GUARDIAN CONTRACTING, INC.

1889 ROUTE 9 f
SUITE 61 il
TOMs RIVER, NEW JERSEY 08755 (- il
ey Date Received | |
l_' LoooJUL 1120t Y
1'
DEMOLITION / RENOVATION NOTIFICATION !
Operator Project #: Postmark: Notification:
L TYPE OF NOTIFICATION (O - Original R - Revised C - Cancelled): 0] I IS ASBESTOS PRESENT? (Yes/No): Y
m. FACILITY INFORMATION (identify owner, removal contractor and other operator)
OWNER NAME: Stephen Marks
City: Kearny State:  New Jersey Zip: 07032
Contact; Stephen Marks Tel: 201-212-1192
REMOVAL CONTRACTOR; Guardian Contracting, Inc. NJ License: 00624
Address: 1889 Route 9, Unit 61
City: Toms River State: New Jersey Zip: 08755
Contact; Nicholas Fernicola Tel: 732-349-9932
QOTHER OPERATOR (if different) NJ License:
Address:
City: State: Zip:
Contact: Tel:
IV. TYPE OF OPERATION (D -Demo O -Ordered Demo R - Renovation  E - Emergency Renovation): D
V. FACILITY DESCRIPTION (Including building name. number and floor or room number)
Building Name: Residence
Address: 131 H Street
City; Seaside Park State:  New Jersey County: Ocean
Site Location: Exterior
Building Size: 600 sf # of Floors: 1 Age in Years: 60
Present Use: Residence Prior Use: Residence
VL PROCEDURE, INCLUDING ANALYTICAL METHOD, IF APPROPRIATE, USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL:
IS MATERIAL ASSUMED TO BE ASBESTOS?
VIL APPROXIMATE AMOUNT OF ASBESTOS INCLUDING: Nonfriable
Asbestos Material
1. Regulated ACM to be removed RACM LOCATION Not To Be
2. Category I ACM not removed ToBe Removed
3. Category I ACM not removed Removed Cat1 Catll
Pipes (Linear feet):
Surface Area (Square feet): 600 sf Asbestos roof Exterior garage
RACM Off Facility Component (Cubic feet):
VII.  SCHEDULE DATES ASBESTOS REMOVAL (MM/DD/YY) Start; 7/15/16 Complete: 7/18/16




NOTIFICATION OF DEMOLITION AND RENOVATION (continued)
DESCKIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE Usgﬁi E '21 [|l_ Ll

i 1 - ——
ir

§
R
|

A__A rr\-”" -,'

XI.

! J U . V]
DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT ':MISSIONS OF ASBESTOS AT TH_'E DEMOL]TIOI\
AND RENOVATION SITE: L e
|  ispesTosconRoLE& |
Prior to removal, the work area around the building will be roped off with caution tape and warming signs. Plastic sheeting will be %;]aced on'the g}ound helm.\ and the asEEEtﬁs__w_ﬂ.:_bn__l
removed by non-friable procedures. All waste will be placed in double 6 mil. Bags, sealed and labeled and placed in a locked ccuramsr_fm-das;ros&l-—- e

xii. WASTE TRANSPORTER #1  Name:  Guardian Contracting, Inc.
Address: 1889 Route 9, Unit 61
City: Toms River State: New Jersey Zip: 08755
Contact Person: Nicholas Fernicola
WASTE TRANSPORTER #2  Name:
Address:
City: State: Zip:
Contact Person:
xiii. WASTE DISPOSAL SITE Name: TR.R.F.
Location: Bordentown Road
City: Tullytown State: Pennsylvania Zip: 19007
Telephone: 215-943-9732 Permit #: 101454
xiv. IF DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW AND ATTACH COPY OF ORDER
Name: Title:
Authority:
Date of Order (MM/DD/YY): Date Ordered to Begin (MM/DD/YY ) s
XV, FOR EMERGENCY RENOVATIONS
Date and Hour of Emergency (MM/DD/YY): |
Description of the Sudden, Unexpected Event: :
Explanation of how the event caused unsafe conditions or would cause equipment damage or an unreasonable financial burden:
XV, DESCRIPTION OF PROCEDURES TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS IS FOUND OR PREVIOUSLY NONFRIABLE
ASBESTOS MATERIAL BECOMES CRUMBLED, PULVERIZED, OR REDUCED TO POWDER
Xvii. 1CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF THIS REGULATION (40 CFR PART 61, SUBPART M) WILL BE ONSITE DURING
THE DEMOLITION OR RENOVATION AND EVIDENCE THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY THIS PERSON WILL BE
AVAILABLE FOR INSPECTION DURING NORMAL BUSINE (Required afcer November 20 991)
Nicholas Fernicola / Project Manager ﬁw\/ﬁ l»// July 5.2016
(Printed Name/Title) (Signature of OwnerfOperator} (Date)
XVIIL I CERTIFY THAT THE ABOVE INFORMATION IS CORRECT.
Nicholas Fernicola / Project Manager \/\ Q// July 5, 2016

(Printed Name/T'tle) (Signature of Owner/Operator) (Date)




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

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)

July 5, 2016 Callan & Moeller Ccnstru%;,t%oi; ' ’ IgJ'
EAtf: Fal
Agencies Notified Type of Notification Street Address (==
[x ] EPA [x] Initial Notification P O Box 2251 i
[ ] Emergency (including Long Beach Twp., NJ 08008—7"———~
[x ] poH Justification) Name of Contact Telephone }
[ ] pca [ 1] Cancellation Kathy Minto k
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1  school (k-12)
T [ 1  Subchapter 8 (other than k-12)
_ [ X ] Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 2000 sf 1 85
LB Twp. Ocean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Mame of Abatement Contractor (9)
N/A Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/18/16 7/19/16 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address

[x]
[ ]
[ 1] Other — Describe

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

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ | Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ ] >3 sfor=3 If [ 1] Renovation [ 1] Glovebag Procedure
[x ]  =160sfor>2601f [ x]  Demolition [x ]  Non-Exempted (*) and Non-Frizble Procedure
Abatement Type
Is Location Description of R R E 2
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF s | B fe C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, 0 1 P 0]
(13) (12) VAT, or vV IR |5 S
other miscellaneous) A E g
YES NO N/A L - E
Exterior X Asbestos siding 2300 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 T.R.RF.
City, State Disposal Date City, State
Toms River, New Jersey 7/20/16———u_ Tullytown:,P’é‘nnsylvania
Completed by (Print or Type) Title Signature 7 Date
Nicholas Fernicola Project Manager 3 - 22715

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




GUARDIAN CONTRACTING, INC. e

1889 ROUTE 9 2L E | =
SUITE 61 i oo U :1‘!/'-“
ToMS RIVER, NEW JERSEY 08755 o
1k . nDate Rs:éeij;c'?_'i
& JiU 016
Operator Project #: Postmark: Notification:
I TYPE OF NOTIFICATION (O - Oniginal R - Revised C - Cancelled): @) 1L IS ASBESTOS PRESENT? (Yes/No): Y
Im. FACILITY INFORMATION (identify owner, removal contractor and other operator)
OWNER NAME: Callan & Moeller Construction
Address: _
City: Long Beach Twp. State:  New Jersey Zip: 08008
Contact: Kathy Minto Tel: ﬁ
REMOVAL CONTRACTOR: Guardian Contracting, Inc. NI License: 00624
Address: 1889 Route 9, Unit 61
City: Toms River State: New Jersey Zip: 08755
Contact: Nicholas Fernicola Tel: 732-349-9932
OTHER OPERATOR (if different) NJ License:
Address:
City: State: Zip:
Contact: Tel:
IV. TYPE OF OPERATION (D - Demo O - Ordered Demo R - Renovation  E - Emergency Renovation): D
V. FACILITY DESCRIFTION (Including building name, number and floor or room number)
Building Name: Residence
Address: 5803 Ocean Blvd.
City: LB Twp. State: New Jersey County: Ocean
Site Location: Exterior
Building Size: 2000 sf # of Floors: 1 Age in Years: 85
Present Use: Residence Prior Use: Residence
VL PROCEDURE, INCLUDING ANALYTICAL METHOD, IF APPROPRIATE, USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL:
IS MATERIAL ASSUMED TO BE ASBESTQS?
VIL APPROXIMATE AMOUNT OF ASBESTOS INCLUDING: Nonfriable
Asbestos Material
1. Regulated ACM to be removed RACM LOCATION Not To Be
2. Category I ACM not removed ToBe Removed
3. Category I ACM not removed Removed Cat 1 Cat Tl
Pipes (Linear feet):
Surface Area (Square feet): 2300 sf Asbestos siding Exterior
RACM Off Facility Component (Cubic feet):
VII. SCHEDULE DATES ASBESTOS REMOVAL (MM/DD/YY) Start; 7/18/16 Complete: 7/19/16




* DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE USE

NOTIFICATION OF DEMOLITION AND RENOVATION (continued) _ S

xi.

DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT E §§IONS OF A§BESTOS A’F TH:E DEMOLITION
AND RENOVATION SITE: : |

_ —
b o TAOL & |
Prior to removal, the work area around the building will be roped off with caution tape and warning signs. Plastic sheeting will be placed oﬁ“ﬂ:e gmu'uﬂ below.and ihe asbestos will be
removed by non-frisble procedures. All waste will be placed in double 6 mil. Bags, sealed and labeled and placed in a locked container for disposal. '~ ="~ —- s
»———__‘.-h-'_-_._-

WASTE TRANSPORTER #1  Name:  Guardian Contracting, Inc.

Address: 1889 Route 9, Unit 61
City: Toms River State; New Jersey Zip: 08755
Contact Person: Nicholas Fernicola
WASTE TRANSPORTER #2  Name:
Address:
City: State: Zip:
Contact Person:
xiii. WASTE DISPOSAL SITE Name:  T.R.R.F.
Location: Bordentown Road
City: Tullytown State: Pennsylvania Zip: 19007
Telephone: 215-943-9732 Permit #: 101494
xiv. IF DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW AND ATTACH COPY OF ORDER
Name: Title:
Authority:
Date of Order (MM/DD/YY): Date Ordered to Begin (MM/DD/YY):
XV. FOR EMERGENCY RENOVATIONS
Date and Hour of Emergency (MM/DD/YY):
Description of the Sudden, Unexpected Event;
Explanation of how the event caused unsafe conditions or would cause equipment damage or an unreasonable financial burden:
xvi, DESCRIPTION OF PROCEDURES TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS IS FOUND OR PREVIOUSLY NONFRIABLE
ASBESTOS MATERIAL BECOMES CRUMBLED, PULVERIZED, OR REDUCED TO POWDER
|
xvil, 1CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF THIS REGULATION (40 CFR PART 61, SUBPART M) WILL BE ONSITE DURING
THE DEMOLITION OR RENOVATION AND EVIDENCE THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY THIS PERSON WILL BE
AVAILABLE FOR INSPECTION DURING NORMAL BUSINESS HOURS. (Raqumed after Nove: 0] 1991)
Nicholas Fernicola / Project Manager )ﬂJ July 5. 2016
(Printed Name/Title) (Slgnature of OwnerlOperatorj (Date)
xviii, I CERTIFY THAT THE ABOVE INFORMATION IS CORRECT. . Q
Nicholas Fernicola / Project Manager r—\,/—-‘\ /C/ July 5.2016

(Printed Name/Title) (Signature of OwnErf’Operato'r) (Date)




) > State of New Jersey
‘ O C K/ NOTIFICATION OF ASBESTOS ABATEMENT
\}Q (Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1)
7/5/16

Name of Building Owner/Operator (2)
100 Paterson Realty c/o NJS Enterp
Street Address

PO Box 3187 Fig Jub 17 2TE

rises, Inc. T

Type Notification

\ EPA O initial 5
DEP E“J Amended City, State, Zip Code :

DoL Amendment#1__ Hoboken, NJ 07030 : : .

