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

G\t

Date of Notifi catlim (D~ l Name of Building Owner/Operator (2)

Z ’K | ¢ ‘,‘\ﬂjbt =}UL""’L"
Agencies Notn“ ed Type Notification | Street /gdrnss

| ,““.\_‘-\, i -» (.1 '\-L(,/,_/T'

0 epa ] initial o

DEP ] Amended l City, State, %:p Coae_ - S

DoL - Amendment # [ Y | e .{i._J.F I ;’:/ LTS

Emergency (includin | : ¢ 2 :
B DOH justiﬁmtiar{) 9 Na::ne of Con‘tact | Telephone Number
[J bca [] canceliation Eric Plackis
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

ML Jompit vl

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

City (5) mo\? \ Q | ! Square?F—egt- # of Floors Bldg. Age
County (6) E SSQ}( County Code (7) Curren\t-ise (Prior if being demolished)
(STATE USE ONLY) 0
e
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Brick Industries Inc.

Street Address

Street Address
P.O. Box 915

City, State, Zip Code

City, State, Zip Code
Brick, New Jersey 08723

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(732)899-7499 01196
Start Date (10) ) Scheduled Completion Date (11) Name of OSHA Monitor
3US 5
St >
Street Address

Occupancy Status During Abatement (Check Only One)

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)

O
O

23 sfor=3If

Z Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba:_t;prgen’s
Location of U I\(Ijorsmlalily b Description of
Asbestos-Containing Material (ACM) rje' N e ie,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c :tlg di'?lagtaﬂ‘? (i.e. thermal systems insulation, (Specify Flol?d a
In Facility o {;2} ‘ surfacing, VAT, or SF or LF) 2| & § 2
(13) other miscellaneous) & |2 |2
= ol e
Yes | No | N/A i
g Y. 5 1 '
% 188¢sk0s Pice infulnbed ZobLE ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
) E Hauler ID No. of Waste
Brick Industries Inc. 21602 GROWS
City, State D:sposat Date City State
Brick, New Jersey hS’
Completed by Title Slgnatu Daje J l g_
Eric Plackis President ‘2& SIRIN

ASB-41 (R-06-08)

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



State of New JB!"SE)"
NOTIFICATION OF ASBESTOS ASATEMENT
(Pursuzot to NJAC §:60 and 12:120)

Date of Notification (1] . | Name of Buiding Owner/Operator [2)
{ e —
23] re | T RANSE0R s aT100 (ZrnTzm pre(sE e
Agencies Notfied Type Nofification | Steel Address
o | Ve 7 5

I!E._:A Insa ! (Ot . comvwe | gy tusa QO/:b

%ngi (Dlpamenced: Chy. Sak, Zip Cooe -

Amendmen! & —_— | =

O (] Emergency (incruding ‘ Eca Norgomn V.T, Or=a,2

L] DOH justificaton) Mame A G = ——= -

5 oca 0 l I e o{?onta-. | Talephone Number

| .5 R W i |

FACHITY INFORMATION

Name of Faciity YWhere Abatement is Taking Place (3]
K5 (PEXC .

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

Subchapter 8 (Other than K-12)

Streel Address

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

() 7 = i g
z -~ 3 5 TN £  etc)
Caty (3) 4 Square Feef # of Floars Bidg. Age
K}/‘i: ?wdgﬂ/!-_f’ﬂ/{/r P . / L{%"‘
Cotmty () . County Code (7) (STATE Curmrent Use (Prior if being demokshed)
cu 4 USE ONL
b ‘ s VACAn r
Name of Mbnionng Firm Hired by Building Owner [ ASCM No. Name of Abatement Contractor (9)
) A | /Ceirmeo Tre.
Streel Address Streel Address
269 5.S pryce Aee-
City. State, Zip Code Cry. Stale, Zip Code
MABLLE S v gpe AT OF05L
[ Proect Manager for Monitoring Firm [ Telephone No Teizphone No. License No.
Aj/ﬁ 1 56 -2 7 ¥~-0%22 Oby 4 Y
Name of OSHA Monitor

Star Date [10) ) 2
314K 2/ 1ifis

Scheduled etion Date (11)

/A

Docupancy Status During Abaternent (Check only one)

[ Abatement Performed Outside of Nommal Faciity Hours
[ Other - Describe:

[¥) Fadiny Closed/Vacaied During Entire Period of Abatemen!

Stree! Address

Cry. Swate, Zip Code

Scope of Work (Check all that apply)

(Jz3stor 23K

[] Renovatoen

[ Full Containment with Negative Pressure
[ Mirw-Enclosure
[] Glovebag Procedure

[]2160 sf or 2260 if [H Demaiiton
) Nor~Exempted (") and Non-Friable Procedure
Is Locaon | Abatement
Normaly | Type
Location of | Used Solety by Descripion of f—
Asbestos-Containng Malenal (ACM) Maintenance/ Asbesios Conainng Matenal (ACM) Amount m
TO BE ABA Custodial {i.e_ thermal systems insulation, (Specity 2| o 8 2
IN Facity Staff? surfacing, VAT, or SF or LF) 318! 32| ¢
(13) (12) other mrscelianeous SIB|E| &
= | 3
ves | No | NiA i
S/Dina — L —
TIDING [ /24 his (& £G00 5
Name of Regisiered Waste Hauter NIDEP Waste Cubic Yards Name of Registered Landfill
- Hauler D No of Waste ;
eenreo e /7290y | /5 _ACUA -
I Cty Sale Disposal Date City, State
I s < ./ ]0 j : - E’ }
MIn& Skope p T dYdsv 0L 3 8 dr A MY
Completed By Tioe | Signature | Dae / et
L Jos et 1L UF e 0 wnwid | o=t ) cene )
U

ASB41

" Do not use this form for asbestcs icensure exempted actvites



NOTIFICATION OF
(Pursuant to N

O W

State of New Jersey

ASBESTOS ABATEMENT S T T
JAC 8:60 and 12:120) il AL N

Date of Notification ( 1_), S’ Name of B iiding Owner/Operator (2)
} (‘H onn VRO
Agencies Nofified Type Notfification Street Address )
C 1"\ YA
EPA O initial 0 A \"-’ LNt ;
DEP D Amended Clty, State le Code — e T
e By — TV S Y
DOL Amendment # b" 'S rF/ WO SR S L RS
ij Emergency (including = A = == =
DOH jlistineation) Name of Con:(act ] Teiephone Number
DCA [1 canceliation Eric Plackis

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

Lo\ WO Lane

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

% Subchapter 8 (Other than K-12)
eic.)

=" Bl

# of Floors Bldg. Age

54

Sguare Feet
S

Current Use (Prior if being demolished)

County (8) % County Code (7)
- (STATE USE ONLY)
[N\D ANOUA Y
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Brick Industries Inc.

Sireet Address

Street Address
P.O. Box 915

City, State, Zip Code

City, State, Zip Code
Brick, New Jersey 08723

Project Manager for Monitoring Firm

Telephone No.

License No.

01196

Telephone No.
(732)899-7499

Start Date (10)

o | %18 3)19]1 1S

Scheduled Completion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

Other — Describe:
D 23 sfor231If 6 Renovation

Full Containment with Negative Pressure

] =180sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt:pn;ent
Location of Us:dogglaliy b Description of
Asbestos-Containing Material (ACM) L o !Y Asbestos Containing Material (ACM) Amount &
TO BE ABATED c atlgde'mlagtcaif'? (i.e. thermal systems insulation, (Specify | 3 21T
In Facility us ( 1";) - surfacing, VAT, or SF or LF) -NERE-BE
(13) other miscellaneous) g s |E
= =R
Yes | No | N/A | ¥ .
[t ey .
~, . V . 7
£l HAencnle+soshe | USDSE [&
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: . Hauler ID No. of Waste
Brick Industries Inc. 21602 L{ GROWS
City, State Disposal Date City, State
Brick, New Jersey 5] }LT\ PA
Completed by Title Signature {_’ Date _
Eric Plackis President EEEIER

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 N.J.A.C. 8:60-7 and 12:120-7) = = ¢ e

GAC Project # 060-15

Chek "So0
e ey

-~

Date of Notification (1)
March 4, 2015

Name of Building Owner/Operator (2)
RUTGERS, THE STATE UNIVERSITY OF NJ

Agencies Notified Notification Type

OepPA Xlinitial Notification

O bca O Amended Notification #
X poL O Emergency (including
[X] DEP- No Longer REQUIRED justification)

XI poH O Cancelled

Street Address
ENVIRONMENTAL HEALTH & SAFETY DEPT.
27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS

City. State, Zip Code
PISCATAWAY, NJ 08854 st CT

Name of Contact | Telephone Nimhar

MICHAEL SMITH. ENV.
HEALTH & SAFETY |

FACILITY INFORMATION

Name of Facility WWhere Abatement is Taking Place (3)
UBHC BEHAVIORAL HEALTH, BLDG# 3690

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

O Subchapter 8 (other than K-12)

Street Address & other (i - o 5 )

BU er (i.e. private & commercial buildings, homes, etc.
RES BECAMPLS Sq. Feet: N/A # of Floors: 2 Bldg. Age: 60+ years
City (5) County (6) County Code (7
PISCATAWAY MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
Cardno ATC 0058

GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address Street Address
3 TERRI LANE

268 MAIN STREET

City, State, Zip Code

City State, ZipCode

BURLINGTON, NJ 08016 BUTLER, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN KEARNY 609-386-8800

973-492-0477 00840

Scheduled Start Date (10)
03/13/15

Scheduled Completion Date (11)
03/16/15

Name of OSHA Monitor

3
ENVIROVISION, INC.

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

OAbatement Performed Outside of Normal Facility Hours -
Describe

Xlother - Describe: Shift Hours: 5:00 PM — 5:00 AM
(24 hours as needed)

Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that apply)

[XIrenovation
O Demolition

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

O Full Containment with Negative Pressure

O Mini-Enclosure

O Glovebag Procedure

[X] Non-Exempted (*) and Non-Friable Procedure

See Hauler Below #1 & 2 See Below

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type

Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA

Room C-112 = VAT 400SF | X

Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 10 CY Name of Registered Landfill

G.R.0.W.S. North Landfill

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405
NJDEP # 28969

Hauler #2) 8§ TG — 58 Pyles Lane, New Castle, De 19720
NJ DEP # 20990

City, State
100 New Ford Mill

Rd. Morrisville, Pa
19067
215-736-1700

Disposal Date
03/16/15

Completed by (Print or Type) Title
RAYMOND C. PEDALINO | SENIOR PROJECT
MANAGER

Date

March 4, 2015

Signature

Bpmand O Fadidle

Copies To: Rutgers, REHS, Attn: Mike Smith

and Cardno ATC, Attn: Brian Keamney




STATE OF NEW JERSEY DEPARTMENT OF LABOR NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1)

Name of Building Owner/Operator (2)

CHK#11332

02/26/2015 Olga Bartnicki

Agencies Notified Type of Notification Street Address

(X ) EPA ( X ) Initial Notification 534 Hudson St

( X ) NJDEP ( ) Amended City, State, Zip Code

(X ) NJDOL Amendment # ~

(X)DOH () Emergency (including Hoboken, NJ 07030

( )DCA justification) Name of Contact [ Tal Nimhar
J Olga Bartnicki

( ) Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residential Property ( ) School (K-12)
( ) Subchapter 8 (other than K-12)
Street Address (X ) Other (i.e. private & commercial bldgs., homes, etc.
534 Hudson St
G 5 County 6) County Coda (7) | S9- Feet: 3,000 #of Floors 4 Bldg. Age 80
(State Use Only) s . :
Current Use (if being demolished): abandoned
Hoboken Hudson (if being )
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
Industrial Safety & Environmental Solutions, Inc.

Street Address Street Address

3300 Hudson Avenue
City, State, Zip Code City State, ZipCode

Union City, NJ 07087

Project Manager for Monitoring

Telephone Number

Firm

License Number

01124

Telephone Number
(201)325-0055

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/13/2015 03/15/2015 ISES, Inc.

