C_/I.(/ 1&3( State of New Jersey

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

i Date of Notification (1) Name of Building Owner/Operator (2) . —
| July 23, 2015 Family Connections - s
Agencies Notified Type Notification Street Address
B 7 Glenwood Avenue Suite 101
] ePa O] initial ‘ i
| pep [0 Amended City, State, Zip Code
DOL Amendment # East Orange NJ 07017
ndiud
X poH | EE%FE;?;:)UHCHU vig Name of Contact | Telephone Number
O oca ] canceliation Jacques Hryshko
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Family Connections [1 school (K-12)
Street Address D Subchapter & (Other than K-12)
48 13th Street Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Paterson
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic STATEUSEOMLY) . | vacant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Sky Environmental Services Inc. 0035767 Be Construction Corporation
Street Address Street Address
140 Boulevard 235 Watchung Avenue
City, State, Zip Code City, State, Zip Code
Mountain Lakes, NJ 07046 West Orange, NJ 07052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Leonid Shereshevsky 973-588-4821 973-669-2900 01231
Start Date (10) : Scheduled Completion Date (11) Name of OSHA Monitor
July 25, 2015 July 25, 2015 Schneider Laboratories Global Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2512 W Cary Street
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Oiper= Descnbe: Richmond, VA. 23220
Scope of Work (Check All That Apply)
D =3 sfor 23 If Renovation Full Containment with Negative Pressure
[X] =2160sfor=260If [] Demoition Mini-Enclosure

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

Is Location Abgrt;pn;ent
Location of G "éc‘gmla'ily 2 Description of
Asbestos-Containing Material (ACM) N?:inleﬁ:n}c{:e:y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Zlg|a m
In Facility u 1'; il surfacing, VAT, or SF or LF) 2 |&8|S |2
(13) (12) other miscellaneous) g g 2|2
= 2 | a
Yes | No | N/A ®
Basement X Pipe Insulation 10LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: . Hauler ID No. of Wast -
Be Construction Corporation el S Tullytown Facility
City, State Disposal Date City, State
West Orange, NJ 07052 Tullytown, PA
21
Completed by Title Si re Date
Barbara Reed President M 07/23/2015
7 — 7

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



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

cw# STR

(Pumantto NJAC 8:60 and 12:120)
Date of Notification (1) Name of Buiiding Owner/Opesater (2)
?/251 1S HvG Hicdases LAYYE
Agency Notied Type Notification Street Address
QEPA @hisal IS WCeNssetase AJE
Q DEP O Amended Ciy, Stats, Zip Code 5
L Amendment £ Wl
e : ESseY 'F"‘U»..S Yy O7072)
B2DoH rstfcation) Name of Contact ]Tebp!wnem:ter -
obcA 0 Cancetation Ad. T . Feal o UO ~ =
FACILITY INFORMATION
Name of Facity Where Abatement is 1aking Place (3) Type of Facity (4)
ML LAWY € Q School (K-12)
Stest Address zymemsmzrmmz)
LS (eNssglAcew AJC i ol Do peciel s s
Cay (@) .. X Square Feet £ of Floors Bidg. Age .
"ESSEX Fels 4ooco | A& 93<
County (6) Comtyc:odam(s‘m'eus: wwmmzmmm)
ES3=x ONLY: - . Qlsswosn G
Name of MonRoring Fim Hiod by Buiiding Owner | ASCM No. Nams of Absement Contractor (9)
@ Best Removal Inc
Strect Address Street Address :
n__ 450 S. River St -
Chy, State, Zip Code Ciy, Stats, Zip Code
b - : Hackensack , N.J. 07601 -
Froject Manage: for Monaoring Fam Telephone No. Tolephone No. License No.
oo 8 . - 201-329-7444 - 00388
Start Date (10) Scheduled Completion Dats (11) Name of OSHA Monitor
g2 ¢S 8l v/ &£ |Omega Environmental
Ommnw&atﬁ&rmmm(m_?myo’ne) Strect Address
@ Faciity Closed/Vacated During Entire Period of Abatement 280 Huyler St
T Abatement Performed Outside of Normal Faciity Hous - Ciy, State, Zip Code '
| @ Other—Desabe: 74M {0 SC M 'S.Hackensack , N.J. 07606
of Work (Check all that apply)
? ] : a Containment with Negative Pressure
=23sfor23F . Mmni-Encloszs .
O2160sfer2 260K Q Demolition ag Procedise .
: O Non-Exempted (*) and Non-Friable Procedure
Is Location Ah?l.?ﬁ‘e'“
' m;fmdm Used Solely by Description of
Asbestos-Containing Maintens Ashestns Containing Material (ACM) Amount
TOBE ABATED c,m;;g Ge., thermal systems imsulation, _ (Specily Fl= %‘ =z
. INFacRy'. TSt stafacing, VAT, or SForLF) 2l8lgis
13 12 other miscefianeous) s S :::
o Yes | No | NA )
PDASEME T = [THesMAL WSy o~ (28 LF |¥
Name of Registered Waste Hauler ngPV\hstader C;.lhtYardsof Name of Registered Landill
No. .
Best Removal Inc 17109 | 2/23,7 Cumberland County Landfill
Cay, State : City, State
_ Hackensack ,N.J. 07601 E? [‘{ Newburgh- ,PA. 17240
Compistad by Tle :
J.Maioramno Estimator i; (@;QM 733 ' X
A1 empted aCIVECS. "'

‘Donotttsehisfurmforasbednsbmrtjn




RECEIVED @7/28/2@815 83:53PM 2813297448

BEST REMOVAL INC

Jul 20 2015 0400PM NJ Asbestos Control 609.6330664 page 1
87/28/2815 18:34AM 2813237448 BEST REMOVAL INC (Tt < 7/c.  PAGE @2/e4
| P ——
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- {Pursuant to NJAC 8:40 sad 12:120) | R !
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9 Sneauon Y Tevsion e
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W - . : - | - um‘“ﬂ
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; | Print Form
K D50
¢ 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)
7-22-2015 Eglentowicz Wrecking, LLC -
Agencies Notified 1 Type Notification Street Address s e S
365 Danforth Avenue
[] era Initial : :
| | DEP D Amended City, State, Zip Code
DOL Amendment # Jersey City, NJ 07305
Mprmpe
DOH D jEur;%rgaet?::)(mc uding Name of Contact [ Telenhane Number
[ oca [ Cancellation Gerald Eglentowicz
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
| Industrial O school (-12)
Street Address [[] Subchapter 8 (Other than K-12)
1901 Summit Avenue E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Union City, NJ 07087 12500 1 55+
County (8) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Green Environmental Services,LLC
Street Address Street Address
235 Virginia Avenue
City, State, Zip Code City, State, Zip Code
Jersey City, NJ 07304
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-333-8855 01174
Stari Date (10) Scheduled Completion Date (11) Name of OSHA Monitor '
8-1-2015 8-1-2015 Same as above
QOccupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:

Scope of Work (Check All That Apply)

z3sforz3|f D Renovation Full Containment with Negative Pressure
[] =z160sfor22601f [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U Ndorsm:allfv b Description of
Asbestos-Containing Material (ACM) rj:inteﬁ eny fy Asbestos Containing Material {(ACM) Amount m
TO BE ABATED Beesi Iasfeﬁ? (i.e. thermal systems insulation, (Specify |3 |T
In Facility Uz ;g} g surfacing, VAT, or SF or LF) 3 |8 e |8
(13) ( other miscellaneous) Z|B < £
P =3 w
Yes | No | N/A @
Basement X Pipe insulation 100 LF X
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards Name of Registered Landiill
z : Hauler ID No. f Wast
Green Environmental Services, LLC 00;;&;89 2 20 s G.R.O.W.S. North Landfill
City, State Disposal Date City, State
Jersey City, NJ 8-3-2015 Morrisville, PA
Completed by Title Signature Date
Liliana Serrano Office Manager T : -22-2015
[ 2nege JLG e ndesssu D | 72220

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



U el

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)

7-20-2015 Kesington Avenue Realty Co. < "
| Agencies Notified Type Motification Street Address
7822 Bergenline Avenue
[1 epa X initial -
] bEP [0 Amended City, State, Zip Code
DOL Amendment # North Bergen, NJ 07022
*x includi
] DoH Er;tier[g:t?g:}(inc uding Name of Contact | Telephone Number
] bpca [0 canceliation Kathy Florio & 2
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ School (K-12)
| Street Address [[] Subchapter 8 (Other than K-12)
462 Jersey Avenue E' Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Fairview, NJ 07022 3698 2 93+
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Green Environmental Avenue, LLC

Street Address

Street Addre

S5

235 Virginia Avenue

City, State, Zip Code

City, State, Zip Code
Jersey City, NJ 07304

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
201-333-8855

License No.
01174

Start Date (10)
7-21-2015 7-21-201

5

Scheduled Completion Date (11)

Name of OS5

HA Monitor

Same as above

Occupancy Status During Abatement (Check Only One)

:

Other — Describe:

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

Street Addre

S5

City, State, Zip Code

Scope of Work (Check All That Apply)

E =3 sfor 23 If [’3 Renovation Full Containment with Negative Pressure
[] =160sfor=2601f [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe;}:prr;ent
Location of U N dognla“l?' b Description of
Asbestos-Containing Material (ACM) I\;.e' t e }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED E: atlndgrllagfem (i.e. thermal systems insulation, (Specify 2| = § o
In Facility HED 1"?2 Gl surfacing, VAT, or SF or LF) 3 (3= c
(13) ) other miscellaneous) Sl || B
2|72 |d
Yes No NIA .
Basement X Pipe insulation 150 LF X
Basement X Tank insulation 80 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. f Waste
Green Environmental Avenue, LLC ooa':?fésg . 3? G.R.0.W.S. North landfill
City, State Disposal Date City, State
Jersey City, NJ 7-22-2015 Morrisville, PA
Completed by Title Signature Date
Liliana Serrano Office Manager 7-20-2015

ASB-41 (R-06-08)

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




ck S5

State of New Jersey

| Print Form

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

Date of Notification (1)
7-20-2015

Name of Building Owner/Operator (2)
Kensington Avenue Realty Co.

Agencies Notified Type Notification Street Address =
7822 Bergenline Av
1 EPa x] initial gREnRBABE
[ ] Dep [0 Amended City, State, Zip Code
DOL Amendment # North Bergen, NJ 07022
Emergency (including .
[X] DoH justification) Name of Contact | Telephone Number
] oca ] canceliation Kathy Florio

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

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

Street Address
333 7th Street

[] Subchapter 8 (Other than K-12)

Other (i.e. private & commercial buildings, homes,

elc.)
City (5) Square Fest # of Floors Bldg. Age
Fairview, NJ 07022 5001 2 88+
County (6) o T T T 7| County Code (7). " | Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor (9) |

Green Environmental Services, LLC
Stree!l Addrass

235 Virginia Avenue
City, State, Zip Code
Jersey City, NJ 07304
Telephone No.
201-333-8855

Name of OSHA Monilor
Same as above

Street Address

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No License No.

01174

| Start Date (10) Scheduled Completion Date (11)
7-20-2015 7-20-2015

Occupancy Status During Abatement (Check Only One)

Street Address

Abatement Performed Outside of Normal Facility Hours
Other - Describe:

| L] Facility Closed/vacated During Entire Period of Abatement
City, State, Zip Code

1 Scope of Work (Check All Thal Apply)

| z3sfor23If Renovalion

Full Containment with Negative Pressure

[] =21680sforz260If [] Demolition Mini-Enclosure
Glovebag Procedure
MNon-Exempted (") and Non-Friable Procedure
Is Locatian Aba-ln.l:;r;ent
Location of U N dorsm?liv b Description of
Asbestos-Containing Material (ACM) ;je- 1 ?1er:y J,Y Asbestos Containing Material [ACM) Amount m|
TO BE ABATED c a;ndt_a |a5tceff7 (i.e. thermal systems insulation, (Specify D5 a |5
In Facility Hsto 1'32] Al surfacing, VAT, or SF or LF) 3|3 |= |8
(13) ( other miscellaneous) 2|2 | g
| 1 G — ] jN o =
Yes | No | N/A &
Basement X Pipe insulation 80 LF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill |
o : Hauler ID No. of Wasie |
Green Environmental Services, LLC 0034889 2 G.R.O.W.S. North Landfill II
City, State e ) Disposal Date | City, State [
Jersey City, NJ 7-21-2015 Morrisville, PA
Completed by Title nafure Date
ili - . 7-20-201
Liliana Serrano Office Manager A (AR l?..h].-JD - 4

AS5B-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.



State of New Jersey

Check # 15240

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

Date of Notification (1)

T-23-15

Name of Building Owner/Operator (2)
Ken & Bunny K. Monroe

Agencies Notified pre Notification Ftreet Address

44 Buttonwood Road

Essex Fells,NJ,07021

Ken & Bunny K. Monroe

Felephone Number

I

[ 1EPA [X]Initial
Notifi i
[ 1DEP aEiEication City, State, EZip Code
[ ]Amended
L=} Bk Notification
[X]DOH Name of Contact
[ 1pca [ ]EMERGENCY
[ ]Cancellation

I

FACILITY

INFOFMATION

Name of Facility Where Abatement is Taking Place (3)
Same as above

Type of Facility (4)

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

Street Addres

[X]Other (i.e., private & commer-
cial buildings, homes, etc.)

City (5 County (6)Essex

unty Code (7)
(STATE USE ONLY)

Square Feet F of Floors Fldg. Age

lcarrent Use (Prior if being demolished)

Name of Monitoring Firm hired by Building [ASCM No.

Owner (B)

Mame of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc.

Street Address

Street Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Ceode
Montclair, NJ 07042

Project Manager for Monitoring Firm  [Telephone Number Telephone Number License Number
N/A (973) 744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) Mame of OSHA Monitor
8-4-15 8=5~15 /A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]Abatement Performed Outside of Normal Facility
Hours = Describe:«0ffHours Descripts
[ ]Jother - Describe:«Other Occupancy Descript»

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[X]1>3 sf or >3 1f
[ 1>160 sf or >260 1f

[X]Renovation
[ ]1Demolition

[ 1Full Containment with Negative Pressure
[X IMini-Enclosure

[1Glovebag Procedure

[ INon-Friable Procedure

Is Abatement Type
Location of ggcat?gg Description of E[E
Asbestos-Containing Used Asbestos-Containing Amount ‘g R g' g
Material (ACM) Solely Material (ACM) (Specify M| Ela|lzLn
TO BE ABATED EY Ma:é:; (i.e., thermal systems SF or o|lX |20
In Facility ol insulation, surfacing, VAT, LF) Yig|E| 2
{13) Staff (12) or other miscellaneous) 1, R I R
Yes | No | N/A . | E
Basement X Duct Insulation 25 SF X
Name of Registered Waste Hauler JDEP Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. f%eiom No. [of Waste 1.5 .R.O.W.S.
City, State Disposal Date City, State
Montclair, NJ 07042 8-6-15 orrisville, PA 19067
Completed By (Print or Type) [Title Signat Date
Constantine Vivian |[President L Vi 7-23-15




P 3o

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

Date of Notification (1) Name of Building Owner/Operator (2) _
07/24/115 DORSEY CONSTRUCTION il g
Agencies Notified Type Notification Street Address
3 38 N. CALIFORNIA AVENUE
| ] EPA X] Initial : :
i | DEP F:'l Amended City, State, Zip Code
|B] poL Amendment #___ ATLANTIC CITY, NJ 08401
| ] pou L] Er:t?ﬂrg;?;:) (neluing Name of Contact [ Telephone Number
] bpca [Tl Ccanceliation GEOFF
FACILITY INFORMATION
Mame of Facility Where Abatement is Taking Place (3) Type of Facility (4)
7] school (K-12)
Street Address i | Subchapter 8 (Other than K-12)
38 N. CALIFORNIA AVENUE <] Other (i.e. private & commercial buildings, homes,
) etc.)
City (5) Square Feet # of Floors Bldg. Age
ATLANTIC CITY, NJ 2000 2
County (6) County Code (7) Current Use (Prior if being demolished)
ATLANTIC COUNTY " (STATEUSEONLY) ___ HOME
MName of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
Pr_o}ect Manager for Monitoring Firm Telephone No. Telephone No. License No.
' 732-668-9078 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Manitor .
08/02/15 08/02/15 : AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
Abatement Pe'rformed QOutside of Normal Facility Hours City, State, Zip Code
Other - Describe: LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
23 sfor23 If B Renovation Full Containment with Negative Pressure
7] 2160 sfor 2260 If [C] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U Ndorsm;'illlly b Description of L2
Asbestos-Containing Material (ACM) pje_ : ey J,Y Asbestos Containing Material (ACM) Amount i
TO BE ABATED " at'” d‘?“lagt‘;eﬂ,? (i.e. thermal systems insulation, (Specify Z 53| F
in Facility S ‘:az : surfacing, VAT, or SFor LF) s |3 |3 |&
(13) (12) other miscellaneous) n% 2 %_ g
- _ [1:]
! Yes No N/A @
BASEMENT PIPE INSULATION ELBOWS 2LF
DINING ROOM ACM TILE 100 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| ; Hauler ID No. of Waste
]- NEWARK CARTING 04509 3 IESI
1 City, State Disposal Date City, State
NEWARK, NJ 08/02/15 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 07/24/15

ASB-41 (R-08-08) * Do not use this form for asbestos licensure exempted activities.
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Cp 3

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
712312015

Name of Building Owner/Operator (2)

Wendy Hughes

Competent Supervisor

Agencies Notified Type Notification Street Address .\
79 Woodland Ave - =

1 EPa X1 initial

| | DepP ] Amended City, Staite, Zip Code

[x] DOL Amendment # Maplewood NJ

c : :
E‘ DOH 5 D jur;ﬁrlrg;?;g) (including Name of Contact | Telephone Number
[] oca [0 canceliation Wendy Hughes ]
FACILITY INFORMATION

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

House [ school (K-12)

Street Address Subchapter 8 (Other than K-12)

79 Woodland Ave X Other (i.e. private & commercial buildings, homes,

etc.)