[J Emergency (including : ST e T

DOH \ justification) Name of Contact L :re1ep'_no_n§_= -NL.__I_mI:_»_e_aE

DCA [0 Cancellation Nate Salvermini D01-656-2698

FACILITY INFORMATION

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

[] school (K-12)

Street Address Subchapter 8 (Other than K-12)

Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Fest

Hoboken

# of Floors Bldg. Age

25+

County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY) n/a
N !
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8) |
Health and Safety Services Site Enterprises, Inc.
Street Address Street Address

211 East Essex Ave
City, State, Zip Code
Linwood, NJ 08221

Telephone No.

PO Box 365
City. State, Zip Code
Berlin, NJ 08009

Project Manager for Mo

License No.

nitoring Firm Telephone No.

James Proctor 856-452-131 7| 609-567-1 250 01172
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/30/2016 7/14/16 Health & Safety Services, Inc.

Occupancy Status During Abatement (Check Only One) Street Address
[ | Facility Closed/Vacated During Entire Period of Abatement PO Box 365
L

Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Vacant Berlin, NJ 08009
Scope of Work (Check All That Apply)

\ D z3sforz3 if [0 Renovation Eull Containment with Negative Pressure
2160 sf or 2260 If Demolition = Mini-Enclosure
Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;:';em
Location of g Ndogn?ﬂ!y i Description of
Asbestos-Containing Material (ACM) hi:inteiaenycef Asbestos Containing WMaterial (ACM) Amount - O | m
TO BE ABATED : i.e. thermal systems insulation, (Specify a |3
In Facility C”S‘Ddle Staff? (e e g, AT, or SF or LF) elg |88
(13) (12) other miscellaneous) % 2|e (%
T

|
-n-
__ X Flashing gosf  |x
—-II
I S A R
ame of Registered Landfill

NJDEP Waste Cubic Yards
Hauler 1D No. of Waste

0035220 20 ¢y

Name of Registered Waste Hauler

Site Enterprises Inc. Tullytown Landfill

City, State Disposal Date City, State
011 East Essex Ave. Linwood, NJ 08221 07/14/2016 Bristol, PA

Completed by rfatur Date
Eric Keys ol i fWo. 7/5/16
= (

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



No L

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

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

FACILITY INFORMATION

Date of Notification (1) Name of Building Owner/Operator (2) ! |
7/5/16 Paulanto Dental LLC c/o DAL Des:gn Gmup i
Agencies Notified Type Notification Street Address i I 4 s o
fH Ul FUID ik
1 gl I,
EpA ] nitial 11 W 8th Street :,
DEP Amended City, State, Zip Code | L
DOL Amendment # 1 Bayonne, NJ 07002 |  ASEESTOS CONTROL &
[] Emergency (including L :
DOH justification) Name of Contact L I'inne Nrtmhﬂr
[] DcA [] Cancellation Al Sambade __

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

[ school (K-12)
Street Address |:| Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
i etc.)
City (5) Square Feet # of Floors Bldg. Age
Bayonne 25+
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson {STATE USE ONLY) n/a
Name of Monitoring Firm Hired by Building Cwner (2) ASCM No. - iName of Abatement Contractor (9)

Site Enterprises, Inc.
Street Address
211 East Essex Ave
City, State, Zip Code
Linwood, NJ 08221
Telephone No.
609-567-1250
Name of OSHA Monitor
Health & Safety Services, Inc.
Street Address
PO Box 365
City, State, Zip Code
Berlin, NJ 08009

Health and Safety Services
Street Address
PO Box 365
City, State, Zip Code
Berlin, NJ 08009
Project Manager for Monitoring Firm
James Proctor
Start Date (10) Scheduled Completion Date (11)
08/30/2016 7/14/16
Occupancy Status During Abatement (Check Only One)

License No.

01172

Telephone No,
856-452-1311

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

XL

Scope of Work (Check All That Apply)

Full Containment with Negative Pressure
Mini-Enclosure

23 sforz3 If D Renovation

X1

=160 sf or 2260 If Demolition
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab: f‘{t;;zem
Location of U N dorsm1a!1!y b Description of
Asbestos-Containing Material (ACM) I'\;e‘ { olely /y Asbestos Containing Material (ACM) Amount m
TC BE ABATED c agndgnlagfeﬁ? {i.e. thermal systems insulation, (Specify § - 3 L
In Facility s °(1‘§) A surfacing, VAT, or SF or LF) 38|35 |8
(13) other miscellaneous) g ) £ 2
e — (11
Yes | No | N/A b
Roof X Glazing 216 sf X
Roof X Flashing 216 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- ; Hauler ID No. of Waste ;
Site Enterprises Inc. 0035220 20 ¢y Tullytown Landfill
City, State Disposal Date City, State
| 211 East Essex Ave. Linwood, NJ 08221 07/1 4!2016 Bristol, PA
Completed by Title gnature Date
Eric Keys oM 7/5M16

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



State of New Jersey - Notification of Asbestos Abatement
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

GAC Project # 060-16

MECEIVER

Date of Notification (1)

Name of Building Owner/Opera i i

S

July 5, 2016 RUTGERS, THE STATE ”NlVERSlTY QF NJ__, . |
Agencies Notified Notification Type Street Address JUL U1 ZUTD [ )
OePA Olnitial Notification ENVIRONMENTAL HEA & SAFETY DEPT. l
O pca XlAmended Notification # 2 — 27 ROAD 1, BLDG 4086, LIVI
IxI boL New Start & Completion Dates | City. State. Zip Code ASBESTOS CUNIRUL &
[X] DEP- No Longer REQUIRED O Emergency (including PISCATAWAY, NJ 0885! LICENSING
X poH Justification letter) Name of Contact Telephone Number

O Cancelled MICHAEL SMITH, ENV. 848-445-3035
HEALTH & SAFETY

FACILITY INF

ORMATION

Name of Facility Where Abatement is Taking Place (3)
PHARMACY, BLDG# 3750

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

Street Address
BUSCH CAMPUS

O subchapter 8 (other than K-12)
X1 Other (i.e. private & commercial buildings, homes, etc.)

Sg. Feet: N/A # of Floors: 2 Bldg. Age: 60+ years
City (5 County (6) County Code (7)
PISCATAWAY MIDDLESEX (State Use Only) Current Use (prior if being demolished):

EXTERIOR EXCAVATION AREA

Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM Mo. Name of Contractor (9)
ATC 0098

GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE

268 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State. ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm

BRIAN KEARNY

Telephone Number
609-386-8800

Telephone Number License Number

973-492-0477

00840

Scheduled Start Date (10)
07/18/16

Scheduled Completion Date (11)
08/01/16

Name of OSHA Monitor

ENVIROVISION INC.

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

O Abatement Performed Qutside of Normal Faility Hours -
Describe

XIother - Describe: Shift Hours: 3:00 PM — 5:00 AM Daily
(24 hours as needed)

Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that apply)

XIRenovation
O Demolition

Xl >3sfor>3If
O >160sfor>260If

O Full Containment with Negative Pressure
XI Mini-Enclosure (Wrap & Cut)
O Glovebag Procedure
0 Non-Exempted (*) and Non-Friable Procedure

See Hauler Below #1 & 2 See Below

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Tvpe
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF ;
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Endloss
YES NO NA
{ EXCAVATION AREA X TSI <9 LF =
| (exterior)
Narme of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 40 CY Name of Registered Landfill

G.R.0.W.S. North Landfill

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 28969 08/01/16 100 New‘Fo_rd Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 1Rg;%&_I\;cnrm‘-w!Ie, Pa
NJ DEP # 04509 A EanRTH0
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT 3} //,z 4L July 5, 2016
MANAGER ’

Copies To: Rutgers, REHS, Attn: Mike Smith

and ATC, Attn:

Brian Kearney



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

l

Check#2540 (Pursuant to NJAC 8:60 and 5:16) | "ﬂ = G £ 07 = N
s L U0V L J/h)
| Date of Natification (1) | Name of Building Owner/Operator (2] [ _'f! } ”
[
07 , 05 , 16 ' - iR
_— |Marlenel~|czko | | I 1.1 9n1e H J
Agenciss Notified Type Nctification Strest Address = R RS |
O epa X Initial
X DOLWD Elamended; "City, State, Zip Code ASBESTOS CONTROL & *
X DHSS Amendment ¥ | L LICENSING
™ DCA [ Emergancy fincluding 'South Bound Brook, NJ 08880 ———
= (NJAC 5:23-8] justification} | Name of Contact : Telephone Number |
i L] Canceliation |Andrea Lacerda ‘l_

FACILITY INFORMATION

Name of Facility Where Abatemant is Taking

Private house

ce (3)

Type of Facility (41
[} School (K-12)

| Street Address

[ ] Subchapter 8 {Other than K-1 2)
X Other {i.2., privaiz and commercial
homes. atc.}

buildings.