Occupancy Status During Abatement (Check only one) Street Address

( ) Facility Closed/Vacated During Entire Period of Abatement 3300 Hudson Avenue

() Abatement Performed Outside of Normal Facility Hours -

( X ) Other - Describe:

Work area is located in unoccupied basement

City, State, Zip Code
Union City, NJ 07087

Source of Work (Check all that apply) (

) Demolition

() Minor Project (< 25 SF or < 10 LF ACM)
( X ) Small Project (=25 <160 SF or >10 <260 LF ACM)
( ) Large Project (=160 SF or > 260 LF ACM

( X ) Renovation

( X ) Full Containment with Negative Pressure

( ) Mini-Enclosure

( X ) Glove-bag Procedure

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

Location of Asbestos- Is Location Normally Used Description of ACM Amount Abatement Type
Containing Material (ACM) Solely by Maintenance or (i.e. thermal systems insulation, surfacing, (Specify SF
To be Abated in Facility (13) Custodial Staff? (12) VAT, or other miscellaneous.) or LF) '3:‘ R:P B EC“
- o i p |
v r - 0
YES NO N/A a 1 =
| a u
t r
e e
Basement Mechanical System | X TSI Pipe Insulation ~ 140 LFT X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill
NEWARK CARTING 04509 5 [ESI BETHLEHEM LANDFILL
City, State Disp. Date City, State
369 Raymond Blvd., Newark, NJ 07105 03/15/2015 L BETHLEHEM, PA 18015
Completed by (Print or Type) Title Signatur / Date
David Camacho Project Supervisor - i 02/26/2015
L _




State of New Jersey check # 15056 ]

NOTIFICATION OF ASBESTOS ABATEMENT ———

(Pursuant to NJAC 8:60-7 and 12:120-7) - e R
Date of Notification (1) Name of Building Owner/Operator (2) =T ? -]
3-3-15 James BOYlE
Agencies Notified [Tvpe Notification Street Address
[ 1EPa [X]Initial 85 Kearny Ave. B,
R ;
[ 1DEP etifieation City, State, Zip Code
(%] DOL [ Jamended Kearny,NJ, 07032
Notification L RN |
[X]DOH Name of Contact I’I‘elephone Number - =
[ ipca { JEMEREENCY James Boyle
[ ICancellation i

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Same as above

[ 1School (K-12)

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

Square Feet # of Floors ’:Eldg. Age

City (5 County (6)Essex County Code (7)
(STATE USE OMLY)

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building CM No. Name of Abatement Contractor (9)
%“713" (8 AZTECH MANAGEMENT, Inc.
Street Address Street Address
86 Christopher St.
City, State, Zip Code City, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm [Telephone Number Telephone Number License Number
N/A (973)744-8800 00371
Scheduled Start Date (10) ched. Completion Date (11) ame of OSHA Monitor
3-12-15 3=13=E5 /A
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street 2ddress
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]Abatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«0ffHours Descripts
[ Jother - Describe:«0Other Occupancy Descripts

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

[X]1>3 sf or >3 1f [X]Renovation [ IMini-Enclosure
[ 1>160 sf or >260 1f [ ]Demolition [X]Glovebag Procedure
[ ]Non-Friable Procedurs
Is. Abatement Type
Location of Location Description of E]| E
=t Normally ST R N | N
Asbestos-Containing Used Asbestos-Containing Amount E|Rlcle
Material (ACM) Sole;y Material (ACM) (Specify M E A L
TO BE ABATED By Naln; (i.e., thermal systems SF or o|lz|®]|o
In Facility Cuesntaéldieal insulation, surfacing, VAT, LF) X T s s
(13) staff (12) or other miscellaneous) L | R E g
Yes No | N/A . | B
Basement X Pipe Insulation 82 1f X
Name of Registered Waste Hauler JDEP Waste ICubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. 13.1’.-%&&’01‘3 Ho. EWeats A:H G.R.O.W.S.
City, State Disposal Date City, State
Montclair, NJ 07042 3-16-15 Morrisville, PA 19067
Completed By (Print or Type) [Title Signature Date

Constantine Vivian |[President [l\(\l{‘\m 3-3-15
” | /




NOCw/

State of New Jersey

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

Date of Notification (1)

Name of Building Owner / Operator (2)
Willingboro Twp Public Schools

2/9/15
'EAgencies Notified |Type Notification
| O EPA
] DEp X Initial
X DpoL
DOH [0 Emergency
‘ 0 bpca [] Cancellation

Amended R#1-2/20/15

Street Address
440 Beverly Rancocas Rd

City, State & Zip Code
Willingboro, NJ 08046

Name of Contact
Kelvin Smith

|Telephone Number

1

FACILITY INFORMATION

Levitt Middle School

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)
X] School (K-12) NON SUB-CHAPTER 8

St_reet Address
50 Rev. Dr. MLK Jr. Drive

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

City ()
Willingboro

County {6)
Burlington

County Code (7}

Square Feet # of Floors Bldg. Age
150,0C0 1 40+

Current Use (Prior if being demolished)

School

AHERA Consultants Inc

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address
36 North Quail Hill Blvd

Street Address
1123 Beaver Street

City, State & Zip Code
Galloway, NJ 08205

City, State & Zip Code
Bristol, PA 19007

Eric Clarkson

Project Manager for Monitoring Firm

Telephone Number
609-652-1833

License Number
00509

Telephone Number
(215)788-6040

Scheduled Start Date (10)
2/123/15

Scheduled Completion Date (11)

3127115

Name of OSHA Monitor
Bristol Environmental Inc.

Describe:

7:00 AM - 3:30 PM

[] Facility Occupied During Abatement

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

[l Abatement Performed Outside of Normal Hours — 7am to 3pm

Street Address
1123 Beaver Street

City, State & Zip Code

Bristol, PA 19007

Scope of Work (Check all that apply)

GI 15004

[J Full Containment with Negative Pressure
[0 =3sforz3If X Renovation [J] Mini-Enclosure
D] 2160 sf 2260 If [J Demolition [0 Glove Bag Procedures
[ Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) 2 ol g
TO BE ABATED Maintenance or (i.e., thermal systems s =z § 3
in Facility Custodial Staff? insulation, surfacing, VAT 8| B| 2 §
(13) (12) or other miscellaneous) s| 7| 8| 3
Yes | No | N/A ®
Exterior Window Caulk [ ][ X [[] Window Caulk 7000LF | LI{LT[L]T]
L) L] L] miisliniin
g = j = — — —
LI LI LU LU
miiniin miimiiniin
- Ejixils miinliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards . |Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 8CuYd Minerva Landfill
City, State Disposal Date |City, State
New Castle, DE 3127115 Morrisville, PA
Completed By (Print or Type) Title Signature & . Date
Gino Pizzigoni Project g // wia 2/9/15
Manager » ALy G OH %
L e



M\L \-’\y . €. P e e

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT :
Ch+# 2760

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

Date of Notification (1) Name of Building Owner / Operator (2)
2/9/15 Willingboro Twp Public Schools
Agencies Notified |Type Notification Street Address
[0 EPA 440 Beverly Rancocas Rd
[0 DEep Initial City, State & Zip Code
DOLst¢7 | [] Amended Willingboro, NJ 08046
X DOHst#%2 | [0 Emergency Name of Contact |Telephone Niimhar |
] Dca O cancellation Kelvin Smith -
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Levitt Middle School
Street Address

50 Salem Road

Type of Facility (4).

X School (K-12) NON SUB-CHAPTER 8

[] Subchapter 8 (Other than K-12)

|___| Other (i.e. private & commercial buildings, homes, etc)

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 150,000 1 40+
Willingboro Burlington Current Use (Prior if being demolished)

School

ASCM No. [Name of Abatement Contractor (9)
Bristol Environmental, Inc.
Street Address

1123 Beaver Street

City, State & Zip Code

Bristol, PA 19007
Telephone Number
(215)788-6040

Name of OSHA Monitor

Name of Monitoring Firm Hired by Building Owner (8)
AHERA Consultants Inc

Street Address

36 North Quail Hill Blvd

City, State & Zip Code

Galloway, NJ 08205

Project Manager for Monitoring Firm
Eric Clarkson
Scheduled Start Date (10)

License Number
00509

Telephone Number
609-652-1833
Scheduled Completion Date (11)

2123/15 3127115 Bristol Environmental Inc.
Occupancy Status During Abatement (Check only one) Street Address
E Facility Closed/Vacated During Entire Period of Abatement 1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

[0 Abatement Performed Outside of Normal Hours — 7am to 3pm
Describe:  7:00 AM - 3:30 PM
[] Facility Occupied During Abatement
Scope of Work (Check all that apply)

[J Full Containment with Negative Pressure

[0 =23sfor23If X Renovation [] Mini-Enclosure
X] 2160 sf2260 If [] Demolition [0 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) - ml m
TO BE ABATED Maintenance or (i.e., thermal systems ol ?| 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3 s E 3
(13) (12) or other miscellaneous) Bl | B §
Yes | No | N/A @
Exterior Window Caulk (1 X[ [ Window Caulk 7000 LF XTI
LITETTEL OO0
Oarg oo
L0 L]
mEgEEEE oo
LT mlinliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 8CuYd Minerva Landfill
City, State Disposal Date |City, State
New Castle, DE 3127115 Morrisville, PA
Completed By (Print or Type) Title Stgnature Date
Gino Pizzigoni Project 2/9/15
Manager W"‘“




N0 Sl

State of New Jersey

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

Date of Notification (1)
2/9/15

Name of Building Owner / Operator (2)
Willingboro Twp Public Schools

cocas Rd

Agencies Notified |Type Notification Street Address
X EPA 440 Beverly Ran
[0 Dep B Initial City, State & Zip Code
X DOL XI Amended R#1-2/20/15 |Willingboro, NJ 08046
X DOH [0 Emergency Name of Contact
X Dca [0 Cancellation Kelvin Smith

|Telﬂnhnnn Kurmbhar

FACILITY INFORMATION

Levitt Middle School

Name of Facility Where Abatement is Taking Place (3)

Street Address
50 Rev. Dr. MLK Jr. Drive

Type of Facility (4)
[] School (K-12)
X] Subchapter 8 (Other than K-12)
[] Other (i.e. private & commercial buildings, homes, etc.)

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 150,000 1 40+
Willingboro Burlington Current Use (Prior if being demolished)

School

AHERA Consultants Inc

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address
36 North Quail Hill Blvd

Street Address
1123 Beaver Street

City, State & Zip Code
Galloway, NJ 08205

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm
Eric Clarkson

Telephone Number
609-652-1833

Telephone Number
(215)788-6040

00509

License Number

Scheduled Start Date (10)
31215

Scheduled Completion Date (11)

5/1/15

Name of OSHA Monitor
Bristol Environmental Inc.

