) State of New Jersey <& TS
‘L\(?ﬁg NOTIFICATION OF ASBESTOS ABATEMENT T R i b }
(Pursuant to NJAC 8:60 and 12:120) | I e~ i—% ﬂ w}[ LE i ﬁ\

Date of Notification (1) Name of Building Ownerfoperator (2 11} |/ . = X meei—1} |
07/19/12 West Orange BOE Aied 1 |
Agencies Notified Type Notification Street Address il ¥ ! y ¢ 2017 e
:i! i l r!‘_]1 g L !_.s..,j
] EPA %] Initial 179 Eagle Rock Avenue i {
3% lirerdes |, [T see 2pous | |
- [ Emergency (including West Orange, NJ 07052 ASBES b
E gg;l\ 0 justification) ~Name of Contact an i ——
bl Robert Csigi 1. T A
FACILITY INFORMATION .
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Hazel School B School (K-12)
Street Address [%] Subchapter 8 (Other than K-1 2}
| Other (i.e., private & commercial buildings,
45 Hazel Street homes, etc,)
City (5) Square Feet # of Floors Bldg. Age
West Orange
ounty (6) County Code (7) (STATE CTurrent Use (Prior If being demolished)
Essex County USE ONLY
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) AHERA Consultants, Inc Nick Restoration LLC
Street Address Street Address
PO Box 385 72 Brookside Rd
__ = _ L s
City, State, Zip Code City, State, Zip Code
Oceanville, NJ 08231 Randolph, NJ 07869
Project Manager for Menitoring Firm Telephone No. Telephone No. License No.
John Smoyer 609-652-1833 973 933-2550 001133
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/03/2012 08/05/2012 J&S Environmental
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2333Rt22 W
[[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[Jother - Describe: 3.30pm-11.30 pm Union, NJ 07083

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

(>3 sfor >3 1If <] Renovation Mini-Enclosure
| |>160 sf or 2260 If | | Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos -Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify ] - § m
IN Facility Staff? surfacing, VAT, or SF or LF) Slelg |8
(13) (12) other miscellaneous) clelsle
8|7 |8|e
Yes | No | N/A_
Special Ed Room X TSI _ . 83LF X
Room B-3-A X Fittings 31 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Nick Restoration LLC adaRde | 85 GRO.W.S
City, State Disposal Date City, State
Randolph, NJ 07869 TBD Tullytow
—_——
ompleted By Title Signatur% v | Date
Elvira Mrda Presitiit J1/q da | omonon
ASB-41

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



FrINT rornm

3 ﬂ State of New Jersey _
; NOTIFICATION OF ASBESTOS ABATEMENT
\Q,C ) (Pursuant to NJAC £:60 and 12:120)
Date of Notification {1} Name of Building Owner/Operator (2)
July 20, 2012 Lori Fenster
Agencies Notified Type Nofification Street Address
305 EaST 38TH Sireet
] EPA X Initial : :
DEP [[1 Amended City, State, Zip Code
x| DOL — Amendment # Paterson, New Jersey
Emergency (including
] poH justification) Hame ol Sartact
[] pca [ cancellation Lori Fenster
EACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3} Type of Facility (4)
e [1 school (K-12) i
Street Address Subchapter 8 (Other than K-12)
305 EaST 38TH Street ih;ar (i.e. private & commercial buildings, homes,
City (5) Sguare Feet # of Floors Bidg. Age
Paterson i 200 |2 50
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE OMLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (2)
NONE s Academy Construction, Inc
Street Address Street Address
205 Rt 46 West, Suite 14
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973=832-4244 01155
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
Aug. 14, 2012 Aug. 22, 2012 ncne
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/\Vacated During Entire Period of Abatement o
Abatement Performed Outside of Nommal Facility Hours City, State, Zip Code
Other — Describe: during working hours

Scope of Work (Check All That Apply)

] 23sfor=3if [1 Renovation Full Containment with Negative Pressure
E[ 2160 sf or 2260 If |:| Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_t;pn;em
Location of U sg:rsmla“y Description of
Asbestos-Containing Material (ACM) e eg:}' Asbestos Containing Material (ACM) Amount i
TO BE ABATED Al "‘?“al i (i.e. thermal systems insulation, (Specify 2lo|8|%
In Facility C“s“’d;a surfacing, VAT, or SForLF) -RE R g
(13) 12 other miscellaneous) S|E|g |2
e @
Yes No | N/A @
Basement X VAT & Mastic 650 X
MName of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauter ID No. f Was!
Academy Construction, Inc 00?4422 = ; - G.R.O.W.S. (Wasie Management)
City, State Disposal Date City, State
Totowa, NJ 8/22/2012 Marrisviile, PA
Completed by Title S/ig?/ﬁ'e’ L Date
Frank Marino Proj. Manager e July 20, 2012

ASB-41 (R-06-08)

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



State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) P
7/23/2012 Cedar Bridge Holdings. L& i =] g
i ! L5 %
Agencies Notified Type of Notification Street Address Ty G o 60 U B Y 53
[x ] EPA [ x] Initial Notification 1501 North Lake Dri!efu"’ i MU i E E 14
fx 1 Dot L L. Ciy i, Zp Code Llibsert 46 77 1
[ 1  Emergency (including Lakewood, New _J¢ sey 08701~ i
. i %
[x ] DOH justiﬁcatifm} Name of Contact 1 Telephone N,_mil.hcr_.:_;u—-,-ﬁ
[ ]Dca [ ] Cancellation Moses Shvarzblat ASEE
PELLEYSIE
FACILITY INFORMATION ¢ S B
Name of Facility Where Abatement is Taking Place (3) Type of Facility 4) eE—
Residence ] School (k12)
i [ 1  Subchapter 8 (other than k12)
390 Cedar Bridge Avenue [x ]  Other(ic., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1200 sf 1 60
Lakewood Ocean Current Use (Prior if beirg demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name 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

License Number

00624

Telephone Number

732-349-9932

Scheduled Start Date (10)
8/03/12

Scheduled Completion Date (11)
8/06/12

Name of OSHA Monitor
E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

Street Address

[x ] Facility Closed/Vacated During Entire Period of Abatement

1056 Stelton Road

[ 1  Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code

[ J Uil Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 >3sforx31If [ 1 Renovation [ 1 Glovebag Procedure
[x] =2160sfor=2601f [ x]  Demolition [x ]  Non-Exempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R R E E
Location of Normally used Asbestos-Containing Amount E |l |w N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C 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 v |[R |s |[s
other miscellaneous) A E g
YES NO N/A L E E
Exterior X Asbestos siding 1000 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 8/07/12 Tullytown.Penrsylvania /
Completed by (Print or Type) Title "S:'gﬁ:m.e\/\ ; d qv#/ /’i /(‘/// Date
Nicholas Fernicola Project Manager ( ANT s 7/ 7/23/2012

. T P . .
*Do not use this form for asbestos licehisure exempted activities.