'L.\- (5)

‘South Bound Brook NJ 08880

Square Feet # of Floors

Bidg. Ags

| County (€)

County Code (7) (STATE USE ONLY)

Current Use (Prior if being demolished)

|Somerset ]
| Name of Manitering Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8}
| Gr Tech LLC
Straet Address Street Address
576 Valley Rd #283
City. State, Zip Code | City, State, Zip Code
iWaynE:, NI 07470
Project Manager for Monitoring Firm Telephone No. ! Telephone No. License No.
| 1973-638-1777 01127

| St ate { Scheduled Complstion Data {11) Name of OSHA Monitor
| 0? 14 16 07 .15 ;16 o
! ! ! / Envirovision Consultants,Inc
Occupancy Siatus During Abatement (Check only one) Street Addrass

X Facility Closed/Vacated During Entire Period of Abatemant
. | Abatament Performead Outside of Normal Faciiity Hours - Describe

20-21 Wagaraw Road, Bldg .# 35E

City, State, Zip Code

Time of Abatement: Al- PR/ Ph_ Al :
| Fair Lawn, NJ 07410 |
Scope of Work (Check all that apply) Clean up and decontamination with nagative pressure
Fuli Coniainment with Negative Pressure
X =3 sfor>31f X Renovation Mini-Enclosure
[ > 160 sf or >260 If [_] Demaiition Glovebag Procedure [_]Tent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure : |
Is Location Abaternant Type
Location of Normally Description of
j o . & m | m
Asbestos-Containing Material (ACM; Used Solely by Asbestos Containing Material (ACM) Amount g% |2 |2
TO BE ABATED Mentonanced (i.e., thermal systems insulation, {Specify 218 |3 |2
IN Facility Gustadial S50 surfacing. VAT, or SIF or LF) s |" |E |5
: 8 = | = |
(13) . other m—:sce‘.}anecuSJ :,—f— ||
: s | No | NA | |
| |Pipe insulation 85 LF " |

|Basement

I -
]

'Ololo)

O|0|0|x

o|go|o
0ono
[Oogo

Name of Registered Waste Hauler NJDEP Waste Havier 1D Ne.| Cubic Yards of Waste|| Name of Registerad Landiili
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
| City, State Disposal Date City, State |
Wayne, NJ 07470 TBD |Tullytown, PA
Cempleted By (Print or Type) Title Signature # Date
N.Jevtic lOwner de wenadd 07/05/2016
PEERT
BAY 11 * D ror wse ihis form for ashesios ficensure "’Y{’ﬂ pfed activitios.



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

State of New Jersey

l Print Fpr_m

Date of Notification (1)

Name of Building Owner/Operator (2)

7/6/16 Carl Maleny =7

Agencies Notified Type Notification Street Address l
i

EPA | Initial '

] DEP ] Amended City, State, Zip Code l

DOL Amendment # Bergenfield, NJ 07621

DOH l . Ersrli'.rf?:g?f:](m“d'ng Name of Contact Telephone Number

[] oca ‘ [] canceliation Carl

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

house ] school (K-12)
| Sireat [T] Subchapter & (Other than K-12)
% Other (i.e. private & commercial buildings, homes,

etc.)
City (5) Square Feet # of Floors Bidg. Age
Bergenfield 2200 |2 65
l

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

Bergen (STATE USE ONLY}

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

ABS Environmental Services, LLC

Street Address

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

__F-'Troject Manager for Manitoring Firm

Telephone No.

License MNo.

703

Telephone No.
973-764-2276

| Start Date (10}
7115/16

Scheduled Completion Date (11)
8/15/16

Name of OSHA Monitor

| Occupancy Status During Abatement (Check Only One)

Other — Describe; basement

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

E

Street Address

City, State, Zip Code

| Scope of Work (Check All That Apply)
] =3sforzsif

D Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [[] Demoition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
i Abatement
Is Location Tope
Location of U Edogm!a”m By Description of n
Asbestos-Containing Material (ACM) ';\:'“. tuo.e !’H ,f} Asbestos Containing Material (ACM) Amount m |
TO BE ABATED . a;nd‘?nlag{,eﬁ? (i.e. thermal systems insulation, (Specify g o | 8 3 |
In Facility 2= 1‘; AL surfacing, VAT, or SF or LF) 5 .8 |8 5|
(13) (12) other misceliansous) g = = g |
= o @ |
Yes | No | NiA ®
basement X pipe insulation 50 LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
Hauler ID No. of Waste 5
Freehold Cartage 15959 TBD Western Berks Landfill
City, State Disposal Date City, State
Freehold NJ TBD Birdsboro, PA
Completed by Titie Signature Date
A. Scott Higgins President 7/6/16 |
-

ASB-41 (R-06-08)

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



N O CP State of New Jersey - Notification of Asbestes Abatement
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

GAC Project # 573-2016

Date f Notification (1)

Name of Building Ownen’Ope_‘H;tehf’E} |*" ':;,., C A i 3
SCHOOL DISTRICT OF T]:IE G&i}ETﬁms—"ﬁ“—“—ﬂ ¢ Vil

July 6, 2016

Agencies Notified Notification Type Street Address - P
Oinitial Notification 58 MEYERSVILLE ROAD _ i N4R L

X1 ePA O Amended Certification # City, State, Zip Code L SEs =t Sl
XIpca O Emergency (including CHATHAM, NJ 07928 .
] oL justification) Name of Contact {-Felephone-Nomber ==, !
g DEP- No Longer REQUIRED X Cancelled JOHN CATALDO -*"'1“’9?'3-451-2504 '
DOH ol

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
SOUTHERN BOULEVARD SCHOOL

Street Address
192 SOUTHERN BOULEVARD

Type of Facility (4

X1 school (K-12)

Osubchapter 8 (other than K-12)

O other (i.e. private & commercial buildings, homes, etc.)

401 ST. JAMES AVENUE

268 MAIN STREET

Sq. Feet: N/A  #ofFloors: 2 Bldg. Age: 50+ years
City (5 County (6) County Code (7)
CHATHAM MORRIS (State Use Only) Current Use (prior if being demolished): SCHOOL ;
Name of Monitoring Firm Hired by Blda. Owner (8) ASCM No. Name of Contractor (9)
RK OCCUPATIONAL & 0090
ENVIRONMENTAL ANALYSIS, INC. GREENWOOD ABATEMENT CONSULTANTS, INC.
Sireet Address Street Address

City, State, Zip Code
PHILLIPSBURG, NJ 08865

City State. ZiCode
BUTLER, NJ 07405

Proiect Manager for Monitoring Firm
JON GILBERT

Telephone Number
908-454-6316

Telephone Number License Number

973-492-0477 00840

Scheduled Start Date (10)
07/06/16

Scheduled Completion Date (11)
07/07/16

Name of OSHA Monitor

ENVIROVISION, INC.

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

O Abatement Performed Qutside of Normal Facility Hours -
Describe

O Facility Occupied During Entire Period of Abatement
SUB 8 UNOCCUPIED - SHIFT HOURS 3PM - 12MID ( 24
Hours as needed)

Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Source of Work (Check all that apply)

Xl>3sfor>31f

O > 160 sf or > 260 If O Demolition

[X] Renovation

O Full Containment with Negative Pressure
Xl Mini-Enclosure
XI Glovebag Procedure

a Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Conitaining | s Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF ;
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Encloss
YES NO  NA
1% Floor Boys Bathroom ] PIPE FITTING INSULATION 30LF X |
| 2™ Floor Girls Bathroom PIPE FITTING INSULATION 30 LF X |
Name of Rea. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 5 CY Name of Renistered Landfill |
Newark Carting, Inc. NJ DEP # 4509 G.R.0.W.S. North Landfill
Newark, NJ 04509
Disposal Date City, State
Notes: None 07/07/15 100 New Ford Mill Rd.

Morrisville, Pa 19067
215-736-1700

Completed by (Print or Type)
RAYMOND C. PEDALINO

Title

SENIOR PROJECT

MANAGER

Signature

oo (7 il

Date
July 6, 2016

Copies To:

BOE CHATHAM Attn: Mr. J. Cataldo and RK Q&E, Attn: Jon Gilbert



State of New Jersey - Notification of Asbestos Abatement
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7) -
GAC Project # 573-2016 e

Date of Motificstion (1) Name of Building Owner/Operatdn (2} | | :
June 24, 2016 SCHOOL DISTRICT OF THE CHATHAMS
Aagencies Notified Notification Type | Street Address { B A LTa o
Xinitial Notification 58 MEYERSVILLE Rv‘C}ADl L JLIL 1 1 BV e
X1 EPA O Amended Certification # Citv. State, Zip Code -
IXIoca O Emergency (including CHATHAM, NJ 07828 | _ e
X1 poL justification) Name of Contact | | IelephoneNomber™ "=~ ||
IX] DEP- No Longer REQUIRED 00 Cancelled JOHN CATALDO 5 973-457-2504>_ - .. —
X] poH S
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Tvpe of Facility (4)
SOUTHERN BOULEVARD SCHOOL [X] school (K-12)
e A g%:;cha(Fter 8I(oihe;than K.m')lb R »
er (l.e. privaie commercial bulidings, homes, eic.
192 SOUTHERN BOULEVARD Sq.Feet: N/A  #ofFloors: 2 Bldg. Age: 50+ years
City (5 County (6) County Code (7)
CHATHAM MORRIS (State Use Only) Current Use (prior if being demolished): SCHOOL
Name of Monitoring Firm Hired by Bida. Owner (8) ASCM No. Name of Contractor (9)
RK OCCUPATIONAL & 0090
ENVIRONMENTAL ANALYSIS, INC. GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Sireet Address

401 ST. JAMES AVENUE
268 MAIN STREET

City, State, Zip Code City State, ZipCode
PHILLIPSBURG, NJ 08865 BUTLER, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
JON GILBERT 908-454-6316
973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/06/16 07/07/16
ENVIROVISION, INC
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours - 2_0'21 WARGARAW ROAD
Describe QQCS_T-EEMQ

O Facility Occupied During Entire Period of Abatement
SUB 8 UNOCCUPIED ~ SHIFT HOURS 3PM — 12MID (24 | FAIRLAWN, NJ
Hours as needed)

Source of Work {Check all that apply)

O Full Containment with Negative Pressure

rﬁiz 3sfor=3If X Renovation Xl  Mini-Enclosure
O > 160 sfor> 260 If O Demolition Xl Glovebag Procedure
| O  Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing | Is Location Normally Used Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO  NA |
1> Floor Boys Bathroom [5] PIPE FITTING INSULATION 30 LF
| 2™ Floor Girls Bathroom = PIPE FITTING INSULATION 30 LF =
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 5 CY Name of Reaistered Landfill
Newark Carting, Inc. NJ DEP # 4509 G.R.0.W.S. North Landfill
Newark, NJ 04509
- e ?ciJo'NSet\?eFom Mill Rd
Notes: None OF07I1S Morrisville, Pa 19067
215-736-1700
Completed by (Print or Type) Titie Signature . ) Date |
RAYMOND C. PEDALINO | SENIOR PROJECT —a P> Sy June 24, 2016 [

