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) ’ =
June 18, 2014 Lebanon Township Board of Education Check # 1226

Street Address
70 Bunnvale Road

&L UM g_:]

City, State, Zip Code
Califon, NJ 07830

Agencies Notified Type Notification
EPA X initial
DEP [ Amended
DOL Amendment #
Emergency (including
E DOH justification)
DCA Cancalliation

Name of Contact B Téle_ph'oﬁe: Number

FACILITY INFORMATION

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

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

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

70 Bunnvale Road D Other (i.e. private & commercial buildings, homes,
efc.)

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

Califon 10,000 2 100

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

Hunterdon (STATE USE ONLY) School

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

Langan Engineering and Enviro. Services, Inc. | 00099 Shade Environmental, LLC

Street Address
619 River Drive

Street Address
623 Cutler Avenue

City, State, Zip Code
Elmwood Park, NJ 07407

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Vijay Patel 201-398-4544 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

July 2, 2014 July 14, 2014 EMSL Analytical, Inc.

Occupancy Status During Abatement (Check Only One)

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

[C] Other - Describe:

Street Address

200 Route 130 North
City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)
=3 sfor 23 If

Full Containment with Negative Pressure

2160 sf or 260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:pn;ent
Location of U Ndorsmlanly b Description of
Asbestos-Containing Material (ACM) Ses Suelny Asbestos ‘Containing Material (ACM) Amount m
Maintenance/ i =) m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Pl g |2
In Facility Hate 1'2 Al surfacing, VAT, or SF or LF) 3 |2 b 2
(13) (12) other miscellaneous) |2 |E
= = {e]
Yes No N/A ®
Boiler Room X Pipe Insulation 120 LF pivd
Boiler Room X Boiler Breeching Insulation 200 SF .54
Boiler Room X Boiler Rib Gasket/Filler Insulatigg 130 SF XK
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; i f Wasti i
Freehold ZHZ?EEQID Ne gO e Western Berks Community Landfill
City, State Disposal Date City, State
Mount Holly, NJ 08060 7/14/2014 Birdsboro, PA 19508
Completed by Title ( Date

Christina Lynch

Operations Manager

June 18, 2014

CiillTar SE N

ASB-41 (R-06-08)

S

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



State of New Jersey

NOTIFICATION OF ASBE

STOS ABATEMENT~

e (K (Pursuant to NJAC 8:60 and 12:120) -
o . . . Checki¥sre
Date of Notification (1) Amended June 20, 2014 Name of Building Owner / Operator (2) e b
Jupne-12-2044 Santander Bank, NA
Agencies Notified Type Notification Street Address . NIV ||
Bl IJUN2S PR 2 .o
[JePA 2 Morrissey Boulevard
CJoep s i
XpoL [] [Initial City, State & Zip Code . & l '[ ¥ ﬁ NG
¢ [X] Amended Dorchester, MA 02125 £ 5 -
DOH Amendment # 1
[CJoca [] Cancellation Name of Contact | Telephone Number
Susan Peck ¥
1

FACILITY INFORMATION

Name of Facility Where Abatement is T‘ék‘mg Place (3)

Type of Facility (4)

Santander Bank |:| School (K-12)

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

1135 & 1137 Burnt Tavern Road [X] Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bldg. Age

City (5 6,000 2 60

Brick Current Use (Prior if being demolished)
Retail

County (6) County Code (7)

Ocean USE ONLY

Name of Monitoring Firm Hired by Building Cwner (8)

ASCM No.

Name of Abatement Contractor (9)

Hillman Consulting Synatech, Inc.
Street Address Street Address
1600 Route 22 East, Ste. 107 829 Radio Road

City, State & Zip Code

City, State & Zip Code

Union, NJ 07083 Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Brian Nemetz 908-686-2636 609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Narme of OSHA Monitor
June 23, 2014 July 30, 2014 Synatech, Inc.

Occupancy Status During Abatement (Check only one) Street Address

& Facility Closed/VVacated During Entire Period of Abatement 829 Radio Road

Abatement Performed Outside of Normal Hours City, State & Zip Code
D Other — Describe: Little Egg Harbor, NJ 08087
[[] Facility Occupied During Abatement

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure

(] >3sfor>501 (L] Renovation X Mini-Enclosure
X >160 sf or >260 If [ pemoiition [J Glovebag Procedure
[X] Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify SF
TO BE ABATED Custodial Staff? (12) Material (ACM) or LF)
IN Facility (i.e., thermal systems =
(13) insulation, surfacing, VAT o 2lm
or other miscellaneous) g Ile a
o| 8| E|2
Yes No N/A 5| 5| 8|5
First Fioor X Floor Tile & Mastic 600 SF X
First and Second Floors X Joint Compound 2,400 SF X
Second Floor Bathroom X Wall Stucco 175 SF %
Exterior by Utility Panels X Wall Caulk 10 SF X
Meter Room Shed X Transite Shingles 40 SF X,
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 41 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 July 31, 2014 Morrisville, PA
Completed By Title Signa(m.llre . = Date
{ ' Amended June 20, 2014
Diane Aloia Executive Administrator Y &Ew{_ @ L — June 12,2014

£

d activities.

*Do not use this form for

licensure 10




State of New Jersey e

NT

LA i NOTIFICATION OF ASBESTOS ABATEME o
NG : : e
(Pursuant to NJAC 8:60 and 12:120) . :
- Gheck # 8879
Date of Notification (1) Name of Building Owner / Operator (2)
June 12, 2014 Santander Bank, NA i
Agencies Notified | Type Notification Street Address &g JUH 20 PB 2 .
= 2 Morrissey Boulevard _ 3 -
DDEP i-- I-? i u 13 '- i -‘I‘
XboL Initial City, State & Zip Code gp o oxRiEne
— Amended Dorchester, MA 02125
DOH D Amendment #__
[Cloca [[] Cancellation Name of Contact Telephone Number
Susan Peck
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Santander Bank D School (K-12)
Street Address D Subchapter 8 (Other than K-12)
1135 & 1137 Burnt Tavern Road Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bldg. Age
City (5) 6,000 2 60
Brick Current Use (Prior if being demolished)
Retail
County (6) County Code (7)
Ocean USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No.  |Name of Abatement Contractor (9)

Hillman Consulting Synatech, Inc.
Street Address Street Address
1600 Route 22 East, Ste. 107 829 Radio Road

City, State & Zip Code
Union, NJ 07083

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

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

D Other — Describe:

D Abatement Performed Outside of Normal Hours

[[] Facility Occupied During Abatement

Brian Nemetz 808-686-2636 609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
June 23, 2014 July 30, 2014 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address
[X] Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road

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

D >3 sfor>501f
X >160 sf or >260 If

Scope of Work (Check all that apply)

D Renovation
|:| Demolition

D Full Containment with Negative Pressure
Mini-Enclosure

D Glovebag Procedure

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

Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF orLF)
IN Facility (i.e., thermal systems -
(13) insulation, surfacing, VAT - z|m
or other miscellaneous) gl 2 813
al Blela
= = E =
Yes No N/A Tk b
First Floor Floor Tile & Mastic 600 SF b4
First and Second Floors Joint Compound 2,400 SF X
Second Floor Bathroom Wall Stucco 175 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 40 Grows Landifill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 July 31, 2014 Morrisville, PA
Completed By Title Sign rf R o Date
1
| /.
Diane Aloia Executive Administrator A e Q'C{f\— June 12, 2014




State of New Jersey

clow Ko NOTIFICATION OF ASBESTOS ABATEMENT
o & (Pursuant to NJAC 8:60-7 and 12:-120-7) o
B <
Date of Notification (1) Name of Building Owner/Operator (2) ¢ Lk}
04/11/14 State of NJ Department of Treasury
r
Agency Notified Type Notification Street Address ik JUH Y0 PR 2
x EPA Initial 50 Barrack Street
x DEP Notification City, State, Zip Code T
DCA 3 Amended Trenton NJ 08608 S SiE
x DOH Notification Name of Contact ARy |Teléhhﬁnir‘m;1mbgi-i T
Cancellation Craig Cody s ) ¥
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Marlboro Psychiatric Hospital School (K12)
Subchapter 8 (Other than K12)
Street Address x  Other (i. e. Private & commercial
546 Newman Springs Road buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 0 70+ bldgs 100+
Marlbore Township Monmouth County (STATE USE ONLY) Current Use (Prior if being demolished)
vacant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Accredited Environmental Technologies, Inc. N/A Associated Specialty Contracting
Street Address Street Address
28 North Pennell Road 98 laCrue Avenue

City, State, Zip Code
Media, PA 19063

City, State, Zip Code
Glen Mills, PA 19342

Project Manager of Monitoring Firm
David Turotsy

Telephone Number
610-891-0114

Telephone Number
610-364-9622

Licence Number
1103

Scheduled Start Date (10)

04/28/14
Month/Day/Year

Occupancy Status During Abatement (Check only one)

Abatement Performed Outside of Normal Facility
Hours - Describe: _ 7:00 AM - 5:30 PM

Other - Describe:

Sched. Completion Date (11)

Month/Day/Year

x  Facility Closed/Vacated During Entire Period of Abatement

05/28/15

Name of OSHA Monitor

Accredited Environmental Technologies, Inc.

Street Address
28 North Pennell Road

City, State, Zip Code
Media, PA 19063

Scope of work (Check all that apply)

x  Full Containment with Negative Pressure
x  Demolition X Renovation £  Mini- Enclosure
=3 sfor=3if x  Glovebag Procedure
x  >160sf or =260 If XX Non-Friable Procedure
Is Abatement Type
Location of Location Description of E E
Asbestos - Containing Normally Asbestos-Containing Amount R N N
Material (ACM) Used Material (ACM) (Specify E R C C
TO BE ABATED Solely (ie. Thermal systems SF or M E A L
In Facility by Main- insulation, surfacing, VAT, LF) (0] P P 0
(13) tenance/ or other miscellaneous) v A S s
Custodial A I U U
Staff (12) L R L R
Yes |[No [N/A E __
see attached sheets
Name of Registered Waste Hauler NJIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Allstate Power Vac, Inc ' j72¢ 3700 Minerva Landfill
City, State Disposal Date City, State
Rahway, NJ 07065 As needed )Waynespu:g, OH .
Completed By (Print or Type) Title Signa /
John Heemer Project Manager /" &

ABS-41
JUN 95

vy

?/;‘j//,/ %

é4667



TABLE 1

Marlboro Psychiatric Hospital

Estimated Quantities of Asbestos Containing Materials

g Talceoff .
Building 1D# Quantity Units
I )
Window Glazing ' 26 windows
Windew Caulking 260 linear feet .
Wall Mastic -ll‘l_i:ﬂw'of Exterior Brick Wall (North and South Side Walls = All) 000 square fect
{Mustie - Interior of Exterior Wall Around Windows Only (East ond West Walls) [l linear feel
Roof Material Is0 square feel
Sinks With Coatiny 1 sink
" 2 2
Thermal Sytem Insulation (TSI) on Pipes 600 linear feet
{Radiators w/ Insslation 100 syunre feet
Windovw G:I:z!ng 35 windows
Window Caulking 350 lineur fest
{Sinks With Coating 1 sink
Reof Material 100 square fect
3
TSI lin. It (1] linear fect
Radiators wf Insulation 115 square feat
‘Window Glazing 35 windows -
'Windaw Cautling 350 linear feet,
Sinks With Coating 1 sink
Rool Malerial 100 square fect
4
Thermal Sytem (TSI) an Plpes 600 lineor feet
Radiators w/ Insulation i square fect
'Window Glazing 35 windows
Window Crulklag 350 linear foet
|sinks With Costing 1 sink
Roef Materinl 1 square fect
S
'Thermal Syter [nsulation (TSI) on Plpes 600 Tinear fect
I Radiators w/ Insalation 115 square fect
Window Glazing 5 windows
Window Caulidng 350 linear foot
{Sinks With Goating. . == 1 stk
JRoof Material i 100 sguace feet
g
Thermal Sytem [nsulation (TST) on Pipes 600 linear fect
Radiatars w/ Tigilation ' 135 square feat
| Window Glazing 35 windows
‘Window Caulling 350 linzar feet
|Roal Maierial 100 square fest
With Coating 1 sink
7
Thermal Sytem Insulation (TSI) on Plpes 600 linear feet
Radiaters w/ Insulation 125 square feet
Window Glazing . 35 windows
| Window Caulking 350 linear fect
| Roor Material 100 squarc feet
{sinks With Cyating ; 3 1 sink
: s o ] i
Thermal Sytem 1mh§&'_?;ﬁﬂps 608 linear feet
{Radiators wf Insulatiort 125 sguare feet
'Window Glazing 5 windows
Windgw Caulking = 3 linear feet
| Reoal Materisl 160 sguare feet
|Sinks With Coating 1 sink

Page 1of 7




TABLE 1

Marlboro Psychiatric Hospital
Estimated Quantities of Asbestos Containing Materials

Building 1D# Taknlt Units
AR e Quanfity
9
Thermal Sytem lasulation (TS1) on Pipes ; = 600 linear feet
|Radistors w! 1nsulation 115 square feet
Window Glazing 5 windows
| Windoe Canlking 320 linear Teat
Roof Material 100 square feet .
Sinks With Coating 1 . sink
10 )
[ Thermal Sytem Insulativa (TS1)on Pipes 50 linear Teet
[ Window Clazing s windows
'Window Caulking 320 linear feet
Wall Mastiz - [nterlor of Exterior Brick Wall (Morth and South Side Walls - All} 2,000 sguare feel
i Mastie - interior of Exterior Wall Around Windows Ouly (Eest and West Walls) 170 Jimear feet
Raol Matcrial C 350 square feet z
{sinks With Conting 5 1 sk
11 §
Flaor Tile/Mastle 5,200 square feet
Thermal Sytem Insulation (TSI) on Pipes 4,500 linear feet
Radiators wi Insulalion 770 square feet
'Watorproofing Material beneath Deeorative Band - Bullding Exterfor 730 linear feet
Roof Material 100 square fect
: 12 .
Floor Tlle/Mastie 110 square feet
Thermal Sytem Insulation (TSI on Pipes 75 linear feet .
Ruof Material 1,645 square feet
14
Radistors wl Insulation 1,800 square feet
Thermal Sytem Insalation (TSI) on Pipes 20,800 finear feet
|Floor Tile (X5 & 12X12) and Mustic - 15t Floor 30,700 square feet
{Flosr Tile (99 & 12X12) und Mastic - 2nd Floor 29,800 square feet
E_Siui'u ‘With Coating 4 sink
[Duct Pin Glue (4th Floor A/C Room) 1,600 square fest
Ground Fleor Kitchen - Duct Joint Sealant an linear feet
Exterior Overhanging Roof - Roofing Material 250 square feet
4th Flosr Elevator Machine Room & Basement - Transite 100 square feet’
{Canopy Flat Rool - Rosfing Material a0 sguare fest
15
Celling Tles 130 square feet
Vibration Cloth HVAC 10 square feet
16 '

- {Floor Tila/Mastic 18,500 sjuare feet
Thermal Sylem Insulation (TSI) on Pipes 7,200 lincar fect
Radintors w/ insulation 1218 square feot
[ Window Caulking (some concealed) 3,110 linenr fect
Roof Material/Mastic (flat partions) 400 square feat

) 17 A
Window Cauliing 2,000 Fmear fest
Wall / Ceiling - Plaster {Tan) 32,500 square feet
Radiators w/ Insulation LU square feet
Stalrs Landidy ( 2 Stair)- 12112 Tiles - Beige wl spots 100 square fezt
Thmlwlnﬂnﬂw (TSI) on Plpes’ 3,300 linear fect
Exterior Walloway - Black Waterproofing 30 square fect
: s =
Window Caulking 2,000 UésF Feét
'Wall / Ceiling - Plaster (Tan) 32,500 aquars fect
{Radiators w/Insulation 840 square feet
[stairs Landing (2 Stair) - 1212 Tiles - Beige wl spots 100 square fect
{Thermal Sytem Insslation (FS) on Pipes 3,100 near feat
[stecior Wancwey - Bisck Waterproofing 30 square foet