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

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

Essex (STATE USE ONLY)

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

Academy Construction Inc

Street Address

Street Address

205 Route 46 West Suite 14

City, State, Zip Code
Totowa NJ 07512

Telephone No.
973 832 4244

Name of OSHA Monitor

City, State, Zip Code

License No.
01155

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)

08/07/2015 08/14/2015 Academy Construction Inc
Occupancy Status During Abatement (Check Only One) Street Address
|X] Facility Closed/Vacated During Entire Period of Abatement 205 Route 46 West Suite 14

L | Abatement Performed Outside of Normal Facility Hours

1 Other Deser City, State, Zip Code
] er — Describe:

Totowa NJ 07512

Scope of Work (Check All That Apply)

ﬂ 23 sforz3 If D 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?rtfp";em
Location of Us?dorsn;fnly 3 - Description of
Asbestos-Containing Material (ACM) Maint ely ;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED st d‘:’“lagfeﬁ,, (i.e. thermal systems insulation, (Specify Dlp|3|5
In Facility ey surfacing, VAT, or SF or LF) 3|18 |z |8
(13) other miscellaneous) g B % E
o ® |3
Yes | No | N/A ' e
Basement TSi-Wrap & Cut 70 LF X X
Basement Transit panel 270 SF x X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Academy Construction, Inc 0034422 4 Grows Landfill
City, State Disposal Date City, State
Totowa NJ TBD Tullytown PA
Completed by Title Signature f Date
Zlate Geleski VP // | 07/23/2015
5 LTl Ao L7 04

ASB-41 (R-06-08) >¥o not use this form for asbestos licensure exempted activities.



State of New Jersey Check # 15239

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

Date of Notification (1) Name of Building Owner/Operator (2)
7-21-15 Lucy Brogle
Bgencies Notified [Type Notification Street Address B
[ 1DEP Notification ICity, State, Zip Code
[X]DOL [ ]amended Montclair ,NJ,07042
Notification
[X]1DOH Name of Contact rrelpnhnna Number
{ 1pca .. EMERSERCY Lucy Brogle
[ ]Cancellation |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Same as above : { 1School (K-12)

[ ]1Subchapter 8 (Other than K-12)
Street Addres [X]Other (i.e., private & commer-

cial buildings, homes, etec.)

Square Feet

City (5 County (6)Essex County Code (7)
{STATE USE ONLY)

# of Floors lEldg. Age

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building CM No. Mame of Abatement Contractor (9)
%“}‘i‘ (8) AZTECH MANAGEMENT, Inc.
Street Address |Street Address
86 Christopher St.
City, State, Zip Code City, State, Zip Code
Monteclair, NJ 07042
Project Manager for Monitoring Firm ‘elephone Number Telephone NHumber License Number
_N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor
7-30-15 7-31-15 /A
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) iStreet Address
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]Jabatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«0ffHours Descripts
[ Jother - Describe:«Other Occupancy Descript»

Scope of Work (Check all that apply)
[ 1Full Containment with Negative Pressure

[X]>3 sf or >3 1f [X]Renovation [ IMini-Enclosure
[ 12160 sf or >260 1f [ 1Demolition [X] Glovebag Procedure
[ ]Non-Friable Procedure
Iz Abatement Type
; Location . "
Location o:l.f . No 1y Description _of' e ll?r f‘-r
Asbestos-Containing Used Asbestos-Containing Amount elR|lc|ec
Material (ACM) Solely Material (ACM) (Specify M| Elalz1L
TO BE ABATED By Main- (i.e., thermal systems SF or ofral=2]o
e tenance/ . ; : v 3 s
In Facility Custodial insulaticon, surfacing, VAT, LF) AxlZE 5l o
{(13) Staff (12) or other miscellaneous) LI Rl | =
Yes No N/A 2 E
Garage X Pipe Insulation S 1f X
Name of Registered Waste Hauler JDEP Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. [3yier @ No. [of Wasts 1.5 G.R.O.W.S.
City, State Disposal Date ity, State
Montclair, NJ 07042 8-1-15 orrisville, PA 19067
Completed By (Print or Type) Fitle Signature Date

Constantine Vivian |[President

Q\(i l.i&?"-’ 7-21-15




Dot e e

Stéte of New Jersey

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

orecx #9403

[ Date of Notification (1)
07 /

20 [ 15

Name of Building Owner/Operator (2)
New Jersey Institute of Technology

Agencies Notified
& EPA

& DOLWD

] DHSS

X DCA
(NJAC 5:23-8)

Type Notification
B Initial
] Amended

Amendment #
] Emergency (including

justification)
[ Cancellation

Street Address
323 Dr. Martin Luther King Jr. Blvd.

City, State, Zip Code
Newark, NJ 07102

Name of Contact
Mr. Joseph Myers

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
NJIT - Central King Building (CKB) [ School (K-12)
Strest Add B4 Subchapter 8 (Other than K-12)
Be 1838 [] Other (i.e., private and commercial buildings,
363-383 Martin Luther King Jr. Blvd. (100 Summit Street) homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark 300,000 SF 5 40+
.| County (6) County Code (7)(STATE USE ONLY} | Current Use (Prior if being demolished)
Essex University
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Omega Environmenta Services, Inc. 120 East Coast Haz Mat Removal, Inc.
Street Address Street Address
280 Huyler Street 494 E. 41 Street
City, State, Zip Code City, State, Zip Code
South Hackensack, NJ 07606 Paterson, NJ 07504
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Eric Gelhaus 201-489-8700 973-345-0022 00507
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 / 06 [ 15 05 / 01 [ 18 East Coast Haz Mat Removal, Inc.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 494 E. 41 Street
BJ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM-3:30PM/ PM-12:00AM Paterson, NJ 07504
Scope of Work (Check all that apply)
4 Full Containment with Negative Pressure
C0>3sfor>31If B Renovation [ Mini-Enclosure
Bd >160 sf or >260 If [J Demolition X Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of _Nomally 2 Description of . 2o m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Matarial (AGM) Amount E| & 23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | £
(13) (12) other miscellaneous) z
Yes | No | N/A
2nd Floor - Auditorium/Balcony O |0 |B |Transite 160 SF XiO|O-
2nd Floor - Various Location O | I | wall Plaster 1170 SF XiOOg
1st Floor - Southern Corridor - O (O | |Ceiling & Wall Plaster 840 SF XiOOg|d
Lower Level - Pump Room O |O | |Pipe Insulation/Fittings 55 LF XiOO|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage HauleriIDNe.  [Waste GROWS, Inc.
s 13206 80
City, State Disposal Date City, State
Paterson, NJ 07504 09-25-2015 Morn?wl e PA 12506
Completed By (Print or Type) Title Signature Date
Leslie Olszewski Project Manager 0 07-20-
ASB-41
MAY 11 * Do not use this form for asbestos licensure exempred activities.




Location of Normally Description of =1 lm | @
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21332
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|25 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| <
(13) (12) other miscellaneous) z ®
Yes | No | N/A

Exterior - Pool/GYM Facade [0 |O |& |waterproofin Mastic 300 SF XiO Qg
Lower Level - NE Room O (O |B |Electical Panel 12 SF KO ogm
Elevator Shaft/Pit O 'O | |Piaster & Debris 490 SF XiOOid
Lower Level - Various Location O 01X | Pipe Insulation/Fittings 1130 LF Ooig

JUL 27 2055




Project #

— State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

|Check # 3012

Date of Notification (1)

Name of Building Owner/Operator (2)

07/15/2015 Princeton Public Schools
Agencies Notified Type Notification Street Address
EPA Initial 25 Valley Rd
DEP Amended City, State, Zip Code
boL gmendment(#d — Princeton, NJ 08540
mergency (including
DOH justification) Name of Contact ! Telephone Number
DCA Cancellation Gary Weisman

Name of Facility Where Abatement is Taking Place (3)

FACILITY INFORMATION

Type of Facility (4)

)
Princeton, NJ

High School [E] school (K-12)

Street Address Subchapter 8 (Other than K-12)

151 Moore St E Sttf)ar (i.e. private & commercial buildings, homes,
City (5 Square Feet # of Floors Bidg. Age

Current Use (Prior if being demolished

County (6) County Code (7)

Mercer County it

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

Street Address Street Address
P.0 BOX 385 72 Brookside Rd

City, State, Zip Code
Oceanville, NJ 08231

City, State, Zip Code
Randolph NJ 07869

i | Abatement Performed Outside of Normal Facility Hours

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Smoyer (609)652-1833 973-933-2550 01133
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/18/2015 07/20/2015 J&S Environmental
Occupancy Status During Abatement (Check Only One) Street Address
2333 RT 22

City, State, Zip Code

i | Other - Describe:

Facility Closed/Vacated During Entire Period of Abatement

Union, NJ 07083

Scope of Work (Check All That Apply)
E >3storz3if

E Renovation

Full Containment

i Negative Pressure

] =2160sfor22601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_art:przent
Location of Usgdogn?iiy B Description of
Asbestos-Containing Material (ACM) pes Dty }’ Asbestos Containing Material (ACM) Amount =
TO BE ABATED c :t"‘ d‘?"iag;em (i.e. thermal systems insulation, (Specify Zlx|ad |l
In Eacility o f‘z : surfacing, VAT, or SF or LF) -NEHE- N
(13) (2) other miscellaneous) e le |2 |2
= |3
Yes | No | NA @
Room 164 X Fittings- wrap & cut 12 Fittings
Room 166 X Fittings- wrap & cut 8 Fittings
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
) N Hauler ID No. of Waste
Nick Restoration LLC 33782 TBD G.R.OW.S
City, State Randolsh: NJ. Disposal Date City, State
andolph, 7869 TBD Tullytown, PA
Completed by Title Signature,» / /Zéf Date
Elvira Mrda President f%)f[ a Lo \omspots




C)\</ a:g Lk /\ State of New Jersey - Notification of Asbestos Abatement” -

(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

Date of Notification (1)

Name of Building Owner/Operator (2) UuL Lo odid

Describe
Other — Describe: 7am-5pm

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

July 22, 2015 Matt Klarman
Agencies Notified Notification Type Street Address
Xl Initial Notification 48 East 14" Street
X EPA O Amended Certification City, State, Zip Code
XDSSL O Emergency (including Bayonne, NJ 07002
X DEP justification) Name of Contact | Telephone Number
« DOH O Cancelled Matt Klarman . -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3 Tvpe of Facility (4)
Residence O school (K-12)
OIsubchapter 8 (other than K-12)
%%th Street XI  Other (ie. private & commercial buildings, homes, etc.)
Sa. Feet: Unknown #of Floors: 2 Bldg. Age: 50 years
City (5) County (6) County Code (T)
Bayinne Hudson (State Use Only) Current Use (prior if being demolished):
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (3}
EnviroVision Consultants inc. amre GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
20-21 Wagaraw Road. Bldg # 34A
268 MAIN STREET
City. State. Zip Code Ci te. ZipCod
Fairlawn, NJ 07410 Butler, NJ 07405
Project Manager for Maonitoring Firm Telephone Number Telephone Number License Number
Fred Larson 973-636-9145
973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
August 3, 2015 August 4, 2015 :
EMSL inc.
Occupancy Status During Abatement (Check only one) Street Address

1056 Stelton Road

City. State. Zip Code
Piscataway, NJ 08854

Source of Work (Check all that apply)

Full Containment with Negative Pressure

NJ DEP # 12561

>3sfor>31If Xl Renovation X Mini-Enclosure- Wrap & Cut
O> 160 sf or = 260 Demolition x Glovebag Procedure
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 Repsir Encap Enclose
YES NO MNA
Basement TSI 10 LF X
Ductwork 10 LF Xl
Name of Reqa. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: Name of Reagistered Landfill
See Hauler Below #1 & 2 See Below 2 Meadowfill Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State

August 4, 2015 Route 2, Bax 68
Bridgeport, VWA

MANAGER

Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551 304-842-2784
ompleted by (Print or Type Title - Signature Date
Marin Graure SENIOR PROJECT July 22, 2015

Marin Grawre

GAC #2015-511




no

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

3

Pate of Notification (1) July 22, 2015

Bank of America

Name of Building Owner / Operator (2)

Agencies Nofified Type Notification Street Address
[era 1521 Springfield Avenue
[Ipep
XpoL Initial City, State & Zip Code
X Amended Maplewood, NJ 07040
gDOH Amendment #__1
[oca [] Canceliation Name of Contact | Telephone Number
Dino Nappi
!
FACILITY INFORMATION

Bank of America

Name of Facility Where Abatement is Taking Place (3)

Street Address
1521 Springfield Avenue

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

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

Square Feet # of Floors Bldg. Age
City (5) 3168 2 55
Maplewood Current Use (Prior if being demolished)
Bank
County (6) County Code (7)
Essex USE ONLY

New York Environmental

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Synatech, Inc.

Name of Abatement Contractor (9)

Street Address
88 Harbor Road

Street Address
829 Radio Road

City, State & Zip Code
Port Washington, NY 11050

City, State & Zip Code

Little Egg Harbor, NJ 08087

Project Manager for Monitoring Firm
Michael Baudo

Telephone Number
516-944-9500

Telephone Number
609-296-6916

License Number
00817

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
July 25, 2015 August 31, 2015 Synatech, Inc.
Street Address

N

Ll
D Other — Describe:
O

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

Abatement Performed Outside of Normal Hours

Facility Occupied During Abatement

829 Radio Road

City, State & Zip Code

Little Egg Harbor, NJ 08087

D_>_3sforzlf
X >

Scope of Work (Check all that apply)

E Renovation

D Eull Containment with Negative Pressure

D Mini-Enclosure

160 sf or >260 If [] pemolition ] Glovebag Procedure
E Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Centaining Material (ACM) Solely by Maintenance or Ashestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF orLF)
IN Facility (i.e., thermal systems it
(13) insulation, surfacing, VAT - 2|m
or other miscellaneous) g als a
2l 2lald
s| 51515
Yes No N/A = gle
Stairwell Landing X White Floor Tile & Mastic 12 SF | X
Basement Hallway Outside Lavatories X Brown Floor Tile & Mastic 115 SF X
Storage Area X Brown Floor Tile & Mastic 135 SF | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 8 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 September 1, 2015 Morrisville, PA
Completed By Title Signature ) Date
/ ¢ by July 22, 2015
Ruthetta Roots Administrative Assistant / S*a :.{':JNJ;- {C,{,J 7 T July-14.-2045

*Do nof use this form for asbestos licensure exempled activities.




NOC

State of New Jersey .

OTIFICATION OF ASBESTOS ABATEN -

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

Date of Notification (1)
July 14, 2015

Name of Building Owner / Operator (2)
Bank of America

Agencies Notified Type Notification

[Jepa
[CJoep

Street Address

1521 Springfield Avenue

XlpoL X Initial City, State & Zip Code
EDOH D Amended Maplewood, NJ 07040
Amendment#

DDCA |:| Cancellation Name of Contact
Dino Nappi

Telephone Number

FACILITY INFORMATION

Bank of America

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
1521 Springfield Avenue

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

Square Feet # of Floors Bldg. Ags
City {5) 3168 2 55
Maplewood Current Use (Prior if being demolished)

Bank
County (6) County Code (7)
Essex USE ONLY

Name of Monitoring Firm Hired by Building Owner (8)
Environmental Testing Consultants,

LLC

ASCM No.

Name of Abatement Contractor (3)
Synatech, Inc.

Street Address
413 North Black Horse Pike

Street Address
829 Radio Road

City, State & Zip Code
Runnemede, NJ 08078

City, State & Zip Code
Little Egg Harbor, NJ 08087

Project Manager for Monitoring Firm
Howard Zenobi

Telephone Number
856-482-1311

License Number
00817

Telephone Number
609-296-6916

Scheduled Start Date (10)
July 25, 2015

Scheduled Completion Date (11)

August 2, 2015

Name of OSHA Monitor
Synatech, Inc.

Occupancy Status During Abatement (Check only one)

Street Address

@ Facility Closed/\acated During Entire Period of Abatement 829 Radio Road

D Abatement Performed Qutside of Normal Hours City, State & Zip Code

D Other — Describe: Little Egg Harbor, NJ 08087
[[] Facility Occupied During Abatement

Scope of Work (Check all that apply)

L]
X

>3sfor>if
>160 sf or >260 If

Renovation
D Demolition

|:] Full Containment with Negative Pressure

|:| Mini-Enclosure

D Glovebag Procadure

Non-Exempted(*) and Non-Friable Procedure

Ruthetta Roots

Administrative Assistant

Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Salely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems i
(13) insulation, surfacing, VAT - 2|m
or other miscellaneous) g P B 3
2|l 12|83
| 21c|2
Yes | No N/A 2 2ls
Stairwell Landing X White Floor Tile & Mastic 125F X
Basement Hallway Outside Lavatories X Brown Floor Tile & Mastic 1158F X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 6 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 August 14, 2015 Morrisville, PA
Completed By Title Date
July 14, 2015

*Do not use this form for a

D it Aot

licensure exempied activities.




