Prmt Form

e e c [ W r -
A P ~ Staie Of New Jersey i U_J E i |
! V | [ NOTIFICATION OF ASRESTOS ARATEMENT tH
C \] l / {Pursuant to NJAC 8:80 and 12:120) ke
N \ ~ [id
Date of Notification (1) Name of Buillding Owner/Operator (2) 1 JUL 28 2077

07-10-17

Concord States

Agencias Notified Type Notification Street Address L
—_ —_ 217 Brook Ave. ASBESTOS CONTROL &
H EPA L i iniiiai LICEMNSING
} DEP f=] Amended City, Siats, Zip Code
E DOL Amendment #__1 Passaic, NJ 07055
_ 1 Emergency (including = — T res
i DOH jUSﬁ‘ﬁcatioﬂli NEME OF Laiad | Teienhons Niimber
—_— P ™ Py e F i b RAs i
i ] DCA i I Canceiiation wO3eph Muiler
FACILITY INFORMATION
Name of Facility Where Abatemeni is Taking Piace {3) Type of Faciiity {4}
Comimercial Froperty [ School (-12)
Street Address Subchapter § (Other than K-12)
217 Brook Ave [} Cther (i.e. privaie & commercial buiidings, homes,
ot e ]
eic.}
Cil’}r' (5) Sousare Feat # of Floors Bidg Ags
Passaic
Counity {G) County Code (T) Curent Use (Prior if being demolishad)
Pssasic (STATE USE ONLY}
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniracior (3}
N/A Delfa Contracting LLC.
Street Address Street Address
522 7th St
City, State, 7ip Coda City, State, 7ip Cade
Union City N 07087
Froject Manager for Monitoring Finn Teiephione NG Teigphone No. License No
EaTal aAd o Genad 4 SN
4U1 FAR R o W VI G (AR

Start Date (10)

0b-21-17

{ Scheduled Completion Date (11)
| 06-23-17

Name of OSHA Maonitor
Deifa Contracting LLC

Occupancy Status During Abatsment (Check Cnly One)

i1 Facility ClosedVacated During Entire Sariod of Abatement

wUr

WG o

A..a.ement Performed Qutside of Nomai Facility Hours

Other — Describe; 700 Am-5:00P

L st

522 7th

[t oot

Street Address

St.

City, State, Zin Code
Union City NJ 07087

£ AAmd, ¥ I

Scope of Work {Check All That Appiy)
—— = [ |
L1l 23sfor23f =] Renovation £~ Full Containment with Negative Pressure
=} 2160 sfor=zz60 i § | Demoiition Ei{ Mini-Enciosurs
ad Giuﬂﬁbﬂg P‘UWUU!G
i n-Exempted {*) and Non-Friable Procedire
B—_— . Ahaiameand
Is Locatign S
_____ Typa
Location of 4 Normally Descrintion of
Sl Lo oo R e .I-,.a..m::ivhu P,
Asbesios-Containing Maierial {(AGM) e 4 ASGESIOS l..entaznm;g Maieriai {AL.MJ Amount -
TO DE ABATED Maimcﬂaﬂcef P inau I i e, = |
PR ] Ctlslcdia! c-‘l"a‘ﬂ’? \) !: R~ t-13 ay:m:ue.:; e UIG\‘\N)‘ k \.-!I‘! m z 8 5'
In Facility i “12 i3 sirfacing, VAT, or SFarLF) 3 8 1A g
(13} (12) other miscellaneocus) .o 8 e
el R R
Yes | No | NA %
2ndFi Bldg. A North Side stair case X Pipe Insulation 180 LF ¥
2nd Floor Bidg A North Side X VAT 1400 8F X
Name of Registered Waste Hauler NJDEP Waste Cubic Yard MName of Registered Landfill
st g Zem o8 e Hautler ID No of Waste = s
Deilfa Contracting LLC 35240 15 Tuliytown Resource Recovery Faciiity
City, State Disposal Dale City, State
Linion City, NJ 08-28-17 Tuilviown, PA
Completec: by Titie j Signaiure N Dale
[ VO PO 1 [ POTEC L 1 POy d A7_4n 47
Udlllll: Lﬂ:lgd v [ ] }. ivig gyt | % A" AV ]
1

A

o

B-41 (R-08-08)

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




State of Mew Jersey

@r 7/

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N

JAC 8:60 and 5:16)

Op # B2 Y/

Date of Notification (1)

Name of Building Owner/Operator (2)

2 / 27 / 17 TRUSTEES OF PRINCETON UNIVERSITY
™ J—FF; @ E ﬂ T'lﬂ =
Agencies Notified Type Notification Street Address U l =9 B Ty g '
X EPA X Initial 200 ELM DRIVE ~Y ’
E DOLWD E Amended it | ipC ] i 1
X DOH Amendment #3-7/2017 | CY: State. Zip Code Ui JUL 28 2017
e PRINCETON, NJ 08544 ]
X DCA [ Emergency (including i 2
(NJAC 5:23-8) justification) Name of Contact ' Telephofie Number
[ Cancellation ROBERT ORTEGO - CONTROL &
FACILITY INFORMATION S =RENOING

Name of Facility Where Abatement is Taking Place (3)
PRINCETON UNIVERSITY - FIRESTONE LIBRARY

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

B Subchapter 8 (Other than K-12)

Street Address [J Other (i.e., private and commercial buildings,
1 WASHINGTON ROAD homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
PRINCETON, NJ 1,000,000 8 70

County (B) County Code (7)(STATE USE ONLY] | Current Usa (Prior if being demclished)
MERCER UNIVERSITY LIBRARY

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9
ATC GROUP SERVICES LLC 00098 BRISTOL ENVIRONMENTAL, INC.

Street Address Street Address
3 TERRI LANE 1123 BEAVER STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
MICHAEL R. KEEHN

Telephone No.
609-386-8800

License No.
00509

Telephone No.
215-788-6040

Start Date (10)
3 !/ 13 17

Schaduled Completion Date (11)

8 A N (e 7

/

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC

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

B Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 4:00AM-12:30P\Y/ PM- AM

Street Address
1123 BEAVR STREET
City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

(0>3sfor>3If B Renovation

B4 Full Containment with Negative Pressure
[ Mini-Enclosure

B >180 sf or >260 If [J Demolition B Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normaily Description of o]l x| mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount Blolaha
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g | <
(13) (12) other miscellaneous) 2 @
Yes | No | N/A
PHASE 5A -LEVELSC&B O O (X | PIPE INSULATION 1010 LF KOO {il
PHASE 5A - LEVELS C &B J |0 X |FLOORTILE & MASTIC 43,057 SF X|O0O O]
PHASE 5A -LEVELS C & B 00 [0 | |Packed fittings on fiberglass 285 EA X(iOIOO
PHASE 5A -LEVELS C&B L0 |0 | |Hanger pads on fiberglass 40 EA X0 [:]J J
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill ]
SERVICE TRANSPORT GROUP, INC. HBZUSZ’B'E No. | Waste MINERVA LANDFILL
City, State ‘ Disposal Date City, State i
NEW CASTLE, DE [ WAYNESBURG, OH
Completed By (Print or Type) Title Signature J/ [ Date/ e
BRIAN SCAFIRO ESTIMATOR ‘&M )J» / /€ 7/Xo /
. 7’"‘(}3 7 [ £ { /7__[
ASB-41 / v e
JAN 13 P s/ 7ot o * Do not use this form for asbestos licensure exempled activities.



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)

2 v 2t 1 TRUSTEES OF PRINCETON UNIVERSITY “""\m E @ E [s (/A
Agencies Notified Type Notification Street Address L/ (\;' i Tl
EPA B Initial 200 ELM DRIVE N
& poLwp X Amended City State Zn Cog T 831
X DOH Amendment #3-7/20/17 Igilamacellsign °NEJ vases O JUC 28 201
DCA [J Emergency (including :

(NJAC 5:23-8) justification) Name of Contact | Teieahone‘mTo CONTEO
[ Canceliation ROBERT ORTEGO - T ITNSING

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PRINCETON UNIVERSITY - FIRESTONE LIBRARY

Type of Facility (4)

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

Street Address

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

1 WASHINGTON ROAD homes, etc.)
City (5) Square Fest # of Floors Bldg. Age
PRINCETON, NJ 1,000,000 8 70
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER UNIVERSITY LIBRARY
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC GROUP SERVICES LLC 00098 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
3 TERRI LANE 1123 BEAVER STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Telephone No.
609-386-8800

Project Manager for Monitoring Firm
MICHAEL R. KEEHN

License No.
00509

Telephone No.
215-788-6040

Start Date (10) Scheduled Completion Date (11)
3 [ .43 4 17 8 5 Y

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC

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

Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 4:00AM-12:30PM/ PM- AM

Street Address
1123 BEAVR STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[(I>3sfor=31If [ Renovation

X Full Containment with Negative Pressure
[ Mini-Enclosure

ASB-41

JAN 13 65/70‘:1&/

X >160 sf or 2260 If [ Demolition & Glovebag Procedure
[J Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o ml m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e | 2|38 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S g|E
(13) (12) other miscellaneous) 2
Yes | No | N/A
PHASE 6 - LEVEL 1 O |0 |X |ACOUSTICAL CEILING PLASTER 6075SF  |X|0O|0O/0O
PHASE 6 - LEVEL 1 [0 |0 | |PIPE INSULATION 200 LF O/g [
PHASE 6 - LEVEL 1 [J |0 |X |SPLINE CEILING TILES 4050 SF KOO O
TRUSTEES READING RM MEZZ. O 1O ] | ACOUSTICAL PLASTER CEILING 450 SF X OO |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazutigfg'g No. Waste MINERVA LANDFILL
City, State Disposal Date City, State ]
NEW CASTLE, DE WAYNESBURG, OH
Completed By (Print or Type) Title Signature Date o
BRI SCAFIRO ) = ’ - O/
RIAN IR ESTIMATOR MJ F‘:{crg‘,_a é,,;/ ",7“,/ KO/ 7
/

J

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



#5
State of New Jersey %
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) Ch 4 324/
Date of Notification (1) Name of Building Owner/Operator (2)
2 / 27 / 17 TRUSTEES OF PRINCETON UNIVERSITY [T =
|F\h |':' WJ 2 Vv E
Agencies Notified Type Notification Street Address . J; L)
EPA ™ Initial 200 ELM DRIVE i H —I
X DOLWD X Amended Citv_State Zip Cod i s Hf
X DOH Amendment #3-7/20/17 'g;; (;TICP)NONGJ — i JuL 28 2017 |Y)
i DCA [ Emergency (including ! :
(NJAC 5:23-8) justification) Name of Contact ]l Te|e_ o0 er
[ Cancellation ROBERT ORTEGO i "TROL &
FACILITY INFORMATION o ERRRE
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PRINCETON UNIVERSITY - FIRESTONE LIBRARY % School (K-12)
Subchapter 8 (Other than K-12)
SteetAddiass ] Other (i.e., private and commercial buildings,
1 WASHINGTON ROAD homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
PRINCETON, NJ 1,000,000 8 70
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER UNIVERSITY LIBRARY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ATC GROUP SERVICES LLC 00098 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
3 TERRI LANE 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 R. KEEHN 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 A b I 8 [ 31 F 17 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVR STREET
] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 4:00AM-12:30PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
O=3sfor=31f <] Renovation ] Mini-Enclosure
B4 >160 sf or >260 If ] Demolition Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normaly Description of 2l |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount AEAE N
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify a|2|8|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g|s
(13) (12) other miscellaneous) =
Yes | No | N/A
TRUSTEES READING RM MEZZ. 0 |0 |X |PIPEINSULATION 85LF ®XiOO|O
WALL OUTSIDE COTSEN LIBRARY |0 | X |WATERPROOFING 250 SF X(OO|O
PRESERVATION ROOF [0 |0 |K |WATERPROOFING 150 SF X OQgg
e O|oigio
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H?&g&é’ ble. | Wasie MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE WAYNESBURG, OH
[ Completed By (Print or Type) Title Signature ] Date
BRIAN SCAFIRO ESTIMATOR /&% M@ / L /é // 7
ASB-41 g ,;. 5

JAN 13 ‘_7) St70 A 75 * Do not use this form for asbestos licensure exempted activities.



0
State of New Jersey cﬁ‘ﬁ 3 ,7'202 Ig j'
NOTIFICATION OF ASBESTOS ABATEMENT lj
(Pursuant to NJAC 8:60 and 5:16)
m e EE 1 B e
Date of Notification (1) ] Name of Building Owner/Operator (2) ! : ‘.‘i- [ \Ig L 0 W 5}
2 ¢+ 2 1 17 TRUSTEES OF PRINCETON UNIVERSITY| ‘r'i/\ i |
AL 8
Agencies Notified Type Notification Street Address ‘Ll &0 Jul 90 2017 L
X EPA i Initial 200 ELM DRIVE '.j uL 8 R
X DOLWD Xl Amended o ; :
y, State, Zip Code |
X DOH Amendment #2-6/16/17 SEaTOC FONT
DCA [ Emergency (including PRINCETON, NJ 08544 AS-»_EE ‘.95“‘2.\73:{4 ROL &
Name of Contact — Aber———

(NJAC 5:23-8)

justification)
[ Cancellation

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)
[ Subchapter 8 (Other than K-12)

Street Address [] Other (i.e., private and commercial buildings,
1 WASHINGTON ROAD homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
PRINCETON, NJ 1,000,000 8 70

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC GROUP SERVICES LLC oocss BRISTOL ENVIRONMENTAL, INC.