Page 20f 7




TABLE1

Marlboro Psychiatric Hospital

Estimated Quantities of Asbestos Containing Materials

. Takeoff <
Building 1D# Quatity Units
19 :
iFlunr Tiles - 12x12 White 4th Floor : 120 syuarc feet
la.adi-:nrs w/ Insuintion 425 square feel b
1Elw:tnr Machine Room - Brown Transite 30 square feel
Elevator Machine Room - White Fibrous Cable ﬁ"np 20 Tioear feet
Thermal Sytem [nsulation (T81) on Pipes 1300 Tinear feet
| Basement Elcetrical Room - Tan Transie Are Shictd 60 square feel
Basement Tenk Room - Water Tank Insulation &0 square fecl
{Basement Ceiling Coveringg 600 square feol
Window Canlk 1,500 Tinear fect
| Waterproofing Material beneath Decorative Band - Bullding Exterivr 575 Tineay fect
Building Extorlor - Concealol Window Caulking 1,050 lincar feat
' Sl 20
Thermal Sytem Insufation (T50) ont Pipes 400 Tinear (ot
Glue Dets (First Floor/2nd Floor, Hall - Cage Arca) 40 siptisie leet
Ceiling Insulation (Reom 8) 120 square feot
Taok Insulation (Rogm 8) 200 square fect
Ragdixtors w/ Insulation 600 square fect
Transite sq. It 4,400 square feet
Fire Door (Eievator Doors) 4 dour
FeltMastic Along Base of Tnterior Brick Wall (Attic) 300 square feot
21
Thermal Sytem Insulation (TST) om Pipm 550 finear feet
| Vibration Cloth (HVAC Rosm - Reaf Leved) 108 square fest
Roofing Matcrial (Flsshing) 2,000 Hinear feet
Fire Door (North Side) " _ 1 door
Inner Wall Waterproofing * 18,000 square fect
22
Floor Tile/Mastic 280 square feat
‘Thermal Sytem insulation (TST)on Pipes 5 linear fect
Transite 750 square feet
23
Thermal Sytem Insulation (TSI) on Pipes 3,700 Timear fect
Radiators w/ Insalatlon 1,280 square feet i T2
iWindow Caulking 1300 limear fegt
Transite . 10 square foet
|Duct Insuiation on Rool 250 square feet
|Roor Matorial 3,500 stuare foct
24
'Window Canlking 2,000 finen# fect
(Wall / Celling - Plzster (Tan) 32,500 squAre fect
Radiators w/ Insulatién B4R square feet
Stairs Landing 2 Stair) - 12x12 Tiles - Beige w/ spots 100 square feot
Fhermal Sytem Insulation (TS1) on Pipes 3,100 lincar foet
Exterior Walkway - Black Watsrproofing 30 square foat |
iFlonr‘me &Misﬁc st Floor 3300 square feet
Floor Tile & Mastic 2nd Floor 4,400 squareTeet
25
Wiadow Caulking Z,000 Tinear feet
Wall | Celling - Phasier (Tan) 12,500 squarcfest
Radistors w/ Insulation - e square fect
Stairs Landing ( 2 Stair) - 12212 Tiles- Beige v/ spots 100 square feet
| Thermal Sytem Insnlation (TST) on Pipes 3,100 Tnear foct
|Exterior Walkway - Black Waterproofing 30 square fect
|Fioor Tile & Mastic 2nd Flaor 4170 square foet
Iar(mn 101A) - Beige Linofeom 240 square fest
= Page 3of 7




TABLE 1

Marlboro Psychiatric Hospital
Estimated Quantities of Asbestos Containing Materials

Takeoff

Buildin i
g ID# Quantity Units
26 '
‘Thermal Sylem Insulstion (TST) oo Pipes 4,000 linear feet
'Wood Flour 1nsulation { Black Mastic) 7,000 square feet
Window Cailking 3,000 linear feet
Metal Sink Undercoating 4 siak
Basement Floor ~12x12 Floor Tiles {tan) SBO " square feet
{Hot Water Tank Insulation 10 square fet
Fira Door (rear stairways) 4 ddar
Mastlc Beneath Windew Sills 210 linear Feet
iEx:nriur Daors - Caulking 1] linear fect
lﬂntﬁoe!- Flashing Tar 475 Eyuare feet
Slape Roef - Rool Membrane - Bottom Layer (black) 11,000 sguare feat
y - N
Window Caulking 3250 finear fect
Window Glazing 268 windows
Exterior Bullding - Door Frame Caulking 105 finear fect
Thermal Sytem Insulatlon (TS1) on Pipes 5,400 linear feet
 |stainwell- Beige 12312 Floor Tile 300 square feet
|Fipor Tae ans Mastic 354 Floor R squarefeet
Imahr l.\_iachil_:z_ Roum - While Cable Insulation m Hoear fect
| Biack 929 Tite/Mastic 4,470 symare fect
| Basement Elactrical Room - Transite fur Arc Shicld B5 square feet
Building Exterior - Window Lintes Caulk 1,280, linear feot
Kool - Roof Membruma 200 square feet
Roof - Flashing Tar ] square feot
) 28
i Window Caulking 3] Tinear leet
’Rndmn.lrs w! Insulition 840 sqquare fect
Stoirs Landing { 2 Stafr) - 12x12 Thes - Belge w/ spots 100 square fect
Thermal Sytem Insulation (TSI) on Plpes 3,000 linear feet
'Waterproofing Material beneath Decarative Bund - Building Extedar (Porches only) 125 | lingar fect
Exterior Wallowsy - Block Waterproofing n square feet B
Floor Tile & Mastic 220 square [eet -
St 29
'Windew Caulking 2,000 Tipear feet
Fadi: wi [nsulath . B0 . square foet
Stairs Landing { 2 Stair) - 12x12 Tiles - Belge w/ spots 100 square feet
Therms] Sytes Insulation (TSE) o Pipes 3,100 Tinear feet
Waterpraofis ; inl beneath ive Bund - Bullding Exterior (Porches only) 125 linear feet
[Mr]orWalm:-thk Watcrproofing 30 square fect
Floor Tiles & Mastle 1st Floar 4,540 square feet
Fioar Tiles & Masiic (side cofranee) - 12x12 Red Tile 250 square feet
30 _ ; -
(Window Caulking 2500 Hoear feet
'Window Glazing 180 windoWi
Celling Plaster (white coat) 45,000 square feet
Erown 9x9 Floor Tile & Mastic 2nd Floor North Wing 400 square (ot
Radiators wf Tnsulation 600 _ square feet
Transite s, [t 4,400 square feet
Fire Door [Elevator Doors) 4 door
Thermal Sytem Tnsulation (TSE) ou Pipes 180 square fest
Linoleam & Mastic 1,000 square feot
T3 s
Thermal Sytem Insulation (TSI) on Pipes 950 fimear feet
[Radiators wi Iosulation a0 square fect
Isinks With Coatlsg 4 sinks
|immer Wall Waterproofing 16,560 cquare fect
[Steam Table insutation 30 square foet

Page 4of T




TABLE 1

Marlboro Psychiatric Hospital

Estimated Quantities of Asbestos Containing Materials

Building [D# J::::‘: Units
T
33
Floor Tile/Linoleum/Mastlc 8,300 syuare fect
Thermal Sytem Insulation (TSI) on Pipes 2,150 linear facl
Hadiators w/ Insalutioe 46 ‘square feat
‘Window Cunlking 1,280 linear fect
Sinks With Contiag 2 sinks
Roofing Mm;’iﬂ (Fiat Upper Area and Sidewal] Fleshing (throughout roul) 200 square feet
34 }
Floor Tile/LincleumMiastic #300 square feet
Thermal Sytem 'hu;llat]on (TSI) on Pipes 2,150 Tigear fect
Radiators w/ Insulation 680 square fect
{Window Cauik 1,250 Unear fest
Imwm Costing 2 sinks
Roofing Mstorial (Flat Upper Area and Sidewall Flashing (throughout roof) £00 square feet
37
‘Thermal Sytem Insulation (TSI) on Pipes . 162 lincar Feet
Roof Material 8000 syuare foor
Transite 3,250 sqoare fest
38
Floor Tilc/Mustic - 500 square foot
Theymal Sytem Insulation (TSI) on Pipes 250 limear fect
-39
Window Cauiking 2,000 linear feet
|Radiator Heat Shicld Paper 840 square fect
Stalrs Landing ( 2 Stair) - 12x12 Flles - Beige w/ spots 100 squitre feet
Thermal Syter: Ensulation {TST) on Pipes T 3,100 lincar foct
W‘ltl:rpl‘n;ﬁﬁg Material beneath Decorative Band - Building Exterior (Porches only) T0 linear feet
Exterior Walkway - Black Waterproofing ' 30 square fest
{Foor Tile & Mastric 15t Fioar e square feet
) 40
‘Window Canliing 2,000 finear fect
{Radistor Heat Shicld Paper 840 square fect
{Stalrs Landing (2 Stair).- 12312 Tiles - Beigejy spots 100 square fect
Thermal Sytem Insilation (TST) on Plpes 3,100 finear fect
| Watcrproofing I beneath D ive Band ~ Building Exterior (Porches anly) ) 130 finear feat
Extecior Walkway - Black Waterproofing ) ') square fect
Floor Tile & Mastic 1st Flaor ) s00 square foct
e i S & S
Window Caulling . 2,000 fincar fect
‘Radiaiar_'ﬂu‘. Shield Paper a40 square feet
Stairs Landiap ( 2 Stair) - 12x12 Flles - Belge w spots 100 sguare fect
Thermal Sytem Insulation (TSI) on Plpes 3,100 Tinoar fcet
| Waterproofing Material bencath Decorative Band - Building Exterior (Porches only)| B linear feot
| Exterior Wallicay - Black Waterproofing 30 square fest
Floor Tile & Mastic ist Floor 5,200 square feet
E! i Floor Tile & Mastic 2nd Floor _ 4,300 ' square fost
: 42
‘Window Caulldds Z,000 Gnear fext
| belng: Enterior { 10}~ Radiator Heal Shicld Paper BdD squara feet
| Siairs Landing (2 Stair) - 12x12 Tiles - Boige w/ spots . 100 square foet
Thermal Sytem Insulation {TSI) on Pipes ¥ 3,100 Tinear feat
Wllcrpmn-ﬁn;g : beneath D ative Band - Bullding Exierior (Porches only) 1. hn:a.r feet
ferjor Walkway - Black Waterproofing k] square fect
[Floor Tile & Mastic 15t Floor 520 squars fest
Floor Tile & Mastic 2nd Floor 5,700 square feet

Page 5of 7




TABLE 1

Marlboro Psychiatric Hospital
Estimated Quantities of Asbestos Containing Materials

" Takeoff .
Building ID:# =y Units
44
Floor Tile/Maslic 100 sqoare fect
Thermal Sytem Insulation (TS1) on Pipes BDD Hnear fent
I Tarik Intulation snd Gaskels (Basemenl ) 400 square feet
Daor Coulking 100 fineur fect
[Wire lnsulation 120 Tincar fect
Roofing Material (All) 18,400 suare feal
. 45
Doer Caulking FL1 linaur feet
| Roofing Mnteral (All) 1,500 square fect
46
Boller Room - Boiler Breaching 2,500 square feel
Bolicr Room - Stesm Pipe losulation 500 lincar feat
Boller Room - Raw Water Pipe Tasulation 1 Tinear feet
Bailer Room - Bofler Feed Plpe Insulation 10 linear font -
Bofler Room - Metal Jacket Pipe Tnsulation &0 Tineor feet
Room Adjacent Lo Boller - Cond Pipe Iesulati 500 linear fect
Reom Adjacent to Doller - Hot Water Tank Insujutian BS0 seuare fecl
Room Adjacent to Boller - Condensate Tank Insulation GED square feel
Reofing Material (AN) 7,700 siquare fect
Exterior - Bulkiesd Door Caulk - 1 linear feet
Window Caulking 1,300 linear fect
| Window Glazing . 51 windows
Refraclory Bricks 0 bricks
Rope gasket P Tinear feet
Millboard 4 boxes
. 47
Reofling Material (All) Middle Section Caly 1,100 seguare feet
15t Floor - Hot Water Pipe Ensulation (Gray) 100 Tinear fest
| Window Glazing 40 winduws
Roofing Materfal {Alll Reofs A 2pd B 2400 sequare feet
49
Window Glazing 40 windows
= ~=+3 8 Roof Scetion B -Fioshing Tar'- 300 square frct
. : 50
| Windaw Caulking 30 linear fect |
52 & 54
Interior Floor - 12212 Tiles (beige) 490 squre fuit
{interfor Stairs - Tread Glue 100 sequare feet
Interior Pipes— Cold Water Insulation 110 linear fect
Interior - Duct Insulation ( Air Cell) 100 Tincar fect
Interior Pipes - Block Insulation 500 linear feet
Exterfor Doors - Door Caulking 1o Tinear feet
'Windgw Caulldng 600 Timear fect
55
{Windew Glazing (Deor Windows) 4 Doors
60
Thermal Sytem-Insul (FS1).onPipes 85, Jinear feet _
Tank Insulation 100 square feet
| Window Glazing 14 windows
Roofing Material 375 square feet |
61 : i
Windew Glazing 2 windows -
Rooling Material (Tar Paper) 160 square feet
64 .
'Window Glazing 4 windows
[Ranfing Material (Tar Paper) 500 square feet

Pags Bof 7




TABLE 1
Marlboro Psychiatric Hospital
Estimated Quantities of Asbestos Containing Materials

Takeoff
_Bnildil‘lg ID# C ﬁxnﬁw Units
71
' Window Glazing 2 windows
72
Floor ThefLinoleumMastic 650 square feel
Thermal Sytem Insulation (T51) on Plpes : 750 limear feet
{Stuks With Coating 2 snks
100 (Steam Valve House)
Thicemal Sytem Insulation (TST) nn_PT;:s i . 50 limear leet
_ 101 (Steam Expansion Joint Bunker)
Thermal Sytem Insulation (TS]) on Pipes i 100 linear feet
102 (Green House/Potting Shed)
Transife 10 snuure feet
104 (Wood Shed) i
Window Caulking 30 linear fuet
[ Transite i 210 sguare focl
106 (Metal Shed)
Gasket 2 Tinear feet
: Tunndl
‘Thermal Sytcm_lr_guhtiun {TSI) on Pipes 16,000 Inear fect
Buriéd Steam Pipe
Thermal Sytem Insulation (TSI) cr Pipes £300 linear feet

END OF SECTION 020800
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GAC Project # 451-14

State of New Jersey - Notification of Asbestos Abatement

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

g T

Checfe# J)C 2

@

;s A oTEm RN

X1 poH

Date of Notification (1) Name of Building Owner/Operator (2) ]
June 18, 2014 CELGENE CORPORATION
Agencies Notified Notification Type _ Street Address o w55 PH i
Rinitial Notification 86 MORRIS AVENBE JUi 29 71 ¢
2 i O Amended Notification City, State, Zip Code —
Ooca O Emergency (including SUMMIT, NJ 07901 &% OHT RS
] poL justification) Name of Contact o E‘; L. IC L Telephona M- er
[X] DEP- No Longer REQUIRED O Cancelled MS. KIM HOPF &% v 3

Environmental Health & l

SERVICES, LLC

Safety
ORMATION
Name of Facility Where Abatement is Taking Place (3 Type of Facility (4)
CELGENE CORPORATION O school (K-12)
e e e, %S;I:hcha(l?tarﬁ_(oﬂ:e; than K-12}I . .
M er (i.e. private & commercial buildings, homes, efc.
86 MORRIS AVENUE Sq. Feet: 50,000 # of Floors: 3 Bldg. Age: ~60+ years
City (5 County (6 County Code (7)
SUMMIT MORRIS (State Use Only) Current Use (prior if being demolished): ADMINISTRATIVE OFFICES/
RESEARCH FACILITIES
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Contractor (9)
McCABE ENVIRONMENTAL 00118

GREENWOOD ABATEMENT CONSULTANTS, INC.

LYNDHURST, NJ

Street Address Street Address
464 VALLEY BROOK AVENUE #3A

268 MAIN STREET
City, State, Zip Code City State, ZipCode

BUTLER, NJ 07405

Project Manager for Monitoring Firm
JOHN CHIAVELLO

Telephone Number
732-438-4839

Telephone Number
973-492-0477

License Number

00840

Scheduled Start Date (10)
06/27/14

Scheduled Completion Date (11
07/31M14

Name of OSHA Monitor

ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one)

Describe

Hours 5PM - 5AM M-F

[X] Facility Closed/Vacated During Entire Period of Abatement (NOT SUB 8)
O Abatement Performed Outside of Normal Facility Hours

O Facility Occupied During Entire Period of Abatement

And 24 Hours on WEEKENDS (as needed)

Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Source of Work (Check all that appl

O>3sfor>3H
[Xl> 160 sfor > 260 If

[X] Renovation
O Demolition

O Full Containment with Negative Pressure

Xl Mini-Enclosure (Cut & Wrap)

O Glovebag Pracedure

E] Non-Exempted (*) and Non-Friable Procedure

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF )

Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose

YES NO NA
Various Areas X TSI - PIPE INSULATION 9LF xI
Various Areas X] TSI - DUCT INSULATION 150 LF x

iy ADHESIVE
Various Areas X] VAT, TRANSITE, BENCH TOPS, 5,000 SF | X
FIRE DOORS (~18 total)

Name of Reg. Waste Hauler

NJDEP Waste Hauler D #

Cubic Yards of Waste: 60 CY

Name of Registered Landfill

Newark Carting, Inc. NJDEP # 4509 G.R.0.W.S. North Landfill
Newark, NJ 04509
Disposal Date City, State

. 100 New Ford Mill Rd.