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

Date of Notification (1)

— (\
Name of Building Owneriopam%-ltz 1&'1 1; 1

izt

e v 3-
— o
P i bl -

07/02/12 Montclair Board of Education = 7 =
Agencies Notified Type Notification Street Address "
22 Valley Road \ 11 et T8 SRR
EPA I initial y AR i 26 Adle | !
DEP [x] Amended City, State, Zip Code ll LRk i
DOL Amendment# 03 ____ | Montclair, NJ 07042 | . ; ;
i i cernn) f

DOH O Eg}fgg:ﬁ:g)(mdudmg Name of Contact ! =T ASBESTUS W'ﬁéjé‘bﬁﬁne_hlumber :
DCA [0 canceliation Mr. Leonard Saponara | _______{«};»:L 3 :

FACILITY INFORMATION — ‘1 eSS

B

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) o
Central Heating Plant | B school (K-12)
Street Address Subchapter 8 (Other than K-12)

54 Orange Road Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors -| Bldg. Age
Moniclair 5,000 + 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) School

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

Detail Associates, Inc. 00012 Pyramid Contracting Corp.

Street Address Street Address

300 Grand Avenue 163 Sargeant Avenue

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

Englewood, NJ 07631 Clifton, NJ 07013

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Mr. Stephen J 201-569-6708 973-689-6281 01099

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

07/30/12 08/22/12 J&S Environmental Laboratories LLC
Occupancy Status During Abatement (Check Only One) Street Address

%] Faciity Closed/Vacated During Entire Period of Abatement 2593 Hauts 22 Weet

I Abatement F'e;formed Qutside of Normal Facility Hours City, State, Zip Code

Ll feler=-Dendox Union, NJ 07081

Scope of Work (Check All That Apply)
D 23sfor231f

Renovation

Full Containment.with Negative Pressure

[x] =160 sfor 2260 if [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?:pr:ent
Location of U Ndmslzlael.lly b Description of
Asbestos-Containing Material (ACM) n::i ntenan}c':e.fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify o 2|0
In Facility us 1“2 ; surfacing, VAT, or SF or LF) 3|2 ﬁ 2
(13) (2) other miscellaneous) S12|E %
Yes | No | NA ®
Boiler Room X 2 Boilers-Exterior cover and the 2,000 SF X
materials inside the panels
Boiler Room X Boiler Breeching 1,000 SF |x
--- Continued on the next page ---
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
Pyramid Contracting Corp. 32613 10 G.R.OW.S, Inc
City, State Disposal Date City, State
Clifton, New Jersey i 08/08/12 Mornsy;lle; Pennsylvama
Completed by Title Signa Date
Dimo Golcev General Manger ,(/' 07/20/112

ASB-41 (R-06-08)

%ct use this for asbestos licensure exempted activities.




State of New Jersey .
Notification of Asbestos Abatement
Continuation Sheet

e

§708 CONTROL &
LICENSING

Abatement
Is Location Type
Location of U s::g::; by Description of
Asbestos-Containing Material (ACM) 2 Asbestos Containing Material (ACM) Amount
Maintenance/ : ; : m
TO BE ABATED Custodial Staff: (i.e. thermal systems insulation, (Specify gt |.o |8 m
In Facility (12) ' surfacing, VAT, or SF or LF) g 2|3 | g
(13) other miscellaneous) g s |2 |2
= O
(o]
Yes| No | N/A
Boiler Room X Pipe Insulation 100 LF
"Pump Room X Pipe Insulation 30LF
Sub-Pump Room X Elbows Z2LF X




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2) i j
07/02/12 Montclair Board of Education N | .
Agencies Notified Type Notification Street Address t," 1 j
22 Valley Road :
<] EPA L1 inital : 4 I
i | DEP Amended City, State, Zip Code l et
x| DOL Amendment # 02 Montclair, NJ 07042 S 5
] Emergency (including ¢ ASRESIOS popsaar—mn )
B ooH justification) Hae st L sisphone sy ™ ©
[X] DCA 71 Canceliation Mr. Leonard Saponara : 'L-----.....,“____ J
Bl oy -

_FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Central Heating Plant

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

Subchapter 8 (Other than K-12)

Street Address
54 Orange Road Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Montclair 5,000 + 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Detail Associates, Inc. 00012 Pyramid Contracting Corp.
Street Address Street Address
300 Grand Avenue 163 Sargeant Avenue
City, State, Zip Code City, State, Zip Code
Englewood, NJ 07631 Clifton, NJ 07013
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mr. Stephen J 201-569-6708 973-689-6281 01099
Start Date (10) Sg:hedule_d Completion Date (11) Name of OSHA Monitor
07/23/12 : 08/08/12 J&S Environmental Laboratories LLC
Occupancy Status Dunng Abatement (Check Only One) Street Address
IX] Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Ly Ofer=Desabe Union, NJ 07081

Scope of Work (Check All That Apply)

E] 23 sfor23 If X1 Renovation Full Containment with Negative Pressure
(%] 2160 sfor2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:pn;ent
Location of Nogn;'ally b Descripticn of
Asbestos-Containing Material (ACM) UsedM g e";e}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cua'" o "fgtam (i.e. thermal systems insulation, (Specify ?lol|3 o
In Facility sto T surfacing, VAT, or SF or LF) 3|8|8|2
(13) (12) other miscellaneous) E 2 § %
Yes | No | N/A *
Boiler Room X 2 Boilers-Exterior cover and the 2,000 SF |x
materials inside the panels
Boiler Room X Boiler Breeching 1,000 5F |x
--- Continued on the next page —
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Pyramid Contracting Corp. ;;g!fglo b %Waste G.R.OW.8, Inc
City, State Disposal Date City, State
Clifton, New Jersey 08/08/12 Morns psy;ﬁania
Completed by Title Slgnatu / C/ Date
Dimo Golcev General Manger 071712