Occupancy Status During Abatement (Check only one)

L]

X

7:00 AM - 3:30 PM

Facility Closed/Vacated During Entire Period of Abatement

[[J Abatement Performed Outside of Normal Hours —7am to 3pm
Describe:
Facility Occupied During Abatement

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Wark (Check all that apply)

[X] Full Containment with Negative Pressure
[0 =23sfor231If X Renovation [] Mini-Enclosure
X] 2160 sf2260 If [J Demolition [0 Glove Bag Procedures
E:l 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) - LLLE -
TO BE ABATED Maintenance or (i.e., thermal systems 2 ? § 3
in Facility Custodial Staff? insulation, surfacing, VAT 2| 8| 2 §
(13) (12) or other miscellaneous) g =) & §
Yes | No [ N/A 2
RM A-12/A-12a [ | X [ [ Floor tile & Mastic 353 SF inliniln
Throughout (1| X | [ Sheetrock 1,980 SF xinlinjin]
miiniin miimlimiim]
O OOgC
Oorg mimlnlin]
Bii=Ris Hiinlinlin;
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 30 CuYd
City, State Disposal Date |City, State
New Castle, DE 51115
Completed By (Print or Type) Title Signature - : . Date
Gino Pizzigoni Project A : 219115
. Manager X%fﬁ %”’/f’gm / 7’{

GI 15004B




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner / Operator (2)
2/9/15 Willingboro Twp Public Schools
Agencies Notified |Type Notification Street Address
X EPAsii6 440 Beverly Rancocas Rd
[0 Dep X Initial City, State & Zip Code
XI DOLS¢e7| [0 Amended Willingboro, NJ 08046 B e
XI DOHs¢42| [ Emergency Name of Contact ITalanhas Tl
[XI DCA%e¢ed9 | [] Cancellation Kelvin Smith

FACILITY INFORMATION

Levitt Middle School

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
50 Salem Road

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

Square Feet

City (5)
Willingboro

County ()
Burlington

County Code (7)

150,000

# of Floors

1

Bldg. Age

40+

School

Current Use (Prior if being demolished)

AHERA Consultants Inc

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address
36 North Quail Hill Bivd

Street Address

1123 Beaver Street

City, State & Zip Code
Galloway, NJ 08205

Bristol, PA 19007

City, State & Zip Code

Eric Clarkson

Project Manager for Monitoring Firm

Telephone Number
609-652-1833

Telephone Number
(215)788-6040

00509

License Number

Scheduled Start Date (10)
3/2/15

Scheduled Completion Date (11)

5115

Name of OSHA Monitor
Bristol Environmental Inc.

Describe:

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

[ Abatement Performed Outside of Normal Hours — 7am to 3pm

7:00 AM - 3:30 PM
X Facility Occupied During Abatement

Sireet Address

1123 Beaver Street

Bristol, PA 19007

City, State & Zip Code

Scope of Work (Check all that apply)

X

Full Containment with Negative Pressure

GI 15004B

[0 =23sforz3If B Renovation [J] Mini-Enclosure
Dx] =160 sf=2260 If [] Demoilition [0 Glove Bag Procedures
[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - LU (-
TO BE ABATED Maintenance or (i.e., thermal systems 3| 3 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT g | 8| 8
(13) (12) or other miscellaneous) s| 5 8| 5
Yes | No [ N/A @
RM A-12/A-12a IXOd Floor tile & Mastic 353 SF X 010
Throughout L1 X Sheetrock 1,980sF  [X [T [[T][T]
O OO0
LT[0 mlinliniin
Hiim LI LLIELET
OO0 R niiniiniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 30 CuYd
City, State Disposal Date |City, State
New Castle, DE 511115
Completed By (Print or Type) Title Signature . . v Date
Gino Pizzigoni Project ’ / ' / 2/9/15
Manager Wb"
v v




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 5:16}

alir

Name of Building OwneriOperaior (2}

Gary Ogilby = 2

| Sireet Address

1326 Grandview Circle

Ridgewood, NJ 07450 ORI . <k S

City, State, Zip Code

. Nzms of Contact
\Gary Ogiilby

Tezlephone Number

FACILITY INFORMATION

Name of Facility Whers Abatement is Taking Flace

Private house

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

| Street Address

i ] Subchapter 8 (Cther than K-1 2}

homes, etc.)

X Other {i.2., private and commercial buildings.

."E?\i CH
b}

|
{326 Grandvxew Circle
|

iRidgewood, NJ 07450

Sguare Fest # of Fisors Bia

ag.

Age

Count ¥ (6]

Bergen

County Code (7) (STATE USE ONLY)

Current Use (Prior if baing demolishad)

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

Name of Abatement Coniractor (9)

Gr Tech LLC

t Address

treet Address
576 Valley Rd #283

City, State, Zip Code

City, State, Zip Code

Wayne, NJ 07470
Project Managsr for Monitoring Firm Telephone No Telepnong No. [ License Na.
973-638-1777 01127

i 1 4 {

ted Completion Date (11)

15

Name of OSHA Moeniior

Envirovision Consultants,Inc

Occupancy Status During Abate
X Facility Closed/Vacated Duri

mani (Check only one)

ntire Period of Abatement

Time of Abatement; AM- P P

[} Abatement Parformad Outside of Normal Facliity Hours - Describs
AM

Street Address
20-21 Wagaraw Road, Bldg #35 E

City, State, Zip Code
Fair Lawn, NJ 07410

X Rerovation
] Demelition

Clean up and decontamination with negafive pressure
Full Containment wiih Negative Pressure
Mini-Enclosure

Glovebag Procedure [_]Tent with Negative Pressure

Non-Exemgted (*) and Non-Friable Procedurs ;
lsNLo:af.lilcn Abatement Type
6 ¢ ormelly Description of
oty fmiming AMatasis i ialy b . St e DA T
Asbestos-Centa faterial (ACM) J?e.d S_o‘?'y s Asbestos Containing Material {ACM) Amount o |e 'g‘ 2
IO BE ABATED ﬁ“’la_'”i?:’“fce”? (i.e., thermal systems insulztion, {Soecify é B |2 =3
IN Facllity Custodial Staff: surfacing, VAT, o SiF er LF) |15 12 |z
(13) 2} other misceliansous) = = |
Yes | No | N/A
Basement-ceiling U | X [Transite panels 150 SF X OO0
O |0 | Di0gan
O (O (0 000 |ig
g (g |d 00 oo
Name of Registered Waste Hauler §/DEF Wiesie Hauler 1D No.| Cubic Yards of Waste]| Nams of Registerad Landgfill
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City, State Disposal Dzate City, State
Wayne, NJ 07470 TBD TuIIytown PA
Completed By (Print or Type) Titie Signature / / Date
N.Jevtic Owner ’/f ,J{a S@a 03/04/2015
ASB-41
MAY 11 * Do aor use this form for ashesios licensure %mpfa?’ activities.



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

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1)

March 3, 2015

Name of Building Owner/Operator (2)

D N A Demolition

 dF Gk

Agencies Notified Type of Notification Street Address
[x ] EPA [ ]  Initial Notification 2156 Camplain Road
[ ] DEP [ ] Amended Notification Gy Smie Zip Cod =
x ] DOL Amendment # s €, LIp000 .
% : % e el Eoememeteione Hillsborough, NJ 08844~~~ |
[ ] Dpca Jusuﬁcatlf_m) Name of Contact Telephone Number
[ ] Cancellation Antonio. Dimuzio
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
residence ] School (k-12)
e [ ]  Subchapter 8 (other than k-12)
1 Sunmit Averue [x] Other (i.¢., private & commercial
buildings, homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1912 sf 2 125
Chatham Morris Current Use (Prior if being demolished)
Residence

Name of Monitoring Firm Hired by Building Owner (8)

N/A

ASCM No.

Name of Abatement Contractor (9)

Guardian Contracting, Inc.

Street Address

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number

Telephone Number
732-349-9932

00624

License Number

Scheduled Start Date (10)
03/05/2015

03/09/2015

Scheduled Completion Date (11)

Name of OSHA Monitor

E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

[x]
[ ]
[ ]  Other—Describe

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

Street Address

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)]

[x >3 sfor=3If
[ 1=160sfor=260If

[ ] Renovation
[ X] Demolition

[ ] Full Containment with Negative Pressure

[ ] Mini-Enclosure
[ ] Glovebag Procedure

[x ] Non-Exempted (*) and Non-Friable Procedure

Abatement Type
Is Location Description of r | r E -
Location of Normally used Asbestos-Containing Amount = E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF y | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A T
in facility Staff insulation, surfacing, 0 I P 0
(13) (12) VAT, or ¥ R S S
other miscellaneous) A I]j [F_{I
YES NO N/A L E £
Interior X Pipe insulation 1101f X
Exterior X Siding 3000 sf
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 4 TRRF.
City, State Disposal Date City, State
Toms River, New Jersey 03/10/2015 Tullytown, Pénnsylvania
Completed by (Print or Type) Title ~—Signature, A Date
Nicholas Fernicola Project Manager gﬂw ‘ /ﬂ, ﬂV _._/ / 3/3/15

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



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

(Pursuant to NJAC 8:60 and

12:120)

(Date of Notification (1)

Name of Building Owner/Operator (2)

F.‘._f.ff__f@et_jg;_f)&éo;

March 3, 2015 EDM, LLC
Agencies Notified Type of Notification Street Address
[x ] EPA [ 1] Initial Notification 5 Benchley Drive
- e
[ ] DEP I Am::nded T\'l):lﬁcatlml Ciy, S, Zip Code
[x ] DOL Amendment # Marlb NJ 07746
[x ] DOH [x ] Emergency (including AL 20L0,:1 ‘
[ ]Dpca ‘msttr:cati?n) Name of Contact Telephone Number—
[ ] Cancellation Matt Martino
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence ] School (k-12)
I 8 (oth -
e E . % gnilbc TPIN .(o : c;{'&man k 12)‘ !
; p her (i.e., private & commercia
290 Madison Hill Rd. bustldinips, Hottidd: el
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1555 sf 2 70
Clark Morris Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

03/03/2015

03/04/2015

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

E.M.S.L. Analytical

[x]
[ ]

[ ] Other — Describe

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

Street Address
1056 Stelton Road

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Checkall that apply)]

[ 123sfor=3If

[ ] Renovation

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

[ ] Glovebag Procedure

[x]

[x 12160 sf or 2260 If [ x] Demolition X ] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R R E E
Location of Normally used Asbestos-Containing Amount E | |~ N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P c c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A |L
in facility Staff insulation, surfacing, 0 1 P O
(13) (12) VAT, or v |[R |s |s
other miscellaneous) A E E
YES NO  NA L B E
Exterior — house peaks X Asbestos siding 400 sf X
Exterior- garage X Asbestos siding 600 sf
Interior- mudroom X VAT 70 sf
Interior- basement X VAT 35 sf
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 TR.RF.
City, State Disposal Date City, State
Toms River, New Jersey 03/05/2015 Tul}¢tdwry, Pennsylvania
Completed by (Print or Type) Title i r . /(_// Date
Nicholas Fernicola Project Manager r d} Wz -7 3/3/15

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



N0 L

State of New Jersey

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

[ Date of Notification (1)

Name of Building Owner/Operator (2)

2 / 11 / 15 Verizon
Agencies Notified Type Notification Street Address
O EPA & Initial 15 East Montgomery Place, Lower Level
X DOLWD [ Amended City, S i
, State, Zip Cod
X DHSS Amendment #1-2/20/15 ’l:'ttsb : ;Ae15212 ozl 2 -
] pca [] Emergency (including : Hran, &
fNJAC 5:23-8) jusﬁfica{ion) Name of Contact Telephone Numbher
[ Cancellation Anthony Porta

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Market CO

Type of Facility (4)

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

Bttt Addreas Other (i.e., private and commercial buildings,
95 Williams St. homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)
USA Environmental Management

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.

Street Address

8436 Enterprise Ave

Street Address

1123 BEAVER STREET

City, State, Zip Code

Philadelphia, PA 19153

City, State, Zip Code

BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 215-788-6040 00509
Start Date (10) - Scheduled Completion Date (11) Name of OSHA Monitor
6N | HOLD / / BRISTOL ENVIRONMENTAL, INC.

