& \ State of New Jersey N
NOTIFICATION OF ASBESTOS ABATEMENT R
' (Pursuant to NJAC 8:60 and 12:120) PR
Date!of Notification (1) Name of Building Owner/Operator (2) P 1”73 Py 5
2/ /1% PSEG R25
Agenc:eé Nonﬁecl " | Type Nofification Street Address TG r;z -
4000 HADLEY ROAD i &
EPA Xl inital s
DEP [] Amended City, State, Zip Code TR T,
%] DOL Amendment #___ SOUTH PLAINFIELD, NJ 07080 RO/ S
X] poH 2 E?t?gg:t?:rfy(mmmg Name of Contact Telephone NumbSisessime
7] oca [ cancelation G-a<s74)o N 4T ELA .
“FACILITY INFORMATION (A B
Naw of Facility Where Abatement is Taking Place (3) Type of Facility (4)
S E v 7] school (K-12)
Street Address ] Subchapter 8 (Other than K-12)

(7=0/ N ew‘;us 218

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

City (5} . . Square Feet # of Floors Bldg. Age
F A, ) Nia | 2l | D
County (6) County Code (7) Current Use (Prior if being demalished)
65)@@6&) (STATE USE ONLY) '3 / 4
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Street Address Street Address
64 BROAD STREET 396 WHITEHEAD AVE.
City, State, Zip Code City, State, Zip Code
MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-292-2217 732-432-8350 01111
Start Date (10 f ] Scheguled Completion Date(11) Name of OSHA Monitor
L,l// //91 ﬁ/d }D y UNIQUE SYSTEMS OF AMERICA
Occupancy Status During Abatement (Check Only'One) Street Address
| | Facility Closed/Vacated During Entire Period of Abatement 396 WHITEHEAD AVE.
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: (34 7T DO SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)
B4l 23stor23

E Renovation

Full Containment with Negative Pressure

[1 =2160sfor22601f [7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?.!:p”e"ent
Location of U Ndog“?"y b Description of
Asbestos-Containing Material (ACM) Mse. te“ iy }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED . alm il '}agl?ﬁ? (i.€. thermal systems insulation, (Specify Flo|a i
In Facility by 1‘a2 ‘ surfacing, VAT, or SF or LF) 3|8|8|8
-(13) (12) other miscellaneous) 2|(2|E|E
2 R
Yes | No | N/A =
cuts.ye oF S STA X Adm DueT Pavr| A49LA XK
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
WASTE MANAGEMENT GROWS NORTH
1125 44Px 90
City, State Disposal Date City, State
ELIZABETH, NJ 7AD MORRISVILLE, PA
Completed by Title Signgture S Dge
CAROL RAIMO OFFICE MGR. /é‘ﬁ ; é W é/ /le
Y i =

ASB-41 (R-06-08)

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



State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

Name of Facility Where Abatement is Taking Place (3)
Ocean County College - Student Center

Street Address

03 / 20 / 14 Ocean County College [ Job #1403-4738 Check #6105
Agencies Notfified Type Notification Street Address "ff’} ' :
X EPA B initial PO Box 2001 T
E gglé\;vo - ﬁmeﬂfﬁm # City, State, Zip Code i 5P
4| me| 5 oo -2 n
O bca O Emergency (including Toms River, NJ 08754-2001 ] ir N =
(NJAC 5:23-8) justification) Name of Contact - R :>
[ canceliation Mike Bruno P 5 M
FACILITY INFORMATION P o
R =

Type of Facility (4)

[J School (K-12)

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

S
i

1 College Drive homes, etc.)

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

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

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

ASCM No. Name of Abatement

Contractor (9)

AbateTech, Inc.

Street Address

Street Address

30 Maple Ave. PO Box 25

City, State, Zip Code

City, State, Zip Code

Time of Abatement: AM- PM/

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

Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03 /7 31 | 14 04 [/ 04 | 14 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

200 Route 130 North

AM

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[0>3sfor>31f

X Renovation

[C] Full Containment with Negative Pressure

[ Mini-Enclosure

X =160 sf or >260 If [J Demolition X Glovebag Procedure
[J] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 5| = | ml|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g1213 |8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (23|38
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S e |
(13) (12) other miscellansous) =
Yes ‘ No | N/A
Exterior O K |0 |Transite Conduit 245 LF X|O|iOo|ig
O [0 (O Ooa|a
O O (O L[ LT T ES
O (O (O O(Oo|o|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. HaulsriBNo. | Wasie G.R.0.W.S. Landfill
18750 40
City, State Disposal Date City, State
Lumberton, NJ 4/4114 Tullytown, PA
Completed By (Print or Type) Title Signature 4 T Date ; |
Jennifer Piraine Operations Coordinator ( J;%&WT é-’mi.’/ld 3/30' |Lf
ASB-41 t - ; !
MAY 11 * Do not use this form for asbestos licensure exempted activities.