Street Address
3 TERRI LANE

Street Address
1123 BEAVER STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City, State, Zip Code
BRISTOL, PA 18007

Project Manager for Monitoring Firm
MICHAEL R. KEEHN

Telephone No.
6038-386-8800

Telephone No.
215-788-6040

License No.
00509

Start Date (10)

3 / 17

13/

Scheduled Completion Date (11)

8 [/ _1 /

Name of OSHA Monitor
17

BRISTOL ENVIRONMENTAL, INC

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

[X] Abatement Performed Outside of Normal Facility Hours - Describe

Time of Abatement: 4:00AM-12:30PM/

PM- AM

Street Address
1123 BEAVR STREET

City, State, Zip Code
BRISTOL, PA 13007

Scope of Work (Check all that apply)

O =3sfor>31f

[ Renovation

[<] Full Containment with Negative Pressure

[1 Mini-Enclosure

B =160 sf or 2260 If [C] Demolition X Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Noemaly Description of 2o lml|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 |2 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s (2|8 |¢g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5] 2| s
(13) (12) other miscellaneous) z|@
Yes | No | N/A
PHASE 5A -LEVELSC &B ] |0 |X |PIPEINSULATION 1010 LF XiO O
PHASE 5A - LEVELSC &B J |0 | |FLOORTILE & MASTIC 43,057 SF XMiOOO
PHASE 5A -LEVELSC &B O |0 | |Packed fittings on fiberglass 285 EA XiOig|ig
PHASE 5A -LEVELSC &B [0 |0 | |Hanger pads on fiberglass 40 EA M OO|Ig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazuéegfg'g Noi jjWieste MINERVA LANDFILL
City, State Disposal Dale City, State
NEW CASTLE, DE WAYNESBURG, OH
Completed By (Print or Type) ‘ Title ] Signature Date
BRIAN SCAFIRO ESTIMATOR f /_fvum Jcmp//w / ,,,(ﬁ ¢ //(.. / 77
ASB-41 i I 4
JAN 13 5 S/ 7 o4 (-/ * Do not use this form for asbestos licensure exempted activities.




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

N A P ooag [E
Date of Notification (1) Name of Building Owner/Operator (2) J) E U [ [TV E] ! l '%
2 / 27 / 17 TRUSTEES OF PRINCETON UNIVERSITY || ' f! i ’ |
Agencies Notified Type Notification Street Address .ﬁ:" P — ” ?}
X EPA X Initial 200 ELM DRIVE UL JUL 28 2017 WL
DOLWD Amended p - ' .‘
g DOH E;ﬂu'nendma-nt #2-6/16/17 Fillye Shite, Zij) Cocs L
3 DCA [ Emergency (inclu.d_ing-_— PRINCETON, NJ 08544 ASEB EQ'1 0s CC‘NTROL &
(NJAC 5:23-8) justification) Name of Contact Ielep.hmuw&ﬂ NSRS
[ Cancellation ROBERT ORTEGO |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PRINCETON UNIVERSITY - FIRESTONE LIBRARY [J Schoal (K-12)
Rlecindoy % g?f?:rh (a; ?eterp?r\.(rgl?zrntdhggrﬁnjjr)crai buildings,
1 WASHINGTON ROAD homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
PRINCETON, NJ 1,000,000 8 70
County (6) County Code (7)(STATE USE ONLY] | Current Use (Prior if being demolished)
MERCER UNIVERSITY LIBRARY
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (8)
ATC GROUP SERVICES LLC 00098 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
3 TERRI LANE 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 R. KEEHN 608-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 I A3 . A7 8 ! 1 AT BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVR STREET
[X] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 4:00AM-12:30PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
B Full Containment with Negative Pressure
[0 >3sfor>31If [X] Renovation [ Mini-Enclosure
B >160 sf or >260 If [ Demolition X Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o ey iy i
Asbestos-Containing Material (ACM) Use_d Solely by Asbestos Containing Material (ACM) Amount g2 2|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|5 Slea
"IN Facilty Custodial Staff? surfacing, VAT, or SF or LF) 5| 7|2 |e
(13) (12) other miscellaneous) % ®
Yes | No | N/A
PHASE 6 - LEVEL 1 0 |0 |X¥ |ACOUSTICAL CEILING PLASTER 6075 SF X iOOlQg
PHASE 6 - LEVEL 1 J |0 | |PIPE INSULATION 200 LF XiOoOolg
PHASE 6 - LEVEL 1 [0 |0 |XI |SPLINE CEILING TILES 4050 SF RiOgolg
TRUSTREES READING RM MEZZ. [J |0 |X | ACOUSTICAL PLASTER CEILING 450 SF OOk
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. “Z”{;‘-g'fg'g L Waste MINERVA LANDFILL |
City, State Disposal Date City, State
NEW CASTLE, DE WAYNESBURG, CH 4
Completed By (Print or Type) Title Signature / N Date
BRIAN SCAFIRO ESTIMATOR M / % J/}@ // ¥
; ¢

ASB-41
JAN 13

B 57 02l

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



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

State of New Jersey C)é% 592 26 ﬂ
4 5
E

[Ete of Notification (1) Name of Building Owner/Operator (2) I c M VB =
2 / 27 / 17 TRUSTEES OF PRINCETON UNIVERSITY ED ! = r\b E VL= ”"\
=
Agencies Notified Type Notification Street Address i AR ]_I_
® EPA & Initial 200 ELM DRIVE I JUL 28 oo17 LY
& DOLWD B Amended City, State, Zip Code - cull =
X DOH Amendment #2-6/16/417 PF,QINCl’ETON ligos i_
X bca [J Emergency (including » NJ 08544 A oD ET A
(NJAC 5:23-8) justification) Name of Contact [ Te(e'ﬁmﬂ' f@fﬁﬁﬁﬁUL &
[ Cancellation ROBERT ORTEGO NG

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PRINCETON UNIVERSITY - FIRESTONE LIBRARY

Type of Facility (4)

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

| Street Address

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

1 WASHINGTON ROAD homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
PRINCETON, NJ 1,000,000 g 70
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER UNIVERSITY LIBRARY
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor ()
ATC GROUP SERVICES LLC 00038 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address 4{
3 TERRI LANE 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 R. KEEHN 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
} 2 P43 b AF 3 / 1 /a7 BRISTOL ENVIRONMENTAL, INC
Street Address

Occupancy Status During Abatement (Check only one)

[[] Facility Closed/Vacated During Entire Period of Abatement
[X] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 4:00AM-12:30PM/ PM- AM

1123 BEAVR STREET
City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

B4 Full Containment with Negative Pressure

[ >3sfor>31If X Renovation [ Mini-Enclosure
X >160 sf or >260 If [C] Demolition X Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of =15 | mlam
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 5|2 /3|9
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o g | <
(13) (12) other miscellaneous) 1 @
Yes | No | N/A
TRUSTEES READING RM MEZZ, O |0 |K |PIPE INSULATION 85LF X (OO0
/9 & R LY BTl
|
e U PR
O [ O|oio|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazlg;; fg’ Ha, Waste MINERVA LANDFILL
[ City, State Disposal Date City, State
NEW CASTLE, DE WAYNESBURG, OH
Completed By (Print or Type) Title [ Signature . Date
BRIAN SCAFIRO | ESTIMATOR A }45_/2 / 7{ | & / /6 / /7
Pt ot //}’-’"/M y r

ASB41
mnizs B S5/ 70 Bo) ‘g/ " Do not use this form for asbestos licensure exempted activities.




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

oS e e

Date of Notification (1) Name of Building Owner/Operator (2) I B } = G

2 / 27 / 17 TRUSTEES OF PRINCETON UNIVERSITY [E F'. { )
Agencies Notified Type Notification Street Address ; gJ 3 i
X EPA X Initial 200 ELM DRIVE ;i L JUL 28
X poLwD X Amended e . ! ;
DoH Amendment #1-3/27/17 l C“yﬁf;ate' £p Code [
B bca [J Emergency (including PRINCETON, NJ 08544 ! ASBESTQS CONTROL

Name of Contact [ Telephone Nusiberi 1S 1)

justification)

(NJAC 5:23-8)
[1 Cancellation

ROBERT ORTEGO
1
FACILITY INFORMATION

Type of Facility (4)

O School (K-12)
X Subchapter & (Other than K-12)
} [J Other (ie., private and commercial buiidings,

|
|

Name of Facility Where Abatement is Taking Place (3)
PRINCETON UNIVERSITY - FIRESTONE LIBRARY

City, State, Zip Code
BURLINGTON, KJ 08016

| Project Manager for Monitoring Firm

MICHAEL R. KEEHN

| Start Date (10}

| 3 1/ _43 1 _17

|'| Occupancy Status During Abatement (Check only one)

| (1 Facility Closed/Vacated During Entire Perioc of Abatement
| ¥ Abatement Performed Outside of Normal Facility Hours - Describe

BRISTOL, PA 18007
Telephone No.

215-788-6040 0o50¢
Name of OSHA WMonitor

BRISTOL ENVIRONMENTAL, INC
Street Address

1123 BEAVR STREET
City, State, Zip Code

License No.

Street Address
17 i WASHINGTON ROAD homes, etc.)
|= City (5) Squere Feef # of Floors ] Bldg. Age ]
PRINCETONR, KJ 1,000,000 & 70
| County (6) County Code (7)(STATE USE ONLY] | Current Use (Prior if being demolished)
| IMERCER UKNIVERSITY LIBRARY 1
| Name of Maonitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9) 1
| ATC GROUP SERVICES LLC 00088 BRISTOL ENVIRONMENTAL, [NC. I
Street Address Street Address
3 TERRI LANE } 1123 BEAVER STREET 1
' City, State, Zip Code (

Telephone No.
608-386-8800

[ Scheduleg Completion Date (11)
8 / 1 /17

—

i 4 -12:30PM/ Ph- AM
Time of Abatement: £:00AM Vi BRISTOL, PA 19007
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
[O>3sfor>3ff X Renovation [J Mini-Enclosure
X >160 sf or >260 If [J Demoilition [XI Glovebag Procedure
, [J Non-Exempted (*) and Non-Friable Procedure
r Is Location Abatement Type
Location of Normally Description of Py o=
Asbestos-Containing Material (ACHM) Used Solely by Asbestos Containing Material (ACM) Amount F
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify Ble
IN Facility Custodial Staff? surfacing, VAT, or SFor LF) 2 c
(13) (12) other miscellaneous) 5@
| Yes | No | nA %
PHASE 5A - LEVELS C& B ENIE |R |PiPE INSULATION 1016 LF j
43,057 SF

|

J O [ 0| ' FLOOR TILE & MASTIC J
0|0 [= | Packed fittings on fiberglass | 285EA [
O I O KX ‘ Hanger pads on fiberglass 40 EA ]

O]
PHASESA-LEVELSCE&B ] ]
[E
O
NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste MINERVA LANDFILL

PHASE 54 - LEVELSC&B

PHASE 5A -LEVELSCE&B
vame of Registered VWaste Hauler
SERVICE TRANSPORT GROUP, INC.

20990
lity, State
NEW CASTLE, DE WAYNESBURG, OH
ompleted By (Print or Type)
BRIAN SCAFIRC [ i
B-41 2 ¢
N13 ‘6 < /794 6[ " Do not use this form for asbestos licensure exempted

Hauler ID No.
Disposai Date J City, State

Signaiure Ma/%/ !}Da:;/é //,/47
£ : 77

V

activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{PL‘-’SU&.;; tG QJAF 8 60 alld 5