No

State of New

Jersey

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

Date of Notification (1) July 22, 2015
July-8,2015

Name of Building Owne
Bank of America

r/ Operator (2)

Agencies Notified Type Notification
[Clera
Cloep
XlooL [] Initial

@ Amendad
EDOH Amendment # 1
Cloca Cancellation

Street Address

1848 Easton Avenue

City, State & Zip Code
Somerset, NJ 08873

Name of Contact
Jim Kalafsky

Telephone Number

FACILITY INFORMATION

Bank of America

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
1848 Easton Avenue

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

Square Feet # of Floors Bldg. Age
City (5) 3,000 1 50
Somerset Current Use (Prior if being demolished)
Bank
County (6) County Code (7)
Somerset USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
New York Environmental Synatech, Inc.
Street Address Street Address
88 Harbor Road 829 Radio Road
City, State & Zip Code City, State & Zip Code
Port Washington, NY 11050 Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm - Telephone Number Telephone Number License Number
Michael Baudo 516-944-9500 609-296-6916 00817

Scheduled Start Date (10)
July 25, 2015

Scheduled Completion Date (11)

August 30, 2015

Name of OSHA Monitor
Synatech, Inc.

[

Other — Describe:

[
O

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

g Abatement Performed Outside of Normal Hours

Facility Occupied During Abatement

Street Address
829 Radio Road

City, State & Zip Code
Little Egg Harbor, NJ 08087

Scope of Work (Check all that apply)

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

D Renovation
D Demolition

|:| Full Containment with Negative Pressure

1ZI Mini-Enclosure

D Glovebag Procedure

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

Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems i
(13) insulation, surfacing, VAT Py 2 |T
or other miscellaneous) g & 2la
a| Ble2|S
| =| 5|5
Yes No N/A - :‘._f. @
Large HVAC Room X Floor Tile 90 SF X
Small HYAC Room X Floor Tile 40 SF X
Small HVAC Room X Cove Base Mastic 20 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler 1D No.
Synatech, Inc. 27429 5 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 September 1, 2015 Morrisville, PA
Completed By Title Signa{tﬁr_e A Date
A J g . A July 22, 2015
Diane Aloia Executive Administrator ; L\i- [Le - L {,{,4 — July-8,-2015

*Do not use this form for asbestos |

icensure exempted activilies.




Ng ¢

( State of New

Jersey (

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

Date of Notification (1)

Name of Building Owne

r / Operator (2)

July 8, 2015 Bank of America
Agencies Notified Type Notification Street Address
= 1848 Easton Avenue
[Joep
XboL [ Initial City, State & Zip Code
g] |:| Amended Somerset, NJ 08873

DOH Amendment #__
[oca [] Canceliation Name of Contact
Jim Kalafsky

[Telephone Number
I

FACILITY INFORMATION

Bank of America

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
1848 Easton Avenue

|:| Subchapter 8 (Other than K-12)

@ Other (i.e., private & commercial buildings, home, etc.)

Square Feet # of Floors Bldg. Age
City (5) 3,000 1 50
Somerset Current Use (Prior if being demolished)
Bank
County (6) County Code (7)
Somerset USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Testing Consultants, LLC Synatech, Inc.
Street Address Street Address
413 North Black Horse Pike 829 Radio Road
City, State & Zip Code City, State & Zip Code
Runnemede, NJ 08078 Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Howard Zenobi 856-482-1311 609-296-6916 00817

Scheduled Start Date (10)
July 25, 2015

Scheduled Completion Date (11)

August 30, 2015

Name of OSHA Monitor
Synatech, Inc.

& Non-Exempted(*

Occupancy Status During Abatement (Check only orTeT Street Address
D Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road
Abatement Performed Outside of Normal Hours City, State & Zip Code
[:] Other — Describe: Little Egg Harbor, NJ 08087
D Facility Occupied During Abatement -
Scope of Work (Check all that apply)
[:l Full Containment with Negative Pressure
E >3sfor>31If D Renovation E Mini-Enclosure
[] >160sfor>2601f [1 pemoiition [] Glovebag Procedure

and Non-Friable Procedure

Little Egg Harbor, NJ 08087

September 1,

2015 Morrisville, PA

Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems i
(13) insulation, surfacing, VAT - 3 |m
or other miscellaneous) g P e
- o
o o g w
s T1'wm15
Yes No N/A . G
Large HVAC Room X Floor Tile 90 SF X
Small HVAC Room X Floor Tile 40 SF X
Small HVAC Room X Cove Base Mastic 20 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 5 Grows Landfill
City, State Disposal Date City, State

Completed By Title

Diane Aloia

Executive Administrator

Signature

[

Date

i
%‘"‘"—-—

July 8, 2015

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




NOC K

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) 7/22/2015

Name of Building Owner / Operator (2)

F0/2045 New Jersey State Department of Human Services -
Agencies Notified Type Notification Street Address S )
[lerA ON HOLD 120 North Warren Street
[CJoep
XpoL X Initial City, State & Zip Code
Amended Trenton, NJ 08608
¥ ]
DOH I:' Amendment #
DDCA D Cancellation Name of Contact Telephone Number
1

FACILITY INFORMATION

Ancora Psychiatric Hospital

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
301 Spring Garden Road

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

Square Feet

City (5)
Hammonton, NJ 08037

50,600

# of Floors

2

Bldg. Age
1850

Psychiatric Care

Current Use (Prior if being demolished)

County (6)
Camden

County Code (7)
USE ONLY

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Synatech, Inc.
Street Address Street Address

829 Radio Road

City, State & Zip Code

City, State & Zip Code
Little Egg Harbor, NJ 08087

Project Manager for Monitoring Firm

Teléphone Number

Telephone Number
609-296-6916

License Number
00817

Scheduled Start Date (10)
TBD

Scheduled Completion Date (11)
August 31, 2015

Name of OSHA Monitor
Synatech, Inc.

X

Occupancy Status During Abatement (Check only ones
Facility Closed/\Vacated During Entire Period of Abatement

D Abatement Performed Outside of Normal Hours

Street Address
829 Radio Road

City, State & Zip Code

D Other — Describe; Little Egg Harbor, NJ 08087
[] Facility Occupied During Abatement
Scope of Work (Check all that apply)
|:| Full Containment with Negative Pressure
X >3 sfor < [X] Renovation ] mini-Enclosure
[] >160sfor>260 If [[] pemoiition X Glovebag Procedure 3 LF only
X Non-Exempted(*) and Non-Friable Procedure wrap & cut
method
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems =
(13) insulation, surfacing, VAT - 2|m
or other miscellaneous) g 2|82
= I B
gl 2ls)E
=1 =]c
Yes | No | NA = 2la
Loft Area Near Stage X Pipe Insulation 40 LF X
Second Loft Area Near Stage X Pipe Insulation 40 LF X
Basement X Pipe Insulation 40 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No. 4
Synatech, Inc. 27429 Grows Landfill

City, State

Little Eqg Harbor, NJ 08087

Disposal Date City, State

September 1, 2015

Morrisville, PA

Completed By Title

Diane Aloia

Exec. Administrator

Signature

: 17
&f’lf {2t é{;j {l—

Date

712212015

7110/2015

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




NO CI

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60-7 and 12:120-7)

Name of Building Owner/Operator (2)

lTeIephcme Number

Date of Notification (1) VERIZON
7 / 22 15 Street Address
Agencies Notified Type Notification 126 LAKESIDE BLVD.
EPA Initial Notification City, State, Zip Code
DEP X |Amended Notification #4 LANDING, NEW JERSEY 07850
X DOL Cancellation
X DOH On Hold Name of Contact
DCA EMERGENCY NOTIFICATION |DOUGLAS O'HARE

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

VERIZON

Type of Facility (4)
School (K-12)
Subchapter 8 (Other than K-12)

X  |Other (ie. private & commcl. bldgs., homes, efc.)
Street Address Square Feet # of Floors Bldg. Age
71 MADISON AVENUE 113,347 5 40
City (5) County (6) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
JERSEY CITY HUDSON COUNTY (STATE USE ONLY) |COMMUNICATION BUILDING
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ESIS HEALTH & SAFETY 17 PAR ENVIRONMENTAL CORPORATION

Street Address
436 WALNUT STREET

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

City, State, Zip Code

PHILADELPHIA, PA 18108 SUFFERN, NEW YORK 10301
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
FRANK WESTFALL 215-640-5320 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
7/ 20 15 7/ 22 /15 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address

Abatement Performed Outside of
Other - Describe:

X

Facility Closed/Vacated During Entire Period of Abatement

Normal Facility Hours - Describe:

MONDAY-FRIDAY 7AM-3:30 PM

117 EAST 30TH STREET

City, State, Zip Code
NEW YORK, NEW YORK 10016

Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition Renovaiion Mini-Enclo ,
>35F OR LF Glovebag Procedure
X |=160SFOR 260LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount D |D |m |m
. ) ; m|m 2 |2
Material (ACM) solely by (ie. Thermal systems (Specify = E g rQ
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForlLF) 2 3|2 8
in Facility (13) Staff (12) or other miscellaneous) P = =
Yes [No [N/A m | &
WINDOWS NORTH & SOUTH X |EXT. WINDOW LOUVER, DOOR CAULK |1,120 LF X '
FACADE AND PENTHOUSE X |EXPANSION CAULK 600 LF X
FACADE NORTH & SOUTH ELEVATION X |CRACK SEALANT 660 LF X
FACADE NORTH ELEVATION X |RED COATING 1,600 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste = |Name of Registered Landfill
EXPRESS WASTE LLC Hauler ID No. 120 110 SAND CO.
614 FRELINGHUYSEN AVENUE 15939 BETHPAGE/SPAGNOLI RD
City, State Disposal Date Ci‘ry,/Stze
NEWARK, NEW JERSEY 07114 04/20/15-06/30/2015 /’ﬁF__IQ{l, LNY 11704 —_—

Completed by (Print or Type) Title

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

Signaf%/x £

r
E

L

7 /6
/




-

-~ “BENJAMIN SANCHEZ

o o

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

[Telephone Number

Name of Building Owner/Operator (2)
. Date of Notification (1) VERIZON
7 / 17 /15 Street Address
Agencies Notified Type Naotification 126 LAKESIDE BLVD.
EPA Initial Notification City, State, Zip Code
DEP X |Amendead Notification #3 LANDING, NEW JERSEY 07850
X |DOL Cancellation
X |DOH On Hold Name of Contact
DCA EMERGENCY NOTIFICATION |DOUGLAS O'HARE

FACILITY INFORMATION

Name of Facility Where Abatement is Taki

VERIZON

ing Place (3)

Type of Facility (4)

School (K-12)

Subchapter & (Other than K-12)

Street Address
71 MADISON AVENUE

X  |Other (ie. private & commcl. bidgs., homes, etc.)
Square Feet # of Floors Bldg. Age
113,347 5 - 40

City (5) County (6) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
JERSEY CITY HUDSON COUNTY (STATE USE ONLY) |COMMUNICATION BUILDING
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ESIS HEALTH & SAFETY 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
436 WALNUT STREET 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
PHILADELFHIA, PA 19106 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
FRANK WESTFALL 215-640-5320 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
71 20 /15 4/ 15 /186 AMERISCI| LABORATORIES INC #11480
Manth Day Year Month Day Year i
Occupancy Status During Abatement (Check only one) Street Address

X Other - Describa:

Scope of Work (Check all that apply)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe:
MONDAY-FRIDAY 7AM-3:30 PM

117 EAST 30TH STREET

City, State, Zip Code

Full Containment with Negative Pressure

NEW YORK, NEW YORK 10016

Demolition Renovaﬂon Mini-Enclo ,
>3SF OR LF Glovebag Procedure
X =160 SFOR 260 LF X Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T |3 l[m |m
: . : m|mlfz |2
Material LACM] solely by (ie. Thermal systems (Specify = g g o}
TO BE ABATED ‘Maint/Custodial insulation, surfacing, VAT, SF or LF) 9; S |2 |©
in Facility (13) Staff (12) or other miscellaneous) = 2 |2
Yes |[No |N/A -
WINDOWS NORTH & SOUTH X |EXT. WINDOW LOUVER, DOOR CAULK |[1,120LF X
FACADE AND PENTHOUSE X |EXPANSION CAULK 600 LF X
FACADE NORTH & SOUTH ELEVATION X |CRACK SEALANT 660 LF X
FACADE NORTH ELEVATION X |RED COATING 1,600 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
EXPRESS WASTE LLC Hauler ID No. 120 110 SAND CO.
614 FRELINGHUYSEN AVENUE 15939 BETHPAGE/SPAGNOLI RD

City, State
NEWARK, NEW JERSEY 07114

Disposal Date
04/20/15-06/30/2015

iy o

Completed by (Print or Type) Title

Signature

[ | ~
=S T

DIRECTOR OF OPERATIONS

L L




/ NO (A~

State of New Jersey

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

Name of Building Owner/Operator (2)
Date of Notification (1) VERIZON
8 / 2 /15 Street Address .
Agencies Notified Type Notification 126 LAKESIDE BLVD. :
EPA Initial Notification City, State, Zip Code
DEP Amended Notification LANDING, NEW JERSEY 07850
X |DOL Cancellation
X |DOH X _|[OnHold #2 Name of Contact ITelenhone Number
DCA EMERGENCY NOTIFICATION |DOUGLAS O'HARE i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

VERIZON

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

X Other (ie. private & commcl. bldgs., homes, etc.)

Street Address
71 MADISON AVENUE

Square Feet # of Floors Bidg. Age
113,347 5 40

City (5) County (6)
JERSEY CITY HUDSON COUNTY

County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
(STATE USE ONLY) |COMMUNICATION BUILDING

Name of Monitoring Firm Hired by Building Owner (8)

ESIS HEALTH & SAFETY

ASCM No. |Name of Abatement Contractor (9)
17 PAR ENVIRONMENTAL CORPORATION

Street Address
436 WALNUT STREET

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

PHILADELPHIA, PA 19106

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
FRANK WESTFALL 215-640-5320 B845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
4/ 20 /15 4/ 15 186 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one) Street Address

Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET

Abatement Performed Outside of Normal Facility Hours - Describe:

X  |Other - Describe: MONDAY-FRIDAY 7AM-3:30 PM City, State, Zip Code

NEW YORK, NEW YORK 10016

Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition Flenovation Mini-Enclo ,
>3SF ORLF Glovebag Procedure
X >160 SFOR 260 LF X Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T [T (M |[m
. . 5 m|m |2 |2
Material (ACM) solely by (ie. Thermal systems (Specify = E g 9]
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 3|2 8
in Facility (13) Staff (12) or other miscellaneous) = c |c
Yes [No |N/A m_ |3
WINDOWS NORTH & SOUTH X |EXT. WINDOW LOUVER, DOOR CAULK |1,120 LF X
FACADE AND PENTHOUSE X |EXPANSION CAULK 600 LF X
FACADE NORTH & SOUTH ELEVATION X |CRACK SEALANT 660 LF X
FACADE NORTH ELEVATION X |RED COATING 1,600 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
EXPRESS WASTE LLC Hauler ID No. 120 110 SAND CO.
614 FRELINGHUYSEN AVENUE 15939 BETHPAGE/SPAGNOLI RD
City, State Disposal Date Ci te -
NEWARK, NEW JERSEY 07114 04/20/15-06/30/2015 / » SILKE, NY 11704

Completed by (Print or Type)
BENJAMIN SANCHEZ

Tite —— ——

{ -

‘ . .y [~
DIRECTOR OF OPERATIONS“S‘gnatmj?S e @ / }/ [ S
||




___No ek

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Name of Building Owner/Operator (2)
Date of Notification (1) VERIZON
4 { 20 15 Sirest Address
Agencies Notified Type Notification 126 LAKESIDE BLVD.
EPA X Initial Notification City, State, Zip Code
DEP Amended Notification LANDING, NEW JERSEY 07850
X |bOL Cancellation
X |DOH On Hold Neme of Contact Talenhana Number
DCA EMERGENCY NOTIFICATION |DOUGLAS O'HARE ;
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility {4)
School (K-12)
VERIZON Subchapter 8 (Other than K-12)
X___|Other (ie. private & commel. bidgs., homes, etc.)
Street Address Square Fest # of Floors Bldg. Age
71 MADISON AVENUE 113,347 5 40
City (5) County (8) County Code (7) Current Use (Prior if being demolished)  Pharm. Lab,
JERSEY CITY HUDSON COUNTY (STATEUSE ONLY) |COMMUNICATION BUILDING
Name of Monitoring Firm Hired by Building Owner (8) ASCM No.  |Name of Abatement Contractor (9)
.ESIS HEALTH & SAFETY 17 PAR ENVIRONMENTAL CORPORATION

