State of New Jersey

-}

w1y

NOTIFICATION OF ASBESTOS ABATEMENT CHECH #& i~ r","}
(rursiaint io NJAT 8:80 and 12:120) a
Date of Nofification (1) Name of Building Owner/Operator (2) L"f/
. d- U Dowitie SPRINGS
Agencies Notified Type Nofification Street Address i
: G e TR i T T o T O fil Fl s 7 N7 e
O EPA ] Initial 257 O niAY i N R/
O DEP O Amended City, State, Zip Code . i S {1
= poL Amendment Ad kvt N ot ] B e i 4]
00 Emergency (including 77 g ans
DOH jmﬁfmaﬁaﬁ} MName of Contact / Tﬁf“phcﬂ& -\tl%nl:‘él‘ 115 § ;;.:'Ia
0 DCA i O Cancallation ) !r ol Py L5 i _ . i
FACILITY INFORMATION EIIE aa, B |
Name of Facility Where Abatement is Taking Piace (3) Type ofFasTmﬁ-tM Lorn ol g = i
TN ty SAlind sy, PrBadl ot
PDILING SP@inds SPalinlis AN O School (K-12) "+ “ML“\!
StraetAddress i SubmapterBfOthethan H-12)
A X Other (i.e. private & commercial buildings, homes,
Ll o sic.) e
C.ity (5} ' Square Feet | # of Floors Bldg. Age
o Qe &00U '
Can‘y (S} County Code {7} Current U::E.‘ (Piur if h»w g d&mol;:.l ed)
{STATEUBEONLY] ... = T
X Phaty 4 {

Name of Mcmtoring Firm Hired by Buiiding Owner (8) ASCI No. Name of Abatement Contracfor (9)
A WMAC Confracting Inc
Street Address | Street Address '
105 Loweli Road
City‘ Statg, Zip Code Cﬁ'}’. Staie, Zip Code
Clen Rock, NJ 07452
Project Manager for Monitoring Firm Talephone No, Telephone Mo, | Licensze No.
201-262-5841 i 00iss
; R —— :
Start Date {(180) -+ ~ 1~ i Scheduled Completion Date {11) { Name of OSHA Wonitor
Lt 2 7 L - i _Dmaq:a anranﬁem:! Seivices lnic.
Occupancy Slatus During Abaternsnt (Check Only One) | strest sddrese
Facifity ClosedVacated During Entire Pariod of Abatement | 280 Huver Street
3 Abstement Performed Outside of Normal Facility Hours ! City, State, Zip Code
O Other - Describe: g e | Hackansack, NJ 07808
| i
Scope of Work (Check All That Apply) N i
O =z3storz3l Renovation Ez~ Full Containment with Negative Pressure E
B »i60 sfor 2260 0 Demolition % Mini-Enciosure !
E;J. Glovebag Procedure !
i s B. Non-Exempted () and Non-Friable Procedure ]
i i — .. = i
is Location % Ab_a;:;ge R
i Location of Usgjogzliﬂg . seription of | .
i hastos-Containing Material {ACH) e cefy Asbestos Coniaining WMaterial (ACN) i Amount m l -
; T0O BE ABATED o tH; d?z?l Staff fi2. mermal sysiems inswiaton, i {Specify Flag s :
In Facility v (; o . SForlF) J sz |z
v E 553
Yes | No | WA
o~ doey $1lots 4t o Y
s A4iF ¥
5§ T e W
Y~ Bl Lhas SV AL | \
i Yl § o
Tk ?: ClEO a0 I iy ,L‘t,' 'f"»‘i }“ i
Name of Registered Waste Hauler NJDEP Wasie Cubic Yards | Name of Registered Landfil
Hauler ID No. of Waste , .
Rovis Transport 20785 = L [ES! PA Bethishem Landfill Corp.
City, State, Zip Code : Drsposal Date City, State, Zip Code
Riverdale, NJ 07457 149 ] Bethishem, PA 18015
Completed by Title Sm Hirs M Date =
R. McDonald President L PALTT
AN~ o {9472

A3B-41 (R-08-08)

* Do not use this form for asbastos licensure exempted activitiss,
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D&S Proj. # MS 12-228

State of NJ
Notification of Asbe

stos Abatement

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

Date of Nofification (1) Name of Building Owner/Operator (2)
6 192
1218 /118 /1112 JEFF TOONGEL |
Agencies Notified | Type Notification Sireet Add
O epa X initial . L
[] oep [[] Amended 127 ERLEDON ROAD i !
Amendment #: City, State, Zip Code ) !
DOL - ;
X D Emergency TENAFLY, NJ i f
X pboH (including Name of Contact
justification) s .y
[J DCA | cancellation JEFF TOONGEL PP o

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

JEFF TOONGEL

Street Address

127 ERLEDON ROAD

Type of Facility (4)

[] School (K-12)

D Subchapter 8 (Other than K-12)

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

Square Feet

# of Floors Bldg. Age

City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
TENAFLY BERGEN
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)

D & SRESTORATION, INC.

Street Address

treet Address
20 California Ave.

City, State, Zip Code

ICity, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number
073-345-8020

License Number

00159

Name of OSHA Monitor

Start Date (10)
08

Sched. Completion Date (11)

08

D & S Restoration, Inc.