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

R

]

Date of Notification (1)

Name of Building Owner/Operator (2)

F 4
/ Job #1403-473é\0heck #6104 5

3 / 19 / 14 Trustees of Princeton
Agencies Notified Type Notification Street Address T
X EPA B mitiar T Trustees of Princeton University E.A. MacMillan Bldg.
-
g gg;\;vb / X men;led i [ City, State, Zip Code P
enamen
. =)

[JDCA ~0 | Emergency M Princeton, NJ 08544 A - 2

(NJAC 5:23-8) ~justification’ Name of Contact ] Telepho = 5

[ canceliation Robert Ortego, P.E.
FACILITY INFORMATION = = i

i

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) ] ~ %
20 Washington Road - Room 227A ] School (K-12) .-:: ,':\ :}
[] Subchapter 8 (Other than K-12) (Ch
Street Address &
) X Other (i.e. , private and oommerclal buﬂdmgs. f
20 Washington Road, Princeton University Main Campus homes, etc.) S 2
City (5) Square Feet # of Floors Bldg, ﬁ\ge
Princeton 1,000,000 5 85
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer University Library
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC Associates 00098 AbateTech, Inc.
Street Address Street Address
3 Terri Lane 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 _ Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael R. Keehn 609-386-8800 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 /24 | 14 3 I 28 [ 14 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
O ?pate:ufi'l; F;erfonnsad Outside of Normal Facility I-::OUFS - Describe City, State, Zip Code
me of Abatement: ____AM-____PW/ M AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[0 >3sfor>3If X Renovation (] 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 ol m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 18|22
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (2153
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) g 5
(13) (12) other miscellaneous) F
Yes | No | N/A
| Room227A —&—HX-{[0_ | Floor Tile & Mastic A—a00sF— (A I[1] 01|01
#Room 227A O IX |00 |cut&Wrap 300 LF X OlOogl)
< -
= (w0 O EHETO
0o |ooO oooina
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. thuleriDNg: | Wasts G.R.O.W.S. Landfill
i 18750 20
City, State Disposal Date City, State
Lumberton, NJ 3128114 Tullytown PA
Completed By (Print or Type) Title Slgnature Date
Jennifer Piraine Operations Coordinator { x A L ‘LKL A4 f I ‘-’

ASB-41
MAY 11

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



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

Date of Notification (1) Name of Building Owner/Operator (2)
3 / 20 / 14 Trustees of Princeton / Job #1403-4737 Check #6103
Agencies Notified Type Notification Street Address )
X EPA B Initial Trustees of Princeton University E.A. MacMillan Bldg. e ;
R onse e . %
[ DCA [ Emergeincy (ifm;g Princeton, NJ 08544 .
(NJAC 5:23-8) justification) Name of Contact | Telephone Number--~,
[ cancellation Robert Ortego, P.E. q
FACILITY INFORMATION - Fauy &
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) X r;,
Sayre Hall [] School (K-12) B Wt >
i 3??:? Efrp?iégtt: Zrntjhzgrmjr)cial buildings_..;
300 Forrestal Road, Princeton University Forrestal Campus homes, etc.) TR
City (5) Square Feet # of Floors Bldg. Age
Princeton 29,000 4 70+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC Associates 00098 AbateTech, Inc.
Street Address Street Address
3 Terri Lane 30 Maple Ave. PO Box 25

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
Lumberton, NJ 08048

[ Facility Closed/Vacated During Entire Period of Abatement
X Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/3:30PM-12:00AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael R. Keehn 609-386-8800 609-265-2107 00523
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 /02 | 14 5 I 31 1 14 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

(d>3sfor>3If [ Renovation

[J Full Containment with Negative Pressure
[ Mini-Enclosure

ASB-41
MAY 11

& =160 sf or =260 If [] Demoilition [] Glovebag Procedure
&) Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of I o m]m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ALk
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|25 3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) = £ 5
(13) (12) other miscellaneous) 3
Yes | No | N/A
1* through 4™ Floor [0 |® | |Joint Compound 75 SF X(OO|O
1st through 4th Floor O |[XK |0 |CementAsbestos Panels 25 SF XiO|iOoig
0o (O (O Ooio|io;
O 0o (g oo|a|ad
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hi;us'?s'g No. Wgste G.R.O.W.S. Landfill
City, State Disposal Date City, State
Lumberton, NJ 5131114 Tullytown, PA
Completed By (Print or Type) Title Signature . &n i Date
N ’ . i J, ] o _ i =
Jennifer Piraine Operations Coordinator f “i‘uf(ﬁ\‘“f ' LG o \5?30 ’ ]'Ll
J i ¥ |

* Do not use this form for asbestos h‘censi.-re exempted activities.