Street Address
436 WALNUT STREET

Street Address

313 SPOOK ROCK ROAD

City, State, Zip Code

PHILADELPHIA, PA 19106

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

FRANK WESTFALL 215-640-5320 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
4/ 20 ns 4/ 15 /16 AMERISCI LABORATORIES INC #11480
Manth Day Year Month Day Year

Cccupancy Status During Abatement {Check only ong)

X Other - Describe:

Facility-Closed/Vacated During Entire Period of Abaterment
Abatement Performed Outside of Normal Facility Hours - Describe:
MONDAY-FRIDAY 7AM-3:30 PM

Street Address

117 EAST 30TH STREET

City, State, Zip Code ‘
NEW YORK, NEW YORK 1001

Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X""JRenovation Mini-Enclos ,
>35F OR LF Glovebag Procedure
X >160 SF OR 260 LF X Non-Friable Procedure
Location of Is Location Description of Asbestos- I Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount z 2o o I
Material (ACM) solely by (ie. Thermal systems (Specify = o |e
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 8 3 o“:a'r 8
in Facility (13) Staff (12) or other miscellaneous) E € |
: Yes [No [N/A m &
[
FLOORS 4 & 5 WEST ELEVATION EXT. WINDOW LOUVER, DOOR CAULK 1120 LF X
FACADE AND PENTHOUSE X EXPANSION CAULK 600 LF X
FACADE (THROUGHOUT) X CRACK SEALANT 660 LF X
FACADE (THROUGHOUT) X __|RED COATING 1,600 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
EXPRESS WASTE LLC Hauler 1D No. 120 110 SAND CO.
614 FRELINGHUYSEN AVENUE 15939 BEFHPAGE/! GNOLI RD
City, State Disposal Date _ LtyfSfe f _ e
NEWARK, NEW JERSEY 07114 - 10420/ 150613020 TS= [/ MALE N # 704 Y / —
Completed by (Print or Type) Title Signature P é Dat / S
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS




MAY 11

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

NO=" LOWGE KL a Ko /Toay
FoH ComPLETE State of New Jersey ' / '
[\\! fa l’\‘ .'"(_/ NOTIFICATION OF ASBESTOS ABATEMENT S e K ﬁ -Z
INU U (Pursuant to NJAC 8:60 and 5:16)
|‘ Date of Notification (1) Name of Building Owner/Operator (2)
1 / 15 / 14 Princeton University - Office of Design and Construction
Agencies Notified Type Notification Street Address h -
B EPA O Initial 200 Elm Drive
gg;\;va = ::nn::;j:"rint #18-7124115 | O State, Zip Code
<X DCA [J Emergency (including Princeton, NJ 08544
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation Robert Ortego
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University- Firestone Library [ School (K-12)
Street Address % s (3:9;9 rﬁaﬁ?@i&?iﬁﬁﬁﬁfma buildings,
Washington Road homes, etc.)
City (5) Square Fest # of Floors Bidg. Age
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) | ASCM Nao. Name of Abatement Contractor (9)
ATC Associates Inc. 00098 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
Three Terri Center 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 [/ 2 | 15 7 /I 24 | 15 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
4 Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 6:30AM-3:00PW/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
[J>3sfor>3 ¥ Renovation Mini-Enclosure
& >160 sf or >260 If [J Demolition & Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of i Normally Description of 5T 5 ]
Asbestos-Containing Material (ACM) sed Solely by Asbestos Containing Material (ACM) Amount 2|2 |32 |32
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|8 § g
" INFaciity Custodial Staif? surfacing, VAT, or SF or LF) ARERE
(13) (12) other miscellansous) % @
Yes | No | N/A
Throughout Levels C, Band A B [[O |O |[Floor tile and Mastic 71,198 SF XiOIOg
Throughout Levels C, B and A X |0 | |PipelInsulation 4,660 SF RiOGOgO
Throughout Levels B and A X O |0 |Joint Compound 24,690 SF RiOQglg
Throughout Levels B XK |0 |0 |Pipe Fittings 20 LF KOO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC. He'z“é;fs’g No. | Waste - G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
Mew Castle, DE MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature Date
Brian Scafiro Estimator % M /_/C ’7/2 9///_‘3/
ASB-41 Vi V74 ' !
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NOTIFICATION OF ASBESTOS ABATEMENT

H o

State of New Jersey

Q{(F(U/L“’ (Pursuant to NJAC 8:60 and 5:16) ﬁ; =<
Date of Notification (1) Name of Building Owner/Operator (2)
1 / 15 / 14 Princeton University - Office of Design and Construction
Agencies Notified Type Notification Street Address
& EPA (] Initial 200 Elm Drive
X poLwD Amended . .
City, :

X DHSS Amendment #18-7/24/15 ‘g State, Zip sf’de
X DcA [J Emergency (including finceton, NJ 08544

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

[J Cancellation Robert Ortego
FACILITY INFORMATION

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

Princeton University- Firestone Library [ School (K-12)

X Subchapter 8 (Other than K-12)

Street Acfdress [] Other (i.e., private and commercial buildings,

Washington Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

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

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

ATC Associates Inc. 00098 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 Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 /2 {_15 7 I 24 | 15 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 6:30AM-3:00PM/__ PM-___ AM

BRISTOL, PA 19007

Scope of Work (Check all that apply)

X Full Containment with Negative Pressure

[(=3sfor=>31f Renovation X Mini-Enclosure
& >160 sf or >260 If [J Demolition Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o] = [ m] m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 132
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |2
IN Facifity Custodial Staff? surfacing, VAT, or SF or LF) 5 = | &
(13) (12) other miscellaneous) 5 |°
Yes | No | N/A -
Trustees Reading Room X (O |0 |Radiator Liner 280 SF HKiOngig
Trustees Reading Room X |0 |[O |Pipe Insulation 150 LF XOIO Qg
Work Area #B6 - Level B X (O |0 |Pipe & Fitting Insulation 40 LF X OO0
Work Area #B6 - Level B &} (O (O |Floor Tile & Mastic 3800 SF IO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC. Hauter 10 Ng. Waste G.R.O.W.S. NORTH LANDFILL

20930

City, State
New Castle, DE

Disposal Date City, State
MORRISVILLE, PA 19067

Brian Scafiro

Completed By (Print or Type) Title
Estimator

e bots [ ko

ASB-41
MAY 11

* Do not use this form for asbestos !rcensure exempted acz‘rwt.-es
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

/3

Oy

Date of Notification (1)

Name of Building Owner/Operator (2)

1 / 15 / 14 Princeton University - Office of Design and Constructlon

Agencies Notified Type Notification Street Address

& EPA [ initial 200 Elm Drive

X boLwbD [ Amended z -

City, State,
DHSS Amendment #18-7/24/15 ‘tpy SHEE. £ Code
| = pca [ Emergency (in_—_clu g rinceton, NJ 08544
(NJAC 5:23-8) justification) Name of Contact ] Telephone Number

[ Canceltation Robert Ortego

FACILITY INFORMATION

Name of Facility Where Abatement is Taking

Place (3)

Princeton University- Firestone Library

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

[X] Subchapter 8 (Other than K-12)

Stieet Avidress [ Other (i.e., private and commercial buildings,
Washington Road homes, etc)

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

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

ATC Associates Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.
00098

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)

Scheduled Completion Date (11)
3 ! 2 I 15 7 ! 24 | 15

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check

only one)

X Facility Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 6:30AM-3:00PM/

PM- AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

(] >3sfor>31If

X Renovation

[ Full Containment with Negative Pressure
B Mini-Enclosure

B4 >160 sf or =260 If [ Demolition & Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Mormally Description of =13 | 7 I
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount plEidls
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s (2|8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF orLF) 5 2l
(13) (12) other miscellaneous) T
Yes | No | N/A
Work Area #B6 - Level B X |0 | |[Fittings on Fiberglass Lines 4 Each 1 O
Work Area #B7 - Level B X (O |[O |Fittings on Fiberglass Lines 4 Each X OO
Work Area #B7 - Level B K |0 |O |Floor Tile & Mastic 320 SF X OO O
Work Area #B7 - Level B X (O |[[O |Floor Tile & Mastic 4,071 SF RiOIOQd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of | Name of Registered Landfill
SERVICE TRANSPORT GROUP INC. H;“éggg No. Waste G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
New Castle, DE MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature Date
Brian Scafiro Estimator ,z% M /%Z '7/?‘:/{
ASB41
MAY 11 * Do not use this form for asbestos licensure exempted acf:wbes




6CF

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2) :
Princeton University - Office of Design and Construction

1 / 15 / 14
Agencies Notified Type Notification
B EPA [ Initial
X DOLWD X Amended
X DHSS Amendment #17-4/9/15
X bca [ Emergency (including
(NJAC 5:23-8) justification)
[J Cancellation

Street Address

200 Elm Drive

City, State, Zip Code
Princeton, NJ 08544

Name of Contact

Robert Ortego

| Telephone Number

FACILITY INFORMATION

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

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

Street Address

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

Washington Road 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)
ATC Associates Inc.

ASCM No.
00098

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)
3 / 2 /

gl

15

Scheduled Completion Date (11)

HolD

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

Street Address
1123 BEAVER STREET

City, State, Zip Code

Ti f ol -3: -
ime of Abatement: 6:30AM-3:00PM/ PM AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
B4 Full Containment with Negative Pressure
O=>3sfor=>3 I B Renovation [ Mini-Enclosure
Bd >160 sfor >260 If [J Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
B o Is Location Abatement Type
Location of Normally Description of 2= ]mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e l&|3|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) 5 @ |2
(13) (12) other miscellaneous) T | @
Yes | No | N/A ®
Throughout Levels C, B and A X [0 |0 |Floor tile and Mastic 71,198 SF XiOgag
Throughout Levels C, B and A X (0 |[O |Pipe Insulation 4,660 SF X|O|0O0|0
Throughout Levels B and A K (O O |Joint Compound 24,690 SF KO g
Throughout Levels B X |0 |0 |Pipe Fittings 20 LF RiOOnk
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC. Ha;&gg{? No. Waste G.R.0.W.S. NORTH LANDFILL
City, State Disposal Date City, State
New Castle, DE MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature / Date
Brian Scafiro Estimator L&w -r{ /?/f

ASB-41
MAY 11

2 S /4003

* Do not use this form for asbestos hcensure exempted acrréit:es

J




WO cv

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

Princeton University - Office of Design and Construction

1 / 15 / 14
Agencies Notified Type Notification
B EPA O Initial
X poLwD B Amended
& DHSS Amendment #17-4/9/15
X DCA [J Emergency (including

(NJAC 5:23-8) justification)

[ Cancellation

Street Address
200 Elm Drive

City, State, Zip Code
Princeton, NJ 08544

Name of Contact
Robert Ortego

| Telephone Number

FACILITY INFORMATION

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

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

Street Address

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

Washington Road homes, etc.)

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

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

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

Telephone No.
215-788-6040

License No.
00509

Start Date (10)
3 / 2 | 15 onN

Scheduled Completion Date (11)

Holl)

Name of OSHA Monitor

BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

X Facility Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 6:30AM-3:00PM/ PM- AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

O =3sfor>31If

X Renovation

Full Containment with Negative Pressure

& Mini-Enclosure

X =160 sf or >260 If [C] Demoilition X Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] 3] mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e 8|23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 &
(13) (12) other miscellaneous) R
Yes | No | N/A ki
Trustees Reading Room X |O |O |Radiator Liner 280 SF XiOOmhm
Trustees Reading Room X |0 |0 |Pipe Insulation 150 LF X OO|O
Work Area #B6 - Level B X |0 |0 |Pipe & Fitting Insulation 40 LF XiOIOg
Work Area #B6 - Level B X |00 |0 |Floor Tile & Mastic 3800 SF K OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC. Hazuégrg'g’ g Wistz G.R.0.W.S. NORTH LANDFILL
City, State Disposal Date City, State
New Castle, DE MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature - = Dat? / s
: i AN g /r-
Brian Scafiro Estimator e M@/%(_ 6-// y /C)
ASB-41 E 7 7 t/ 7

I'-.-'IAY1‘I£S./-%/053

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




a \C/ State of New Jersey
N C/‘ C NOTIFICATION OF ASBESTOS ABATEMENT "= N
' (Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1)
1 / 15 / 14

Name of Building Owner/Operatar (2)
Princeton University - Office of Design and Construction _

Agencies Notified Type Notification Street Address
EPA O Initial 200 Elm Drive
DOLWD > Amended F :
| g DHSS = Amendment #17-4/9/15 Clty.'State, “ptoge
I DCA [] Emergency (in—_cluding Princeton, NJ 08544
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Robert Ortego

FACILITY INFORMATION

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

Street Address

Type of Facility (4)

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

Washington Road homes, etc.)
City (5) Square Fest # of Floors Bldg. Age
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) | ASCM No. Name of Abatement Contractor (9)
ATC Associates Inc. 00098 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
Three Terri Center 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No,
Michael Keehn 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 I 2 ! 15 I N #J.{Jg BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)
& Facility Closed/\VVacated During Entire Period of Abatement
(] Abatement Performed Outside of Normal Facility Hours - Describe

Street Address

1123 BEAVER STREET

City, State, Zip Code

Time of Abatement: 6:30AM-3:00PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
[J>3sfor>31f B Renovation X Mini-Enclosure
BJ >160 sfor >260 If ] Demolition 4 Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = T | &
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2183 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 3|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | 2
(13) (12) other miscellaneous) s ©
Yes | No | N/A
Work Area #B6 - Level B X |0 |[O |Fittings on Fiberglass Lines 4 Each K(O|O|O
Work Area #B7 - Level B X |O |O |Fittings on Fiberglass Lines 4 Each XIO|IOQg
Work Area #B7 - Level B X |0 |[O |Floor Tile & Mastic 320 SF Ogig
Work Area #B7 - Level B B |0 |0 |Floor Tile & Mastic 4,071 SF KO Olg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC. “*;Lg‘;gg No. Waste G.R.0.W.S. NORTH 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’bc,_,\_, ‘/)é‘,,‘, /_/( /7{, ?/J
ASB-41 & : / !

MAY 11 2 ¢ 9/ 4032 * 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)

Q7/22/2015 Samiul Hague -

Agencies Nofified Type Notification Street Address

_ [ inital ‘1_70 Hartm‘an Ave

| | DEP D Amended City, State, Zip Code

DOL Amendment # Garfield NJ 07026
: x ar i i

DOH Ersr;;:cg::t?;:) Yrsinding Name of Contact | Teleohone Number
[0 bpca [l cancellation Samiul Haque |

FACILITY INFORMATION

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

Street Address
170 Hartman Ave

Type of Facility (4)

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

etc.)
City (5) Sguare Feet # of Ficors Bldg. Age
Garfield 1,800 + 2 | 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
ASCM No. Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Building Owner (8)

Unicorn Contracting

Corp.

Street Address

Strest Address
205 Route 46

City, State, Zip Code

City, State, Zip Code
Totowa NJ 07512

Project Manager for Monitoring Firm

Telephone No.

973-333-9176

Telephone No.

License No.

01232

Start Date (10)
07/25/2015

Scheduled Compleiion Date (11)
07/26/2015

Name of OSHA Monitor

Envirovision Consultants Inc.

Occupancy Status During Abatement (Check Only One)

]
W

Other — Describe: Normal Working Hours

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

Street Address
20-21 Wagaraw Rd.

- Bldg.35E

City, State, Zip Code

Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)

EI =3 sfor231If Renovation Full Containment with Negative Pressure
] =z160sfor=260If [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aha_art;:;ent
Location of Us hfjursmfllily b Description of
Asbestos-Containing Material (ACM) M:'nt ole iefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & t‘ d“f'gfgtam (i.e. thermal systems insulation, (Specify (5|35
In Facility s surfacing, VAT, or SF or LF) 38|88 |8
(13) (12) other miscellaneous) e (a2 |8
2 |3
Yes | No | N/A i
Basement X Pipe Insulation 50LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
7 3 Hauler ID No. of Wi
Unicorn Contracting Corp. 05558;14 - 4 e G.R.O.W.S., Inc.
City, State Disposal Date City, State
Totowa NJ 07512 TBD /| Morrisville, Pennsylvania
Completed by Title Signaturg/ Date
Dimo Golcev Project Manager //'C/Z,/(/ 07/22/2015
= 7 7

ASB-41 (R-06-08)

* Do not W%E:;; for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

r PrintForm 1

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

Date of Nofification (1)
7/23/2015

Name of Building Owner/Operator (2) .
RUTHERFORD BOARD OF EDUCATION o

[R5

Street Address

176 PARK AVENUE

City, State, Zip Code
RUTHERFORD, NJ 07070

Agencies Notified Type Nofification
EPA X] initial
[ ] DEP [] Amended
DOL Amendment #
D Emergency (including
EI DOH justification)
DCA [0 cancellation

Name of Contact

ANTHONY PATERNO

Teleohone Number

FACILITY INFORMATION

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

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

Street Address
359 UNION AVENUE

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

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

County (8) County Cods (7) Current Use (Prior if being demolished)
BERGEN (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8)
MCCABE ENVIRONMENTAL SERVICES, LLC

ASCM No.

Name of Abatement Contracior ()

TWO BROTHERS CONTRACTING, INC.