Date of Notification (1) Name of Building Owner/Operator (2) i E—‘\ = ﬁﬁi c
2 / 27 / i7 TRUSTEES OF PRINCETON UNIVERSIT\: 5 s 5 b 5
Agencies Notified { Type Notification Street Address ! ;"\
X EPA ginitial 200 ELM DRIVE HU o JuL 2
X bOLWD Amended Ci : =
X DoH Amendment #1-3/27/17 [gﬁ?;a:éig: O::J 08544 L
X DCA [ Emergency (including 3 o D:QT,-\@ YT Nad=Ya Y
(NJAC 5:23-8) justification) Name of Contact ]Tekaﬁ'hone,N "‘f m =
[ Cancellation ROBERT ORTEGO |
FACILITY [NFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PRINCETON UNIVERSITY - FIRESTONE LIBRARY g School (K-12)
- Subchapter & (Other than K-12)
SHEES e [ Other (i.e., private 2nd commercizl buildings,
1 WASHINGTON ROAD homes, etc.)
| City (5) Square Feet # of Floors Bldg. Age
| PRINCETORN, NJ 1,000,000 8 | 70
County (6) County Code (7)(STATE USE ONLY] | Current Use (Prior if being demolished)
FAERCER URIVERSITY LIBRARY
Name of Monitoring Firm Hired by Building Owner (8) ASCHI No. Name of Abatement Contractor (9)
ATC GROUP SERVICES LLC ooass BRISTOL ENVIRONMENTAL, INC.
‘ Street Address Street Address
3 TERRI LANE 1123 BEAVER STREET
[ City, State, Zip Code City, State, Zip Code
BURLINGTON, NJ 08016 BRISTOL, PA 18007
Project Mianager for Monitoring Firm Telephone No. Telephone No. License No.
MICHAEL R. KEEHK 608-386-8800 215-788-6040 00508
["Start Date (10) I'Scheduled Completion Date (11) Name of OSHA Monitor
J 3 {33 4 AT 8 / 1 { 37 BRISTOL ERVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement {123 BEAVR STREET
‘ [ Abatement Performed Cutside of Normal! Facility Hours - Describe City, State, Zip Code
Time of Abatement: 4:00AM-12:30PM/ Pii- AR BRISTOL, PA 18007
Scope of Work (Check zll that apply)
Full Containment with Negative Pressure
[0>3sfor>3ff [ Renovation [J Mini-Enclosure
R >160 sf or 2260 If [J Demolition [Xi Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is LOCE‘:IU“ Abatement Type
Location of Normally Description of 3 s
Asbestos-Containing Material (ACM) Usgd Solely by Asbestos Containing Material (ACKM) Amount s ] %1 g]
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 |8 |¢g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |c
(13) (12) other miscellaneous) g |°
Yes | No | N/A
PHASE 6 - LEVEL 1 O |0 |K |ACOUSTICAL CEILING PLASTER 6075 SF BiOGOng
PHASE 6 - LEVEL 1 O |O | |PIPE INSULATION 200 LF XRiOOO
PHASE 6 - LEVEL 1 O (O |¥ |SPLINE CEILING TILES 4050 SF X(iOOig
O |0 |0 o|o|o|o
Yame of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Haztg;;'g No. pViasie MINERVA LANDFILL
.ity, State Disposal Date City, State
NEW CASTLE, DE WAYNESBURG, OH
ompleted By (Print or Type) Title Signgture Date /
BRIAN SCAFIRO ESTIMATOR )é&_.,,,_ M /7,{ 5%97 77
541 .
¢ 13 5 5 / '7 6 A 4 * Do not use this form for asbestos licensure exempted ast:wr:es



f

State of New Jersey
NOTIFICATION OF ASBEESTOS ABATEMENT
{(Pursuant to NJAC 8:60 and §:16)

Date of MNotification (1) Name of Building Owner/Operator (2) —
2 2 17 TRUSTEES OF PRINCETON UNIVERSITY | J| N, ECEIVE F\
[ Agencies Notified Type Notification Street Address wﬂl ] ] I
X EPA -ﬂ"f‘?;ﬁ (X initial 200 ELM DRIVE ﬂ t — T e } |
& poLwb £ [ Amended Chty, State, Zip Code L Jvr T U Tor )
R DOH ~2L7 AERITWAE, PRINCETON, NJ 08544 * "
X DCAZLTH [J Emergency (incluging ! | |
(NJAC 5:23-8) justification) Name of Contact [Teleghomeramaner ~ONTROL &
] Cancellation ROBERT ORTEGO ' ING
FACILITY INFORMATION

lEme of Facility Where Abatement is Taking Place (3)
PRINCETON UNIVERISYT - FIRESTORE LIBRARY

Type of Facility (4)

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

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

Street Address
| 1 WASHINGTON RCAD homes, efc.)

City (5) Square Feet | # of Floors Bldg. Age
L PRINCETONR, KJ 1,000,600 } & { 70

County (6) Counly Code (7)(STATE USE OKLY) | Current Use (Prior if being demolished)
J KMERCER | URNIVERSITY LIBRARY
| Wame of Monitoring Fim Hired by Building Owner (8) | ASCHW No. Wame of Abatement Coniracior (8)

ATC GROUF SERVICES LLC Go0nsE ERISTOL ENVIRONMENTAL, INC.
Streef Address

Streef Address

3 TERRI LAKRE 1423 BEAVER STREET
City, Siate, Zip Code City, State, Zip Code

BURLINGTON, HJ 08016 BRISTOL, PA 18007

| Project Manager for RMonitoring Firm Telephone No. Telephone No. License Wo.

FICHAEL R. KEEHKN 608-386-8800 215-788-6040 ¢cos508

Start Date (10) Scheduled Completion Date (11) Wame of OSHA Monitor
3 /13 1 147 8 / 1 [ 17 ERISTOL ENVIROKNMERTAL, [KC
Street Address

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abaternent

¥ Abstement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AR-3:30PW/ Pivi- A

1123 BEAVR STREET

City, State, Zip Code
BRISTOL, PA 18007

Scope of Work (Check all that apply)
Renovation

B Full Containment with Negative Fressure
O Mini-Enclosure
[ Glovebag Procedure

J>3sfor>31f
3 >160 sf or >260 ff [ Demolition
[] Non-Exempted (%) and Non-Friable Procedure
( Is Locatien Abatement Type
Location of Normally Description of oo m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACI) Amount €183 |3
TO BE ABATED Memtgnsnoef (i.e., thermal systems insulation, (Specify o |2 |8 g
IN Facility Custodial Staff? surfacing, VAT, or SForlF) | & 2 (£
(13) (12) other miscelianeous) | ®
Yes | No | N/A @
{ASE SA-LEVELSC &B O |0 |X |PIPEINSULATION 1010 LF RiOOO
IASE 5A-LEVELSC&B [0 |0 |X |FLOOR TILE & MASTIC 43,057 SF olglo
ASESA-LEVELSC&E 0O 0 | |Packed fittings on fiberglass 285 EA R(OOIO
ASE 5A-LEVELSC&EB | [0 |0 |X |Hanger pads on fiberglass 40 EA J Oolo
ne of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
ERVICE TRANSPORT GROUP, INC. Haztg;rg ’g’ No.  |Waste FMINERVA LANDEILL
Siale Disposa!l Date City, Stafe
W CASTLE, DE . WAYNESBURG, OH
pleted By (Print or Type) Title Signgture_ \ T Da}e /.
AN SCAFIRO | ESTIMATOR /&mu M—ﬂ / 7? ‘ 27117 J
rx74
A

V' Bsi762U

* Do not use this form for asbestos licensure exempted ecti




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

%ﬁé.ﬁé{ 2,

Date of Notification (1) Name of Building Owner/Operator (2) “j L ;F\. E [ W f =
2 ;2 1 17 TRUSTEES OF PRINCETON UNIVERSIIJ;) ¥ _E In) |
| Agencies Notified Type Notification Street Address ] ]
| R EPA X Intial 200 ELM DRIVE _‘1 L e 28 2017 iU
X poLwD [J Amended City, State, Zip Code e — -
[X) DOH Amendment #____ PRINCETON, NJ 08544 L |
B DCA [JEmergency (including : ACRECTAS ARl o
(NJAC 5:23-8) justification) Name of Contact i [ TelephaneNuURmer, ~ R
[ Cancellation ROBERT ORTEGO T
FACILITY INFORMATION
Type of Facility (4)

[J School (K-12)
B3 Subchapter B (Other than K-12)

PRINCETORN UNIVERISYT - FIRESTOKNE LIBRARY
[ Other(i.e., private and commercizl buildings,

Fame of Facility Where Abatement is Taking Place (3)

Strest Address
| 1 WASHINGTON ROAD homes, etc.)
' City (5) Sguare Feet # of Floors Bldg. Age
'iRIHCETON, KJ 1,000,600 g 70
County (€) [ County Code (7)(STATE USE ORLY) Current Use (Prior if being demolished)

UKNIVERSITY LIBRARY

MERCER
Nzme of Monitoring Firm Hired by Building Owner (8) | ASCHM No. Wame of Abztement Coniractor (9)
ATC GROUP SERVICES LLC aogse BRISTOL ERVIRORMENTAL, [RC.
Street Adgress

Street Address
3 TERRI LARE {123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
LBURLENGTOH. NJ 08016 BRISTOL, PA 180607
[Project Manager for Monitoring Firm Telephone No. Telephone Ne. License No.
€08-386-8800 215-7T88-6040 00509

| MICHAEL R. KEEHK

Name of OSHA hionitor

Scheduled Completion Date (11)
B8 f 1 [ a7

__sﬁn Date (10)

3 17

BRISTOL ENVIRONMENTAL, INC

‘ 3/ 13 [/
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
$423 BEAVR STREET

City, State, Zip Code

Time of Abatement: 7:00AM-3:30PM/ Ph- AM BRISTOL, PA 18007
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
O>3sfor231f K Renovation ] #ini-Enclosure
X >160 sf or 260 if [C] Demoiition [ Glovebag Procedure
[J Non-Exempted () and Non-Friable Procedure
is Location Abztement Type
Location of Nommally Description of m— g p— oo
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACH) Amount AR
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|8 £ ls
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s|7|e|é&
(13) (12) other miscelianeous) G
Yes | No | NA B
PHASE 6 - LEVEL 1 ] |0 |X |ACOUSTICAL CEILING PLASTER s675sF (R |(OI10|10
PHASE 6 - LEVEL 1 0O |O |x |pieE iINSULATION 200 |R|OIODO
3HASE 6 - LEVEL 1 J [0 [0 |X |SPLINE CEILING TILES 4050 SF ! R OOg
[0 [O[D ElEEE
lame of Registered Waste Hauler NJDEP Waste Cubic Yards of Nzme of Registered Landfill
SERVICE TRANSPORT GROUP, INC. “52‘;3’9'3 No.  jWaste RINERVA LANDFILL
ity, State Disposai Date City, State
KEW CASTLE, DE WAYNESBURG, OH
mpleted By (Print or Type) Title I Signature [Dale
ESTIMATOR J /. % J o2/ 27
/ g4 / |

BRIAN SCAFIRO [

5517° Z4

141
42

* Do not use this form for asbestos licensure exempled &cl vities.



i Print Form
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{Pursuant fo NJAC 8.60 ai‘!d 12 129}

P2 U S State of New Jersey a E @ E E ";\

1 =3 13
\ \ \ NOTIFICATION OF A - ]

_L£~

|\ =4 | ™ g
1 i

Date of Notification (1) Name of Building Owner/Operator (2) U L JUI 70 Qm? ;; [ j

Ay G aaie s fis i L g L i

07-63 17 Warren Bradiey E ai"'"‘
Agencies Notified Type Notification Street Address | .
e T s T ASBESTOS CONTROL &
H EFA 141 indial [Tl SIailN

DEP 1 Amended City, State, Zip Code [ N

H L_l Nl ; 4
i<l DOL Amendment # Nayne, N 07470
—— [] Emergency (iﬂdudfng [ ] | i P T T
<1 DOH justification o ' T
fj DCA {1 Canceilation Warren Bradiey

FACILITY INFCRMATION

Mame of Faciiity vwnere Abatement is Taking Piace (3) Type of Fadiiity {4}

rivae nome EI School (K-12)

Q Subchapter 8 {Other than K-12)

<1 Tiher {i.e. privaie & commerciai buiidings, homes,

Sirest Address

ke

UI\A—;
City (5} Sauara Faesi #of Floars Bidg Age
Wayne
County (6} Courity Code {(7) Currant Use {Prior if being asmolishad)
Darcan {STATE USE ONLY}
s scl 1 . "
Name of Monitoring Firm Hired by Building Owner (8) | ASCM Mo. Name of Abatement Contractor (9)
N/A | Deifa Gontracting LLC.
Street Address ' Street Address

522 Tth St.

City, State, 7ip Code

City, State, 7ip Code
Linion City NJ n7087

Projact Managsr for Monitoring Firm Teisphone No Telephone No. E License No
Aand 48 ghnq [T Epint=;
LUl £ 10U-g0U0 !uu.uu
Start Date (10) Scheduled Completion Date (11) Name of OSHA Menitor
07-27-17 07-28-17 Delifa Contracting LLC
Occupancy Status During Abatement (Check Only Ons) Strest Address
1 Faciity Closed/Vacated During Entire Pericd of Abatement 522 7th St.
H Abatement Performed Outside of Normai Facility Hours City. State, Zip Code
[5] Other — Describe: 7:00Am - 500Pm Union City NJ 07087
SCA)‘-- .l' !J b A Themt Aaal.h
Upt: ¥ l\\\ll E} P\F\II LR 13 f‘\ppl)}
— e | s ]
=] 23sfor23i <! Renovation 1 Full Containment with Negative Pressure
[ 1 2160sfor22601 i1 Demoiition — Mini-Enciosure
' Glovebag FProcaduns
il Non-Exempied (%) and No n-Friahie Procedure
i bt Lpatermant
St Type
Location of Noimaily Description of
Asbesios-Containing Material (ACM] A.saesms Containing Material (ACM} Amount m
TOBE J\gn TEN - I hMa r“aﬂar!bef ) ik (‘.-:g"‘"‘ RN it - Bt m
FALAVE b CUS"Gd al Q!.aff? \t tncnn i a;.—.ﬂ, EEES BE !au:nuu: by \v_q..rc\.uy w w1} 8 ;‘
in Faciity ¢ _-2 ! surfacing, VAT, or SFar LF) I {2 2 o
(13) (1) other miscellanecus) g iE - o
= R
Yes No NA -
2nd Floor X VAT 110 SF e
i T * rs =
Name of Registered Waste Hauler MJIDEP Waste Cubic Yards ! Mame of Registerad Landfll
s Hauler iD No. of Waszia T — — s g
Deifa Contracting LLC 35240 2 Tuliytown Resource Recovery racility
City, State Disposal Date City, State
Union City, NJ 07-31-17 Tullytown, PA
Compieted by Title Signaiure Dale
[ S o e e Y L PP BA e - N7 A0 47
JAltlIe U!:‘IQ::ULJ Iy vial idyel ur=ro=ii

V

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



C (Y

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

| 7 [ $%]
D .E GCEI LE—@’JL!"—
Lﬂ.i JuL 28 200 1Y)

Date of Notification {1}

- Name of Building Owner/Operator (2)
MONCLAIR STATE UNIVERSITY.

