Ok

D

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}

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

Street Address

iy

\N\b\:\t \QL‘O(\ S\ ;

[] Subchapter 8 (Other than K-12)

p——

\OnaS

City (5)

s

@' Other (i.e. private & commercial buildings, homes,
# of Floors
=

etc.)
I Bidg, Age
L | g@ \0°

O OERN

County Code (7)
(STATE USE ONLY)

Square Faat
@trrent Use (Prior if being demoi[sned)

2,900
e&iikwﬂu‘, UP{/&C

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

ASCM Ne.

Name of Abatement Contractor (9)
Brick Industries Inc.

Street Address

Strest Address
P.O. Box 915

City, State, Zip Code

City, State, Zip Code
Brick, New Jersey 08723

Project Manager for Menitoring Firm

Telephone No.

License No.

01196

Telephone No.

(732)899-7499

LTI

Schedulsd Compienon Date (11)

L1740k

Name of OSHA Monitor

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

§

| Scope of Work (Cheack All That Apply)

z3sforz3If

g Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [J Demoiition Mini-Enclosure
Glovebag Procedure
{ Non-Exempted (*} and Non-Friable Procedure
| Is Location Abetherr;ent
] : , Normally o : 1
| Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I‘uﬁsintenan};:ef? Asbestos Containing Material (ACIM) Amount M m
TO BE ABATED Custodial Staf? (i.e. thermal systems insulation, (Specify 7z 2|z
In Facility ustonligh Senfie surfacing, VAT, or SFor LF) 3|8 3|8
(13) (&) other miscellansous) 2| e |z | £
e |3
@

Yes No N/A

oAl

o]

S\ nSulnbon

qCLE
WO#*

oGLekoy Pooe Kle

C/\:

St

| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
|- & s ] Hauler ID No. of Wasts
| Brick Industries Inc. 21602 GROWS Inc.
City, State Disposal Date City, State
Brick, New Jersey (:,{ 3>’U“ PA
Completed by Title Signature ; Data. \ \ \
| Eric Plackis President ‘}k_ Ei@ , L \\0

ASB-41 (R-08-08)

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

(Pursuant to NJAC 8:60 and 12:120) : == = 0 v = e
DRI l-; ll \V/ lC r Al
Date of Notification (1) 6[ / | Name of Building Oyner/Operator (2) = T | |
UG Hounts + Hose i
Agencies Notified Type Notification Strest Address + =
O era [ initial : Léul \;\J 3\3\'\1 f‘&’@(‘t S ll
| | DEP Amended ity State, Zip Code ] J
(x| DOL Amendment # { %‘? &
Emergency (including \ON\b g\ V‘F\’( m gbg
D DOH justification) Name of Contact
] pca Cancellation Eric Plackis




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) | Ii, JUTY

G-19si L Rore COoNTWATAG \
Agencies Notified Type Notification Street Address Eb TOS G\)'\ | e =3 i
O A X initai P.O Box Bcr R 1C FNC%”\E-—’_’/J
‘%g -3 o Chy, State, Zip Code e
' [ Emergency (indiuding DENNSY lLLL NN OF21Y
¥ ooH justification) Name of Contact Talarhnns Nomber
O bca (] Canceliation C B1S

FACILITY INFORMATION

RESIOBNCE

Name of Faciity Where Abatement is Taking Place (3)

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

[[] Subchapter 8§ (Other than K-12)

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

S1QInG

TRANS 1T

Street Address
B 00 0 0 0 Rl
City {5) Square Feet # of Floors Bldg. Age
Wi D Wookr BYoXe) Fn Jot
County (8) County Code (7) (STATE Current Use (Prior if being demolished)
C_IA&PC M A USE ONLY) \ A CANLT
Name of Monitoring Firm Hirer by Building Owner ASCM No. Name of Abatementfoontramr (9)
& N A KLOMCD TANC
Street Address * Street Address
36T S Pruce We
City, State, Zip Code City, State, Zip Code
MWeLE SHADE N.T 08072
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
§56-7729-6402 ooYyyy
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
b2 9=1b J=1-1b N
Occupancy Status During Abatement (Check only one) Street Address
1% Faciity Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Fadility Hours Cry. State, Zip Code
[[] Other - Describe:
Scope of Work (Check all that apply)
] Full Containment with Negative Pressure
[J>3sfor23K [[] Renovation [ Min-Enclosure
[]2160 sf or 2260 f [¥] Demdiiton [ | Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location ) = 1 Abatement
- Normaiy Tyee
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 2| 5| 8 7
IN Fadiity Staff? surfacing, VAT, or SFor LF) I &8ls| 3
(13) (12) other miscellaneous) elelc| g
L 2l o
Yes No NIA CI:

7250

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
ul f Waste \
KLEMLO TAC ™aod  |"8%s | LM MU A
City, State Disposal Date City, State
Muele SBavE W ), \Wopo Dfl\lE Y |

orus Tl | -1
LV‘-LC.HI&‘EL 'CU‘."-NM. ’ Sl . S5
ASB41

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



o G~

State of New Jersey

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

Date of Notification (1)
3 /

1 ! 16

Name of Building Owner/Operator (2)
Mount Holly Twp. Board Of Education | | |

Agencies Notified
X EPA

X DOLWD

Xl DHSS

[ DcA
(NJAC 5:23-8)

Type Notification Street Address
B Initial 331 Levis Dr
B Amended : :
City, State, Zip Code
Amendment #10-6/20/116 | i

] Emergency (including

justification)
[ Canceliation

Mt. Holly, NJ 08060

Name of Contact
Bill Buffa

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Placs (3)
FW Holbein Middle School

Type of Facility (4)

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

e [] Other (i.e., private and commercial buildings,
331 Levis Dr homes, etc.)

City (5) Sqguare Fest # of Floors Bidg. Age
Mt. Holly

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

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement

Contractor (9)

MECS, Inc BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
PO Box 341 1123 BEAVER STREET

City, State, Zip Code

Chesterfield, NJ 08515

City, State, Zip Code

BRISTOL, PA 19007

. Project Manager for Monitoring Firm
William Weisgarber

Telephone No.
609-298-4070

Telephone No.
215-788-6040

License No.
00509

Start Date (10)

%3*43/6!

20

/

Scheduled Completion Date (11)
16 6

20 [/ 16

Name of OSHA Mon

itor

BRISTOL ENVIRONMENTAL, INC.