Street Address
464 VALLEY BROOK AVENUE

Street Address
11 VREELAND AVENUE

City, State, Zip Code
LYNDHURST, N 07071

City, State, Zip Code
TOTOWA, NJ 07512

Project Manager for Monitoring Firm

JOHN H. CHIAVIELLO

Telephone No.

201-438-4839

License Mo.

00494

Telephone No.
973-956-8700

Start Date (10)

Scheduled Complstion Date (11)

Name of OSHA Monitor

Other — Describe: UNOCCUPIED

Abatement Performed Outside of Normal Facility Hours

8/3/2015 8/17/2015 SAME AS (9) ABOVE
Occupancy Status During Abatement (Check Only One) Street Address
] Facility Closed/Vacated During Entire Period of Abatement

City, State, Zip Code

Scope of Work (Check All That Apply)

El 23 sforz3 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [ ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_:_t:;;ent
Location of U N dorsm?uiy K Description of
Asbestos-Containing Material (ACM) I'\: o " ol ,{y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at‘" d‘?"ﬁgﬁn (i.e. thermal systems insulation, (Specify 25|35
In Facility HSIY 'g Al surfacing, VAT, or SF or LF) 3|85 |5
(13) (12) other miscellaneous) gl2l|e|g
Yes No N/A 5 | ©
ROOM 132 X TONGUE & GROOVE 700 SF X
FLOORING AND SUBFLOORIN(
ROOM 132 X GYPGRETE FLOORING FILL 700 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 30 WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Dglte City, State
TOTOWA, NJ 8f1;?f201/5|.= MORRISWLLE, PA
Completed by Title L Signature J Date
VIVECA RAMOS PROJECT COORDINATOR \—’(_, C/l\(;{}\_//(ﬁ-/p%.ﬂ 7/23/2014

ASB-41 (R-08-08)

* 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 Nouﬁcaﬁ@?['l} 5 Name of Building Owner/Operator (2) e
] 2y 1S T RANSE 07 22 FTIQR Crize rris&s
Agencies Notified Type Nofification Street Address
¥ A 3 e ol o, C conws ] aad tiuca losy
EE'£ [] Amended Chy Soe. Jp Code =
o 7 Emergency (ndoding Ece Nogpomn 0.5, OF2,2 ‘
[0 poH — justification) Name & Contact | Tetephone Number I
O oca LJC&W“E‘UOF_I- @ﬁﬁéﬂraﬂ J o

FACHITY INFORMATION

Name of Fédﬂy Where Abatement s 1aking Place (3}

Type of Facirty (4]
[J Sehool (K-12)

RE&5!PEACL

Subchapter § (Other than K-12)

Stree! Address

20 N.- Oxcoro Ave

Other (i.e.. private & commercial buildings,

nomes, etc.)
City (5) Square Feet # of Floars Bidg. Age
Venraoe } e / b s 4
Comty [6) : County Code (1) [STATE Cumrent Use (Prior f baing demokshed)
ATUAN TLC HeE D) VA A
Gme of MBGonng Frm Hired by Buiiding Ownef ASCM No. Name of Abalement Contracior (9
® W Jeedrngeog Twe.
Street Address Street Address
267 = 9 Puv(e /oc’r
"["Chty, Sate, Zp Code Chy, State, Zp Code
MABLLE S v gpe AT O0F0TL
Proect Manager for Monitoring Firm Tetephone No. | Telephone Na. License No.
/A . ¥56 -2V F~C%r2| Ooy4Y
Start Date (10) ' — Schedued Compreton Date (1] | Name of OSHA Montior
= F-10-13 /A :
Steel Address

Occupancy Status Duing Abatement {Check only one)
gFadw Closed/Vacsted During Entire Period of Abatement
(] Abstement Performed Outside of Normal Faciity Hours

Cty, S@ate, Zip Code

[ Other - Describe:

Scope of Work (Check all tha! apply)

[]z3sfor23Hf ] Renovation

[ Fut Containment with Negative Pressure
) Mini-Enclosure
Glovebag Procedure

§ i [ Dematiton
[IieRaneeam z 5] Non-Exermoted (*) and Non-Friable Procedure
| s Locabon Abatement
Normaty Type
Location of Used Solety by Description of v——-—'———T'
s ining Material (ACM) Mairtenance/ psbesios Containing Material (ACM) Amount m
fspestos S??EHEAEEQ ( Custodal (i.e.. thermal systems insuiation, (Specify 2| o B ;
IN Facity Staff? surfaging, VAT, or SFor LF) g § 3z 5
(13) (12} other miscelianeous) £ 5 % ¢
| No | NI - 2
Yes 5 A
TIDING X [ 124 s [T & % .
= | .
Narme of Regisiered Wasle Hauler NJDEP Wasiz Cubic Yards Name of Registered Landill
3 Hauler D No. of Wasle o _
jeeneo TV EC J2904 | /5 _ACUA ———
T Smie Disposal Date City, State _ z
MinR Cwone AT gvery .| Poehnsddr
Signature 2 =
Y eet g T el YA
Josmgt b Leimn 0 wnwid }v‘“ﬂ"?)w :

ASE41
* Do

Aot use this form for asbestos licensure exempted activives.



_PrintForm |

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

Date of Notification (‘I) Name of Building Owner!Operator (2) T i
r" { / “‘J\'h < ~ < lll ll"‘-cf-‘ & OJ\— c\"’c""\ﬁ'—) _\5.‘_“'_2&’5\”1'}’ ’(I'J —~ -
Agencies Notlf ed Type Notification Street Address ~ s | TS L 5
—/ L0 Yeun s ate - Seals L - R A
EPA Initial S e ERS TR NS e
DEP Amended CltY, State, Zip Code L 3 .__'
DOL Amendment # Twve  NY CEeLE S Bl
Emergency (includin - Lato
D DOH D justiﬁrgati::)( 9 T\i!ame of Qonta}t Telephone Number &
] bca Cancellation QR Y2 waN)
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) ~ ; Type of Facility (4)
" A, i G
Fore cna Ha ll - '1'5 Lof [wc" @2 s Nev J;\ 50— |[] School (K-12)
Street Address ! Subchapter 8 (Other than K-12)
- N ; f m/ Other (i.e. private & commercial buildings, homes,
2000 FPeaning o : etc.)
City (5) # Square Feet # of Floors Bldg. Age
Wi .
County (6) 7 County Code (7) | Current Use (Prior if being demolished)

{STATE USE ONLY}

M'u‘ce i

F

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

LL—‘-""‘-_'\E'-.IA

Name of Abatement Contractor (9)

Pi\ . ?ir

ewrere (L' rree

E"\ Qinesy [ wey
Street Address 7 -~

Street Add ess —
(_:\L( &Mﬂ IA/ 8: u"//’f‘ XC/

City, State, Zip Code

City, State, Zip Code
NS 0E3Y

Project Manager for Monitoring Firm Telephone No.

f 'HQC%WNE ,
! License No.
(€<t )S4)\-07= 9

Start D7te (10) Scheduled Completion Date (11)

v Ve, 2ot |ae s

TelephoneNo.
" Name of OSHA Monitor

Occupancy 'Status During Abatement (Check Onily One)

Street Address

e

‘ . Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
i1y Other—Describe; _ 7. 00 avm = 3. t‘t)lﬁm
Scope of Work (Check All That Apply)
3sfor 3If E/ Renovation Full Containment with Negative Pressure
[] 160sfor 2601 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_al_tergent
; Normally i yp
Location of Used Solaly b Description of
Asbestos-Containing Material (ACM) I\:e‘ : el ‘}" Asbestos Containing Material (ACM) Amount o
TO BE ABATED a at]gdgnlagté?‘fv {i.e. therma! systems insulation, (Specify D | 5 § 5
In Facility us 1":’? ‘ surfacing, VAT, or SF or LF) 32135 |8
(13) (12) other miscellaneous) s% g, £ Z
= = | @
Yes | No N/A @
\ - i s : R
ClQQS[;~Qlﬂg / QA.‘-—H(;-C, U\f'l"‘\dﬂ’iu (D[i/{”r- [,oee £ \/ \/
Name of Registered Waste Hauler JDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
G -
Pdf“évu'\l& DS&’C;C‘!/ ((} Inc. f?)f_f S e D L&Vu:(’lcs [
City, State Disposal Date City, State
Ham/ | }LC”’I' A )
Completed by 'ﬁﬂ% Date

‘7‘7?01'-’24 al Ire 22

ASB-41 (R-06-08)

m-/; ec- ,fi-%w)g i

_/j,_ { Qdﬁ Vo T

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



No (-

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

15 4

| Date of Notification (1)
July 22, 2015

\.— /‘

Name of Building Owner/Operator (2) ~
Pequannock, Lincoln Park & Fairfield Sewerage Authorlty i &: u*"

Agencies Notified Type Notification
EPA I initial
DEP [l Amended
DOL Amendment #
[C] Emergency (including
Kl oon justification)
[l bca [0 canceliation

Street Address
Lincoln Blvd.

f. f';_."'_ij ) i

City, State, Zip Code
Lincoln Park, NJ 07035

Name of Contact
Michael E. Solla

| Telephone Number

FACILITY INFORMATION

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

Two Bridges Wastewater Treatment Plant [ school (k-12)

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

Lincoln Bivd E Other (i.e. private & commercial buildings, homes,
) efc.)

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

Lincoln Park ~ 3,000 1 38

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

Morris (STATE USE.ONLY) Vacant Water Treatment Bldg

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

Lighthouse Environmental, Inc.

Street Address
3 Vose Avenue

City, State, Zip Code
South Orange, NJ 07079

Project Manager for Monitoring Firm
Sarah Calandra

Start Date (10) Scheduled Completion Date (11)
8/05/2015 8/19/2015

Occupancy Status During Abatement (Check Only One)

Neuber Environmental Services, Inc.

Street Address

42 Ridge Road

City, State, Zip Code
Phoenixville, PA 19460
Telephone No.

610 9334332

Name of OSHA Monitor
Neuber Environmental Services, Inc.
Street Address

42 Ridge Road

City, State, Zip Code

Phoenixville, PA 19460

License No.

00836

Telephone No.
973 275-5000

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

Other — Describe:

Scope of Work (Check All That Apply)

D 23 sforz3 If B Renovation Full Containment with Negative Pressure
[X] =160sforz2601f [X] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of Usgidmsm?lty b Description of
Asbestos-Containing Material (ACM) Maint oIl fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm ;nlasn;:em (i.e. thermal systems insulation, (Specify g — a o
In Facility Hsio ;az Al surfacing, VAT, or SF or LF) 318|828
(13) (1= other miscellaneous) cs|2|lc |2
= la
Yes | No | N/A ®
Oxygen Generator Bldg X Roofing 2225SF |x
Oxygen Generator Bldg X Caulk 15 LF X
Oxygen Generator Bldg X Flange Gaskets 80 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
’ No. 3 :
Services Transport Group, Inc. Hlauler i N Of Wasl Minerva Enterprises, Inc.
20990 ~ 80
City, State Disposal Date City, State
New Castle, Delaware 8/2015 nesburg Ohio
Completed by Title ature f Date
Patrick Larney P.M. \_)uu.u\)\ 7/22/2015

ASBE-41 (R-08-08) * Do not use this form for asbestoslicensure exempted activities.



State of

NOTIFICATION OF
(Pursuant to NJAC

New Jersey

Check # 15219

ASBESTOS ABATEMENT
B:60-7 and 12:120-7)

Date of Notification (1) Name of Building Owner/Operator (2) ™
7-7-15 Mary Shea
Agencies Notified |[Type Notification | [Street Address ?g]g JUL 2_,
[ EH 7.
C TRER [X]Thitial 35 Ernst Ave il /157 _Q
Notification < —_—
[ 1DEP ICity, State, EZip Code B 9 ; — ?:{3
G et [ ]Amended Bloomfield,NJ, 07003 KO ox
Notification o = £
[X]1DOH Name of Contact Number | =
[ ]pca [ JEMERGENCY Mary Shea - 229
[ ]Cancellation | ==
FACTILITY INFORMATION > T2
Name of Facility Where Abatement is Taking Place (3) IType of Facility (4) = 5;5:}1
Same as above B

[ 1School (K-12)

Street Addres

[ ]1Subchapter 8 (Ot'ne;j:han-;lm

[X]Other (i.e., private & commer-
cial buildings, homes, etec.)

Square Feet

City (5 County (6)Essex

County Code (7)
(STATE USE ONLY)

# of Floors [Eldg. Age

Current Use (Prior if being demclished)

Name of Monitoring Firm hired by Building

%-72: (8)

Street Address

IASCM No.

Name of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc.

Street Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number
N/A (973)744-8800 00371
Scheduled Start Date (10) ched. Completion Date (11) ame of OSHA Monitor
7-16-15 7-20-15 /A
Month Day Year Month Day Year
Occupancy Status During Bbatement (Check only one) Street Address

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

[ ]lAbatement Performed Cutside of Normal Facility

Hours - Describe:«0OffHours Descript»
[ lother - Describe:«Other Occupancy Descripts

City, State, Zip Code

Scope of Work (Check all that apply)

[X]>3 sf or >3 1f

= [X]Renovation
[ 1>160 sf or >260 1f

[ ]Demolition

[ 1Full Containment with Negative Pressure
[ IMini-Enclosure

[X] Glovebag Procedure

[ INon-Friable Procedure

Is Abatement Type
Location of Locaktion Description of E | E
S Normally il R N | N
Asbestos-Containing Used Asbestos-Containing Amount el Rlcle
Material (ACM) Solely Material (ACM) (Specify M| E|lalz
TO BE ABATED ﬁY Ma—"-n; (i.e., thermal systems SF or o i p|lo
In Facility CaEtEaiel insulation, surfacing, VAT, LF) Y1z |8 |28
(13) Staff (12) or other miscellaneous) t | R|lnl=g
Yes | No | N/A : . | E
Basement X Pipe Insulation 185 1f X
Name of Registered Waste Hauler JDEP Waste Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. 1a%ai0m Wo: jof Waate: 1.5 G.R.O.W.S.
City, State Disposal Date city, State
Montclair, NJ 07042 7-21-15 Morrisville, PA 19067
Completed By (Print or Type) [Title Signature Date
Constantine Vivian |[President Gv ‘(. 7-7-15
i { A
1A




(K BT

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: E % B
07/22/15 TIMOTHY ERICSON SNk ] , ~ .
Agencies Notified Type Notification Street Address F -
. 11 SMITH PLACE
EPA B initial
DEP [l Amended City, State, Zip Code "
DOL Amendment # ____ KEANSBURG, NJ 07734
E; DOH D ir;‘ntt?‘fnl'g:t?;:z}(|ncludlng Name of Contact | Telephone Number
7] bca B Cancellation TIMOTHY ERICSON

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

AAA LEAD PROFESSIONALS

Street Address [™] Subchapter 8 (Other than K-12)

11 SMITH PLACE . = Other (i.e. private & commercial buildings, homes,
efc.)

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

KEANSBURG, NJ 1000 1

County (8) County Code (7) Current Use (Prior if being demolished)

MONMOUTH COUNTY (STATE USE ONLY) HOME

Name of Monitoring Firm Hired by Building Owner (8) ASCM Na. Name of Abatement Contractor (9)

Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOOD, NJ 08701

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

732-668-9078 1200

License No.

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

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/26/15 07/26/15 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address

6 WHITE DOVE COURT

City, State, Zip Code

F| Other — Describe: LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
23 sforz3If E Renovation Full Containment with Negative Pressure
] =160sfor=22601f Demolition Mini-Enclosure
. Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U h{ljogr_\?illy b Description of
Asbestos-Containing Material (ACM) rje' " iy ,,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED p atlnd‘f_’nlag?eﬁ? (i.e. thermal systems insulation, (Specify Fln|ad o
In Facility usto ;az at surfacing, VAT, or SF or LF) 58|58
(13) 2] other miscellaneous) E 2| L z
= =3 [1:]
Yes No NIA @
CHIMMNEY FLASHING 15 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 1 IESI
City, State Disposal Date City, State
NEWARK, NJ 07/26/15 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 07/22/15

ASB-41 (R-06-08)

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




o
State of New Jersey (\’{"’
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120)

Date of Nofification (1) | Name of Building Owner/Operator (2) ;—:-g; ‘

7123115 Dan Matthews U o

Agencies Notified Type Nofification Street Address ¥ 53_- ~

S 509 Crescent Parkwa "B e
EPA . Iniial ‘ _ y .
x| DEP B Amended City, State, Zip Code L
DOL —  Amendment# Sea Girt, NJ 08750 S A
= pon O E?%g:;;’:}(md”d’"g Name of Contact [ Telenhone Number
[] bca [ cancellation Mark ’
FACILITY INFORMATION
MName of Facility Where Abatement is Taking Place (3) Type of Facility (4)
\ .

Matthew's Residence O school (K-12)

Street Address [C] Subchapter 8 (Other than K-12)

509 Crescent Parkway E Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bidg. Age
Sea Girt 500 1 50+

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

Monmouth (EATE LT OMLY) garage

MName of Monitoring Firm Hired by Building Owner (8) ASCM No. '1 Name of Abatement Contractor (9)

Ace Insulation Cao., Inc.

Street Address
95 Montrose Road

Street Address

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

Colts Neck, N.J. 07722

License No.