Time of Abatement:

AM-

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

] Abatement Performed Outside of Normal Facility Hours - Describe
PM/5:00PM-1:30AM

Street Address

1123 BEAVER STREET

City, State, Zip Code

BRISTOL, PA 19007

X >3 sfor>3 If

Scope of Work (Check all that apply)

B Renovation

[ Full Containment with Negative Pressure
& Mini-Enclosure

[1>160 sf or >260 If [ Demolition [] Glovebag Procedure
B4 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of wl-md m I o
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount >|& 2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |35
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 @ | c
(13) (12) other miscellaneous) 3 |®
Yes | No | N/A b
Throughout 10™ Floor X | |O |Floor tile and mastic 75 SF X OOOg
C (B | E Oo|ao(o|d
O |O0 (O Oo|go|o|a
O (O |0 o|go|g|ig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazuégfglg No.  [Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Slgnature Date
ian Scafi imator %L,/M 2 / 20 /
Brian Scafiro Est 4,/ 7 /5
ASB41 == -
mav1t A S JY[1S * Do not use this form for asbestos en— exempted ac mes




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

W #

(Pursuant to NJAC 8:60 and 5:16) N4/
Date of Notification (1) Name of Building Owner/Operator (2)
2 / 11 / 15 Verizon
Agencies Notified Type Notification Street Address L ol <
O EPA Initial 15 East Montgomery Place, Lower Level
X poLwp 775¢ [J Amended , -
il City, State, Zip Code
B DHSS 4605 Amendment # PG i
O bca O Emergency (including ittsburgh, PA 15212
(NJAC 5:23-8) justification) Name of Contact | Telephanasiei=:
[J Cancellation Anthony Porta

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Verizon Market CO [ School (K-12)

Street Address % gir?:rh {aif:f rp?i\gt: 2:1?221'5;:1321')(:@ buildings,
95 Williams St. homes, efc.)

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

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

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

USA Environmental Management

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.

Street Address
8436 Enterprise Ave

Street Address
1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
BRISTOL, PA 18007

[0 Facility ClosedNVacated During Entire Period of Abatement

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 [/ 23 | 15 2 |/ _25 | 15 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address

1123 BEAVER STREET

[J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/5:00PM-1:30AM

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

X >3sfor=31f Renovation

[ Full Containment with Negative Pressure
X Mini-Enclosure

ASB-41
MAY 11

As 1418

7

[J =160 sf or 260 If [J Demoilition O Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of Sl alml =
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218|132
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 |8 (%
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5| 2|2
(13) - (12) other miscellaneous) (@
Yes | No | N/A @
Throughout 10" Floor X |0 |0 |Floor tile and mastic 75 SF X OO0
O 0 O O|o|ag|g
O (OO O[o(o|o
ERERE olojo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. HZ";Z;'S} No. | Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature Date
Brian Scafiro Estimator M M / Jy( Z // // 5/

" Do not use this form for asbestos licensure evemnfar artivitiae




i Pram

Ll kj_ \ex 2. State of New Jersey
H (3 NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to 7JAC 8:60 and 5:18}

. Drate of Notification (1) Name o Suilcing Owner/Operaior (2}
01 { a7 { 15 Vinsiand Construction Company

ciss Natified | Type Notification Street Acdress
8 initiat 71 W Park Avenue
) | B Amended City, State, Zip Code ] E
(NJAC 5:16) | Amendment# - |

[ Emergency {including Vineland, NJ 08380 e

justification) Name of Contact | Telephone Number
| ] Cancsllation Tim Erance |

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place {3} Type of Facility (4)

Victory Refrigeration ] School {(K-12)
e - : {7 Subchapter 8 (Other than K-12)

St Adress ‘X Other (ie., private & commercial buildings,
140 Woodcrest Road '

! tc)
City (3)
Cherry Hill
[ County (6)
Camden
Name of Monitoring Firm Hired by Building Dwner {B) ;
West Chester Environmental LLC '
Streat Aodress
307 N Walnut Street
City, State, Zip Code
West Chester, PA 19380
Project Manager for Monitoring Farm
Matt Abraham 5 o :
Start Date (10) Sc:heduled Cnmpleﬁnm D
| o1 /2 1_48 |03
Occupancy Status During Abatement {Check only one}

B Facility Closedfacated Dufing Entire Pericd of
[ Abatement Performed Outside of Normal Facility: Hours - Bascribe:
Time of Abatement: TAMAPMY PN~ AM

4K &
J‘:

Jmu

W

IR

T
i > U
oy

voogom 9

- 3

‘:Z
B
[
o
I3
¢
EJ

#| #of Floors Bidg. Age
3 50+

"~ TGourty Code (T)/STATE USE ONLY] | Curk

| License No.
0846

Scope of Work {Check all that apply)

I>3sfor>3 '
>160sfor>260F

Abztement Typs

Location of
Ashestos-Containing Material (ACM}
TO BE ABATED.
iN Facility =
(13)

Amount
© " {Speciy
_ SFprlh)

Jedey

[BABILEY
2INsapuL

ajensdeous]

Manufacturing Section

Manufacturing Section

| Entire 2" Fir & Restroo

IE 5|2

D|o|o|o
o|o|o|o

Various Throughout Bu dmg
Name of Registered Waste Hauier

City, State
Philadeiphia, PA 181247 New Castl

Completed By (Print or Type}
Wayne Huntbach

nesburgl OH 44688

3/&/}5’/

ASBE-41
JUL1



oy, 2% 2
e

NOTEFICATION OF ASBESTOS ABAT"%:NT
{Pursuant tc NJAC 8:60 and S. 1.“) __

State of New- Jersey

: Date of Notification ( !

) i\a'nn of Bmtdirg CwnerfCoeral

" ¥ineland Constmczrgn Cam

_2}

{1 H o7 ! i

Agencies Noiified | Typs Nofification

7 EPA £1 (nitial

& DR & Amended

BJ DCA (NJAC 5:186) Amendment £

BJ DHSS [ Emergency (including”
[ bea justification)
] {(NJAC 5:23-8) Canceliation

; Strﬁ\e‘ Acdmss

7AW Paz‘k Avnn..lﬁ )

Ctty State. Zip:Cods
vmeia‘rd N.J 08350

Name of Contact
i

Tim France .

1 Telephons Number

FACILITY INFORMATION

Victory Refngeratlon

Name of Facility Where Abatement is Takmg ? lace {(3_) :

pE of Faciity (4)

D S.mchapter-sr{Other than K-12)

treet Address =T
1 X Other {i.e; private & ccmmercza! buiidings,
110 Woodcrest Road “1 " homes, eic) '
City (5) Square Feet # of Floors Bldg. Age
Cherry Hil : (B '233,000 1 50+
County (8) County Code (T}{STATE USEONLY) | Current Use (Prior i being demolished)
Camden % ' 25 | .Warehouse.. -

- Name of Menitoring Firm Hired" by Bm!dmg Owne

West Chester Enwronmentai LLC

o ntractos {“}

Strast Address
307 N Walnut Street

City, State, Zip Code
West Chester, PA 19380

Project Manager for Monitdr’ing
Matt Abraham

. ] License No.

Start Date (10)
01

(] Abatement F’ ormed OUiSId“ of Norma!'

Time of Ab ment"_ ?AM—d-PM!

Scope of Work {uheck ail thj ap_ 1)

[d=3sfor>3¥ -
>160 sforzESG if

Wayne Huntbach

Abaterment Type
Location of T T
Asbestos-Conizining Material (ACM} & D : i
IO BE ABATED = R E%
IN Facilty | 121518 |¢
(13) T 5|3
T
Exterior X000
Rooftop |®|O|O0|0
Roofing - AreaC I=SimiimEln
IS{PUJ./ uF'F'.fCt f"]l 63,.11 X HE E
f Diamond anﬁbachor_'s rvice ?m :
[Ty, State e in
Phitadelphia, PA 191 OH 44688
Compisted By (Prnt or Ty I Date
: —t

ASB-41
JUL 01




State of New Jersey AFPRovEP ,LL)::)T gﬁt- - Tom

Veo RHEES

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

F AT =

Date of Notification (1)

Name of Building Owner / Operator (2)

3/2115 County of Burlington
Agencies Notified |Type Notification Street Address
[0 EPA 49 Rancocas Road
[0 DEeP 0  Initial City, State & Zip Code
X DoL [0 Amended Mt. Holly, NJ 08060 ki
X DOH Emergency Name of Contact | Telephone Number
(] DCA [0 Cancellation Steven G. Stypinski '

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Burlington County Courthouse

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

Street Address
|49 Rancocas Road

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

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 80,000 4 60 Years
\Vit. Helly Burlington Current Use (Prior if being demolished)

Courts

Name of Monitoring Firm Hired by Building Owner (8)
Environmental Connections

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

Describe:  5:00 PM — 3:00 AM
[] Facility Occupied During Abatement

[] Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Hours — 7am to 3pm

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

314115 3/5/15 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 X] Renovation [J] Mini-Enclosure
[] =2160sf2260 If [[] Demolition [XI 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) Ml n
TO BE ABATED Maintenance or (i.e., thermal systems 2 Pl 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT - o 2| 8
(13) (12) or other miscellaneous) s| 5| &| §
Yes | No | N/A 2
Basement Area Way X |0 Fitting Insulation 7LF X OO U
Basement Area Way X [ ] Vat/Mastic 90 SF Z _j_ [ ] Q
mginiis m|imlinii=
O [0 mijmi[mji
L1 [T mijmliniini
Ol mjinjimji=
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Group, Inc. 20990 1 ' Minerva Landfill
City, State Disposal Date |City, State
New Castle, DE TBD Waynesburg, Ohio
Completed By (Print or Type) Title Signature - ) Date
Patrick T. DeCaro Estimator éj;m&é {/7 Z&f&% 0 / __;Z 312115
e

PD 14107 C



b 224 BBy

NOTIFICATION OF ASBEESTOS ABATEMENT i = i F e

State of New Jersey

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

- PontEoim. ;

Date of Notification (1)

Name of Building Owner/Operator (2)

3/02/15 Mona Meleka
Agencies Notified Type Notification Street Address

PO Box 1919
x] EPA Initial ; ,
DEP L—_| Amended City, State, Zip Code
DOL - Amendment # Perth Amboy, NJ 08862

Emergency (including e

x] ooH justification) Name of Contact s
[J bca [ canceliation Mona Meleka ;

FACILITY INFORMATION

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

Type of Facility (4)

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

N/A

Street Address

328 Hall Avenue [x] Other (ie. private & commercial buildings, homes,
etc.)

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

Perth Amboy N/A N/A N/A

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

Middlesex (STATE USE ONLY) House

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

D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

£

City, State, Zip Code
Totowa, NJ 07512

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

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

3/17/15 3/18/15 D&S Abatement, Inc.

-

Other — Describe: Occupied

Occupancy Status During Abatement (Check Cnly One)

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

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)
Xl =3sfor23if

[ Renovation

n Full Containment with Negative Pressure

] =160sfor=260If [] pemoiition %] Mini-Enciosure
| Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Ab'flrlfsn;ent
Location of U i dsi‘smlalily b Description of T
Asbestos-Containing Material (ACM) I\:e' t O léefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED ; atmd?nlagt o (i.e. thermal systems insulation, (Specify 21z é —;-,:'
In Facility Hsto ‘;'az 2 surfacing, VAT, or SF or LF) I |2 2|5
(13) (12 other miscellaneous) g 2 = g
- — w
Yes | No | N/A "
basement X pipe insulation 140 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. #20996 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Tullytown, PA
Completed by Title Sign_atu)(a Date
Deanna Brkusanin Project Manager /J&@ﬁ »{I{j/ﬁ 2/~ | 302115

ASB-41 (R-06-08)

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



AT 3.87[050 10

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1)
3/02/115

Name of Building Owner/Operator (2)
Sara Lopatin

Agencies Notified Type Notification
EPA Xl initial
DEP [[] Amended
DOL Amendment #
| [0 Emergency (including
X poH justification)
[ bcA [J canceliation

Street Address
276 Broad Ave

City, State, Zip Code
Englewood, NJ 07631

Name of Contact
Sara Lopatin

1 Telephone Number

FACILITY INFORMATION

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

Type of Facility (4)

1 school (K-12)

Street Address Subchapter 8 (Other than K-12)
276 Broad Ave Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
. Englewood N/A, N/A N/A
County (86) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) House

Name of Monitoring Firm Hired by Building Owner (8)
N/A

ASCM No.

D&S Abatement, Inc

Name of Abatement Contractor (8)

Street Address

Street Address

11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No. Telephone No.

973-345-8685

License No.
#00675

Start Date (10)

3/24/15 3/25/15

Scheduled Completion Date (11)

Name of OSHA Monitor

D&S Abatement, Inc.