PRIVATE

07/16/2017 e :
Agencies Notified Type Notification Street Address T UCE‘ N J;S;NP‘J oL

EPA [ it 450 CLOVE ROAD. 3rd Floor

DEP {1 Amended City, State, Zip Code

DOL ?mgg@t(w— LITTLE FALLS. NJ. 07424 )

DOH i ustification) ng Mame of Contact I Talanhane Mumher

DCA 1 Cancellation WILSON ROBLES (Associate Director)

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

B2 school (K-12)

T} Subchapter 8 (Other than K-12)

MName of Montoring Firm Hired by Building Qumer (8}
DETAIL ASSOCIATE INC.

Street Addrass
i | O goytemeesmmm e
efc.)

City (5) Square Feet # of Floors Bldg. Age
MONCLAIR NJ. 2L pDO . 2 36

County (8) County Code {7) Current Use (Prior if being demolished)
ESSEX COUNTY (STATE USE ONLY) N/A

ASCM No. Nzme of Abatement Coniractor (9)

NORTH EAST ENVIRONMENTAL LLC.

Strest Address
300 GRAND AVE.

Sireet Address
1126 - 51 ST.

City, State, Zip Code
ENGLEWOQD NJ. 07631

City, State, Zip Code
NORTH BERGEN NJ. 07047

Project Manager for Monitering Firm Telephons No. Telephons No. License No.
STEPHEN JARACZEWSKI 201. 569. 6708 201.776.0642 01300
Start Date {10} Scheduied Compietion Date (11) Name of OSHA Monitor
Q712012017 07/27i2017 DETAIL ASSOCIATES INC.

Other — Describe:

Occupancy Status During Abatement (Check Cnly One)
g Faciiity Closed/Vacated During Entire Pericd of Abatement

Abatement Performed Outside of Normal Facility Hours

Street Address

300 GRAND AVE.
City, Siate, Zip Code
ENGLEWOOD NJ. 07831

Scope of Work {Check All That Apply}

E] >3sforz31if @ Renovation Full Contzinment with Negative Pressure
Xl 2160sfor=2601H {1 Demolition Mini-Enclosure
i Clovebag Procedure
Xi Non-Exempied (7} and Mon-Friable Procedurs
Is Location Abatement
% Type
Location of U :;gg?liy b Description of T
Asbestos-Containing Material (ACM) guf i :nléef Asbastos Containing Material (ACM) Amount -
TO BE ABATED O SHr? (i.e. thermal systems insulation, (Specify 2151315
In Facility 12 ke surfacing, VAT, of SFarlfF} S|8i€|8
(13) (12) other miscellaneous) 2l 218
7|23
Yes | Mo | NA 2
(Sprague Library) X VAT. FLOOR TILE 12 SF. X
[
Name of Registerad Waste Hauler NJDEFP Waste Cubic Yards T Name of Registered Landill
RE: Hauler D No. of Waste .
TRI STATE ASSOC INC & TR0 MINERVA ENTERPRISE INC.
18951 TBD
City, State Disposal Date City, State
BRONX, NY. TBD WAYNESBURG OHIO
Completed by Title Signae j / ; Date
CARLGCS :::QUE‘\!‘EL SAFETY MANAGER S = | © G7/18/201

7 A LE



State of New Jersey [ ~  Check # 16024 1

NOTIFICATION OF ASBESTOS ABATEMENT

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

8:60-7 and 12:1°Y77)
“me of Building Owner/Operator (2) l[) F \g? Eg_ {\
= ‘ 1

Date of Notification (1)

7/21/2017

L
Agencies Notified pre Notification

Nicole Luisi

street Address

' 9 n4 !
{ 1EPA ‘ [X]Tnitial Hou JUL 28 2017 1|
Notification — T
{ 1DEP | ity, State, Zip Code |
{X]DOL L i Hawthorne,NJ, 07506 ASBESTOS CONTROL &
otification ~r NG
[X1DOH Name of Contact elephone e
[ 1pca L-TRMRRERNGS Rosalind Raymond

[ ]Cancellation

-

FACILITY INFORMATION

e e

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

Nicole Luisi [ 1School (K-12)

e e e [ 1Subchapter 8 (Other than K-12)
street Address [X]Other (i.e., private & commercial

puildings, homes, etec.)

Square Feet ¥ of Floors

city (5) ounty Code (7)

TE U
HaWthorne (SERZE OIE ORLI) Current Use (Pricr if being demolished)
Name of Monitoring Firm hired by Building “me of Bbatement Contractor (8) =
gﬁﬁf‘ai AZTECH MANAGEMENT, Inc.

treet Address
86 Christopher St.
ity, State, zZip Code
Montclair, NJ 07042

elephone Number icense Number

(973)744-8800 00371

Street Address

city, State, zip Code

e s e
Project Manager for Monitoring Firm Telephone Number

/A

e o e [EE——
Scheduled Start pate (10) Sched. Completion Date (11)
07 -31 -17 og -1- 17
Month Day Year Month Day Year
Occupancy Status During Abatement {Check only one) =4
[X]Facility clesed/Vacated During Entire Period
of Abatement
[ l12batement performed Outside of Normal Facility
Hours - Describe:«OffHours Descripts
[ lothexr - Describe:«Other Occupancy Descript»

ame of OSHA Monitor

/A

treet Address

ity, State, Zip Code

Scope of Work {Check all that apply)
[ ]1Full Containment with Negative Pressure
[X]1>3 sf or >3 1f [X]Renovation [ IMini-Enclosure
[ 1>1e0 sf or >260 it [ 1Demolition [X]Glove-bag Procedure
[ ]Non-Friable Procedure

T T Is Abatement Type
Location of %gg;;iin Description of E
Asbestos-Containing Used_y Asbestos-Containing Amcount g
Material (ACM) solely Material (ACM) {Specify L
TO BE ABATED BY'Mﬂlﬂt§§a§ce/ (i.e., thermal systems SF or o
Tn Facility éi§¥§){f§) insulation, surfacing, VAT, LF) g
(13) or other miscellaneous) R

1

-

Basement

Pipe Insulation

ame of Registered Landfill
Minerva Enterprise INC

[ ——
Name of Registered Waste Hauler

AZTECH MANAGEMENT, INC. 5904

EIE;T‘EEEEE“"““”_”__”__ — = pisposal Date ;ityf_EEEE;_ —
Montclair, NJ 07042 _, Wayne§burg(’Ohic 44688
—-—-I—'__"_'_-'_._'_'__I_‘._‘__'__'_‘__'_ r ——— _7/__£ - - AT e
Completed By (Print or Type) (Title ate
Constantine Vivian President 7/21/2017




e State of New Jersey l w E
[ N _/“‘rfjf ~ ] NOTIFICATION OF ASBESTOS ABATEMENT ;ar\ E @ E [l !
| ’ \J / (Pursuant to NJAC 8:60 and 12:120) LT ‘|
A | o/ = ]
’T)ate of Notiﬁcauon 1) . / ) / e of Building Owner/Operator (2) TIRE
TN st | it 28 2017 |
- pliciis 0o+ Echndn [l =
[ Agencies Notified Type Notification Strest Address | U B!
i i - ~
‘ [ 1 EPA Initial | ASBESTOS CONTROL &
| DEP Amended City. State, Zip Cod P CENSING
DOL Amendment # fDN\ V!j I€ /‘\4 \ i ggﬂib
] Emergency (including fid — —
[J] poH justification) Name of Conjfact B
[] DCcA [0 canceliation Eric Plackis

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address n

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

etc.)

| City (5)

\oong(vlle

[ Bldg. Age

6

Square Feet

10 A

# of Floc?rS

e (Prior if being demolishedj

County (’T—S County Code (7) Current
[ (STATE USE ONLY) :
OpY W,LQSU{’ Ope
_f Name of Monitoring Firm Hired by Building Cwner (8) ASCM No. Name of Abatement Contractor (9)

Brick Industries Inc.

Street Address

Street Address
P.0.Box 915

City, State, Zip Code

City, State, Zip Code
Brick, New Jersey 08723

Project Manager for Monitoring Firm Telephone No.

| License No.

‘01196

Telephone No.
(732)899-7499

Start Date (10) __ ( q , Iﬁ Sche§TCom !ettcn Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Checx Only One)

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

Street Address

City, State, Zip Code

‘ Scope of Work (Check All That Apply)
Ei Renovation

Eull Containment with Negative Pressure

] =3sforz3if
[] =160sfor=260If [J Demolition Mini-Enclosure
Glovebag Procedure
Mon-Exempted (*) and Non-Friable Procedure
‘ Is Location Ab?_t;pn;em
Location of u sdogﬂfe]iy o | Description of T
Asbestos-Containing Material (ACM) 1\? ‘mteo ie;' Asbestos Containing Materia! (ACM) Amount m
TO BE ABATED & :t d.“f‘gt ﬁ,,) (i.e. thermal systems insulation, (Specify 2lol3 |5
in Facility st 1’32) il surfacing, VAT, or SF or LF) S8 |5 |8
(13) ( other miscellaneous) g 2|2 |8
= 2@
. Yes | No | N/A @
1
| NSWEStos %)d,,ﬂ o |0l K
0aESis Jloor Bl [lopsf &
1
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
) . Hauler ID No. of Waste
Brick Industries Inc. 21602 5 ‘ GROWS Inc.
City, State Dlsp sal te | C|I.y, State
| Brick, New Jersey | { |
| Completed by | Title S1gnature Data?), L’f / s
Eric Plackis | President / [

ASB-41 (R-08-08)

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




I 1o~ 1N

i

{ T W\ )

M
| L] 1:_., { ! )
YAV 1l

I Date of Notification (1)
| ol
| I©, l

|I Agencies Notified Type Notification

L] EPA 1 initial

|Ll DEP Amended

] DOL Amendment #

| Emergency (including
[l poH justification)

[1] DCA [ canceliation

Name of Facility Where Abatement is Taking Place (3}

'\ Street Address

A —

Toms uvel
| ounty (8) u‘\

Name of Monitoring Firm Hired by Building Owner (8)

City (5)

treet Address
|
[ City, State, Zip Code
[ Project Manager for Monitoring Firm

el

Occupancy Status During Abatement (Check

Start Date (10)

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

Other — Describe:

| Scope of Work (Check All That Apply)

|1 23sfor=3lf
| [] 2160 sf or 2260 If

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

Scheduled _C,Tn?pleﬂon’
IR
Only One)

batement

é Renovation

[:I Demolition

State of New Jersey

Name of Building Owne
et Addres

City, State, Zip Cod
%
Name of Contact
Eric Plackis

FACILITY INFORMATION

pe of Facility (4)

[0 school (K-12)
Subchapter & (Other than K-12)
||

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

etc.)

Square Feet
-3

Cl3

se (Prior if being demolished)

oMz

Name of Abatement Contractor (9)
“ Brick Industries Inc.
Street Address |
P.O. Box 915 [
City, State, Zip Code
Brick, New Jersey 08723
Telephone No.
(7 32}899-7499
Name of OSHA Monitor

# of Floors

Bldg. Age
=49

County Code (7)
(STATE USE ONLY)

License No.

01196

Telephone No.

Date (11)

treet Address

City, State, Zip Code

Eull Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Apatement
T
|| Location of " Né)rsm?uiy i Description of =
| Asbestos-Containing Material (ACM) [\igi te?m? Yce,fy Asbestos Containing Material (ACM) Amount | m
TO BE ABATED Mmehe (i.e. thermal systems insulation, (Specify A o |3
| =TT Custodial Staff? ? o 2|3
In Facility surfacing, VAT, of SF or LF) 3 R
| (13) other miscellaneous) = c | g |
= @ | o |
(1]

Name of Registered Waste Hauler
|| Brick Industries Inc.
'| City, State
| Brick, New Jersey
Completed by

| Eric Plackis

NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
21602 J | cGrOWS Inc.
Disposal Date l City, State
. PA

| Signaty

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




Frint rorm _;]

T —
;"-.! = State of New Jersey | W E ‘\
."I ' NOTIFICATION OF ASBESTOS ABATEMENT i
{ \ i 1
\ L \ (Pursuant to NJAC 8:60 and 12:120) i ; [
) { TR
Date of Notification (1) Name of Building Owner/Operator (2) 017 i o
06/21117 Daphnae Torres i
Agencies Notified Type Notification Street Address | L
_ | ASBESTOS CONTROL &
‘ [] EpPa X nitial : : LICENSING
i | DEP [ Amended City, State, Zip Code
x| DOL Amendment # Maywood, NJ 07607
T
DOH D i:}?f:g:;:ocx)(mc uding Name Of Conlad ! Telanhnna hmhar
] DcA [0 cCancellation Daphnae Torres

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place 3) Type of Facility (4)
Daphnae Torres [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
Maywood, NJ 07607
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)

MKD Property Maintenance

Street Address

Street Address
105 Van Riper Avenue

City, State, Zip Code
Clifton, NJ 07011

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-681-6399 01336
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
Q7/01/117 07/15M17
Street Address

Occupancy Status During Abatement {Check Only One)

Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

Other — Describe:

Facility Closed/VVacated During Entire Period of Abatement
||
||

Scope of Work (Check All That Apply)

E >3 sforz3 K E Renovation || Full Containment with Negative Pressure
[0 =160sfor=260If [] Demolition || Mini-Enclosure
X| Glovebag Procedure
| | Non-Exempted (%) and Non-Friable Procedure
Is Location Ab?t)z(e;;ent
Location of U H dogn?lly b Description of
Asbestos-Containing Material (ACM) !’\i:' t 2:“’ ;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED = t‘” d‘? : gﬁr) (i.e. thermal systems insulation, (Specify Plol3d |5
In Facility =i ‘E) ahe surfacing, VAT, or SF or LF) 3|18z |8
(13) ( other miscellaneous) % 2 le 2
o= = [1:]
Yes | No | N/A @
basement X pipe insulation 155 1 ft x |
[
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
8D TBD 2 yds 110 Sand Company
City, State Disposal Date City, State
136 Apagnoli Road, Melville, NY 11742 07/03/17 NY ,NY 11747
Completed by Title Signature { [ Date
Darko Raloska project manager 0e/21/17 J

J’f T

ASB-41 (R-06-08) * Do not use this form for asbesios licensure exen ipted activities.