Strest Address

Occupancy Status During Abatement (Check only one)

[] Facility closed/vacated during entire period of abaternent.
I:[ Abatement performed outside of normal facility hours-

Describe:

20 California Avenue

City, State, Zip Code

Xl Other-Describe: NORMAL TOURS

Paterson, NJ 07503

Scope of Work (check all that apply)
[X] >3sfor>3If

X Renovation

[] Full Containment winegative pressure
[] Mini-enclosure
X Glovebag procedure

L] >160sfor 2260 If [] pemolition [] Non-Exempted (*) and Non-friable procedure
- Is location normally used solely RIRI|E
Location of ; : E
asbestos-containing géfn;ﬁ;)tenancercushodial Description of asbestos-containing Amount ?n g " 1n
material (acm) to be material (ACM) (Specify SF or o ta |5 e
abated in facility (13) Vs No N/A LF) v | 3 L
e r
BASEMENT | | | || PIPE INSULATION 70 LFT XU [0
| | S miinjingi
- OO O]0
— O[O |0]0
|| | N | N - 00 oy
‘Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 1 YD TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 06/28/12 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 06/28/12

ACR_A1

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT e e i
(Pursuant to NJAC 8:60 and 12:120) (&4 i

Date of Notification (1) Name of Building Owner/Operator (2)
06/19/2012 Glenwood Apartment & Country Club .
Agencies Notified Type Notification Street Address (o ° F
B EPA 2 Iniia 1655 US HWY 9 i J |
DEP | _|Amended o SRS : g
ty, State, Zip Code
boL Amendment # : !
_ [ Emergency (including Old Bridge, NJ 08857 E
X| DoH justification) Name of Contact ol
| | bca (] cancellation Bernadette Poppel

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Apartments Bldg. | 7 school (k-12)

Street Address |_| Subchapter 8 (Other than K-1 2)

1 A-D Poplar Lane i:{ ;)lt)r::;éll.i.{cgnvate & commercial buildings,
City (5) | Square Feet # of Floors Bldg. Age
Old Bridge, 2000SF 2 60+
County (8) County Code (7) (STATE Current Use (Prior if being demolished)
Middlesex USE ONLY) Apartments Bldg,

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

@ N/A DIA General Construction, Inc.

Street Address Street Address

1360 Clifton, Avenue, PMB Suite 218
City, State, Zip Code City, State, Zip Code
Clifton, NJ 07012
Project Manager for Monitoring Firm Telephone Mo, Telephone No. License No,
973-389-0089 00693

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

06/29/2012 06/30/2012 DIA General Construction, Inc.

Occupancy Status Dulring Abatement (Check only one) —— Street Address
Facility Closed/Vacated During Entire Period of Abatement 1360 Clifton, Avenue, PMB Suite 218
f:] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[[] Other - Describe: Clifton, NJ 07012

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

[X]>3 sfor>3 If [X] Renovation Mini-Enclosure
|_|>160 sfor >260 If D Demaolition Govebag Procedure
Non-Exempted (*) and Neon-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Descrigtion of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial {i.e., thermal systems insulation, (Specify bl 5 § m
IN Facility staff? surfacing, VAT, or SF or LF) Sl (8|2
(13) (12) other miscellaneous) s|sle|e@
@ | = o @
= 1]
Yes | No | N/A
CrawlSpace X | Pipe/Elbow Insulation 200 LF '8
Name of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Registered Landfili
. Hauler ID No. of Waste "
Service Transport Group 20970 4 Minerva Landfill
City, State : Disposal Date City, State
New Castle, DE 06/30/2012 Waynesburg, OH 44688
Completed By Title ’ Signature (\ Date
Krutarth Jagad - President \\ R 06/19/2012
ASB41 AR

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



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

"Date of Notification (1)

[ Name of Building Owner/Operator (2)

CK # 2129 $2oo 7

08816

06 18 / 12 East Brunswick Board of Education
| Agencies Notified Type Notification Street Address

O EPA B Initial 760 State Route 18
g DOLWD O imenged ¥5 ‘City, State, Zip Code

DHSS mendment#
] DCA [] Emergency (including East Brunswick, New Jersey

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

[ Cancellation James Michael Smith Sr

: ] Telephone Number T

FACILITY INFORMATION

== —— — i

East Brunswick High School

Name of Facility Where Abatement is Taking Place (3)

| Street Address
380 Cranbury Road

Type of Facility (4)

School (K-12)

[1 Subchapter 8 (Other than K-12)

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

# of Floors Bldg. Age

City (5) Square Feet
East Brunswick, New Jersey 08816 15,000 2 55+
Tounty 6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex High School

Environmental Design Inc

Name of Monitoring Firm Hired by Building Owner (&)

ASCM No.

Name of Abatement Contractor (9)
Lilich Corporation

Street Address
5354 King Avenue

Sireet Address

606 McBride Avenue

City, State, Zip Code
Pennsauken, New Jersey 08109

City, State, Zip Code
Woodland Park, New Jersey 07424

 Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Pruno 856-616-9516 973-225-8400 01104
| Start Date (10) Scheduled Completion Date (11) | Name of OSHA Monitor T
o7 4 02 /12 o7 /20 J _12 J&S Environmental

‘Occupancy Status During Abatement (Check only one)
B Facility Closed/Vacated During Entire Period of Abatement
] Abatement Performed Outside of Normal Facility Hours - Describe

Street Address
2333 Route 22 West

Time of Abatement: AM-

City, State, Zip Code

P/ PM- AM

Union, New Jersey 07083

Scope of Work (Check all that apply)