. ".1 'i

b



O\

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)
The Robbins Agency

3 ! 21 ! 14

Agencies Notified Type Notification
& EPA X Initial
& DOLWD 1 Amended
X DHSS Amendment #0
[ bca [1 Emergency (including

(NJAC 5:23-8) justification)

[ Cancellation

Street Address
1150 W. Chestnut St.

City, State, Zip Code
Union, NJ 07083

Fi ',;"',_ .
V‘_H/_F

I

Name of Contact
Kenneth Rendall

,|-Teleohone

3 ‘." e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Union Plaza Shopping Center - Space2401E

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

Street Address

[ Subchapter 8 (Other than K-12)
B3 Other (i.e., private and commercial buildings,

2401 RT 22 West homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Union, NJ 67083 100,000 1 45+
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union Retail
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
VERTEX NA Alliance Environmental Systems

Street Address
700 Turner Way

Street Address
550 East Union St.

City, State, Zip Code
Aston, PA 19014

City, State, Zip Code
West Chester, PA 19382

Project Manager for Monitoring Firm
Don Heim

Telephone No.
610-558-8902

Telephone No.
610-701-9000

License No.
00508

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

4 | 7 ] 14 4 |

11

I 14 AET

Occupancy Status During Abatement (Check only one)

Time of Abatement: TAM- PM/3:30PM-

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

Street Address
28 N. Pennel Road

City, State, Zip Code

At Media, PA 19063

Scope of Work (Check all that apply)

[J=>3sfor>3If

Renovation

B Full Containment with Negative Pressure

[ Mini-Enclosure

X >160 sf or >260 If ] Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l =z m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2| g
(13) (12) other miscellaneous) = @
Yes | No | N/A
Space 2401E O 10 [ | VAT Mastic 3648 SF XKiOOOd
Space 2401E O (O | |Wwall Mastic 624 SF X O|Og
O |0o(0d oio|aio
O O |O Oo(o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
N.E.T.S. hasler Do,  |Wiasie Allied BFI Imperial
s 18947 15 R
City, State Disposal Date City, State
Hazelton, PA TBD Imperial, PA
Completed By (Print or Type) Title Signature Date
Mark Griffin Estimator 3 Zr//
ASB41 4 /
MAY 11 * Do not use this form for asbestos licensure exempted activities.




B&Goproj.# 2014-42

State of NJ ,
Notification of Asbestos Abatement o,
(Pursuant to NJAC 8:60-7 and 12:120-7) © 5 7 o

2pre . /Onesk #6440
A L _f’ i s .- _{H
Date of Notification (1) Name of Building Owner/Operator (2) i AN 5
10131/1211)/111 4] Nancy Feid-Sander Lo ey Ay S i
Agencies Notified | Type Notification Street Address \ @ )srg ey
EPA S 3 i,
0] o M itia 9 Dickinson Lane LA LT
City, State, Zip Code a N :
&4 ool L1 Amendment || ™) iineston. NJ 07039
DOH Name of Contact l ?glephone Number
] oca O cancetation Nancy Feid-Sander e
—_—— | E———
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)

Nancy Feid-Sander

[ school (k-12)
[ subchapter 8 (Other than K-12)