ASB-41 (R-06-08)

'Q:t{ot use this f%r asbestos licensure exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABA'[EM'ENT
(Pursuant to NJAC 8:60 and 12'120) e

- prneeorn

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

07/02/12 Montclair Board of Educatlo

Agencies Notified Type Notfification Street Address : }

= 22 Valley Road (|

<] EPA % Initial - Smeyz s : JE .

x DEP ﬁ Amended ' » £Ip e “ & Vi
x| DOL - Amendment#__1. Montclair, NJ 07042 I /

i Emergency (including

DOH justification) Name Of Contact t P

DCA 7] canceliation Mr. Leonard Saponara

FACILITY INFORMATION

e

Name of Facility Where Abatement is Taking Place (3)

Central Heating Plant

Type of Facu!lty(at) e

School (K-12)

#

StreetAddress i | Subchapter 8 (Other than K-12)

54 Orange Road =] Other (i.e. private & commercial buildings, homes,
....... eic)

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

Moniclair 5,000 + 2 50+

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

Essex (STATE USE ONLY) School

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

Detall Associates, Inc. 00012 Pyramid Contracting Corp.

Street Address Street Address

300 Grand Avenue 163 Sargeant Avenue

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

Englewood, NJ 07631 Clifton, NJ 07013

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Mr. Stephen J 201-569-6708 973-689-6281 01099

_Start Date (10) - .Scheduled Completion Date (11) Name of OSHA Monitor

07/18/12 : s 08/08/12 J&S Environmental Laboratories LLC

Occupancy Status During Abatement (Check Only One) Street Address

e 2333 Route 22 West

! Facility Closed/Vacated During Entire Period of Abatement
- Abatement Perfonned Outside of Normal Facility Hours

City, State, Zip Code
Union, NJ 07081

Scope of Work (Check All That Apply)

El =>3sfor23if B Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;Prr;em
Location of Usgdog“fély i Descripticn of
Asbestos-Containing Material (ACM) Mai nteo lycefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & atlodi nlagtaﬁ? (i.e. thermal systems insulation, (Specify Dl 5|3|T
In Facility G 1‘; surfacing, VAT, or SF or LF) 38|82
(13) (12) other miscellaneous) S|E|E|¢2
— =3 @
Yes | No | N/A o
Boiler Room X 2 Boilers-Exterior cover and the 2,000SF |z
materials inside the panels X
Boiler Room X Boiler Breeching 1,000 SF |¥
-— Continued on the next page —-
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i ler ID No.
Pyramid Contracting Corp. 3'?{;' f é m 1° gwam G.R.OW.S, Inc
City, State Disposal Date City, State
Clifton, New Jersey 08/08/12 Ve Mom;al*a,_Penr}syrvama
Completed by Title SW / é /&/ Date
Dimo Golcev General Manger Y 07/13/12
il /

ASB-41 (R-06-08)

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (121 oy |
07/02/12 Montclair Board of Education] || 1
Agencies Notified Type Notification Street Address e
- 22 Valley Road i |
EPA Initial y - | I i,
DEP ] Amended City, State, Zip Code ULt
DOL ~ Amendment # Montclair, NJ 07042
Emergency (including : .
DOH justification) Name of Contact :
DCA ] cancellation Mr. Leonard Saponara : i
FACILITY INFORMATION : S ¥
Name of Facility Where Abatement is Taking Place (3) Type of Facility (&)=~ =5t
Central Heating Plant B school (K-12) o openas i 0
Street Address i | Subchapter 8 (Other than K-12)
54 Orange Road F~]  Other (i.e. private & commerdial buildings, homes,
elc.)
City (5) Square Feet # of Floors Bldg. Age.
Montclair 5,000 + 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSE ONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Detail Associates, Inc. 00012 Pyramid Contracting Corp.
Street Address Street Address
300 Grand Avenue 163 Sargeant Avenue
City, State, Zip Code City, State, Zip Code
Englewood, NJ 07631 Clifton, NJ 07013
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mr. Stephen J 201-569-6708 973-689-6281 01099
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07114/12 08/08/12 J&S Environmental Laboratories LLC
Occupancy Status During Abatement (Check Only One) Street Address
[X] Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
‘ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L] Other - Describe: Union, NJ 07081

Scope of Work (Check All That Apply)

D 23 sfor23 If Renovation Full Containment with Negative Pressure
[X] =2160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
s Lnation Abatement
Type
Location of i seh:jos”zfliy Descripticn of
Asbestos-Containing Material (ACM) s s Qy Asbestos Containing Material (ACM) Amount .
TO BE ABATED Coda '}agtam (i-e. thermal systems insulation, (Specify 2|53 |F
In Facility L80 1'2 surfacing, VAT, or SF orLF) 3|88 |8
(13) (12) other miscellaneous) 2222
£ I
Yes No N/A @
Boiler Room X 2 Boilers-Exterior cover and the 2000SF |x
materials inside the panels
Boiler Room b Boiler Breeching 1,000 SF |[x
--- Continued on the next page -—
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; . ler ID No. f Wast
Pyramid Contracting Corp. ;ggfé o 0 G.R.OWS,, Inc.
City, State Disposal Date City, Sta
Clifton, New Jersey 08/08/12 ﬂ‘? MorsiSvilles Penfisylvania
y A
Completed by Title Si Iy Date
Dimo Golcev General Manger 74 ,C/’ 07/02/12

ASB-41 (R-06-08)

{ ! ]
a,'yDo not use % for asbestos licensure exempted activities.