[ =3sfor>31If

[ Full Containment with Negatwe Pressure

Renovation [[] Mini-Enclosure

Tatiana Kalenikova

Vice President

ASB-41
MAY 11

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

(4 =160 sfor =260 If (] Demolition ] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2ol m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount B la &8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify z|8 § o
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 9 |5
(13) (12) _ other miscellaneous) )
Yes | No | N/A
L1, L2, L5 | [[1 |Transite Table Tops(Non Friable) 93 SF KOO
L1,L2,L5 [0 | | |Transite Sinks (Non Friable) 360 SF R({O|O| O
L1 L2 L3, L5 [1 | ([ |Transite Counters {(Non Friable) 672 SF 52 L
010 (B oo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Nama of Registered Landfill
M : Hauler [D No. Waste
rati G.R.O.W.S.
Lilich Corporation 18724 10 R.O.W.S
City, State Disposal Date City, State
Woodland Park, New Jersey 07/21112 Morrisville, Pennsylvania
| Completed By (Print or Type) | Title B Date |

Gypl2




Vs

State of New Jersey

T,
o

L ‘!. i 1
NIV

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16)
[Date of Notification (1) Name of Building Owner/Operator (2) ...
o6 / 18 / 12 Oak Knoll School of the Holy c_hi!d | Check #2130 $200 H

[Agencies Notified Type Notification Street Address g e T BT

L EPA & Initial 44 Blackburn Road T :

(4 DOLWD [ Amended City, State, Zip Code T ! -

(4 DHSS o i #_ Summit, New Jersey 07901 | :

X1 DCA [ Emergency (including ; _

(NJAC 5:23-8) justification) Name of Contact ; ) | Telephone Number
[ Cancellation John Daura Ew 1 "———_"-

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Oak Knoll School of the Holy Child, Connelly Hall

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

Street Address

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

44 Blackburn Road homes, etc.)
City (5) Square Feet # of Floors | Bldg. Age
Summit, New Jersey 07901 15,000 2 55+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union School

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

Birdsall Services Group

Name of Abatement Contractor (9)
Lilich Corporation

Street Address
65 Jackson Drive

Street Address
606 McBride Avenue

City, State, Zip Code
Cranford, New Jersey 07016

City, State, Zip Code
Woodland Park,' New Jersey 07424

Project Manager for Monitoring Firm Telephone No. Telephone No. License No. R
Kevin Burns 908-497-8900 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o6 / 29 [ 12 ar._ 01 & 12 J&S Environmental Labs

Occupancy Status During Abatement (Check only one)

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

Street Address
2333 Route 22 West

City, State, Zip Code

Tatiana Kalenikova Vice President

Time of Abatement: AM- PM/ PM- AM Union, New Jersey 07083
Scope of Work (Check all that apply) D
[] Full Containment with Negative Pressure
X >3 sfor=31f B Renovation X Mini-Enclosure
[ >160 sf or =260 If ] Demolition B Glovebag Procedure
: [] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of _ Normally Description of e Fee Lo
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ® L2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (2|53
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B 2|5
(13) (12) other miscellaneous) % £2
Yes | No | N/A
Boiler Room B4 (O |[O |AirCellPipelnsulation&Fitting Insul 150 LF X OO14g
B 8 oo|od
L it 4T 0 oaa
BRI B oio|g|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
ilich Corporation Baviler 1G: Wacile G.R.0.W.S. Landfill
- 4 18724 4
City, State Disposal Date City, State
Woodland Park, New Jersey 07424 07/02/12 Morrisville, Pennsylvania
Completed By (Print or Type) Title Date

Ly

ASB-41
MAY 11

i fatilor

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



State of New Jersey Check #:10152

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

Date of Notif:‘:éatﬁ:c;x_-ﬁ) Name of Building Owner/Operator (2) i
6/15/12 Janice Behnke il vosE
RAgencies Notified |[Type Notification | |Street Address g -
[ 1ERA [X]Initial 21 Marion Rd. : Jin 21 20 i
Notificati L : — —
[ 1DEP orirication | Iity, State, zip Code 1 i
[X]DOL [ ]Amended Montclair, NJ 07043 ‘ Bmaniiemis = ‘ ; v m i
Notification ; b sT it &
[X]DOH Name of Contact L eleehone Nu.mber s _
[ 1EMERGENCY J : B h k l
[ 1DCA anice ennxke e
[ ICancellation e . |
FACILITY INFORMATION
Nama of Facility Where Abatement is Taking Place (3) f‘}ge of Facility (4)
Private [ 1School (K-12)
g ey ey [ ]1Subchapter 8 (Other than K-12)
Street Address [x]Other (i.e., private & commer-
21 Marion Rd. cial buildings, homes, etc.)
e E Square Feet " |# of Floors Bldg. Age
City (5} County (6) County Code (7) 2200 3 75
i ATE. : — ]
Montclair Essex (RHBTR Uk ONDY). | o rar® taa (Drior iF betng demoiiohed)
Residence
Name of Monitoring Firm hired by Building CM No. fame of Abatement Contractor (9)
Oumar: (B) AZTECH MANAGEMENT, Inc.
Street Address Street Address h
86 Christopher St.
City, State, Zip Code R City, state, Zip Code -
Montclair, NJ 07042
Projact Manager for Monitoring Firm Telephone Number 'Telephon‘e—:'_.Numbez . License Number
N/A (973)744-8800 00371
Scheduled Start Date (10) [Sched. Completion Date (11) |[Name of OSHA Monitor N
6/25/12 6/26/12 N/A
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) IStreet Address
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ 1Abatement Performed Outside of Normal Facility City, State, Zip Code -
Hours - Describe:«0OffHours Descripts
[ lother - Describe:«Other Occupancy Descripts

_Scope of Work (Check all that apply)
[ ]JFull Containment with Negative Pressure