MANAGER ; D e T J

Copies To: BOE CHATHAM Attn: Mr. J. Cataldo and RK O&E, Attn: Jon Gilbert



i b

F--ﬂ-‘ "
o O\R &ax voHm|
- State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT —— - — oAby 771 —
(Pursuant to NJAC 8:60and 12:120) | - @ % : ﬁn |‘
Ex ! 3 L=l i= U v [ il i
‘Date of Notification (1) meof Building Owner/Operator (2) | - il
Gl i Q:‘ t‘(ﬁ_"}cﬁcl Jl{c‘f\,lLﬁ\ e e B L
Agencies Notified Ty;f n Sbeet Address bZUID e
X era A e q |
‘5 DEP 0O Amended City, Siate, Zip Code \\ A | ASBESTOS CONTR —
X ool s L EL A eeth I O
e O Emergency (including
E\ DOH justification) Name of Contact
DCA O Cancellation 61{0\ i\_, i C
hClLi-TY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
O School (K-12)
Strest Address [, Subchapter 8 (Otherthan K-12)
ﬁ Other (i2. private & commerciafl bufidings, home
City {5) : { o 5Feet #of Poors Bldg. Age
EL2ZABETHh  NJ. 200 96
County (6) DX N\ County Code (7) Current Use (Pnorlfbemg dempolished)
_ SISV (STATE USEONLY) Hoool
Name of Menitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
NOVAVECH 1R
Street Address Streemddrﬁﬁs N
0.0 Vox 2y
City, State, Zip Code Ctty, State, Zsp Code Aoy
Gl BRADEE W) . O¢ds+
Project Manager for Monitoring Firm Teiephone No. TB}EDhOH&/N?L License No.
Fi \! " ! x_ _‘ _1. S b -
29 Q3% #3040 | 00 80k
Start Date (10) . ¥ Scheduied Completion Date {11) | Name of OSHA Monitar '
véoVig L R
5|6 lbi NOVATEN INC
Occupancy Status During Abatement (Checi Only One) * St tAddress.,, e i
E\ Facility Closed/Vacated During Entire Period of Abatement \' ' (4 - ?Q 3‘ \k"
Abatement Performed Outside of Normal Facility Hours City, State, Code =
' Other — Describe: O Vi) % \ ,:\J :} s ‘Z'- 55_}
Scope of Work (Check All That Apply)
0. =23¢for231f O, Renovation O Full Containment with Negative Pressure
;1\ 2160 sf or=280 If ﬂi Demglition B Mini-Enclosure
T Gilovebag Procedure
A Non-Exempted (*) and Non-Friable Procedure -
s Location A‘?ﬂte? met
Location of Usﬁ:g"?"y & Description of '
Asbestos-Containing Material (ACM) i ﬁeﬁ e’nf*;e}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED Piswaprahisr (i.e. thermat systems insuiation, (Specify Flxl3
in Facifity 1’% surfacing, VAT, or SF orLF) =R ENE
{13} (12 other miscellaneous) g 2 =
Yes | No | NA .
,-ny 1 — 8 ~ - F m) H “"'_'. ._ i v' = ~ — -, E
DEIAchcd KEAR X | RocE vidiznial 2ASC GlelA
z ; 1 -
GCAQRCE
3
Name of Registerad Waste Hauler NJDLEP Waste Cubic Yards Name of Registered Landfill
) — i ¥ D No ofW‘aste T
NOUATEAD  INL e (-ROWS.
Cily, State D:&osai )/
: t") Oz = i S \
{1 Badee NO. Lz?: 57 ET ww@a\\ic_ Vepy:
Completed by N . ) \ na{ug ‘ Date
4 S .
Catles AMEDN Q Qcm . iv_a}

ASB-41 (R-06-08)

* Do not use this form for asbestos ficensure exempted activiti



Cp

State of New Jersey

(NJAC 5:23-8) justification)

[ Cancellation

Name of Contact
CHRIS ADLER

Telephone Number

NOTIFICATION OF ASBESTOS ABATEMENT——— =1 W E 1

(Pursuantto NJAC 8:60and 5:16) |~ = o B | VW & Imy]

L A5

Date of Notification (1) Name of Building Owner/Operator (2) [z oyl

7/ 1 1 16 ELFRETH RESIDENCE bl it & AR (L

il JUE 11 2006 dE

Agencies Notified Type Notification Street Address a t |

B I 4
| & DOLWD 1 Amended : : seproToc oonToal &

X DOH Amendment # C’E‘Ts_lfit: Zg?de ' |

X DCA [ Emergency (including EGG HARBOR, NJ 08087

FACILITY INFORMATION

Name of Facility Where Abatement is Taking

Place (3)

Type of Facility (4)

RESIDENCE [ School (K-12)
REcst Addies % g:lr?:r ngrpsri\gg)t?:ﬁghignﬁ:;}ciaI buildings,
homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
LITTLE EGG HARBOR 908 1 45
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
OCEAN RESIDENCE

N/A

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
RICH-MARK CONTRACTING, INC.

| Street Address

Street Address
170 U.S. HWY 9

E City, State, Zip Code

City, State, Zip Code
BAYVILLE, NJ 08721

Project Manager for Monitoring Firm

Telephone No.

License No.
01244

Telephone No.
732-348-3771

tart Date (10)

7 /18 / 186

Scheduled Completion Date (11)
7 /

22 |/

Name of OSHA Monitor

16 NEIL MARZANO

Occupancy Status During Abatément (Check
X Facility Closed/Vacated During Entire Peri

Time of Abatement: AM-

only one)
jod of Abatemeant

[] Abatement Performed Outside of Normal Facility Hours - Describe
PM/

PM-

AM

Street Address
138 SENECA BLVD.

[City, State, Zip Code
BARNEGAT, NJ 08005

Scope of Work (Check all that apply)

[J=3sfor=3f

[] Renovation

(] Full Containment with Negative Pressure
] Mini-Enclosure

< =160 sf or >260 If X Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of | Normally Description of ol olmlm
; i ; Used Solely b o ; o' | =
Asbestos-Containing Material (ACM) ) ¥y Asbestos Containing Material (ACM) Amount g 213|328
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify sl 8|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B £.|s
(13) (12) other miscellaneous) 7 | °
Yes | No | N/A
OUTSIDE SIDING [ [ | |ASBESTOS SIDING 850 SF K OO d|
O (O g ajg|o|g
O |0 |0 Ololo|o
| |
sli=l[= f Olo|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
RICH-MARK CONTRACTING, INC. HE‘OUT";EE LS W:‘j‘e GROWS NORTH LANDFILL
City, State Disposal Date City, State
BAYVILLE, NJ 7/25/16 MORRISVILLE, PA
Completed By (Print or Type) Title }%ture Date
NEIL MARZANO SUPERVISOR | j?] / /
ufd 7/ 120510
ASB-41
JAN 13 * Do not use this form for asbestos hcensure exempted acf;wt:e



No ¢

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

—

(Pursuant to NJAC 8:60 and 5:16) *l““] ECEIVE
Date of Notification (1) Name of Building Owner/Operator (2) IE i ;:L-“ _ - -
6 / 27 / 16 Trustees of Princeton [ Job #1 hll) 4892 C?ﬁ?k #781141 9|"1’- . :
Agencies Notified Type Notification Street Address ot , = e
B EPA [ Initial Trustees of Princeton University E.A. Mag Millaril Bidg. o
g gg;‘é‘m i City, State, Zip Code ASBES|US LUNTROL &
=l N Princeton, NJ 08544 stk ki
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Cancellation Robert Ortego, P.E. 609-258-1841
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University-Dillon Gym [ Schooal (K-12)
Piest A\t % e g?et?rpsriéggzrntdhigrﬁlzr::r)cial buildings,
Elm Drive Princeton, NJ -Princeton University Main Campus homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton 214,000 8 68
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer University Gymnasium
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Cardno ATC 00098 AbateTech, Inc.
Street Address Street Address
3 Terri Lane 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 Lumberton, NJ 08048
Project Manager for Monitoring Firm Tel e No. Telephone No. License No.
Michael R. Keehn 609-386- BQD 609-265-2107 00529
Start Date (10) “Scheduled Completion Date (11) Name of OSHA Monitor
I 4 | 27 | 15 8 / 31 1 /16 EMSL Analytical
Occupancy Status During Abatement(Check only one) — Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
B Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ PM- AM Cifinaiinson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[=3sforz3If X Renovation 1 Mini-Enclosure
X =160 sf or 260 If [] Demalition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
. Location of US;"%“;?;:Y 5 Description of o[z [m[m
sbestos-Containing Material (ACM) Maintenanycef As[:)estos Containing Malterial (ACM) Amount g 3 18 |2
TO BE ABATED 5 (i.e., thermal systems insulation, (Specify o B | |2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 RS
(13) (12) other miscellaneous) % @
Yes | No | N/A
Work Area #1, A Level O |0 |X |Pipe &fitting insulation 120 LF i O
| Work Area #1, A Level [0 |[0 |B |Fitting insulation on fiberglass 35 each RiOOO
Work Area #1, A Level O |0 | |DuctInsulation 611 SF i i
Work Area #1, A Level O |O |K |Cement Asbestos Window Panel 75 SF K O O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hi”é‘;fs'g‘ No. %\ G.R.O.W.S. Landfill
City, State Disposal Date City, State
Lumberton, NJ < 8!31;‘16/ Tullytown, PA

| Completed By (Print or Type) Title

| Gwendolyn Trumbetti

Operations Coordinator

FSignature

Date

=
3

ASR_41

Oy




State of New Jersey

NO L

(Pursuant to NJAC 8:60 and 5:1

NOTIFICATION OF ASBESTOS ABATEMENT - S {08 B W E rsd|

0 i

Date of Notification (1)

6 ! 27 / 16 Trustees of Princeton

Name of Building Owner/Operator (2)

Trustees of Princeton University E.A. MacMﬂl’an Blplg;M) TOS GOy

/ Job #1504- %, heckn #| 2]
!
|

k1

| iF o~
L g.f_r'\;

Agencies Nofified Type Notification Street Address
& EPA 1 Initial
gg;\;vm X ime"gzd s City, State, Zip Code
mendment #8 i
DCA ] Emergency (including Princeton, NJ 08544
(NJAC 5:23-8) justification) Name of Contact

[] Canceliation Robert Ortego, P.E.

Telephone Number
609-258-1841

FACILITY INFORMATION

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

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

X Subchapter 8 (Other than K-12)

StrectAddross [ Other (i.e., private and commercial bUIIdings
Elm Drive Princeton, NJ -Princeton University Main Campus homes, efc.)

City (5) Square Feet # of Floors Bldg. Age
Princeton 214,000 8 68

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

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Cardno ATC 00098 AbateTech, Inc.