O&
ok

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT ;

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

JuL 01

Date of Notification (1) Name of Building Owner/Operator (2)
24 1 12 Saint Stephens Parish |
Agencies Notified Type Notification Street Address ] J | '
[ EPA [ Initial 97 Buckingham Avenue | I
(] DEP K] Amended 2 State, Zip Code i i
[ DCA (NJAC 5:18) Amendment # ASBESTD
[J DHSS [ Emergency (including Ige h Amboy' NJ 08861 I 2 ;wgth}Jﬂ Jf.fM'
O bca justification) ntzct
(NJAC 5:23-8) [ Cancellation alter
k e _7 _——te
FACILITY INFORMATION e + “npsmnde gk
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Saint Stephens Convent to Rectory ‘| O school (k-12)
Street Address ] Subchapter 8 (Other than K-12)
2 X Other (i.e., private & commercial buildings,
97 Buckingham Avenue homes, etc.)
City (5} Square Fest # of Floors Bldg. Age
Perth Amboy 7500 sf 100 + yrs
County (6) N County Code (7)(STATE USE OANLY] | Current Use (Prior if being demolished})
Middlesex Rectrory to Convent
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental Inc. 0112 Finishing Touch Asbestos Abatement Corp.
Stre Street Address
?ﬁggsﬁorth Church St. 17 Thompson Street
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 West Long Branch, NJ 07764
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
KYLE HANSoN 856-840-880Q 732-222-8372 00040
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 112 8 120 12 n/a
Occupancy Status During Abatement (Check only one) Street Address
[® Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours - Describe City. State, Zip Code
Time of Abatement: AM- PM/ PM- AM
Scope of Work (Check all that apply)
(X} Full Containment with Negative Pressure
E >3 sfor>31If [ Renovation O Mini-Enclosure
>160 sf or 2260 If [J Demolition [ Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Haradty Description of ]
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount & %? g %1
TO BE ABATED Mamtgnance! (i.e., thermal systems insulation, surfacing, (Specify 3| B B 9’
IN Facility e e VAT. or sFortF) [ | |22
(13) (12 other miscellaneous) g ®
Yes | No | N/A
1st,2nd & 3rd Floors |0 |0 | | VAT & Linoleum 755 SF |@|O|O|(O
3rd fl.-front left room O |0 [X | AC wall & ceiling plaster | 600 sf X(O|O0|0
3rd fl -left front ceiling O |0 | | AC Plaster 300 sf Fimlim)=
. ight rooms |8 |O |K | AC Plaster 1700 sf O|o|O
Name o_f Registered aste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Finishing Touch Asbestos repBB8  |"** 3p9cy| GROWS Landfill  North
City, State Disposal Date City, State
Oceanport, NJ 07757-0400 8/21/12 Morr;iswlle, PA
Completed By (Print or Type) Title Signature Date
Joseph P. Miller President M P 7/24/12
ASB-41 b

~ Do not use this form for asbestos licensure exempted activities



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT -
(Pursuant to N.J.A.C. 8:60 and 12:120) +i:: 7 —

Job #: 1207-1660

Che__ck #: 2777

Date of Notification (1) Name of Building Owner / Operator (2)
7123112 ) Mrs. Catherine M. Nardelli 212 JUL 26 PH 2, =,
Agencies Notified [Type Notification Street Address B TRy
EPA 8 Lesley Lane = jié. S e i
] DEpP < Initial City, State & Zip Code . ‘-*J RO
X DOL [J Amended Northfield, NJ 08225 - _L [CE RSI NG L
X] DOH [0 Emergency Name of Contact |Te1ephone Number
[] DCA [] Cancellation Mr. Chuck Nardelli i

FACILITY INFORMATION

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

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

Street Address
124 Haven Road

[ ] Subchapter 8 (Other than K-12)
g] Other (i.e. private & commercial buildings, homes, eic.)

Square Feet # of Floors Bldg. Age

County (6)
Atlantic

City (5) County Code (7)

Ventnor

1500 2 30

Current Use (Prior if being demolished)
Residential Property

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

ASCM No.

Name of Abatement Contractor (9)
Asbestos and Mold Services, Corp.

Street Address
16 West Elizabeth Avenue

Street Address
3859 Sylon Blvd.

City, State & Zip Code
Linden, NJ 07036

City, State & Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

Kelly Walton 908-862-4301 609-702-0400 00862
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/6/12 817112 EMSL Analytical

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

[] Abatement Performed Outside of Normal Hours
[[] Describe:
<] Isolated Area

Street Address
107 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

|Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure

23 sfor 23 If <] Renovation [[] Mini-Enclosure
[] =160 sf=2260 If [[] Demolition [X] Glove Bag Procedures
- [ ] Non-Exempted and Non-Friable Procedure
" Locationof Is Location Descriptonof | Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify R
Material (ACM) Solely by Material (ACM) SF or LF) = 11} Q.
TO BE ABATED Maintenance or (i.e., thermal systems ol Pl 8| 38
in Facility Custodial Staff? insulation, surfacing, VAT 5 S| B8
(13) | (12) or other miscellaneous) 5| 5| 5| 5
Yes | No | N/A &
Crawlspace N [ 1| [1][X [Pipe Insulation 60LF qimjinlinl
S X (O[O0
= —_— — --————l;- —=——Z— ——— — X R
Lz EHD=AE: T - DAL TCTIET]
00X iniiniin
D101 : dimlimiin
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards  |Name of Registered Landfill
Hauler ID No. |of Waste
Horizon Disposal 22612 3 GROWS
City, State Disposal Date |City, State N
Trenton, NJ 817112 Morrisville, PA
Completed By (Print or Type) R Title ignature Date
Kim Trumbetti Admin. Q)% K e, 7123112




Jul ;:o 1£ W DD Ho VAL WOTIUTRGRIY, TG, Fax: rFAvE| LU/_UQ.‘AUII 23 2012 03'{}’4“{?{,‘{.?001![101

e
1

*

A

2&’ o 7
Stats of Mow Jersey /9 “rd A
NOTIFICATION OF ASBESTOS ABATERENT P c{ee&g g%“mﬁ