-

Other — Describe; Occupied

Occupancy Status During Abatement (Check Only One)

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

Street Address

11 Rosengren Avenue

City, State, Zip Code

Totowa, NJ 07512

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

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

E] 23 sfor=23If D Renovation u Full Containment with Negative Pressure
] =180sfor=22601f [] Demoiition ] Mini-Enclosure
B Glovebag Procedure
= Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?‘fp";e”‘
- Location of Us:j dog'nlailly ’ Description of
Asbestos-Containing Material (ACM) Mai [ef::n‘é e!y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:tlgdial shra® (i.e. thermal systems insulation, (Specify 212|383 |5
In Facility 12 GlE surfacing, VAT, or SFor LF) S |8 |5 |8
(13) other miscellaneous) s |2 g g
= = | ®
Yes | No | N/A @
basement X pipe insulation 150 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f
D&S Abatement, Inc. #209856 © -?B\%am Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Tullytown, PA
Completed by Title Signature /) y ) Date
Deanna Brkusanin Project Manager rf/;/rl ] </ Ml iiee 3/02/15
. VA




CLAEIIROB R

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)

3/02/15 Paresh Patel

Agencies Notified Type Notification Street Address

28.5 Harrison Street

<] EPA X] Initial _ _

x| DEP [] Amended City, State, Zip Code

DOL Amendment # Morristown, NJ 07960 T
xX] poH O El;‘;ﬁ:l‘g;?;z)(mcludmg Name of Contact | Telephone Niimher
[ bpca [0 cancellation Paresh Patel

FACILITY INFORMATION

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

House [0 school (K-12)

Street Address Subchapter & (Other than K-12)

28.5 Harrison Street L;_| Other (i.e. private & commercial buildings, homes,

i etc.)

City (5) Square Feet # of Floors Bidg. Age
Morristown N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY) House

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

N/A D&S Abatement, Inc.

Street Address Street Address

11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

City, State, Zip Code

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

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

3/18/15 3/19/15 D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

:

Scope of Work (Check All That Apply)

Street Address

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

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

El 23 sforz3 If D Renovation L Full Containment with Negative Pressure
[] =160 sfor22601If [] Demoition X Mini-Enclosure
E Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
mormali Tvpe
Location of U ! 4s ;’ IY b Description of
Asbestos-Containing Material (ACM) p:e' ¢ Diely ‘,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED e :;2 d‘?”lagfeﬁv, (i.e. thermal systems insulation, (Specify 21285
In Facility I 1“;) A surfacing, VAT, or SF or LF) 3 (2|58
(13) ( other miscellaneous) 2 |s|e|¢g
. = L | a
Yes | No | N/A o
crawl space X pipe insulation 90 LF X
basement X pipe insulation 70 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. #20996 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Tullytown, PA
Completed by Title Sigr?urie ’; }’/ Date
: H 7] _
Deanna Brkusanin Project Manager _ﬁjﬁﬁﬂ g /f/}a&/.;ﬁ 3/02/15
7

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



Y 3 | 3 |

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

[ Abatement Performed QOutside of Normal Facility Hours - Describe
AM- PM/5:00PM-1:30AM

=WDCL

State of New Jersey

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

£ -

QLT

Date of Notification (1)

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

01 / 15 / 14

Agencies Notified Type Notification
[ EPA X Initial
X DOLWD X Amended
B DHSS Amendment #26-3/3/15
0 bcA [ Emergency (including

(NJAC 5:23-8) justification)

[ Cancellation

Street Address
200 Elm Dr.

City, State, Zip Code
Princeton, NJ 08544

Name of Contact
Robert Ortega

Telephone Numhear

FACILITY INFORMATION

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

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

Street Address

[] Subchapter 8 (Other than K-12)

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

Washington Rd homes, etc.)

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

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

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

ASCM No.

Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

Street Address
Three Terri Center

Street Address

1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code

BRISTOL, PA 19007

Project Manager for Monitoring Firm
Michael Keehn

Telephone No.
609-386-8800

Telephone No.

License No.

215-788-6040 00509

Start Date (10) 4N SITE
15 <

Scheduled Completion Date (11)
27 [/

15

Name of OSHA Monitor

BRISTOL ENVIRONMENTAL, INC.

Time of Abatement:

Street Address

1123 BEAVER STREET

City, State, Zip Code

BRISTOL, PA 19007

Scope of Work (Check all that apply)

[d>3sfor>31f

B Renovation

[] Full Containment with Negative Pressure
Mini-Enclosure

X >160 sf or >260 If [ Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|3 mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|23 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|33
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | s
(13) (12) other miscellaneous) % @
Yes | No | N/A
Throughout Levels C, Band A B O |[O |Floor tile and mastic 1,465 SF XKigigig
Office A-7J X |0 |0 |Window Caulk 96 LF X000
Throughout Levels C, Band A O |O |O |DuctWork 1775 SF oigigig
1% Floor Level 1 [0 (O (O |Pipe Insulation (Wrap & Cut) 72 LF oglolg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC "'az‘g;gg’ No. Waows 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 Sigpature ) g Date -
Brian Scafiro Estimator %ﬁ ;JZC,%M /% j/ﬁ/}-ﬁ’
ASB41 I v 74
MAY 11 ﬁ S i 40 3-0 * Do not use this form for asbestos licensure exempted aclivities.




¥«

N 0 CE

NOTIFICATION OF ASBESTOS ABATEMENT /)

State of New Jersey

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

01 /

Date of Notification (1)

Name of Building Owner/Operator (2)

Agencies Notified
[ EPA

X boLwD

B DHsS

[J bcA
(NJAC 5:23-8)

15 / 14 Princeton University-Office of Design and Construction
Type Notification Street Address

X Initial 200 Eim Dr.

B Amended

[J Emergency (inc!
justification)

[ Cancellation

Amendment #26-3/3/15

City, State, Zip Code
Princeton, NJ 08544

luding

Name of Contact
Robert Ortega

[ Telephone Number

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

Strest Addiess [X] Other (i.e., private and commercial buildings,
Washington Rd homes, etc.)

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

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

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

ASCM No. Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

Street Address

Three Terri Center

Street Address
1123 BEAVER STREET

City, State, Zip Code

Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Michael Keehn

Project Manager for Monitoring Firm

License No.
00509

Telephone No.
215-788-6040

Telephone No.
609-386-8800

StartDate (10) oAl SZ7& Scheduled Completion Date (11) Name of OSHA Monitor
3 1/ 3 [ 15 3 [/ 27 | 15 BRISTOL ENVIRONMENTAL, INC.
Qccupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
O ?‘batemf?; F;erfonnfed Outsﬁe of Norm;llwljgf:gitl,i I:ﬂo:fa; 6E;scribe City, State, Zip Code
me of Abatement. M- PM2:00PM-1:30 BRISTOL, PA 19007
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
[d=3sfor>31f Bd Renovation Mini-Enclosure
>160 sf or 2260 If [J Demolition (] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of g e e e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g181313
TO BE ABATED s (i.e., thermal systems insulation, (Specify 2 [2|8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) by Z s
(13) (12_) other miscellaneous) %
Yes | No | N/A
B Level B |O |[O |[Floor tile and mastic 40 SF X OOg
B Level KX ([0 |0 |Pipe Insulation (Wrap & Cut) 2LF X(OOO
Delong Reading Level X |O |0 |Pipe Insulation (Wrap & Cut) 30LF XiOOoig
C Level Near Vault B |0 |O |Floor Tile & Mastic 700 SF Oogiiglg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC H;”&;’QIOD No. Waste G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature Date / / _
Brian Scafiro Estimator _ﬁu},@ % /% 5 /S
ASB-41 / LA

Rs/doo3-~-3

MAY 11

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




State of New Jersey

o U

NOTIFICATION OF ASBESTOS ABATEMENT

giNA

ASB-41

(Pursuant to NJAC 8:60 and 5:16) 3 2R
Date of Notification (1) Name of Building Owner/Operator (2)
01 / 15 / 14 Princeton University-Office of Design and Construction
Agencies Notified Type Notification Street Address
[ EPA B Initial 200 Elm Dr.
DOLWD ] Amen = -
g DHSS Amendment #26.33/15 | O Siele, £y Code _
O bca [ Emergency (in_—clud[ng Princeton, NJ 08544 Ea S ol M
(NJAC 5:23-8) justification) Name of Contact Telenhone Number
[ Cancellation Robert Ortega
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University-Firestone Library [] School (K-12)
Strest Addrets O Subchapter 8 (Other than K-12) ) o
[X] Other (i.e., private and commercial buildings,
Washington Rd homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER Library
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC Associates Inc. BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
Three Terri Center 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-6040 00509
Start Date (10) op =I7; Scheduled Completion Date (11) Name of OSHA Monitor
3 /3 . 3 I 27 | 15 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/5:00PM-1:30AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[O>3sfor>31If & Renovation & Mini-Enclosure
>160 sf or >260 If [J Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 21z mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2l1a|2|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AENERE:
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B g | <
(13) (12) other miscellaneous) 2 @
Yes | No | N/A
B LEVEL NORTH CORRIDOR X |0 |0 |FLOOR TILE/IMASTIC 240 SF XiOOg
RMS B-9J & B-12J B LEVEL 1 O |0 |PIPEINSULATION 30LF X OO|O
O o |a o|io|o|o
= 10 O Oo|ojo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC Hazul;gfg'g’ No. Waste G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature _ . Da% /3 L
Brian Scafiro Estimator /&;—ﬁ—u ’éj’/&‘) é'/ 75

MAY 11

435 /46063 -8

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



No CE

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)
MERCK SHARP & DOHME CORP.

3 / 4 15 Sirest Address i —_—
rEiT
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O.BO 2000 RY28 41 4z G
EPA Initial Notification City, Stais. Zip Code ]
DEP X Amendad Notification #1 RAHWAY, NEW JERSEY 07085
X DOL Canceliation
X |DOH On Hold Name of Contact |Falanbann Klimbar
DCA EMERGENCY NOTIFICATION |WILLIAM MICHELUDIS
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Piace (3

MERCK SHARP & DOHME CORPORATION

Tvpe of Faciiity {£)
School (K-12)
Subchapter 8 (Other than K-12)

X |Other (ie. private & commocl. bldgs., homes, etc.)
Street Address Square Fest # of Floors Bidg. Age
126 EAST LINCOLN AVENUE - BUILDING 32 120,000 7 45
City (5) County (6} County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION {(STATEUSE ONLY) |[VACANT
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION
Street Address Strest Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD

City, State, Zip Code
SPARTA, NEW JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-363-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
' 3/ e} ns 5/ 30 15 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one) Strest Address

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

Abatement Performed Outside of Normal Facility Hours - Describe:
X Other - Describe: MONDAY - FRIDAY 5 PM - 1 AM City, State, Zip Code

NEW YORK, NEW YORK 10016

Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X__JRenovation X__|Mini-Enclos,
X [*3SFORLF Glovebag Procedure
>160 SF OR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount % o jm g
Material (ACM) solely by (ie. Thermal systems (Specify s |28 |8
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) < |3 ||l 8
in Facility (13) Staff (12} or other miscellaneous) P g =
Yes |No [N/A m Im
7TH FLOOR SOUTHWEST PERIMETER  |X SPRAY ON INSULATION 50 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Wasie Name of Registerad Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 320 LYCOMING COUNTY RESOURCE MANAGEMENT SER
825 HIGHWAY 33 15939 447 A R DRIVE/ROQUTE 15
City, State Disposal Date
FREEHOLD, NEW JERSEY 3/9 -03/30/2015 RY, PA 17752

Completed by (Print or Type) Title

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

VL

S . r
=R [R5
[




State of New Jersey

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

= Name of Building Owner/Operator (2} -
Date of Notification (1) MERCK SHARP & DOHME CORP.
2 i 24 /15 Sireet Address 4 _ -
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414 - - =
EPA X Initial Notification City, State, Zip Code
DEP Amended Notification RAHWAY, NEW JERSEY 07085
X DOL Cancellation :
X DOH On Hold Name of Contact | Telephone Numbser
DCA EMERGENCY NOTIFICATION |WILLIAM MICHELUDIS