Street Address Street Address
3 Terri Lane 30 Maple Ave. PO Box 25

City, State, Zip Code

City, State, Zip Code

Burlington, NJ 08016 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael R. Keehn 609-386-8800 609-265-2107 00529

Start Date (10) Scheduled Completion Date (11)

Name of OSHA Monitor

4 [ 27 | _15 g8 [/ 31 [/ _16 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North

[l Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- P PM- AM

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure
[ Mini-Enclosure

O=3sfor>31If Renovation

X >160 sf or 2260 If 1 Demolition [] Glovebag Procedure
] Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 o |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g |2 |3 2
TO BE ABATED Mamt‘?‘”a“"e"? (i.e., thermal systems insulation, (Specify 2 |2 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 (=
(13) (12) other miscellaneous) B
Yes | No | N/A
Work Area #A2, A Level 1 |O | |Pipe &fitting insulation 440 LF RiO(O|O]
Work Area #A2, A Level O |0 |X |Ductlinsulation 1,490 SF [ EE]
Work Area #A3, A Level ] |0 |K |Pipe & fitting Insulation 100 LF MO0 O
Work Area #A3, A Level O 'O |X |Ductlinsulation 1,370 SF [l | EiE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registerad Landfill
AbateTech, Inc. Hauler IDNo. | Waste G.R.O.W.S. Landfill
18750 40
City, State Disposal Date City, State
Lumberton, NJ 8/31116 Tullytown, PA
Completed By (Print or Type) Title Signature Date

Operations Coordinator

Gwendolyn Trumbetti




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

E!H"'\';I 15

LT

NUC&"

Date of Notification (1)

=

Name of Building Owner/Operator (2)

!

6 ;27 1 186 Trustees of Princeton [ Job #1 5??1%3892 Chec:ll( # 3
ot T
Agencies Notified Type Notification Street Address Ii W it
EPA L Initial Trustees of Princeton University E.A. MacMillan Bldg.
g DOLWD X i‘”"e”ge‘j P City, State, Zip Code ASBESTOS CONTROL &
menam CRICING
Lape SRR Princeton, NJ 08544 LICENSING
X pca [ Emergency (including
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation Robert Ortego, P.E. 609-258-1841

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University-Dillon Gym [ School (K-12)

oo % i ggfrp?iégttg hs zgrrfnlfr}ctm buildings,
Elm Drive Princeton, NJ -Princeton University Main Campus homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Princeton 214,000 8 68

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Cardno ATC 00098 AbateTech, Inc.

Street Address Street Address
3 Terri Lane 30 Maple Ave. PO Box 25

City, State, Zip Code
Lumberton, NJ 08048

Telephone No.
609-265-2107

Name of OSHA Monitor
EMSL Analytical

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

City, State, Zip Code
Burlington, NJ 08016
Project Manager for Monitoring Firm
Michael R. Keehn
Start Date (10) Scheduled Completion Date (11)
4 [ 27 1 18 8 P 31 .. 16

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

B4 Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/ PM- AM

License No.
00528

Telephone No.
609-386-8800

'l
| Scope of Work (Check all that apply)

B4 Full Containment with Negative Pressure

[d=3sfor=3 I [ Renovation (1 Mini-Enclosure

Bd =160 sf or 260 If [ Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of - = |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212 |3 |8
TO BE ABATED Mzintenance/ (i.e., thermal systems insulation, (Specify e |2 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) g =
(13) {12) other miscellaneous) 2
Yes | No | N/A
Work Area #A4, A Level O |O [K |Pipe &fitting insulation 10 LF KO Od
Work Area #A4, A Level O g Duct Insulation 450 SF Oigix
Work Area #A5, A Level O |O | |Pipe & fitting Insulation 1,545 LF KOO
Work Area #A5, A Level 0 |O |K |Ductlnsulation 3,674 SF X OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. HedlerIDNo,  [W¥aste R.O.W.S. Landfill
aRTReh, 18750 40 g nen
City, State Disposal Date City, State
Lumberton, NJ 8/31/16 Tullytown, PA
Completed By (Print or Type) Title Signature Date
Gwendolyn Trumbetti Operations Coordinator




State of New Jersey : . . v
' NOTIFICATION OF ASBESTOS ABATEMENT NS s b
-‘ O c g/ (Pursuant to NJAC 8:60 and 5:16)

Name of Building Owner/Operator (2) JgL T ZUlb
Trustees of Princeton | Job #1504-4892 Check # 4

Y Notification (1)

Street Address

Agencies Notified Type Notification

B EPA [ Initial Trustees of Princeton University E.A. MacMillan Bldg. L.
Ronss P T =

n —_— -
X DCA [ Emergency (including Princeton, NJ 08544

Telephone Number
609-258-1841

Name of Contact
Robert Ortego, P.E.

EACILITY INFORMATION

justification)
[ Cancellation

(NJAC 5:23-8)

Type of Facility (4)

[ School (K-12)
Subchapter 8 (Other than K-12)
[ Other (i.e., private and commercial buildings,

Name of Facility Where Abatement is Takin
Princeton University-Dillon Gym
Street Address

g Place (3)

Eim Drive Princeton, NJ -Princeton University Main Campus homes, etc.)
City (5) Square Fest # of Floors Bldg. Age
Princeton 214,000 8 68
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer University Gymnasium
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Cardno ATC 00098 AbateTech, Inc.

Street Address
30 Maple Ave. PO Box 25
City, State, Zip Code
Lumberton, NJ 08048
Telephone No. Telephone No. License No.

509-386-8800 609-265-2107 00529
Scheduled Completion Date (11) Name of OSHA Monitor

8 < A6 EMSL Analytical

Street Address

200 Route 130 North
City, State, Zip Code
Cinnaminson, NJ 08077

Street Address
3 Terri Lane

City, State, Zip Code

Burlington, NJ 08016

Project Manager for Monitoring Firm
Michael R. Keehn

Start Date (10)

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

Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement. AM- PM/ PM- AM

Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure

[O>3sfor>31f Renovation ] Mini-Enclosure
X >160 sf or =260 If [ Demolition [ Glovebag Procedure [

] Non-Exempted (*) and Non-Friable Procedure

Abatement Type

is Location

Location of Normally Description of 2 = |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount s |8 |2 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |2 |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g &
(13) (12) other miscellaneous) g |
Work Area #A6, A Level EEE Pipe & fitting insulation e b1 [l [=li=]
Work Area #1A First Floor 0 O E Pipe & fitting Insulation m = EEE
Work Area #1A First Floor O (O | |Duct Insulation 6,000 SF < |0 |00
Work Area #1B First Floor E Duct Insulation m 4 EE O
Name of Registered Waste Hauler NJDEF Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler ID No. | Waste G.R.O.W.S. Landfill
18750 40

City, State

Disposal Date City, State ]
Lumberton, NJ 8/31/16 Tullytown, PA |

Completed By (Print or Type) Title Date |
Gwendolyn Trumbetti Operations Coordinator |

el AntivitiaT




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

N O C K/ (Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2) r' I ] o i [
6 / 27 / 16 Trustees of Princeton [ Job #1 ?04-4692 Check | | &(1F _" !
Agencies Notified Type Notification Street Address I | !
X EPA O Initial Trustees of Princeton University E.A. MaJMillaﬁtBTd_gj:‘*T_?fS_i-f' TEOL & !
bJ DOLWD (] Amended City, State, Zip Code e ——— %7 TIE |
X DHSS Amendmem@ . Princeton, NJ 08544 Bl
X DcA [0 Emergency (including ;
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Cancellation Robert Ortego, P.E. 609-258-1841
3 FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University-Dillon Gym L] School (K-12)
Stest Addiess s e ot el g
Elm Drive Princeton, NJ -Princeton University Main Campus homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton 214,000 8 68
County (8) County Code (7)(STATE USE ONLY} | Current Use (Prior if being demolished)
Mercer University Gymnasium
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Cardno ATC 00098 AbateTech, Inc.
Street Address Street Address
3 Terri Lane 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael R. Keehn 609-386-8800 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 o 27 | A5 8 [ 31 [/ 16 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
I Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[1=3sfor=31f X Renovation ] Mini-Enclosure
B =160 sf or >260 If [ Demolition ] Glovebag Procedure
] Non-Exempted (*} and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of - |3 |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g L g [3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 |5 |3
"IN Facilty Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |2
(13) (12) other miscellaneous) 5 @
Yes | No | N/A
Work Area #1C,1D & 1E FirstFloor |7 |[] |[Q |Pipe & fitting insulation 200 LF X OO0
‘ﬁﬂik Area #1C,1D & 1E First Floor | [1 |® |Duct Insulation 17,025 SF X(iO|IO|g
Work Area #1C,1D & 1E FirstFloor [ [ ¥ |insulated Roof Drain Piping soF | R|OIOO
Basement- Bleachers under pool [0 |O |X |Pipe Insulation 30 LF OX OO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. H%‘;rs'g g W:Ete G.R.O.W.S. Landfill
City, State Disposal Date City, State
Lumberton, NJ 8/31/16 Tullytown, PA
Completed By (Print or Type) Title Signature Date
Gwendolyn Trumbetti Operations Coordinator

ATD a4



State of New Jersey . L
NOTIFICATION OF ASBESTOS ABATEMENT Ly h- =
(Pursuant to NJAC 8:60 and 5:16) :

NoC

Date of Notification (1)

Name of Building Owner/Operator (2) il JutL |

Gwendolyn Trumbetti

Operations Coordinator

6 / 27 / 16 Trustees of Princeton fJob§#1 504-4892 Check # 6
; ; | !
Agencies Notified Type Notification Street Address | ASBESTOS CONTROL & |
X EPA O Initial Trustees of Princeton University E.A. MacMillan Bldg. ZHNE NG et
g BOLWD = ﬁme“ge“ b City, State, Zip Code
mendmen
S ™ s Princeton, NJ 08544
B bcA [] Emergency (including
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation Robert Ortego, P.E. 609-258-1841
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) | Type of Facility (4)
Princeton University-Dillon Gym (] School (K-12)
Sireat Addrees X Subchapter 8§ (Other than K-12)
[] Other (i.e., private and commercial buildings,
Elm Drive Princeton, NJ -Princeton University Main Campus homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton 214,000 8 68
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer University Gymnasium
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Cardno ATC 00098 AbateTech, Inc.
Street Address Street Address
3 Terri Lane 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael R. Keehn 609-386-8800 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
= I 2% I A5 8 [ 3 I 16 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ CJ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
X ?F}aterr;ent Perform.ed Outside of Normal Facility I:,ours - Describe City, State, Zip Code
ime of Abatement; AM- PM/ M- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
BJ Full Containment with Negative Pressure
| >3sfor=3F B Renovation ] Mini-Enclosure
X >160 sf or >260 If [] Demolition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o |=m |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2 2|3 |8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ =
(13) (12) other miscellaneous) o
Yes | No | N/A
\:"orlfTArea iﬁB"A:IB" level O |O | |Pipe & fitting insulation 600 LF X(O|0O)|O
1no nnnalicrawarl cnaco
Work Area#is12: BiLevel Pipe [1 |0 | |contaminated soil 450 CF mlinlin
rHinnalicrawl cnaro
0 = B EL
O o (g O/0ia|c
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. HauleriD o, | Waste G.R.0.W.S. Landfill
18750 40
City, State Disposal Date City, State
Lumberton, NJ 8/31/16 Tullytown, PA
Completed By (Print or Type) Title Signature Date




