theréhan 2 i
= T et e er (i.e. private and con  2rcial buildings,
" Street Address onE etg) g
1 Normal Avenue L -
X | squareFeet { # of Floors Bldg. Age
City (5) County (6) County Code (7) | 20000 x! 1 ~50 L
Upper Montclair Essex {(STATE USE ONLY) ‘Current Use (Prior if being demolis| )
; 5o i educational e I
Name of Monitoring Firm Hired by Building Owner | ASCM No. Name of Abatement Contractor (9)
~Whitman Companies, Inc. 00110 e Jupiter Environmental Servii s, Inc.
Street Address ' | Street Address -
7 Pleasant Hill Road 3 Lynn Court o =
Clty‘ State, Zip Code City, State, Zip Code
Cranford, NJ 08512 Lincoln Park, NJ 07035 e u
Project Manager for Monitoring Firm Telephone Number Telephone Number L 1se Number ’
Kevin Lovely 732-390-5858 973-709-0200 | 00852
Scheduled Start Date (10} Sched. Completion Date (11) “Name of OSHA Monitor
5/21/M12 12/31/12 J& 8 Environmental Labor: »ries, LLC
Occupancy Status During Abatement (Check only one) | Street Address Tl o
[] Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 W
[1 Abatement Performed Outside of Normal Facility Hours — - — -
Daspibs: | City, State, Zip Code
[X] Other — Describe: exterior Union, NJ 07083

Scope of Work (Check all that apply)

[ 1 Full Containment with

jative Pressure

[1 Demolition [X] Renovation [X] Mini — Enclosure
[1 =3sforz3If [ 1 Glovebag Procedure
[x] =160 sfor=260If [ 1] Non-—Friable Procedu
- | isLocation . o " 7 | Abatement
Normally Used Description of Type
Location of Solely by Asbestos — Containing Al unt R| R E| E
Asbestos — Containing Maintenance/Cus Material (ACM) (8 city E|El N|N
Material (ACM) todial Staff (12) (i.e., thermal systems SE  LF) M| Pl C|C
TO BE ABATED insulation, surfacing, VAT, O| Al Al L
In Facility or other miscellaneous) Vil|P|O
(13) Yes | No | N/A AlR| S| S
_ Underground pipe bank — exterior X Pipe insulation — to be done in phases 2000
" Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services Hag"‘%’zD No. Of Waste 5 Minerva Landfill
C_ity, State - o _“-"_"_'---Disposal Date City, State W
Lincoln Park, NJ 7127112 Waynesburg, OH e )
Completed By (Print or Type) Title Signature .9/ te
Pane Repic General Manager /ﬂ_{ Y 312
ASB-41 i / ¥ T

6/22/12. Amendment #1 — First 3 sections have been completed. There will be no on site work until ¢ >ther amendment of

this notification.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT-
(Pursuant to NJAC 8:60-7 and 12:120-7)

Date of Notification (1)

TName of Building OwnedOperator @) | [ T A =

Upper Montclair, NJ 07043 :

University

Check # 6794

7/3/12 Montclair State
“Agencies Notified | Type of Notification | Street Address
[1 EPA . Normal Avenue
[x] Initial
[]1 DEP Notification e o
—— [] Emergency City, State, Zip Code
} [1 Amended
[X] DOH Notification 2 S
ame of Contac
DCA : .
L] [1 Cancellation Amy Ferdinand

“Name of Facility Where Abatement is Taking Place (3)

' FAC[LI'[YINF ORMATION ) =

“Type of Facility (4)

Student Center, Montclair State University H P g (Othier thar ‘
Street Address (ijtohn%{e(sf %tgr)wﬁte and com  :rcial buildings
1 Normal Avenue
, . R Square Feet # of Floors [ Bldg. Age
City (5) County (6) County Code (7) 20000 12 oo SW B0
Upper Montclair Essex (STATE USE ONLY) Curren't Use (Prior if being demolist )
_— e —————— ECE i ey ¢ Ly Y Dy W PN, TSNy S SN T N e et v B e | S e TR e S R T A AR educatlonal e e 3 — 2 —e = s
Name of Monitoring Firm Hired by Building Owner | ASCM No. Name of Abatement Contractor (8)
Whitman Companies, Inc. I 00110 Jupiter Environmental Servic¢ 3, Inc.
Street Address T T | Street Address i T
7 Pleasant Hill Road 3 Lynn Court N
City, State, Zip Code City, State, Zip Code
Cranford, NJ 08512 Lincoln Park, NJ 07035 ) -
Project Manager for Monitoring Firm Telephone Number Telephone Number ' Li 1se Number
Kevin Lovely 732-390-5858 973-709-0200 00852
Scheduled Start Date (10) " 'Sched. Completion Date (11) Name of OSHA Monitor
TI3/12 1/31/13 J & S Environmental Laborz ries, LLC

Occupancy Status During Abatement (Check only one)

[1 Facility Closed/\acated During Entire Period of Abatement

[] Abatement Performed Outside of Normal Fagility Hours —
Describe:

[X] Other — Describe:_exterior

“Street Address
2333 Route 22 W

City, State, Zip Code
Union, NJ 07083

~ Scope of Work (Check all that apply)

[ 1 Full Containment with |
[1 Demolition [X] Renovation [X]  Mini - Enclosure
[x] =3sfor=31If [x] Glovebag Procedure
[1 =160 sf or 2260 If [ 1 Non - Friable Procedu
_ . Is Location
Normally Used Description of
Location of Solely by Asbestos — Containing Al

Asbestos — Containing Maintenance/Cus

Material (ACM) (S

Material (ACM) todial Staff (12) (i.e., thermal systems SF
TO BE ABATED il insulation, surfacing, VAT,
In Facility or other miscellaneous)
(13} Yes | No | N/A
_Various bathrooms X | Pipe insulation —to be done inphases [ 101

" Name of Registered Waste Hauler “NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services HaggsizD No. Of Waste " Minerva Landfill
City, State Disposal Date City, State -]
‘Lincoln Park, NJ B | 722 | Waynesburg, OH
Completed By (Print or Type) ] Title Signature
Pane Repic General Manager
AEEET T el

jative Pressure

[ Abatement
| Type
ant R|RlE| E
Sify E| E| N| N
LF) M| P|C|C
O A A|L
Vil PO
Al R/ S|S
L] JUly
_X -
te
3/12
December 2012.



State of New Jersey

NOTIFICATION

OF ASBESTOS ABATEMENT

{Pursuant to NJAC 8:60-7 and 12:120-7)

Date of Notification (1) S

7!3{12 Maureen Walsh

Name of Building Owne

er/Operator (2)

Agencies Notified | Type of Notification | Street Address

2 9 Jacksonville Road
Ld B [X1 Initial

DEP Notificati .
L] S Cily, State, Zip Code
By BoL [] Amended Pequannock, NJ 07440 4
[X] DOH Notification
(] DCA ‘Name of Contact

) (1 Cancellation | Maureen Walsh
______ iy S I

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Residence
“Street Address

9 Jacksonville Road

Type of Facility (4)
School (K-1 g
Subchapter 8 (Other than
Other (i.e. private and comnr
homes, etc.)