Notes: None 07131114 Mom;}ﬁe.c’pa 15;06?
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT @ 7 44 June 18, 2014
MANAGER fﬁ

Copies To:

CELGENE CORP. Attn: Ms. Kim Hopf and McCabe Environmental Sves. LLC Attn: Mr. John Chiavello
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(K 55 0|17

State of New Jersey

l_ __F_’rir_lt-Form

NOTIFICATION OF ASBESTOS ABATEMENT Pay $ 200.00
P NJAC 8:60 and 12:120
{Pursuant to NJ an ) ___(}heck#OODO o
Date of Notification (1) Name of Building Owner/Operator (2) AR

05/09/14

C/O Danco General Contracting

Agencies Notified Type Notification

[] epa 1 inital

| | DEP [x] Amended

DOL Amendment #__1
r:] Emergency (including

DOH justification)

[ opca [] cancsliation

Street Address
PO Box 2

City, State, Zip Code
Morganville, NJ 07751

Name of Contact |
Dan Materese

i P L P
[=Tétephdne! Niroher

b

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former computer sciencees corporation

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

Street Address
100 Locusst Ave

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

etc.

City (5) Square F)eet # of Floors Bldg. Age
Berkeley 35000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)

Union ErATEUSE e Abandoned facility

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

Sky Environmental Services Inc America Enterprise Corp
Strest Address Street Address

140 Boulevard 106 Gold St

City, State, Zip Code
Mountain Lakes, NJ 07046

City, State, Zip Code
Green Brook, NJ 08812

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Leonid 973-588-4821 877-977-9516 01203
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

05/05/14 09/05/14 America Enterprise Corp

Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 106 Gold St
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

| | Other — Describe:

Green Brook, NJ 08812

Scope of Work (Check All That Apply)

D 23 sforz3If D Renovation Full Containment with Negative Pressure
[X] =160 sfor=260If [X] Demolition %] Mini-Enclosure
i Glovebag Procedure
B Non-Exempied (*) and Non-Friable Procedure
Is Location Abﬁ_tergent
. Normally s yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) h::‘nteﬁ:ny er Asbestos Containing Material (ACM) Amount L
TO BE ABATED c : dial Stc ?f'? (i.e. thermal systems insulation, (Specify § 0 § ]
In Facility Heho) ;3 art surfacing, VAT, or SF or LF) 38|55
(13) (42) other miscellaneous) g |z |2 |2
g |
Yes | No | N/A =
Main Building, operations wing X 12x12 VAT / mastic 30,000 SF [X
Throughout main bldg X Sprayed-on fireproofing 30,000 SF  |X
New office Bldg X Roof material, flashing/mastic 17,750 SF X
Main bldg X Transite panels 515 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage Inc 15939 TBD Cumberland County
City, State Disposal Date City, State
Freehold, NJ TBD Neyg/mrg, PA
Completed by Title Signature Date
Eli Brito Proj manager / 06/12/14
7

ASB-41 (R-06-08)

* Do not this form for asbestos licensure exempted activities.



(K 55-7:0)312

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

[_Pprint Form

2
Pay $ 560.00
. L.Gheck# 0000

Date of Notification (1)

Name of Building Owner/Operator (2)

05/09/14 (page 20of2) | C/O Danco General (3‘:-ntra<:$:|ngn,,hl JUN 25 PE i

Agencies Notified Type Notification Street Address

[ ] EPA ] initial o ~aif P

| | DEP [x] Amended City, State, Zip Code S e R IR Q

x] DOL o émendment(# |1a' Morganville, NJ 07751 fy & LICERGIK
mergency (including ot

[,.Z] DOH justification) Name of Contact Telephone Number

[] bca [] Cancellation Dan Materese 4

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former computer sciencees corporation

Street Address
100 Locust Ave

Type of Facility (4)

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

City (5) Squa?éclgeet # of Floors Bldg. Age
Berkeley 35000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)

Union (ARG Abandoned facility

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

Sky Environmental Services Inc America Enterprise Corp

Street Address Street Address

140 Boulevard 106 Gold St

City, State, Zip Code
Mountain Lakes, NJ 07046

City, State, Zip Code
Green Brook, NJ 08812

Proj_ect Manager for Monitoring Firm
Leonid

Telephone No.
973-588-4821

License No.

01203

Telephone Mo.
877-977-9516

Start Date (10)
05/05/14

Scheduled Completion Date (11)
09/05/14

Name of OSHA Monitor
America Enterprise Corp

Occupancy Status During Abatement (Check Only One)

| Other—

Describe:

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

Street Address
106 Gold St

City, State, Zip Code

Green Brook, NJ 08812

Scope of Work (Check All That Apply)
[ 23sforz3i

D Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba-_:;_tergent
g Normally o yP
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Ge' A ey }" Asbestos Containing Material (ACM) Amount M| m
TO BE ABATED & at';d‘?"lasr'fem (i.e. thermal systems insulation, (Specify | lo|8 |3
In Facility - 1"';_ 2l surfacing, VAT, or SF or LF) 3 /2|8 |8
(13) (1 other miscellaneous) 2 |e|c|g
= I
Yes No N/A @
Exterior, east corner below grade X TSI pipe & joint insulation 6 LF
Exterior facade X Galbestos siding 6,660 SF X
X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage Inc 15939 TBD Cumberland County
City, State Disposal Date City, State
Freehold, NJ TBD N;xyburg, PA
Completed by Title Signature Date
Eli Brito Proj manager 06/12/14

ASB-41 (R-06-08)

& DoMﬁorm for asbestos licensure exempted activities.




51»™Y

g

State of New Jersey

Print Form

[=n
NOTIFICATION OF ASBESTOS ABATEMENT o
{Pursuant to NJAC 8:60 and 12:120) pric) . E}
Date of Notification (1) Name of Building Owner/Operator (2)
05/09/14 1707 Realty LLC
neqs o AT Mibe T
Agencies Notified Type Notification Street Address fB18 JUR £J 11 o 7
PO Box 2
[ 1 Epa O] initial _ _ _ s.m P
[ | Dep Amended City, State, Zip Code Eob.pl 85 wuit!
ix] DOL - émendment# ]1 . Morganville, NJ 07751 N & LiCERSiHG
mergency (includin =~
‘E DOH justiﬁrgatio:)( g Name of Contact Rk Telephone Number
[] bca [l canceliation c/o Dan Matarese 1]

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}

Type of Facility (4)

Private commercial

] school (k-12)

Street Address Subchapter 8 (Other than K-12)

1707 69th St Other (i.e. private & commercial buildings, homes,
etc.)

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

North Bergen 16,000 3 50+

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

Union {(EEATELSE ONLY) Commercial facility

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

N/A America Enterprise Corp
Street Address Street Address
106 Gold St

City, State, Zip Code

City, State, Zip Code
Green Brook, NJ 08812

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
877-977-9516 01203
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/19/114 7130114 America Enterprise Corp
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 106 Gold St
_. Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L] “Othar=Desaiie: Green Brook, NJ 08812
Scope of Work (Check All That Apply)
D =3 sforz3 if D Renovation | Full Containment with Negative Pressure
[X] =160 sfor=260If Demolition | Mini-Enclosure
|| Glovebag Procedure
X ] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?l.‘;p";e”t
Location of U Ndorsl.nlallly b Description of
Asbestos-Containing Material (ACM) i\i:' te?le?n!:;ef Asbestos Containing Material (ACM) Amount m|
TO BE ABATED & llﬂd, | Staf? {i.e. thermal systems insulation, (Specify § 1 é =]
In Facility HSIo) ;g 2l surfacing, VAT, or SF or LF) 3|8 |3 2
(13) (12) other miscellaneous) g 2|2 |2
=2 g |3
Yes | No | N/A ®
Wall south side bldg/north side X Vapor barrier 2500 sf X
Interior windows-2n & 3rd Fl X Caulking 165 sf X
Roof X roofing material 1500 sf X
Roof perimeter & penetrations X roof flashing & tar 650 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ; Hauler ID No. of Waste
America Enterprise Corp 32980 TBD G.R.OW.S
City, State Disposal Date tate
Green Brook, NJ TBD own, PA
Completed by Title atur Date
Eli Brito Project manager 06;’02;’14
ASB-41 (R-06-08) CZ{ * Do not use this formf asbestos licensure exempted activities.



i JIH/R ;.‘ | f'j' = State of New Jersey
i At NOTIFICATION OF ASBESTOS ABATEMENT ——
(Pursuant to NJAC 8:60 and 12:120)
: 237-}h14
Date of Notification (1) Name of Building Owner/Operator (2) e X -
06/18/2014 Fabco Shoes w1

Street Address
52-55 74" Street

Al JUN 25 Pu o -

City, State, Zip Code
Elmhurst, NY 11373

Agencies Notified Notification Type
(x) Initial Notification
(x) %PE'; () Amended
( )DOL Amendment #
() : () Emergency (including
(x) E’}CE justification)
) ( ) Cancellation

Name of Contact
Max Weinman

AP
;:D
i

Z L1 7. Numper
! =

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
( ) School (K-12)

328 Barrow St ( ) Subchapter 8 (other than K-12)
Street Address (x) Other (i.e. private & commercial buildings,
328 Barrow Street homes, etc.
City (5) Square Feet # of Floors Bldg. Age
Jersey City
County (8) County Code (7) (STATE Current Use (Prior if being demolished)
Hudson USE ONLY)
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)

Cid & Sons, LLC
Street Address Street Address

365 River Drive

City, State, Zip Code

City State, Zip Code
Garfield, NJ 07026

Project Manager for Monitoring Firm

Telephone Number

License Number
01191 “A”

Telephone Number
(973)685-9791

Scheduled Start Date (10)
07/02/2014

Scheduled Completion Date (11)
08/02/2014

Name of OSHA Monitor
Testor Tech

Occupancy Status During Abatement (Check only one)

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

( ) Other — Describe:

Street Address
10-59 Jackson Avenue

City, State, Zip Code
Long Island City, NY 11101

Source of Work (Check all that apply)

( ) Full Containment with Negative Pressure
(xyz3sforz3if (x) Renovation ( ) Mini-Enclosure
(x) = 160 sf or 2 260 If ( ) Demolition ( ) Glove bag Procedure
(x) Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Used
Asbestos-Containing Material Solely by Description of Asbestos Kt L
(ACM) Maintenance/ Containing Material (ACM) (i.e. (Specify § 2 5 3
TO BE ABATED Custodial Staff? thermal systems insulation, SF%r LF) 3 2 2|
in Facility (12) surfacing, VAT, or other 2 |8 |c|¢g
(13) miscellaneous) = F| @
Yes | No | N/A
Roof X | Roofing Material 500 SF X
Basement X VAT 400 SF X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID# | Cubic Yards of Waste | Name of Reg. Landfill
Cid & Sons, LLC 32905 TBD G.R.O.W.S., Waste Management
Citv, State Disposal Date City, State
Garfield, NJ TBD Morrisville, PA
Completed by Title Signature Date
Roque Schipilliti Jr. Project Manager 06/18/2014

ASB-41




Jn 112004 G221z i

Siato of Now Jery
NOTIRICATION OF ASBERTOS AHAYEMENT

(Pursuant to KJAC 8:60 and 12:120) C 'A“Hp O (oq '*‘]

(Dt of Nobiatian (1 Name of Guliding CWherCpantor =
i 1g- [ 1-201d | Legowemagement [ APPROVED
Agendies Notied Type Notweation Bifeot Address RYORy O oRIo] I SCH0T o
" A = it 160 South Livingston Ave,
[ DEP [1 Amended City, State, Zip Cada
54 DoL Amendmant# Livingstan, NJ 07039
DO E o g\ ame of Cartact
£ oea B cencellation John
T s FAGILITY INFORMATION
Name of Eacifty Whane Abatement 5 Taking Place (3) _ Type of Facilty (4)
Ocaar Harhor Apartment 108C L3 schad) k-12)
" Eirest Address Subchapter 8 (Other then K-12)
100 ath Ave. : ‘ ;2)&_ {l.e, private & seiriretdal bulldings, homes,
N Sguare Fest # of Floors Bldg. Ag=
Belmar &2 504
Courty @) Touny Code (7) Tomet e (Prior T boing Gemohaned) ==
Monmouth PIAGIREDES Apartment Unit _ =
Name of Manitoring Firm Hired by Building Owner (8) ASCHN Ne, Name of Abaternent Cartrastat (8) 0 =
na : nia Loznlea Management Gorporatia:ﬁ_ .
[ Street Address _ “Eireet Address s
nfa 22 Troy Lane 2-«’ 2 S
Clfy, State, ZIp Code g City, State, Zip Gods o o ]
na , Lineoin Park, Nd 07035 AR
Project Manager faf Mahitng, =i Telaphons Mo, Talephone No. Ticanss Na. = Y
/4 nfa 973-706-7950 01193 SR :
~Star et (10) Scheduled Gompletion Date (11) Name of GSHA Monttor ' 63@
6-18-2014 6-23-2014 Loznica Management Carporation
Onmpamy Statrs During Abatement (Check Only One) | Seet Addrs
ety Ciosed/Vacated Dung Erfirs Potice of Abatement, 22 Troy Lane
1 Abatsinent Peformed Outside of Nomal Eecilty Haurs City, State, Zip Code
23 -+ Qther ~Describe: Sam -3 om Lincoln Park, NJ 07035
Scope of Work (Check All That Apply)
Eaxforxaf ﬂ/ Rengvetion Full ummmntm Nagaﬁver’rassl.n'e
2460 f or 2260 § [1 pemolition
laNLacaﬁlm
Locatian of Oy Descxiption of
Ashestos-Cantalning Meteris! (ACM) Used 5"‘5‘?0:,? Asbastos Cmﬁahﬂn%atenal {ACM) | . Amount ¥
T BE ABATED sritesp {i.e. thermal systems insulatian, (Spedify 2la|5|T
in Faclty Custodial Sralr? surfacing, VAT, of sFerlF) |3 |B1B(3
(13) (12) ether misealanesus) 3 ?& E— E
Yes | No | NA g|°
Kitchen { g’ VAT s0SF X
(3 Layers)
. ‘ i
"Nime of Reglbered Wasts Hauler FUDEP Wasta Cuble vards Name ot Registered Landdl
Loznica Management Corporation - Hg‘gg’fg.,’;"“ i %vpme G.R.O.W.S. Landill
[ City, Siate Titpong Date Cy, Sigts
Lincaln Fark, NJ 07035 : TBD Morrisvilie, PA 19087 v g 0
Completed by e [ , Dete
E. Cirovic ‘Secretary gﬂm aj'm e, 6-17-2014
ASB-41 [R09-08) ' % Do not use this form for asbestas fiosnsura sxempled sctivitles,

/00 G20 IgG B



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) "‘CH 7\_{, Qg )

|

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

6-18-2014 Joarder Properties 2 NN 28 P
Agencies Notified Type Notification Street Address R
™ ePa B inital 862 Asbury Ave. _ AR
| DEP 7] Amended City, State, Zip Code Tt} B b 2
jx] DOL - Emzndment# — Ocean City NJ 08226 %‘B & LICERGKEG _
K] ooH J-u;ﬁ-]rg:t?:g)(mc e Name of Contact Telephone Number
7] Dbca [Tl Cancellation

FACILITY INFORMATION

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

Unoccupied Commercial Property Under Renovation [T School (K-12)
Street Address ] Subchapter 8 (Other than K-12)

862 Asbury Ave. D eott:;ar {i.e. private & commercial buildings, homes,
City (5) Square Feat # of Floors Bldg. Age

Ocean City 1800 3 50+
County (6) County Code (7) Current Use (Prior if being demolished

Ocean BIATEHEELNLY Unoccupied

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

n/a | nfa Loznica Management Corporation
Street Address Street Address

n/a 22 Troy Lane

City, State, Zip Code ‘| City, State, Zip Code

n/a Lincoin Park, NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

n/a n/a 973-706-7950 01193
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

6-27-2014 6-30-2014 Loznica Management Corporation
Occupancy Status During Abatemant (Check Only One) Street Address
i Fadility Closed/Vacated During Entire Period of Abatement 22 Troy Lane

Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Lincoln Park, NJ 07035

Scope of Work (Check All That Apply)

[ >3sforzai
=

ﬁ Renovation

Full Containment with Negative Pressure

" 2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U N dorsmlail"y b Description of
Asbestos-Containing Material (ACM) fj £ t el ,fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED d a!nd?nlagtoem (i.e. thermal systems insulation, (Specify 2 53|58
In Facility S ;az g surfacing, VAT, or SF or LF) 2|85 2
(13) a2 other miscellaneous) 2 |le|c|g
= 2| e
Yes | No | N/A ©
Ground Floor X Asbestos Pipe Insulation 250 LF i
Ground Floor X VAT 150 SF 2
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. X Hauler ID No. of Waste .
Loznica Management Corporation 0033137 TBD GROWS Landfill
City, State ' Disposal Date City, State
Lincoln Park, NJ 07035 TBD Morrisville, PA 19067
Completed by Title Sign I|r : Date
E. Cirovic Secretary m 6-18-2014
‘N;____’__“:_‘_./"

ASB-41 (R-06-08)

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



State of N
NOTIFICATION OF AS

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

ew Jersey AIRWED " NT Dot
BESTOS ABATEMENT

(L 2048
s

Date of Notification (1)
6/20/2014

Name of Building

£
——

Owner / Operator (2)

Wells Fargo Bank

[T

netd JUM 25 P

<t

A%y

Agencies Notified |Type Notification Street Address
] EPA One South Broad Street
] DEP X Initial City, State & Zip Code
X1 DpoL [0 Amended Philadelphia, PA 19107
X DOH B Emergency Name of Contact
[0 DCA 0 Cancellation Orville Bishcoff

@ G WA L""T'l";élephone Number

P

FACILITY INFORMATION

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

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

Street Address
167 Market Street

[] Subchapter 8 (Other than K-12)

[X] Other (i.e. private & commercial buildings, homes, efc.)