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

[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/3:00PM-12:00AM

Street Address

1123 BEAVER STREET

City, State, Zip Code

BRISTOL, PA 19007

0 =>3sfor>3If

Scope of Work (Check all that apply)

[X] Renovation

] Full Containment with Negative Pressure

& Mini-Enclos

ure

B =160 sf or >260 If [] Demolition [ Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|z |m|m|
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 1213 |a
TO BE ABATED Maintenance/ (ie., thermal systems insulation, (Specify 2|28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) g |5
(13) (12) other miscelianeous) g
Yes | No | N/A
Throughout 0 | |0 |[Pipe Fittings-Wrap and Cut 1,575 LF X|(OQg|ig
Exterior [0 | |0 |Louvercaulk 516 LF E L] B E
Gym, Gym storage, Stage O |XK |0 |Duct Vibration Cloth 108 SF RO O
| Room 210 & 211 O |X {O |Lab Table tops 144 SF O(0|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazuu‘;gg NS, Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
| Completed By (Print or Type) Title Signature , Date .
Brian Scafiro Estimator )é,“&‘, %& ¢/3§//é

ASE-41
MAY 11

LSsrt. CL G

% ¥ oN STrE  6/20/6 . FROTECT O

* Do nof use this form for asbestos licensure exempted acti

ﬁdgges,

Lfalfre




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEYMENT ~ T

(Pursuant to NJAC 8:60 and 5: 16]l Fi;"
1 '| .

Date of Notification (1} Name of Building Owner/Operator (2}'1
3 / 11 / 16 _Mount Holly Twp. Board Of Etiucatlon
Agencies Notified Type Notification Street Address li—l =
g EZALWD :iﬁai " 331 Levis Dr F L
D mende > : -
X DHSS Amendment #10-6/20/16 Sy, Sl 2 Gods i )
[ DcA [0 Emergency (including Mt. Holly,N.) 05060 ==
(NJAC 5:23-8) justification) Name of Contact Telephone Number
(] Cancellation Bill Buffa
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
FW Holbein Middle School B School (K-12)
| Street Address E g?l?:? gf:ﬁrpsri\(rg:: erridhzgr:;e?r)cial buildings,
331 Levis Dr homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Mt. Holly
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington
| Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. [ Name of Abatement Contractor (9)
MECS, Inc BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
PO Box 341 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber 609-298-4070 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
F A 6 [ 20 [ 16 6 / 20 | 16 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: __ AM-____ PM/3:00PM-12:00AM BRISTOL, PA 19007

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

[J>3sfor>31If B4 Renovation B4 Mini-Enclosure
B >160 sf or >260 If [] Demolition B Glovebag Procedure
BJ Non-Exempted (*) and Non-Friable Procadure
Is Location Abatement Type
Location of Normally Description of U [ [
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2i1slala
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |28 |2
T Custodial Staff? ; = @ | =
IN Facility surfacing, VAT, or SF or LF) o € | =
(13) (12) other miscellaneous) % |
Yes | No | N/A
Room 210A O |XK |0 |Transite Foom Hood 90 SF Ogig
Throughout 0 | |0 |Roof Drain Insulation 9LF X(O[O|O
Room 202-208 O K |0 |Gluedots 1,760 SF XiOglid
O |0 (O I o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Haz‘ggfg'g No. Waste MINERVA LANDFILL
' City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title S!?ature ; ) Date _
- - i : o 3
| Brian Scafiro Estimator ):»;/{14_4 V@}_/@h_{: @/(/5/’6
ASB-41 s ] Ct G =

MAY 11 use this fo for asbestos licensure exempted activities.
¥ oN BITE 6/2o)is" " PRETEET "o sin  sferfse



O CE

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT |[—."
(Pursuant to NJAC 8:60 and 5:16) e

| Date of Notification (1)

Name of Building Owner/Operator (2) R

Princeton University-Office of Design: and ConstrUc‘tl

6 / 15 / 16
Agencies Notified Type Notification
| O EPA [ Initial
& boLwD X Amended
B DHss Amendment #1-6/17/16
O bcA X1 Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address
200 Elm Dr.

City, State, Zip Code
Princeton, NJ 08544

Name of Contact
Robert Ortego

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University- Pyne Hall

[ School (K-12)

Type of Facility (4)

[] Subchapter 8 (Other than K-12)

StiestAddmss O Other (i.e., private and commercial buildings,
Pyne Lane homes, etc.)

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

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

Three Terri Center

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

1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Telephone No.

Project Manager for Monitoring Firm
Michael Keehn

Telephone No.
609-386-8800

215-788-6040

License No.
00509

Start Date (10)

6 [ 16 [/

Scheduled Completion Date (11)

16 gN HaLo

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During

Abatement Performed

Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement

Outside of Normal Facility Hours - Describe

Street Address
1123 BEAVER STREET

City, State, Zip Code

Ti f Ab : 7:00AM-5; -
ime of Abatement M-5:30PM/ PM AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
(] Full Containment with Negative Pressure
& >3sfor>3If [ Renovation & Mini-Enclosure
[ >160 sfor >260 If [] Demolition X Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2z [m[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 1218 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 2 g |=
(13) (12) other miscellaneous) & ¢
| Yes | No | N/A
Basement O [K® [ |Pipeinsulation-Wrap & Cut 25 LF % O
O |0 (Od N
O g (O g|o|o|0|
O (0 (O 1 o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registerad Landfill
BRISTOL ENVIRONMENTAL, INC. H%%‘S No. Waste , G.R.O0.W.S. NORTH LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 MORRISVILLE, PA 18067
Completed By (Print or Type) Title Signature . Date
Brian Scafiro Estimator ; ﬁ : M‘ ///{ 7// ;:
ASB41 = / v
MAY 11 B s/co & * Do not use this form for asbestos licensure exempted aclivities.



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

Date of Notification (1) Name of Building Owner/Operator (2)
6 / 26 I 15 Princeton University-Office of Desig
Agencies Notified Type Notification Street Address
| O EPA Initial 200 Elm Dr.
ity B CITABI Gy, State. ZipCads
[ DCA [T Emergency (inMg_ Princeton, NJ 08544
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Robert Ortego
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University-Firestone Library 0 School (K-12)
SRSt Wdme % gff;?ﬁff}iﬁ?iﬁ?igrﬁ}fﬁr}ciau buildings,
Washington Rd homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER Library
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC Associates Inc. BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
Three Terri Center 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-6040 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 I 20 / 16 7 I 1 {16 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code ,
Time of Abatement: 7:00AM-3:30PM/___ PM-____ AM BRISTOL, PA 19007 |

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

O =3sfor>3f B Renovation X Mini-Enclosure
& =160 sf or >260 If [] Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abaternent Type
Location of Normally Description of 2 |3 |lm m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 18 |3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g £ |5 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) E |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Throughout Levels C, B and A X O O |Fioor tile and mastic 2,035 SF RiOO|igl
Level C North Atrium X |0 |O |wWindows 14 ea X(IOO O
Level A offices K [0 |0 |Windows 20 ea M| OO O
Ext. Trustees Reading Room X |0 |[O |waterproofing 1300 SF X | ’ OO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC ' Ha;ég;g Ng. Waste G.R.0O.W.S. LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE MORRISVILLE, PA 18067

Completed By (Print or Type) Title Signature _ Date _
|  Brian Scafiro Estimator /&x&m ;ﬁ:/.){,w /7{ é/’ ’7//(0

| B
ASB-41 /6 5 /}\5‘—05 Z/T

MAY 11 ™ Do not use this form for asbestos licensure exempted aclivities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) <2
= B0 2 r—
Date of Notification (1) Name of Building Owner/Operator (2) ’ } E WIE T W IE 1Y)
3 /26 |/ 15 Princeton University-Office of Design and-Gonstruction H il '
[ ]
Agencies Notified Type Notification Street Address I V) 1]
O EPA & Initial 200 Elm Dr. L JUN 23 2916 i_j
X DoLwWD X Amended - - '
City, te, Zip Cod |
[ DHSS Amendment #13-617/16 | ~ _Stai N o ISEET 0T COTROLR
] bcA [J Emergency (including FIRGERD, 544 ] iR i "i,‘.‘.‘r‘lf-iH
(NJAC 5:23-8) justification) Name of Contact L—Felephone-Ntmber= * =
[0 Canceliation 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
Washington Rd

homes, etc.)