FACILITY INFORMATION

Name of Faciity Where Abatement is 1aking Piace (3)

MERCK SHARP & DOHME CORPORATION

Type of Facility {4)

School (K-12)

Subchapter 8 (Other than K-12)

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

Street Address Square Feet # of Floors Bidg. Age
126 EAST LINCOLN AVENUE - BUILDING 33 120,000 7 45
City (5) County (6) County Code (7) Current Use (Prior if being demolished)

RAHWAY UNION (STATE USE ONLY)  |VACANT

Name of Monitoring Firm Hired by Building Owner (8) ASCM No.  |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION

Street Address Street Address

655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD

City, State, Zip Code

SPARTA, NEW JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YORK 10801

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-728-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
3/ 9 15 5/ 30 15 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year

Occupancy Status During Abatement {(Check only one)

Scope of Work (Check all that apply)
Demolition

X |»>38FORLF

>160 SF OR 260 LF

X | Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY - FRIDAY 5 PM -1 AM

Sireet Address

117 EAST 30TH STREET

Renovation X |Mini-Enclos,

Glovebag Procedure
Non-Friable Procedure

City, State, Zip Code
NEW YORK, NEW YORK 10016
Eull Containment with Negative Pressure

Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount 2 S B m
Material (ACM} solely by (ie. Thermal systems (Specify % T g o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) < R ]
in Facility (13) Staff (12) or other miscellaneous) ~= < |5
Yes [No [N/A m_|m
7TH FLOOR SOUTHWEST PERIMETER _ {X SPRAY ON INSULATION 50 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 320 LYCOMING COUNTY RESOURCE MANAGEMENT SER
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, State
FREEHOLD, NEW JERSEY 3/9 -03/30/2015 _— |MONTGOMERY , PA 17752 Y
Completed by (Print or Type) Title Sign?w( Date}/ r / () s
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS
C 0 — T 7



f /
NO CK
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

| Date of Notification (1) Name of Building Owner/Operator (2)
03/05/2015 NICK & JAMIE REMCHUK . =
Agencies Notified Type Nofification Street Address
» 37 WEST BUCKINGHAM AVE
EPA X initial : _
DEP m Amended City, State, Zip Code
DOL Amendment #___ MOUNT EPHRAIM NJ 08052
B DpoH O Er;?ﬁrg:t?g)(mdudmg Name of Contact | Teler” ons Nu..”
[0 oca 3 Canceliation NICK REMCHUK
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
RESIDENTIAL [0 School (K-12)
Street Address Subchapter 8 (Other than K-12)
37 WEST BUCKINGHAM AVE. Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
MOUNT EPHRAIM 1213 1 90
County (6) County Code (7) Current Use (Prior if being demolished
CAMDEN (STATEUSEONLY) _____ | RESIDENTIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
CONNELL-GREENE ASSURED ENVIRONMENTAL SERVICES INC.
Street Address Street Address
904 KINGS ARM DRIVE 570 CLEMS RUN
City, State, Zip Code City, State, Zip Code
DOWNINGTOWN, PA 19335 MULLICA HILL NJ 08062
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
RICK PELLISSIER 484-432-9363 610-304-4676 01145
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/23/2015 03/24/2015 EMSL
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 200 RT. 130 NORTH
Abatement F'eyfonned Outside of Normal Facility Hours City, State, Zip Code
Other—Describe: CINNAMINSON, NJ 08077
Scope of Work (Check All That Apply)
m 23sfor23If Renovation Full Containment with Negative Pressure
[X] 2160 sfor 2260 If [1 Demoaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
is Location Ab?rtjp";em
Location of Usgdorsmlauly b Description of
Asbestos-Containing Material (ACM) ol te“ ely ,V Asbestos Containing Material (ACM) Amount =
TO BE ABATED & at]gd "Iag;eﬁ,, (i.e. thermal systems insulation, (Specify Al |83 |T
In Facility HS ,:?2 ! surfacing, VAT, or SF or LF) S | B |2 | g
(13) (12) other miscellaneous) E 2 § 2
Yes' | No | N/A s | ©
ATTIC X VERMICULITE INSULATION 400 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
ASSURED ENVIRONMENTAL SERVICES | 3034895 12 MINERVA LANDFILL
City, State Disposal Date City, State
MULLICA HILL, NJ 03.-*25:‘201 /f\YNESBURG OH

Completed by Title Date
RON SWANSON GM /14/ [’?31‘05;‘201 5

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




Check#2134

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:80 and 5:16}

Mame of Building

OwnariOpsrator (2]

03 ) 05 15 ' 3 ;
. Denise Borekeviler
| Agencies Notified Sireet Address
E‘ E”T_m 1245 Erie Avenue
§ ;Déq City, Stale, Zip Code
e Midland Park, NJ 07432
T INJAC 5:23-53 _ Name of Contact

|Denise Borekeviler

FACILITY INFORMATION

Nams of Facility Whare Abatemeni is Taking Place (3)

Private house

Type of Facility (4}
[ 8choal (K-12)

Street Address

1245 Erie Avenue

homes, sfc.}

¢ | Subchapter 8 {Cthar than K-1 2}
X Other {i.e., private and commarsial buildings.

[ Ty [B)
| oy (2}

¥

Midland Park. NJ 07432

Squars Faat

# of Floors

Bidg, Age

County (8)

County Code (7) (STATE USE ONLY)

Current Use {Prior if being demoiished)

Bergen
Nzme of Momitering Firm Hired by Building Gwner (8¢ | ASCM No. Nams of Abatement Contracior (9)
Gr Tech LLC
‘ Street Address Sireet Address
| 576 Valley Rd #283
| City, State, Zip Coce City, State, Zip Cede
. Wayne, NJ 07470
Project Manager for Monitoring Firm Telephongs No. Telephone No License No.
973-638-1777 01127

4 ;15 03

Schaguied Completion Date (11}
15 ¢

15

Name of OSHA Monitor

Envirovision Consultants,Inc

Occupancy Staius During Abatement (Check oniy one)
| X Facility Closed/Vacated Dusi

A

: Entire Period of Abatement
[ Abatement Performed Quiside of Normai Facility Hours - Dezcribe
¥

Streat Address
20-21 Wagaraw Road, Bldg # 35

E

City, State, Zip Code

Time of Abztement: AR- =0 PRI_ AM .
Fair Lawn, NJ 07410
Clean up and decontamination with negafive pressure o
Full Containment with Negative Pressure
Mini-Enclosure
Glovsbag Procedure |_|Tent with Negative Pressure
Non-Exemptad (*) and Nen-Friable Procedurs
] ]?\[ Lscaélilcn Abatement Typia-_
| Location of _hOrmahy Description of
Asbestos-Containing Material (ACH] Used Solely by Asbestos Containing Materia! (ACM) Amount 5|8 |22
TO BE ABATED ﬁM&f”f_?“afC@*? (i.6., thermal systems insulation, {Specify 318 (8 |2
N Facllity Gestodial Bt surfacing. VAT, or SIF or LF) 5|7 |2 |5
(13) iiek other misceiiansous) = g i
Yes | No | N/A
Basement O |8 | Pipe insulation 250 LF O|a|d
=—-|- ]
| sf=R[= 0/o|olo
| O |0 |0 OOgo
EEER N O0|0|0
X !

Name of Registered Waste Hauler NDEP Wesiz Hauler 1D No.| Cubic Yards of Wasis|| Name of Registerad Lardfill I
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
i City, Staie Disposal Date City. State
Wayne, NJ 07470 TBD Aullytown, PA

Completed By (Print or Type) Tidle Signature f/j ) / ,;;7 Date

. . 44 i

N.Jevtic Owner 7%; C A& rae 03/05/2015
ASB-41 Iz

REAY 11 # L mor use ihis form for ashesios licensure z’:z’.s.r?pwd activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

+ Check # 7761

Date of Notification (1)

3/5/15

Name of Building Owner/Operator (2)

New Jersey Department of Military Affaigs k2p _q B 1z
DAL S

Agencies Notified Type of Notification | Street Address
101 Eggerts Crossing Road
L1 EFA [X] Initial 98 9
DEP i i
(] Noflicatian City, State, Zip Code
IXI boL [1 Amended LaWrencevme, NJ 08648
[X] DOH Notification s
Name of Contact
DCA : 2 A
[l [1 Cancellation | \William McBride

| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Vineland Home — Old Kitchen Bldg.

Street Address
524 North West Blvd.

Type of Facility (4)
School (K~1%)
Subchapter & (Other than K-12) -
Other (i.e. private and commercial buildings,

homes, etc.)
Square Feet # of Floors Bldg. Age
15C00 2 ~65
Current Use (Prior if being demolished)
Offices/kitchen

City (5) County (8) County Cods (7}
Vineland Cumberland (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner | ASCM No.

Whitman Companies, Inc. 00110

Name of Abatement Contractor (9)
Jupiter Environmental Services, Inc.

Street Address Street Address

7 Pleasant Hill Road

323 Changebridge Road

City, State, Zip Code

Cranbury, NJ 08512

City, State, Zip Code
Pine Brook, NJ 07058

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

Kevin Lovely 732-390-5858 973-575-8700 00852
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
3/16/15 3/31/15 J & S Environmental Laboratories, LLC

Occupancy Status During Abatement (Check only one) Street Address

[1 Facility Closed/\acated During Entire Period of Abatement

2333 Route 22W

[1 Abatement Performed Outside of Normal Facility Hours —
Describe:
[x] Other— Describe:_partially vacant

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

[1 Demolition Renovation
[1] =3sfor=31(f

[X] =160 sfor =260 If

[1

[1 Full Containment with Negative Pressure
[ 1 Mini- Enclosure

[1 Glovebag Procedure

[x] Non - Friable Procedure

Is Location Abatement
Normally Used Description of Type
Location of Solelv by Asbestos — Containing Amount BIR E|E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E| E| N| N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M|P|C|C
TO BE ABATED insulation, surfacing, VAT, O Al AL
In Facility or other miscellaneous) VI I|P|O
(13) Yes | No | N/A A|lR|S|S
L uju
Bathrooms and halway X VAT and mastic 700 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services H%i'g; 2"? No. of Wastes Minerva Landfill
City, State Disposal Date City, State
Pine Brook, NJ 3/31/15 Waynesburg, OH
Completed By (Print or Type) Title Signature Date
Pane Repic General Manager 4 i 3/5/15
4 i
ASB-41
JUN 95

G4667



ar 4 2019 01:17om

POOT/N0!