Dl 5 - | Square Feet | #of Floors |
City (5) County (8) County Code (7) 1000 1
Pequannock Morris (STATE USE ONLY) | Current Use (Prior if being demolist

AR S SO PSS v e 1| |1 L S | Amory e

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

N/A b ~Jupiter Environmental Servi¢

" Street Address Street Address

3 Lynn Court 1

City, State, Zip Code

" Project Manager for Monitoring Firm | Telephone Number

Scheduled Start Date (10) Sched. Completion Date (11)
7114/12 7120/12
Occupancy Status During Abatement (Check only one)

[1 Facility Closed/Vacated During Entire Period of Abatement

[] Abatement Performed Outside of Normal Facility Hours —
Describe:

[x] Other— Describe:__ partially vacated

_ Check # 6796

2)
:rcial buildings,

| Bidg. Age
0

152 Number

00852
ries, L_LC _

City. State, Zip Code

973-709-0200

J & S Environmental Labore
Clty, State, Zip Code

Lincoln Park, NJ 07035
| Telephone Number v "ﬁ‘“[—i
| Name of OSHA Monitor —_—d
| Street Address
2333 Route 22 West
Union, NJ 07083

" Scope of Work (Check all that apply)

Full Containment with I

[]

[1 Demolition [X] Renovation [X]  Mini— Enclosure
[x] =3sfor=3If [x] Glovebag Procedure
[1 =160sfor =260 If [1 Non - Friable Procedur
' Is Location
) Normally Used Description of
Location of Solely by Asbestos — Containing Al
Asbestos — Containing Maintenance/Cus Material (ACM) (S
Material (ACM) todial Staff (12) (i.e., thermal systems SF
TO BE ABATED | W insulation, surfacing, VAT,
In Facility or other miscellaneous)
(13) Yes | No | N/A
Crawlspace X Pipe insulation B 120 I

‘Name of Registered Waste Hauler T"NJDEP Waste
Jupiter Environmental Services | Hauler ID No.
04782
“City, State a ) g
Lincoln Park, NJ
“Completed By (Print or Type) [ Title =

Pane Repic General Manager

Cubic Yards Name of Registered Landfill
waagfe Minerva Landfill

| Disposal Date City, State
7127112 ‘Waynesburg, OH
=T Slgnature

P [//"\

ASB41
JUN 95

ative Pressure

Abatement
Type
unt R|{R|E| E
sify E| E| N[ N
LF) M{PIC|C
O| Al AL
VIiI|IP|O
A|lR S| S
el julu
.
3/M12

G4667



State of New Jersey

NOTIFICATION
(Pursuant to

OF ASBESTOS ABATEMENT
NJAC 8:60-7 and 12:120-7)

Date of Notification (1) =
713112

Name of Building Owner/Operator @
New Jersey Department of of Military Affalrs

" Agencies Notified | Type of Nofification | Street Address

= 101 Eggerts ssing Ro

L1 Bn [X] Initial 98 Cro g ad
DE') it - e W

t : et City, State, Zip Code

B9 POL [T Amended Lawrenceville, NJ 08648

[X] DOH Notification

(] DCA “Name of Contact
' [1 Cancellation William McBride

’ relgijhonb Nimber |

i
{
,
I
]
r

FACIL

" Name of Facility Where Abatement is T akmg Place (3)
Jersey City Armory

" Street Addross

678 Montgomery Street

ITY INFORMATION

. Check # 6795

Type of Facility (4)
School (K- 12g
Subchapter {Other than k
Other (i.e. private and com|
homes, etc.)

2)
rcial buildings,

s . B S — | Square Fest | #of Floors [ Bidg. Age
City (5) County (6) County Code (7) 35000 2 ~ 68
Jersey City Hudson (STATE USE ONLY) Eli;rgrr;: Use (Prior if being demolish |
" Name of Monitoring Firm Hired by Building Owner | ASCM No. Name of Abatement Contractor (9)
Whitman Companies, Inc. 00110 Jupiter Environmental Servic 3, Inc.
Street Address T | | Street Address - i g B
7 Pleasant Hill Road N N 3 Lynn Court . . -
Cnty‘ State, Zip Code City, State, Zip Code
Cranford, NJ 08512 Lincoln Park, NJ 07035
Pro;ect Manager for Mor'utonngpf—'lrm Telephone Number | [ Telephone Number TLik iseNumber
_Kevin Lovely o 732-390-5858 P 973-709-0200 00852
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
7112112 7/20/12 J & S Environmental Labora ries, LLC

Occupancy Status During Abatement (Check only one)
[x] Facility Closed/Vacated During Entire Period of Abatement
[1 Abatement Performed Outside of Normal Facility Hours -
Describe:
[x] Other — Describe: partially vacated for VAT

" Scope of Work (Check all that apply)

Street Address

2333 Route 22 West
“City, State, Zip Code .

Union, NJ 07083

Full Containment with N

[]

ative Pressure

[1 Demolition [X] Renovation [X] Mini— Enclosure
[x] =z3sforz3¥f [1 Glovebag Procedure
[ ] =160 sf or =260 |f [X] Non Friable Procedu
o - . “Isiocaton | - T ] Abatement
Normally Used Description of | Type
Location of Solely by Asbestos — Containing Arant R| R E|E
Asbestos — Containing Maintenance/Cus Material (ACM) (S| ify E| El N[ N
Material (ACM) todial Staff (12) (i.e., thermal systems SE| LF) M| P|C|C
TO BE ABATED W S el I insulation, surfacing, VAT, O|AlA|L
In Facility or other miscellaneous) b2 I 2
(13) Yes | No | N/A A|lR S| S
 J— . s— L N T s b L Uy
_Supply room __ L I Ivew IR T VT
“Name of Registered Waste Hauler g NJDEP Waste T Cubic Yards [ Name of Registered Lanafill | i
Jupiter Environmental Services Haouga‘zf’ No. OfWa?te Minerva Landfill
“City, State T "Disposal Date City, State > i i
_Linceln Park, NJ ] | W22 | Waynesburg, OH )
Completed By (Prmt or Typo) Title Signature ] te B
Pane Repic General Manager éc/\ 3/12
e TR et L ,:F-Z__-'-"‘" L — o L= M T —
ASB-41 :
JUN 85

G48667



[ Print Formm -

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

[Date of Notification (1) & Name of Building Ownerf()psrator (2) s waa™ LT
July 2, 2012 Tony Kubach Check #4813 win i
“Agencies Notified Type Nofification Street Address f IR (PH= ;fw'.l_‘ EERNTE
210 Country Lane —_ 1
x| EpA Initial i & S I ] .
DEP D Amended City, State, Zip Code g} i
DoL Amendment # Mount Laurel, NJ 08054 1] | = 11y £ il
includi e e R i ! e 0l N -
r_‘] DOH O Er;%rcg}:t?c%(mc ding Name of Contact [ Telephor  lumber
[] bca [] Canceliation Tony Kubach o .
o L FACILITY INFORMATION ] SR | S I
Name of Facility Where Abatement is Taking Place (3) “Type-ofFacility.(4) =102 4 i
Residence _ B [0 school (K12) i
Street Address [] Subchapter 8 (Cther that -12)
210 Country Laneg B] Other (i.e. private & com  rcial buildings, homes,
N L efc) -1
City (5) Square Feel # of Floor Bldg. Age
Mount Laurel 2800 2 70
County (5) County Code (7) Current Use (Prior if being der  ished) ‘?
Burlington (SEAELSEON .. | Recldence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) | 0 T —
MECS Shade Environmental, LLC
Street Address . i Street Address -
PO Box 341 47 S. Lippincott Ave
City, State, Zip Code City, State, Zip Code 1 -
Chesterfield, NJ 08515 Maple Shade, NJ 08052
Project Manager for Monitoring Firm - [ Telephone No. Telephone No. Licen No.
Bill Weisgarber 609-298-4070 856-755-0099 0084
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor T T ]
July 14, 2012 July 18, 2012 EMSL
_Occupancy Status During Abatement (Check Only One) il Street Address w7
| ¥] Facility Closed/Vacated During Entire Period of Abatement 1_07 Haddon_Ave _5 e e
L_| Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
| | Other— Describe:

Westmont, New Jersey 0810

| Scope of Work (Check All That Apply)

D 23 sfor=31If Renovation Full Containment with Negati  2ressure

[X] 2160 sfor 2260 If [ Demoiition ] Mini-Enclosure

Glovebag Procedure Wrap  Cut

L] Non -Exempted (*) and Non-F  sle Procadure

Is Location ' f-\b?terzent
; Normally e YES
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) '\:'E. nt ﬁe Y !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED G G ;" Iasntceﬁo (i.e. thermal systems insulation, (Specify Tlporg P
In Facility usfo ;g U surfacing, VAT, or SF or LF) = § &
(13) (he other miscellaneous) 2o |2 |e
2 =N
Yes | No | N/A @
Crawispace XXX Duct Insulation 200 LF v
——— e TR — SR —— SPEPER ] EE T Py o — ]
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Lanc i T
Hauler ID No. of Waste
Freehold 22253 Grows Landfill
City, State Disposal Date City, State
Mount Holly, New Jersey 08060 Tui!ytown PA.
“Completed by e .., gnature R
William Lynch Owner f,( ) /K{f/;‘ ‘ H y2, 2012

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




| “Agencies Natified

[ EPA
0 DEP
D DOL
P DOH
O DCA

[Date of Notification (1)

'3

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

Name of Building Ow neraOperator (2)

_'I‘ype th':ﬁc;ﬁb_r_]

Initial |
Amended
Amendment #
il
justification)

1 Canceliation

Emergency (including

:Suhu"\ Dellsia (;uno
Street/-‘\xdld[ess :
%E’\Q.LWOQ(EI Qcm
City, )tate Zip Code Y

Nq

Name of Contact

Johna D

S;_)qupdcfl
J

‘3[{0{0\-‘.‘_0:‘&0

FACILITY INFORMATION

hﬁi}\&

S'fLet_A-ddms_q

Name of Facility Wnere Abatement is Taking Place (3)

Dese Wiag,
2 Jerwsood

‘\C:krﬂ \__\ h {

RQG\_(&

Type of F'a-cil'ity {4) N
" School (K-12)
O  Subchapter 8 (Other than

O Other {i.e. private & comm
etc.)

ial buildings, homes,

S pansBcld NT 0708

Square

# of Floors,

2

Feet J

Bldg. Age
Rl

County {6,1

L.M o0

County Code (7)
(STATE USE ONLY)

Current Use (Prior if being dem|

Pec

“Name of Monitoring Firm Hired by Building Owner (8)

_ért'reea Address

City, State, Zip C 0

ASC;FZA

Name Fibatfment Contractor (q_}_

.893,33?%“

9NIOSB}

New

ngecl Managerforﬂ:

Start Date (10)

7~ 13~

- Steve Schea Ke

ing Firm

Telephone No.

758336160

‘Telephone No.

Scheduled Completion Date (11)

i

A= 13-

Streat Address
P0. Bax 33
City_State, Zip Code

+ A

Liceng

of OSHA Monitar
EPC T ee.l-mn\e

1 Other -

| Occupancy Stalus During Abatement (Chec'k QOnly One)

2 Facility Closed/Vacated During Entire Period of Abatement
t1  Abatement Performed Outside of Normal Facility chrs
-Describe;

Street Address

P.0.

Box 337

| City, State, Zip

New

Code

| Scope of Work {Check

; B =3sforz3if
| T 2160 sf or 2260 If

All That Apply)

[0 Renovation
1 Demalition

E.'EYP* N

;KE Full Containment with Negatl

Mini-

Enclosure

hed)

—

»3@% .

T 08533
50394

'es

08533 |

Pressure !
i
|
|

17000

City, State

NS

Disposal Date

| 7-14-13

City, State

Moadts s b

L,omp[ctpd by

Title
e 5y (gn:/x Y

sl

e SehenKen

ASB-41 (R-06-08)

* Do not use this form for asbestos licer

[_‘J Glovebag Procedure
0O Non-Exempted (*) and Non-f  ble Procedure
T I Abatement
Is Location :
. Normally o (L ype
Location of Used Salely b Description of
Asbestos-Containing Material (ACM) [,je. 1 Ny fy : Asbestos Containing Material (ACM) Amount mo
TO BE ABATED o e_“amﬁ? (i.e. thermal systems insulation, (Specify 2lold |5
s In Faciiity CUStOG;azl Staff surfacing, VAT, or SF or LF) g g b &
(13) (12) other miscellaneous) sle|2 g
= b (]
Yes | No | N/A b
R A a o
8 %l&»ru 1*#_!ch1-ch¢ = Duck TSI jO0 S AL | L
| Name of chm Siered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Lal I
Hauler 1D No. of Waste ’ ?
EP(— e c.h Waste A& geMen

‘& exempled activities,



State of New Jersey ; i (
NOTIFICATION OF ASBESTOS ABATEMENT : ]

(Pursuant to NJAC 8:60 and 12:120) T p—.
i Date of Notification (1) ____ . Name of Building Ownar/Ope Tt (=
A /7 ‘j e, by g‘ ) Q‘\‘_Rg_s =i
Agencies Notified Type | Notlﬂca.aon Street Address BRETEG
0 EPA : ;ﬂ Initials o Ve e s (e lqg Abbu‘i"‘(‘ f'}[‘ UG_ ] ___'
O = DEF ' | B BméndadiT St City, State, Zip Code ;
% Dol Amendment# - W - C S T
‘I2.< ‘01 Emergency (including Ct_s-.n 2GR N j C}
DK DOH justification) Name of Comm Twn_—‘
| O DCcA O Canceliation Sohn l \ oﬁr o - o
i FACILITY INFORMATION T el
Name : of Facrhty Where Abatement is T ak-ng Place (3) Type of Facility (4) ;
. 3 & T(;J_m_‘l_\( D i l{lf\"\ - o (1 School (K-12)
Streel Aadre — 'EIC Subchapter 8 (Other than | 2)
. ; Other (i.e. private & comm  1al buildings, homes,
!‘{‘E) P\‘Obo ++ Aug efe) - .
City (5 ] Square Feet # of Floors T 1g Age
County (6) Couniy Code (7) Current Use (Prior if being dem hed) f
T ey (STATE USE ONLY) _,
‘\Iamn, of Manitoring Firm le(‘d by Building Owner (8} ASCM No Name batement Contractor (9 e
¢ Tech N/A ‘
;303,% |

“H6 o 337 Fo.Bax 33 ©

|t},r State, Zip Code City, _State, Zip Code

!NLQS'B New

P Jett Manager forﬂ |ng Firm Telephone No Telephone Mo, ._|r(=nﬁ do,
e 608 75 8-33s660 a3l
| "Start Date ( 0) Scheduled Cumplelion Date (11) Name of DSHA Monitor T e
: ¢
a3 7 o~ 13 PC Technole res
Occupancy Status During Abatement (Check Only One) “Street Address
Facility Closed/Vacated During Entire Period of Abatement P¢ 0 e aa '& 33 ? '
{1 Abatement Performed Outside of Normal Facility Hnurs y, State, le Code ' ]
L} Other — Describe: N ) _s * ﬁ I > 085} 3 I‘
“Scope of Work (Check All That Apply) . # 2 W
X oe3sforadlf O Renaovation 0 Full Containment with Negati  Pressure I
0 2160 sfor 2260 If O Demaolition 0 Mini-Enclosure |
AT Glovebag Procedure
O Non-Exempled (*) and Non-F  ble Procedure |
Is Location Ab?}‘?p";em
Location of U Ndogn?llly b Description of AL
Asbestos-Containing Material (ACM) h:e_ h it ),y Asbestos Containing Material {ACM) Amount m
10 BE ABATED i ‘?"agceﬁ,, (i.e. thermal systers insulation, (Specify T R
In Facitity C“Smd‘}%{ taff? surfacing, VAT, or SF or LF) 3| & § (3
(13) (12) other miscellancous) e s |2
e = B
Yes No NIA o ;
E: : W T T
Posemenk A Pipe Tosclation o ol x| | | |
| DRSNS R
e i
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Lar |l !