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

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

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

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

[ ASCM No.

Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

Street Address
Three Terri Center

Street Address

1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code

BRISTOL, PA 19007

Project Manager for Monitoring Firm
Michael Keehn

Telephone No.
609-386-8800

Telephone No.

License No.

215-788-6040 00508

Start Date {10)

B [/ _20 [ 16 e T 1

Scheduled Completion Date (11)

/18

Name of OSHA Monitor

BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement {Check only one)

Time of Abatement: 7:00AM-3:30PM/ PM-

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

Street Address

1123 BEAVER STREET

AM

City, State, Zip Code

BRISTOL, PA 18007

Scope of Work (Check all that apply)

|Os3sfor>af

B Renovation

[J Full Containment with Negative Pressure
X Mini-Enclosure

& =160 sfor =260 I [[] Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|z |m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount B L& 2|3 |
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |2 S g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5] z s
(13) (12) other miscellaneous) %
! Yes | No | NJA
B LEVEL SECURITY OFFICE B (O |0 |PIPE INSULATION (WRAP & CUT) 20LF X O
C LEVEL X [0 |[OJ |FLOOR TILE & MASTIC 900 SF X(OI4d| O
GREEN ROOF STAIR #8 X ([0 ([0 |WATERPROOFING 135 SF XiOOg
O (O |10 _ Oa|a|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC Hg“&egrg’g LS Wasta G.R.O.W.S. LANDFILL
| City, State Disposal Date City, State
NEW CASTLE, DE MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature i . Date e
Brian Scafiro Estimator M )i&%u ///Q &7 7/
- .

ASBA1
MAY 11

Bs/5068 A

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



State of New Jersey . H F i
NOTIFICATION OF ASBESTOS ABATEMENT iy s M =]
(Pursuant to NJAC 8:60 and 12:120) CxCG&Z13 !
Date of Notcation (1) T Name of Buiiding OwnerOperator (2) U ‘ v 23 2016
&l2o] ik Holiy iy PAGSHL L ;
Agency Notiied | Type Notification Street Address L ; i
en i 812 (ZCE)E_CC,A (lAciE ASBEESTOS CONTROLE
;¥¥? O Amended ﬁMS?iZbCMh R UCENSHI T |
L Amendment # EllzaetH  MA. 9729/
ZDOH am)m Name of Contact T Telephone Number  _
O DCA O Cancekation VAT oA SO BB S e
FACILITY INFORMATION
Name of Faciity Where Abatement is Taking Plce (3) [ Type of Faciity &)
%oh_\, fﬁ&mu._,r O isw Q School (K-12)

Street Address

z&a@r 8 (Otherthan K-12) -
private & commercial buidings.

%12 CQ_G:Z)GCC,A Punce homes, eic)
City (9) 5 - A Square Feet. | & of Floors Bidg. Age
= Ulz~ e A 2=se0.fk 2 ) 94K
County ©) mmm(sTAmuss Cumrent Use {Prior & being demolished)
Uaid MR s (Aliess
Name of Monioring Firm Hired by Building Owner Namofmmcmﬁ)

)

ASCHM No.-

Best Removal Inc

Street Address

Street Address -
450 South River St

Ciy:StzEe.EpCodE

City, State, Zip Code

Hackensack, N.J. 07601
Project Manager for Menitoring Fam Telephone No. Telephone No. : License No.
) - 201-329-7444 00388
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monior

6/30)16 7)) 16

Omega Environmental

Occupancy Status During Abatement (Check owyone)

EIFaﬁtbesedNa%dDumexﬂuePemdofAtsam

a Performed Cutside of Normal Faciiity Hours

~Desade: 51 a20H (2 LrDo &A1

Strect Address
280 Huyler St

Cay. State, Zip Code
S. Backensack ,¥.J. DJ6D

5 (

Scope of Work (Check all that apply)

2 Renovation

ammmwm
S 'Wini-Enclosue

gz3sfor23k
Oz180sfor22680K Q Demofiion BGlovebag Procedwure
O Non-Exempted (*) and Non-Friable Procedure
M | Abatement
ts Location | T
- Locatien of Used Solely by Description of . <. |
Asbestos-Containing Material (ACM) Maintenancel Asbestos Containing Matarial (ACM) Amomt = _[Blm
TO BE ABATED Cusindal ae_mmqmmmmsm. 2 1Z|8|8
__IN Facity . " atae? _ siwfacing, VAT, or SFor g} 3is|8le
(13) 12 other misceflaneous) (8 |= ;'j: =
‘: o
Yes | No | NAA _
OASEE BT 2 THEMAL 18S lamo A2 p28LE IR
VA S et —~ jrHetms_ soLiaeing Adss¢ ¥
|
|
- |
Rame of Registered Waste Hauler NJDEP Waste Hawler | Cubic Yards of | Name of Registered Landfil
Best Removal Inc 10 No. - ; : -
17109 Ny Minerva Enterprises ,LLC
Hackensack , N.J. 07601 7):Jjb | Waynesburg, Oh, 44688
Completed by Tae S rﬂ ) Date
J.Maiorano Estimator ; [ o Dae= 512'0](43
ASE41