Niy D=0 N State of New Jersey FNEPCEIWY ER
l‘ i J(L_\ J\ “{_ aAf - NOTIFICATION OF ASBESTOS ABATEMENT { DJ E G E | W [5 : ﬁ i
N [ O g (Pursuant to NJAC 8:60 and 5:16) s i
1My o
Date of Notification (1) Name of Building Owner/Operator (2) U L JLil_ 2 8 0 T7 ‘.I:io‘; ]
07 / 26 / 17 CAPC ASF #1 1
Agencies Notified Type Notification Street Address ! = e 1
i SBESTOS CONTROL &
O EPA X Initial 108 Church Street, 3" Floor £ LICENSING
g BS;\;VD | ;\menged s City, State, Zip Code
mendme 3
O bca [ Emergency (including New Brunswick, NJ 08901
(NJAC 5:23-8) justification) Name of Contact I'Telephone Number
[ Cancellation Daniel Karbownik _ }
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Muiltiple Family E School (K-12)
Subchapter 8 (Other than K-12)
Girssthddress B4 Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Fest # of Floors Bldg. Age
Jersey City 4,800 4 82
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hudson Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health and Safety Services, Inc. 00117 Superior Abatement Inc
Street Address Street Address
PO Box 365 2 Henderson Drive
City, State, Zip Code City, State, Zip Code
Berlin, NJ 08009 West Caldwell, NJ 07006
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 856-452-1311 (973) 808-1616 00411
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
08 [ 05 [/ 17 08 [ 06 [/ 17 Superior Abatement Inc
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 2 Henderson Drive
=l A?aterr;?; Performed Out-aidr‘\afI of Normal Facility Hpours - Desz:;)e City, State, Zip Code
Tt Abatamenc,____AM:___PM/ M- West Caldwell, NJ 07006
Scope of Work (Check all that apply)
B Full Containment with Negative Pressure
[d=3sfor>3If X Renovation [ Mini-Enclosure
&< =160 sfor >260 If [J Demolition [] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of A — T
Asbestos-Containing Material (ACM) Useg Solely by Asbestos Containing Material (ACM) Amount fab @ |22
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g & |8 |o
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | g
(13) (12) other miscellaneous) B | @
Yes | No | N/A ?
1st Floor Front Hallway & Rooms [J |0 |K |Linolium & Mastic 400 SF XiOOig
O |O|O Olo(olo
O (O (O gigjoio
O 0o|a O|o(ga|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler ID No. Waste :
Service Transport Group, | Minerva Landfiil
ervie B By e SW2117 2
City, State Disposal Date City, State
New Castle, DE 08/06/17 Waynesburgh, OH
/-~ e /
| Completed By (Print or Type) I Title S?ﬁ’?{fré //—*-‘ ; Date / ) /
: . 7 74 ?( : ¢
Mary Petrovski [ President %/é/‘//%{/ P 7 “_,2(,, /7 ‘
ASB-41 7 = v 7 7

MAY 11

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



B & G proj. #: 2017-96

—_—

State of NJ

Notification of Asbestos Abatement

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

Check #

Date of Notification (1) Name of Building Owner/Operator (2) I r_‘ Fu |—_-: H ng o
10 17 1/12.15 /1217 | Bayonne Board of Education | ﬂ}, cC\y E I VW E
Ag%:ies:e r;;tiﬁed Type Notification Strest Address \‘1 g |
0 oep Intial 668 Avenus.A D 28 on7 Y
City, State, Zip Code ' i
Al d ! 1
poL [] Amendment Bayonne, NJ 07002 o | :
BOH f Contact ~Telephone SESHTREES
L ... [[Pamsiart | Telephine NUTDEE NSING
D Cancellation . =
[0 oca LLeo J Smith, Jr. / Scott Nolan

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

John M Bailey School

Street Address

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

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

75 West 10th Street
Square Feet | # of Floors Bidg. Age
City (5) County (8) County Code (7)
(State use only) Current Use (Prior if being demolished)
Bayonne, NJ Hudson ERKEE]
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (8)
T & M Associates 145 B & G Restoration, Inc.
Street Address treet Address
11 Tindall Road 105 Ryerson Road
ity, State, Zip Gode City, State, Zip Code
Lincoln Park, NJ 07035

Middletown, NJ 07748

License Number

Project Manager for Monitoring Firm

Phone Number

732-539-2482

Telephone Number

(973)696-6869

00378

Name of OSHA Monitor

Kevin Burns
Scheduled Start Date (10) Sched. Completion Date (11)
08/04/2017 08/07/2017

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

105 Ryerson Road

City, State, Zip Code

Lincoln Park, NJ 07035

Describe:

Sfart 4.30 pm un-occupied

[Z] other-Describe:

Scope of Work (check all that apply)

X]

D Demolition

Renovation

Full Containment w/negative pressure

[ Mini-enclosure

[ clovebag procedure
[] Non-friable procedure

D >3sfor>3 If E >160 sf or 2260 f
Fooaticial Is location normally used solely RIRIE T
- inte / dial e
asbestos-containing Ega?(ig}tenance sustodia Description of asbestos-containing Amount m g T la
material to be material (ACM) (Specify SF or o | a -
abated in facility (13) - No N/A LF) ¢ 1 ; L
e |r ;
basement Room G1 [ X ]| asbestos flooring system 750 sf o
C_ L] mjn][nl[=
[ OO (0|0
| [ Ogoig
I [ | mjEj=in
‘Registerea Vaste Hauler NJDEP Hauler 1D# 5ic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 8 Tullytown Resource & Recovery Center
City, State _ Disposal Date _ City, S_Ea!?
Lincoln Park, NJ 08/07/2017 Tuilytown, PA
Completed by (Print or Type) Title Signature — Date
Gordana Luna Secretary/Treasurer f{ﬂfﬂéfm Lo 07/25/2017




State of NJ
Notification of Asbestos Abatement

B&Gproj.# 2017-97 (Pursuant to NJAC 8:60-7 and 12:120-7)
Check # 8504
Date of Notification (1) Name of Building Owner/Operator (2)
0171/12151/711.17 I YE P B
101711215 1/10 17 ] Norma J. Calle i) E Ly [f
Agencies Notified | Type Notification STroot Address [ =7
EPA )
Initial ] il
O oer — 11—
City, State, Zip Code L JUL & U
boL [J Amendment East Orange, NJ 07017 ‘
DOH Name of Contact | ngpﬁ@"g@mf@@? NTROL &
|:| Cancellation ! ENSING -
[] oca Fernando Sacoto “‘ -

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Norma J. Calle

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

[ subchapter 8 (Other than K-12)

Other (Private/Commercial

Street Address
I e
Square Feet | # of Floors Bidg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
East Orange ESSG.)_(— residential
Name of Monitoring Firm Hired by Bldg. Owrer (8) ASCM No. Name of Abatement Contractor (9)
n/a B & G Restoration, Inc.

Strest Address .

treet Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number

License Number

00378

Telephone Number

(973)696-6869

Name of OSHA Monitor

Scheduled Start Date (10) Sched. Completion Date (11)
08/07/2017 08/07/2017

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

105 Ryerson Road

City, State, Zip Code

Lincoln Park, NJ 07035

[] other-Describe:

Scope of Work (check all that apply)
1 Demolition [X] Renovation

K] >3 sfor>3If ] >160 sfor >260 If

Eﬂ Glovebag procedure
[] Non-friable procedure

D Full Containment w/negative pressure

[x] Mini-enclosure

L sabin ot Is location normally used solely : RIE E
asbestos-containing ts){af?ilznjtenancefcustodral Description of asbestos-containing Amount m E 2 n
material to be material (ACM) (Specify SF or o 4 c
abated in facility (13) v No N/A LF) v |i : L
e |r :

Basement | Ii JIL_x ]| pipe insulation 11f I [LI]00 [0
Basement I pipe 45 If O [O[bkd |0
| - [ [ [

i I 1 Oo[oijf
C_ ] ga[gad

Registered Waste Hauler NJDEP Hauler ID#

Cubic Yards of Waste

Name of Registered Landfill

B & G Restoration, Inc. 19563 1/2 yd Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 08/07/2017 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lo 07/25/2017




I = Eﬁ c N W E
MECEITY E|[M
P L )7 nitmy!
5 =3 Pﬂm'FJ)hTi
Y | ¥ s M i
{2y State of New Jersey ! | 1 5a 2617 IRWE
e (‘/ - NOTIFICATION OF ASBESTOS ABATEMENT o JUb <8 alr iz
(Pursuant to NJAC 8:80 and 12:120}) ! i
[ |
Date of Notification (1) Name of Building Owner/Operator (2) ASBESTOS CONTROL &
07/25/2017 School District of Chathams ! LICENSING
Agencies Notified Type Mcfification Street Address
58 Meyersville Road
EPA 7] Initial : -
DEP B Amended City, State, Zip Code
DOL Amendment # Chathams, NJ 07928
™ oca [] Gancliation John Cataldo
' EACILITY INFORMATION - 1
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Chatham Middle School 7] School (K-12)
Street Address B Subchapter 8 {Other than K-12)
480 Main Street ‘ Other (i.e. private & commercial buildings, homes,
ete.}
City {5} Square Feet # of Floors Bidg. Age
Chatham 80,000 2 50+
County (6) County Code (7) Current Use (Prior it being demolished)
Morris (STATE USE ONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (2)
RK Occupational & Environmental Analysis, Inc | 0090 Bako Construction & Restoration, Inc
Street Address Street Address
401 St. James Avenue 265 A Route 46 Suite 3D
City, State, Zip Code City, State, Zip Code
Phillipsburg, NJ 08865 Totowa, NJ 07512
Project Manager for Manitoring Firm Telephone No. Telephone No. License No.
Jon Gilbert 908-454-6316 973-256-7010 0666
Start Date (10} Scheduled Comptetion Date (11) Name of OSHA Monitor
08/05/2017 08/05/2017 Bako Construction & Restoration, Inc
Occupancy Status During Abatement {Chack Only One) Street Address
(/] Facility Closed/Vacated During Entire Period of Abatement 265 A Route 46 Suite 3D
Abatement Performed Quiside of Normal Facility Hours City, State, Zip Code
|| Other~—Describe: Totowa, NJ 07512
Scaope of Work (Check All That Apply) .
23 sfor231f Renovation Full Containment with Negative Pressure
2160 sfor 2260 if Demalition Mini-Enclosure
Glovebag Procedure
. Mon-Exempted (*) and Non-Friable Procedurs
is Location Ab?rt:;e“‘
Location of Usgdo"s"g,a;:y G Description of
Asbestos-Containing Material (ACM) Maint : {:e!y Asbestos Containing Material (ACM) Amount m
TQ BE ABATED & g {i.e. thermal systems insulation, (Specify 2lol815
in Facility u ;‘é ! surfacing, VAT, or SF orLF) ERERE- R
(13) (12) other miscellaneous) g B ::'; 2
— = @
Yes | No | NA @
Reom 152 haliway X Pipe Insulation 45LF X
Auditorium mechanical room X Pipe Insulation 45LF X
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Mame of Registerad Landfii
Bako Construction & Restoration, Inc Henig 1B Ho. ofvyasie Tullytown Resource Recovery Facility
20889 78D
City, State Disposal Date City, State
Totowa, NJ 78D Tuliytown, PA
Completed by Title Signatdre . Date
E)amir Valjevac Projsct Manager S Thiver / /W ¢ | 07/25/2017
L &

¥

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



(i IUTET]

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

R R

(Pursuant to NJAC 8:60 and 5:16) ’ —
M EGE[]VER]
Date of Notification (1) Name of Building Owner/Operator (2) E g LJJ, = | FR 1 | = } ’ i
7 1 20 1 A7 cvs ;l'\‘\; 1-]; ’!
i [ ! i
Agencies Notified Type Notification Street Address ’ g JUL 28 2017 Y }
X EPA & Initial 2400 Fair Lawn Ave. | { i
(X DOLWD [J Amended City, State, Zip Code = ]
X DHSS Amendment # F” o P N 07410 | ASBESTOS CONTROL &
[J bcA [0 Emergency (including i - LICENSING
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation Terry Bongard
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Ccvs [ School (K-12)
[ Subchapter 8 (Other than K-12)
StEstAduress [ Other (i.e., private and commercial buildings,
2400 Fair Lawn Ave. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Fair Lawn, NJ 07410 13,730 1 45+
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen Retail
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Vertex NA Alliance Environmental Systems
Street Address Street Address
700 Turner Way 550 East Union St.
City, State, Zip Code City, State, Zip Code
Aston, PA 19014 West Chester, PA 19382
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Don Heim 610-558-8902 610-701-9000 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 / 7 {17 9 i 28 ' 17 Vertex
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 700 Turner Way
X Apatement Performed Outside of Norm;;f Facility Hours - Describe City, State, Zip Code
Time of Abatement: TAM- PM/3:30PM- AM Aston, PA 19014
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
[O>3sfor>31If X Renovation [ Mini-Enclosure
B =160 sfor =260 If [] Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|2 m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g13/3|a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2| & s |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 = (=
(13) (12) other miscellaneous) 2
Yes | No | N/A
Store Area O (O (K | VAT 2460F | |00 |00
Store Area O |0 |K |Glue Dots 2460 SF KOO
Vacant Area O 1O | | vAT 670 SF KOl
O o |O O|ojgd|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Richard Burns Hiugleggg hia: Wgsole Western Berks Community Landfill
City, State Disposal Date City, State
Phila., PA T8O Birdsboro, FA
Completed By (Print or Type) Title Signature Date
Mark Griffin Estimator
ASB-41
MAY 11 * Do not use this form for ashestos licensure exempted activities.