State of New Jersey Check #8141 1504-4892

NOTIFICATION OF ASBESTOS ABATEMENT Page 7 of 7
(Pursuant to N.J.A.C. 8:60 and 12:120)
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) it
TO BE ABATED Maintenance or (i.e., thermal systems 2l ol 3 I
in Facility Custodial Staff? insulation, surfacing, VAT 3| & L%: 2
(13) (12) or other miscellaneous) S| 2| | &
Yes | No | N/A - g| ©
Work Area #A7, A Level O Duct Insulation 270 SF XK1
Work Area #A7, A Level Ol Pipe & Pipe Fitting Insulation 20 LF Xl
Work Area #A8 UiQgix Duct Insulation 2,675 SF X(OO| O
Work Area #A9 OO Duct Insulation 2,675 SF XiddliQ
Work Area #A10, A Level Od Pipe & Fitting Insulation 150 LF LI
Work Area #A10, A Level OO0 Duct Insulation 350 SF XU
Work Area #2A, Second Floor Attic OO Pipe & Fitting Insulation 200 LF XG0
'Work Area #2A, Second Floor Attic O Duct Insulation 3,360 SF X
Work Area #2A, Second Floor Attic OO0 Insulated roof drain piping 100 LF X
00O X X0
OO dinlinlin
o X OO
UjdX Jimiinlin
HEREEE X OO
EEEEE LAP L
R ciimiimgimi




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

n \%/ - N
N D C (Pursuant to NJAC 8:60 and 5:16) G B [ 2 | W &

W e Y = -

Date of Notification (1) Name of Building Owner/Operator (2) biade =

6 / 27 / 16 NJ DPMC/ Job # 1509-4949 Check #8011: '.l'P.Iage 1 of I3 " - =

L 1 lll il } | Y =

Agencies Notified Type Notification Street Address i -

X EPA [ Initial PO Box 034

g gg;‘g’o O imengedem - City, State, Zip Code

mendm 9
[ bcA ] Emergency (including Trenton, NJ 08625
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Scott Fertig 908-241-4177
FACILITY INFORMATION

NJ Training School for Boys

Name of Facility Where Abatement is Taking Place (3)

Street Address
1 State Street

homes, efc)

Type of Facility (4)

] School (K-12)
[J Subchapter 8 (Other than K-12)
[ Other (i.e., private and commercial buildings,

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

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

Time of Abatement: AM-

[ Abatement Performed Outside of Normal Facility Hours - Describe

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9}
Environmental Connection AbateTech, Inc.
Street Address Street Address
120 North Warren Street 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08608 Lumberton, NJ 08048
Project Manager for Monitoring Firm rTelephone No. Telephone No. License No.
Dominic [gerricole }/'/,- 60&2}2-{1200 609-265-2107 00529
Start Date (10) Sclﬂ'edu!ed Completion Datey(11) Name of OSHA Monitor
10 [/ 21 1 15 |_ 8 I 31 8] EMSL Analytical
Occupancy Status During Abatement (Ch.éck only one) 4 Street Address
[] Facility Closed/Vacated During Entire Pe‘hbd of Abatement/ 200 Route 130 North

City, State, Zip Code

P/ PI- AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[l>3sfor>3f

[ Renovation

] Full Containment with Negative Pressure

] Mini-Enclosure

ASE-41

* N nnt nse this form for asbestos licensure exempted aégfwﬁes.

Bd =160 sf or >260 If ] Demolition X Glovebag Procedure
BJ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 |= |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount TR -
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) £ |
(13) (12) other miscellaneous) =
Yes | No | N/A
Wilson School Bldg. #3 O K |O |Plaster <25 SF T [IED
Wilson School Bldg. #3 [0 | |[O |Pipe Fitting Insulation 60 LF X|O|O|Q
Carpentry Shop Bidg. #35 [0 | |O |Floor tile & Mastic 325 SF X(O|O|d
Carpentry Shop Bldg. #35 [0 |X |[O |Pipe Fitting Insulation 40 LF | i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registerad Landfill
AbateTech, Inc. Hauler IDNo. | Waste G.R.0.W.S. Landfill
18750 ) e
City, State ( Disposai{)ate City, State
Lumberton, NJ \ 8131!1? Tullytown, PA
Completed By (Print or Type) | Title “~__|.Signature r ¥ Date "
2 = % L | i, | I'\_ \f\‘ P \ it
Gwendolyn Trumbetti Operations Coordinator U K\{\(‘\\ \ W \ \; R )
\lL '




N® Cl—

State of New Jersey

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

AT lr
!_ ! i e | e

Date of Notification (1)

Name of Building Owner/Operator (2)

HE UL 1

Ul JuL i ,

6 / 27 / 16 NJ DPMC/ Job # 1509-4949 Check #8011~ Page 2 of 3

Agencies Notified Type Notification Street Address :. SEESTOS CONTL ST 1
e Honoo | U GONTR o
X EPA [ Initial PO Box 034 i LICER 31:,“:5{ = |
X boLwp B9 Amended City, State, Zip Code
DHSS Amendment #9 Trenton, NJ 08625
O bca [0 Emergency (including fearon,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Scott Fertig 908-241-4177

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
NJ Training School for Boys [ School (K-12)

Street Address g?t?:rhg?rp?iégg?r:tcihg:::;gr)cial buildings,
1 State Street homes, etc.)

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

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex Training School

Name of Monitoring Firm Hired by Building Owner (8)
Environmental Connection

Strest Address
120 North Warren Street

City, State, Zip Code
Trenton, NJ 08608

ASCM No. Name of Abatement Contractor (9)
AbateTech, Inc.
Street Address
30 Maple Ave. PO Box 25
City, State, Zip Code

Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dominic Derricole /'——‘ 609-392-4200 609-265-2107 00529

Start Date (10)
1 I

Name of OSHA Monitor
EMSL Analytical

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

|Sc:.hedu.zlecf Completion Bate (11)
15 X 8 f 31 | s
Occupancy Status During Abatement (Ch‘ ck only one) s
[J Facility Closed/Vacated During Entire Petiad of Abatemerit

[ Abatement Performed Outside of Normal Facifity Hours - Describe
Time of Abatement: AM- PM/ PM- Al

21/

Scope of Work (Check all that apply) :
(] Full Containment with Negative Pressure
] Mini-Enclosure

B >3sfor>3f [ Renovation

[ >180 sf or >260 If ] Demolition B Glovebag Procedure
[ Non-Exempted (") and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o o | m |m |
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21213 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 B |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) g |<c
(13) (12) other miscellaneous) z
Yes | No | /A
Carpentry Shop Bldg. #35 L (K |0 |Debris Clean up 5cy X OO0
Cottage #10 O |[® |O |Pipe Fitting Insulation 8LF X OO|O
| Attic [0 |K |0 |Damaged Pipe Insulation 20 LF RKiOOg
Wilson School #3 L0 | | |Floor tile & Mastic 190 SF X OO O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Haule: 1D Ho: Wast G.R.O.W.S. Landfill
}, 18750 32
| City, State [’ Disposal Date City, State
| Lumberton, NJ \ 3;31;19/ Tullytown, PA
| Completed By (Print o Type) Title | Signature Date 1
. . . ] o 1 A I
Gwendolyn Trumbetti Operations Coordinator G&Y\[{\ITT lk 1 \ I ,i | U

ASB-41



) 0 QMT[FICATION OF ASBESTOS ABATEMENT |7
N (Pursuant to NJAC 8:60 and 5:16) fid

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2) ' i

6 / 27 / 16 NJ DPMC/ Job # 1509-4949 Check #8011 Page 36f371 1 016 j ]
Agencies Notified Type Notification Street Address i; ; S
X EPA O Initial PO Box 034 ! ASBESTOR FOMEE, E
& boLwp [ Amended City, State, Zip Code ] Loieig
DHSS Amendment #9 Tratiton. NJ 0BE2S ——— = =
O bca [ Emergency (including padton,

(NJAC 5:23-8) justification) Name of Contact . Telephone Number
O Cancellation Scott Fertig 908-241-4177

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
NJ Training School for Boys

[ School (K-12)

(] Subchapter 8

Type of Facility (4)

(Other than K-12)

Street Address [ Other (i.e., private and commercial buildings,
1 State Street homes, etc)
City (5) Square Feet # of Floors Bldg. Age
Jamesburg, NJ
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex Training School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Connection AbateTech, Inc.
Street Address Street Address
120 North Warren Street 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08608 Lumberton, NJ 08048
Project Manager for Monitoring Firm one No Telephone No. License No.
Dominic Derricole /_ s&eu\qo 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
0 /1 21 | 15 8 {8 18 EMSL Analytical
Occupancy Status During Abatement (Check only one) ) Street Address
[ Facility Closed/Vacated During Entire Périod of Abatement 200 Route 130 North
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement; AM- PM/ PM- AM Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

Bl >3sfor>3 K

B Renovation

[] Full Containment with Neg
[ Mini-Enclosure

ative Pressure

(] >160 sfor 260 If [J Demolition [ Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l [mm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount B 19 =2 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |2 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e |E
(13) (12) other miscellansous) 2
Yes | No | N/A
15 Rooms at unit vent locations [0 |[XK |0 |Floortile 148 SF X O|O|O
L) L = Ooo(o|a
I O0|0)|0
O |0 |0 Olo|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler I No: e\ G.R.0.W.S. Landfill
18750 12 |
City, State Disposal Da City, State
Lumberton, NJ 8.-'31.-'1 Tullytown, PA
Completed By (Print or Type) Title Slgnature Date
Gwendolyn Trumbetti Operations Coordinator WV’}A’ [ I 3 { tH

ASB-41
MAY 11

*F MNn naf nem thin frmm fae manbhincboe Beme e =0t




NGO CE

(Pu

NOTIFICATION OF ASBESTOS ABATEMENT :

State of New Jersey

rsuant to NJAC 8:60 and 5:16)

i
1

Date of Notification (1)

| S

Name of Building Owner/Operator (2)

Anec

Resorts International Casinos ;‘Job#150:!-49840heck#7‘870 PG.1 of 2]

6 / 27 / 16
Agencies Notified Type Notification
& EPA [ Initial
X boLwD Amended
BJ DHSS Amendment #2
[ DcA X Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address

1133 Boardwalk

i
l
i

City, State, Zip Code
Atlantic City, NJ 08401-7329

Name of Contact
Kathy Chamberlin

Telephone Number

609-340-7704

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Resorts Hotel & Casino- Ocean Tower

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

[] Subchapter 8 (Other than K-12)

SLLE T [X] Other (i.e., private and commercial buildings,
1133 Boardwalk homes, etc.)

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

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic Hotel & Casino

Name of Monitoring Firm Hired by Building Owner (8)
Health & Safety Services

ASCM No. Name of Abatement Contractor (9)

AbateTech, Inc.