[X]>3 sf or >3 1f [X]Renovation [XIModified Mini-Enclosure
[ 1>160 sf or >260 1f [ 1Demolition [ ]Glovebag Procedure
B [ INon-Friable Procedure
Is. Abatement Type
Location of Location Description of E E
5 - Hormally ik R N N
Asbestos-Containing Used Asbestos-Containing Amount P I et
Material (ACM) Solely Material (ACM) . (Specify M E 2 T,
TO BE ARATED 2}" Ma-m; (i.e., thermal systems SF or o i Plo
In Facility : (.f;ta;ldieal insulation, surfacing, VAT, LF) V|78 s
(13) __Staff (12) or other miscellaneous) i‘ R E LRI
Yas No | N/A E
Basement b Beam insulation 18 sf 5
Name of Registered Waste Hauler JDEP Waste Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. }f..‘;‘beiom ., jORHemee0.5 G.R.O.W.S.
City, State o Disposal Date City, State
Montclair, NJ 07042 : 6/15/12 _ Morrisville, PA 19067
A Vil Al
Completed By (Print or Type) |[Title 7 ate
Constantine Vivian [President 6/15/12




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

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

Date of Notification (1) Name of Building Owner/operator (2) 17" |, if
06/18/2012 Frank Panetta sl il Jii
Agencies Notified Type Nofification Street Address i | I
EPA Initial 121 Thompson Ave H |
DEP Amended - - s -5 =
ty, State, : 3 =
DOL Amendment # Kb SR 7 e ;
Emergency (including Dover
DOH justification) Name of Contact —
DCA Cancellation Chiis | :
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private House D School (K-12)
RS Y L
121 Thompson Ave hmfés"e't;:gl # el
City () Square Feet # of Floors Bldg. Age
Dover
County (6) County Code (7) (STATE Current Use (Prior If being demolished)
Morris USE ONLY
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (8)
(8) Nick Restoration LLC
Street Address Street Address
72 Brookside Rd
City, State, Zip Code City, State, Zip Code
Randolph, NJ 07869
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973 933-2550 01133
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/28/12 06/29/12 J&S Environmental
Occupancy Status During Abatement (Check only one) Strest Address
Facility Closed/Vacated During Entire Period of Abatement 2333 Rt22 W
[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[]Other - Describe: Union, NJ 07083
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
>3sfor >3 If X] Renovation Mini-Enclosure
>160 sf or >260 If | | Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normaily Type
Location of Used Solely by Description of
Asbestos -Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount M
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 7] 2 1.
IN Facility Staff? surfacing, VAT, or SF or LF) 2la(g |3
{13) (12) other miscellaneous) afo |2
sl |5 |
Yes | No | N/A
basement area X TSI- 100 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Nick Restoration LLC HakiRte. | gee G.R.O.W.S
City, State Disposal Date City, State
Randolph, NJ TBD Tullytown. Pa
Completed By Title Signature / , Date
Elvira Mrda President Lptha Adidle 06/18/2012
ASB-41




(1,
A

NOTIFICATION OF ASBESTOS ABATEMENT Wt 3y
(Pursuant to NJAC 8:60 and 12:120) iy

State of New Jersey e} b

Date of Notification (1)

Name of Building Owner/operator (2) b d g
South Orange / Maplewood School District' !

06/18/12
Agencies Notified Type Notification Street Address i = e B
[ 1EPA <] Initial 525 Academy Street 3 ASBtaibe e ]
a gEOPL - ﬁmggg:fém# City, State, Zip Code { T
5 DoH :Eun;:fr%ea%%;; %mcluding hITia;ile:vcooil, Tt\IJ 07040
| bca [] cancellation Bia];nIv(;Ie Sl Telgphone Numbes.

FACILITY INFORMATION

A

Name of Facility Where Abatement is Taking Place (3)

South Montain Elementary School

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

treet Address
444 West South Orange Avenue

[] Subchapter 8 (Other than K-1 2}
Other (i.e., private & commercial buildings,
homes, etc.)

City (5)
South Orange, NJ 07079

Square Fest # of Floors Bldg. Age

(&) AHERA Consultants, Inc

Caounty (6) County Code (7) (STATE Current Use (Prior If being demolished)
Essex County USE ONLY
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)

Nick Restoration LLC

Street Address Street Address

PO Box 385 72 Brookside Rd

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

Oceanville, NJ 08231 Randolph, NJ 07869

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Smoyer 609-652-1833 973 933-2550 001133

Start Date (10)

Scheduled Compietion Date (11)

Name of OSHA Monitor

& T

J&S Environmental
Street Address

2333 Rt22 W

City, State, Zip Code
Union, NJ 07083

06/29/2012 06/30/2012
Occupancy Status During Abatement (Check only one)

[X] Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours
[JOther - Describe: 3.30pm-11.30 pm

Scope of Work (Check all that apply)

Full Containment with Negative Pressure

X|>3sfor 23 1If Renovation Mini-Enclosure
| |>160 sf or >260 If Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Deseription of
Asbestos -Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
T0 BE ABATED Custodial {i.e., thermal systems insulation, (Specify pojl . 2P
IN Facility Staff? surfacing, VAT, or SF or LF) g2la|s |3
(13) (12) other miscellaneous) a[B ||
|7 [F|®
Yes | No | N/A
first floor boys restroom # 106 X TSI- 8§ LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Nick Restoration LLC B fRAe | A8t GRO.W.S
City, State Disposal Date City, State
Randolph, NJ 07869 TBD Tullytown, PA
Completed By Title Signature ; e Date
Elvira Mrda President i LUdiet (Lot 06/18/2012
ASB-41