Ui

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

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

v F o g

mFPEF%?E

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

BLREEAdaeE [X] Other (i.e., private and commercial buildings,
2400 Fair Lawn Ave. homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Fair Lawn, NJ 07410 13,730 1 45+

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Vertex NA Alliance Environmental Systems

Street Address
700 Turner Way

Street Address
550 East Union St.

City, State, Zip Code
Aston, PA 18014

City, State, Zip Code
West Chester, PA 19382

Project Manager for Monitoring Firm
Don Heim

Telephone No.
610-558-8902

Telephone No.
610-701-8000

License No.
00508

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

Date of Notification (1) Name of Building Owner/Operator (2) !‘JJ. ’ 1\5
7/ 20 17 cvs ” \ A
i 5 { ah [
Agencies Notified Type‘r?lotiﬁcatiorb Street Address ;i'i.f L JUL 28 2017 L.s/
X EPA & Initial 2400 Fair Lawn Ave. | |
X DOLWD [J Amended City, State, Zip Code -
X DHSS Amendment#______ Fy S P MY oEato I} ASBESTOS CONTROL &
[J DCA [] Emergency (including A, ! LICENSING
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation Terry Bongard i

Time of Abatement: 7AM- PM/3:30PM-

(X Abatement Performed Outside of Normal Facility Hours - Describe

AM

3 ! 7 [ i 9 29 . 47 Vertex
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/\Vacated During Entire Period of Abatement 700 Turner Way

City, State, Zip Code
Aston, PA 19014

Scope of Work (Check all that apply)

O>3sfor=>31f

X Renovation

B Full Containment with Negative Pressure
Mini-Enclosure

X >160 sf or 260 If (] Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of e [ )
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount o |@)z |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|58
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| c
(13) (12) other miscellaneous) % 2
Yes | No | N/A
Store Area O (O | | VAT 2460 SF X OO O
Store Area OO0 |0 |X |Glue Dots 2460 SF X(OO|O
Vacant Area O |0 (K |vAT 670 SF XiOO|O
O |g (O O|0|0|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Richard Burns Hafl”;‘;r;g e ngte Western Berks Community Landfill
City, State Disposal Date City, State
Phila., PA T80 Birdsboro, PA
Completed By (Print or Type) Title Signature Date
Mark Griffin Estimator
ASE-41
MAY 11 * Do not use this form for asbestos licensure exempted activities.



l Print F'qrm

State of New Jersey Page 1 of 1
EDS17-164 NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) check 2861

Date of Notification (1) Name of Building Om§riOPerator (2) i %'_r“\ E {Jﬂh E ﬂ E_ff ; ‘_:;\ l
7-19-2017 Ramsey School District Hi ) e = 1 IRES
Agencies Notified Type Notification Street Address il r 3y Il Ijl [|
266 East Main Street H ;‘1 , N
EPA £ initial S 10E w28 2017 /|
DEP ] Amended City, State, Zip Code , e i i
DOL = Amendment # Ramsey, NJ 07446 { b 41 I

Emergency (including T T, LN TROL &

] poH justification) Name of Contact | T Ay GO ER e
] bca [T cancellation Greg Bohacik . —_—

FACILITY INFORMATION

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

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

Street Address
256 East Main Street

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Ramsey 50,000+ 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Design, Inc GL Group, Inc
Street Address Street Address

5434 King Avenue, Suite 101

140 Hamburg Turnpike

City, State, Zip Code
Pennsauken NJ 08109

City, State, Zip Code
Bloomingdale, NJ 07403

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Pruno 856-616-9516 201-710-9725 01084
Start Date (10) | Scheduled Completion Date (11) Name of OSHA Monitor

7121/2017 | 7/25/2017 GL Group, Inc

Occupancy Status During Abatement (Check Only One) Street Address

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

.| Other — Describe:

140 Hamburg Turnpike

City, State, Zip Code
Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)

=3sforz3If Renovation Full Containment with Negative Pressure
7] =2160sfor=260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:;}fprr;ent
Location of i riorsm.la:lly s Description of - —
Asbestos-Containing Material (ACM) N?:int ey !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED i Od‘?”lagfip (i.e. thermal systems insulation, (Specify 353 |5
In Facility 2 1'32 =Hif surfacing, VAT, or SF or LF) ez 1 § g
(13) (12 other miscellaneous) g 2|2 |8
£ S
Yes | No | N/A o
2nd&3rd Fl Boys & Girls Bathrooms X Pipe Insulation Wrap & Cut 25 LF X
2nd&3rd Fl Boys & Girls Bathrooms X Pipe Fittings Wrap & Cut 8 LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste :
GL Group, Inc 0033034 TBD Minerva
City, State Disposal Date City, State
Bloomingdale, NJ 8D Waynesburg, OH
Completed by Title Signature Date
Elena Solakov President Elyp it 7-19-2017 i

ASB-41 (R-06-08)

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



Jul 20 2017 03:35PM NJ Asbestos Control 6096330664 page 1

To: NJDOL Asbestos  Page 2 of 4 2017-07-20 15.07.01 (GMT) N B i EoTakby
:m E .|“‘rr E E: 5
i : L:J{ i ASRE: e _ AR
Biate of New Jersay wedbe !l O
EDS17-164 NOTIFICATION QF ASBESTOS ABATEMERT !"'““"'wa.lg'?.f;“”";}.,"'.',\‘,;' I 1“*”51 ‘J }
[Pursuant te NJAC B:80 and 12:420) oo JF g @& 2017 l':'i J
Date of Netifcaton (1) Name of Eullaing GwnarOparator (2) [ = ]
7-18-2017 Ramsay Schoo! Distriet SBESTOS CUIEI\J'FROL 2
AD8ncies Nolified Type Nolilzation Strael Addrass YU TLICENSING '
i - 7 ;
£ — 266 Eesl Main Street i
DEP Amended Clty, Stale, Zip Code i e
DoL = Emandmenm Ramsay, NJ 07448 Vi 5 ]
: mergency (intuging ’ i J §
DCH justification) Name of Contact TR R,
[ oca Cancallation Grag Bohaclk

FACILITY INFORMATIGN

Name of Faciity Wnare Abalemsnt i2 Taking Place 3
Ramsey High School

Type of Faciily (4)
Sohool (K-12)

Street Address SubZhapler B (Othér than K-12}

258 East Main Strest Othar {Ls, privete & commercisl buildings, homesg,
Be)

Gity (5} Square Feet | w of Floars | Eidg. Age

Ramsey 50000+ |z | 50+ [

Counly 1@ County Code (7) Current Use (Pilor if being demolished) 7

Bargen (ETAYE USE ONLY) School |

Name of Monitonng Firm Hired by Bulding Owrer (8 T ABER NG~ [ Name of Abstement Gonteagter (g T T T e

Enviranmental Dasign, Inc GL Group, Inc

Sirael Address Stresl Audreas '

B434 King Avenue, Suite 101 140 Hamburg Turnpike

City, State, Zip Gode City. State, Zip Code

Pennsauken NJ 08108 Bloomingdale, NJ 07403

Project Manrger for Monitoring Firm Talaphona Nea. Telephons Na., License Ng,

Tom Pruno 658-616-8518 2017108725 01084

Start Date (10) Scnaduled Cemplefion Data (11 Narme of OSHA Monftor

72172017 T125/2017 GL Group, Inc

Occuparcy S@tus During Abafement (Check Only One} Strast Addmess

140 Hamburg Turnplke |
Cily, Slate, 2ip Code "

| Abatement Performed Outaide of Normal Facility Hours
i & Other = Describe:

Scope of Work (Check All Thal Apphy)

Fackity Closed/Vacalad Durlng Enlire Ferlod of Abatement
&

Bloomingdala, NJ 07403

i 23sforz3r X Renovation el Ful Conialnment with Nagative Prassurs
L 2180 8f or 2280 IF .| Demoiition Ld  Minl.Encloaura
L Glovebag Procedure
L1 Non-Exsmpled (*) and Nan-Eriable Procecure
i Alatzmen|
Iz Logation
Loeation of Narrmally Daszcristion gt L
i | Uaed Selely by akoer 2 rle| £ kA Armes o I |
.ﬂ\sbesmg-guntainmu Maf;ﬁal ACM) Melntensncar As(limutl-:'-.ls ::urvimm:ng Mslrt:e Tu ﬁ‘, ol ) g,wu. | m
T BE ARATELD et n .&. Inermal systemes insulation, pec ‘
In Eadlity c"“‘“";;] &iff? surfacing, VAT, or SForLFy ? g
{13) (12) athar misce lanacus) 5 3 §
Yaz ] No | WA 5 !
2nd&3rd Fl Boys & Gins Bathroams X Pips Insulation Wrap & Cut 25 LF e
2nd&3rd Fl Boys & Birls Bathrooms X Fipe Filtings Wrap & Cut & LF x
] il
Name of Hegistarad \Waste Haular NJOEF Wagta Cutie Yards Nama of Reglstarad Land®ll
Haular 10 Np. of Wazte :
GL GMUD. Ine 0032034 TED Minerva
| Tiy, Blete QIEpoBal Dale Chy. Siale
Bloomingdale, NJ TBD Waynesburg, OH
Completed by [ Title Signatura . Date
|Elena Solakov | President Cb . L b 7-18-2017

ASB.31 (R-08-08) “ Do rot usa this form for ashastes Bcanzurs axsmipiad sctivities.



-

CLHE DI
ML

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

Date of Notification (1)
7 / 27 { 17

Name of Building Owner/Operator (2)
PENNSVILLE SCHOOL DISTRICT

Agencies Nofified Type Notification Street Address
X EPA O Initial 30 CHURCH STREET
DOLWD mggg;‘j s City, State, Zip Code ]
e I
os 2 PENNSVILLE NJ 08070 Y TN
DCA [ Emergency (including el e, M R
(NJAC 5:23-8) justification) Name of Contact L[ Telephone Number:

[ cancellation

FACILITY INFORMATION

PENNSVILLE HIGH SCHOOL

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

X School (K-12)

[ Subchapter 8 (Other than K-12)

Street Address [ Other (i.e., private and commercial buildings,
110 S BROADWAY homes, efc.)
City (5) Square Feet # of Floors | Bldg. Age
PENNSVILLE >50,000 1 75
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
SALEM SCHOOL
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
HEALTH AND SAFETY SERVICES DELTA/BJDS, INC
Street Address Street Address
318 12" STREET 1345 INDUSTRIAL BLVD
City, State, Zip Code City, State, Zip Code
HAMMONTON, NJ 08037 SOUTHAMPTON, PA 18966
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
AL OSWALD 609 704-8850 215 322-2900 00783
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 1 M3 o AF 8 [/ 31 [ _17 CRITERION LABS
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Pariod of Abatement 400 STREET ROAD
[ Abatement Performfa? Outside of NorTz:;loFaciﬁty Hours - Describe City, State, Zip Code
Time of Abatement: _AM—___PM!_.__PM- AM BENSALEM PA 19020
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
[0>3sfor>31f Renovation [ Mini-Enclosure
X =160 sf or >260 If ] Demolition [ Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
|s Location Abatement Type
Location of Normally Description of 2] o] m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 81313
TO BE ABATED Maintenance/ 5 (i.e., thermal systems insulation, (Specify 2 | & 2 < 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| <
(13) (12) other miscellaneous) g
Yes | No | N/A
ADMINISTRATION AREA o (B [0 [Feenlis (PLEASE SEE 12 SF X|O|O|0
ADMINISTRATION AREA O | [0 | SHELVING CONVECTORS 12 XR(O|O O
ADMINISTRATION AREA 0 |® |O |SELECTIVEFLOOR TILE BY UV'S 108 SF oot
0O |} (O |ACM EITTINGS (ASSUMED) 24 SF X OO O