Square Feet # of Floors

City (5)
Paterson

County (6)
Passaic

County Code (7)

Bidg. Age

Current Use (Prior if being demolished)
Bank

Name of Monitoring Firm Hired by Building Owner (8)
Environmental Connection, Inc.

ASCM No.

Name of Abatement Contractor (9)
Bristol Environmental, Inc.

Street Address
120 North Warren Street

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08608

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm Telephone Number

Telephone Number

License Number

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

Describe:  2:00 PM - 10:00 PM
[] Facility Occupied During Abatement

Rollie Jones 609-392-4200 (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

6/21/2014 6/21/2014 Bristol Environmental Inc.
Occupancy Status During Abatement (Check only one) Street Address

1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

[[] Full Containment with Negative Pressure
X] 23sforz3if XI Renovation [J Mini-Enclosure
[0 =2160sf=260If [] Demolition [[] Glove Bag Procedures
X Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - i m
TOBE ABATED Maintenance or (i.e., thermal systems ] & § a
in Facility Custodial Staff? insulation, surfacing, VAT 2| B| 2 §
(13) (12) or other miscellaneous) s| 7| | 3
Yes | No | N/A "
First Floor Custodial Office Bl (1] Debris Clean up 40 SF limlimiln
OO0 Hlimiimjing
mEAENE LITETTECTE ]
Ol miisiimiis]
LR E] miimliniin
miiniin Hiimliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20980 1 Minerva Landfill
City, State Disposal Date |City, State
New Castle, DE 6/23/2014 Waynesburg, Ohio
Completed By (Print or Type) Title Signature i ;. Date )
Gino Pizzigoni Project : / " / é/éo //7/
Manager /Oléﬂz W an

GI 14126



NOTIFICATION OF ABRESTOS ABATEHENT

" Steta of Now Jersey

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

REMEMBER ~ MAIL HARD Copy

Dats of Nolification (1)
June 20, 2014

Grace Eplscopal Church

MName of Bullding Owner/Oparaiof (2)

—— T CET T 2
DOL - _

Agencies Notiflad Type Notification

X
O

DOH
DCA

A

EPA initial
DEP Amended
Dol Amendmsnt #

Emerpency {including
justification)
Cancallation

Stroet Address
7 East Maple Avanue

UL 7.0 2014

City, State, Zip Coda
Merchantvllle, NJ 08109

Name of Contaot

The Rev, Dr. Jeffrey M. Kirk Rector

W;m AR
ke " Télebficrd Numbet 1.

FACILITY INFORMATION

Sirest Addrase
7 East Maple Avenua

Name of Facllity Where Abatement is Taking Flace (3) Type of Facllity (4)
Grace Eplssopal Church | Sonool (K-12)

Subchapter § (Othar than K-12)

%] Other {L.e. privats & commaeralal bulldings, homes,
Btg,

Clty (o) Squars Faal # of Floors Bldg. Age
Merchantvills, N 08108 _
Caunty (8) County Coda (7) Current Usa (Frior if balng demelishad
Camden PR SRR chureh
Name of Monltoring Firm Hirad by Building Ownar (8) ASCM Mo, Natne of Abetaman: G ontractor (8)
AET The MACK Group, LLC.
Street Address Stree!l Add ress Q‘;
222 Church Rosd 1500 Kings HWY N, STE208 = 52
City, $tate, Zip Code City, State, ZIp Code e ':
Bridgewater, NJ 08807 Chermy Hill, NJ 08034 ks
Project Managar far Monitering Firm Telephona No. Talaphone No. Licenae Ne. ‘3
Etlc Houseknecht 508-206-1132 (877) 759 - MACK oovér. | i
Start Date (70) Echeduled Complation Date (11) Name of OBHA Menitar By - o
6/28/14 7/27/14 The MACK Group, LLC. = = =
Ocecupancy Status During Abalement (Ghesk Only Ona) Siraet Address & - r ;_\;
X Facilty Closad/V acalad During Enfire Parlod of Abatameant 1500 Kings HWY N, STE 209 i
= glﬁwmeunt Pullgurmad Cutslde of Normal Facility Hours Clty, Btate, Zip Code = a
or - Desorlbe; ;
Cherry Hill, NJ 08034 P
Scopa of Work (Check Al That Apply) i
28 of orzd If | Renovation Full Contalnment with Negative Pressura
=160 sfor 2280 If 2¢] Demolition Mini-Englosure
Glovebag Procedurs
Non-Exampted (*) and Non-Friable Procsdurs
| Is Location Ab?rt:;;am
Locatlen af Y Nngmal lly i Descrplion of T
Asbeatoa-Contelning Materlal (AGM) J‘F‘ olely by Asbestos Gontaining Matarial (ACM) Amaunt m
I ¢ :{:éﬂ?ﬂ"m (l.e. thermsl systems Insulation, (Spacify ? E o
In Facllity A surfacing, VAT, or 8F or LF) 87 g
(13) (12) other miscellaneous) a g /g |é&
| =TIRE
[ Yes | Na | NiA
Boiler Room o Boller 102 X
X ppe or X
X gaskets 198 | X
Name of Ragistered Wasta Haular NJ DEP Wagte " Gublc Yards Namg of Reglsﬁmd Canchii
Heuler ID Ne. of Waste
INewark  Freshold Carting 4509 42 Cumberiand Co./ BFI / GROWS / TRRF
‘City, State Diaposal Date Clty, State
Newark / Freshold, NJ 712714 Newburg / Imperial / Morrisville, PA
Complatag by Tltle WJ Cate
Mike Cooper Prasidant el 620114
ASB-41 {R-0B-08) * Do not use this form for asbestos leensure sxempled activitas,



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT——~ -

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

¢

— ..Check # 8886 |

Date of Notification (1)
June 20, 2014

David Menendez

Name of Building Owner / Operator (2)

g =

Agencies Notified Type Notification
[ Jera
[Ioep
XooL Initial
D Amended
XlooH Amendment#
[Joca [] Cancelation

Street Address

69 Hillside Avenue

Tl R W B

City, State & Zip Code
Chatham, NJ 07928

) & LICERIIKG

Name of Contact
David Menendez

[Telephone Number

ln-u--..- s =5

FACILITY INFORMATION

Residence

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
69 Hillside Avenue

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

Square Feet # of Floors Bldg. Age
City (5) 1,810 2 83 years
Chatham Current Use (Prior if being demolished)
Residence
County (6) County Code (7)
Morris USE ONLY

N/A

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Synatech, Inc.

Street Address

Street Address
829 Radio Road

City, State & Zip Code

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

Project Manager for Monitoring Firm

Telephone Number

License Number
00817

Telephone Number
609-296-6916

Scheduled Start Date (10)
July 2, 2014

Scheduled Completion Date (11)

August 4, 2014

Name of OSHA Monitor
Synatech, Inc.

D Other — Describe:

[[] Facility Occupied During Abatement

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

D Abatement Performed Outside of Normal Hours

Street Address
829 Radio Road

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

Scope of Work (Check all that apply)

[]>3sfor>50k
X >160 sf or >260 If

D Renovation
[] pemolition

D Full Containment with Negative Pressure

E Mini-Enclosure

I:’ Glovebag Procedure

D Non-Exsmpted(*) and Non-Friable Procedure

Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems i
(13) insulation, surfacing, VAT - =
or other miscellaneous) g 2 2l5
21 Bl2|3
2| 2ic)?
Yes | No | NA £ 2ls
Attic X Vermiculite/Zonolite Insulation 360 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc 27429 5 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ August 5, 2014 Morrisville, PA
Completed By Title Signature 3 x Date
i N / £
Diane Aloia Executive Administrator A { A e June 20, 2014

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




_ﬁm e o Metedimy 6 micem
Type N E: eSS
B A o e I M3 Mugte 9T
LA SN o P
of Lw gty p) .
o hoa O Cascelafion _ Mereors G mFbD

Lo i Vesxtotion: d
Ahosion Gotiing Miateriat GACAD UsedSyly | pspestns Contsing MATirE] (RGHE) aom ] sy
= Cumiogd Suct? (i honrplmlopos s Sy g g % 2 )
a3 clereceEnenn iz %
Yes | Mo § A ¥
- Dasemnde VAL feoose LA
j ‘ ' ' _ 3
iy 4 e s .wqmg.. " Li . b
e e TR W : e A oD L
o Regeneed e b ’ :
Rl Piarspor T | | =renemestniamcnn
T, e, Ap Uty Egnj:!-."m ¥ Ty, S, S e
g sy TN \Valie efral,

3 et aisndi fomm farashneins Srencom eairpied AniiRa.



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) ]
6/18/14 Chapin School JUN 2R

Agencies Notified Type Notification Street Address i
O era [ Initial 4101 Princeton Pike-
% o [l fmeraed City, State, Zip Code , '

mendmen i

Emergency (including Prlnceton‘ NJ 085_40
DOH justification) Name of Contact Telepf —
D DCA D Cancellation Biu Ehret
T Ee— e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Chapin Upper School 8 School (K-12)
Streot Address % Subchapter 8 (Other than K-12)
4101 Princeton Pike ?ohrire g:ee,t,g;wate & commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Princeton, NJ 15000 SF 2 60
County (8) County Code (7) (STATE Current Use (Prior if being demolished)
Mercer USE ONLY) School
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
® MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 371 PO Box 322

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

Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

William Weigarber Jr. (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/19/14 6/21/14 MECS

Occupancy Status During Abatement (Check only ong) Street Address
B0 Facility Closed/Vacated During Entire Period of Abatement PO Box 371
(] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
(] Other - Describe:  3:30PM- Midnight Crosswicks, NJ 08515

Scope of Work (Check all that apply)

(] Full Containment with Negative Pressure

>3 sfor>31If 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 Salely by Deseripticn of
Asbestos-Containing Material (ACM) Mamtenancef Asbestos Containing Material (ACM) Amount o | m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify g2 2|3
IN Facility Staff? surfacing, VAT, or SF or LF) 2l 8¢
(13) (12) other miscellaneous) 3 €| 5
=i}
Yes | No | N/A -
2nd Floor X Pipe Fitting Insulation 25 X
(wrap and cut )
Name of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Registered Landfil
. i Hauler 1D No. of Waste .
Stevens Environmental Services, Inc. 18292 1 T.R.R.F., Inc. Landfill

City, State
Allentown, NJ

Disposal Date

6/23/14 , ; 2 /Tullytown, PA

Completed By Title

Mahlon E. Stevens

Project Manager

: Date
6/18/14

v [

ASB-41
MAR 00

* Do not use this form for asbestas’énsure e/_c-rmpted activities.

o



Jun 18 2014 0418PM NJ Asbestos Control 609.633.0664 page 1

0B/18/2014 10:18AN FAX _ ' @0602/0005
State of New Jersey i g . ?‘Ffﬁf
uoﬂ{gcxrm oF :sagsrc%s ABATEVENT [ JUN 2 7 207
ursuant to NJAC B:60 mnd E:18) -
DO - 10 DAY
Esie of Nonfieahon (1) Name of Bullkivg Lwner/Jpe eior () —_—
Chapin Sdhool )
ollfad Type Nolkcalon Sireel Address o _‘_ =~
PR initial 4101 Princetbn Pike f’ -"-[riaiilf L
P Amended -I S Code =11
DOoL Arnonament 3 : * : !
B Emarpency (nciading. Princeton, N
E DOH D Uﬂmzi‘ilﬂﬂ} MNama of Gontac]
S WRELE Bill Ehyet
T FAGILITY INFORMATION
“Nama of Facilly Whare ABBemen & Youngitace { ~Typa of Facity (4)
Ch DN U _r: ;.:-- S 2 1‘1 schog! {K'12)
R F —————————— [™] Subchapior & (Oiher (han K-12)
i Other fi@., privata & commercial bulidings,
4101 Pringgeton Pike homas, efc.) .
} Tity 15) B qugrc Fost | BolFlodrs | BHg. ABe
Crin Hiil [\ 15000 SF A 80
ounty (8) i DUy Cod SIATI Currert Use (Prof 1 being demalished) -
i Mercer 1 USE ONLY) Schogl
{:)rma! onitonng Hirad by Bullding 'é ESENMNo. | Name of Abstemen| Gonlracior
MECS B ). e Stevens Environmental Services, Inc.
Irsat Addreaa B {1ael Aograas
PO Box 371 PO Box 322
Ble, Ip Lode Cw.Eim. Zip Tode
Crosswicks, NJ 08515 Allcntown, NJ 08501
Projas) Menager for Monllening Tekphone No. Telzphang ND, Lxcenge No.
{lliam Welgarber Jr. (609) 298-4070 (608) 259-9688 00483
Stan Dale (10) eduled plolion Daip (1) Nama of OSI BA Moniler
5 ,sf;?ﬂn; . B/21/14 - ____MECS _
" Occuna ney Siaios Durng Abatemant :Eﬁﬁfniy ons) —| Slrest Adaress
&) Faclity Ciosed/vacaiad During Entire Perad of Absiomen PO Box 371
[ Atslement Perfonmred Cutside of Normal Feokty Hours T, SR, P =}
O other - Descrise:  3:30PM- Midnight Crosswicks. NJ 08515
~Sop8 STWork {CHaek ol Thal 3 1
Full Containmant with Negativa Pressure
23sforzall Renavalion Mini-Enclosure
2180 af or 2260 i Deambplitian Glavehag Procedure
Nan-Exemptad (7) and Non-Eriabls Procaduie
|.H L:all:n Ab%umum
= .
Locauan of Usad Sotely Descriptiun of ]
Asbestos -Contpining Metensl (ACM) Mamntenan Ashesios Containing Material (ACM) Amount m
2 ALATE Custgdipd {.a., tharma) nyslems Ingulaion, Spaclly E E
N F aciity Siair? suriacing, VAT, or For LF)
(13) 12 other miaczllanesus) E
Yog | Wo | MIA %
il o
2nd Floor X Pipc F Insulation __ 25 x
iwrag and cut )
S —— - Jf
S e -
Name of Regiatarad Wasts Reuer J 3o < Yo Nems of Raglaterca Landi =
Stevens Environmental Services. In¢. ' T.R.R.E, Inc. Landfill
Cly. Stals
Allentown, NJ 6/23/14 4 €3
WT ——— ...?'r e
Mahion E_Stevens Project Manager __Il;i _ 6718/14

ASB.89 Wy N A
MAR 00 * Do ript use Ml form for bsbedios licensurg Bxempled polivities.




|

V\—M | Print Form
=
State of New Jersey
ok c/\ NOTIFICATION OF ASBESTOS ABATEMENT
bﬁz Zmef Q (Pursuant to NJAC 8:60 and 12:120) c l< =7 (_’_2 T
i ol o TR
Date of Nofification (1) Name of Building Owner/Operator (2) ]
6/19/14 Julia & Harry Such (Private Home) 8
Agencies Nofified Type Notification Street Address JUN 9 R 2 '5
1 UN 25 4 ;
<] Epa (] initial 27 N Burgee |
| | DEP [0 Amended City, State, Zip Code !
x| DOL = Amandment # Little Egg Harbor NJ 08087
Emergency (including e )
x] poH justification) Name of Contact [ ™ |
[] bca [0 canceliation Harry