Start Dete (10) 3/_?_/3._._

Scheduled Completig Dape (11)
3 JES )

Mame of OSHA Monitor
Ornege Envirenmerntal Services Ing,

B Stato of New Jarsey i i 8L GE
fET v . NOTIFICATION DF ASBESTOS ABATEMENT CHECK 3 gg
TR SR e B e {Pursuant to NJAC 8150 and 12r120)
R o 3 B
T3iE Of Notmeation (1] ] | Name of Bullding CwnetiCOperatar (2) 7
™ 3 /;f e THR PRYIR [Dept. of Haalth & Senior Servichs
Agenciss Notreg Type Netificaton Sirast Address P o I \—‘r-r } J =
) T Ll T S v } | signatire) | | :
== = initial - %mgz{g;/ D»E Ylig - =4 Pifg
O DEP O Amended ty, State, Zip Code e e tho:
{ & DOL Amondmeant # WY AT O 7 EFT
Emergency (including T ; TBnhnne Rimher
® DOH justTication) ame of Contact 1 il
O DoA O Cancelafion st FrRYerT
— o FACICITY INFORNATION — -
Name of Facility Where Abaternent Is Taking Place (5) Type of Facility (4)
M PRy 1O Schoal (k12)
Strest Atldress 1 O Subchapter B (Qther than K-12)
5 G’ S TrClasod W AJE Oettrtﬁr (. private & commercial buildings, hotmes,
City {9 e, Stuzre Fast #of Flonrs Bltia. Age _;
County & County Gada (7) Cutrant Use (Pior i heing Gemorened) — —2
[ Erzcdbms (STATE USE ONLY) -
e e
Name o Manlfiorlng Firm Hired by Building Qwnar (&) ASCM No. Nams of Abalemoent Contractor (0) _ P
A, MAC Conlraeting Ing = & ;
" Strest Addiess Stieet Adress " Z |0
185 Vrooland Ave. T e
e it e "
City, Stato, Zip Code City. State, Zip Code £ 5
Midlznd Park, NJ 07432 = }}_;_J P
Project WManagsr for Monkoring Firmn Telephene No. Telephone No. Licensa Ng, o«
201-282-5841 00156

Ocrupency Status During Abaternent {Chesk Only Ona)

L Abatement Performed Outside of Nomai Facility Hours
00 Other - Describe:

B Fadlity Closed/Vacated During Entire Period of Abatemant

Street Address
280 Huver Strapt

CCity, 53t 2Ip Gods
Hackensack, MJ 07806

Scape of Wark (Check All That Apply)

‘EI' 23 sfore3If Renovatjon 0 Full Containment with Negatlve Pressure
O 2160sfor=2601F O Demailitlon Mini-Enclosure
Glovehag Procedure
Mon-Exempled (*) and Noh-Friable Procedure
15 Locztion Abg:%?&enl
Location of it mﬂ:y " Description of
Asbestos-Cantaining Material (ACM} hzaeimen;n);ery Asbestos Contgining Meteral (AGM) Amount SRy
T ED Custodial Staff? (i tharmel syslems inaulation, (Spedfy 7 7 B a
In Faeliy g surfacing, VAT, or SF or LF) 213 s =
a3 (12) other misgellaneousy =iZ | & %
Yes No | NA B
"f? -—
f@:'r'r.@"._. fLoca &JWNT ?C Jﬂf 4 t’£ 1,4?‘) - }M‘
Name of Registered Waste Haujer NIDEP Waste Cubic Yards Marme of Registerad Landhil
Hauler ID No. of Waste
Newsrk Carting, Inc 04508 ; IESH PA Bethlehemn Landfll Gorp,
City, Stale, 7ip Gode Dispgsal Diate City, State, Zip Cona
Mawatc, NJ 07105 S/ ol Bethiehem, PA 18015
— ]
Complated by Tile Signsl S L Dafa_ e
R. McDonald President (i ,ﬁ?f 2okl S/ /r 3
ASB-41 (R-08-05)

" De nof use this form for asbestos licansure sxermpled activiias,




C

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

A

hegfg x|

Date cf Noﬁﬁcaﬁcn (1

Name of Building Owner/Operator (2]

Ewned  Nolch

O Cancellation

FACIL]TY INFORMATION

Agenaes Notified Type Notification Street Address Q C 8+ +
O EPA _ X initial i ST L{ \/p RQ"DS Ree”
o DeEP ° 0O Amended '
> DoL Amendment # ao\mlpe_ﬂ_ f:l‘ N‘_\ O7005
' O  Emergency (including Name of Contact e |
;é DOH ; justification) 9 }\} + C_L-'\ !

Name uf Facili

mc\\c

Where Abatement is Takmg Place
Lo \y

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

Street Address Q é\)ogﬁss %L &i

Lb O c'.u(‘flc\
)

eic.)

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

City 5)
Cilﬂ_"te_’lt:\‘

Square Feet

NI ©7008

.| #ofFloors

&

Bldg. Age

S0+~

T MNiddleser

County Code (7)
(STATE USE ONLY)

Current Use (Prior if being demolished)

ASCM No l

Name of Abatement Contractor (9)

PC Toehme

lome Inc

gij icnﬁoﬁ Firm Hrid by Buildi Owner (8]

| Po.Be

x 337

%ﬁ“ o Box "'r'

4+ NI 08533 |

State, th Code

Telephone No.

0] 758-3265

Telephone No

09 7586~ 335

Licel

-— e

Start Date (10) 3““0\‘5

Scheduled Completion Date (11)

MName of OSHA Monitor

ew Eqypt NS 0&533

Efc T-er.’l'\nc[o c'\le,s

Emc_

Occupancy Status During Abatement (Check Only One)

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

Street Address

P.0.. Bor 337

-w'~

City, State, Zip Code

Scope of Wnrk (Check All That Apply)

:zﬂ: >3sfor23 if

O Renovation

[II _ Full Containment with Negative Pressire

New Eqypt NI 08533

,;.\

c;a-a"

2160 sf or 2260 If O Demolition 0O Mini-Enclosure
Glovebag Procedure
D Non-Exempted (*) and Non-Friable Procedure
is Location Abatement
Type
Location of US:;;?}?JY b Description of
Asbestos-Containing Material (ACM) Miaint v _.,Y Asbestos Containing Material (ACM) Amount T m
TO BE ABATED a'gd‘?"agt‘:ﬁ,, " (i.e. thermal systems insulation, (Specify 2|58 |3
in Facility Cust ;azi L surfacing, VAT, or SF or LF) 3|8 g -
(13) (12) other miscellaneous) 2l |e
) g7 |23
Yes | No | N/A %
7z B .
Pyace ment Pa _PI\O(_ Thsulaton | loo e KX

Name of Registered Waste Hauler NJDEP Waste Cfu‘ii;c ‘:ards Name of Registered Landfill
Hauler ID No. of Waste | .
EPC Technologies 17000 L | Waske Management o6 P
City, State - Disposal Date | City, State
Newo F_f-\\,'p’& NI - S-11-15 | Moenssuille PA
3 Date

Completed by Title

Toe. ScheqKex

President

) ]

3~9=15

ASB-41 (R-06-08)

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



et

M¢ e ‘ State of New Jersey (32)?)
= NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Nofification (1) g e Name of Buﬂdmg Owner/Operator (2]
D-2%-1D Lindo. Uk ‘{‘&.K% SR

Agencies Notified Type Notification Street Address
g ; Initial glo K OLKQC{ RCJ\

O Amended City, State, Zip Code . M
il e HC&M ‘ l‘h&'ﬁ 4 Ol C\
=meggency 9 Name of Contact | Telenhone Number
justification) : h 0
ncellation Ll-"\ [ @) ‘f‘Q ra %
FACILITY INFORHATION ) .
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

(N COJY'\r [\f DUJCHI"\C\ O  School (K-12)

O _ Subchapter § (Other than K-12)

StreetAddress 5 X\
Ofther (i.e. private & commercial buildings, homes,
S0 KlocKner. Rol 7 o g s

O EPA
O DEP

ﬁ DQL
ﬁ DOH

O DCA

City (5) H * ) Square Feet | #of Floors Bldg. Age
: amrit o NI 08 6i9 | Z Sor-
County Code (7) Current Use (Prior if being demolished)

County (6)
m uc 6 dL : (STATE USE ONLY)
onitoring Firm Hirgd by Bulldltg Owner (8) ASCM No Name of Abatement Conftractor (9) :
b J . %
ﬂ i"ﬂﬂ L EPC Technmolenies In

Street Add j:a‘::“ﬂ;c;?n &?
)+ NI 08533 ew Eqypt N3 08533

Telephone No. Telephone No. License No.
oA 3% et 758- 3365 | OO DY |

Scheduled Completion Date (11) Name of OSHA Monitor )
S| =l5 EPC TRchnologies Tne
Street Address ™

P.0. Por Z3F

Start Date (10) e
211

Occupancy Status During Abatement {Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O Other — Describe: —
MNew Egypt NI 08533
Scope of Work (Check All That Apply) &
(C 23sfor23Hf O Renovation 2( Full Containment with Negative Pressure
O 2160 sfor 2260 If O Demolition O _ Mini-Enclosure
Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;;ent
Location of U Ndms"‘;f'iy ’ Description of :
Asbestus-Contamlng Material (ACM) 'je,men e]:ywi}’ Asbestos Containing Material (ACM) Amount -
TO BE ABATED A ;‘ e |as: = | Ge thermal systems insulation, (Specify 215|258
In Facility 0 :az a surfacing, VAT, or SF or LF) |8 =
- (13) (2 other miscellaneous) g 2|2 |8
o B 2|3
Yes | No | NA ) @
\?XKSW\J“ Bolea, ARea | X r\’ioe. Thsuletion 20 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste l _
EPC Ied‘moloqaeg» | 7000 2| | Wask Management o€ D
City, State i Disposal Date City, State
New Equot NI 3—4-15" | Moeaisyille.  PA

Ehve Schenter | Presideat ?ﬁ@&ﬁwﬂ\‘ 3-38°ls

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

ASB-41 (R-06-08)



State of New Jersey

Check # 15058

|

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

Date of Notification (1)

3-4-15

ame of Building Owner/Operator (2)
Jack Donahue

|Te lenhrna WNrmhar

Agencies Notified Type Wotification Street Address
[ 1EPA [X]Initial 27 Orchard Road
[ 1DEP HoRtication | Bt otats, Bip Oo0e
r [ l2mended Maplewood,NJ, 07040
t=jnar Notification P ! !
[X]1DOH Mame of Contact
[ 1pca i Jack Donahue
[ JCancellation

|

FACILITY INFORMATION

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

Type of Facility (4)

[ I1School (K-12)
[ ]JSubchapter 8 (Other than K-12)

Street Addres

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

|Square Feet of Floors

Bldg. aAge

City (5 County (6)Essex

County Code (7)
(STATE USE ONLY)

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building
Owner (8)

TSCM No.

Name of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc.

Street Address

Street Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm elephone Number

Telephone Number License Number

/A (973)744-8800 00371
Scheduled Start Date (10) Sche@. Completion Date (11) Name of OSHA Monitor
3-13-15 3-16-15 N/A
Month Day Year Month Day Year

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

treet Address

City, State, Zip Code

Scope of Work (Check all that apply)

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

[X]Renovation
[ IDemolition

[ JFull Containment with Negative Pressure
[ IMini-Enclosure

[X]Glovebag Procedure

[ ]Mon-Friable Procedure

Is Abatement Type
Location of gocatlon Description of E | E
.. ormally e R N | N
Asbestos-Containing Used Asbestos-Containing Amount E|lR®|c|ec
Material (ACM) Solely Material (ACM) (Specify M E A | T
TO BE ABATED gY Maln; (i.e., thermal systems SF or o i Pl|o
In Facility c;g:ﬁg?;l insulation, surfacing, VAT, LF) X I S g
(13) Staff (12) or other miscellaneous) | ®|z|=&r
Yes No | N/& ]
Basement X |Pipe Insulation 220 1f X
Name of Registered Waste Hauler JDEP Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. [agler D No. [of Waste 1.5 |G R.O.W.S.
City, State Disposal Date ity, State
Montclair, NJ 07042 3-17-15 orrisville, PA 19067
Completed By (Print or Type) [Title ignature Date
Constantine Vivian [President Q’F" 3-4-15
\ 1 U. C‘f""




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

7 Lrecpnen o

Date of Notlf cation (1)_/
3/5/15

| Agencies Notified

e b |
W Yloz_
Name of Building Owner/Operator (2) :
Kathy Thompson Private Home _
Type Notification Street Address R R 2 o
0 3 West Delaware = S

1X] EPA Initial
] DEP [] Amended City, State, Zip Code
DOL Amendment # Little Egg Harbor NJ 08070
Emergency (includin - -
% DOH E justiﬁgatiocr!:)(l naing 1‘;,am‘=i of Contact | Telephone Number
DCA | Canceliation au

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Kat_h_y Thompson Private Home . 1 School (K-12)
Street Address o b 3 : [ | Subchapter 8 (Other than K-12)
3 West Delaware : g Other (i.e. private & commercial buildings, homes,
etc.)
City (5) iy Square Feet ‘| # of Floors Bldg. Age
Little Egg Harbor NJ 08070 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Name of Monitoring Firm Hu'ed by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc. .
Street Address Street Address
PO Box 329
City, Slate, 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)
3/6/15 3/12/15

Occupancy Status During Abatement (Check Only One)