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

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

Date of Notification (1) Name of Building Owner/Operator (2) ! f 09 ) . . i
6/15/12 Sherry Woocher e !
Agencies Notified Type Notification Street Address i 1] i G501 aran i1 |7}
4 Woodhill Drive Lol LR & LUl BT

Xl ErPa [X] initial : ‘ ‘ - _
i | DEP [] Amended City, State, Zip Code flo \ i
ix|] DOL Amendment # Maplewood, NJ 07040 i TUETRESOE A E

E i i - : i i
[X] DoH L Juﬁfﬁ?ﬁ)“nmmg Disgine 91 Cornact L ceironn | Jelephone Nimher 3
] pca [0 Cancelation Sherry Woocher i B

FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House ] school (K-12)
Street Address [ ] Subchapter 8 (Other than K-12)
4 Woodhill Drive Other (j.e. private & commercial buildings, homes,
eic.)

City (5) Square Feet # of Floors Bldg. Age
Maplewood N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A :

D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

License No.

#00675

Telephone No.
973-345-8685

Start Date (10)
7/02/12 7/03/12

Scheduled Completion Date (11)

Name of OSHA Monitor
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

| Facility Closed/Vacated During Entire Period of Abatement
|| Abatement Performed Outside of Normal Facility Hours
Other — Describe; Occupied

Street Address
11 Rosengren Avenue

City, State, Zip Code

Totowa, NJ 07512

Scope of Work (Check All That Apply)

z3sforz31if D Renovation

L] Ful Containment with Negative Pressure

] 2160sfor=2601f 1 Demolition X! Mini-Enclosure
» Glovebag Procedure
%] Non-Exempted (*) and Non-Friable Procedure
is Location Abitjprzent
Location of U N dogn:z[l[y b Description of
Asbestos-Containing Material (ACM) n::inteﬁaen)éefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 21 2|
In Facility 2 {1":‘? ‘ surfacing, VAT, or SF or LF) dlelg|3
(13) ) other miscellaneous) g o
s Rl®
Yes No N/A o
basement X pipe insulation 40 LF
garage X pipe insulation 6 LF
basement X floor tile & mastic 300 sf
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. #0996 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD = Tullytown, PA
Completed by Title Signa g 7, f,, N Date
Deanna Brkusanin Project manager R /Z / ; 6/15/1
j g YO iltiiy o flizeey | ®1512
7

ASB-41 (R-06-08)

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




‘1;-\1\’?-,) il PrintForm |
ey ’124 1 B o
g4 #t L]b ‘ State of New Jersey
'g = L NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120) e i
Date of Notification (1) Name of Building Owner/Operator (2) . | : h il i = f
6/15/12 Carolyn Thoemmes e h T |
Agencies Notified Type Notification Street Address SR ] § % [t
21 Inwood Road 3Ll [ L) i /4]
EPA Initial ‘ - : : : |
DEP [] Amended City, State, Zip Code ; ! i
DOL Amendment # Essex Fells, NJ 07021 ! bt _— f
DOH O Er:l?gg;?:g){mcludmg Name of Contact [ _ Telephone Number
] Dca ] Canceliation Carolyn Thoemmes IR -

FACILITY INFORMATION g

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

House [T School (K-12)

Street Address Subchapter 8 (Other than K-12)

21 Inwood Road E[ Other (i.e. private & commercial buildings, homes,
etc.)

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

Essex Fells N/A N/A N/A

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

Essex (STATE USE om.n_ House

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

N/A D&S Abatement, Inc.

Street Address Street Address

11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 #00675

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

7/05/12 7107112 D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

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

Street Address

11 Rosengren Avenue
City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

|:] 23 sfor 23 If g i:l Renovation Full Containment with Negative Pressure
2160 sf or 2260 If ] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of Us::jorsm?uly § Description of
Asbestos-Containing Material (ACM) Mainle?\aeny efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED ikt St(':aﬂ'? (i.e. thermal systems insulation, (Specify Zlp|3|T
In Facility 0 - surfacing, VAT, or SF or LF) 3|8 |5 |2
(13) ( other miscellaneous) E B E |2
2 N
Yes | No | N/A ®
basement X pipe insulation 235 LF X
crawl space X contaminated pipes 150 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. #20996 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD th Tullytown, PA
Completed by Title : Signa(ﬁ e 7 % Date
Deanna Brkusanin Project manager A]M {t[t e 6/15/12
3 |/ =

ASB-41 (R-08-08)

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

r Print Form

Date of Notification (1) Name of Building Owner/Operator (2)
6/15/12 Estate of Miasek = —ar——
Agencies Notified Type Notification Street Address ) ¥ ]
58 Fairmount Avenue : = T
X] EPA X initial -.
| DEP D Amended City, Stale, Zip Code ] { i
DOL — Amendment # North Arlington, NJ 07031 5 s
. Emergency (including :
DOH justification) Name of Contact :
[[] bca [l cCancellation Michael Miasek i o p—

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)——— -

N/A

Huuse [l school (K-12)

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

58 Fairmount Avenue Other (i.e. private & commercial buildings, homes,
etc.)

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

North Arlington N/A N/A N/A

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

Bergen (STATE USE ONLY) House

Name of Monitoring Firm Hired by Building Owner (8) ASCM Nb, Name of Abatement Contractor (9)

D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

License No.
#00675

Telephone No.
973-345-8685

Start Date (10)
6/29/12

Scheduled Completion Date (11)
6/30/12

Name of OSHA Monitor
D&S Abatement, Inc.