*mmmmmmmwﬁww



State of New Jersey —
NOTIFICATION OF ASBESTOS ABATEMENT | ﬁ

(Pursuant to NJAC 8:60 and 12:120) F
~ | e
Date of Notification (1) Name of Building Cn)\urfnler.‘Operamr 2 \U ]
G[20)1 b | M=, SuZAN  C HEAY
Agency Nofified Type Notification
Q EPA il - f
E%P Q0 Amended - City, State, Zip Code
Amendment & - J A . :J 07053
2BoH oy Name of Gonlact [ Telsphone Nrmbar
O DCA Q Cancefation S . CHEWAN
FACILITY INFORMATION
Name of Faciity Yhere Abatement is Taking Place (3) 3 Type of Faciity (4)
M< | cldeliand: o O School (K-12)
Street Address S _ O Subchapter 8 (Other than K-12) :
I ikl i
- homes, etc.)
City (5) - ' B " | Square Feet | # of Floors Bidg. Age
-~ Union) - 2000.1. = 1 945
County (8) ; County:Code (7) (STATE USE Current Use (Prior if being demoiished)
daon _ oNLY) | T RETIPNENCE
Name of Monitoring Firm Hired by Building Owner ASCM No. ) Name of Abatement Contractor (8)
@ ' Best Removal Inc
Street Address Street Address
450 South River St
City, State, Zip Code City, State, Zip Code
Hackensack, N.J. 07601
Project Manager for Monﬂnfing Fim Telephone No. Telephone Ne. License No.
_ : 201-329-7444 - 00388
Start Date (10) Scheduled n Date (11) Name of OSHA Monitor _
7/ e,/!{o 709; Omega Environmental
Occupancy Status During Abatemm(chedmuyam} Street Address
uFacanyCJosedNamdnungmePenoaofAmmem 280 Huyler St
Q Abal t Performed Outside of Normal Facfity Hours i City, State, Zip Code
Other — Desaribe: {105 AM 1O Tt aodH -« S. Hackensack ,N.J. 07606
Scope of Work (Check all that apply) . .
) Bﬂﬂmmmmmﬂegaﬁvepmwe
O=23sforz3K E/enova'non ’ Q0 Mini-Enclosure :
160 sfor2 260K Q Demglition 0 Glovebag Proceduse
] QO Non-Exemgted () and Non-Friable Procedure
Abatement
Is Location T
Normaly g
. Location of Used Solely by Bescription of N ~ i
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount == Olm
TO BE ABATED Custodiai G.e.. emm! systems insulation, (Specify g |PIBI3
... IN Faciity | " S surfacing. VAT, or SForLF) 13181818
13 . 12) other miscellaneous) AN
z
Yes No N/A
PASEASOT ~ AT Goo S¥ |x
Name of Registered Waste Hauler - NJDEP Waste Hauler Cubic Yards of | Name o_f Registered Landfill
Best Removal Inc 'D"‘i‘?log o {/201 Minerva Enterprises ,LLC
Chy, State Disposal Date | City, St
Hackensack , N.J. 07601 2/8/1> | Waynesburg, Oh, 44688
Completed by Tite Sig Date
J.Maiorano Estimator nvﬁﬁowﬁ Aﬁf’-":g 62/20//(0

ASB41 * Do not use this form for asbestos ﬁcensuré'&xew



State of New Jersey .
NOTIFICATION OF ASBESTOS ABATEMEN
{Pursuant to RJAC 8:60 and 12:120)

D). FcalclethE

Street Address

Date of Notication (1) T Name of Buiiding OwneriOpesator (2) T [ Uj

~alzolle HO e WAt w23 2016
Agency Netified T Type Notifcation Street Addsess [ : %
EEP;; ,g‘ﬁ'al ' %&talub CONTROL &
z(ggi. Amendment # —TEAMCUC . NS . O 6L LICENSING

O Emergency (including T wrinar
Z7DOH justification) Name of Contact |Tebnhm=¢“'
Qo DCA Q Canceiation Me. WATLexL
FACILITY INFORMATION
Name of Faciy Where Abatement is Taking Piace (3) Type of Facity (4)
M WATE=. " nscsmw(-m
Strest Address ' 8 (Other than K-12)
I L b —
! homes, efc)
City B} - . Square Feet | & of Floors Bidg. Age
“TeAlNeal 1§00 . = (S 4O
County &) t:omtycmem(srﬂeuse Cm'remUsa(PﬁorEhemgdamﬁslwd)
Rl ONLY) ; TCES O
Name of Monioting Fom Hired by Buiiding Owner ASCM No.- Name of Abatement Conftractor (8)
* ' Rest Removal Inc
Street Address -

450 South River St

Cay. State. Zip Code

Ciy. State, Zip Code

- Hackensack, N.J. 07601
Projoct Manager for Monioing Fam Telephone No. Telephone No. ' Dcense No.
201-329-7444 00388
Sua't Date {10) Scheduled Completion Date (11} MName of OSHA Monitor
‘7/;4_:,\1{0 2he v b Omega Environmental
Occupancy Status During Abatement (Chedc'bcﬂyone} Street Address
Q Faciity Closed/Vacated During Entire Pesiod of Abatsment 280 Huyler St

Chy, State, Zip Code

%m?mmedﬂmmﬁm .
-Desaibe: 3100 AT o oo i7" S. Hackensack ,N.J. 07606
Scope of Work (Check all that apply) 0 Fill Co with :
. nianment Negahveﬁesswe
| @sSsfora3k BRenovation ; .
O2180for2260K Q Demofition Glovebag Procedure
O Non-Exempted (*) and Non-Friable Proceduse
=, Abatement
Is Location -
. NomaBy .
. Location of ) Used Solely by Dascnpl!onof ) e i 3
Asbestos-Containing Material (ACM) Maintanance/ Asbestos Containing Materizl (ACM) Amount i [ .
TO SE ARATED Custsaal .e.. Srermal systems insulation, (Specify 22|83
—_INFacRty _ " St , serfacing, VAT, or scolh) 131882
(13) 12 other miscefianeous) B|= ;-: 5
@
! Yes | No | NA
B A biarr < et he S+srEtt_ wISo wr/oV 1S g€ |
Name of Registered Waste Hauler NJDEP Waste Hauler C;.bécYardsof Nameo_fRegﬁ&redLandﬂ
Best Removal Inc ID No. ] i '
17109 ‘z-/z.cy Minerva Enterprises ,LLC
Cay, State : Date| | Cty, Smte
Hackensack , N.J. 07601 Lf/;; Waynesburg, Oh,44688
Completad by Title Sagmiure ' Date
J.Maiorano Estimator /“ &O“ﬁ”’g Q:/Zfof{,c_,

ASB-41

* Do not use this form for asbestos Boensure ex¢




State of New Jersey

=N

Tl ()

—

[project # NOTIFICATION OF ASBESTOS ABATEMENT |Check'z 3407 S I VW [gf
(Pursuant to NJAC 8:60 and 12:120) e
Date of Notification (1) Name of Building Owner/Operator (2) |-j 1t R o1
: i) 1R 2 1

06/16/2016 Bay Head BOE L L;f JUN ¢ 5 cUlb

Agencies Notified Type Notification Street Addrass L

L | EPA Initial 145 Grove St ACDESTOS CONTROL §

] pep [ Amended Sy, Sathi Zlo Cole LICENSING

& DOL Amendment#_ Bay Head, NJ 08742

DOH m jir;%rg:;;x)(mdudmg Name of Contact | Telephone Number

[ oca 1 Ccancattation John Ravally

Name of Facility Where Abatement is Taking Place (3)
Bay Head Elementary School

FACILITY INFORMATION

Street Address

Type of Facility (4)

[E] School (K-12)
[T} Subchapter 8 (Other than K-12)
B Other (i.e. private & commercial buildings, homes,

Environmental Connection, Inc.