Name of OSHA Monitor
Same

Street Address

] Facility Closed/Vacated During Entire Period of Abatement
_] Abatement Performed Outside of Normal Facility Hours
i | Other - Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)

[ s3sforzar Renovation L] Full Containment with Negative T’ressure
[X] =160 sfor2260If Demolition L] Mini-Enclosure
n Glovebag Procedure
iX]  Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_irtfprgent
Location of U N dorsm?lliy b Description of
Asbestos-Containing Material (ACM) P\ie‘ ¢ oiE i;e{y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c Btm d‘?nlagt oy (i.e. thermal systems insulation, (Specify Dl= g | T
In Facility usto 1‘; At surfacing, VAT, or SF or LF) 3|88 |2
(13) (12) other miscellaneous) 2|2|E|8
) = 2la
Yes No N/A )
Exterior Siding X Exterior Siding 1900 SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: : . Hauler ID No. of Waste
United Containers 22259 4 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 3/12/15 Morrisville PA 19067
Compleled by Title Si re Date
Anthony T Perna President 3/5/15
f——

ASB-41 (R-06-08)

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

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

CK "H795

|;_. Print Form

¢ qfqa/( )Eﬁﬂf

Date of Notification (1)

Name of Building Owner/Operator (2)

3/5/15 Kathy Swisher Private Home
Agencies Notified Type Notification Street Address L
' 33 lake Superior
X] epa O initial P
DEP [0 Amended City, State, Zip Code
DOL : Amendment #___ Little Egg Harbor NJ 08070
& DpoH igz?gg;?::)(mctudmg Name of Contact | Telephone Number
[] bca [ Ccancelation Paul J

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Kathy Swisher Private Home

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

Street Address Subchapter 8 (Other than K-12)
33 lake Superior Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Little Egg Harbor NJ 08070 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean {STATE USE GNLY) 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.

License No.

00727

Telephone No.
856-753-9800

Start Date (10) Scheduled
3/6/15 3/12/15

Completion Date (11)

Narne of OSHA Monitor
Same

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility H
Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement
|
| ]

ours

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
D 23sfor231If

D Renovation

Full Containment with Negative Pressure

[X] =160sfor=22601If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt:pn;ent
Location of i Ndorsm?ﬂlz . Description of
Asbestos-Conitaining Material (ACM) r\:e' ; 0:- Ge}' Asbestos Containing Material (ACM) Amount -
TO BE ABATED c atm de,mt gt T (i.e. thermal systems insulation, (Specify 2lal3|T
In Facility LS {Z Al surfacing, VAT, or SF or LF) 3 (8|5 |8
(13) (12) other miscellaneous) E g < g
— — [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 Landfill
3 A Hauler ID No. of Wast
United Containers 22:,:59 . 3 aste G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 3/12/15 Morrisville PA 19067
Completed by Title Signgtare Date
[ Anthony T Perna President /‘é’/L 3/5/15

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 12:120)

| Date of Notification {1)
03/04/15

Name of Building Owner/Operatar (2)
SYSTEM LIQUIDATORS

Agencies Notifiad | Type Nolification

1

|

‘ EPA B initiat

| DEP [l Amended

i DOL Amandment #

| D Emergency (including
[Bl ooH justification)

'[] oca [ cancetation

Street Address
; 1882 SOUTH 2ND ST

: City, State, Zip Code
PLAINFIELD NJ

“Name of Contact ' |
| ROY

Telenhana kombar

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

' Street Address

Subchapter 8 (Other than K-12)
. 2 WALNUT ST Other {i.e. private & commercial buildings, homes,
etc.)
i City (5) Square Feet # of Floors Bldg. Age
© SUMMIT 10000 1
| County (6) County Code (7) Current Use (Prior if being demolishad)
! UNION {STAIEUSE ONLY) COMMERCIAL
. Name of Monitoring Firm Hired by Building Owner {8) ASCM Na. hName of Abatement Contractor (8)

AAA LEAD PROFESSIONALS

i Street Address

Street Address

6 WHITE DOVE COURT

i City, State. Zip Code

City, State, Zip Code

LAKEWOOD, NJ 08701

Project Manager for Monitoring Firm Telephone No. Telephone No, 1 License No,
732-668-8078 11200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

03/15/115 03/16/15

AAA LEAD PROFESSIONALS

Occupancy Status During Abalement (Check Only One)

-

Other - Describe:

Facility Closed/VVacaled During Entire Period of Abatement
Abatemenl Performed Quiside of Normal Facility Hours

Streel Address

6 WHITE DOVE COURT

City, State, Zip Code

LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)
‘Xl zastoraali

Renovation

Fult Containment with Negalive Pressure

[]1 2160sforz2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
; Is Location Abi';';:e"‘
‘ Localion of U Ndcgnlallly b Description of
Asbestos-Containing Material (ACM) hﬁ:inte?m:nl::ef Asbestos Containing Material (ACM) Amount m
‘ YO BE ABATED Custodial Staff? {i.e. thermal systems insulation, {Specify Bl § a
In Facility o surfacing, VAT, or SF or LF) 3|85 |5
i (13) other miscellaneous) g R I
2 = |3
Yes | No | N/A C
CRAWL SPACE X TSI 40 LF X
_ i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Hauler 1D No. of Waste
: NEWARK CARTING 04509 3 IESI
City, State Disposal Date City, State
NEWARK, NJ 03/16/15 BETHLEHEM PA
Completed by Title Signature Date
{JOSEPH PERLSTEIN OWNER /// ‘/_ =T 9/9/14
! _ P

AS58-41 (R-06-08)

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




F_’_rint Form

State of New Jersey g TRy s i g
NOTIFICATION OF ASBESTOS ABATEMENT £ bl ]
(Pursuant to NJAC 8:60 and 12:120) b=l :

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

2127/2015 Port Electric Supply Corp. _ : ‘
Agencies Notified Type Notification Street Address e |
_ ; 248 Third Street _ '
EPA Initial _ '
%] DEP [X] Amended City, State, Zip Code < -
DoL Amendment #_1 : Elizabeth, NJ 07206 !
DOH O i‘;%?;?g:)(mdumng Name of Contact | Telephone Number |
DCaA D Cancellation Mr. Hank Barnes

FACILITY INFORMATION

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

Commercial [ School (K-12)

Street Address Subchapter 8 (Other than K-12)

248 Third Street Other (i.e. private & commercial buildings, homes,

etc.) "

City (5) Square Feet # of Floors Bldg. Age
Elizabeth 25,000 1 80

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

Union (STATE USE ONLY) Commercial

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

TBD

Sky Contracting, LLC

Street Address

Street Address
1385 Valley Road, Suite K

City, State, Zip Code

City, State, Zip Code
Wayne, New Jersey 07470

Project Manager for Monitoring Firm

Telephone No.

License No.

00874

Telephone No.
(973) 928-5040

Start Date (10)
7114/2014 3/31/201

5

Scheduled Completion Date (11)

Name of OSHA Monitor
Sky Contracting, LLC

Occupancy Status During Abatement (Check Only One)

Street Address

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

1385 Valley Road, Suite K

City, State, Zip Code

ﬁ Other — Describe: Phase | - Unoccupied Area; Phase Il - Closed/Vacant

Wayne, New Jersey 07470

Scope of Work (Check All That Apply)
O >3storear

E Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

£

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt;;;ent
Location of . M dorsmlaI:y § Description of
Asbestos-Containing Material (ACM) h::integ:n{'ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify g o | 3 .
In Facility 0 ( 132} ! surfacing, VAT, or SFor LF) 2 2|5 |&
(13) other miscellaneous) g 2 | £ |¢
= R
Yes | No | N/A %
See attached
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste . -
ervi
Service Transport Group, Inc. 20990 20 Minerva Enterprises, LLC
City, State Disposal Date City, State
New Castle, Delaware TBD " Waynesburg, Ohio
Completed by Title -,ﬁgnatu‘[g TP Date
Predrag Sarcev Vice President e 2/27/2015
o e et
- —
f

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




Work is to be done in two (2) phases, as per owner’s request.

Phase | - Boiler Room July 14™, 2014 to July 21%, 2014

Abatement
Is Location Type
Location of Norsmaﬂy b Description of
Asbestos-Containing Material (ACM) Uh;‘e_d clely by Asbestos Containing Material (ACM) Amount m |
TO BE ABATED amtgr:anci; (i.e. thermal systems insulation, (Specify 2l l=n|2 |z
In Facility Culstodial Sf) surfacing, VAT, or SF or LF) 32|32 =)
(13) {2y other miscellaneous) e £ lg
— —_ m
a
Yes No N/A
Boiler Room X Pipe Insulation 60 LF x
Boiler Room X Water Tank Insulation 60 SF x
Boiler Room X Boiler Insulation 150 SF X
Boiler Room X ACM Debris 250 S |
Phase Il - Warehouse and Office Areas Yanuary 5% 2015 o taraTy 3142015
; 7 .
*{::1251::\35«':*?; ”3/:'{;'/65 - 3/:‘-‘-’ f/f‘fz_
s Location Abatement
Type
Location of i Ndogmlaflly Description of
Asbestos-Containing Material (ACM) ]\:ei t i | b}' Asbestos Containing Material (ACM) Amount ol m
TO BE ABATED 5 atnd\?:!asntceff‘? (i.e. thermal systems insulation, (Specify 2lol2]z
In Facility Uslogtay ot surfacing, VAT, or SF or LF) 28|22
(12) . 5|22 |2
(13) other miscellaneous) 2% E|E
= — @
Yes No N/A ®
Warehouse Area X Pipe Insulation (wrap&cut) 1,800 LF
Office Area X Pipe Insulation (wrap&cut) 200 LF *




State of New Jersey check # 150523

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

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

2-26-15 E Andrew Pzak
Agencies Notified Type Notification Street Address

[ 1EP2 []Tnitial 48 Maplewood Ave.

Notification - 7
[ 1DEP City, State, Eip Code
[X]DOL [ lhmended Maplewood,NJ,07040

Notification
[X]1DOH Name of Contact |Telephone Number
¢ Shin [X ]EMERGENCY Andrew Pak

[ JCancellation ]

FACILITY INFORMATION

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

Same as above [ 1School (K-12)

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

|Square Feet H of Floors ldg. Age
City (5 County (6)Essex County Code (7) 2200 3 85

STATE USE ONL
{ LI iCurrent Use (Prior if being demolished)

Name of Monitoring Firm hired by Building CM No. Name of Abatement Contracteor (9)
Dnejax. (%) AZTECH MANAGEMENT, Inc.
Street Address IStreet Address
86 Christopher St.
City, State, Eip Code City, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm |Telephone Number felephone Number License Number
N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) |Name of OSEA Monitor
3-2-15 © 3-3-15 N/A
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ Jabatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«OffHours Descript»
[ Jother - Describe:«Other Occupancy Descripts»

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

[X1>3 sf or >3 1f [X¥]Renovation [ IMini-Enclosure
[ 12160 sf or >260 1f [ ]JDemolition [X] Glovebag Procedure
[ ]Non-Friable Procedure
Is Abatement Type
Location of Iquca.t:.on Description of E | E
o ormally i R N | N
Asbestos-Containing Used Asbestos-Containing Amount e|R|lele
Material (ACM) Solely Material (ACM) (Specify M| E|alz
TO BE ABATED f_gnﬁg; (i.e., thermal systems SF or fe) i P|oO
In Facility Custodial insulation, surfacing, VAT, LF) g T {SJ TSJ
(13) Staff (12) or other miscellaneous) L R . R
Yes No N/R 4 E
Basement X Pipe Insulation 35 1f X
Name of Registered Waste Hauler JDEP Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. ia.‘};%eiom Woi.. [pEWadte 1.5 G.R.O.W.S.
City, State Disposal Date City, State
Montclair, NJ 07042 3-4-15 rrisville, PA 12067
Completed By (Print or Type) [Title Signature : Date
Constantine Vivian [President (? lf’,u'{’.,\ 2-26-15
o