Pursuart t0 NJAC §:60 and 12:120) & f

e E.éf-}"-{" ﬁ.‘: z
Dats of botification {1} 2 Nama of Buikiing OwanerOperato? (2) _ = o
1% Deange Spratoe. Crigesd
Agencies Nobifed Type Nodifiestion Sirst Addiress :
X g s (L
O EPA O initial At TYOMYS 20V VEVAR L)
0o DeP 0 Amended Cﬂy.ﬁtate, Zip Code ,
o o dmmimee | OeAnog,ted 01090
- Vol ‘;ﬁ.ﬁﬂ !F{n‘ g Name of Comact Talaphone Number | -
O DCA 1 Cancellation Ricnpey Shnmely i
FACILITY INFORMATION
Name of Cacilly Waane Ahaternent is Talting Place (3 1 Typo of Facility (@)
OeanE  Seruge Gilizen%s O Sehost (K-12)
Strest Addrass 0O Suhchapter & (Other than K-12) "
a Other {i.g. private & commacdial buildings, hamas,
565 TunnaA S DU e D ste)
City (5) Squans Fest i1 #of Floors Bldg. Age
Opa\(oL 12000 % 52
County {8) cmn;ys Cods (7) Cument Use (Prior if being demoiishad)
{STATE USE OHL 1
S A - . Seri o CErsTER-
Mame of Monitoring Firrn Hired by Buiiding Cuaver (8) ASCM Mo, Name of Abatement Contracior (8)
A. MAL Cartracting Inc
Streat Addross Sweet Address
105 Lowell Road
City, State. Zip Cede City, State, Zip Coda
Glen Rock, NJ 07452
Project Manager fo Monitoriag Fiem Telaphons No. Telephana No. License Na.
201-262-5841 o156
Start Date ;s i Scheduled Completi 11) name of OSHA Monitor
= 1 ?’6 {Q/ %%ﬁ‘( t,/L- Omega Emiitonmental Services Inco.
¥
Oerupancy Status During Abatement (Check Oy One) Strest Addrass
Facilty Closed/facated During Entira Parion of Abafement 280 Huyar Street
O Abafement Performed Outside of Noama! Facilfity Mours by, State, 2ip Gode
O Othes - Deseribat Hackenssaok, NJ 07806

Scope of Wark (Check All That Apply}

3 sforx3if ®_ Ranovation 0O Full Containment with Negativa Pressdre
2180 sFor 560 Demolition ], Mini-Enclosure

Glovebag Procedue

{3 Non-Exempted ) and MNoo-Frishis Précedure

s Lacation Abatament
Normally e Type
Location of Used Solely b Daseripion of
Asbestos-Containing Material (ACH s Y Bshestos Containing faterial (ACHE) Amaurt md
IQBEABATED m"" hﬂmlﬁmml‘ Staﬂ?lﬂ {ie. thermal systems psulation, {Spacify & . 31z
in T acility surfacing, VAT, or SF or LF; 3 2 1% L8
13) e other miscalEneous) 'SERE T
ves | No | WA ¢
3 20 v
erialeoR A 1'6\ {31 weulidien 30 i® Ix
\
Neme of Registered waste Hauler NIDEE Waste { Cubic Yards Name of Registersd Landil
Hatlar (D Mo. 1 of\aste ‘
Rowic Transpart 20785 IES] PA Bathishern Landfll Comp.
Ciy, Stats, Zip Oade Disposal Date City, State, Zip Code
Riverdale, Nl 07457 i | .r),% £77 Bathleham, PA 18015

R habonskd Frosen %ﬁﬁuﬁ,ﬂ N.0%402

ASB-41 (RO6-08) = Do not usa this fom for asbestos ficensure elE!mp@ad actvities,




: State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

cuicres 947,

(Pursuant to NJAC 8:60 and 12:120) ‘ e
% '-,\71\&5‘\,

Date of Notification (1) Name of Building Owner/Operator (2) < . J&(, L

T ?/i? iz Suoter CorppRATION Y4 & &,
Agencies Notified Type Notification Street Address_ ; " f % -
O EPA " \nitial e Geeens VLA GE 202“\‘?7:/ o Ta
O DEP O Amended City, State, Zip Code f%\ d 73 &>
g O Emiggnmc?ziﬁcluding CHATH AN NS 01928 “4n /, 10
= DOH justification) Name of Contact ephone Number
O DCA O Cancellation PAGL TENET .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

VACKINT OFPICE WALSHOUSE

Type of Faciity (4)
0 School (K-12)

Street Address

55 SGWIBNGEUeY ANE

0 Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,

etc.)
City (5) Square Feet # of Floors ; Bldg. Age
SAPENSBURY 29,000 l L2
County (8) County Code (7) Current Use (Prior if being demolished)
. 3 . STATE USE ONL L e e e .
NGN MOUTH : o VACARNT CFFICLE WAZEROUGE

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

A. MAC Contracting Inc
Street Address Street Address

105 Lowell Road
City‘ State, Zip Code Ciiy, State, le Code

! Glen Rock, NJ 07452
Praject Nnausy e Mankoreg Fim Telephone No. Telephone No. i Licensa No.
201-262-5841 00156
Start Date (10) ¢~ ; | i«’) Scheduled Completion Date (11) Name of OSHA Monitor
Dbl @Y1 2 Omega Environmental Services Ine.

Occupancy Status During Abatement (Check Only One) Sireet Address
I Facility Closed/Vacated During Entire Period of Abatement 280 Huyer Strest
0O Abatement Performad Outside of Normal Facility Hours City, State, Zip Code
[0 Other - Dascribe: Hackensack, NJ 076086

Scope of Work (Check All That Apply)

0O =3sfor=31f
}I,‘EL 2160 sf or 2260 if

i}:‘p Renovation
0 Demolition

Jﬁ Full Containment with Negative Pressure
‘B Mini-Enclosure
[0 Glovebag Procedure

5 Mon-Exempted () and Non-Frisble Procedure

Is Location Ab?,t:;;e“t
Location of ’ '\éog“f"y & Description of
Asbestos-Containing Material (ACM) l'je' teo ehéefy Asbestos Containing Material {ACM) Amount oo
TQ BE ABATED Cu::Qd' n]agtaﬁ‘? (i.e. tharmal systems insulation, {Specify Flm 0olz
In Facility ;"2 : surfacing, VAT, or SF or LF) 3 |¥ g iF
(13) (12) other miscellansous) S E g
Yes | No | N/A ® 5
ol ) T - 1/ O P | OFN i
el owie % ooy e 12700 e A
ber 1€y Voo X | nler dooy wisvlahen] 4 $¢ -
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste N
Rovic Transport 20785 b IES! PA Bethlehem Landfill Corp.