ADMINISTRATION AREA

Name of Registered Waste Hauler
ERVICE TRANSPORT GRP

NJDEP Waste Cubic Yards of Name of Registered Landfill

Hauler ID No. Waste MINERVA LANDFILL

20990

| >
City, State

58 PYLES LANE NEW CASTLE DE 10720

Disposal Date City, State

Completed By (Print or Type) {Title Signature /)
1 =

MICHAEL PARSCN

|

WAYNESBURG, OH 44688

provecTMANAGER | ")/l Juoll Flansen

ASB-41
JAN 13

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




LOCATION OF 1S LOCATION DESCRIPTION OF AMOUNT REMOVAL REPAIR ENCAPSULATE JENCLOSURE
ASBESTOS-CONTAINING NORMALLY ASBESTOS CONTAING MATERIAL (ACM) SPECIFY
MATERIAL (ACM) USED SOLEY BY (IE, THERMAL SYSTEMS INSULATION SF OR LF
TO BE ABATED MAINTENANCE/ SURFACING, VAT, OR
IN FACILITY CUSTODIAL STAFF? OTHER MISCELLANEOUS)
YES Ino In/a

ADMINISTRATION AREA X EXTERIOR CAULK 24 LF X
LIBRARY CLOSET X DUCT WITH BLACK MASTIC (CUT AND WRAP) 40SF X
15T FL PRINCIPLES OFFICE CLOSET X PIPE (CUT AND WRAP) 10 LF X
15T FL VICE PRINCIPLES
OFFICE X PIPE (CUT AND WRAP) 10 LF X
BACK ENTRANCE BY ELEVATOR X PIPE (CUT AND WRAP) 12 LF X
COMMUNICATION ROOM X PIPE (CUT AND WRAP) SLF X
NURSES OFFICE X PIPE {CUT AND WRAP) S5LF X .
2nd FLOOR LIBRARY X TRANSITE 65 SF X

X

X




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT "= & |

N\ (VY (Pursuant to NJAC 8:60 and 5:16)

e

Date of Noti on (1) Name of Building Owner/Operafor {(2) Y- —‘
7 ;14 11T PENNSVILLE SCHOOL DISTRICTU
Agencies Notified Type Notification Street Address
EPA O Initial 30 CHURCH STREET
ggl‘:lWD ﬁggi%% City, State, Zip Code
DGA I]Emerg;;;; (i‘nﬂc.lluding' PENNSVILLE NJ 08070
(NJAC 5:23-8) justification) Name of Contact 1 Telephone Number
[J Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PENNSVILLE HIGH SCHOOL [ School (K-12) )
Street Address EI ?J?r?:? Eifrpﬁi\(gtgzrn?:gnfn‘fgdal buildings,
110 S BROADWAY homes, etc.)
City (5) Square Fest # of Floors Bldg. Age
PENNSVILLE >50,000 1 75
County (8) County Code (7)(STATE USE ONLY) Current Use (Prior if being demolishad)
SALEM SCHOOL
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (8)
HEALTH AND SAFETY SERVICES DELTA/BJDS, INC
Street Address Street Address
318 12" STREET 1345 INDUSTRIAL BLVD
City, State. Zip Code City, State, Zip Code
HAMMONTON, NJ 08037 SOUTHAMPTON, PA 18966
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
AL OSWALD 609 704-8850 215 322-2900 00783
Start Date (10) Scheduled Completion Date (11) Nzme of OSHA Monitor
6 Io43 /4% 8 A (R O I CRITERION LABS
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 400 STREET ROAD
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7AM- PW/4:30PM- AM BENSALEM PA 19020
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[O>3sfor>31K Xl Renovation [ Mini-Enclosure
X =160 sf or 2260 If [ Demoliion [] Giovebag Procedure
1 Non-Exempted () and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| o |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g (& 3|2
1O BE ABATED Maintenance/ (L., thermal systems insulation, (Specify 2B |8 |8
IN Facility Custodial Staff? surfacing, VAT, o SF or LF) 5 2| g
(13) | g other miscellaneous) z 2
Yes | No | N/A
ADMINISTRATION AREA 0 i@ |0 [FRe0RTE (PLEASE SEE 12 SF R|(O|O|O
ADMINISTRATION AREA O X [ SHELVING CONVECTORS 12 XiOioid
ADMINISTRATION AREA O [ | SELECTIVE FLOORTILEBY UV'S 108 SF X OO0
ADMINISTRATION AREA 01X [0 | ACMFITTINGS [ASSUMED) 24 SF | X Ok |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landiill
SERVICE TRANSPORT GRP Hg“éggg No: j¥aste MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE NEW CASTLE DE 19720 WAYNESB%G, OH 44688
Completed By (Printor Type) Title Signature / ' Date
MICHAEL PARSON PROJECT MANAGER %i@f) rf@vm : “1-14 »2.01“_7J

ASB-41
JAN 13 * Do not use

this form for asbestos licensure exempled activilies.



LOCATION OF 15 LOCATION DESCRIPTION OF AMOUNT {renovaL REPAIR ENCAPSULATE |ENCLOSURE

ASBESTOS-CONTAINING NORMALLY ASBESTOS CONTAING MATERIAL (ACM) SPECIFY
MATERIAL (ACM) USED SOLEY BY (IE, THERMAL SYSTEMS INSULATION S OR LT
TO BE ABATED PAINTENANCES SURFACING, VAT, OR
IN FACILITY CUSTODIAL STAFF? OTHER MISCELLANEOUS)

YES [no |N/A
ADMINISTRATION AREA X EXTERIOR CAULK 24 LF X
LIBRARY CLOSET b DUCT WITH BLACK MASTIC (CUT AND WRAP) 40SF X
1ST FL PRINCIPLES OFFICE CLOSET X PIPE (CUT AND WRAP) 10 LF X

18T FL VICE PRINCIPLES

OFFICE X PIPE (CUT AND WRAP) 10 LF X
BACK ENTRANCE BY ELEVATOR X PIPE (CUT AND WRAP) 12 X
COMMUNICATION ROOM _ X 7 [pwpE (cuT AND WRAR) i e A TR 5
NURSES OFFICE X s PIPE (CUT AND WRAP) : ~ sLF X -
|
X ._
X




N QL
N74-02>-

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Nofification (1)

G 74

Name of Building Owner/Operator (2)
PENNSVILLE SCHOOL DISTRIGT:

justification)
[J] Cancellation

(NJAC 5:23-8)

7 / 12 /
Agencies Notified Type Notification
X EPA L1 Initial
DOLWD N
X DOH
[0 DCcA

Strest Address
30 CHURCH STREET

City, State, Zip Code
PENNSVILLE NJ 08070

Name of Contact

FACILITY INFORMATION

PENNSVILLE HIGH SCHOOL

Name of Facility Where Abatement is Taking Place (3)

Type of Facllity (4)

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

Street Address [] Other (i.e., private and commercial buildings,
110 S BROADWAY homes, &ic.)

City (5) Square Fest # of Floors Bldg. Age
PENNSVILLE >50,000 1 75

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

HEALTH AND SAFETY SERVICES

Name of Monitoring Fim Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
DELTA/BJDS, INC

Street Address
318 12"" STREET

Street Address

1345 INDUSTRIAL BLVD

City, State, Zip Code
HAMMONTON, NJ 08037

City, State, Zip Code
SOUTHAMPTON, PA 18866

Project Manager for Monitoring Firm
AL OSWALD

Telephone No.
215 322-2800

| Telephone No.
608 704-8850

License No.
00783

Start Date (10)

6 R W I

Scheduled Completion Date (11)
8 /

31 AT

Name of OSHA Monitor
CRITERION LABS

Occupancy Status During Abatement (Check only one})

[ Facility Closed/Vacated During Enfire Period of Abatement

[] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: ZAM- PIi/4:30PM-

Street Address

400 STREET ROAD

AM

City, State, Zip Code
BENSALEM PA 18020

Scope of Work (Check all that apply)

O=>3sfor>3K

B4 Full Containment with Negative Pressure

Renovation

[ Mini-Enclosure

2 >160 sf or 2260 If ] Demotition [] Glovebag Procedure
L] Non-Exemnpted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of Sl = | m | m
Asbestos-Containing Material (ACM) Ufe_d Solely by Asbestos Containing Material (ACM) Amount 81218 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify CRRERE: o
iN Facility Custodial Staff? surfacing, VAT, or SForLF) 5 @ | c
(13) (12) other miscelianeous) 2 E
Yes | No | N/A
ADMINISTRATION AREA W n !;I:'EEEHTILE (PLEASE SEE 12 SF xXiOoig
ADMINISTRATION AREA O XK O SHELVING CONVECTORS 12 RiOOo
ADMINISTRATION AREA 0 [0 |SELECTIVE FLOOR TILE BY UV'S 108 SF O O
ADMINISTRATION AREA 1 |X |[O |ACMFITTINGS (ASSUMED) 24 SF X OOolig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GRP HZ”SZQE Rigs,  {Wesle MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE NEW CASTLE DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signaiure # Date
MICHAEL PARSON PROJECT MANAGER ‘ @j p 19 =7
/-)"L/l AN Ao i BN 2011

ASE-41
JAN 13

= Do not use this form for asbestos licensure exempted acfivities.
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NOCE_
e 91’7:(» 0 o~

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) RS ~ems ~ :
6 / 19 ;4T PENNSVILLE SCHOOL DISTRICT! {3} [g i L | _ﬁ_"«‘
Agencies Notified Type Notification Street Address 1 I
EPA Qiﬂrﬁaﬂ 30 CHURCH STREET : L i il N0 nn47 EE I a!
g =i E‘%ﬂ??ﬁﬂw Gy, State, Zip Code S BT LU
t fendmentsAGss

2 e e i PENNSVILLE NJ 08070 ” |

(NJAC 5:23-8) justification) Name of Contact A5y Telaphone NOPer . &

[[J Cancellation oo —
FACILITY INFORMATION

Nzme of Fadlity Where Abatement is Taking Place (3)
PENNSVILLE HIGH SCHOOL

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

[ Subchapter 8 (Other than K-12)

SEREACGnS [ Other (i.e., private and commercial buildings.
110 S BROADWAY homes, etc.)

City (5) Square Fest £ of Floors Bldg. Age
PENNSVILLE >50,000 1 75

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

mSALEM SCHOOL

T Ton o0 Fith 1ared by BUIHing Dwner (8]
HEALTH AND SAFETY SERVICES

ASCM No.

Name of Abatement Contracior (8)
DELTA/BJDS, INC

Sireet Address
318 12" STREET

Strest Address
4345 INDUSTRIAL BLVD

City, State, Zip Code
HANMMONTON, NJ 08037

City, Stzte, Zip Code
SOUTHAMPTON, PA 18266

Project Manager for Monitoring Firm Telephone No.

AL OSWALD 608 704-8850

License No.
00783

Telephone No.
215 322-2800

Start Date (10) Scheduled Completion Date (11)
6 {43 ' %% 8 /o3t F 1T

Name of OSHA Monitor
CRITERION LABS

Occupancy Status During Abatement (Chack only one)

[ Fadility Closed/Vacated During Entire Period of Abatement

[] Abatement Performad Outside of Normal Facility Hours - Describe
Time of Abatement TANM- Pi/4:30PM- Al

Street Address
400 STREET ROAD

City, State, Zip Code
BENSALEM PA 18020

Scope of Work (Checkall that apply)

[O>3sforz3K X Renovation

[ Full Contzinment with Negative Pressure
] Mini-Enclosure

X >160sfor>260 If ] Demolition 1 Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abztement Type
Location of Normally Description of 2 o|m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount el5|2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specity s |2|% |8
IN Fadiity Custodial Stff? surfacing, VAT, or SF or LF) 5 2lc
(13) (12) other misceliansous) £ *
Yes | No | NA
ADMINISTRATION AREA 0 ix (O T;—?SEJILE (PLEASE SEE 12 SF RiOlOlO
ADMINISTRATION AREA O K O SHELVING CONVECTORS 12 R|IO|Oid
ADMINISTRATION AREA [0 |X |[O |SELECTIVE FLOORTILE BY uv's 108 SF RiOIOO
ADMINISTRATION AREA 1 |X |0 |ACMFITTINGS (ASSUMED) 24 SF X|O|O|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Nzme of Registered Landfill
SERVICE TRANSPORT GRP Hazuézfg'g No. Waste MINERVA LANDFILL
City, State Disposa! Daie City, State
58 PYLES LANE NEW CASTLE DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature i A{/ Date
AT } : ] 2 ; G
MICHAEL PARSON PROJECT MANAGER 1. QLJQ ] Ors o - /§- )51

ASE41
JAN 13

* Do not use this form for ashestos licensure exempled acfivities.
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N0k

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

@q - L{’ o s (Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Nzme of Building Owner/Operator (2) T Il v E i";:_"-‘ :
5 S I . PENNSVILLE SCHOOL DISTRICT . L BREE R
B i [ EEERE|
Agencies Notifiad Type Notification Street Address !‘ ;1 L. !
EPA Initial 30 CHURCH STREET il 07 i)
E DOLWD D Amended ) City, Siate, Zip Code I i
X DOH Amendment #____ PENNSVILLE NJ 08070 ]
[ DCcA [J Emergency (including - e T T &
(NJAC 5:23-8) justification) Neme of Contact Apreiepone Nuipet. ™
[ Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}
PENNSVILLE HIGH SCHOOL

Type of Facility (£)
School (K-12)
[ Subchzpter & (Other than K-12)

515 GROVE STREET SUITEB

1345 INDUSTRIAL BLVD

Street Address [ Other (i.e., private and commercial buildings.
110 S BROADWAY homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
PENNSVILLE >50,000 1 75

County (6) County Code (7)(STATE USE ONLY) Current Use (Prior if being demolished]
SALEM SCHOOL