Street Address
PO Box 365

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitering Firm
James Proctor

Telephone No.
| 856-452-1311

Telephone No.
609-265-2107

License No.
00529

Start Date (10)
1 /

A
i

18 [ 186 8 i 3

"]
| Scheduled Completion Date{44)

Name of OSHA Monitor

1 1/ 16/ EMSL Analytical

b

o

Time of Abatement: AM- P/ PM

[
Occupancy Status During Abatement (Check-only-ore}—"
[] Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours - Describe

Street Address
200 Route 130 North

City, State, Zip Code
AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[d>3sfor>31If

Renovation

[ Full Containment with Negative Pressure

] Mini-Enclosure

X =160 sf or >260 If [[] Demolition [1 Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2= [m[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2 (8 |3 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify R R
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |g
(13) (12) other miscellansous) z @
Yes | No | N/A
2"‘15122:‘59 Bathrooms (30SF per |7 | |[0 | Mastic Associated with ceramic tile | 1,770 SFtotal | |||
i:.jler-?\?\r- \55 Bathrooms (30SFper | | |[] |Mastic Associated with ceramic tile | 1,680 SFtotal | |1 |1 |J
ﬂiiloor- ‘60 Bathrooms (30SFper |7 | |[J |Mastic Associated with ceramic tile | 1,800 SFtotal | X | [ |1 | [
ﬁ"’fE'OO"' 38 Bathrooms (30 SFper |[] |[Q |[] |Mastic Associated with ceramic tile | 1,740 SF total | |[J | | ]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. RauleriDiNg. Wussie G.R.0.W.S. Landfill
18750 A
City, State W City, State
Lumberton, NJ Tullytown, PA
Completed By (Print or Type) Title Signature Date
Gwendolyn Trumbetti Operations Coordinator %/] r U [ 7} Hj
ASB41 i
MAY 11 * Do not use this form for asbestos licensure exempted acrrwr:es




NO O~

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

State of New Jersey R
NOTIFICATION OF ASBESTOS ABATEMENT !~ » [

| Date of Notification (1)

6 / 27 I 16

Name of Building Owner/Operator (2) _ e 0
Resorts International Casinos /Job#1601-4984 Check#7870- PG.2 of 2. |

Agencies Notified
EPA

Type Notification

[ Initial

Street Address

1133 Boardwalk

City, State, Zip Code

Atlantic City, NJ 08401-7329

& poLwp X Amended

& DHsS Amendment #2

O bca Emergency (including
(NJAC 5:23-8) justification)

[ Cancellation

Name of Contact
Kathy Chamberlin

Telephone Number
609-340-7704

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Resorts Hotel & Casino- Ocean Tower

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

Street Address % gfr?:? (a:.petf rp?]\ﬁgjt?i;ijhacgnf;rlezr}cial buildings,
1133 Boardwalk homes, etc.)

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

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic Hotel & Casino

Name of Monitoring Firm Hired by Building Owner (8)
Health & Safety Services

ASCM No.

AbateTech, Inc.

Name of Abatement Contractor (9)

Street Address
PO Box 365

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
James Proctor

Telephone No.
856-452-1311

Telephone No.
509-265-2107

License No.
00529

Start Date (10)

1/ 18 1 186 B J 81

Scheduled Completion Date (11)

Name of OSHA Monitor
16

EMSL Analytical

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

Time of Abatement: AM- P/ PM-

[ Abatement Performed Outside of Normal Facility Hours - Describe
AM

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[J=3sfor=>31If ] Renovation

[] Full Containment with Negative Pressure

[] Mini-Enclosure

Gwendolyn Trumbetti

Operations Coordinator

B =160 sfor >260 I [J Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oz mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 213 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 |5 (8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 E s
(13) (12) other miscellaneous) 2
Yes | No | N/A
Eth hFIoor-\S? Bathrooms (30 SF per [0 |K [0 |Mastic Associated with ceramic tile | 1,710 SF total glgalio
athranm
7t Floor- Room 726 | [ |Mastic Associated with ceramic tile 30 SF il
7" Floor- Room 727 0 | [ |Mastic Associated with ceramic tile 30 SF K OO O
O (o |d U0|0|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hlautisg 10 No. Vias G.R.0.W.S. Landfill
18750 40
City, State Disposal Date City, State
Lumberton, NJ 8/31/16 Tullytown, PA
Completed By (Print or Type) Title Signature Date

ASB-41
MAY 11

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




N O Cf—

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

State of New Jersey

!
ot

Feac

-
S

J
i)
]

Gwendolyn Trumbetti

Operations Coordinator

Signatu% {%
M

Date of Notification (1) Name of Building Owner/Operator (2) : Pl i 1 2016
6 / 30 ! 16 Point Pleasant Beach School District / Jo :)‘-#1 @0(:3-50‘2‘2J heck #328|5 =1
Agencies Nofified Type Notification Street Address A
X EPA O Initial 299 Cooks Lane AE:.I:?E‘S‘ oS CCI‘ ITROL L&
b DOLWD &l Amended City, State, Zip Code —mCE ok
g ggis 0 2222;:;2?;% Point Pleasant Beach, NJ 08742
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Cancellation Mark McNamara 732-899-8840
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
G. Harold Antrim School B School (K-12)
SRt fddess E gltjr?;? g,}?at? rp?i\ggtgzrntcthzgﬁfrriezr)cial buildings,
401 Niblick Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Point Pleasant Beach, NJ 08742
[ County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being démolished)
Ocean School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
RJB Environmental, inc. 00149 AbateTech, Inc.
Street Address Street Address
56 East Bridge Street 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Morrisville, PA 19067 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Richard Beach 267-991-9212 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
T /16 TR A [ 16 EMSL Analytical
Occupancy Status During AbatemeTit (Check only one) \ Street Address
[J Facility Closed/Vacat&d During Entire Period of Abatement ) 200 Route 130 North
X Apatement Pesformed Outside of Normal Facility Hours - Describe | City, State, Zip Code
Time of Abatément: Al- PJ‘\M4:30PM-1’A’P~L/ Cinnaminson, NJ 08077
Scope of Work (ChecRaiHthat-appl=———""
[ Full Containment with Negative Pressure
K =3sfor>31f Xl Renovation X Mini-Enclosure
[] =160 sf or =250 If [1 Demolition X Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procadure
Is Location Abatement Type
Location of Normally Description of 2 = [m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 2 3 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 2|8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |z
(13) (12) other miscellaneous) gr ©
Yes | No | N/A
(2) Team Rooms [0 | | |Fittings 45 total X OO0
L1 L (O LLECY D |
O (oo ooy
O (0| O|ojojd
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards of Name of Registered Landfill
| AbateTech, Inc. H?i”f;%g Dl W;Zte G.R.0.W.S. Landfill
City, State Disposal Date City, State
Lumberton, NJ 718116 Tullytown, PA
Completed By (Print or Type) Title Date

ASB-41

MAY 11 * Do not use

this form for asbestos licensure exempted activities.



NoCE

NOTIFICATION OF ASBESTOS ABATEMENT —

State of New Jersey

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

|
T e

Date of Notification (1)

Name of Building Owner/Operator (2)

6 / 27 / 16 Trustees of Princeton .-'Job #1 304-46|26 Check #!{3}1-’-}‘7
Agencies Notified Type Notification Street Address = - o =
& EPA Initial Trustees of Princeton University E.A] MacMillan Bldg. i
g g(l-)l;\gD ig:zzgfni t#7 City, State, Zip Code | FSBESTOS CONTROL ¢ !
d ; ! LICENTING
] DCA [ Emergency (including Princeton, N.J 03544 i
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Robert Ortego, P.E. 609-258-1841

FACILITY INFORMATION

20 Washington Road

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

[J School (K-12)

Type of Facility (4)

[] Subchapter 8 (Other than K-12)

Street Address X Other (i.e., private and commercial buildings,
20 Washington Road, Princeton University Main Campus homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton 1,000,000 5 85
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer University
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC Associates 00098 AbateTech, Inc.

Street Address
3 Terri Lane

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Michael R. Keehn

e

Telephone No.
e 609-386-8800

Telephone No.
608-265-2107

License No.
00529

Start Date (10)

2 / _18 [ 186

~Scheduled Completion Date (1.1}

8

Name of OSHA Monitor

/3 ] 486 EMSL Analytical

-

Time of Abatement: AM-

| e
Occupancy Status During Abatement (Check only oney—
[ Facility Closed/Vacated During Entire Period of Abatement

[1 Abatement Performed Outside of Normal Facility Hours - Describe
P/

Street Address
200 Route 130 North

City, State, Zip Code

PM- AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[(I=3sfor=3Ff

[] Full Containment with Negative Pressure

X Renovation ] Mini-Enclosure

ASB41
MAY 11

I

* Do not use this form for asbestos licensure exempled activifies.

| &1 2160 sf or >260 If [[] Demolition [] Glovebag Procedure
B4 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type |
Location of Normally Description of - = |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount R
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g &
(13) (12) other miscellaneous) z
Yes | No | N/A
| Throughout O X O Window Caulk and Glazing 900 LE R OO0
Exterior 0 |O |X |Roof Flashing 30 SF i i
South Tower Lower Roof [0 |0 | |Roof Flashing 100 LF X |OlIOlO
O |0 |O Og|a|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
AbateTech, Inc. G.R.O.W.S. Landfill
18750 12—
City, State | Disposal Dafe City, State
Lumberton, NJ 3;31;16/ Tullytown, PA
Completed By (Print or Type) Title o Sngnature r/-\I P Date . [f"”‘r .
Gwendolyn Trumbetti Operations Coordinator V] A'f"' Vi L' W% i
£ . i
: :



State of New Jersey

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

NOTIFICATION OF ASBESTOS ABATEMENT

| Date of Notification (1)

Name of Building Owner/Operator (2)

. 6 / 27 / 16 Trustees of Princeton I Job #1 502-4871 Check #' i
| Agencies Notified Type Notification Street Address i '

X EPA L Initial Trustees of Princeton University E.A. MacM:]Ian Bldg S FEWTEOL &

X boLwD X Amended City, State, Zip Code .

<] DHSS Amendment #3 B B —

] DCA [ Emergency (including b

(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Robert Ortego, P.E. 609-258-1841

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University-Dillon Gym [ School (K-12)

Strwal Atdress g Sl znete rpSriErgttg il e o1 buildings,
Elm Drive Princeton, NJ -Princeton University Main Campus homes, etc.)

City (5) Square Feet # of Floors Blda. Age
Princeton 214,000 8 68

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatemant Contractor (9)
Cardno ATC 00098 AbateTech, Inc.