City, State, Zip Code
Riverdale, NJ 07457

Disposal Date

L e

City, State, Zip Code
Bethlehem, PA 18015

Completed by
R. McDonald

Title
President

Date

T Lo mLA

115\

ASB-41 (R-06-08)

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




State of New Jersey 1207-4514

NOTIFICATION OF ASBESTOS ABATEMENT C-I{iééi(ﬁ#4349
(Pursuant to N.J.A.C. 8:60 and 12:120) 3@? wf Lo
i : /) A &
Date of Notification (1) Name of Building Owner / Operator (2) A YL ?5
. 7124112 NJ Dept. of Military & Veterans Affairs e Py
Agencies Notified |Type Notification Street Address &“Q/}y . ! ('.8
DX EPA - 101 Eggerts Crossing Rd. _ L (o, ¢
[l DEP X [Initial City, State & Zip Code LA /‘”’%‘f;];
X DpoL [J Amended # Lawrenceville, NJ 08648 O |
X DOH ] Emergency Name of Contact Telephone Number
X DcA [J Cancellation Debbie Soto T ]
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Westfield Armory [] School (K-12)
Street Address Subchapter 8 (Other than K-12)
500 Rahway Ave. [ ] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7)
Westfield Middlesex Current Use (Prior if being demolished)
Armory
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [|Name of Abatement Contractor (9)
Whitman Companies AbateTech, Inc.
Street Address Street Address
116 Tices Lane Unit B-1 PO Box 25
City, State & Zip Code City, State & Zip Code
East Brunswick, NJ 08816 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Kevin Lovely : 732-390-5858 609-265-2107 00529
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/6/12 8/31112 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 108 Haddon Ave.
[[] Abatement Performed Outside of Normal Hours City, State & Zip Code
Describe: Westmont, NJ 08108
] Facility Occupied During Abatement

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

[[] =3sforz3if X] Renovation [] Mini-Enclosure
] =160 sf=260 If [[] Demolition [[] Glove Bag Procedures
B [[] Non-Exempted and Non-Friable Procedure
Location of ' Is Location Description of Amount Abatement Type |
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - LLL .
TO BE ABATED Maintenance or (i.e., thermal systems ) Zl 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3 B E -
(13) (12) or other miscellaneous) s| ¥ 5| 5
Yes | No | N/A _ . @
Boiler Room X || O Firebrick 8oosF [XI|[I{L]|LT]
Boiler Room X}] | [1[ L] | Boiler Breeching Insulation 600 SF Inlinlin]
HI YT . Eiimlinlin
L[] miimiiniin
LR B Hinlinlinilin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. : 18750 12 TRRF Landfill
" |City, State Disposal Date |City, State o
Lumberton, NJ 8131112 Tullytown, PA _
Completed By (Print or Type) - Title Signature.. . Date "
Gwen Trumbetti Office X i 7124/12
Coord. WL

J



PG 1

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

Date of Notification (1)

Name of Building Owner / Operator (2)

1109 -4387
C 43
heél# 48’ 7

=0

—ZLJ{)(L_Z.O ij 2

¥ 7/12312 _ Princeton University
A%E?ncies Notified |Type Notification Street Address & ;g oy
EPA Trustees of Princeton University E.A. MacMillan 81d {QQE
[ DEepP [ Initial City, State & Zip Code Ic E” ;2
X DOL Amended #11 Princeton, NJ 08544
DOH [ Emergency [Name of Contact Telephone Number
] DCA [] Cancellation Robert Ortego, P.E. ( 3

FACILITY INFORMATION

Princeton University — Firestone Library

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
One Washington Road

Subchapter 8 (Other than K-12)
[] Other (i.e. private & commercial buildings, homes, etc.)

Square Feet # of Floors

City (5)
Princeton

County (6)
Mercer

County Code (7)

Bidg. Age

University Library

Current Use (Prior if being demolished)

ATC Associates, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

AbateTech, Inc.

Name of Abatement Contractor (9)

Street Address

Bromley Corporate Center 3 Terri Lane, Suite 12

Street Address
PO Box 25

City, State & Zip Code
Burlington, NJ 08016

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Mike Keehn

Telephone Number
609-386-8800

Telephone Number
609-265-2107

License Number

00529

Scheduled Start Date (10)
10/17/11

Scheduled Completion Date (11)

8/31/12

Name of OSHA Monitor
EMSL Analytical

[]
Describe:
[X] Facility Occupied During Abatement

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

Abatement Performed Outside of Normal Hours

Street Address
108 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[X] Full Containment with Negative Pressure
[[] =z3sforz3If [X] Renovation [] Mini-Enclosure
5] =160 sf =260 If [[] Demolition [[] Glove Bag Procedures
B Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) o LU
TO BE ABATED Maintenance or (i.e., thermal systems = & 8| a
in Facility Custodial Staff? insulation, surfacing, VAT 3| B i 2
(13) (12) or other miscellaneous) ® T m| 3
Work Area #1 Level A Yes | No | N/A | Floor tile & Mastic (NF Removal) 400 SF @
Work Area #1 & #2 Level A (1O IX Floor tile & Mastic 39,600SF (X[ 1][I[[]
Work Area #1 & #2 Level A LI X Pipe/Fitting Insulation 4,500 LF Imiimiim]
Work Area #1 & #2 Level A (][] X | Joint Compound & drywall 8500 sF X[}
Work Area #3 Level A siEmji= Pipe/Fitting Insulation 100 LF =dimlimiim)
Work Area #4 Level B O] O] X Floor tile & Mastic 1,780 SF | X |11 ]
Work Area #1 Level 1A L[ Floor tile & Mastic 1,063sF XTI
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 14 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 8/31/12  |Tullytown, PA
Completed By (Print or Type) Title Signature . Date
Gwen Trumbetti Opps. Coord. . i
Wit 7123112

L) S




PG 2 State of New Jersey 1109-4387
NOTIFICATION OF ASBESTOS ABATEMENT Tema
(Pursuant to N.J.A.C. 8:60 and 12:120) oy h iy
Gt Py TEn
Date of Notification (1) Name of Building Owner / Operator (2) a:. | -<g
7123112 Princeton University RN % 5
Agencies Notified |Type Notification Street Address &7 e STe
X EPA Trustees of Princeton University E.A. MacMillan Eid'g’,&i,é;‘,i,; "
[ DEP 0 Initial City, State & Zip Code “’*1?,:4}"" oy
X DoL XI Amended #11 Princeton, NJ 08544 e
DOH [[] Emergency Name of Contact Telenhane Number
[1 DCA [ Cancellation Robert Ortego, P.E. [ e N

FACILITY INFORMATION

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

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

Street Address
One Washington Road

[X] Subchapter 8 (Other than K-12)
[ ] Other (i.e. private & commercial buildings, homes, etc.)

Square Feet

City (5)
Princeton

County (6)
Mercer

County Code (7)

# of Floors

Bldg.