EfC Tech. 1600 |” 3 |Waste M nagement
NE NT 7-17-12 | Meaiswill . PR

Completed by Title Signature ale = \

_S‘ire}.w_ %L‘.ﬂ"te{} K\t" o~ 'PRE—"J; &'cf\i‘ SDS:_. u___ T ~3~ i

ASE41 (R-08-08) * Do not use this form for ashestos licen ‘e exempled activibes.



D
-
1
0

I
|

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) ) i1l

o 7213 | Muael _Andea S h i !

Agencies Notified Type Notification Street Address _ ;| : |

o' epa g initial 5 &T!‘ T_-Q-O ik 3‘!'* R(:r:._ i
| 00 DEP ‘ O Amended © .| City, State, Zip Coda |
W DOLY Amendment#____ " ) i 3 Q i
!/ﬁ‘ O Emergency (including e DU@"’\L s'\e"ﬁ’i N J O E)E f
l'#£. DOH justification) | Name of Contact Telephoria] i

e D Cancelaon | Muapie | AQ&RO; bre K e 4

FACILITY INFORMATION B

| \un e of f Facility Where Abatement is Lak.ng Place (3) Type of Facility @ Y

o2 e e gc ) 1t\{ DWC_ Uing O School (K-12)

Street Address — - 0O Subchapter 8 (Otherthan | 2)

a — r_) ) . %» I\,& Cther (i.e. private & comm  ial buildings, homes,

(— <_5_- ] _rrot i etc.)

City (5) i e Square Feet #of Floors. | Bldg Age J

:”\Q_ H.é‘-_rj - NS OB88 1L & €5 g =
County (6) County Code (7) Current Use (Prior if being dem|  hed) 1]
(STATE USE ONLY) !

l (&C&l 1& S€ 5 ) ,

Name of Monitoring Firm Hired by Building Owner (8) ASCM No Name pf Abatement Contractar (9) hx SR

“EPC Tecn N/A_ | EPCTechnal 1gies
| City, State, ZIpC%EQx 3_3? c:r?state Zip %—!“33— A S
Vew Egypt NI 085S 33 + N T 083533

Telephone No. Telephone No.

758-3%560

Start Date 1 Scheduled Completion Date (11) Nam f of OSHA Monitor

’?,_&3 12 7~ I>-12 PC Technsle fes

“Oecupancy Slatus During Abatement (Check Only One) Street Address . .
XL~ Facility Closed/Vacated During Entire Pariod of Abatement ie o e a u 331 -i
1 Abatement Parformed Qutside of Normal Facility Hours City, State, Zip Code

[0 Other - Describe: ___ . ; eu Es#? N i_ 085‘3_3 i \

“Seope of Work (Check All That Apply) 1

';EQ 23 sfor 23 If O Renovation 0 Full Containment with Negati  ressure ;
0 2160 sfor 2260 If O Demelition 1 Mini-Enclosure 1
21* Glovebag Procedure
0 Non-Exempted (*) and Non-F  sle Procedure
i Is Location Abatement
| Type
! Location of u gjorsn;ia;lly b Description of 1
Asbestos-Containing Material (AGM) rj i Y Asbestos Containing Material (ACM) Amount m|
TO BE ABATED el C(-.‘ﬁ? (i.e. thermal systems insulation, (Specify Dl g 215
" n Facility c“‘“‘t"d:azl Sy surfacing, VAT, or SF or LF) 3882
(13) (12) other miscellaneous) PR I A
o N O
Yes No NIA o
e = - : : . : J 1
3 __'&_1)}\_.%«.'1__._-":".1_#”1\- X p; AT Trsuladies | OO | %
i_ LN — i S -
Name of Registered Wasle Hauler NJDEP Waste Cubic Yards Name of Registered Lar 1 |
Hauler ID No. of Waste | !
Efc Tech, 19000 L |WNaste M nagement
City, State ' Disposal Date City, State ﬂ
N 7312 | Meaavswill . PR
Completed by Title S% SJ\L ate )
St_li‘\tf‘\l{ e pﬂz.:‘; {éle/\'\» 5 - L\ L 5 = 4

ASB41 (R-06-08) * Do not use this form for asbestos licen & exempted activities,



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

["Date of Notification (1) = Name of Building Owner.fOp's‘)aio_r (2) N
7-3-1a
- . - (< Fc-,-‘t._\?_c. W\ ;
Agencies Notified Tyoo Notification Street Address in.. 1
O EPA -oq iy . hrhal Ia X = \'5 \o""“ ilt f"(i :
O DER.“F st 4 Amended City, State, Zip Code i
EEEOE . A e Amendment #__ ER L
i 0 Emergency (including IJ“ “ 5&)0(1.0 U N 13 - | |
& DOH justification) Name of Contact N .s-let;hone imberan | &
o BDea O Cancellation (iG] ch:tf\':_ H\ B ' “ !
. B FACILITY INFORMATION T 1 o -
Name of I'aci[ity Where Abatement is Taking Place (3) Type of Facility (4) B NG
hl +
S{ r'\ {S.-..,"V"\j i}'l_ D'J-J('. l[l AL, = | O School (K-12)
| Street z‘\ddre ) L0 Subchapter 8 (Other than 12}
Other (i.e. private & comn  :ial buildings, homes,
b e ____E Q \'L E G ! 3 R"-‘J C~4‘1,€ K etc) !
City (5) i Square Feet # of Floorg [ Bldg, Age _‘:
M M\q‘aboﬂ.uuﬂ,b\ N A\ 088'“{"{ oL Q-
County (6) NS County Code (7) Current Use (Prior if being derm  shed) = o

3},.-&:-\. i \—

Name of Monitoring Firm Hired by Building Owner (8)

(STATE USE ONLY)
E Name éibat?ment Contractor (8)
“Street Address -gﬂ.i_. L- A

e
msm 337 Po. Bex 33

758-3%£60% 7$8-
| Start Date (10}
. t
AL Facility Closed/Vacated During Entire Period of Abatement P o B (-] 1& 33 1 3

'-if‘lty State, Zip Codc City _State, Zip Code +
Scheduled Completion Date (11} of OSHA Monitor
| O Abatemenl Performed QOutside of Normal Facility Hours City, State, Zip Code

NI 08533 New
’ lI\,Gﬂ
G 19 7-11- Ejg C('-hi\
O Other - Describe: N@M s_y#f_____ﬂ__ -__ 0353_3 . [

gject Manager for%’l!tmg Firm Teleihone No. Telephone Na.
Occupancy Status During Abatement (Check Only Ong) Street Address
[ ]

"§'50-pe of Work (Check All That Apply)