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Julia & Harry Such (Private Home)

Street Address
127 N Burgee

Type of Facility (4)

E1 school (K-12) -
Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,

etc.)
City (5) Square Feet # of Floors Bldg. Age
Little Egg Harbor NJ 08087 1000+ 1.5 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 Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727

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

6/20/14 6/25/14 Same

Occupancy Status During Abatement (Check Only One) Street Address

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

:

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sforz231If D Renovation n Full Containment with Negative Pressure
[X] =160 sfor=2260 If Demolition L | Mini-Enclosure
] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrlement
> Normally o ype
Location of Uged Baiiv B Description of
Asbesios-Containing Material (ACM) I\:a‘meg:)é !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custl bk gtae;f') (i.e. thermal systems insulation, (Specify Dlol3 rg"
In Facility (12 ! surfacing, VAT, or SF or LF) 3|8 é’ -y
(13) ) other miscellaneous) 2|e c |2
- — 1.
Yes | No | N/A &
Exterior Siding X Exterior Siding 1200 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
. . 3 f W,
United Containers ey e G.R.OW.S.
City, State Disposal Date City, State
Eim NJ 6/25/14 Morrisville PA 19067
Completed by Title Signatu Date
Anthony T Perna President 6/19/14

ASB-41 (R-06-08)

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



sand

: State of New Jersey
i;- k ol ,n,(/l NOTIFICATION OF ASBESTOS ABATEMENT P
ey (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
6/19/14 Gerard Tucci (Private Home)
Agencies Notified Type Notification Street Address
: : 31 Ronni Dr.
Xl EPA Initial -y
i { DEP ] Amended City, State, Zip Code
ix{ DOL - Amendment # Manahawkin NJ 08091 ; ;
Emergency (including P Rt e . :
& DoH justification) Heme af Contact ;T e -
O bca [ Canceliation Gerard
FACILITY INFORMATION
Name of Facility Where Abatément is Taking Place (3) ; Type of Facility (4)
Gerard Tucci (Private Home) 1 school (K-12)
Street Address | | Subchapter 8 (Other than K-12)
31 Ronni Dr. %] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Manahawkin NJ 08091 1000+ 1. 35+
County (6) x 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. b
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/20/14 6/25/14 Same
Occupancy Status During Abatement (Check Only One) Sireet Address
ix|  Facility Closed/Vacated During Entire Period of Abatement
i | Abatement Performed Outside of Normal Facility Hours : City, State, Zip Code
i { Other - Describe:

Scope of Work (Check All That Apply)

E 23 sfor 23 If [ Renovation Ll Full Containment with Negative Eressure
<] 2160 sfor2260If [X] Demolition L Mini-Enclosure
= Glovebag Procedure
1X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abtment
- Normally . yp
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) Mse. . el !y Asbestos Containing Material (ACM) Amount m
T ATED e allgd?nlagfeﬂ’? (i.e. therma! systems insulation, (Spacify 2l 5315
In Facility R 1'32) al surfacing, VAT, or SF or LF) 3|8|€ |8
(13) ( other miscellaneous) 2| e | g
== =3 @
Yes | No | N/A o
Exterior Siding X Exterior Siding 1000 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . ler ID No. of Waste
United Containers ;;:;g ° N 3 G.R.O.W.S.
City, State Disposal Date City, State
Eim NJ 6/25/14 Morrisville PA 19067
Completed by Title Signafyre Date
Anthony T Perna President A 6/19/14

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



§Ce A fL’?

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

~ oI -/2(-/ '
A j i (Pursuant to NJAC 8:60 and 12:120)
- Ll 4170
Date of Notification (1) Name of Building Owner/Operator (2) S G T T |
6/19/14 Ken Eagan (Private Home) ' P oo ol g “‘\-,
Agencies Notified Type Notification Street Address R ¢
: 1715 Bay Terrace sl
IX] EPA Bl initia : y : : - ’
LY Bep [] Amended City, State, Zip Code k JUN 2 5 2018 ’
g ‘Dot - Amendment # Ship Bottom NJ 08735 P Vs
Emergency (including - —
E DOH justification) Na!ne of Contact _ y
O oca [l Cancellation Mike Eagan Lo — ; :
FACILITY INFORMATION ) i - il
Name of Facility Whnere Apatement is Taking Place (3) Type of Facility (4) S
Ken Eagan (Private Home) [ school (k-12)
Street Address Subchapter 8 (Other than K-12)
1715 Bay Terrace Other (i.e. private & commercial buildings, homes,
) etc.)
City (5) Square Feet # of Floors Bldg. Age
Ship Bottom NJ 08735 1000+ [ 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Name of Monitoring Firm Hired oy Building Owner (8) ASCM Nao. Name of Abatement Contractor (9)
N/A : Pernaco Inc. .
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor '
6/23/14 6/27/14 Same
Occupancy Status During Abatement (Check Only One) Street Address
<] Facility Closed/Vacated During Entire Period of Abatement
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
™| Other — Describe:
Scope of Work (Check All That Apply)
D z3sforz31f m Renovation Full Containment with Negative'Pressura
X =2160sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaT‘e'"e“t J
: Normally : ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I\iei " ne {B‘,Y Asbestos Containing Material (ACM) Amount ol m
TO BE ABATED e ot ST (i.e. thermal systems insulation, (Specify 2|13 |2
In Facility usto ;az surfacing, VAT, or SF or LF) 3|88 |35
(13) (12) other miscellaneous) E 2l 2
- =3 (1]
Yes | No | N/A ¢
Exterior siding X Exterior Siding 1000 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landifill
) g Hauler 1D No. of Waste
United Containers 25459 G.R.O.W.S.
| City, State Disposal Date City, State
Elm NJ 6/25/14 Morrisville PA 19067
Completed by Title Signi Date
Anthony T Perna President ' 6/19/14

ASB-41 (R-06-08)

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



5‘2th

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

AL Pursuant to NJAC 8:60 and 12:120, : !
Emecrss ‘ Ve AL S
Date of Notification (1) Name of Building Owner/Operator (2) B oG tm] et 23T 33 =y
6/19/14 Patricia Metzinger (Private Home) : o
Agencies Notified Type Notification Street Address
20 hns d
X EPA £ initiat 2y il i [N _n = nnes
| | DEP [ Amended City, State, Zip Code : Sy 2 J LUIR
] DOL _ Amendment#__ Chadwick Beach NJ 08735 : i
X ooH isﬂ‘;?gg:tri\:g)ﬂncludsng Name of Contact _ [ Teleohone Number _:_ % i
[1 bca [} cancellation Joe L :

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Patricia Metzinger (Private Home) [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
205 Johnson Road E Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bidg. Age
Chadwick Beach NJ 08735 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 Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727

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

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/23/14 6/27/14 Same
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

B
=
| | Other — Describe:

Scope of Work (Check All That Apply)

1 =3sforz3if E Renovation Full Containment with Negative Pressure
[x] =160 sf or 2260 If [(x] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_xrt)?;r;ent
Location of i Ndognfliy g Description of
Asbestos-Containing Material (ACM) :\:e‘ . e° eny }’ Asbestos Containing Material (ACM) Amount m
TOB TED . c :t‘“ d."!as;em (i.e. thermal systems insulation, (Specify 2lon|d %’
In Facility s surfacing, VAT, of SF or LF) 3|85 |8
(13) (12) other miscellaneous) % 2le 2
— =3 L1
Yes | No | N/A e
Ceiling X Dry wall Compound 800 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.W.S.
- City, State Disposal Date City, State .
Eim NJ . 6/25/14 Morrisville PA 19067
Completed by Title S Date
Anthony T Perna President 6/19/14

ASB-41 (R-06-08)

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



State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)
East Brunswick Public School

Check #3142 $200

- r.oew]

06 / 20 / 14
Agencies Notified Type Notification
[ EPA X Initial
X poLwD [] Amended
X DHSS Amendment #
[J pca [J Emergency (including
(NJAC 5:23-8) justification)
’ (] Cancellation

Street Address

76 Route 38 AN 95 2014
City, State, Zip Code ) -

East Brunswick, New Jersey 08816 s
Name of Contact | Telephone Number %@ - ‘

Randy Leiser

FACILITY INFORMATION

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

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

[J Subchapter 8 (Other than K-12)

sy [ Other (i.e., private and commercial buildings,
380 Cranbury Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
East Brunswick, New Jersey 08816 20,000 2 55+

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Design Inc. 0085 Lilich Corporation

Street Address
5435 King Avenue, Suite 101

Street 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
Tom Pruno

Telephone No.
856-616-9516

Telephone No.
973-225-8400

License No.
01104

Start Date (10)

06 / 30 [/ 14

Scheduled Completion Date (11)
08 / 29 [ 14

Name of OSHA Monitor
J &S Environmental Labs

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

Time of Abatement: 7AM-11_if necessary, TBDPM/

PM-

AM

Street Address
2333 Route 22 West

City, State, Zip Code
Union, New Jersey 07083

Scope of Work (Check all that apply)

[0>3sfor=31If

X Renovation

[J Full Containment with Negative Pressure

[ Mini-Enclosure

Tatiana Kalenikova

Vice President

T, it

X >160 sf or >260 If [] Demolition X Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]z mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g L) § =
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |
(13) (12) other miscellaneous) % o
Yes | No | N/A
Labs L-13,12,11,9,4,1-12,11,10,K-8,9 |[] | |[] |Glue Dots (Non Friable Method) 150 SF Og|g
Labs L-13,12,11,9,4,1-12,41,10,K-8,9 |[[] |X |[J |DL VAT & Mastic (Non Friable Meth) 8824 XiO O
Labs Listed Above and Hallway C . O | |O |[Fittings (Wet Wrap&Cut/Glove Bag) 20 LF KOO0
Labs L-13,12,11,9,4,1-12,11,10,K-8,9 | |0 |B |[O |[translabtops,counters,boards,sinks 2520 SF RiOgitg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
s . Hauler ID No. Waste
Lilich Corporation 18724 40 G.R.0.W.S. Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey 07424 08/30/14 Morrisville, Pennsylvania
Completed By (Print or Type) Title Date

ASB-41
MAY 11

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




%

e (A '

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

rsey

(k. S1eH

Date of Nofification (1) Name of Building Owner/Operator (2) -
6/18/14 ' Christopher Mercer ( private home) 8
Agencies Notified Type Notification Street Address 1,
= 1016 Anchor Way :
EPA B initial " IV o = B0 :
DEP [] Amended City, State, Zip Code Ul /0 LU s |
DOL = Amendment # Forked River NJ 08731 ;
Emergency (includin . !
%] DOH justiﬁgati:r{){ 4 Name of Contact [ Telephone Number :
[] DCA [T Canceliation Chris
FACILITY INFORMATION A
(Name of Facility Where Abatement is Taking Place (3) Type of Facility (4
Christopher Mercer ( private home) School (K-12)
Street Address Subchapter 8 (Other than K-12)
1016 Anchor Way Other (i.e. private & commercial buildings, homes,
. etc.)
City (5) Square Feet # of Floors Bldg. Age
Forked River NJ 08731 1000 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A . Pernaco Inc. .
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
; 856-753-9800 00727
Start Date (10) Schaduled Completion Date (11) Name of OSHA Monitor
6/19/14 6/20/14 Same
Occupancy Status During Abatement (Check Only One) Street Address
<] Faciity Closed/Vacated During Entire Period of Abatement
| | Abatement performed Outside of Normal Facility Hours City, State, Zip Code
| | Other— Describe:
Scope of Work (Check All That Apply)
Bl =3sforz3if Xl Renovation ™1 Full Containment with Negative Pressure
[] 2160sfor=2601f [1 Demoiition | Mini-Enclosure
| Glovebag Procedure
_ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
: Normally ) Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) ‘L ‘nten:ny oe}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cua;o o) Staft? (i.e. thermal systems insulation, (Specify 3 o
In Facility 2 (132} surfacing, VAT, or SF or LF) 8|2
(13) other miscellaneous) g %
Yes \ No \ N/A ¥,
r Bathroom area 1. \ | x Floor tile 50SF  |x \
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: : . W
United Containers Vo | g G.ROW.S.
| City, State Disposal Date City, State
Elm NJ 6/20/14 Morrisville PA 19067
Completed by Title Si re Date
Anthony T Perna President 6/18/14

ASB-41 (R-06-08)

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

ChECk # 823

Date of Notification (1)

06 / 18 ! 14

Name of Building Owner/Operator (2)
Princeton Unversity

Agencies Notified Type Notification Street Address N oantA
X EPA & Initial 701 Camegle Center JUN 25 v
gg;\é‘m O 22::3:; - City, State, Zip Code
X i y
[ BeA C Erisiadies i Princeton, NJ 08540 ,
(NJAC 5:23-8) justification) Name of Contact felephone Number
[ Cancellation Mr. Bob Ortego

T

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton Unversity

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

[] Subchapter 8 (Other than K-12)

Street Address Other (i.e., private and commercial buildings,
175 Prospect Street homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
Princeton 3,600 SF 2 40+

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

Name of Monitoring Firm Hired by Building Cwner (8) | ASCM No. Name of Abatement Contractor (9)
Pennoni East Coast Haz Mat Removal, Inc.

Street Address Street Address

515 Grove Street, Suite 1B

494 E. 41 Street

City, State, Zip Code
Haddon Heights, NJ 08035

City, State, Zip Code
Paterson, NJ 07504

Project Manager for Monitoring Firm
Craig P. Wilson 856-547-0505

Telephone No.

License No.
00507

Telephone No.
973-345-0022

Start Date (10) Scheduled Completion Date (11)
or / 14 | 14 0 4 ! 14

Name of OSHA Monitor
East Coast Haz Mat Removal, Inc.

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

[] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-4:00PM/_PM-_AM

Street Address
494 E. 41 Street

City, State, Zip Code
Paterson, NJ 07504

Scope of Work (Check all that apply)

[>3sfor=31If [ Renovation

[] Full Containment with Negative Pressure
(] Mini-Enclosure

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 213 lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 3|23
TO BE ABATED ‘ Maintenance/ (i.e., thermal systems insulation, (Specify s |28 3
IN Facility i Custodial Staff? surfacing, VAT, or SF or LF) o £ 5
(13) - ) other miscellaneous) 2
| Yes | No | N/A
Original Structure & Addition : O |0 |K |windows Glaze/Caulking 1,800 LF RiOgk
Mechanical Room '; [0 [0 | |Pipe insulation 16 LF XRiOgg
Mechanical Room O |O | |Fiue Patch 3SF X O OO
Crawl Space O (O | |Pipe Insulation 1LF XiOgig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
East Coast Haz Mat Removal, Inc. Hj“;';‘o‘g’ N ngte GROWS, INC. WIM of Pennsylvania
City, State Disposal Date City, State
Paterson, NJ 07504 07-28-2014 Morrisville, PA 19067
Completed By (Print or Type) Title Signature Date
Lelsie Olszewski Project Manager Dlulb/ 06 - iQ* ZO\Y

ASB-41
MAY 11

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:186)

chEox # 8330

Date of Notification (1)

Name of Building Owner/Operator (2)

06 1 18 / 14 Princeton Unversity
Agencies Notified Type Notification Street Address
EPA Initial 701 Camegle Center JUN 25 2014
% ';g‘é‘g’f’ g imz:;‘:fe . Gity, State, Zip Code
m n n
O DCA O] Emergency (including Princeton, NJ 08540 -
(NJAC 5:23-8) justification)

[ Cancellation

Name of Contact
Mr. Bob Ortego

LTellephone Number ,

—

FACILITY INFORMATION

["Name of Facility Where Abatement is Taking Place (3)
Princeton Unversity

Type of Facility (4)

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

Sirest Address [X Other (i.e., private and commercial buildings,
120 Broadmead Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton 3,800 SF 3 40+
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer House ' J
Name of Monitoring Firm Hired by Building Owner (8) |ASCM No. Name of Abatement Contractor (9)
Pennoni East Coast Haz Mat Removal, Inc. B
Street Address Street Address

515 Grove Street, Suite 1B

494 E. 41 Street

City, State, Zip Code
Haddon Heights, NJ 08035

City, State, Zip Code
Paterson, NJ 07504

Telephone No.
856-547-0505

Project Manager for Monitoring Firm
Craig P. Wilson

License No.
00507

Telephoné No.
973-345-0022

Start Date (10) Scheduled Completion Date (11)

07 [/ 14 [/ _14 oz [ 21 _ 14

Name of OSHA Monitor
East Coast Haz Mat Removal, 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: 7:00AM-4:00PW/_PM-_AM

Street Address
494 E. 41 Street

City, State, Zip Code
Paterson, NJ 07504

Scope of Work (Check all that appoly)