Street Address Street Address
3 Terri Lane 30 Maple Ave. PO Box 25

City, State, Zip Code
Burlington, NJ 08016

Project Manager for Monitoring Firm
Michael R. Keehn

City, State, Zip Code
Lumberton, NJ 08048

Telephone No.
609-265-2107

Name of OSHA Monitor
EMSL Analytical

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

License No.

|
Telephone No. |
= 00529 |

| 609-386-8¢ 8800
Start Date (10) Scheduled Completion Date (1 1)
3 / 2 [ 16 8 / 31 [ A6

Ocecupancy Status During Abatement (Check-only one)—"
[J Facility Closed/Vacated During Entire Period of Abatement

[] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- P/ PM- AM

Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
(] Mini-Enclosure

[1=3sfor=3F Renovation

=160 sf or =260 If ] Demolition K Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
: Is Location Abatement Type
| Location of Normally Description of = = |m | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 18 |3 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 & [8 |3
IN Fagility Custodial Staff? surfacing, VAT, or SF or LF) o £ E |
(13) (12) other miscellaneous) = [
Yes | No | N/A
:a_'\u:ork Area #WCH1, A Level Shower 0 | |X | Pipe & fitting insulation 280 LF i
Work Area #WC1, A Level Restroom | ] | [] |[Q | Pipe & fitting insulation 100 LF R O|O|O
1al 2cOC
A Level Locker Rooms/North Wing | ] | ] | |Fire Doors 29 total i i
BPnrnnme
O |0 |O Ojo|o| o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste -
AbateTech, Inc. R G.R.O.W.S. Landfill
18750 A~40 NN
City, State ] Disposal Date City, State
Lumberton, NJ Y 8/31/16 Tullytown, PA
Completed By (Print or Type) Title Signature W i Date |

A L

Gwendolyn Trumbetti |

Operations Coordinator

i & |
A |
|

ASBE-41

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



hbﬁ/

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

V E

EA E

D

Date of Notification (1)

Name of Building Owner/Operator (2)

Lﬂ Einnst J.lcEloq 1 2016

6 / 26 ! 15 Princeton University-Office of Design

Agencies Notified Type Notification Street Address

EPA >4 Initial
%DOLWD E;] “ ded 200 Elm By AQRFQThQ CONTROLZ

NSNS City, State, Zip Code UCENS’NG
X DHSS Amendment #14-7/8/16 )
; ; Princeton, NJ 08544

O bcA [ Emergency (including

(NJAC 5:23-8) justification) Name of Contact Telephone Number

[J Cancellation Robert Ortego 609-258-1841

FACILITY INFORMATION

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

Type of Facility (4)

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

Street Address
Washington Rd

homes, efc.)

B4 Other (i.e., private and commercial buildings,

Square Feet # of Floors

Bldg. Age

City (5)
Princeton

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

Name of Monitoring Firm Hired by Building Owner (8)
ATC Associates Inc.

ASCM No.

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

Street Address
Three Terri Center

Street Address
1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Michael Keehn

Telephone No.
609-386-8800

License No.
00509

Telephone No.
215-788-6040

Start Date (10)
7 /| 6 [ 16 o k)

Scheduled Completion Date (11)

Hoty

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-3:30PM/5:00PM-1:30AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[0 >3sfor>31If

X Renovation

[T] Full Containment with Negative Pressure
X Mini-Enclosure

& >160 sf or >260 If [] Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o |3 lm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21813 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (215 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 £ |5
(13) (12) other miscellaneous) =
Yes | No | N/A
Throughout Levels C, Band A & |0 |0 |Floortile and mastic 2,035 SF X OO0
Level C North Atrium O (O |windows 14 ea 7 il b Y i ] g
Level A offices X |0 |O |[Windows 20 ea X O|gig
Ext. Trustees Reading Room X |0 |O |waterproofing 1300 SF =l
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC H&;“[')Zﬂs'g No. Al G.R.O.W.S. LANDFILL
City, State Disposal Date City, State
*NEW CASTLE, DE MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature Date ]
Brian Scafiro Estimator /é?béaq\, @42&% _4/ 7/3//&

ASB-41
MAY 11

- o o
351506 7¢

* Do not use this form for asbestos licensure exempted acﬂwbes



State of New Jersey

Nb O

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

Date of Notification (1)

Name of Building Owner/Operator (2)

[J Canceliation

6 / 26 / 15 Princeton University-Office of Desig
Agencies Notified Type Notification Street Address
O EPA B4 Initial 200 Elm Dr.
L8 Ay B3 Amended City, State, Zip Code
[ DHSS Amendment #14-7/8/16 Princeton. NJ 08544
[0 bca [J Emergency (including nnceton,
(NJAC 5:23-8) justification) Name of Contact

Robert Ortego

FACILITY INFORMATION

elephone Number
609-258-1841

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

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

[J Subchapter 8 (Other than K-12)

Qs BT [ Other (i.e., private and commercial buildings,
Washington Rd homes, etc.)

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

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER Library

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

ATC Associates Inc.

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

Street Address
Three Terri Center

Street Address
1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 13007

Telephone No.
609-386-8300

Project Manager for Monitoring Firm
Michael Keehn

License No.
00509

Telephone No.
215-788-6040

n Date (11)

Start Date (10)
g

Scheduled C?mpieti
7 /I _6 | _6 N

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

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

[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-3:30PM/5:00PM-1:30AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

O >3sfor=31f & Renovation

[ Full Containment with Negative Pressure
BJ Mini-Enclosure

B =160 sf or 2260 If [] Demolition (] Glovebag Procedure
<] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o [mm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 13 (3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g (2 (8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o = s
(13) (12) other miscellaneous) 2
Yes | No | N/A
B LEVEL SECURITY OFFICE X (O (O |PIPE INSULATION (WRAP & CUT) 20 LF XiO$aig
C LEVEL XK (O |[O |FLOORTILE & MASTIC 900 SF XiOOO
GREEN ROOF STAIR #8 XK O |0 |WATERPROOFING 135 SF Oaig
Green Roof X (O |O |waterproofing 22 SF X(OOO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC Hazuégfg'oo Ne: | Wasle G.R.O.W.S. LANDFILL
. City, State Disposal Date City, State
NEW CASTLE, DE MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature x Date
Brian Scafiro Estimator o }d!;;%w /yg /C&
ASB-41 4 fieh !
MAY 11 * Do not use this form for ashestos licensure exempted activities.

651506 ¢



State of New Jersey

9 ‘2/ NOTIFICATION OF ASBESTOS ABATEMENT
C‘f/@( (Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2)
6 ! 30 ! 16 Robert Wood Johnson Job# 1606-5028 Chk# 8362 ;
Agencies Notified Type Notification Strest Address 1 —~ ‘
B EPA Initial 24 Hardenberg Street |: L8
Honss et |
[l DCA Eratieticy (inaboing New Brunswick, NJ 08901
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation Faith Orsini 732-249-1030
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
RWJ Hospital [[1 Schoo! (K-12)
Streot Address | Subchapter & (Other than K-12) o
Other (i.e., private and commercial buildings,
ONE RWJ Place homes, etc.)
City (5) Sguare Feet # of Floors Bldg. Age
New Brunswick
County (B) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex Hospital
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Omega Environmental AbateTech, Inc.
Street Address Street Address
280 Huyler STreet 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
3. Hackensack, NJ 07606 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone Nao. Telephone No. License No.
Geiser Fajardo 201-489-8700 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Manitor
7. / 5 /16 T 1. B /16 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[1 Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PI/BPM-3AM Cinnaminson; NJ 08077
Scope of Work (Check all that apply)
5l [ Full Containment with Negative Pressure
K >3 sfor>3If Renovation [ Mini-Enclosure
[ >180 sfor >260 If ] Demolition [[1 Glovebag Procedure
[X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatemeant Type
Location of : Normally Description of |3 |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212 13 |2
IO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 |3 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g2 |c
(13) {12) other miscellansous) = @
Yes | No | N/A
27 Floor Room #218 [0 |[® | |Floor Tile and Mastic 120 SF X|O(O|[O
I O0o|a| .
I B3 Ed LS (D
O o | O|oja| o
Name of Registered VWaste Hauler NJDEP W;Ste Svubic Yards of Name of Registeraed Landfill
i ast :
AbateTech, Inc. Hf;g?%'g’ & - & G.R.O.W.S. Landfill
City, State Disposal Date City, State
Lumberton, NJ 7/6/16 Tullytown, PA
Completed By (Print or Type) Title Signa Date
Gwendolyn Trumbetti Operations Coordinator . /30/ (ﬁ

ASB-41 QJ
MAY 11 * Do not use this form for asbestos licensure eXempted activities.



I

State of New Jersey

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

—

SAmY |

Date of Notification (1)

Name of Building Owner/Operator (2)
MARCEL PALERMO

7 / 07 / 16
Agencies Notified Type Notification
| O EPA Initial
| X poLwD [J Amended
& bHss Amendment #
I bCcA [ Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address

City, State, Zip Code
Caldwell, NJ 07006

Name of Contact
Jim Bestys |

Telephone Number

FACILITY INFORMATION

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

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

] Subchapter 8 (Other than K-12)

Sltecs Auideess X Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Caldwell, NJ 2144 3 1910
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Vacant / House

Name of Monitoring Firm Hired by Building Owner (8)
Health and Safety Services, Inc

ASCM No.
00117

Name of Abatement Contractor (9)
Superior Abatement Inc

Street Address
PO Box 365

Street Address
2 Henderson Drive

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
West Caldwell, NJ 07006

| Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor (856)452-1311 (973) 808-1616 00411
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07 [/ 19 / 16 o7 J 22 | 16 Superior Abatement Inc

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

K Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours - Describe
PM-

AM

Street Address
2 Henderson Drive

City, State, Zip Code
West Caldwell, NJ 07006

Scope of Wark (Check all that apply)

[0 >3sfor>31If

] Renovation

[J Full Containment with Negative Pressure
B Mini-Enclosure

>1860 sf or 260 If [ Demolition Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] o lm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 28|33
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 |8 (¢
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 AE
(13) (12) other miscellaneous) g | @
Yes | No | Nn/A &
Basement O |O [X |Pipe Insulation/Pipe Fitting 225LF Oggaig
1st Floor Front Door Entrance Riser |[] |[] |[X |Pipe Insulation 10 LF KiOgng
2™ Fioor Front Landing Riser 0 (O |K |Pipe Insulation 10 LF XiOg|ig
0 [ e [ o | OO|a|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service T rt Group, Hauler 1D No. Waste Minerva Landfill
e Transpol up, Inc SW2117 5
City, State Disposal Date City, State
New Castle, DE 7/22/2016 Waynesburgh,BH
-
Completed By (Print or Type) Title W Date
Nick Petrovski President : - 7 -
l 27~ _/ 7 7 /é-
ASB-41 P & L -
MAY 11 * Do not use this form for asbestos licensure exempted activities.