23 sfor23If B Renovation A& Full Containment with Negat ~ Pressure
0 2160 sfor2260If 0 Demolition O Mini-Enclosure
0 Glovebag Procedure
L1 __Non-Exempted (*) and Non-|  ble Procedure
| Is Location Abe%t:prr;er‘t
| Location of Norsmai:y 5 Description of -
Asbestos Containing Material (ACM) Ueed Saolely by Asbestos Containing Material (ACM) Amount %
TO BE ABATED Ma!ntgnance! (i.e. thermal systems insulation, {Specify a5 14 il
T Eagkty Custodial Staff? surfacing, VAT, or SF or LF) 318|858
1 Y (12) ing, ' 3 B 2 5
(13) other miscellaneous) z | mlz B
X I (I =
Yes | No | N/A i
-2 (ESTekn | Uit ot TR
 Guoene ;’ Lewndag peon X Duct TI: 0 L - I
i
“Name of Registered Waste Hauler :JDIEP”\SV;sle Cfu‘?\}c ‘rt’ards Name of Registered La |
auler o, (o] asie |
EfC Teel, 17000 | |Waste M ntsg

[ "City. State

NE NI

Disposél Date City, State

| 7- 1812 | Mea@ts Vr

W\

Completed by

Ovele %‘_ ‘\t'-fl Ken

Tim{)&e

‘.‘;i‘c.@ ent

el

I’ﬂ

7~3—~-EL

ASB-41 (R-06-08)

* Do not use this form for asbestos licer

re exempted activities,
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State of Mew Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

[ Print Form !

Date ate of Notification {1) " Name of Building f:‘\:\.'nerHOpcr':ﬂor (2) | ,‘ e it
07/02/12 The College of New Jersey j )
Agencies Notified Type Notification Street Address § ‘ ]
2000 Pennington Road ! i
X] EPA L] initial B : L c
DEP Amended City, State, Zip Code . e Al | |
DoL Amendment #0071 Ewing, NJ 08628 : ASBESTOS G4 RO :
includi | PR d L : [ B Falod Sha] . E
rﬂ DOH D Eﬁ?ﬁrg:t?;f)('m uding Name of Contact P i =TSR BT
[] opca [] canceliation David Jurkin =
aemhcaEEET- — - FACILITY INFORMATION ]
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
The College of_l‘lxt't?w Jersey - Cromwell Halin O schodl (k12)
Street Address [T] Subchapter 8 (Other than K-1
2000 Pennington Road Other (i.e. private & commerc  buildings, homes,
o . | ete)
City (5) Square Feet # of Floors Bldg. Age
Ewing 54000 6 20+
County (6) o " [ County Code (7) Current Use (Prior if being demolis 1)
Mercer (STATE USE ONLY) Dormitory
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. "] Name of Abatement Gontractor (9)
USA Environmental Management, Inc. 0112 Mattiola Services, LLC
Street Address . ' = Street Address
344 West State Street 2082 B Lucon Road
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08618 Skippack, PA 19474
" Project Manager for Monitoring Firm " | Telephone No. Telephone No. ' " License t .
William Weisgarber, Jr. 609.656.8101 610.539.5634 01077
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/01/12 07/31/112 Mattiola Services, LLC
QOccupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 00 "B_LLJCOH Road
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
L] Bfwr=besatbe; Skippack, PA 19474
——— e T e Fl - S —
Scopa of Work (Check All That Apply) X yjRAPROT Aies [Fl i
[X] =3sfor=2aif Renovation Full Containment with Negative ~ ssure
[x] 2160 sfor=z260If [[1 Demoiition Mini-Enclosure
Glovebag Procedure
b i e o el e Non-Exempted (*) and Non-Fria ~ Procedure
Is Location Abitf;;enl
Location of U I\Lorsmfd:y b Description of
Asbestos-Containing Material (ACI) rje. i O:nief Asbestos Containing Material (ACM) Amount m
TO BE ABATED i at'" d?"l te (i.e. thermal systems insulation, (Specify = R -
In Facility it 1:32 i surfacing, VAT, or SF or LF) 3|8 ls |5
(13) = other miscellaneous) % s 5B
et B a |8
Yes No N/A @
Basement, Floors 1 thru 6 X Vinyl asbestos tile & mastic 46850 SF = ¢
Basement, Floors 1 thru 6 X Fittmgs and joint insulation 974 LF {
1st Floor Kitchen X Roof drain insulation 12.EF {
1st Floor Main Lounge & Lobby X ACM coated sink 1EA {
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registersd Landfi N
Hauler ID No. of Waste
Waste Management, Inc. 17273 Waste Management,
City, State Disposal Date City, State T
Keyport, NJ /7 Tullytown, PA
Completed by Title atyre D
Caroline M. Harper Project Manager / [ﬁﬂf? 0 12/112

ASB-41 (R-06-08) * Do not use this form for asbestos licensut  xempted activities,

PAC. :’f— u‘r'-"Z‘



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)

07/02112 The College of New Jersey
Agencies Notified Type Notification Street Address
., 2000 Pennington Road
%] epa [ initial .
DEP [x] Amended City, State, Zip Code
DoL o Amendment #001 Ewing, NJ 08628
Emergency (including e
[%¥] poH justification) Name of Contact
D DCA l:] Cancellation David Jurkin

" FACILITY INFORMAT

ION

Name of Facility Where Abatement is Taking Place (3)
The College of New Jersey - Cromwell Hall

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

Street Address

2000 Pennington Road

[[] Ssubchapter 8 (Other than K-
Other (i.e. private & commery

'__ Print Form

buildings, homes,

e etc.) Lo
City (5) Square Feet # of Floors Bldg. Age
Ewing 54000 6 20+
County (6) County Code (7) Current Use (Prior if being demoli;  d) o
Mercer (STATEUSE ONLY) Dormitory
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (2) o =
USA Environmental Management, Inc. 0112 Mattiola Services, LLC
Street Address Street Address
344 West State Street 2082 B Lucon Road
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08618 Skippack, PA 19474
Project Manager for Monitoring Firm Telephone No. “Telephone No. T License | ._,_
William Weisgarber, Jr. 609.656.8101 610.539.5634 01077
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor 1
06/01/12 07/31/12 Mattiola Services, LLC
Occupancy Status During Abatement (Check Only One) Street Address 1
Facility Closed/Vacated During Entire Period of Abatement 2082 B Lucon Road
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
| | Other — Describe: Skippack, PA 19474
Scope of Work (Check All That Apply) i - K WlAr dcot i SfA oS i
EI 23 sfor=3If Renovation Full Containment with Negative  :ssure
2160 sf or 2260 If [[] Demolition Mini-Enclosure
Glovebag Procedure
o - Non-Exempted (*) and Non-Fria ~ Procedure
Is Location Abf“.f:p“;e“‘
Location of i I\éorsmfllily i Description of
Asbestos-Containing Material (AGM) n:e' ; Ol r}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c aggd?;‘lag;eﬁ? (i.e. thermal systems insulation, (Specify Zlp(3|T
In Facility H3 e : surfacing, VAT, or SF or LF) 3 |&la |5
(13) (12} other miscellaneous) 2 || |82
= 217|123
Yes | No | N/A ks
Floor 6 X ACM contam demo debris 10 TON X
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landf
Hauler ID No.
Waste Management, Inc. 1;5% < of¥eants Waste Management, .
City, State Disposal Date City, State T
Keyport, NJ /} Tullytown, PA
| Completed by Title - g(g?{:re' R ol
‘Elarolme M. Harper Project Manager J;,-;,é_.v(_,’/j/ﬂﬁ‘{;/api ) 9 1212

ASB-41 (R-06-08)

* Do not use this form for asbestos licensul

#

:xempted activities.

eE 27 <

|



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) ... .