[] Full Containment with Negative Pressure

O =3sfor>31if

Renovation

1 Mini-Enclosure

>160 sf or 260 If ] Demodlition X Glovebag Procedure
(2 Non-Exempted (*) and Non-Friable Procedure
|s Location Abatement TypE(
Location of Normally Description of oo m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 8133 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s | Z|s |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o 2ls
(13} (12) other miscellaneous) % e
Yes l No l N/A
Entire Interior - Wall & Ceiling 0 |0 |X® |Drywall & Joint Compound 5,083 SF < OO \ O
Basement [0 |0 |X |Pipe insulation 275 LF X OO ‘g
3rd Floor Northwest Bedroom [0 |0 | |SheetFlooring & Mastic 320 SF X OO ‘g
Wall & Ceiling Cavities O \ 0 = | Pipe Insulation 284 LF ===
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
East Coast Haz Mat Removal, Inc. Ha}lual:r C:g No. W;S"e GROWS, INC. W/M of Pennsylvania
City, State Disposal Date City, State '
Paterson, NJ 07504 07-28-2014 Morrisville, PA 18067
Completed By (Print or Type) Title Signature Date
Lelsie Olszewski Project Manager lU).l O[IJMJ Ob- 18- 20ly l

ASB-41
MAY 11

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



State of New Jersey G
NOTIFICATION OF ASBESTOS ABATEMENT CHECK & ??525
(Pursuant to NJAC 8:60 and 5:16)

[ Date of Notification (1) Name of Building Owner/Operator (2) [ i
\7 06 4 19 1 _ 14 Norwood Public School District TR
Agencies Nofified Type Notification Street Address 7
% EPA % Initial 177 Summit Street J
DOLWD Amendead : - T T
X DHSS Amendmentf# : Cizj:z;i'p:;i?s% . JUN > 5 it
X DCA [] Emergency (including :
(NJAC 5:23-8) justification) Name of Contact Telephone Number
] Cancellation [ Louice A. Napolitano i -
FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Norwood Public School J B4 School (K-12)
Street Address E ?)Ltl!?::] ;iﬁfrpsri\(rgtt; z;?acgr:n:gcial buildings,
177 Summit Street homes, etc.)
City (5) Square Feet # of Floars Bldg. Age
Norwood 160,000 SF 2 50+
County (8) T County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen :
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
EnviroVision Consultants, Inc. 0079 East Coast Haz Mat Removal, Inc.
Street Address Street Address
20-21 Wagaraw Rd, Bldg. 35E \ 494 E. 41 Street
City, State, Zip Code City, State, Zip Code
Eair Lawn, NJ 08037 \ Paterson, NJ 07504
Project Manager for Monitering Firm Telephone No. Telephone No. License No.
Guillermo M. Morales (973) 636-9145 973-345-0022 00507
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o8 [/ 04 | _14 og / 08 [/ _14 East Coast Haz Mat Removal, Inc.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 494 E. 41 Street
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: ____AM-____PM!_PM-____AN'I { Paterson, NJ 07504
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[1>3sfor>31f & Renovation ] Mini-Enclosure
< >160 sf or >260 If [J Demolition Xl Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure .
Is Location ) Abatement Type
Location of Normally Description of Sl x| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount o |@ 3|3
TO BE ABATED Maintenance/ (e, thermal systems insulation, (Specify 2|12 18 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2|5
(13) (12) other miscellaneous) g -
No | N/A
Hallways, Classrooms, Stage and \ OO \ 0 \ l 0 \ 0 l 0 \ O
Eoiler with Mechanical Room \ ] il ‘ X ‘ Pipe Insulation \ 300 LF X l O \ X \ 1|
EREREN | EEIEIE
ERERCH | EEEE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
East Coast Haz Mat Removal, Inc. Hi”é‘g&g No. W?g‘e GROWS, INC. W/M of Pennsylvania
City, State Disposal Date City, State
Ereehold, NJ 07728-5010 08-08-2014 Morrisvillel, PA 19067
Completed By (Print or Type) Title Signatur AYER ﬁ%
Lelsie Olszewski Project Manager e\”ll %W 0b- [43 =20l 1

ASB-41
MAY 11 * Do not use this form for asbestos licensure exempted activities.



un 20 2014 03:02PM NJ Asbestos Control 609.633.0664

08/08/2081 08:02 FAX

\

Ao

NOTIFICATION OF ASBESTQO ABATEMENT

page 1

 BEMEMBER 5, MAIL IN HARD

copY JUN

(Pursuant 1o NJAC B:60 ond 12:120)

e

1
1

@0003/0008
[Rragnereny

~y

9

Date of Notmeaton (1)

06/18/14 CKit 3138 $200

Tama ST Buliding OwneNOpaiaor (2)

Ramsey Board of Education

ams of Facdily whems Abawmment |8 Taking Flacs
Eric 5, Smith Middle School

i %
~Agencias Notfied Type Notfication Bireat Address ]
= i 286 East Main Strest 20 0% |
S per E Amanded iy, Sie, Zip ods -
(x] CoL = Amondm-nttihl;.ﬁ_ﬁ__ Ramsay, New Jersey 07448 .
%l Emargency (iIncucing

% cafio ame of Conact AN 0
lﬁ: gg: | l'c;::ﬁuunug}n Grzg Bohaclk V\

FACILITY INF ‘om"ma'r—_; P N ==

ﬁpe of Feallity (4}

E Sehool (X=12)

Ramsay, New Jersey 07448

Sq;a?gial s urj?loorr
20,000 2
Gurrant Use (Priar it being de

B0l AGErEEs. Bubchapter § (Othar thed K-13)
73 Monroe Street 3!;-r (2. private & com sl bulldinge, homes,
oy (&) R

b6+

‘ County (8 County Code

B!g&tn’ | fsr"}yﬁ UsE og‘,-“ suhou‘ i
TW"‘WW}__{‘@ Ne. Nama of ADaiamant Contracior (87

Environmental Degigh Ine, | Lilich Corporsation J
“Elraet Addresd : Birest Addreas

8438 King Avenue, Bulie 101 806 McBide Avenue J

Cily, Stste, ZIp Code Tity, Bise, 2ip Code

Pennsauken, New Jersay 0#109 Woodland Park, Naw Jersey Q7424 J
Wﬁlb Telephond NO. olophone Ho. Tlcense No.

Tom Prune !; 856-616-9618 g73-226-8400 01104 ﬂ
Er Gl Scheduied Compietion aie (11) Nama of OSHA ManRer

08/27/14 o7/08/14 J&8 Environmental Labs

Ccmipsncy Gtata Dunng BEtamant (Ghack Only ONB) Straet Addraas

Faclly GlosedNacaled Curing Entire Petlod of Abatement, 2333 Routs 22 West

™1 Abslemeni Performsd Outside of Normu! Facillty Hours City. siats, Zip Cads

% Othor - Describe: 8PM Un-oeoupied Union, New Jersey 07083

Ecops ST Work (GMEE Al That Aphly) =
.ag sfor i =1 " Renovation 2| Fyll Canteinment with Negative Pressure
%1 21apsfor2200 i 4 Demalition %1 MinkEnclasure :
.| Glovebag Procadure
| 1] Nop-Exsmpled (*) and N pis Frocad
\— : l 1 Is Loclan ' Ab!r";;“t
Locatan af u‘:‘;‘g"ﬁ;‘?;, b Deaciption of z
Asbeston-Containing Matarisl ) Mmmm} Asbestes Contalning Materiel (ACK) ampurtl m | m
. Custodial StMT? {i.e. thermal ystams Insustion, {3peol § E-
n Faciify 12 surfacing, VAT, or SF or L E
13y h2) giher misosllanesus) . E g
ves | No | NA =
Boiler Room X Soller Breeching/duct Insulstion | 200 8F  \K \
Boller Room X NonasbestoT8w/ACMPipeFitl 500LF  |X |
Boiler Room | X hot water heater 60 SF X R
1 ' . ' 1 |
Neme of Registered Wasie Hsular‘ DEP Wasle Cublc Yerds Nams of Regseres Landfl
; Hautlsr [D No. of Waste ;
Lilick Corporation [ 18724 .BR,0O.WS Landfill
[ City, St ! Dizposs) Date Cily, Stale |
Waodiand Park, New Jersey 07424 0701114 Morrisville, Pennsylvania _\
Compleled by TRia Signatu - Dale
Tatlana Kalenlkova I Vice President /dy- | 08/19114 J

AgB-41 (R-05-08)

L4

* Do pot wee Ihis form for asbaestys licansure exempted acimvtios.




State of NJ

Notification of Asbestos Abatement o | )

paragon Job# (Pursuant to NJAC 8:60-7 and 12:120-7) —
¥
. 1T
Mot 915109249 |
Dats of Notification (1) Name of Building Owner/Operator (2) j
016 1 1 4 A = nr ;
e8 1/ LB L Church of Sacred Heart JUN 25 20 :
Agencies Notified | Type Notification Strest Address ;
X epa - ‘
X DeP D Initial 171 Clifton Ave. ; ;
e .
[1  Amendment |[City, State, Zip Code ]
DOL g
X "“‘-‘“c‘"‘e“t# — || Newark, NJ 07104
X} poH Emergency (includ| 'ame of Contact Telephone Number
justification) e
[ opca [l Cancelation Chris Tomlan "
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[X] school (K-12)
Main SChOO]. North Side of the Buﬂdl_ng Fan Room D Subchapter 8 (Other than K-12)
Street Address Other (Pri\.ratefCommerc‘la1
Bldgs./Homes, etc.
1060-1066 South Orange Avenue Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) 16,000sf 03 50
(State use only) Current Use (Prior if being demolished)
Newark Essex School
Name of Monitoring Eirm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
Whitman Companies 00110 Paragon Contracting, Inc.
Street Address treet ress
7 Pleasant Hill Rd. 590 River Rd.
Thy, State, Zip Code City, State, Zip Code
Cranbury, NJ 085 12 Clifton, NJ 07014
Telephone Number License Number

Project Manager for Monitoring Firm

Kevin Lovely
__===l=—'l—_—-l==—
Scheduled Start Date (10)

06/19/2014

06/20/2014

Phone Number

732-390-5858

00748

(973) 614-1600

Name of OSHA Monitor

Sched. Completion Date (11)

Paracon Contracting, Inc.

Street Address

Occupancy Status During Abatement (Check only 0

ne)

D Facility closed/vacated during entire period of abatement.
X Abatement Kgrformed outside of normal facility hours-
er 5:00 PM

590 River Rd.

[
City, State, Zip Code

Describe:

Clifton, NJ 07014

D Other-Describe:

Scope of Work (check all that apply)

D Full Containment w/negative pressure

[] Glovebag procedure

[ pemoiition [Q Renovation
X >3sfor>3if [[] >160 sf or 2260 If [] Mini-enclosure X Non-Exempted (") Non-friable procedure
Cocter et ol e SRTE e
asbestos-containing s?’aﬁm) Description of asbestos-containing Amount m|p e |
material to be material (ACM) (Specify SF or g Aig c
abated in facility (13) Yes No N/A LF) v i 13: L
e I
North Side Fan Room Pipe Elbows (Wrap & Cut) 8 EA Jimj=iin
oot
L . mimi=iiE
‘Registered Waste Hauler NJDEP Hauler ID# Tubic Yards of waste |Name of Registered Landfill
Paragon Contracting, Inc. 22161 1 cyds Tullytown/GROWS
City, State Disposal Date City, State
Clifton, NJ 07014 TBD MWP’A ,
Completed by (Print or Type) Title Signature / Date
Goran Lazevski President ~ i 06/19/2014

———————_—_—__——_—_—_—-_-__————'—-—-"



Paragen Job#

- State of NJ

i 19 2014 10:%8an

Notification of Asbestos Abatermant

(Pursuant to NJAC 8:60-7 and 1

2:120-7)

P00t
AFPRUNED
et S

ﬁaua}

fapt.

_H_ p
~— “Bata of Notifioation (1) J Namea of Building Ownar/Oparatar (2) 5 ."”T]
(016 _j/d 2y W Church of Sacred Heart e,
ﬂgeﬁl&:s Nowea | Type Notification et Address ¥
EPA UN R 2014 /
R os | T 171 Clifton Ave, JUN 25 204 ——
[ Amendment ICity, State, Zp Code
B ooL | Amendmentd — || Nowark, NJ 07104 R S——— s
& DOH Ef;:mg::}{\ndud ams of Contael —% | 1eiepnone Numbet. ,_i
C1ocA ([0 Canceliston || Chris Tomian
FACILITY INFORMATION
| Type of Fagilty (4)

Name of facility where abaterr=ht i5 taking place ()

Main Sehool Worth Side of the Building Fan Room

57 School (K+'12)
[} Subchapter 8 (Other than K-12)

~ Street Address ] Other (PrivatelCommerdial
Bldgs./Homes, ete,
1060-1066 South Orange Avenue | | Sauata Feet | # of Floam Bidg. Age
City (5) Tounty (8) County Cade (7) | 16,000 sf | 03 50
(State us= orly) Surant Usa (Prior ff baing demoliahed)
Newark _ fssex " { School
Fiame ot Monitaring Firm Hired by Bidg. Owmer (8) ASCM No. Natme af Avatement Gentradior [}
Whitman Cormpanies 00110 Paruzon Conbracting, Inc.
"Strert Address ﬁ %ﬁﬁma&“ :
7 Pleasant Hill Rd. 590 River Rd.
Ty, State, 4p Code [Ctty, State, Zip Code
' Cranbury, NJ 08512 || Clifion, N 07014 .
Project Manager for Monitaring Firm Phahe Numbet [Taiephene Number: License Numbar
Kevin Lovely 732-390-585% 973) 5;:: 30 LU SRy
Sehoduled Start Date (10) e Canjpioten Date (1) Narm of OSHA Manitor
Paragon Contracting, Inc.
06/19/2014 06/20/2014 freet AQQress
560 River Rd. .

Gecupancy Status During Adatement {Check only ona)
[ Facility clossdivacated during entire perfod af abatement,

Abaternent partorrned outside o
E Daserlbe: Kgﬁr 3:00 PM

f narmzl facility hours-

City, State, Zip Cade

[ Other-Deserbe: Clifton, NJ 07014 -
“Scope of Work (cheek all that appiy} : -
1 pemoiition BJ Renovation [ Full Containment winiegative pressure ] Glovebag procedurs

E > ofar>3 if E] =160 =f or »260 K 7] Mini-enciosure E Non-Exempted (") Non-frizble procedure
e R SHES
asbestos-cortaining D) Description of acpestos-containing | Anon mlwl5]8
mateial to be =l rmatefial (ACM) e (SpeciysFor |0 |a |3 | ¢
ghated in facility (18) Yes No NIA -. LA R : L

. ; e f¢
Nortn Side Fan Room Pipe Bibows (Wrap & Cut) ~ |SEA iy mpin
| oyt
'- miEfinjin
1 my[mjmil
- | — oo (olc
ﬁegls@_u Tiaste Hauker NJDEP Hauler I0# 1bic Yaras o StB [Name of Reglsiered Landtil
Paragon Cantracting, Inc, 22161 1 cyds | Tullywwn/GROWS
_ Chy Sate Disposal Date City, State '
Cliften, NJ 07014 TBD , PA
Cotmpleted by (Print or Type) Tite Date
Goran Lazevski ‘ President 06/19/2014




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

Print Form

Date of Notification (1) J Name of Building Owner/Operator (2)
06/09/2014 | RUTHERFORT BOARD OF EDUCATION HIW A = 9nir
| Agencies Notified | Type Notification | Street Address GECERNN ST
= epa B it 1.?6 Park Jlbwenue _
iX] DEP [:] Amended i City, State. Zip Code . .
jx| DOL ‘ Amendment® | Rutherfort, NJ 07070
[ DOH a ir:;{i'g:socg)(lndudmg Name of Contact [ Telephone NumbaL_
E DCA ]& Cancellation Joseph P. Kelly

FACILITY INFORMATION

Type of Facility (4)

O

=

| Name of Facility Where Abatement is Taking Place (3}
- RUTHERFORT SYLVAN SCHOOL MS

| Street Address

{109 Sylvan Street

School (K-12) - b 3
Subchapter 8 (Other tan K-12)
Other (i.e. private & commercial buildings, homes, |

etc.
City (5) Square F}eet # of Floors Bldg. Age |
Rutherfort 30.000 2 50+ |
County (6) County Code (7) Current Use (Prior if being demolished) I
Bergen (STATE USE ONLY) |
Name of Monitoring Firm Hirea 8y 3uilding Dwme (& ASCM No. Name of Abatement Contractor (9)
McCabe Environmental Ssrvices 118 | Hazmat Diagnostic,Lic

Streat Address

{ 90 Dayton Ave.
City, State, Zip Code
Passaic, NJ 07055

(=3 1 A -_— A
£g4 Valley Brock Ave. =3A

wyndhurst. NJ 0707

=roject Manager for Monmitarmg Firm Telephone No. Telaphone No. | License No,
~ John Chiaviello (201)438-4839 (973)9283995 | 01181
i Start Date (10) ' Scnedules Completion Date (11) Name of OSHA Monitor

? 07/25/2014 | same as above
| Street Address

!' 06/23/2014
i Occupancy Status During Abatement {Check Oaty One)

:

Scope of Work (Check All That Apply}

Facility Closed/Vacated During Entire Peroz of Abaiement
Abatement Performed Outside of Norma! Facilty Hours
Other — Describe:

City, State, Zip Code

D 23 sforz3tf E Renovation Full Containment with Negative Pressure
BX] 2160 sfor22601f ] oemoiition ) Mini-Enclosure
] Glovebag Procedure
l | Non-Exempted (7) and Non-Friable Procedure
Is Location Ab.':art;repn;ent
Location of e Description of
Asbestos-Containing Material (ACM) Maintenar:y oefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED [ ciiaiaw (i.e. thermal systems insulation, (Specify 2 2|35
n Facity | Cus ({2} 7 surfacing, VAT, or SF ar LF) =S AE-BE -
{13} other miscellaneous) 2 |e|2 |2
I B I I
Yes |J No | N/A ®
see attached sheed | X X
| | i |
fe i ? |
| | | l
i {
| __
i Name of Registered Waste Hauler NJDEP Waste i Cubic Yards Name of Registered Landfill
! . Hauler ID Ne. ' of Waste
I Newark Carting 4509 40 Tullytown
City, State Disposal Date City, State
Newark, NJ 07/25/2014 _ Tullytown, PA
Completed by Titie [ Signatyfe Date
Baban Verigik President yZ7 4,/.7 06/04/2014
Nl
ASB-41 (R-DE-08) * Do pbt use this fofm for asbestos licensure exempted activities.