Other — Describe: Occupied

Occupancy Status During Abatement (Check Only One)

L1 Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours

Street Address
11 Rosengren Avenue

City, State, Zip Code

Totowa, NJ 07512

Scope of Wark (Check All That Apply)
23 sfor231If

I:] Renovation

Full Containment with Negative Pressure

ASB-41 (R-05-08)

[[] =2160sfor2260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_?_t?prgent
Location of i Pzarsm?hly 6 Description of
Asbestos-Containing Material (ACM) I\:e‘ t O, !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED a al‘" d?“lagfeﬁ,, (i.e. thermal systems insulation, (Specify Dlglall
In Facility Ha10 1% il surfacing, VAT, or SF or LF) B (=g lS
(13) (12 other miscellaneous) g B2 (g
2 IS I
Yes No | N/A @
basement X pipe insulation 120 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
H rID No. of Wast
D&S Abatement, Inc. #285596 ; 8D Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ 8D e Tullytown, PA
Completed by Title Signam,rg '] Date
Deanna Brkusanin Project manager /V/,f i ’(;L a2 6/15/12
£ L LA £ it

* Do not use this form for asbestos licensure exempted activities.
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NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) gt i s

State of New Jersey

Print Form

s

TG s

Date of Notification (1)

Name of Building Owner/Operator (2)

06/15/12 EMSA Energy LLC

Agencies Notified Type Notification Street Address o3l dihy

= B s 3145 Bordentown Avenue, SuiteD ;! [

| DEP ] Amended City, State, Zip Code s

%] DOL - Amendment # Parlin, NJ 08859 i ; "
Emergency (including . i i L 4

& DoH justification) Name of Contact i | Telephone Number.

] DCA [ Cancellation Riste Trajanoski

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)
627 East Ridgewood Avenue Other (i.e. private & commercial buildings, homes,
etc.)
City (5} Square Feet # of Floors Bldg. Age
Ridgewood 10,000 + 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen {STATE USE ONLY) High School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Pyramid Contracting Corp.
Street Address Street Address
163 Sargeant Avenue
City, State, Zip Code City, State, Zip Code
Clifton, NJ 07013
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-689-6281 01099

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

| | Other — Describe:

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

06/25/12 07/25/12 J&S Environmental Laboratories LLC
Occupancy Status During Abatement (Check Only One) Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07081

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

E} Renovation

Full Containment with Negative Pressure

x] 2160 sfor 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
i Type
Location of U Ndognfllly b Description of s
Asbestos-Containing Material (ACM) l\:e' t o€ )éefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:t'g d?glaé‘tam (i.e. thermal systems insulation, (Specify 2|23 m
In Facility 12 7 surfacing, VAT, or SF or LF) = I T | 2
(13) (12) other miscellaneous) g ELE |2
= 2la
Yes | No | N/A @
Exterior Windows-Throughout Bldg X Window Glazing 3,100 SF [x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
P : Hauler ID No. of Waste
Pyramid Contracting Corp. 35613 20 G.R.OW.S,, Inc
City, State Disposal Date City, State
Clifton, New Jersey 07!25 rr )}ule Pennsylvania
Completed by Title ture Date
Dimo Golcev General Manger z 06/15/12

ASB-41 (R-08-08)

* Do not u,

his form for asbestos licensure exempted activities.



State of New Jersey

NOTIFICATION OF

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

1206-4505

ASBESTOS ABATEMENT Check #4239

Name of Building Owner / Operator (2) . [
Tabernacle Township Board of Education

Tabernacle, NJ 08088 o o N e

Date of Notification (1)
6/19/12 DS
Agencies Notified |Type Notification Street Address
< EPA 132 New Road
[0 DEP BJ  Initial City, State & Zip Code
DOL [ Amended#
DOH [J Emergency Name of Contact
] DCA [] Cancellation Business Administration

FICE RS hed
R . e D |

Teleghé)néuﬂ_'u?f- ber

FACILITY INFORMATION

[Name of Facility Where Abatement is Taking Place (3)
Tabernacle ES

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

Street Address
141 New Road

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

City (5) County Code (7)

Tabernacle

County (6)
Burlington

Current Use (Prior if being demolished)
School

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

Coastal Environmental

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
PO Box 167

Street Address
PO Box 25

City, State & Zip Code
Hammonton, NJ 08037

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

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

Describe:
[X] Facility Occupied During Abatement

Cathy Ledden 609-820-9312 609-265-2107 00529
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

6/28/12 713112 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

108 Haddon Ave.
City, State & Zip Code

Westmont, NJ 18108

'Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
[] =3sforz3If [X| Renovation [] Mini-Enclosure
DX] 2160 sf 2260 If [[] Demolition [[] Glove Bag Procedures
[X] Non-Exempted and Non-Friable Procedure
e Location of £ s Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify 2
Material (ACM) Solely by Material (ACM) SF or LF) < ol m
TO BE ABATED Maintenance or (i.e., thermal systems o| @ 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT g B }.:n 2
(13) | (12) or other miscellaneous) 8| 5| 5| 3
Yes | No | N/A "
Rooms 300 & 302 mEE I Floor tile & Mastic 2270sF (X LI[OILT
—— — — - = ; :I —
—— e - = E;%
- ] NGRS = LIS T
_ ET ] [T mlinliniin
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 12 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 713112 Tullytown, PA
|Completed By (Print or Type) Title Signature Date
Gwen Trumbetti Office (: _'_‘-y\ P 1 6/19/12
L s Coord. ~C K AA

\J



PG 1

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

1109-4387
Check #4237

) A

Date of Notification (1)

Name of'Building Owner / Operator (2)
Princeton University

Amended #9

[J Emergency
Cancellation

R 6/18/12
Agencies Notified |[Type Notification
EPA
[l DEep [0 Initial
4 DoOL
¥ DOH
[ bca ]

Street Address

City, State & Zip Code il
Princeton, NJ 08544 '

Trustees of Princeton University E. A MacM:IIan Bldg

Name of Contact
Robert Ortego, P.E.