00028

Telephone Na.
732-294-1757

Project Manager for Monitoring Firm Telephone No.

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

8/1115 8/4/15

Occupancy Status During Abatement (Check Only One) Street Address

| | Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours
x| Other — Describe: 7am-Tom

City, State, Zip Code

Scope of Work (Check All That Apply)

[j =3 sfor=31If E] Renovation i Full Containment with Negative Pressure
[x] =2160sfor=2601f Demolition | | Mini-Enclosure
u Glovebag Procedure
%] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;;ent
Location of U Ndogn?i=y b Description of
Asbestos-Containing Material (ACM) hie. 2 2:3’ }’ Asbestos Containing Material (ACM) Amount &
TO BE ABATED & at'” d? : gt‘;em (i.e. thermal systems insulation, (Specify Flxold J
In Facility Hsto 13 ! surfacing, VAT, or SF or LF) 38 |5 |8
(13) (4 other miscellaneous) gls|c|g
= Qe
Yes | No | NA ®
garage X siding 400sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste -
Ace Insulation Co., Inc. 12085 1 Chrins
City, State Disposal Date City, State
Colts Neck, New Jersey 8/4/15 Easton,, PA
i
Completed by Title Signature P Date
Bree McGuire Secretary Treasurer : / v Bl 7123115
\_/‘ /';‘

ASB-41 (R-06-08)

o

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




CK (39273

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
JULY 23, 2015

Name of Building Owner/Operator (2)
HOLY FAMILY PARISH

| Type Notification

|

Agencies Notified

= Initial
DEP | | Amended
DOL Amendment #
D Emergency (including
DOH justification)
DCA D Cancellation

Street Address
56 THROOP AVENUE

City, State, Zip Code
NEW BRUNSWICK, NJ

7

Name of Contact

DEACON NELSON TORRES

| Telephone Niimhar

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
ST. LADISLAUS CHURCH

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

Air Consulting Services, LLC

Street Address | | Subchapter 8 (Other than K-12)
19 SOMERSET STREET Other (i.e. private & commercial buildings, homes,
efc.)

City (5) Square Feet # of Floors Bldg. Age
NEW BRUNSWICK 12000 3 100 YRS.

County (6) County Code (7) Current Use (Prior if being demolished)
MIDDLESEX (STATE USE ONLY) pre-school

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

Finishing Touch Asbestos Abatement Corp., Inc.

Street Address
301 East Ward Street

Street Address
580 Broadway, Ste. 1

City, State, Zip Code
Hightstown, NJ 08520

City, State, Zip Code

Long Branch, NJ 07740

Other — Describe:

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
David Kichula 609-371-2489 732-222-8372 00040
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

8/6/15 ) 8/10/15 N/A
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

i

Scope of Work (Check All That Apply)

=3sfor23If Renavation Full Containment with Negative Pressure
/| =160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_:_t:prr;ent
Location of U i dms";la;'ly . Description of
Asbestos-Containing Material (ACM) Na;,e‘ N Y f Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at’“ ;nﬁsnferf? (i.e. thermal systems insulation, (Specify Zl5 3|5
In Facility HE0 1'32 At surfacing, VAT, or SF or LF) 3|8 § &
(13) 12 other miscellaneous) gl |E |2
2 2| @
Yes | No | N/A @
CLASROOM 10, 11 & 12 X VAT 2,044 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Finishing Touch Asbestos Abatement Corp., | | fatiD Ne- ey Tullytown Landfil
City, State Disposal Date City, State
Long Branch, NJ 07740 8/10/15 Tullytown, PA
Completed by ) Title Signature Date
Joseph P. Miller President W p 7/23/15




C heéckKFH

State of New Jersey - Notification of Asbestos Abatement

GAC Project # 060-15

(Pursuant to N.J.A.C.

8:60-7 and 12:120-7)

LErZ

Date of Nofification (1)

Name of Building Owner/Operator (2}

July 21, 2015 RUTGERS, THE STATE UNIVERSITY OF NJ

Agencies Notified Notification Tvpe Street Address

OerPa X Initial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT.

O bca OAmended Notification # 27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS

DOL O Emergency (including City. State. Zip Code

[XI DEP- No Longer REQUIRED justification) PISCATAWAY, NJ 08854

&I poH O Cancelled Name of Contact [ Teleohone Numbar
MICHAEL SMITH, ENV. _
HEALTH & SAFETY - =

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4 = =
NJ HALL, BLDG# 3014 O school (K-12) .

Street Address

COLLEGE AVENUE CAMPUS

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

Sqg. Feet: N/A # of Floors: 4 Bldg. Auer '80+ years
City (5) County (6 County Code (7) .
NEW BRUNSWICK MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMLC‘—.-. -
oy
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9) —
Cardno ATC 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 TERRI LANE

Street Address

268 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State. ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Fimm

BRIAN KEARNY

Telephone Number
609-386-8800

Telephone Number
973-492-0477

License Number

00840

Scheduled Start Date (10)
08/21/15

Scheduled Completion Date (11)
08/24/15

Name of OSHA Monitor

ENVIROVISION INC.

Occupancy Status During Abatement

(Check only one)

O Abatement Performed Outside of N
Describe

Xlother — Describe: Shift Hours:

OFacility Closed/Vacated During Entire Period of Abatement

ormal Facility Hours -

5:00 PM - 5:00 AM

(24 hours as needed)

Street Address

20-21 WARGARAW ROAD

City. State. Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that apply)

O

>3sfor=3If
> 160 sf or = 260 If

XIRenovation
O Demolition

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

X1 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 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 Endlose
YES NO NA

Room 302 = VAT 120SF =]

Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 5 CY Name of Registered Landfill

G.R.O.W.S. North Landfill

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NIDEP # 28969 08/24/15 100 New Ford Mill
Hauler #2) S TG — 58 Pyles Lane, New Castle, De 19720 Rd. Morrisville, Pa
NJ DEP # 20990 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO SENIOR PROJECT .3; //,ﬂ 44 July 21, 2015
MANAGER
Copies To: Rutgers, REHS, Attn: Mike Smith and Cardno ATC, Attn: Brian Kearney




(KD §ud

State of New Jersey - Notification of Asbestos Abatement

(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

Date of Notification (1)
July 21, 2015

Name of Building Owner/Operator (2) L
New Jersey Turnpike Autho?ﬂfl JEHE By

Agencies Notified

Notification Type

Xl Initial Notification

Street Address ~7 &l

Administration Building, 581 Main Street

NJTPK Alexander Hamilton Service Area-Exterior

& ERA O Amended Certification City. State, Zip Code - L
ESOAL O Emergency (including Woodbridge, NJ 07095 L E R l FU
X DEP justification) Name of Contact [ Teleohona Number -
x DOH O Cancelled C/O - Nelson Stone - CSJV
FACILITY INFORMATION [
Name of Facility Where Abatement is Taking Place (3 Type of Facility (4)

O School (K-12)

Street Address

O subchapter 8 (other than K-12)

MJTPK Al ' . Area X Other (i.e. private & commercial buildings, homes, etc.)
exander Hamilton-Serviee At Sqg. Feet: NA  #of Floors: NA Bldg. Age NA
City (5 County (6 County Code (7) Current Use (prior if being demolished):
Secaucus Hudson (State Use Only)
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM MNo. Name of Contractor (9)
viroVisi inc. 00079
EneiroYition Conynttantsme GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
20-21 Wagaraw Road, Bld

q # 34A

Street Address

511 MAIN STREET

City, State, Zip Code
Fairlawn, NJ 07410

City State, ZipCode
Butler, NJ 07405

Project Manager for Monitoring Firm
Fred Larson

Telephone Number
973-636-9145

Telephone Number License Number

973-492-0477 00840

Scheduled Start Date (10)
August 3, 2015

Scheduled Completion Date (11)

Name of OSHA Monitor

August 30, 2015

EMSL inc.

Occupancy Status During Abatement (Check only one)

Describe

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

Other — Describe: Day Shift- 7am-5pm

Street Address

1056 Stelton Road

City. State, Zip Code
Piscataway, NJ 08854

>3sfor=3If
0> 160 sf or > 260

Source of Work (Check all that apply)

Full Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure
x Non-Exempted (*) and Non-Friable Procedure

Renovation
Demolition

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) Rettiove Repak Ercap Enciose
YES NO NA

Exterior X Transite Conduit 1,000 LF |X

Name of Reqg. Waste Hauler
See Hauler Below # 1 & 2

See Below

NJDEP Waste Hauler 1D #

Cubic Yards of Waste:
120

Name of Registered Landfill
G.R.0.W.S- North Landfill

Falls Twp., Bucks Cty PA

Morrisville PA
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJ DEP # 12561 NY DEP # August 30,2015 | Falls TWP. Bucks CTY
Hauler #2) STG Inc. 58 Pyles Lane, New Castle Delaware — NJDEP # A901 # 20990/SW2117
Completed by (Print or Type) Title Signature Date
Marin Graure SENIOR PROJECT July 21, 2015
MAMAGER Marnie Graure .

GAC # 2015-505
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/

State of New Jersey

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

NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1)
07/21/2015

Name of Building Owner/Operator (2)

McDonald's USA, LLC / Capital Executive Team | - == -~

Agencies Notified

:

&l
|

EPA
DEP
DoL

DOH
DCA

Type Notification

[x]
O

O
O

Initial

Amended
Amendment #
Emergency (including
justification)
Cancellation

Stireet Address

801 Lakeview Drive, Suite 302

City, State, Zip Code
Blue Bell, PA 19422

Name of Contact

| Telephone Number

Jim Curran, Area Real Estate Manager

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Former Bank [] school (K-12)
Street Address Subchapter 8 {Other than K-‘I_Z) -

530 Hamilton Avenue Sttgr?r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Trenton 4,265 1 50 +

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

Mercer ERIEUREaRLY Closed Bank - Vacant for Demolition

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

Whitestone Associates

Incinia Contracting, Inc.

Street Address

35 Technology Drive

Street Address
1360 Clifton Avenue, Unit 365

City, State, Zip Code
Warren, NJ 07059

City, State, Zip Code
Clifton, NJ 07012

Project Manager for Monitoring Firm

Jeremy M. Hasset

Telephone No.
215-712-2700

Telephone No.

(973) 450-9500

License No.

01036

Start Date (10)
08/03/2015

Scheduled Completion Date (11)
Estimated 8/13/2015

Name of OSHA Monitor
Incinia Contracting, Inc.

Occupancy Status During Abatement (Check Only One)

Street Address
1360 Clifton Avenue, Unit 365

Facility Closed/Vacated During Entire Period of Abatement

| | Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe: Saturday - 7am - S5pm :

] Clifton, NJ 07012

Scope of Work (Check All That Apply)

[ =23sfor23if [l Renovation ®

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition X Mini-Enclosure
E Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?—t;:z;f;ent
Location of U Ndorsmlailiy b Description of
Asbestos-Containing Material (ACM) I\:E' . oIy, jy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at'g d?nlagtc eff._, (i.e. thermal systems insulation, (Specify Z| = 2| g
In Facility HS g all surfacing, VAT, or SF or LF) 38| |58
(13) (12) other miscellaneous) g 2 = g
- —_ ]
Yes | No | N/A @
1st Floor Throughout X X Scattered Mastic 220 SF
1st Floor Throughout X X Mastic 1,100 SF X
Basement X X Flue Packing 3 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: 3 : Hauler ID No. of Waste .
Atlantic Carting/\JR Contracting NJ-641 40 IESI PA Bethlehem Landfill Corp.
City, State Disposal Date City, State
Wayne, NJ TBD /B,gthlehem, PA
Completed by Title Sigpature ~ Date
5 4 g 3 _:’_/]'.fz/ N - -y
Milena Zoric Executive Director /X G . 07/21/2015

ASB-41 (R-06-08)

¥

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

__PrintForm _ |

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)

07/21/2015 McDonald's USA, LLC / Capital Executive Team™ - . - -
Agencies Notified Type Notification Street Address ) )
E _— Bl 801 Lakeview Drive, Suite 302 ‘
DEP [0 Amended City, State, Zip Code
DOL Amendment #____ Blue Bell, PA 19422
E DOH D Ersr'tﬁeﬁrg:bp;:g)(mcludmg Name of Contact I Telephone Number
[] bca [l cancellation Jim Curran, Area Real Estate Manager

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former Bank

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

Street Address [] Subchapter 8 (Otherthan K-12)

133 Culberston Avenue E ;)::;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Trenton 335 1 50 +
County (8) County Code (7) Current Use (Prior if being demolished)

Mercer (RIAIEUSE oMY Closed Bank - Vacant for Demolition
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()

Whitestone Associates

Incinia Contracting, Inc.

Street Address
35 Technology Drive

Street Address
1360 Clifton Avenue, Unit 365

City, State, Zip Code
Warren, NJ 07059

City, State, Zip Code
Clifton, NJ 07012

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jeremy M. Hasset 215-712-2700 (973) 450-9500 01036
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

08/03/2015 Estimated 8/13/2015 Incinia Contracting, Inc.

Occupancy Status During Abatement (Check Only One)

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

{%| Other— Describe: Saturday - 7am - Spm

Street Address
1360 Clifton Avenue, Unit 365

City, State, Zip Code
Clifton, NJ 07012

Scope of Work (Check All That Apply)

D 23 sfor23 If [1 Renovation L1 Full Containment with Negative Pressure
[x] =160sfor=2601f [x] Demolition X]  Mini-Enclosure
] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatesment
Type
Location of U o dorSmIaI;y b Description of
Asbestos-Containing Material (ACM) P\: B t o8 Brl;efy Asbestos Containing Material (ACM) Amount oL
TO BE ABATED c a,:n d‘?n]ag (aff? (i.e. thermal systems insulation, (Specify 22 5 2
In Facility L=l 1‘32 : surfacing, VAT, or SF or LF) - N B
(13) (12) other miscellaneous) g g £ g
- (=8 @
Yes | No | N/A @
1st Floor Throughout X X Mastic 270 SF X
Roof X X Tar on Edge Canopy Roof 88 SF X
Roof X X Roofing Material 270 SF X
Roof X X Miscellaneous Roof Tar 76 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
" " . Hauler ID No. of Waste .
Atlantic Carting/JR Contracting NJ-641 40 IESI PA Bethlehem Landfill Corp.
City, State Disposal Date City, State
Wayne, NJ TBD Bethlehem, PA
Completed by Title Signature \_ Date
Milena Zoric Executive Director (/,! VA s 07/21/2015
7 ]

ASB-41 (R-06-08)

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



PrintForm |

O 5409
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) s
07/21/2015 McDonald's USA, LLC / Capital Executive Team YRy o
Agencies Notified Type Notification Strest Address R
& era & initial 801 Lakeview Drive, Suite 302
x| DEP [] Amended City, State, Zip Code
x| DOL Amendment #__ Blue Bell, PA 19422
DOH D E:;}%rg:t?oc:){lncludmg Name of Contact | Telephone Number
[] bcA [J canceliation Jim Curran, Area Real Estate Manager '

FACILITY INFORMATION

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

Former Bank [1 school (K-12)
Street Address Subchapter 8 (Other than K-1_2) o

532-536 Hamilton Avenue eOI::h)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Trenton 4175 2 50 +

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

Mercer (ETATE IR oMLY Closed Bank - Vacant for Demolition

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

Whitestone Associates Incinia Contracting, Inc.

Street Address
1360 Clifton Avenue, Unit 365

Street Address
35 Technology Drive

City, State, Zip Code
Warren, NJ 07059

City, State, Zip Code
Clifton, NJ 07012

License No.

01036

Telephone No.
(973) 450-9500

Project Manager for Monitoring Firm
Jeremy M. Hasset

Telephone No.
215-712-2700

Name of OSHA Monitor
Incinia Contracting, Inc.

Start Date (10) Scheduled Completion Date (11)
08/03/2015 Estimated 8/13/2015

Street Address

1360 Clifton Avenue, Unit 365
City, State, Zip Code

Clifton, NJ 07012

Occupancy Status During Abatement (Check Only One)

:

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: Saturday - 7am - Som

Scope of Work (Check All That Apply)

] 23sfor23if
[X] =z160 sfor=2601f

D Renovation =

. Full Containment with Negative Pressure
Demalition

B Mini-Enclosure
E ] Glovebag Procedure
| X| Non-Exempted (%) and Non-Friable Procedure

; Abatement
Is Location Type
Location of U N dogmlally b Description of
Asbestos-Containing Material (ACM) 1\2 o ' olely !y Asbestos Containing Material (ACM) Amount m o
TO BE ABATED o ain d‘,’"]agfem (i.e. thermal systems insulation, (Specify 2lnl|3|3
In Facility uE 1‘32 Ak surfacing, VAT, or SF or LF) 3|88 |5
(13) (12) other miscellaneous) % - g
= =1 ®
Yes No N/A o
2nd Floor HYAC Room X X Transite Panel 780 SF b o
2nd Floor HVAC Room X X Red Flooring Carpet 260 SF X
Basement Boiler Room X X Boiler Brick Packing 70 SF %
Roof X X Tar on Roof Levels 150 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. 3 ; Hauler ID No. of Waste .
Atlantic Carting/JR Contractin IESI PA Bethlehem Landfill Corp.
g 9 NJ-641 40
City, State Disposal Date City, State
Wayne, NJ TBD Bethlehem, PA
Completed by Title SigCa—tjre 5 f Date
Milena Zoric Executive Director NAXT - | onzir015
by X [

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



(K 5B

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

Print Form

Date of Notification (1)
07/21/2015

Name of Building Owner/Operator (2)
McDonald's USA, LLC / Capital Executive Team

Telephone Number

b mmm ey

| Agencies Notified Type Notification Sireet Address
801 Lakeview Drive, Suite 302
EPA Initial : _
DEP D Amended City, State, Zip Code
boL O Amendment # Blue Bell, PA 19422
Emergency (including
E] bpon justification) VATl & Consass
[] bca [l canceliation Jim Curran, Area Real Estate Manager

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former Bank

Type of Facility (4)
[0 school (k-12)

Subchapter 8 (Other than K-12)

Street Address : 3 : o
532-536 Hamilton Avenue E] St??r (i.e. private & commercial buildings, homes,
City (5) Square Feset # of Floors Bldg. Age
Trenton 4,175 2 50 +
County (6) County Code (7) Current Use (Prior if being demolished)

Mercer STATE LUSE ONEY Closed Bank - Vacant for Demolition
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)

Whitestone Associates Incinia Contracting, Inc.