Age

University Library

Current Use (Prior if being demolished)

ATC Associates, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

AbateTech, Inc.

Name of Abatement Contractor (9)

Street Address

Bromley Corporate Center 3 Terri Lane, Suite 12

Street Address
PO Box 25

City, State & Zip Code
Burlington, NJ 08016

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

L]
Describe:
[X] Facility Occupied During Abatement

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

108 Haddon Ave.

Mike Keehn 609-386-8800 609-265-2107 00529
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

1017111 8131112 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

J

X  Full Containment with Negative Pressure
[[] =3sforz3If < Renovation [(]  Mini-Enclosure
X] =160 sf=260 If [0 Demolition [] Glove Bag Procedures
i <]  Non-Exempted and Non-Friable Procedure |
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify -
Material (ACM) Solely by Material (ACM) SF or LF) - Ol m
TO BE ABATED Maintenance or (i.e., thermal systems o 2l 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 2 = ?:n 2
(13) (12) or other miscellaneous) s| 5| g §
Yes [ No [ N/A ¢
Level A Elevator Lobby L] | [ | X [Fioor tile & Mastic (Full Containment) 450 SF sdimlinlinl
Mechanical Shaft DX] | [ | ]| PipeInsulation (Full Containment) 150 LF DAL
Level 1 — main Stair (WA #7) [1[[J] | Acoustical Ceiling Plaster 800 SF DAL LT L]
Level 1- Offices 1-14-D/1-12-D (WA#8) | [ | [[] | X ~ Radiator Liner | 120sF  [XKLI(LILT
Level 1- Trustees Reading Room (WA#9, 10 & 11) mEEERE  Radiator Liner 40 SF X0 O]
Level 1- Trustees Reading Room (WA#9, 10 & 11) OO0 Pipe Insulation 50 LF 110 0]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 4 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ #3112  |Tullytown, PA _
Completed By (Print or Type) ~ [Title Signature Date
Gwen Trumbetti Opps. Coord. | | sl t 7123112



PG 3

State of New Jersey

1109-4387

NOTIFICATION OF ASBESTOS ABATEMENT/? : 7 )

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

112 44
Date of Notification (1) Name of Building Owner / Operator (2) < JUL 2§ PY 2, -
7123112 Princeton University ) 2e3
Agencies Notified |Type Notification Street Address o ,fw 8% 10
EPA Trustees of Princeton University E.A. Ma@l\!l,illfq—nﬁ_@gﬁf Tl
[J DEP (] Initial City, State & Zip Code TORNOING
X DpoL B4 Amended #11 Princeton, NJ 08544 N
DOH [[1 Emergency Name of Contact |Telephone Number
[J DcCA [ Cancellation Robert Ortego, P.E.
‘

FACILITY INFORMATION

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

Street Address
One Washington Road

Type of Facility (4)

[] School (K-12)

Subchapter 8 (Other than K-12)
[] Other (i.e. private & commercial buildings, homes, etc.)

City (5)
Princeton

County (6)
Mercer

County Code (7)

Square Feet

# of Floors

Bldg. Age

Current Use (Prior if being demolished)
University Library

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

ATC Associates, Inc.

Name of Abatement Contractor (9)

AbateTech, Inc.

Street Address
Bromley Corporate Center 3 Terri Lane, Suite 12

Street Address
PO Box 25

City, State & Zip Code
Burlington, NJ 08016

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone Number

Telephone Number

License Number

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

Describe:
Facility Occupied During Abatement

108 Haddon Ave.

Mike Keehn 609-386-8800 609-265-2107 00529
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

10/17/11 8/31/112 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[XI Full Containment with Negative Pressure
[] =3sforz3If [X Renovation [] Mini-Enclosure
D] =160 sf =260 If [] Demolition [] Glove Bag Procedures
[X] Non-Exempted and Non-Friable Procedure
Location of Is Location ] Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify -
Material (ACM) Solely by Material (ACM) SF or LF) - ml m
TO BE ABATED Mainterjance or _ (i.e., thermal systems ] X § a
in Facility Custodial Staff? insulation, s_urfacmg, VAT 5| B| 2 E
(13) (12y or other miscellaneous) (U I O -
Yes | No | N/ "
Level 1- Trustees Reading Room (WA#9, 10 & 11) E |: Z Acoustical Ceiling Plaster 300 SE X : : :
Level B- West Core Book Stack Area L1 | B Floor tile & Mastic - 885SF D[ 1|[1I[]]
Level 3- IAS Room 3-6-D (WA#13) OO X Floor tile & Mastic 100sF || CT|LT([CT]
Level 3- IAS Room 3-6-D (WA#13) LI | [][X | Acoustical Ceiling Plaster 340 SF =linliniin
Level 1- Main Lobby (platform area WA#14) AlEmEN Pipe Insulation 30LF (XD O L
A Jimjinlinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 4 TRRF Landfill
City, State - ~ |Disposal Date |City, State
Lumberton, NJ 8/31/12 Tullytown, PA
Completed By (Print or Type) Title Signature Date
Gwen Trumbetti Opps. Coord. T
PP CAn b{“‘ | [ra3nz
£



State of New Jersey -

1207-4522

NOTIFICATION OF ASBESTOS ABATEMENT Check#4321
(Pursuant to N.J.A.C. J A.C. 8:60 and 12 120) gL;; i I‘!? = "'";
Date of Notification (1) Name of Building Owner / Operator (2); : J| b E
718M12 NJ DPMC R
Agencies Notified |Type Notification Street Address . "'-: §
EPA PO Box 034 5 l
[] DEP X Initial City, State & Zip Code 71
DOL (1 Amended Trenton, NJ 08625 __ ;
X DOH [C] Emergency Name of Contact R ~~Telephone-Number
[0 DcA [l Cancellation Georgette Bunch .
e r nmedD et

FACILITY INFORMATION :

NJ State Museum Auditorium

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

[] Subchapter 8 (Other than K-12)
[X] Other (i.e. private & commercial buildings, homes, etc.)

Bldg. Age

205 West State Street
Square Feet # of Floors

City (5) County (6) County Code (7)

Trenton Mercer Current Use (Prior if being demolished)
State Museum

USA Environmental

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

AbateTech, Inc.