State of New Jersey

| City. State, Zip Cocs

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Manitoring Firm

Telephone No
973-638-1777

Tziephone No

01127

License Ne.

i Biart Date (10}

06

-

3 14

0 ¢

Scheduiad Compistion Date (11)

07

Name of OSHA Monitor

01 14

Envirovision Consultants,Inc

‘;acupancy Status During Adbatament (Check only one)

| 82 Facility Closed/Vacated During Entire Period of

Street Address
20-21 Wagaraw Road, Bidg .# 34A

Abatement

7 Abatement Performed Outside of Norma! Facility Hours - Describe City, State, Zip Code —
i Time of Abstement: AM- P/ PW_ AM
! Fair Lawn, NJ 07410 |
" Scope of Work (Check all that apply] Clean up and deconfamination with negative pressure i
Fu!l Containment with Negative Pressure
>3sfor>3 i | Renovation Mini-Enclosure
[] > 160 sfor 280 If Dematition Glovebag Procedure || Tent with Negative Pressure
Nor-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
::HNO"Sm:"”,_?" " Description of S pre ol Y
Asbestos-Containing Material {ACM) Used Saiety by Asbestos Containing Materiai {(ACM} Amount 2 | |2 |2
TO BE ABATED Ma_“”ﬁ?”“ff‘ﬁr” (i.e., thermal systems insulation, {Specify § ]
N Facility Custeehal Stary surfacing, VAT, o SIF or LF) =512 |<
(13) hk other misceliansous) = g L=
' Yes | No | N/A
| — |&z 5 ; —ulr |7
Kitchen O |0 X |Duct insulation 40 SF X
{ | 1 I_.l — i S =
| ERENE O|o|O
i g | O |0 | (O O L
Name of Registered Waste Hauler |JOEF Wasie Havier 1D Na.} Cubic Yards of Wastel:ame of Registered Landfii
Gr Tech LLC 0033785 TBD R.R.F.Inc
. State Disposal Date /LCEiy, State
Wayne, NJ 07470 TBD Tullytown PA
Compieted By {Print or Type) Title Signature % i 3 Date
; Sea o
N.Jevtic Owner 06/20/2014 |
ASB-41

RAY 11

2 Dy ot Hze ,.-;’.r,»'slfarm_;?;r ashestos licensure

é‘.{m;md activities.

NOTIFICATION OF ASBESTOS ABATEMENT B ]
MO#21901426007 {Pursuant to NJAC 8:60 and 5:16) _ '_'%
" Date of Naotification {1] | Name of Building Owner/Operator (2] ‘
0 14 b
6 20 |Peter Farabaugh ] :
&gencies Notified [ Type Notification Street Address JUN 27 uid fisia 1
--D E?«A ; ] thitial’ 75 High Street R 1
z X DoLWD EI Amended . C.‘t}, State, le Code e : 3
X CHSS Amendment # | ]
: [ Emergenay {including Nutley, NJ 07110 '..H_i
i justification} Name of Contact | Telzphone Number i
[] Canceiiation \Peter Farabaugh o !;
‘ FACILITY INFORMATION N
Name of Facility Where Abatement is Taking Place (3) Type of Facility {4}
pri [ School (K-12)
i_srir\*atte;:;ﬂ;e (] Subshapter 8 {Other than K-12)
ee ress Other {i.e., orivate and commercial buildings.
{75 High Street homes, &fc.}
: City 15} Square Feet | # of Floors Bidg. Age
Nutley, NJ 07110 |
County {8} County Code (7) (STATE USE ONLY) | Current Use (Prior if being demoiished)
Essex ]
Mame of Monitoring Firm Hired by Building Gwner (8} | ASCM No. Name of Abatemeni Coniractor (9) i
|
Gr Tech LLC i
Sirest Address Street Address {
|
. 576 Valley Rd #283 o



\9\ NO

I : P

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

P

| " PrintForm |

Date of Notification (1) Name of Building Owner/Operator (2) 1
June 4, 2014 Ramapo College of New Jersey i
Agencies Motified Type Nofification Street Address ) J I = oMl £
= 505 Ramapo Valley Road JURN 2/ Zuid i
%] EPA O initial : P ! 1 e !
x| DEP Amended City, State, Zip Code :
DOL Amendment #1 Mahwah, NJ 07430-1680 e i §
¥l DpoH = E?tief:.e?:f?gym oot Name of Contact #4 Talanhons Nomham. © ]
[x] DCA [C1 canceliation Gina Mayer-Costa :

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Academic Building - Core 2 [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
505 Ramapo Valley Road m Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Fesat # of Floors Bldg. Age
Mahwah 350,000 4 44
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) Education Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Narne of Abatement Contractor (9)
USA Environmental Menagement, Inc. 00112 SMAC Corp.
Street Address Street Address

355 West State Street 27 East 33rd Street

City, State, Zip Code
Paterson, NJ 07514

City, State, Zip Code
Trenton, NJ 08618

License No.

01110

Telephone No.
(609)656-8101

Telephane No.
(973)345-4055

Project Manager for Monitoring Firm
William Weisgarber, Jr.

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

06/16/2014 08/29/2014 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
1056 Shelton Ave.

| Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
Other — Describe: Facility occupied during Abatement

City, State, Zip Code
Piscataway, NJ 08854

Scope of Work (Check All That Apply)

[0 23sforzali Full Containment with Negative Pressure

Renovation

[X] =z160sforz2601f Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
is Location Ab?:;?;:e"t
Location of U Ncorsmlallly b Description of
Asbestos-Cantaining Material (ACM) hi; nteﬁ:n)éef Asbestos Containing Material (ACM) Amaunt m
TO BE ABATED Custodial Stff? (i.e. thermal systems insulation, (Specify Zl5|3|T
In Facility s Uk surfacing, VAT, or SF or LF) 318|858
(13) (12) other miscellansous) % ] c 2
Lo — @
Yes | No | N/A o
See Attached
Name of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
City, State Dispasal Date City, State
Paterson, NJ 08/29/2014 Morrisville, PA
Completed by Title Signature Date
Borce Gj i i s, 0 14
orce Gjorsoski President . ; 6/04/20

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




Is Location Atiatatient
Location of Normally Description of Type
Asbestos-Containing Material( ACM) Used Solely by Asbestos Containing Material (ACM) Amount

TO BE ABATED Maintenance/ " (ie. thermal systems insulation, (Specify m
In Faci[lty Custodial Staff? s|_“-facjngJ VAT, or SFor LF) § = § g
(13) (12) other miscellaneous) g {é 2 g
Yes | No | N/A N CE
Core Z, Ist Floor X Sprayed-On Fireproofing L 2aSF X |= | X|X
Core 2, Znd Floar X Sprayed-On Fireproofing 2a SH X XX
Core 2, Mechanical Penthouse, Lower Level | X Sprayed-On Fireproofing 25 SH X X1 X
Gore 2, Mechanical Penthouse, Upperr Level | X Sprayed-n Fireproofing 20 SF X X1 X
Gore 2, Ist Floor X Drywall with Fireproofing 480 SF) X XX
Core 2, Znd Floor X Drywall with Firepraofing 480 SF| X XX




State of New Jersey

W

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

Date of Notification (1) Name of Building Owner/Operator (2) ' *_h_:—‘—-:-;
01 / 15 | 14 Princeton University-Office of Design and Construction U
Agencies Notified Type Notification Street Address "
O epa R inital 200 Eim Dr. JUN 25 204 -_.!
g il o ant #11-6/23/14 | O St 2 Code i
0] DCA [ Emergency (including Princeton, NJ 08544 :
(NJAC 5:23-8) justification) Name of Contact | Teleohone Number 1
[0 Cancellation Robert Ortega o
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University-Firestone Library [] School (K-12)
s % Oter E?ate rpsriégt?aarnzhzzrﬁrﬁcial buildings,
Washington Rd homes, efc.)
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 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 /5 I _14 ON _HolLp BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
O A?atement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 8:30AM-3:00PMW/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
] Full Containment with Negative Pressure
[d=>3sfor>3 ¥ B Renovation & Mini-Enclosure
X >160 sf or 260 If ] Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o= mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount SIS |38 |28
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 (2|88
IN Facility Custodial Staff? surfacing, VAT, or SF of LF) s 2 | s
(13) (2 other miscellaneous) 5 o
Yes | No | N/A
Throughout Levels C, B and A X ([0 |O |Floor tile and mastic 1,465 SF XiOgig
Office A-TJ K |O (O |Window Caulk 96 LF X|OO|O
Throughout Levels C, B and A X |O (O |Ductwork 1775 SF XiOOO
1% Floor Level 1 X |0 | |Pipe Insulation (Wrap & Cut) 72LF KO OO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC HZ”A;’;E No, Waste G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE MORRISVILLE, PA 19067
Completed By (Print or Type) Title Sign ure - . Date _
Brian Scafiro Estimator )ztﬁp% /7{ [/77-5// %
:nSA?rJ:: /5’ % £ 4/0 63~ 5 * Do not use this form for asbestos licensure exempted ac{fvfﬁes.




¥ 0

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

ST o
Pl T

Date of Notification (1) Name of Building Owner/Operator (2) §
01 / 15 / 14 Princeton University-Office of Design and Construction 7 i . ﬁ
Agencies Notified Type Notification Street Address ; i
O EPA & Initial 200 Eim Dr. S
X DOLWD X Amended - :
X DHSS Amendment #10-6/16/14 Clg‘ .State. Zip ;l:ode o)
[J DcA [ Emergency (including Ainpeton; NJ 08nas i
(NJAC 5:23-8) justification) Name of Contact “TTelephone Number™
[ Cancellation Robert Ortega
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University-Firestone Library 8 School (K-12)
Subchapter 8 (Other than K-12)
Slrset/\ddess B Other (ie., private and commercial buildings,
Washington Rd homes, etc.)
City (5) ‘| Square Feet # of Floors Bidg. Age
Princeton
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER Library
Name of Monitoring Firm Hired by Building Owner (8) | ASCM 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 18007
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 ]
2 [ 5 | 14 6 / _ 20 1 14 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ 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: 8:30AM-3:00PM/ PM-
EE CSITE “Foal e LTGT /& BRISTOL, PA 19007
Scope of Work (Check all that apply) L
[J Full Containment with Negative Pressure
[O=3sfor>31f X Renovation KX Mini-Enclosure
X >160 sf or 2260 If [J Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 22 lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g1E|123|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify |88 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2 e
(13) (12) other miscellaneous) 2 @
Yes | No | N/A
Throughout Levels C, B and A K |0 |O |Floor tile and mastic 1,465 SF HiOngg
Office A-7J ® |0 |O |window Caulk 96 LF ROO|O
Throughout Levels C, B and A K O |O |buctwork 1775 SF OO
1% Floor Level 1 X |0 [ |[Pipe Insulation (Wrap & Cut) 72 LF RiOlOng
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC ”aztggfg‘g No. | Wiaste G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE MORRISVILLE, PA 19067
Completed By (Print or Type) Title Slgnature Date
Brian Scafiro Estimator M / % / 76 /f
ASB-41 o M . - =




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

State of New Jersey

CeAt e 39

————
i |

Date of Notification (1) Name of Building Owner/Operator (2) . _ TR
01/ 15 / 14 Princeton University-Office of Design and Construction
Agencies Notified Type Notification Street Address —
O EPA & initial 200 Eim Dr. 25 g iu
& poLwp K Amended - - :
& DHsS Amendment #9-8/12/14 | O State, Zip Code 1
; > Princeton, NJ 08544 . :
O bca O Emergency (including :
(NJAC 5:23-8) justification) Name of Contact I"Talenhane Mumfbﬁar*;E ) . _J
[0 cancellation Robert Ortega
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University-Firestone Library E School (K-12)
Subchapter 8 (Other than K-12)
S Acdiees Other (i.e., private and commercial buildings,
Washington Rd homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Princeton
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER Library
Name of Monitoring Firm Hired by Building Owner (8) | ASCM 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 603-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 /5 | 14 6 7 _ 38 4 14 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 oé Normal Facility Hours - Describe Chty, State, Zp Code
Time of Abatement: 8:30AM-3:00PMW/ _PM- AM
il gl ﬁ?; I - 77ed BRISTOL, PA 19007
Work (Check all thdt apply
S ( [ Full Containment with Negative Pressure
[O>3sfor>3Hf B Renovation B Mini-Enclosure
>160 sf or >260 If O pemolition [J Glovebag Procedure
- = (X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
i Normaily J.
Location of Description of o olmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|8 § 2
T A D Malntgnance! (i.e., thermal systems insulation, (Specify g - B o
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g5
(13) (12) other miscellaneous) B
Yes | No | N/A
Throughout Levels C, B and A ® [O |O |Floor tile and mastic 1465sF (KOO0
Office A-7J X |0 |O |wWindow Caulk 96 LF Rololg
mroughout Levels C, Band A ® |0 |O |buctwork 175sF  |R(O(OI0
L1 * Eloor Level 1 K |0 (O |Pipe Insulation (Wrap & Cut) T2LF XiOOlg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
SERVICE TRANSPORT GROUP INC 20990 G.R.0.W.S. NORTH LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE . "MORRISVILLE, PA 19067
Completed By (Print or Type) Title ' S‘rgnature'_ _ | Date
Brian Scafiro Estimator &,4 = & jf, 7 /J \ s Jrs L1/



of New Jersey . £ 1# §~ ALPRoV Ep Y

State = B
NOTIFICATION OF ASBESTOS ABATEMENT FRAN KL MEYER &E’?@-‘? L
(Pursuant to NJAC 8:60 and 5:1¢) DOL )
Date of Notification (1) Name of Building Owner/Operator (2) e wom __N—ﬁ
o/ _15 / 14 Princeton University-Office of Design and Constructios .~ - -
Agencies Notified Type Notification Street Address B v
g = g Sl 9 200 Eim Or.
LWD en < -
B3 DHSS Amendment #8-6/10/14 Ciy, State, Zip Code
O bca O Emergency (including Princeton, NJ 08544 o iy
(NJAC 5:23-8) justification) Name of Contact "| Telephone Number
O Canceliation Robert Ortega
FACILITY INFORMATION 1
Name of Facility Where Abatement is Taking Place (3) i Type of Facil-it)r_{d} —_—
Princeton University-Firestone Library E School (K-12)
Subchapter 8 (Other than K-12)
Street ch.dress B3 Other (ie., private and commercial buildings,
Washington Rd homes, etc.)
City (5) Square Feet # of Floors Bkig. Age |
Princeton
County (6) County Code (7)(STATE USE ONLY) | Gurreni Use (Prior if being demolished) T
MERCER Library
Name of Monitoring Firm Hired by Building Owner (8) [ASCM No. Name of Abatement Contracior (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 215-788-5040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor ]
2 /_5 | _14 o) J RolD BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Streel Address
O Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[ Abatement Performed Outsicle of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 6:30AM-3:00PM/ PM- AM BRISTOL, PA 19007
S of Work (Check all that apply) ]
dais [J Full Containment with Negative Pressure
[J>3sfor>3 K & Renovation & Mini-Enciosure
(X >160 sf or 2260 If O Demolition L] Glovebag Procedure
= EJ Non-Exempted () and Non-Friable Procedure
"L L°“‘;°“ Abatement Type
Location of Aty Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount §, g g %n
T Maintenance/ (ie., thermal systems insulation, (Specify 3|8 818
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) H g|lc
(13) (12 other miscellaneous) 5|
Yes | No | N/A
Throughout Levels C, B and A X |0 |O |Floor tile and mastic 145sF  [R(O(O(O
| office A-7J R |0 (O |window Caulk %LF  (R[OO0
[ Throughout Levels C, B and A X (O |O |ouctwork 1776sF IR (000
] R OO 0|0(0|0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfi|
{ SERVICE TRANSPORT GROUP INC “’*g" IDNo.  Waste G.R.OW.S. NORTH LANDFILL
City, State Disposal Date City, State
/ NEW CASTLE, DE MORRISVILLE, PA 19067
I Titta

| Camnistad Ry (Print nr Tvns)



tate of New Jersey

8
NOTIFICATION oF ASBESTOS ABATEMENT

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

Date of Nofification (1) Name of Buikding Owner/Operator (2) I w H
o 15 4 Princeton University-Office of Design and Construction ——
Agencies Notifed [ Type Notification Street Address T e
0 ePa 5 it 200 Eim D,
g ggts.\snm = mmm 0742114 | O. Stote ZpTogs
O oca 03 Emergency (including Princeton, NJ 08544 .
(NJAC 5:23-8) Justification) Name of Conta - Wielkphone Numpels
O Cancsliation Robert Ortega
FACILITY INFORMATION
Type of Facility (4) Sk