Street Address Street Address

35 Technology Drive 1360 Clifton Avenue, Unit 365

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

Warren, NJ 07059 Clifton, NJ 07012

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

Jeremy M. Hasset 215-712-2700 (973) 450-9500 01036

Start Date (10)
08/03/2015

Scheduled Completion Date (11)
Estimated 8/13/2015

Name of OSHA-Monitor
Incinia Contracting, Inc.

Other — Describe: Saturday - 7am - 5pm

:

Occupancy Status During Abatement (Check Only One)

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

Street Address
1360 Clifton Avenue, Unit 365

City, State, Zip Code
Clifton, NJ 07012

Scope of Wark (Check All That Apply)

|
]

23 sfor23 If
2160 sfor 2260 If

D Renovation
Demolition

Full Containment with Negative Pressure

Mini-Enclosure
Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

. Abatement
Is Location Type
Location of Normally Description of
L : Used Solely by i -
Asbestos-Containing Material (ACM) Maint / Asbestos Containing Material (ACM) Amount m | o
TO BE ABATED c atm d‘?nlagf?‘r? (i.e. thermal systems insulation, (Specify Fl g é 3
In Facility Ui 1‘32 Al surfacing, VAT, or SF or LF) 3|83 |9
(13) (12) other miscellaneous) 2 |2 c |2
2 2| a
Yes | No NIA @
Throughout Exterior X X Caulk 900 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i . 3 Hauler ID No. of Waste :
Atlantic Carting/JR Contracting NJ-641 40 IESI PA Bethlehem Landfill Corp.
City, State Disposal Date City, State
Wayne, NJ TBD Bethlehem, PA
Completed by Title Sien/atyre i Date
i i i i /7 1 %,_/) )
Milena Zoric Executive Director / Pl / : 07/21/2015
A

ASB-41 (R-06-08)

~PAGE 2 -

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

.



§ gregprer ¥,

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

CK 7786

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

Date of Notification (1)

Name of Building Owner/Operator (2)

7121115 Greenwich Township Board of Ed. -

Agencies Notified Type Notification Street Address iy T g

B e o 225 west Broad Street el 1
DEP [] Amended Cit‘y, State, Zip Code == g
x| DOL Amendment #____ Gibbstown NJ 08027 :

DOH Ed Ens.ﬁg::: ocz){mc!udmg Name of Contact | Telephone Number

] oca [l canceation Tom .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Greenwich Township Elementary School

Strest Address
225 West Broad St.

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Gibbstown NJ 08027 1000+ 2 35+
County (8) County Code (7) Current Use (Prior if being demolished)
G'Ducester (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)

TTI Environmental Inc. Pernaco Inc. .
Street Address Street Address
1253 N. Church Street PO Box 329

City, State, Zip Code
Moorestown NJ 08057

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Guilardi 856-840-8800 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

7/23/15 712715 Same

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility H
Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement

Street Address

ours City, State, Zip Code

Scope of Wark (Check All That Apply)

23 sforz3 If Renovation Full Containment with Negative Pressure
[x] =160 sfor=2260If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Abe_}terr;ent
: Normally 3 g Yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) l\:e‘ i g eny J,y Asbestos Containing Material (ACM) Amount m: |
TO BE ABATED c atm ;r;asﬁf? (i.. thermal systems insulation, (Specify 2lo|3 |3
In Facility H3L0 1‘32 aits surfacing, VAT, or SF or LF) 38|38
(13) (12) other miscellaneous) 2lg|c 2
= o
Yes | No | A °
Room 201 X Floor tile 2 layers 943 SF e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; : Hauler [D No. of Waste
United Containers 25459 6 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 712715 Morrisville PA 19067
Completed by Title Si ure Date
Anthony T Perna President 7/2115

ASB-41 (R-06-08)

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

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) Cf{\/ - .:?«9 ’;,?
Date of Nofification (1) Name of Building Owner/Operator (2) 7F e
7/22/115 West Deptford Board of Education Yl o
Agencies Notified Type Notification Street Address 3 A N
& era E1 wiiat 675 Grove Road Suite 804 : Rl S
niga il
| DEP [C] Amended City, State, Zip Code
x| DOL - Amendment # West Deptford NJ 08066 St
Emergency (includin
DOH justiﬁcatigx) . Name of Contact [ Teleohone Number
[] oca [1 cancellation Myron Hall |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
West Deptford High School

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

Street Address
1600 Crown Point Road

Subchapter 8 (Other than K-12)

. Other (i.e. private & commercial buildings, homes,

eic.)
City (5) Square Feet # of Floors Bldg. Age
West Deptford NJ 08066 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demoiished)
Gloucester (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A Pernaco Inc.
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm

Telephone No.

License No.
00727

Telephone No.

856-753-9800

Start Date (10)
7/23/15

Scheduled Completion Date (11)
7/25/15

Name of OSHA Monitor
same

Other — Describe: after 3,30 PM

Occupancy Status During Abatement (Check Only Ong)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

E:] 23 sforz3|if Renovation ‘ Full Containment with Negative Pressure
] =160sfor22601f [T] Demolition L Mini-Enclosure
] Glovebag Procedure
L1 Non- Exempted (*) and Non-Friable Procedure
Is Location Abaternent
Normall Typs
Location of e 1er G Description of
Asbestos-Containing Material (ACM) hﬁeint o ymfy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at d?;ag{: o (i.e. thermal systems insulation, (Specify 25| 3 '_g”
In Facility Hs 0(1'2 Al surfacing, VAT, or SF or LF) = I = T
(13) ) other miscellaneous) % 2 g 2
) = w
Yes | No | N/A ®
Room 22 along wall X Floor tile only 250 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill |
; s Hauler 1D No. of Waste
United Containers 20459 1 G.R.O.W.S.
. City, State Disposal Date City, State
Elm NJ 712715 Morrisville PA 18067
Completed by Title Signa Date
Anthony T Perna President . 7/22/15

ASB-41 (R-06-08)

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



é 5 OZ State of New Jersey
( g 3 NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1 Name of Building Owner/Operator (2)
7/92/ 7D PSEG 9p1c 4.,

Agencies Notified Type Notification Street Address WL f L ol e
i _ 4 HADLEY ROAD et le
EPA Initial o et : '

[l oep [] Amended City, State, Zip Code TN -
DOL Amendment#___ SOUTH PLAINFIELD, NJ 07080 de | 1ihes hEE e B
DOH [ iig?ﬁrg:t?;g)(mcludmg Name of Contact Telephone Number |
] bcA [ canceliation 7 : 5:..’_;- T 2 B T o
EAGILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PSE&G [ school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
307 é-f/ﬁé. /é.& [] etc.)
City (% Square Feet # of Floors Bldg. Age
CKLERY HE 4250 / doon Yb yes
County (? County Code (7) Current Use (Pnor if being demolished) ~
" 'STATE USE ONL .
AMPErJ f - S —— SwiTctH ST47/ 0r)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Street Address Street Address
64 BROAD STREET 396 WHITEHEAD AVE.
City, State, Zip Code City, State, Zip Code
MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Project Manager for Monitoring Firm Telephone No. Telephone Na. License No.
TOM GEIGER 732-292-2217 732-432-8350 01111
Start Date { 10) Sched? mp]etron Date (11) Name of OSHA Monitor
//5-' /D /é UNIQUE SYSTEMS OF AMERICA
Occupancy Status During Abatement (Check Only One) - | Street Address
] Facility Closed/\Vacated During Entire Period of Abatement 396 WHITEHEAD AVE.
¢| Abatement Performed Outside of Normai Facnhty Hours City, State, Zip Code
2 Other —Describe: el o < Sfle : 0"&%4 SOUTH RIVER, NJ 08882
Scope of Wark (Check All That Apply)
[1 >3sfor23¥ IEI 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?ﬁpﬂ;&nt
Location of U o dogn.l:-ﬂ;y b Description of
Asbestos-Containing Material (ACM) nﬁ"‘. ; olely ’}’ Asbestos Containing Material (ACM) Amount -
TO BE ABATED bl (i.e. thermal systems insulation, (Specify 25|33 |F
In Facility Hslo 1'3 AL surfacing, VAT, or SF or LF) 38|52
(13) (12) other miscellansous) % 2|2 |2
o o |3
Yes | No | N/A i
Constenl Reem X VAT « MAST' < 3¢ 85 sF|X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
WASTE MANAGEMENT 1125 ﬂﬁ" G? O GROWS NORTH
City, State Disposal Date City, State
ELIZABETH, NJ 7'5# MORRISVILLE, PA
Completed by Title Signajure Date
| CAROL RAIMO OFFICE MGR. i O M_) /éf/ // 5

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



r Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

A
(Pursuant to NJAC 8:60 and 12:120) g’ M’(ﬁ f ]i / ( Al
& "i \) £
( et s

N S

Date of Notification (1) Name of Building Owner/Operator (2)
7/22/15 Delbarton School !
Agencies Notified Type Naotification Street Address i =
230 Mendham Road T
EPA Initial ;
DEP E Amended City, State, Zip Code F 4
DOL ~ Amendment # Morristown, NJ 07960
Emergency (including
DOH justification) Name. of Contact ] Telephone Number
DCA ] canceliation M Rimpel
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Abbey Complex & Old Main Building B school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
230 Mendham Road Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Morristown
County (8) County Code (7) Current Use (Prior if being demolished)
Morris (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
Project Manager for Monitoring Firm Telephone No. Telephone Na. License No.
973-764-2276 703
Start Date (10) ' Scheduled Completion Date (11} Name of OSHA Monitor
8/12/15 2/1/16
Occupancy Status During Abatement (Check Only One) Street Address |
Facility Closed/Vacated During Entire Period of Abatement
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
i | Other- Describe:
Scope of Work (Check All That Apply)
D 23 sforad If Renovation Full Containment with Negative Pressure
[x] =2160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
s Location g Eme
Type
Location of U Ndorsmiallly b Description of
Asbestos-Containing Material (ACM) N?E. . ?1: Y fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atmde'al giceﬁ? (i.e. thermal systems insulation, (Specify 2ol 3 g
In Facility usto 112 aff? surfacing, VAT, or SF or LF) 3|5 |8 |8
(13) (12) other miscellaneous) E 212 |2
= 2w
Yes | No | N/A 23
Abbey Complex Old Pump Room X pipe insulation 4 LF X
Basement,Rooms 301,304,305,306 X wall plaster 270 SF 4
Attic X wall & ceiling plaster 500 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast .
Freehold Cartage 155;& ° 100 se Western Berks Landfill
City, State Disposal Date City, State
Freehold, NJ TBD Birdsboro, PA
Completed by Title Signature Date

A. Scott Higgins President/Owner (%lw 7122115 ]

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




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Print Form J

Date of Notification (1)
7122115

Name of Building Owner/Operator (2)
Robert Brant TR B

Cloclc 14 S |

| Agencies Notified | Type Notification

Street Address :
125 William Street

X] epa Initial . :

| | DEP Amended City, State, Zip Code

DOL Amendment#____ Nutley NJ 07110 2

DOH Jir:;-,rg:t?{f:){lrmlu‘jmg Name of Contact | Telephona Nimk~-
[ opca ] canceliation Robert Brant |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

house [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
125 William Street Other (i.e. private & commercial buildings, homes,
etc.)
| City (5) Square Feet # of Floors Bldg. Age
[ Nutley 2300 2 65
| County (6) County Code (7) Current Use (Prior if being demolished)
Essex {STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM Nao. 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

Project Manager for Monitoring Firm

Telephone No.

License No.

703

Telephone No.
973-764-2276

Start Date (10)
8/10M15

Scheduled Completion Date (11)

8/25/15

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One}

.| Facility Closed/Vacated During Entire Period of Abatement
. | Abatement Performed Quiside of Normal Facility Hours

‘x| Other - Describe: basement

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
E:[ 23 sfor23 If

D Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

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

[X] =160sfor22601f [] Demolition Mini-Enclosure
Glovebag Procedure
MNon-Exempted (*) and Non-Friable Procedure
Is Location Aba%t;:zent
Location of U Ndorsmlall!y i Description of
Asbestos-Containing Material (ACM) ,je- : Qe f Asbestos Containing Material (ACM) Amount m|
TO BE ABATED c atmd?;iagtt;r'? (i.e. thermal systems insulation, (Specify 2| 5 3|32 |
In Facility Ul 1‘2 ’ surfacing, VAT, or SF or LF) 3 | & § %
(13) (12) other miscellaneous) g 2|2 |2
= 2 |3
Yes No N/A T
basement X pipe insulation 90 LF x
|
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage 15939 10 Western Berks Landfill
City, State Disposal Date City, State
Freehold, NJ TBD Birdsboro, PA
Completed by Title Signature Date
: tt Higgin i 7/22/15
A. Scott Higgins President/Owner /@/“"'M



| Print Form

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) ('\: ()l{cl \?%
__/

Date of Notification (1) Name of Building Owner/Operator (2) '.-’ i
7121115 Roz Benedetto .
Agencies Notified Type Notification Street Address e o A
) KHB Properties, LLC : S
[X] initial : /
Amended City, State, Zip Code = LT
Amendment # - Ay
O jiﬁ?ﬁ?ft?ﬁ) fndiding Name of Contact I Teleohone Number
[] canceliation Roz Benedetto |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
| houss [ school (K-12)
Street Address | | Subchapter 8 (Other than K-12)
1307 Brookfall Avenue Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Union 2700 2 62
County (8) County Code (7) Current Use (Prior if being demolished) |
Union (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
Project Manager for Monitoring Firm Telephone Nao. Telephone No. License No.
973-764-2276 703
Start Date (‘IO}_ Scheduled Completion Date (11) Name of OSHA Monitor
8/4/15 8/25/15
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
i Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
. | Other - Describe;

Scope of Work (Check All That Apply)

[ =23sfor2ai Renovation ‘ Full Containment with Negative Pressure
2160 sf or 2260 If F:] Demolition -] Mini-Enclosure
%] Glovebag Procedure
|| Non-Exempted (%) and Non-Friable Procedure
Is Location Ab?_t:;ent
Location of (i Tg“f’uly L Description of
Asbestos-Containing Material (ACM) ':e. " ety fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED 5 at”‘ d‘r‘”fgﬁr? (i.e. thermal systems insulation, (Specify 253 ]|Q
In Facility Heto 1'32 Al surfacing, VAT, or SF or LF) 3|2 |5 |8
(13) (1) other miscellaneous) S|2|E|2
= 2l e
Yes | No | N/A @
basement X pipe fittings 15 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ;
Freehold Cartage 15939 10 Western Berks Landfill
City, State Disposal Date City, State
Freehold, NJ TBD Birdsboro, PA
Completed by Title Signature Date

A. Scott Higgins President 4 A~ 712115
7T

ASB-41 (R-05-08) * 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)

| Print Form

Alaeh (4099

Date of Notification (1) Name of Building Owner/Operator (2)
7121715 Pompillioc Manso R
Agencies Notified Type Notification Street Address -
S 56 Schuyler Avenue

EPA Initial : = i
| | DEP Amended City, State, Zip Code

'[x] poL Amendment #___ Kearny, NJ 07032 5

. DOH [:I JET;";?ﬁrg:t?OC:)(Indudmg Name of Contact | Telephona Numhar
[] pca [[1 canceliation Pompiliio | )

FACILITY INFORMATION

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

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

Street Address
56 Schuyler Avenue

[7] Subchapter & (Other than K-12)

Other (i.e. private & commercial buildings, homes,

etc.)
City (5) Square Feet # of Floors Bldg. Age
Kearny 2000 2 60
County (8) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM Na. 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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-764-2276 703

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

8/1/15 8/27/15

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

[x] Facility Closed/Vacated During Entire Period of Abatement
[ | Other - Describe:

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

l:] 23 sfor 23 If 1 Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ahit:gieni
Location of T Ndursmlalily b Description of =
Asbestos-Containing Material (ACM) n?e' - OV DY | Asbestos Containing Material (ACM) Amount m
TO BE ABATED e atmd?nﬁgzcef'r? (i.e. thermal systems insulation, (Specify 2151319
In Facility Wale 132 it surfacing, VAT, or SF or LF) 2 | &8
(13) (12) other miscellaneous) g 2|2 |g
: = 2l @
Yes | No | N/A 2
exterior X transite shingles 1600 SF s
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage 15939 10 Western Berks Landfill
City, State Disposal Date City, State
Freehold, NJ TBD Birdsboro, PA
Completed by Title Signature . Date
A. Scott Higgins President /(//‘*-—" 7121115

ASB-41 (R-08-08)

R

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7) g
cha 7994
Date of Notification (1) Name of Building Owner/Operator (2) Els .. '
7/20/15 New Jersey Department of Military Affairs Y A

Agencies Notified Type of Notification | Street Address 2 & r;,"';' B

] EPA e 101 Eggerts Crossing Road S TrUg

nit2 p g
DEP ificati S

bl hidheation City, State, Zip Code & .

e B [1 Amended Lawrenceville, NJ 08648 ¢

[X] DOH Notification

(1 DCA Name of Contact ] Telephone Number

[] Cancellation William McBride
|

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Morristown Armory

Type of Facility (4)
School (K-‘l%)
Subchapter 8 (Other than K-12)
X

Street Address
430 Western Ave.