145 Grove St otc.)
City (5) Square Feet # of Floors Bidg. Age
Bay Head, NJ
County (6) County Code (7) Current Use (Prior if being demolished
TATE USE ONL
Ocean County = Y
Name of Monitoring Firm Hired by Building Owner (8) ASCM No, Name of Abatement Contractor (9)

Nick Restoration LLC

Street Address
120 North Warren St

Street Address
72 Brookside Rd

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
Randolph NJ 07869

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dominick Dercole (609)392-4200 973-933-2550 01133

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/30/2016 07/02/2016 J&S Environmental

Occupancy Status During Abatement (Check Only One) Street Address

ﬂ Facility Closed/Vacated During Entire Period of Abatement 2333 RT 22

I Abatement Pa-_rfonned QOutside of Normal Facility Hours City, State, Zip Code

Ll b —Descrbs; Union, NJ 07083

Scaope of Wark (Check All That Apply) ———

[E >3sror23rf =] Renovation Full Containment with.NEga‘ffve Pressur\é
] 2160 sfor 2260 If 1 Demolition Mini-Enclosure T~~~
Glovebag Procedure
MNon-Exempted (*) and Non-Friable Procedure
Is Location Ab?rfpfze“t
Location of U Ndogﬂlallly b Description of
Asbestos-Containing Material (ACM) !jf_ﬂ e ‘{ﬁ}‘ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cuut’oder]a;t;;"? (i.e. thermal systems insulation, (Specify § o) § %“
In Facility 2 g L surfacing, VAT, or SF or LF) 3(&8(3|8
(13) (12) other miscellansous) g s : 2
- —_ 1)
Yes | No | N/A "
BOE Office x TS| Elbows/ Wrap & Cut 15 Pcs
Basement Hallway X TSI Elbows / Wrap & Cut 25 Pcs
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Nick R : Hauler ID No. of Waste
ick Restoration LLC 33782 TBD G.R.OW.S
City, State R Disposal Date City, State
aﬂd0|ph, NJ 07869 TBD TU]!ytOWﬂ, PA
Completed by Titie Signagne B /{/ Date
Elvira Mrda President Gl s Ao 06/18/2016




| Print Form

C/L/
N b : State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

{Pursuant to NJAG 8:60 and 12:120) — (M
Date of Notification (1) Name of Building Owner/Operator (2) Yl i
06/16/2016 The Hudson Tea Buildings Condominiuw gs',spciation, Inc. .
a5 Aand

Agencies Nofified Type Nolification Street Address _ \é Lll:' J U N 23 du 1Y)

I 1500 Washington Sireet, Management Office: '
EPA % Initial AT ng ' g 2 \ -
[x] DEP Amended ity, State, Zip Code | _————ra0L
pOL Amendment#__{ - Hoboken, NJ 07030 \ ASBESTOS Cg&g

] [ Emergency (including N = = 1 L CENSINS ]
DOH justification) ame of Contact o || Telenhona Rt
DCA Ol Cancellation Vito X. Lanotte, Manager )
FACILITY INFORMATION

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

Hudson Tea Buildings [Tl school (K-12)

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

1500 Washingtoh Street Other (i.e. private & commercial buildings, hames,

! _ — efe)

City (5) _ Square Feet # of Floors Bldg. Age
Hoboken 120000 12 1908~
County (8 Courity Code (7) Current Use (Prior if being demolished)

Hudson County (STATEUSEONLY) _______ | Apartments

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

The Oak Group SMAC Corp.

Strest Address Slreet Address

200 Federal St. Suite 224 i 431 North Midland Ave. Suite A

City, State, Zip Code - Cily, State, Zip Code

Camden, NJ 08103 Saddle Brook, NJ 07663

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

Ed Eichen, CIH (858) 377-0060 (201)791—6777 01110

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

08/21/2016 09/30/2016 EMSL Analytical, Inc.

Occupancy Status During Abatement (Check Only One) Sireet Address

g Facility Closed/Vacated During Entire Period of Abatement 1056 Shelion Ave.

L| AbatementPerformed Outside of Normal Facility Hours City, -State, Zip Code

[%| Other— Describe: Oceupied-Outdoor projeci-Amatement on Exterior Columns Piscataway NJ 08854

Scope of Work (Check All That Apply)

[T =3sforzar ) ¥ Renovation Full Conlainment with Nagative Pregsure
_ =160 sfor 2260 If [C] Demalition Mini-Enclosure
Glovebag Pracedure
Non-Exempted (*) and Non-Friable Procedure
Is Localion a ?_;;;ent
Location of U [Eorsm?lzy b Description of
Asbestos-Caontaining Material (ACM) I\::E teﬁaens:: ;y Asbestos Gontaining Material (ACIM) Amount m
10 BE ABATED c ln dial St eﬁ7 {i.e. thermal systems insulation, (Speciiy &l = § it
In Facility 1sio E an surfacing, VAT, or SFor LF) 3|29 s
(13) (12) other miscellaneous) % o £ g
= — 7]
Yes | No | NA ks
Exterior Columns X Removal of Coating 46,000 b4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
O Hauler 1D No. aof Waste .
SMAC Corp. . 18590 20 GROWS Landfill
City, State Disposal Date City, State
Saddle Brook , 09/30/2018 Morrisville, PA
Completed by Title Signature Date
Borce Gjorsoski President | = %27-4—*7" 06/16/2016

ASB-41 (R-06-08} * Do not use this farm for asbestos licensure exempied aciivilies.



1 | PrintForm_

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT I = =7
_ (Pursuant to NJAC 8:60 and 12:120) E G E U w E
Date of Notification (1) Name of Building Owner/Operator (2) ]
05/13/2016 The Hudson Tea Buildings Condominium ASSOC]&IIO[‘I Inc. J:’
Agencies Nofified Type Notification Street Address - ! JUN 23 2Ulb !
: 1500 Washington Street, Management Oﬁ'c:b
EPA Initial o T ng g
DEP Amended ity, State, Zip Code SEES

& ool Amendmerit Hoboken, NJ 07030 ’ T
DOH - ir;?ﬂrg:gc%(mdudmg Name of Contact I Telephone Number :

DCA [Z Cancelation Vito X. Lanotte, Manager '

FACILITY INFORMATION

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

Hudson Tea Buildings [ school (K-12)

Street Address Subchapter 8 (Other than K-12)

1500 Washington Street - Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
Hoboken 120000 12 1905

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

Hudson County (STATEUSEONLY) ___ | Apartments

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

The Oak Group SMAC Corp.

Street Address Strest Address

200 Federal St. Suite 224 ? 431 North Midland Ave. Suite A

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

Camden, NJ 08103 Saddle Brook, NJ 07663

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

Ed Eichen, CIH (856) 377-0060 (201)791-6777 01110

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

06/06/2016 09/30/2018 EMSL Analytical, Inc.

QOccupancy Status During Abatament (Check Only Ong) Street Address

[ | Facility Closed/Vacated During Entire Period of Abatement 1056 Shelton Ave.