713/2012 New Jersey Department of Transportahon

“Agencies Nofified Type Notification Street Address i) ]

204 East Main Street =Py

%] Epa [X] initial . -

DEP D Amended City, State, Zip Code

| DpoL Amendment # Somerville, NJ 08876 :

Emergency (includin 1

[:I DOH El justiﬁgatio:)(i A Name of Contact ] 8 : Telephone N
DCA [l cancellation Bruce Newrock - I
T h PE— SUSSSE L] =

FACILITY INFORMATION

Print Form

Name of Facility Where Abatement is Taklng Place (3)
former E&B Distributors

Type of Facility (4)
| EJ sohool (k-12)

Jeff LaRiviere

ASB-41 (R-06-08)

< _‘ﬁlr ngt use this form for asbestos licensu

Street Address Subchapter 8 (Other than K-
1450 Route 22 East E] Other (i.e, private & commer | buildings, homes,
— etc.) - o |
City (5) Square Feet i of Floors Bldg. Age
Bridgewater 40000 2 | 40+
e O s e e S : . e N
County (6) County Code (7) Current Use (Prior if being demol|  2d)
Somerset (STATE USEOMLY). —— | warehouse
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) B
Louis Berger Group Neuber Environmental Services, c.
Street Address i Street Address N
412 Mount Kimble Avenue 42 Ridge Road
[City, State, Zip Code Cily, State, Zip Code
Morristown, NJ 07962 Phoenixville, PA 19460
Project Manager for Monitoring Firm Telephone No. | Telephone No. License T
Tom Waldren 973-407-1413 610-933-4332 00836
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7123/2012 8/10/2012 Neuber Env. Svecs., Inc.
_Occupancy Status During Abatement (Check Only One) " | Street Address
Facility Closed/Vacated During Enfire Period of Abatement _:12 Ridge Road N
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
|| Other~Denoribe: Phoenixville, PA 19460
Scope of Work (Check All That Apply) T i i ]
[ =3sforz3if "] Renovation L] Full Containment with Negative ~ essure
[[] =160sfor=2601f Demolition E Mini-Enclosure
Glovebag Procedure
. ] Non-Exempted (*) and Non-Frii  : Procedure
Is Location Ab?r‘:;‘;em
Location of i Ndorsmial:y i Description of . S
Asbestos-Containing Material (ACM) Tje_ ; g:nléefy Asbestos Containing Material (ACM) Amount -
TO BE ABATED c atlgd? | Staff? (i.e. thermal systems insulation, (Specify 2l =a 2: ) O
In Facility A3 1‘2 s surfacing, VAT, or SF or LF) 3|8 |8 |2
(13) {12y other miscellaneous) ‘SE FE-A
= =2 T
Yes | No | N/A )
garage ceiling and throughout X pipe insulation 260 If X
garage and throughout X window caulk 28 ea b4
main warehouse roof X built up rooflng 23 500 sf ¥
office roof X drain and mechamcal flashings 70 sf X
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landi
. Hauler ID No. of Waste
Future Sanitation 22051 350 GROWS Landfill
| City, State i = " | Disposal Date “Cily, State |
Farmingdale, NY 8/2012 Morrisville, PA
Compieted by Title Sighature i S
V.P. L i (2012
e WL I8

exempted activities.

|
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[- PrintForm

\ b r———

wled Y State of New Jersey
e S NOTIFICATION OF ASBESTOS ABATEMENT
4 (Pursuant to NJAC 8:60 and 12:120)
[ Date of Nofification (1) i ~ [ Name of Building Owncr/Operator (2) | o ——
6/28/12 Melissa Elias i1 is |
Agencies Notified | Type Notification Street Address i ; W= 1T 57 |
3 Norman Circle -
X epa =l initial et ' SR AL
I’" DEP |1 Amended City, State, Zip Code FE :
x| DOL Amendment# | Madison, NJ 07940 ! E d
E includi ' SHITEE ISR S
Xl poH [ jlngsrfgft?;:.% Ul Name of Contact © .| Telenhone I nber ;
7] bpca "1 cancellation John Souness L
| P i e = i ] s cxd il | ——— e ]
: FACILITY INFORMATION ]
Name of Facility Where Abatement is Taking Place (3) | Type of Facility (4)
House ) o 1 school (K-12)
Street Address [[] Subchapter 8 (Otherthank )
3 Norman Circle Other (i.e. private & comme 1l buildings, homes,
E ek etc.) ...
City (5) Square Feet # of Floors Bldg. Age
Madison N/A N/A N/A
[ County (5) ' T [CountyCode(n) Current Use (Prior if being demo &) SEEs
Morris (STATE USE ONLY) House ;
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) & i
N/A D&S Abatement, Inc.
Street Address Street Address B ]
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code =1
Totowa, NJ 07512
| Project Manager for Monitoring Firm Telephone No. Telephone No. License 1.
973-345-8685 #0067
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
71112 7112/12 D&S Abatement, Inc.
Oceupancy Status During Abatement (Check Cnly One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Occupied Totowa, NJ 07512
Scope of Work (Check All That Apply) ) m
EI z3 sforz31if EI Renovation Full Containment with Negative essure
[T] 2160sforz2601f [T Demolition Mini-Enclosure
Glovebag Procedure
- Non-Exempted (*) and Non-Fri 2 Procedure
|
Is Location | Ab?_t;pn;ent
Location of 4 l\:jog‘nfui:y . Description of =T
Asbestos-Containing Material (ACM) M*:ml 2:Y ,V Asbestos Containing Material (ACM) Amount o
TO BE ABATED Eaird ;r' : gfeﬁ? (i.e. thermal systems insulation, (Specify il |2 | B
In Facility o) ;‘;) At surfacing, VAT, or SF or LF) -RE - AR,
(13) ( other miscellaneous) g|alg|e
= == 2 2|l
Yes | No | N/A »
crawl space X duct insulation 30 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Land|
Hauler 1D No. of Waste
D&S Abatement, Inc. 400675 TBD Waste Management PA
| City, State S T Disposal Date City, State
Totowa, NJ TBD G Tullytown, PA
Completed by Title Signatﬁf.re; ,-'4 ) 7 N ii | B
: ; A g
Eeanna Brkusanin Project Manager /ﬁixﬂéﬂfif? /').L/ég_é__ﬂ.é.xq § 812
7/

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



[ |
; rint Form
{ ‘}'("’ | !_.____ _____l
T A% -l State of New Jorsey
Hy AP 1w NOTIFICATION OF ASBESTOS ABATEMENT
Nt (Pursuant to MJAC 8:60 and 12:120)

‘Date of Notification (1) N Name of Building Owner/Operator 2) | ~ | = ||
6/28/12 Brian Wolliver 1 e e :
| Agencies Notified Type Notification ¥ Street Address 3 i
I 26 Van Ness Ave
%] EPA B initial :
| DEP [ 1 Amended City, State, Zip Code i |
x| DOL - Amendment#____ Fairfield, NJ 07004 i i EE
_ Emergency (including _ ' e .
|] DOH justification) Nar.m of Con?act \: | Telephone N  1ber
[] pca [l cancellztion Brian Wolliver L o SO |
e _ FACILITY INFORMATION |
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
ridyee . i ] school (K-12)
Street Address [] Subchapter 8 (Otherthan K )
45 Van Tess Avenue Other (i.e. private & comme |l buildings, homes,
________ etc.)
City (5) Square Feet # of Floors Bldg. Age
Fairfield N/A N/A N/A
County (8) . County Code (7) Current Use (Prior if being demol  2d)
Essex {STATEUSEONLY) _ House
“Name of Monitoring Firm Hired by Building Owner (3) ASCM No. Name of Abatement Coniractor (9) i
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code i City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License .
973-345-8685 #0067
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/09/12 71012 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue §
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Occupied Totowa, NJ 07512
SEope of Work (Check All That Apply) o |
. 23 sforz31If ] Renovation Full Containment with Negative ‘essure
[ =2160sfor=z2601f [T1 Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Fri 2 Procedure
; o | Abatement
is Location | Type
: Normally —_— . P ]
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) h:e‘ t oy !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at'n d?nlaggeﬂ? (i.e. thermal systems insulation, (Specify a1 2 | &
In Facility us o( 1'2} surfacing, VAT, or SF or LF) 32158
(13) other miscellaneous) 2|2 c |2
- =3 o
Yes | No | N/A @
basement X pipe insulation 35LF
garage X pipe fitting insulation 3
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Land|
Hauler ID No. of Waste
D&S Abatement, Inc. #00675 TBD Waste Management  PA
City, State g = Disposal Date City, State o
Totowa, NJ TBD Tullytown, PA
Completed by T Title Signa;n # //,_ i o —
Deanna Brkusanin Project Manager /He’ U241, / / 1L £
i j g 2 Sl 8112