Other (i.e. private and commercial buildings,
homes, etc.)

Sqguare Feset # of Floors Bldg. Age
City (5) County (8) County Code (7) 70000 2 ~60
Morristown Morris (STATE USE ONLY) Current Use (Prior if being demolished)
armory
Name of Monitaring Firm Hired by Building Owner | ASCM No. Name of Abatement Contractor (9)
Omega Environmental, Inc. 00 Jupiter Environmental Services, Inc.

Street Address
280 Huyler St.

Street Address
323 Changebridge Rd., Suite 100

City, State, Zip Code
S. Hackensack, NJ 07606

City, State, Zip Code
Pine Brook, NJ 07058

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

Gary Mellor 2014-489-8700 973-708-0200 00852
Scheduled Start Date (10) Sched. Compiletion Date (11) Name of OSHA Monitor
7/30/15 8/10/15 J & S Environmental Laboratories, LLC

Occupancy Status During Abatement (Check only one)
[1 Facility Closed/Vacated During Entire Period of Abatement
[1 Abatement Performed Outside of Normal Facility Hours —
Describe:

[x] Other — Describe; partially vacant

Street Address

2333 Route 22W
City, State, Zip Code

Union, NJ 07083

Scope of Work (Check all that apply)

[]

Full Containment with Negative Pressure

[1 Demoliion [ 1 Renovation [x] Mini - Enclosure
[xX] =3sfor=3If [1 Glovebag Procedure
[ 1 =1860sfor =260 If [X] Non - Friable Procedure
Is Location Abatement
Nomally Used Description of Type
Location of Solely by Asbestos — Containing Amount R|IRI E|E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E| El| N| N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M| PlC|C
TO BE ABATED insulation, surfacing, VAT, O| Al AL
In Facility or other miscellaneous) VilI|P|O
(13) Yes | No | N/A A|R| 8|S
L ujiu
2™ floor closet X TSI 80 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services H%‘i’_?gz'o No. 0fWa5‘E1 Minerva Landfill
City, State Disposal Date City, State
Pine Brook, NJ 8/8/15 Waynesburg, OH
Completed By (Print or Type) Title Signature Date
Pane Repic General Manager 7/20/15
ASB-41 JUNGS5 )



rK 880§

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

Date of Notification (1) Name of Butldmg OwnerfOperator (2) <
17 ' 7 g =
Ur ! | i) !“LJ& f_/{; (AL 5
Agencies Notified Type Notification Street Address b=
0 EPA ] Initial [ degy AT
B4 DOLWD L] Amended City. State, Zip Code _
[ DHSS Amendment # P P il Fo o \){ !
O bca O Emergency (inciuding C‘}‘ Sy J¥Yy UT3 Ll
(NJAC 5:23-8) justification) Name of Cantam—-' N ‘ Telephone Number
. i .
[ Cancellation VC 1 b.t lan )

FACILITY INFORMATlON

ste of Facn[!tyj\/\ﬂere Abatement is Taking Place (3)
olite b /LP“L"‘ w»{

.5 )\_L,mojj

Type of Facility (4)

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

Street Address

33 [akeside Blvd .

homes, etc.)

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

Square, Feet # of Floors

45

Bldg. Age

Y Hopto_cong NI 072343
0

County(ss !
USSex

County Code (7){STATE USE ONLY)

Current Use (Prior if being demolished)

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

Karl Environmerdal

Name of Abatement Contractor (9)

Kd A Environments C&mﬁaowrg

Street AErd
re ress LLC, L «—&){ ‘

Streef Address

20 lalck

kK.

City, State Z|p Code ;
Mohnion, YA 19540

City, State, Zip Code

Mohnton,

PA 19540

Telephone No.

bl0- 956~ 721

Project Manager for Momtormg Firm

Michael Ko?r [

License No.

=

Telephone No.

LlD - 35b- 7700

“Start Date (10) Scheduled Completion Date (11)

1 05 08 1 1 15

Name of OSHA Monitor

= L&«ES

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

Street Address

[0F New =ditisn (4.

City, State, Zip Code

Time of Abatement: (10 _am- 5:00pm PM- AM _ _N - H
! (v Ay C Sil
Scope of Work (Check all that apply) — 7
[J Full Containment with Negative Pressure
M =3sfor>3If B Renovation [ Mini-Enclosure
[J>160 sf or 260 If 1 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 g1213 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s 2|8 |2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |5
(13) (12) other miscellaneous) =
. Yes | No | N/A ) A -
; - . ; ] IV :
Dsement Nree |9 [0 18 [Exberine o} biclec only [HH8) Yr [RIDIOIO
‘ O |O |o ) N ) |o|ojo|o
O (O (O ojoo|o
O (O (O Oogo|ad
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
auler ID No, Waste Ydi
d N £n VLKOnmmLaﬁ (atls™ %< 3 | Hineyva_ [andfifl
C|ty,[8tate ) Disposal Date Clty State
Mohinteh, ?H 80k 15 | Waynerburg O
(_ Completed By (Print rTy , gﬁ% ; : . Q ture (ﬂj Date
[Pereso_ 2 CoulfardS_ |l A e 2 s
ASB-%1 ) ko= ]

MAY 11

* Do not use this form for asbestos licensure exempted acﬁviﬁesO



Pk WA IR Wk ST

6480-NJ (Pursuant to NJAC 8

NOTIFICATION OF ASBESTOS ABATEMENT

Initial Non-Friable Notification

160-7 and 12:120-7) Check #: 6375

Date of Notification (1} Name Of Building Owner/Operator (2}
0,7 2 (0 1 18 -
e Rochelle Park Board of Education Fh:-
Egencies Notitied |lvpe Notificatiom Street AQ4ress WO A
L JERR i) initial 300 Rochelle Avenue GO s
X]DEP Notification Tity. State, Zip Code o 7
X1poL { lamended
s Rochelle Park, NJ 07662
X 1DoH Name of Contact Telephone Humber
[ 1Cancellation
[ 3pea Christine Werner, Business Administratc. - oo e
FACILITY INFORMATION
Name of Facility Where Abatement 1s laking Place (3] Type of racility (4)
; X1School (K-12)
Midland Avenue School #1 [ ]Subchapter 8 (Other than K-12)
Street Aaddress [ J0ther (i.e.. private & commer-
eial buildings. homes, et;-]
g 3 f Flo Bld
300 Rochelle Avenue Sl il ol B IS
Tity (5] Tounty (6) County Code (77 50,000 2 60
(STATE USE ONLY) |{farrent Use (Prior if being demolished)
Rochelle Park, NJ 07662 Bergen School '
Name of Monitoring Fitm Hired by Building [ASCHM No. Name of Abatement Contractor (3)
Owner (8)
Health & Safety Services, Inc. 000117 Four Strong Builders, Inc.
Street Address Street Address
P.O. Box 3865 180 Sargeant Avenue
City. State. Zip Code Tity. State, Zip Lode
Berlin, NJ 08008 Clifton, NJ 07013-1935
Project Manager for WMonitoring Firm [lelepghone Number Telephone Humber License Numoer
James Proctor 856-452-1311 973-614-0377 00807
Scheduled Start Date (10) ched.Completion Date (11} | Name of OSHA Monitor
10171712 111/11.45 017171212171115 .
n‘J—”nt ]-,I—ﬁ-La., ]/Iﬁyj—eaJ IH—LEOM I, —D-]—a}, I,I ear’ Four Strong Builders, Inc.
Occupancy Status During Abatement (Check only one} Street Address
jFacility Cl d/Vacated Duri Entire Period
Exjof Abatinens g 180 Sargeant Avenue
[ JAbatement Performed Outside uf Normal Facility Uity. State. Zip Code
Hours - Describe:
[ ]Other - D ibe: :
’ escribe |Clifton, NJ 07013
Scope of Wark (Check all that apply)
[X]Full Containment with Negstive Pressure
{ 1Demolition [X1Renovation [ IMini-Enclosure
[ }*3 af ot 3 If [ )Glovebag Procedure
[ 13160 sf or >260 Lf [ ]Non-Friable Procedure
Is Ebatement Twvpe
Location E E
Location of Normally Description of R N N
Asbestos-Containing Used Asbestos-Containing Amount E|R|C|C
Material (ACM) Solely . Material {ACH) [Specify | M | E | A T.
TO BE ABATED by Main- {1.e2.. thermal systems SF or o|lp|P| O
in Facility tenance/ insulation. surfacing. VAT. LF} vV|A|S|S
(13) Custodial or other miscellaneous) a I |U U
Staff{l2) L|R(L|R
Yes| No[N/A . | E
Room 105 X  |Pipe Insulation 130LF | X
Name of Registered Waste Hauler WJDEF Waste Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Four Strong Builders, Inc. 12609 G.R.OW.S,, Inc.
XTY. ate Disposal Date [ClXy. State
Clifton, NJ Tullytown, PA
Completed By (Print or 1ype) |litle [Signature Date
Bilyana Kulakovska \Ofﬁce Administrator ﬂ 7/20/15
ASE-IT
JUN 95

Ga4667



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

Date of Nofification (1)
July 22, 2015

Name of Building Owner!Oper;lapolr_.(E)_. -
Metuchen Board of Edutation'l/ . ©7 :  Check # 2245

Agencies Notified Type Notification

Street Address
16 Sampson Place

EPA X initial
| | DEP ] Amended
DOL Amendment #

City, State, Zip Code
Metuchen, NJ 08840

Emergency (including
justification)
Cancellation

DOH
[%] bca

Name of Contact
Gerard Redmond

| Telephone Number
rod

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Metuchen High School

Type of Facility (4)

School (K-12)

Street Address
400 Grove Avenue

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Metuchen 10,000 2 100
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE GNLY) Schooi
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

TTI Environmental, Inc.

Shade Environmental, LLC

Street Address
1253 N. Church Street

Street Address
623 Cutler Avenue

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Guilardi 856-840-8800 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

July 31, 2015 August 7, 2015 EMSL Analytical, Inc.

Occupancy Status During Abatement (Check Only One)

x| Facility Closed/\Vacated During Entire Period of Abatement
. | Abatement Performed Outside of Normal Facility Hours
£ | Other — Describe:

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)

=3 sfor 23 If
7] =160sfor 2260 If

Renovation
Demolition

Full Containment with Negative Pressure

— Mini-Enclosure

X Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Aba_arternent
Locati Normally i ype
ocation of Used Solely b Description of !
Asbestos-Containing Material (ACM) r\:e' : glety f Asbestos Contzining Materia! (ACM) Amount m
TO BE ABATED c atlgdl?nlagtc?f'? : (i.e. thermal systems insulation, (Specify e é o
In Facility us 1‘; ats surfacing, VAT, or SF or LF) 3|12z |8
(13) (12) other miscellaneous) % L - g
= —- o]
Yes | No | N/A @
Kitchen XXX Pipe Insulation 70 LF X
Kitchen XXX Pipe Fittings 20 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage 02265 10 Cumberland County Landfill
City, State Disposal Date City, State
Freehold, NJ 8/7/2015 Newburg, PA
Completed by Title Signatgire Date
Christina Lynch Operations Manager bl 7/22/2015

ASE-41 (R-08-08)

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




(\ K ZO ?7 5 State of New Jersey

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

Date of Notification (1)

»-“

L
1]

NZS of Building Owner/Operator (2) S |

sy Uorson

Agencies Notified Type Notification Street A{ridress p\ ' e =
A r 'I:]_,
o 5 i e 355 £ Plenwot Gove P
| | DEP [] Amended City, State, Zip Code it s
fx] DOL Amendment # J 0\,(}‘1\90(\ N} w 5'2"1
Emergency (including ) T Numb
] oo justification) Narpe of Con.tact ’ elephone Number
1 bca Cancellation Eric Plackis |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[1 school (K-12)
Street Address _ [] Subchapter 8 (Other than K-12)
\ gD 6 m h ﬂ h @' Other (i.e. private & commercial buildings, homes,
<. efc.)
City (5) T Square Feet # of Floors Bldg. Age
1
oS A\jver \S&0 7 53
County (6) u &B\ (\ County Code (7) Cul Use (Prior if being demolished)
(STATE USE ONLY) O’(V\L
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Brick Industries Inc.
Street Address Street Address
P.O. Box 815
City, State, Zip Code City, State, Zip Code
Brick, New Jersey 08723
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(732)899-7499 01196
Start Date (10) J g Schegduled Completion Date (11) Name of OSHA Monitor
| Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
L Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[Ny~ Other — Describe:
Scope of Work (Check All That Apply)
E 23 sforz3If D enovation u Full Containment with Negative Pressure
] 2160 sfor 2260 If Demolition | Mini-Enclosure
|| Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Angrtement
: Normally i ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) ,;’g : Olely f Asbestos Containing Material (ACM) Amount 1; 4
TO BE ABATED & t‘;‘;"‘fgt‘fﬁ,) (i.e. thermal systems insulation, (Specify Dlop|d |3
In Facility ug 1“; ; surfacing, VAT, or SF or LF) ENENE-NE
(13) (2) other miscellaneous) g 2 = g
- =3 m
@
Yes No N/A A . ({/,
Y | O\dg \SDD oF
2 -
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
? . Hauler ID No. of Waste
Brick Industries Inc. 21602 4 GROWS Inc.
City, State osal Date City, State
Brick, New Jersey _p) qll g- PA

Completed by Title Signature Dat
Eric Plackis President j\ ' ( ;hg

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




S 265%

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Check No.

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

Date of Notification (1)
July 21, 2015

Name of Building Owner/Operator (2)
Newark Board of Education

Agency Notified Type Notification Street Address p
J EPA X Initial 2 Cedar Street -
PP taird Ry 10 1 Amended City, State, Zip Code
X DOL Amendmentl# . Newark, NJ 07112

O Emergency (including
= DOH justification) Name of Contact Telephone Number
1 DCA [ Cancellation Benjamin Olagadeya e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
West Side High School

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

Street Address

O Subchapter 8 {Other than K-12)
[ Other (i.e. private & commercial buildings,

403 South Orange Avenue homes, etc.)
City (5} Square Feet # of Floors Bidg. Age
Newark, NJ 07103 165,000 3 90
County (6) County Code (7) (STATE USE Current Use (Prlor if being demolished)
Essex L) Education

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

®ccabe Environmental Services, L.L.C. 00118 B&N&K Restoration Co., Inc.

Street Address
464 Valley Brook Avenue

Street Address
223 Randolph Avenue

City, State, Zip Code
Lyndhurst, NJ 07071

City, State, Zip Code
Clifton, NJ 07011

Telephone No.
201-438-4839

Project Manager for Monitoring Firm

John H. Chiaviello

License No.

00120

Telephone No.
973-478-4681

Start Date (10) Scheduled Completion Date (11)
July 31, 2015 August 31, 2015

Name of OSHA Maonitor
McCabe Environmental Services, L.L.C.

Occupancy Status During Abatement (Check only one)

® Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours
[J Other - Describe:

Street Address
464 Valley Brook Avenue

City, State, Zip Code
Lyndhurst, NJ 07071-1998

Scope of Work (Check all that apply)
B=z3sforz3If

X Renovation

O Full Containment with Negative Pressure
[1 Mini-Enclosure

O > 160 sf or 2 260 If [ Demolition O Glovebag Procedure
@ Non-Exempted (*) and Non-Friable Procedure
P Abatement
Is Location Type
Normally
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount LU
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify Flo 2 |2
IN Facility Staff? surfacing, VAT, or SF or LF) 3 L )
(13) (12) other miscellaneous) < s =
- - o
— ]
Yes No NIA
Boiler Room s Flue Packing 3 sq ft)X
Rope Gasket on Breeching 18 In ft
Generator Flue Packing 2sqft
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
B&N&K Restoration Co., Inc., ID No. Waste . .
12695/ 2A456 .5 Minerva Enterprises, Inc.

Tri-State Transfer Associates, Inc.

City, State Disposal Date City, State
: 08 5.
Clifton, NJ 07011 / Bronx, NY ocipides Waynesburg, OH
Completed by Title Signature /- : Date
G. Roger Woodman Safety Officer W ”/ 712112015
ASB-41 = Do not use this form for asbestos licenstre exempted activities.