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

I%| Other — Describe: Occupied-Outdoor project-Amatement on Exterior Columns Piscataway, NJ 08854

Scope of Work (Check All That Apply)

E =3sfarz3 If Renovation Full Containment with Negative Prassure
; =160 sfor 2260 If ] Demolition Mini-Enclosure
- Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Lacation Aba_lrt;argent
Lacation of 1 U ]\gogn?lgy b Description of i
Asbestos-Containing Material (ACM) Bj“’, t b eny {V Asbestos Containing Material (ACIM) Amount =
TO BE ABATED ‘ atmd‘?ﬂ[eSF?f? (i.e. thermal systems insulation, (Specity 21 =x § O
In Facility usto 1‘32 18l surfacing, VAT, or SForLF) 2|8z |2
(13) 2 other miscellaneous) 2|2 |2
i ae @
Yes | No | N/A @
Exterior Columns X Removal of Coating 45,000 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
SMAC Corp. . 18590 20 GROWS Landfill
City, State Disposal Date City, State
Saddle Brook 09/30/2016 Morrisville, PA
Completed by Title Signature . - | Date

Borce Gjorsoski President = %M 05/13/2016

* Do nat use this form for asbestos licensure exempted aclivities.

ASBE-41 (R-08-08)



ch O

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

Date of Notification (1) dé//f//é

| Name of Building Own

IO

perator (2)

/4

De lf. 7%

STOS CONTROL &

| Type Notification Street Addres
Initial

Amended
Amendment #
Emergency (including

Agencies Notified
DEP

é/ DOL

EPA ‘

' City, State, Zip Code

“LICENSING

WesrFiets, ;T 07090

m/DOH

] bca ‘ B

justification)
Cancellation

Name of Contact

| ANTRONY De Vv 77

| Telephone Nimhar

FACILITY INFORMATION

| Name of Facility Where Abatement is Taking Place (

Aoy G LARAS jose

Type of Facility (4)
E]  School (k-12)

F7]1_-Subchapter 8 (Other than K-12)
E’/Other (i.e. private & commercial buildings, homes,
etec)

T_
City (5)

WesTr/ern

# of Floors

/

Squarg Feet

/200

Bidg. Age

/950

County (8)

r County Code (7) Current Use (Prior if being demolished)
( /Wﬁ/ (STATE USE ONLY) s A
|
Name of Monitoring Firm Hired by Building Owner () | ASCM Na. Name of Abatement Contractor (9} s ﬂ
/< P R e S : s 1z
4 ‘ I3BESTES BoBOTIES vt of D UL |
Street Address : —

RO B0y 365

Street Address

/96 ar1 4L STT

City, State, Zip Code

BERLIW , N T, OX00F

=

City, State, Zip Code

PE7ER S - V' T, OF5Tf

| Project Manager for Monitoring Firm

TIN PROKTOR

Telephone No.

S356 ¢52/3)

Telephone No. License No. |

773653 9652 | /257 |

Start Date (10) _ » . | Scheduie, Completion Date (11) Name of OSHA Mapitor
0776 | TR CORA st

Occupancy Status During Abatement (Check Only One)
‘ [V~ Facility Closed/Vacated During Entire Period of Abatement

Str'e_et Address =
/94 fl122 57

City, State, Zip Code

" | | Abatement Performed Outside of Normal Facility Hours
]

PATER O T 0750/

Scope of Work (Check All That Apply)

23 sfora3 If
2160 sf or 2260 If

Other — Describe:
%/Renovatian

Demoiition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Abatement

Is Location Type |
Location of USsl:iorSmFanly b Description of _V\l
Asbestos-Containing Material (ACNM) Mauinteiaen}é:efy Asbestos Containing Material (ACM) Amount | m '
IO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify o 3 gm
‘ In Facility us 12} Al surfacing, VAT, or SF or LF) 3 (85 |8
(13) (1 other miscellaneous) 2 ek &
. g z |3
‘ Yes | No | N | ®
" — Wl
/ # s o e . d =T e [ —
BISCR /7 / VA7 L2037 |7 ]
’7 -7:-54" *_s?ij"f | |

‘ Name of Registered Waste Hauler | NJDEP Waste

/’;ﬁ/l,z)/;,g”v j’é/gp{.‘l‘é} | Hauler ID No.

Name of Registered Landfill

Gg.R O 5.

of Waste

74D

r Cubic Yards

[ Chy, st 03/
ity, State
| PETERSON  MT

L
| Completed by | Title

| GORIN Jher |

SECRETHAL Y

J[)ispusal Date City, State ,’//’;’ 6? }7 % / ‘
(d L P

ASB-41 (R-06-08)

TE3D | folwsrs /
o ij/%é

" Signature /é/f?, f
* Do not use this form for asbestos licensure exempted activities.



| Print Form

C, f ' ; 7 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) vy HLJ
06/20/16 YEHUDA SCHONFELD JUN 23 2016 \L—J
Agencies Notified | Type Notification _ i'rii' iiiriii _’_’/__J
| i
(] era Iniial . . SGEESTOS CONTROL &
L] pee [] Amended City, State, Zip Code LICENSING —
DOL Amendment #_ LAKEWOOD, NJ 08701
Doy [ ir;?gg:t?g\(mcmdmg Name of Contact | Telenhone Number
[] Dca - O Cancellation YEHUDA SCHONFELD

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
— [ school (K-12)
Street Address [7] Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
LAKEWOOD 1900 2
[ County (6) County Code (7) " Current Use (Prior if being demolished) ™
OCEAN COUNTY (STATELSEONLY) HOME
| Name of Menitoring Firm Hired by Building Owner (8) ASCM No. MName of Abatement Contractor (9)
i AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. |
732-668-9078 1200 |
Start Date (10) Scheduled Completion Date (11) Namg of OSHA Monitor |
07/01/16 07/05/16 AAA LEAD PROFESSIONALS |
Occupancy Status During Abatement (Check Only One) Street Address
X| Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT |
Abatement Performed Qutside of Mormal Facility Hours City, State, Zip Code |
Qier—Dessting, LAKEWOOD, NJ 08701
Scope of Wark (Check All That Apply)
| D =3 sforz3 If Renovation S Full Containment with Negative Pressure
| 2160 sf or 2260 If E Demolition Mini-Enclosure

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

Is Location Abg:rt:gr;ent
Location of ) Nor_mlall_y Description of
Asbestos-Containing Material (ACM) “rje.c' :’“ £ D}?’ Asbestos Containing Material (ACM) Amount -
TO BE ABATED & at'” d‘?”lagtcefw {i.e. thermal systems insulation, (Specify -
In Facility usio ,:32 &t surfacing, VAT, or SF or LF) 38 |0 |&
(13) (12) other miscallaneous) g 2l Z
= —_— m
Yes | No | N/A “
INTERIOR ACM POPCORN CEILING 2000 SF X
Name of Registered Waste Hauler ‘ NJDEP Waste Cubic Yards ‘Name of Registerad Landiili .
Hauler ID No. of Waste
| NEWARK CARTING 04509 15 YARDS [ESI
City, State Disposal Date City, State
I NEWARK, NJ 07/05/16 | BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 06/20/16

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



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

Vas2y

Y

Name of Building Owner/Operator (2)

Date of Notification (1)

it
. : e {
6/20/16 Anthony Lukowiak Private Home l b s Hin 23 2016 !
Agencies Notified Type Notification iiii' iiiiii 1 W) T l \
i
x] EPA Initial ! - ——7 2
| DEP ] Amended City, State, Zip Code [ ASSESTOS LUIN T ==
DOL Amendment # Manahawkin NJ 08050 ; LICENSING
& bow D ;E;I’l?gg;?gg) finciding Name of Contact Telephone Number
] bca ] canceliation Anthony <
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Anthony Lukowiak Private Home [ school (K-12)
Street Address E] Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Manahawkin NJ 08050 1000 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitering Firm

Telephone No.