ASB-41 (R-06-08) * Do not use this form for asbestos licenst  exempted activities.
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)’1‘\ f‘wj .
I{/

State of New Jersay

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

Date of Notification (1)
6/28/12

John Souness

| Name of Building Owner/Operator (2)

r Print Form

Agencies Notified Type Notification Street Address I SE | VA T
. 29 Perry Lane
EPA Bl initial 7 Y i L .5 L
DEP [] Amended City, State, Zip Code i s e
{x|] DoOL Amendment # Marlborough, MA 07152 : e o
Emergency (includi i . LIGENS IR
ix] poH D jursnlmgaﬁm%(mc . Name of Contact Telenhona| nber
1 obea F]1 cancellation John Souness ]
..... N it ) FACILITY INFORMATION i T
“Name of Facility Whers Abatement is Taking Place (3) Type of Facility (4)
House ] B [] Schoal (K-12)
Street Address [ ] Subchapter 8 (Otherthank  2)
25 Terry Drive E] Other (i.e. private & comme  al buildings, homes,
- etc.)
City (5) Square Feet # of Floors Bldg. Age
Morristown N/A N/A N/A
County( ,‘ = = County Code (7) Current Use (Prior if being demc  1ed) ]
(‘\ \\{\ (STATE USE ONLY) T
Name of Monllonng FFirm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
“Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. Licenst o.
973-345-8685 #0067
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor ]
7/09/12 7/10/12 D&S Abatement, Inc.
Occupancy Status Dur'iEAbalement (Check Only One) Street Address e
| Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Occupied Totowa, NJ 07512
" Scope of Work (Check All That Apply) - - i i i
%] =3sforz3If L1 Renovation Full Containment with Negativ  'ressure
[] =160sfor=2601f [] Demolition Mini-Enclosure
Glovebag Procedure
e Non-Exempted (*) and Non-Fi e Procedure
Is Location Abgli_t.err;ent
; Normaliy o ¥p
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I'-:ei t 4 en{:e !Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atnd“enlaSt ff (i.e. thermal systems insulation, (Specify o 3 %1
In Facility usio g 21 surfacing, VAT, or SF or LF) 3 |& 5|2
(13) (12) other miscellaneous) % 2| z
— — (0]
Yes No NIA 2
crawl space & garage X duct insulation 25 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Lanc
Hauler ID No. of Waste 5
D&S Abatement, Inc. # 00\ T\} TBD Waste Management PA
City, State ' Disposal Date City, State
Totowa, NJ TBD A TullytOWn. PA
Completed by Title Ssgnalur e
Deanna Brkusanin Project Manager 1, / 28/12
J g / VT /} /,L(ML{-"I ;

ASB-41 (R-06-08)

* Do not use this form for asbestos licens

exzmpted activities.



State of New Jerscy
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120)- (
“Date of Notificaton (1) | Name of Building Owner/Operator (: j__ S
7-3-12 Princeton Theolog}_cal BL.:LI'LE'ldIY
“Agencies Nofified | Type Nofification | Street Address .' i ];_._ 41
B EPA EF Initial 68 Whr e Sfreej____ a1 A
L1 DEP 1 Amended [ City, State, Zip Code ' LR b1
@ DOL Amendment#® _______ Princeton, NJ 08346 | o)
5 DOH = Jazz%rcg:t:lgg){mclumng Name of Contact T T Tt elenhone|  mbelL 1
O DCA - L Cancellation German Martienez L i
I_ ______ FACILITY INFORMATION y i il
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
l‘ Princeton Theo] ogical E:emmary—West W:Lndsor Campus 0 School (K-12)
" Street Address O Subchapter 8 (Other than 2)
Farber Road and Loetscher Plac,e . 4| c("{t:h)er (i.e. private & comm  [al buildings, homes,
3 Sguare # of Floors Bldg, Age e
CEK S.r}lceton 120, Oeeb w 60yrs
County &) T T TcCountyCode(ry i'"cﬂFrE'ﬁé Use (Prior it being dem hed) |
Mercer IBIAEEREE BHEY) 2 | apartment complex
Name of Monitoring Firm Hired by Building Owner (8) ASCM Nao. | Name of Abatement Contractor (9)
Harvard Environmental, Inc. Plymouth Environmenta! Co.,Inc.
“Sireet Address S " - T Strect Address ' N
760 Pulaski Hi qhway 993 Hans Averiie
Cit State Zip Code City, State, Zip Code
BSar DE 19701 : Norrlstown, PA 19407
Project Manager for Monitoring Firm Telephone No. | 1 Licens lo. ) )
Duane Reese 302-326-2333 61 0_239~9920 ol 98
" Start Date (10) ) ~ [ Scheduled Completion Date (11) Name of OSHA Monitor 7 ]
7-23-12 ! 9/28/12 Plymouth Environmenta! Zo.,Inc.
Occupancy Status During Abaiament (Check Only One) Ll Street Address N T
¥ Facility Closed/Vacated During Entire Period of Abatement _9?_;__%&"\?5 Avenu@ A
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O Chee-Heoits: - Norristown, PA 19401
[ "Scope of Work Tk (Check All That Apply) i ) T — il |
‘| 0 =z3sfor=31f O Renovation ¥ Full Containment with Nagati  >ressure

| X 2160 sf or 2260 If [X Demoliion {1 Mini-Enclosure
0O Glovebag Procedure
U __Non-Exempted (*) and Non-F  ole Procedure

T o R T ---:S Location . i Abatement
»rma Type
Location of Usrldmsn(;r;]iy b Description of SR Lo
Asbestos-Containing Material (ACM) b ~any fy Asbestos Containing Material (AGM) Amount o |
TO BE ABATED & *md'hl Sg}ﬁ? (i.e. thermal systems insulation, (Specify |lol|3d it
In Facility L 1'% ’ surfacing, VAT, ar SF or LF) 2 .2 § =
(13) el other miscellaneous) % 2 le L&
T e = o |3
Yes | No | N/A g l
“Tst & 2nd floors ] x| | arywall jomt""mnpomd |480,000 £ [ X
“&terior | | x w_r;voflng 3,200 8 % I
| exterior . il X | window caulk | 3,500 ¢ o
sk £loor ' g Floor Sdbasive ; [ 10,000 @ [[x |
L i L LS e —l IR
| Name of Registered Waste Hauler ‘ NJDEP Waste Cubic Yards | Name of Registered Lar] |
| inson We i Hauler 1D No. of Wasta 3
B Belinscn Weste:Dispesal | 17504 8,000 GROWS Landfi
l Chy Stete Fres S ma e Disposal Date City, State i |
Bellmawr, NJ | 9-28-12 Morrisville,l
Completed by B Title Signatyre. -, ,/ ' ite o
James M. Kell Pro ec:t Manas // Gl Lo
] . NS 0. . il Z = ez |
.»’J /"