FACILITY INFORMATION

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

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

Street Address
One Washington Road

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

Square Feet # of Floors

City (5)
Princeton

County (6) County Code (7)

Bldg. Age

Mercer

University Library

Current Use (Prior if being demolished)

ATC Associates, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.
AbateTech, Inc.

Name of Abatement Contractor (9)

Street Address

Bromley Corporate Center 3 Terri Lane, Suite 12

Street Address
PO Box 25

City, State & Zip Code
Burlington, NJ 08016

City, State & Zip Code
Lumberton, NJ 08048 :

Project Manager for Monitoring Firm

Telephone Number Telephone Number

License Number

Describe:

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

108 Haddon Ave.

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

10M17/11 7131112 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

City, State & Zip Code
Westmont, NJ 08108

X] Facility Occupied During Abatement

Scope of Work (Check all that appiy) '
E Full Containment with Negative Pressure
[] =23sforz3If Renovation [[] Mini-Enclosure
2160 sf 2260 If [] Demalition [[] Glove Bag Procedures
) ] Non- -Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type |
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - T m
TO _BE AE}ATED Maintenance or (i.e., thermal systems s 3 g 3
in Facility Custodial Staff? insulation, surfacing, VAT 3| B| @ E
(13) (12) or other miscellaneous) 75 O (O
Work Area #1 Level A Yes | No | N/A | Floor tile & Mastic (NF Removal) 400 SF .
Work Area #1 & #2 Level A (O] Floor tile & Mastic 39.600SF [ |[LI[[C1][]
Work Area #1 & #2 Level A [ [ ] X PipelFitting Insulation 4500LF |X|[1[LI[0]
Work Area #1 & #2 Level A [I[[J][X| Joint Compound & drywall 8,500 SF |XI|[1|[1][]
Work Area #3 Level A IREIREE Pipe/Fitting Insulation _100lF (X ODOICT
Work Area #4 Level B ENERY Floor tile & Mastic 1,780 SF_ |[XI |11
Work Area #1 Level 1A T Floor tile & Mastic 1,063SF (D[] ]L1][]
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards  |Name of 'Registered Landfill
Hauler ID No. |of Waste

AbateTech, Inc. 18750 14 TRRF Landfill
City, State i 3 Disposal Date |[City, Stata®”
Lumberton, NJ 7/31/12 Tullytown, PA
gompleted By (Print or Type) E Title Signatt:rre A ' B ~ [Date

wen Trumbetti Opps. Coord.
I ) . L AUA . =

D




PG 2

State of New Jersey

1109-4387

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

[Date of Notification (1)
6/18/12

~[Name of Building Owner / Operator (2) - ..
Princeton University Ligs } fu

Trustees of Princeton University E. A. MacMHlan Bldg

Agencies Notified |Type Notification Street Address
EPA
[l DEP ] Initial City, State & Zip Code
X DoL Xl Amended #9 |Princeton, NJ 08544
B DOH [] Emergency Name of Contact
[1 DcA [J Cancellation Robert Ortego, P.E.

[Telephone Number |

FACILITY INFORMATION S

_i.._; AT 8 e B

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

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

Street Address
One Washington Road

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

County (8)
Mercer

City (5) County Code (7)

Princeton

Current Use (Prior if being demolished)
University Library

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

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
Bromley Corporate Center 3 Terri Lane, Suite 12

Street Address
PO Box 25

City, State & Zip Code
Burlington, NJ 08016

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

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

Describe:
<] Facility Occupied During Abatement

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

10/17/11 713112 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

108 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

X]  Full Containment with Negative Pressure

[1] =3sforz3If [X] Renovation [] Mini-Enclosure
DX 2160 sf 2260 If [[] Demolition [ ] Glove Bag Procedures
X Non ermpted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) = LA .
TO BE ABATED Maintenance or (i.e., thermal systems 3 F 8| a
in Facility Custodial Staff? insulation, surfacing, VAT 2| B § &
(13) (12) or other miscellaneous) 8| Y & 3
Yes | No | N/A B
Level A Elevator Lobby | LI L1 [ X [Floor tile & Mastic (Full Containment) 450 SF | f) imiE g
Mechanical Shaft I} | L] [ ]| Pipeinsulation (Full Containment) 150 LF i A
Level 1 — main Stair (WA #7) [ 1[I X | Acoustical Ceiling Plaster | 800SF | X |[J|[1[[]
Level 1- Offices 1-14-D/1-12-D (WA#8) | [ | | [] | X Radiator Liner __120sF [XI|CT]LI]L]
|Level 1- Trustees Reading Room (WA#9, 10 & 11) [l e Radiator Liner 40 SF B L E L]
Level 1- Trustees Reading Room (WA#9, 10.& 11) D D X Pipe Insulation Gl _5_(]_&_“ ¥ "E] : [ ] :
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards  |Name of Registered Landfill o
Hauler ID No. |of Waste
AbateTech, Inc. 18750 4 TRRF Landfill
City, State " Disposal Date |[City, State e T
Lumberton, NJ 7131112 Tullytown, PA
Compie_t-e_ti__ By (Print or Type) CTitle ftrr]e . =T i Date i
Gwen Trumbetti Opps. Coord. &_ {,Ljaf 6/18/12