License No.

00727

Telephone No.

856-753-9800

Start Date (10)
7/1/16 7/8/16

Scheduled Completion Date (11)

Name of OSHA Monitor
Same

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

[ | Other - Describe:

Scope of Work (Check All That Apply)

D 23 sforz3If D Renovation o Full Containment with Negative Pressure
2160 sf or 2260 If [X] Demolition | Mini-Enclosure
|| Glovebag Procedure
| X] Non-Exempted (*) and Non-Friable Procedurs
Is Location Ab*{.‘;p";e“‘
Location of U Ndogn;':lllly b Description of
Asbestos-Containing Material (ACM) T\ie' § olely }/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm ;nlagfeﬁo (i.e. thermal systems insulation, (Specify § By 210
In Facility ey _;Z A surfacing, VAT, or SF or LF) g |2 s | &
(13) 2 other miscellansous) g 2 c g
= - | ®
Yes | No | N/A @
Exterior Siding X Exterior Siding 900 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: : Hauler ID No. of Waste
United Containers 22459 3 G.R.O.WS.
City, State Disposal Date City, State
Elm NJ 7/8/16 Morrisville PA 19067
Completed by Title Signature—> Date
Anthony T Perna President /B//,L’/-—GA’EOHB

ASBE-41 (R-08-08)

* 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

DECEIFE

Date of Notification (1)

Name of Building Owner/Operator (2) '[

Woodstown-Pilesgrove Regional School Dtsljlc}t

. JUN 23 2016 L

5 ! 24 / 16
Agencies Notified Type Notification
EPA B4 Initial
X poLwp B Amended
X pHSss Amendment #1-6/17/16
& bcA (] Emergenay (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address
135 East Avenue

ASBESTOS CONTROL &

City, State, Zip Code

===

LICENSING

Woodstown, NJ 08098

Name of Contact
BOE Office

| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Woodstown High School.’Mlddle School

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

| Street Address

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

140 East Avenue homes, etc.)
| City (5) Square Feet # of Floors Bldg. Age
Woodstown 100000 3 101
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Salem

Horizon Group

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

Street Address
PO Box 316

Street Address
1123 BEAVER STREET

City, State, Zip Code
Thorofare, NJ 08086

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Steve Flanagan 856-848-0800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 I 20 / 16 7 / 1 /16 BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

B Facility Closed/Vacated During Entire Period of Abatement

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

PM- AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

O =3sfor>3If

B Renovation

[ Full Containment with Negative Pressure

[ Mini-Enclosure

X1 >160 sf or >260 If ] Demolition Glovebag Procedure
[ Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = = |m |m
Asbestos-Containing Material (ACM) Use_d Solely by Asbestos Containing Material (ACM) Amount g 213 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 215 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 E (&
(13) (12) other miscellaneous) %
Yes | No | N/A
Throughout O |K |Od |Pripe Insulation 20 LF KOO0
Throughout 0 |X® |O |Plaster 11,840 SF KXo
o (g (g 1 [
o [(Ood OoO|ojg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler ID No. Waste : :
Service Transport Group Inc Minerva Landfill
P 3 20990 100
City, State Disposal Date City, State
BRISTOL, PA 18007 71116 Waynesburg, OH
Completed By (Print or Type) Title Slgnalure Date ,
: foas : : / 7 ‘.
Gino Pizzigoni Estimator //%W?W /fg é/ /G

ASB21
mayir T /609 ¢

[/ 77l

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



N

STATE OF NEW JERSEY
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to N.J.A.C. 8:60 AND 12:120)

It

JuN 23 2016
Name of Building Owner/Operator {2 ’

Date of Notification (T)

6/17/2016

Matawan-Aberdeen Board gf Edu‘:ation _______________..l

aR S m T —

Agencies Notnied Nafification Type Sireet Address ASBESTUS o
o o LICENSING

[X] EPA [X] Inital One Crest Way

[ ] DEP D Amended #__ City, State, Zip Code

[X] ROt ] Emergency (inclucing Aberdeen, NJ 07747

JZ‘ Gt Jusuication) Name of Contact [ Tal Mimees

[] DCA [ ] Cancellation NIF. Adam Nasr

l

‘@ ECEIVE]Iy

FACILITY INFORMATION

Name of Facility Where Abatement is 1aking Place (3)
Cliffwood Elementary School

Type of Facility (4)

School (K-12)

Street Address

e L D Subchapter § (Other than K-12)

422 Cliffwood Elementary School . . o

iy 5] County ) County Code (1) D hOLher (:,et,, private & commercial buildings,
: (State Use Only) omes, &iC.)

Cliffarocd Manmaotith eSS

Name of Monitoring Firm Hired by Bldg. Owner (B) ASCM No. Name of Contractor (8)

Environmental Connection 0030 MTM Metro Corporation

Strest Address
120 N Warren St

Street Address
135-137 McBride Ave

City, State, Zip Code
Trenton NJ 08608

City State, ZipCode
Paterson, NJ 07501

Project Manager for Monitoring Firm Telephone Number

608 0392 4200

Roland Jones

License Number

00809

Telephone Number

973-742-5030

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

Name of OSHA Monitor

7/05/2016 7/08/2016

MTM Metro Corporation

Occupancy Status During Abatement {Check only ong)

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

@ Other-Describe:  Occupied by other trades

Street Address
135-137 McBride Avenue

City, State, Zip Code

Paterson, NJ 07501

Source of Work {Check all that apply)
[X] >3sfor>31f

[%] Renovation

D Full Containment with Negative Pressure

|:| Mini-Enclosure

[ ] >160sfor> 260 If [] Demolition [X] Non-Exempted(*) & Non-Friable Procedure [ ] Glovebag Procedure
Location of Asbestos- Is Location Normally Used Description of ACM (L.e. Amount (Specify SF or LF) Abatement Type
Containing Material {ACM) in Solely by Maint./Custodial thermal systems insulation,

Facility (13) Staff? (12) surfacing, VAT, or other

YES NO N/iA | miscell.) Rem, Rep Encap Encloss

Rm's 20-26 and CST Ofiice % Felt pads 40 SF X %
Rm's 20-26 and CST Office X VAT 40 &F X X
Name of Reg. Waste Hauler JDEF Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill

MTM Metro Corporation 26552 10 Tullitown

City, State Disp. Date City, State
135-137 McBride Ave 71172016 Tullytown, PA
Completed by (Print or Type) Tille Signature Date

Mike Damevski Project manager EMZ@ Damevs é} 6/17/2016

ASB-41

* Do not use this form for asbestos licensure exmpted aclivities.