ASB-41 (R-06-08) * Do not use this form for ashastos licen e exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT sy :
(Pursuant to NJAC 2:60 and 5:16} L | |

Date of Notification (1) Name of Building Cwner/Operator (2

f it L Saint Stevens Parish P

e e ; §

Agencies Notified Type Notification Street Address i ] AR

97 Buckingham Avenue

(NJAC 5:23-8) [ Cancellation

] EPA K] Initial
%BFE (NJAC 5:18) Dims?g:d t # CB' Sﬁﬁ'ﬁp Gﬁde NJ 08851
L JAC & mer ent # i E————. |
[ DHSS O Emergency (including 2 meoy, 7 _ g1 JNERUL
[ ocA Justification) TelephonelNld &l _

“Fr Walter

FACILITY INFORMATION

i — ———

Name c_:f"i?si_c_il'{y_\a'ﬁhere Abatement is Taking Place (3)
Saint Stevens ﬁectory to Convent
Slreet Address

87 Buckingham Avenue

Type of Facility (4)
[l School (K-12)
G [ Subchapter 3 (Other than K-1
X Other (i.e,, private & commer
homes, etc.)

buildings,

City (5) | Square Feet # of Floors 8ldg. Age
Perth Amboy 7500 sf 3 100 + yrs

County (6) . County Code (7){STATE USEQNLY] | Current Use (Prior if being demg  1ed)
Middlesex Rectrory to Conven

Name of Abatement Contractor (9)
Finishing Touch Asbestos Abal
Street Address
17 Thompson Street
City, State, Zip Code
West Long Branch, NJ 07764
License No.

00040

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

TTI Environmental Inc.
*"*4555North Church St.

City. State, Zip Code
Moorestown, NJ 08057
Project Manager for Monitoring Firm

Mike Stocku
Start Date (10) Scheduled Completion Date (11)

; 42, 49 7. 1/ 12

Ccoupancy Status During Abatement (Check only one)
[X Facility Closed/Vacated During Entire Pericd of Abatement

[ Abatement Performed QOutside of Normal Facility Hours - Describe
Time of Ahatement; AM- P/ P- AM

ment Corp.

Telephone No.
732-222-8372

Name of OSHA Monitor

n/a

Street Address

Telephone No

856-840-880(

City. State, Zip Code

Scope of Work (Check all that apply)

>3sfor=3If
=160 sfor 2260 If

X Full Containment with Negative Pressure

¥ Renovation ) Mini-Enclosure

] Damolition ] Glovebag Procedure
[ Non-Exempted (%) and Non-Friable Proced

Is Location Abatement Type
Location of Nor_rnally Descrinhon of e | = | il
Asbestos-Containing Material (ACM) e Asbestos Containing Material (ACM) Amount s |8|5|5
TO BE ABATED Maintenance/ | o ‘hormal systems insulation. surfacing, (Specify R B
T BT Custodial Staff? Y gz |mo |2
IN Facility 5 R VAT, or SF or LF) a 2 1c
(13) L) 5 other miscellaneous) % o

Yes | No | N/a i
1st, 2nd & 3rd Floors O |0 |® |AC Ceiling & Wall Plaster | 20200 |2|0|0O|0
1st Floor,2nd and 3rd Floorg] (O | | Vat & Linoleum 755 of X|O|O|O
Basement O |0 |2 | TSI 185 LF X000
E el O|oaig

[ Name of Registered Landfill

GROWS Landfill
City. State

Morrisville, PA
v \{\\\\\\\

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

Cubic Yards of

Waste
30 cy

Disposal Date
8/3/12

Signature

NJDEP Waste

i 2

Name of Registered VWaste Hauler

Finishing Touch Asbestos
City, State

Oceanport, NJ 07757-0400

North

Title -

President

g =
/12

Joseph P. Mlller

Jr—

ASBE-41
JUL 01



NOTIFICATION OF ASBESTOS ABATERMENT S

State of New Jersey

(Pursuant to RJAC 8:60 and 12:420) IR o T
Data of Notfication (1) 2 Name of ing Owner/Operator (2) 5 ey
s S. pAz=ziN)
Agency Notified Tye Notification Streat Address E o Ak
AEsi i Pl SEcoIRs 5T o 6 A
E})EF 0 Amended Cily, State, Zip Ccder—-’— 7 g :'; _
mL WM# ‘ i : - '_ g _.._....: ol i o
il g D oMoST. NN 9./626H S0
ﬂ']/JOH jesfication) Hame of Contact ' ; : Telephona | 11ber_.__.'_1______
B DCA Q Canceliation /45..;5,422;0\33 ' - e i
FACILITY RIFORMATION :
Name of Faciy Where Abatement i5 Taking Flace (3) Type of Faciiy (4)
M% TAZZ 83N L1 Schoot (K-12)
Street Address O Subchapter § (Otherthani  2) -
o . L 2-Chher flLe. private &com ai buldings,
Ko LECoND ST homes, etc)
City 8} - . Square Feet | # of Floors Bidg. Age
TDOMONT | Zaco | = 735
County (6) CoumyCadan (STATEUSE | Cument Use (Prior if being de Eshed)
S (WGP ONLY) " - \?,f:%‘\{}._ﬁ-“r\! P
Name of Monitoring Firm Hired by Building Gwaer ASCM No. Nama of Abatement Confractor (8)
® Best Removal Inc
Street Address Street Addvess
Ty 450 South River St
City, State, Zip Code City, State, Zip Code R
o Hackensack , N.J. 076 | i
Project Manager for Monioring Fam Telephone No. Telephone No. License No|
: : : 201-329-7444 Q0 388
Stast Date (10) Scheduled Co nDate (1) Name of OSHA Monitor _
7L 7/!’2 7/#@ Iz '~ |Omega Environmental Se rices
Ocummym&xhgmm(%edcomm) Strect Address
@ Faciity Closed!Vacated During Entire Period of Abatement 280 Huyler St
| O Abatement Performed Outside of Nomma] Faclity Hours City, State, Zip Code :
. | J&Other ~ Desarbe: 77 444 “1° S (4 | South Hackensack ,N.J 07606
Scope of Work (Check afl that apply) .
O Full Containment with Negative Pre: re
2E3sfora 3k m‘w';amn AT M- Eretosure
.| B21s0sfora 260K €l Demolition ~FrGlovebag Procedime
i O Non-Exempied () and Non-Friable |  codure 2
! T
Is Location .I.m“’e“t
Mommaly
. Lecation of Used Solely by Bescription of ,
Wommmnl(m Maintandnes/ Ashestos Containing Matorial (ACKE) Amot % W
IO BE ABATED Curetngial {i.e.. thermmi systoms insulation. ; (Spext e|2|8|8
‘v __INFaclly T surfacing, VAT, of ‘SFor | 3512l
a3 (12 sther miscellaneous) 5= :-:.: =
= Yes | No | NA
1O QDS A O~ » uerdal W S iat e e L
Mame of Registered Waste Houler NJDEP Waste Hadler | Cubic Yards of | Name of Registered Landiill
1D No.-. :
S e 17109 1 z2ho | Qodbeniany  MANAT L
Hackensack , N.J. -7//3/]{2 'i»ie\h o | A 1 {24 2
Complated by Title ) Date / :
J.Maiorang Estimator Mx/ *“-“"'O’ . . 7 Z//Z.

ASD-21

* Do not use this form for asbestos keensure