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

1109-4387

(Pursuant to N.J.A.C. 8:60 and 1212;0) e

Date of Notification (1)

6/18/12

Name of Building Owner / Operator (2)
Princeton University

gencies Notified
X EPA

[0 DEP

X4 DoL

] DOH
DCA

O

Type Notification

Street Address f i

Trustees of Princeton University E; A" Macnﬂlllan Bldg

] Initial City, State & Zip Code ’;'

Amended #9 Princeton, NJ 08544 P ) y :

[ Emergency Name of Contact g . . |Teléphone Number |
[] Cancellation Robert Ortego, P.E. A - A 2t

FACILITY INFORMATION

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

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

Street Address

One Washington Road

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

Square Feet # of Floors

City (5)
Princeton

County (6) County Code (7)

Bldg. Age

Mercer

University Library

Current Use (Prior if being demolished)

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

ASCM No.
AbateTech, Inc.

Name of Abatement Contractor (9)

Street Address

Bromley Corporate Center 3 Terri Lane, Suite 12

Street Address
PO Box 25

City, State & Zip Code
Burlington, NJ 08016

City, State & Zip Code
Lumberton, NJ 08048

Mike Keehn

Project Manager for Monitoring Firm

Telephone Number
609-386-8800

Telephone Number
609-265-2107

License Number

00529

Scheduled Start Date (10)
10/17111

Name of OSHA Monitor
EMSL Analytical

Scheduled Completion Date (11)
7131712

Describe:

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

[[] Abatement Performed Outside of Normal Hours

IX] Facility Occupied During Abatement

Street Address
108 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

<]  Full Containment with Negative Pressure
[] =3sforz3If < Renovation [l Mini-Enclosure
[X] =160 sf=260If ‘[] Demolition [[] Glove Bag Procedures
. _ >({  Non-Exempted and Non-Friable Procedure
“Location of Is Location | Description of ' Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify s
Material (ACM) Solely by Material (ACM) SF or LF) - m
TO BE ABATED Maintenance or (i.e., thermal systems | I 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3 S @l 3
(13) (12 or other miscellaneous) 5| = ;__ §
Yes | No | N/A =
[Level 1-Trustees Reading Room (WAWS, 10 & 11) 10X Acoustical Ceiling Plaster 300SF (X000
N s LI L]
f— — j e — —E—-—:l—f——_——-
- I sl ! e UL TP
2 oot % B limiimlin]in]
I LoE L : Hiinliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 4 TRRF Landfill
City, State " |Disposal Date |City, State g |
Lumberton, NJ 7131112  |Tullytown, PA
Completed By (Print or Type) Ei-tle Sign e 3 Date
Gwen Trumbetti Opps. Coord. 6/18/12

>
st




State of New Jersey

1206-4503 Check #4236

NOTIFICATION OF ASBESTOS ABATEMENT

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

[Date of Notification (1)

6/18/12

Name of Building Owner / Operator i2_}

Agencies Notified |Type Notification
<] EPA
[] DEP X Initial
X DOL [l Amended
X] DOH [ Emergency
[ bpca [] Ccanceliation

Street Address

Kennedy Heaith Facilities -+ |~ U5 i

2 Regulus Drive e
City, State & Zip Code

Turnersville, NJ 08012

l
i -
[

Name of Contact
George Lodish

—___[Telephone Number |

s
i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Kennedy Memorial Hospital

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

Street Address
18 East Laurel Rd.

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

Square Feet # of Floors Bldg. Age

City (5)
Stratford

County (6)
Camden

County Code (7)

Current Use (Prior if being demolished)

Hospital

Name of Monitoring Firm Hired by Building Owner (8)
Criterion Laboratories, Inc.

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
3370 Progress Drive

Street Address
PO Box 25

City, State & Zip Code
Bensalem, PA 13020

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Michael Panepresso

Telephone Number
215-244-1300

License Number
00529

Telephone Number
609-265-2107

Scheduled Start Date (10)
- 6/18/12

Scheduled Completion Date (11)
6/22/12

Name of OSHA Monitor
EMSL Analytical

Occupancy Status During Abatement (Check only one)

L]

Describe:  4PM — 12 Midnight
[] Facility Occupied During Abatement

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

Street Address
108 Haddon Ave.

City, State & Zip Code
Westmont, NJ 081038

Scope of Work (Check all that apply)

X  Full Containment with Negative Pressure
X] =3sforz3If B4 Renovation [ ] Mini-Enclosure
[] =160sf2260 If [] Demolition [[] Glove Bag Procedures
[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) m
LQ___BE ABATED Maintenance or (i.e., thermal systems Jl = § rg"
in Facility Custodial Staff? insulation, surfacing, VAT g S| gl o
(13) (12) d or other miscellaneous) = g s E
Yes | No | N/A = g| ®
Pharmacy Intern Restrooms BEf=i= Asbestos Fireproofing 50 SF limlimiin
— g —-E——-—'-:‘ - e =l e e
= - — = E - —_— — —
it s _.__;_IE___’.: — e — S R
ﬂ L LI LT
. S e Hiinlinjin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 4 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 6/22112 Tullytown, PA
Completed By (Print or Type) Title Signature-. N Date
Gwen Trumbetti Opps. Coord. oA [ 6/18/12