Ci \UxB|

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

STATE OF NEW JERSEY

Date of Nofification {T)

6/17/2016

Name of Building Owner/Operator
Verona Board of Education

Agencies Notified Notification Type Street Address ] |
[X] EPA [] Initial 121 Fairview Ave
[] DEP [] Amended # Cily, State, Zip Code
[X] poL Emergency (including Verona, NJ 07044
] justification
& DaK R ; ) Name of Contact Tel, Murbe=s
| [] pca [ ] Cancellation NIr. Joe Trause .
FACILITY INFORMATION
Name of Facility VWhere Abaiement 1s 1aking Flace (3) TYPE Of Faciity (4]
Verona High School [X] School (K-12)
Sireet Address
.. [] Subchapter 8 (Other than K-12)
121 Fairview Ave
Other (i.e., private & commercial buildings,
City (5 County (6 County Code (7
- — (StatewUse anlyg homes, etc.)
| Verona Essex ow e
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (3}
Whitman 00110 MTM Metro Corporation

Street Address
7 Pleasant Hill Rd

Street Address
135-137 McBride Ave

City, State, Zip Code
Cranbury, NJ 08512

City State, ZipCode
Paterson, NJ 07501

Project Manager for Monitoring Firm

Kevin T. Lovely

Telephone Number

732 390 5858

Telephone Number

973-742-5030 00808

License Number

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

6/21/2016 6/24/2016

MTM Metro Corporation

Occupancy Status During Abatement [Check only one)

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

E Other-Describe:  Occupied by other frades

Street Address
135-137 McBride Avenue

City, gate, Zip Lode

Paterson, NJ 07501

| Source of Work (Check all that apply)

E; >3sfor>3If
D > 160 sfor > 260 If

[X] Renovation
D Demolition

|:| Full Containment with Negative Pressure

| Non-Exempted(*) & Non-Friable Procedure
* Wrap and Cut Method

D Mini-Enclosure

[X] Glovebag Procedure

Laocation of Asbesios- Is Location Normally Used Descnption of ALM (1.e. Amount (Specity Sk or L) Abatement Typs
Containing Material (ACM) in | Solely by Maint./Cusiodial thermal systems insulation,
Facility {(13) Staff? (12) surfacing, VAT, or other

YES NO N/A | miscell)) Rem. Rep. Encap Enclose
Coridors outside rooms 34,32,30.27828 X Pipe insulation incl. Elbow/Joint insulaties | 250 LF X X
Name of Reg. VWasie Hauler JOEP Wasie Hauler 10 # Cubic Yards of Waste Name of Reg. Landfill
MTM Metro Corporation 26552 10 [Tullitown
City, State Disp. Date City, State
135-137 McBride Ave B/27/2016 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Mike Damevski IProject manager %2&9 @fzmewl{z 6/17/2016

ASB-41

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



Jun 17 2016 0328PM NJ Asbestos Control 6096330664 page 1

8/17/2018 12:21 PDT TO:180868330884 FROM:8737425038 IT)FEE@ EZ W] E
|

D M')ma

HOTIFICATION OF ABBESTOS ABATEMENT

@{(_ ! Ll’—{ 8 5 / STATE OF NEW JERSEY

(Pursuant o N.JAC. 80 AND 12:120)
BIE o1 NoIBicaton (1) B
—— 8/17/2016 = .{s&; Tos CONTROL &
ERIQINITD
x| EPA i’ 121 Fairview Ave -—-—'-—-'.-'L'_'—..“__F—\‘ﬁﬁ Tudn F
L b O Amendes ¢ ___ O, Ste, 275 Tote AT AT a—
| & o i) Enrgeny ncing Verona, N 07044 | oommmit
| & ooH A - Nas ST Comad T TeT NGber
| [ oea [ Gancaliaten : N, J0¢ TTadbe
i . FAGILITY THF UHMﬂTIBN
S 5 oy W AbateeAl T TR TR |
Verona High Sehogl © . l School (-12)
= (] Subchapiyr B (Oher then K 12)
Sueet Addreas ; "
121 Fairnview Ave d ’ 3 i
—— - : T e e Otner (L., private & pomm I Bulidings,
srm_ = e homaa, ale )
| Verona Esgax - i, : . R T
[ NEEE T S e i o o S Wil of Carfracior
| Whitman Q011e NTH Metro Corporation
“Biree AGOrEEs { Coaet Aodrces
7 Plaasant Hlll Rd : 133-157 McBride Ave
Thy, Sehe_2ip Cooa X T SEis, 250008
Cranbury, NJ 08512 Paterson, NJ 07501
Projact Menagar for Mon nherg Pl | S@shons NUmber TEIepNone Nurber LIEenes Number
Kevin T. Lovaly 732 38D 8858 . 873.742-5(30 pogos
"Scheduies Stan Date 110) Sieduied Completon Oate [11] A MG e
8/21/2018 §le4/2018 | MTM Matro Comoration
| Tancy SIS DOn TIECK only one). T Straet ACOTSES
. 135-137 MeBride Avenue
[] Faclity Clasedrvacaied During Ertire Perlod of Abatemsnt Y, SiEtE, 28 Coas
D Abatament Periormed Outside of Namal Fagilly Heurs
= ki OMUNaL by SEINE | Patarson, NJ 07504
OUca g &l B
| BQ > 3sforsal (X Renouation D Full Containmen with quﬂrw Prassura | MinkEnclosure
| T »180stor = 2801 [7] Demaoltlan & Progagurs Glavabag Progadurs
— D @a 2 %"’d‘ Fipfiafocagurs (X
“Eﬁﬁm—ﬁmm T P or ﬁmﬂﬁiﬁ 1
Contgining Material (ACAY in mhly by Maint /Cuztodial tharms) uynams Insuhﬂaﬂ
Facilty (12) 12) surfacing, VAT, or pther
| Vs NO A | miscell) S . . SEap Ecekes
§ Contdans adtsids -omp B432.30.17428 X Pioa baulgfan . Elboucjort inguigtier] 280 L X 3
|
"Naric of Reg. Wige Hamer NJOEF Wests Hapkr 10 ¥ | CuBk Yards of Vasie Narme o
MTM Matra Corparation 28552 |30 Tl
Ty, Swie ' . Tlas. Dats 7
| 135-137 MoBride Ava BEZTR01E Tullytown, Pa
SRy 57 T TS Ty ET
Miks Damevek Prajsc menager M Z‘E,F ‘Dﬂmsﬁf 81712018
ASB41
1

=7 05 ngtuse this ferm for ashestos foensurs exmpted actlise.