Mame of Monitoring Firm Hired by Building Owner (8) | ASCM No. Nzme of Abatement Contractor (8)
PENNONI ASSOCIATES, INC 102 DELTA/BJDS, INC

Street Address Sireet Address

City, State, Zip Code
HADDON HEIGHTS, NJ 08035

City, Stzte, Zip Code
SOUTHAMPTON, PA 18966

Project Manager for Mogiton’ng Firm Telephone No. Telephone No. License No.
Alan [loud BSE L SGIE]G | 215 322:2300 00783
Start Date (10) == Scheduled Completion Date (11) Name of OSHA Menitor

6 A8 & AT 8 / 31 [ _17 CRITERION LABS

Dccupancy Status During Abatement {Check only ong)

[ Facility Closed/Vacated During Entire Period of Abatement

[ Abatement Performed Outside of Normal Fadility Hours - Describe
Time of Abatement: 7AM- PM/4:30PM- AM

Sireet Address

400 STREET ROAD

City, Siate, Zip Code
BENSALEM PA 12020

Scope of Work (Check all that apply)

B4 Full Containment with Negative Pressure

[I>3sfor>3H X Renovation [ Mini-Enclosure
g >160 sfor 2260 if 1 Demolition ] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of z|lz|mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Contzining Material (ACM) Amount 28|32
TO BE ABATED Malm?“ance{? (i-e., thermal systems insulation, (Specify 2|28 (8§
IN Facility Custodial Staff? surfacing, VAT, or SFortF) | & 2 lc
(13) (12) other miscellzansous) % @
Yes | No | N/A
ADMINISTRATION AREA 0 IR (O KQSEHTILE (PLEASE SEE 12 SF X|OOog
ADMINISTRATION AREA 1 | |[O | SHELVING CONVECTORS 12 RiOOQ
ADMINISTRATION AREA [0 |® |0 |SELECTIVE FLOORTILE BY uv's 108 SF Kig|gig
ADMINISTRATION AREA - [ | ACM FITTINGS (ASSUMED) 24 SF RiOOoQd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfil
SERVICE TRANSPORT GRP Ha;éi";g’ No. Weste MINERVA LANDFILL
City, State Disposzl Date City, State
58 PYLES LANE NEW CASTLE DE 19720 WAYNESBURG, OH 44888
Completad By (Printor Type) Title Si niture / 3 Date
HAEL PARSON PROJECT MANA ”}) dd . I: / .
MIC ROJECT MANAGER 7 A Fonas D\( 5 |31 l201T
ASB-41 : / [ |

JAN 13

* Do not use this form for asbestos licensure exempled activities.
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STATE OF NEW JERSEY

NOTIFICATION OF ASBESTOS ABATEMENT \
(PURSUANT TO NJAC 8:60-7 AND 12:120-7 C/_;{_,e,c,[& < o)% 20O
Date of Notification (1) Name of Building Owner / Operator (2) -
06 / 20 17 RUSSO DEVELOPMENT INC.
Street Address l"‘;“:"\‘ ; 5 ) \“-.
Agencies Notified |Type of Notification 570 COMMERCE BLVD S bl i
] EPA [ Initial City, State, Zip Code i ! i
(0] DEP Amended CARLSTADT, NJ 07072 : i i
DOH Amendment#__ 1_ Name of Contact i 15 |TelepHone Number/{]] -
] DOL O Emergency w/ justification |DOMINICK TUCCI i il B
il L] Cancellation | . ,_,,.____ g

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
FORMER MERCK UNION
K| School (K-12) i B
Street Address O Subchapter 8 (Other than K-jz) ;
1011 MORRIS AVE Other (l.e., private & cmmercial— = - . _
bidgs., homes, etc.) LRG]S Lty i
City (5) County (6) County Code (7) Square Feet # Of Floors™=————|-Building-Age= |
UNION UNION 12,500 1
Current Use (Prior if being demolished) 40 +
OFFICE / PRODUCTION
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM NO{\
EHI NORTHSTAR CONTRACTING GROUP, INC.
Street Address Street Address
655 WEST SHORE TRAIL
City, State, Zip Code 32 Williams Parkway
SPARTA, NJ 07871 City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
WILLIAM KIERBIL 973-729-5648 East Hanover, NJ 07936
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
o7 / 05 17 12 30 17
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
] Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC.,
Abatement Street Address
O Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
& Other - Describe: __ 7:00 AM-3:30 PM City, State, Zip Code
East Hanover, NJ 07936
Scope of Work (Check All That Apply)
| Demolition Renovation Full Containment with Negative Pressure
O >3sf or >3If I Mini - Enclosure
[+ >160 sf or >260 If [l Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E C Cc
in Facility Solely insulation, surfacing, VAT, SF or LF) o P A I
(13) by Main- or other miscellaneous) Vv A P 0
tenance/ A I S S
Custodial L R u u
Staff (12) L R
YEJ NQ N/A
us 1L VAT MASTIC 370 SF [v] _Q ] _;]
UB T ] VAT 2,100 SF [/] L] L] L]
U6 LT LI JCAULK 415 LF i O O
U6 L] 1T [CABTOP 40 SF =R O 1 0
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards LE.S.I.
4509)of Waste
City, State Disposa! [City. State
NEWARK, NJ Date BETHLEHEM, PA y}OS
£ 7
i 7 A { 7/
Completed by (Print or Type) Title Slgljl;zig‘;:ire’}2 _ ,ﬁ-r-/ ’ / ~ Date
teve Stiles Project Manager Q‘/@XL/:}’C/;_:!Q/A/L/M‘ 07/27/117
ASB-41 - 7

/

/



Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (Le., thermal systems (Specify M E C C
in Facility Solely insulation, surfacing, VAT, SFor LF) (0] P A E
(13) by Main- or other miscellaneous) \') A 5 o]
tenance/ A R S S
Custodial L R u u
Staff (12) L R
YES NOQ N/A
us 1 ROOF FLASHING 510 SF ] i) g
us m (= PIPE & FITTING 407 LF O B ] L
Ub 7 |J[C1_|DUCT MASTIC 500 SF ™ | O [ U 0
LT JEdJEd [] L L] L
0 L] L L] L L L
O L1 Ll Ll i ] ]
5 [] Ll Ll Ll
REEES U L L L
O 00 O O 0
O O 0 | 0 o1 O
O 04 OO [l |
U [] L L L
I I L L] L L
L L] L Ll L] L L]
g i g 2 ] L L Ll




NOTIFICATION OF ASBESTOS ABATE
(PURSUANT TO NJAC 8:60-7 AND 12:

STATE OF NEW JERSEY

e

)

Date of Notification (1) Name of Building Owner / Operat rr (2)
06 20 17 RUSSO DEVELOPMENT INC.{ .
Street Address it JUL 28 9 ]
2 - — = - Tid L el @ LU?? L
gencies Notified |Type of Notification 570 COMMERCE BLVD  { | J
= EPA [0 initial City, State, Zip Code i i
0 DEP Amended CARLSTADT, NJ 07072 ’ e
] DOH Amendment# ___1_ Name of Contact i Tr===" "ITelephone Number
[+ DOL O Emergency w/ justification DOMINICK TUCCI it | _,____w-a,_.--
] [0  Cancellation —

FACILITY INFORMATION

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

Type of Facility (4)

Street Address
1011 MORRIS AVE

O School (K-12)
] Subchapter 8 (Other than K-12)
Other (l.e., private & cmmercial

bldgs., homes, etc.)

City (5) County (6) County Code (7} Square Feet # Of Floors Building Age
UNION UNION 13,200 2
Current Use (Prior if being demolished) 40 +
OFFICE / PRODUCTION

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

EHI

ASCM NOj\

NORTHSTAR CONTRACTING GROUP, INC.

Street Address
555 WEST SHORE TRAIL

Street Address

City, State, Zip Code
SPARTA, NJ 07871

32 Williams Parkway

City, State, Zip Code

Project Mngr. For Monitoring Firm

Telephone Number

WILLIAM KIERBIL

973-729-5648

East Hanover, NJ 07936

Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
a7 05 17 12 30 17
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
] Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC.
Abatement Street Address
] Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
] Other - Describe: __ 7:00 AM-3:30 PM City, State, Zip Code
East Hanover, NJ 07936
Scope of Work (Check All That Apply)
] Demolition Renovation |l Full Containment with Negative Pressure
|| >3sf or >3If O Mini - Enclosure
| >160 sf or >260 If ] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (Le., thermal systems (Specify M E c C
in Facility Solely insulation, surfacing, VAT, SF or LF) 0 P A L
(13) by Main- or other miscellaneous) v A P o}
tenance/ A I S S
Custodial L R u u
Staff (12) L R
TISEO A
u10 I LAB TOP 60 SF ] Ll ] | ]
U10 T |CAULK 1,650 LF ] ] (]
U10 57 [T |ROOF TAR 5 SF O | O [n]
Ui0 ﬂ % E\ ROOF FLASHING 6,385 SF O | O 0] O
Name of Registered Waste Haule EP Waste[Cubic Name of Registered Landrill
NEWARK CARTING Hauler ID No. [Yards LES.L
4509jof Waste
City, State Disposal {City. State
NEWARK, NJ Date BETHLEHEM, PA 18105
Completed by (Print or Type) Title Signature [;‘ Date
Steve Stiles Project Manager k4 227 );./_}/’v@"r‘“' Q7/27/117
ASB-41 -




r Location of Is Description of Abatement Type
Aspestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E c c
in Facility Solely insulation, surfacing, VAT, SF or LF) 0 E A L
(13) by Main- or other miscellaneous) \ A P 0
tenance/ A | S S
Custodial L R U U
Staff (12) L R
YE§ NJ N/A
u10 211 |PIPE & FITTINGS 40 LF [+ L] [2] bE]
U10 [T 2 [LJ_|[TANK INSULATION 320 SF 0 B @]
O[O o s O = O P
[ (] [ Ll L L]
T 7 T O | o [ O T
OO d [m] i O
L) L L L L L] L
| L | L] []
OO O [ O O | O
O O O 0 O
O OO =
EEEYE m O O | 0O |
g ] [] [
OO0 O C m O O
] L] | U ]




State ©
NOTIFICATION OF

@,szﬂ <347

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

' Print Form

f New Jersey
ASBESTOS ABATEMENT

/21 7 10,7

Name of Building Owner/Operator (2)

PSE&G T L.
Agﬂnr:,les Notified Type Notification Sireet Address IR JuL
y 4000 HADLEY ROAD i i
| EPA Initial !
DEP Amended City, State, Zip Code p__ :
DOL Amendment ¥ SOUTH PLAINFIELD, NJ 07080 Lt
Emergency (including
FiE T Talan —
'_ E DCH ] justification) Name of Contact R T \
E DCA ] [0 cancellation l DOLLC? Me Gﬂ 2 j i
FACILITY INFORMATION :
[ Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) i

PS &y G

[0 School (K-12)

Subchapter 8 (Other than K-1 2)

City, State, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

! Strest Address a e "

I AD Ceadl - Other (i.e. privaie commercial buildings, homes,

A2 %D ST o Mlonkes STREET X ) |

| City (5) Square Fest # of Floors | Bidg. Age |

'| o Bo /<& Vs wig | WS

| County (8) County Cade (7) Current Use (Pricr if being demalished} —\

| ubdSo !\D (STATEUSEONLY) ,u//; |

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

II ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA

| Street Address Street Address i

| 64 BROAD STREET 206 WHITEHEAD AVE. \
|

|
|
|
|

Project Manager for Monitaring Firm Telephone No. Telephone No. License No.
| TOM GEIGER 732-290-2217 732-432-8350 01111 |
'l Start Dat 10) Scheduled Completion Date (11) | Name of OSHA Monitor ' |
| / L2or7 9/,35 /‘,7 or7 ‘ UNIQUE SYSTEMS OF AMERICA

Occupancy Status During Abatement (Check Only One)

2

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

|

Other — Describe: ouT DoskS - M EGESSARY Qg%jﬁ_‘{Taﬁ-S
L

Street Address
396 WHITEHEAD AVE.
[ City, State, Zip Code
g SOUTH RIVER, NJ 08882

’_Scope of Wark (Check All That Apply)

g
|

E Renovation
[] Demolition

=3 sforzd|If
=160 sfor 2280 If

Full Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure

Non-Exempted (7) and Non-Friable Procedure

i l Is Location Abe?;;r;em
| Lacation of USNdorSm?i:y . Description of {
| Asbestos-Containing Material (ACM) Me' teo “YC }’ Asbestos Containing Material (ACM) Amount L |
| 10 BE ABATED g atm d'n!ag ef,,} (i.e. thermal systems insulation, (Specify 2z 2|5
_ In Facility s e surfacing, VAT, or SF or LF) 3 2|2
| (13) (12) other miscellaneous) g 12 |2
s 5|3 |
[ ‘ Yes | No | NA | 8 | |,
: p i -~ |
EOQ7Dc:o£5 o STReeT A TRawsre PipE | TR0 Lf\l)q |
I» || o
\ l
| |
Name of Registared Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
= Haule 7 Jast
WASTE MANAGEMENT ik ;f““ o 40 GROWS NORTH \
%
| City, State Disposal Date | City, State -
'EL[ZABETH NJ T—BD MORR!SVILL: PA
({

Title

OFFICE MANAGER

Completed by
i CAROL RAIMO

|

e o i | Wiz frar7

ASS-41 (R-06-08)

* Do not use this form for asbestos licensure exemptad activilies.