Name of Abatement Contractor (9)

Street Address
344 West State Street

Street Address
PO Box 25

City, State & Zip Code
Trenton, NJ 08618

City, State & Zip Code
Lumberton, NJ 08048

John Duggan

Project Manager for Monitoring Firm

Telephone Number
609-656-8101

Telephone Number
609-265-2107

License Number

00529

Scheduled Start Date (10)
7130/12

Scheduled Completion Date (11)

Name of OSHA Monitor

713112 EMSL Analytical

Describe:

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

[] Abatement Performed Outside of Normal Hours

IX]  Facility Occupied During Abatement

Street Address
108 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[[] Full Containment with Negative Pressure
X] =z3sforz3If <] Renovation [] Mini-Enclosure
[] =160 sf=260If [[] Demolition [] Glove Bag Procedures
Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) = 0 m
TO BE ABATED Maintenance or (i.e., thermal systems g I 8| 8
in Facility Custodial Staff? insulation, surfacing, VAT 3| B E b
(13) (12) or other miscellaneous) 8| 5| 5| 3
Yes | No | N/A @
Auditorium [ ]| X | [] | Light Fixtures/Wire Insulation 24LF DAL L]
- m === = :-,——Iz m; =
EHNE R L]
C Ly PET L] miim]inlin]
EEiEEw CHETTETE]]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 2 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 7131112 Tullytown, PA
Completed By (Print or Type) Title Signa ure Date
Gwen Trumbetti Opps. Coord. ;M 7i18/12

vV




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

1206-4507 NSUB-8
Check#4350

Date of Netification (1) Name of Building Owner / Operator (2) wlalalof Y i
: 712412 ___|NJ Department of Law & Public Safety  ~ *~ ™" "™
Agencies Notified |Type Notification Street Address
XI EPA PO Box 7068 2012 JUL 26 PM 157
[l DEP B Initial City, State & Zip Code
X DoL [J Amended # West Trenton, NJ 08625 ALl rne cadron
DOH X Emergency Name of Contact e N 111 Telephone Number
[] DCA [] Cancellation Frank Soltis & LICENS NGI* =

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
NJ State Police Station

Type of Facility (4)
l:l School (K-12)

Street Address
389 North Route 130

[ ] Subchapter 8 (Other than K-12)
[X] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age

City (5) County (6) County Code (7)

Bordentown Burlington Current Use (Prior if being demolished)
State Police Building

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

Environmental Connection, Inc. 00030 AbateTech, Inc.

Street Address Street Address

120 North Warren Street PO Box 25

City, State & Zip Code
Trenton, NJ 08608

City, State & Zip Code
Lumberton, NJ 08048

Telephone Number
609-392-4200

Project Manager for Monitoring Firm
Ryan Broadwater

License Number
00529

Telephone Number
609-265-2107

Scheduled Start Date (10) Scheduled Completion Date (11)
7/25/12 7131112

Name of OSHA Monitor
EMSL Analytical

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

[[] Abatement Performed Outside of Normal Hours
Describe:
[] Facility Occupied During Abatement

Street Address

108 Haddon Ave.
City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
[] =3sforz3If XI Renovation [] Mini-Enclosure
<] =160 sf=2260If [] Demolition [[] Glove Bag Procedures
D] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) % ml m
TO BE ABATED Maintenance or (i.e., thermal systems 2| P| 8 a
in Facility Custodial Staff? insulation, surfacing, VAT g 9 ?Co 2
(13) (12) or other miscellaneous) s| 5| 5| 5
Yes | No | N/A =
Break Area Basement O[] | _ Floor tile & Mastic ~ 360SF X IO
Hallway Basement Level LI 0| IX Floor tile & Mastic 360 SF XL
! LUt LI
el L il
e — = = ]
ERfmIEm miinliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 12 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 7131112 Tullytown, PA
Completed By (Print or Type) Title Signature _ [ Date o
Gwen Trumbetti Opps. Coord. N \I’Lbi 7124/12

Y



State of New Jersey

1207-4525

NOTIFICATION OF ASBESTOS ABATEMENT Check #4351
(Pursuant to N.J.A.C. 8:60 and 12:120) A
: Uy Y £ P
Date of Notification (1) Name of Building Owner / Operator (2) 1 x/(}Z E::ﬁ
3 7124112 Rider University 4. %
Agencies Notified |Type Notification Street Address O %
EPA 2083 Lawrenceville Road €, /00 T ls |
[0 DEP X Initial City, State & Zip Code ) =, i %6
DJ DoL [1 Amended # Lawrenceville, NJ 08648 SRS, ]
XI DOH [J Emergency Name of Contact i fTerepﬂzze %ber
DCA [] Cancellation Phil Voorhees

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Rider University —~ Fine Arts Building

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

Street Address

2083 Lawrenceville Road

Subchapter 8 (Other than K-12)
[] Other (i.e. private & commercial buildings, homes, etc.)

Square Feet # of Floors

City (5)

Lawrenceville

County (6)

Mercer

County Code (7)

Bldg. Age

Current Use (Prior if being demolished)
University Fine Arts Auditorium

Pennoni Associates, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

AbateTech, Inc.

Name of Abatement Contractor (9)

Street Address
515 Grove Street Suite 1B

Street Address
30 Maple Ave

City, State & Zip Code
Haddon Heights, NJ 08035

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number |

Describe:

X

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

Facility Occupied During Abatement

107 Haddon Ave.

Alan Lloyd 856-547-0505 609-265-2107 00529
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

8/20/12 8i27/12 EMSL Anaiytical
Occupancy Status During Abatement (Check only one) Street Address

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

4  Full Containment with Negative Pressure
[] =23sforz3If Renovation [l Mini-Enclosure
X] 2160 sf 2260 If [[] Demolition [] Glove Bag Procedures
[ ] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) i LY
TO BE ABATED Maintenance or (i.e., thermal systems ] 2l 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3| B| 2 2
(13) (12) or other miscellaneous) |l T & 3
Yes | No | N/A »
Auditorium X | [] | []]|Left Suspended Plaster Cloud 180 SF limliniinl
Auditorium X | [1] [] | Right Suspended Plaster Cloud 180 SF dinliniinl
LT mlimlinlin]
B Ogrg jimlimjinlin
B LR LTI
EffEin= ) wliEllw]im
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 8 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 8127112 Tullytown, PA
Completed By (Print or Type) Title Signature . Date
Gwen Trumbetti Off.Coord. | ( . \ 7/24/12
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o