Name of Facility Where Abalemeni & Taking Place (3)
Princeton University-Firestone Library

D School (K-12)

Street Address

[ Subchapier 8 (Other than K-12)
&3 Other (ie., private and Commercial buildings,

Wuhington Rd homes, elc.)
City (5) Square Feel # of Floors Bidp. Age
Princeton
County (5) County Code (TXSTATE USEONLY) | Current Use (Prior if being demolished) =
MERCER Library
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contracior © ——
l ATC Assoclates Inc. ' BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
Three Terri Center 1123 BEAVER STREET
Ctty, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 BRISTOL, PA 19007
Project Menager for Monitoring Firm Telephone No. Telephene No, License Mo,
Michael Keehn 609-386-8800 215-788-6040 00508
Starl Date (10) Scheduled Compleion Date (1 1) | Name of OSHA Moniior
/ 2 Jd 8 7 8. 1. & 7 1a BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abstement 1123 BEAVER STREET

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

Time of Abatement: 8:30AM-3:00PW____ P

M-_____AM

BRISTOL, PA 19007

Scope of Work (Check all that apply)

O Full Containment with Nepative Presgure

O>3sfor>3H & Renovation E Mini-Enclosure
> 2260 ff O Demolition Glovebag Procedur
e & Non-Exempted (*) and Non-Friable Procedure
Is Location . | Abstement Troe
. Normally -
Location of Description of
Asbestos-Containing Material (ACM) | UsedSoleiyby | . Containing Material (ACN) Anount o
intenance/ (ie., thermal systems insulation, {Specty -
IN Faclity C“““;;’ Statr? surtacing, VAT, or SForlF) |8
(13) (12) other miscelianeous) Els
Yes | No | N
[ Throughout Levels C, B and A ® |0 |0 [Fioortile and mastic 4essF . IR(O(OIO]
[ Office A-7J 8 |0 |0 |window Caulk 9 LF R|0[olg
] Throughout Leveis C, B and A X J 0 |0 |ouctwork 1775 SE R(OO 0
B |® [0 0] ' IFIEIGEE

Name of Regisiered Waste Hauler
SERVICE TRANSPORT GROUP INC

NJDEP Wasie Cubic Yards of Name of Registered Landr
HoeriDNo. | Waste G.R.OW.S. NORTH LANDFILL

City, State

AIEMAL = 2 AT B A=

20880
| Dispesal Date | Citv. Siaia



Name of Building Owner’Oparaior (2)

Date of Notification (1) : -
L ¢ ~ 38w Princeton University-Ofice of Design and Construction
Agencies Notfied Type Nolfication Stroet Address ' :
Deepa B inktiat 200 Eim Dy
& powwo & Amendeg S
B2 DHss Amendment 1 . State, 7 Coge
0 bca 0 Emergancy (incluging |_Princeton, NJ 08544
(NJAC 5:23-8) Justification) Name of Contacy [ Talsnhnne T
O Cancatation Robert Ortega :
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Faciity (4)
Princeton University-Firestone Library D Sehoo! (K-12)
Streol Address ] & Suschaptar & (Other than K.12) o
Washington Rd E m:tc 3rinle and commenrcig| buikdings,
City (5) Square Foet ' # of Floors Bidg. Age
Princeton
County 6) County Code TSTATE USE Ry T Cormer Use (Prior beTng demotshed)
MERCER Library
Neme of Monitoring Firm Hired by Building Gwner (8) |ASCMNo. Name of Abatement Conradar (©)
ATC Associates inc. BRISTOL ENVIRONMEHTAL. INC.
Street Address Street Address B i
[ Three Terri Conter 1123 BEAVER STREET
City, State, Zip Code City, State, Zi Coge
Burlington, NJ 08016 BRISTOL, PA 19007
Project Manaper for Montoring Firm Telephone No, Telephone No. License Ng.
Michael Keshn 608-386-8800 216-788-6040 00508
Stari Date (10) SMurd Completion Date (11) T a me of OSHA Monfior
2 1/ 5 | 14 oW  HolLp BRISTOL ENVIRONMENTAL, INC.
Gecupancy Stalus During Abaisment (Chack 67Ty one] Street Address
O Faciltty Closed/Vacated During Entire Periog of Abatemant 1123 BEAVER STREET
0 Abatement Performed Outside of Norma Facilty Hours - Describe [Cly, State, Zp Coge
Time of Abatement: MQAM-MPW__.PM-____AM J BRISTOL, PA 1 9007
Work (Check all that apply)
Scope of Full Containment wth Negative Pressure
DO23sfor23 K & Renovation MinHEnclosure
B >160 sf of 2260 i O Demoiition Procedure
2 B3 No (%) and Non-Friable Procedure
s Location Abatement Type
Cegmian of Uumny b Descriotion of = m
Asbestos-Containing Material (ACM) ¥ oy Asbestos Containing Materig! (ACM) Amoun ;
M""'m'é‘“’ (ie., thermal systems insulation, (Spachy .
N Facilty Rkas surfacing, VAT, or SForth) |8 g
(13) . (12) other miscallaneous) ®
3 Yes | No | hya
| ThroughoutLevels €, BandA R |0 |0 |Fioor e sng mastic 458 |®[O[0]g]
| Office A-7J ® |0 [0 [Window cau ¥LF  R(0[olg
Throughout Levels C, B and A R |0 |0 [ouctwork WEIRGIERE &)
- ® |00 0/0/o]|o
tored Wasle Hauler NJDEP Wasie Cuble Yards of Name of Registereg La
Name of Reg'stored , Hauler 1D No, } Wagte I Reg ]

SERVICE TRANSPORT GROUP INC

20990

G.R.OW.8. NORTH LANDFILL

| Riennmat s



F~>

State of New Jersey
NOTIFICATION of ASBESTOS ABATEMENT

(Pursuant to NJAC .60 ang s6) |
MO e —
= i - Princeton University-Office of Design sind Construction e

| Agencies Notified Type Nolification Streel Address i |
OerPa B3 initiat 200 Eim by
& oowwp & Amendeq - g =
& DHss Amendment s54/26/14 | - V- Sttie, Z Toge "
O bca O Emergency (inciuding Princeton, NJ 08544
% o '-'-——-.____
(NJAC 5:23-8) Justification) Neme of Contacy Teisphone N“"b'a’..
__ | O cancetistion Robert Ortega '
FACILITY INFORMATION
Name of Facility Where Abaiement & Taking Place (3) Type o Facly (4) —
Princeton University-Firestone Library O Sehoo! (K-12)
Streel Address ; Subchapter 8 (Other than K-12) B
Washington Rd E m:h Pﬂvm') 2nd commarei! buidings,
City (5) ' Square Foel WW
Princeton
County (6) County Code (TySTATE USEONLY) | Cumreni Use (Prior Hbeing demoligheq)
MERCER Library '
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. - Name of Abatement Contracior (5) =
ATC Associates Inc. BRISTOL ENVIRONHEHTAL. INC.
Street Address Street Address ]
Three Terri Center 1123 BEAVER STREET
City, State, Zip Code City, State, Zi Code
! Burlington, NJ 08016 BRISTOL, PA 18007
Project Manager for Monlering Firm Telephone No. Telephone No, License No.
Michael Keehn 809-306-830_0 215-788-8040 00508
Start Date (10) Scheduled Completion Dats (1) Name of OSHA MonHor
2 | 5 | 14 5 F_2 | xg BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
O Facliity Closed/Vacated During Entire Period of Abalement 1123 BEAVER STREET
D Abastement Perfomd.Ouuide of Normal Facility Hours . Deseribe m
Time of Abatement: 6:30AM-3:00PW___PM-____ BRISTOL, PA 19007
{ Work (Check all that apply)
Seopeo ) O Ful Containment with Negative Pressyre
O>3sfor23 i B Renovation Mini-Enclosure
B2 >160 sf or 2260 I [ Demolition Glovebag Procedur
- j (') and Non-Friable Procadure
Is Location Abatoment T _
Locationof U.:‘:g:&' Description of = %
Asbestos-Containing Material (ACM) Maintenore, |  Asbestos Containing Material (A) | Amount
s i (ie., thermal mun:r insuiation (Spacity . E‘
IN Facility surfacing, VAT, or SFor
(13) 2 | other miscallaneous) o
Yes | No | nua
| Throughout Levels C, B and A X |0 |3 |Fieor tiie and mastic JassF (R |DIDID
' [ofice A-74 ® |0 |0 |Window Cauk LG
[ Throughout Levels C, B and A ® |0 |0 |ouctwerk ssF R (0]olo
_ R |00 EIEEE
Neme of Registered waste Hauler , ::DEPlgvme Cubic Yards of ' Name of Regisiered Langr
uer D No. Waste ANIPNE
SERVICE TRANSPORT GROUP INC ke s G.ROW.S. NOBTY 1

| Au.. &aZ0T



Stats of

SERVICE TRANSPORT GROUP INc

New Jorge ;
NOTIFICATION o ASBESTOSyAﬁATEMEHT ;
(Pursuant 1o Njac 8:60 and 6:1¢)
Date of Notfication (1) rem — ik
0 1w 14 N:: 5 4
—_— L neeton University-omes of Design and Construction
Agencies Noffied Type Noticsion St Addregs—————
& ootwp Amondeg \wb\
& oHss emenamart o-4/1g/14 | OV, 5. 25 Ty
O oca O Emerency (including Princeton, Ny 0gs44 )
(NJAC 5:23-8) lustification) Nome of Comag——— I Talaohone Nowmr ¥
-___—i-u-___-____ )
| FACILTY INFORMATION
Norme of Facilty WNW [ Tyee ol Facky (4)
! Princeton University.Fireggone Library School (K-12) _
Stool Address \é&mqmm K-12)
[ Washington Rd ‘ w:gm 8rd commereial buidogs.
Chy () S T e I
Princeton . =
County (&) [ County Coge (PYSTATE USE ong N e Use (Prior Hf boing demolizhed)
MERCER ‘ Ubmy
Name of Monitoring Fim Hireg by Bullding Gwner &) TASG Ne. Name of Absiement Conra ®)
ATC Associates Inc, BRISTOL ENWRONIENTAL. INC
Stroel Address Street Agdress
Three Terri Conter 1123 BEAVER STREST
" [Chy, Siake, Zp Coge Chy, Stoie, Zp Coga
/ Burlington, NJ 08016 BRISTOL, PA 19607
Project Menager for Monlioing Fims Tolephone No. T Tomphone i Uoanse o, -
Michae! Keshn 609-385-2800 218-788-8040 00809
Siari Do (10) uled Compietion Data (77) Heme of ;
2 1 B i % 4 _ 1 2 / 44 BRISTOL ENVIRONMENTAL, ine.
Occupancy Status During Abstemsnt (Cheek only one) Street Address
O Facilty Closed/Vacated During Entire Periog of Abaternen; 1123 BEAVER sTREST -
DWMP.WOMNN’OMIFOMHNB-M City, Stats, 2ip Coge
Work (Check all that appiy)
Scope of FUA Containment wh Nagatg Prog g
0 >3sfor23 ¥ E Renovation + & MinkEnciogure
& 21606l 0r 2280 Demoition Glovebag Procedun
2 Non-Exempted () sng Non-Friable Procagure
Is Location Abetamen
ios-Containing I:it.ru! (Acw) | Used 3‘“:!"'? Asbestos Containing Moo cH) Ts
Loakicn tos rial (A Amouny
. IO BEABATED cwan:? (ie.. therme! sysierns Irsulstion (Specy 5 ‘E
IN Feciity : m°‘d1 2) surfacing, VAT, or SForLF) g
(13) — other m )
: Yos | No | N .
! Throughott Levels C, B and A ® |0 |0 TFicor tile and mastie ] 1,685 8F
[offce a0 CAERE Window Caulk 0 LF
Throughot Lewes €. BandA R | |3 | Buet work 1776 8¢
: B |00
Name of Re7e1ored Wasle Hauler Hoaer o0 | GO Vards o R e



State of New i
NOTIFICATION Aaae:‘.rg.s'unellﬂﬂ
(Pursugng ¢ NJAC 8:80 ang ¢ 16)
Date of Notification (1) N > Bullting Dumerie— S
St st memmMW%MMm
Agencies Notified TP NoBheaiion Street Agz

Depa gmr

or23 i
Biiaamor

Locstion of
Mstorial (ACH)
Wmlﬂlﬂm
s msglr

(

e , BendA
| Throughout Leveis ¢

7Y
I%hﬁ::h;;- Lovels C BandA

[




JUN 25 2014

‘o 'hholhhn.r il ,_,_,1
Nonncgno,,,o“'u"“ T i
: Pursuant 1o nyac 0:60 ....“.fm
Date of A (1) .
__0_1___ I 18 / 14 M o Dilion ond
E;:m :A.h:.,, 200 B
B owss “"""'-'I:Ell!!
Dm,mj DM"‘""‘ Princeton, M 0ggeq
O Concogagon Robert Org
—r : Men.mmmmu
MWWLMW Wt'l-i!)“
au'r:mm Ofer o, iy e 12 iige,
) - =
Prineeton
]
MERCER
Name by Owner No, h )
ATC Associates inc. SRISTOL ENVIRONSENTAL_ .
Thres Terr! Conter 1123 BEAVER evaery
urlington, NJ 09918 ' st
Buriingten, - —|_ BRISTOL, pa gpepy . |
Michas! Koohn $00-30¢-2000 216-788-6040 00809
10) 1
lL’-—-‘-—’-—‘-L S M SRUSTOL ENVIROMWRNT e
only one)
Entire Poriog of
g :wmwnmmumrmm Doscrise 1'm .‘mm
mdmmm—_. c——— AM m"'m
Scope 1 et apoi) T -
23sfor23 EM UokEncooury 09 Procs g
>160 6/ 6r2280 I ™ o200 Progss
Location of Dsocription of
Aspssiss-Containing Mamrial (Acwy Ussd Salgiy py Asbestos Containig bMesre
IN Fociy (12) surfacing, VAT, or ol
(13) Sther miscaliengous) _
[ Yo [ Wo o :
| Throughost Loveis C, B ang 8 015 Floor tie and mesgie T OEER
Office A7V 8 O D Mha& 88 Lp B IR
ahovt Lovels C, B and 4 & O 0 [MM =
= o | CRERE



236for230 ' ' Contairmay
E;mngaol Bﬂm ggﬁn i

. ) Protie
Loestion of & Loaging ' w”"‘wl‘mﬁ.
m-ﬁ.‘ﬁﬂagmm Yhns Baay by Asbasies Compariion o At
"m) . Custodial gige (2., WMMMM
(13 owrfaaing, VAT, o oy l
Througheit Lavels C, 8 snd A ; e iy 1
| Offiee A/ ] gg Mﬂwmmm
MWC.'“A B 0 0 Dot - 1:.::F EEE
CRER e —8I0f8lR
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