Sireet Address

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

9 Dickinson Lane
—_— Square Feet | # of Floors Bidg. Age
City (5) County (8) County Cade 7

Livingston, NJ 07039 Esséx (State use only) Current Use (Prior if being demolished)
residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road
Ciy, State, Zip Code City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-696-6869 0378
Scheduled Start Date (10) §=che1'="J, Completion Date (17) N?sm; oé ORSHA Mcl:litor 1
estoration, Inc.
03/31/2014 03/31/2014 Street Address
Occupancy Status During Abatement (Check oniy one) 105 Ryerson Road
Facility closed/vacated during entire period of abatement. City, State, Zip Code
[[] Abatement performed outside of normal facility hours-
Describe;
Other-Describe: Lincoln Park, NJ 07035
Scope of Work (check all that apply) 7] wrap & cut
[ pemoiition Renovation ] Full Containment w/negative pressure Glovebag procedure
>3 sfor>3 If [J >160 sf or >260 if A Wini-enciosure [[] Non-friable procedure
- Is location normally used solely RIRTE
Location of : 3 e E
asbestos-containing géfr;}?;‘)t anance/custodial Description of asbestos-containing Amount m : 2 n
material to be material (ACM) (Specify SF or o Ja|gag |c€C
abated in facility (13) Nk o NA LF) v 1y 15 b
e r
basement boiler room pipe insulation 8 If AO0O0
hallway X__||pipe 12 if O J
O gg
Oag .
- — Ooojg
legiste.&d Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste Name of Registered Landfill
B & G Restoration, Inc. 19563 % Tullytown Resource & Recovery Center
Sity, State Disposal Date City, State
Lincoln Park, NJ 07035 04/01/2014 Tullytown, PA
‘ompleted by (Print or Type) Title Signature - Date
Gordana Luna Secretary/Treasurer %"’é’“ 03/21/2014




@O Q)(\g,‘éy‘

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

20 Washington Road - Room 227A

Date of Notification (1) Name of Building Owner/Operator (2)
3 / 20 / 14 Trustees of Princeton ! Job #1403-4735 Check #6104
Agencies Notified Type Notification Street Address =2 q
& EPA Initial Trustees of Princeton University E.A. MacMillan Bidg f :
BJ DOLWD Amended City, State, Zip Code . 2
X DHSS Amendment #2 Ly =R
: ’ Princeton, NJ 08544 Tl 7 -

[0 bca [ Emergency (including Y. -

(NJAC 5:23-8) justification) Name of Contact Telephonaiblumbiar ¢ 3" i

[J Cancellation Robert Ortego, P.E.
FACILITY INFORMATION . ,, 3
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) ™ B
it

[J School (K-12)

[] Subchapter § (Other than K-12)

s }.-

Street Address [ Other (i.e., private and commerctal bmldmgs
20 Washington Road, Princeton University Main Campus homes, etc)

City (5) Square Fest # of Floors Bldg. Age
Princeton 1,000,000 5 85

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

Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. | Name of Abatement Contractor (9)
ATC Associates 00098 AbateTech, Inc.

Street Address
3 Terri Lane

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
Lumberton, NJ 08048

[ Facility Closed/Vacated During Entire Period of Abatement

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael R. Keehn 609-386-8800 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 I 24 | 14 3 /28 | 14 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

200 Route 130 North

] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/ PM- AM

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[(1=3sfor=>31If X Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

X =160 sf or >260 If 1 Demolition ] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o || m |
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 28|23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e (2|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S e | £
(13) (12) other miscellaneous) 2
Yes | No | N/A
Room 227A [J | | |[Floor Tile & Mastic 400 SF XiOQg|O
Abandon Exterior Steam Tunnell O X |0 |Cut&Wrap 300 LF a(ao|g
W oo O
0o ELLET(E] |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
Al Tech, Inc. G.R.O.W.S. Landfill
bateTech, Inc 18750 20
City, State Disposal Date City, State
Lumberton, NJ 3/28/14 Tullytown, PA
Completed By (Print or Type) Title Signature J‘. Date
- L : : ~ 1L
Jennifer Piraine Operations Coordinator QUK&_I tt, ! Lla VRS J’jt f j J

ASB-41
MAY 11

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



State of NJ

Notification of Asbestos Abatement

BaGproj#: _2014-44 (Pursuant to NJAC 8:60-7 and 1 2120;7)
o NON@QP .§ Sk i ..'-'!,C:‘ ~ Check # 6441
- 2 7 LFFaEs] B I
Date of Notification (1) Name of Building Owner/Operator (2) e
1913 1/12111/1114] Bayonne Board of Education. = . Ry S .
Ageﬁieeiz f;oAtiﬁed Type Notification = 3 SR iyl
O oep X initial 20th Street & Avenue A s
[Thy, State, Zip Code ge
(x] ool [1 Amendment Bayonne, NJ 0702 : ¥ . -
[X] poH Name of Contact Telephone Number
D DCA D Cancellation _L_eo Smith B '

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Bayonne High School ***x5(NON SUB 8)*****

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

[] subchapter 8 (Other than K-12)

Sirest Address

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

67 Avenue A
Square Feet | # of Floors Bidg. Age
City (5) County (6) County Cede (7)
(State use only) Current Use (Prior if being demolished
Bayonne, NJ 07002 Hudson school norf sub 8 ° )
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (?)
T&M Associates 0145 B & G Restoration, Inc.

Street Address

Street Address
11 Tindall Road 105 Ryerson Road
City, State, Zip Code City, State, Zip Code

Middletown, NJ 07748

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

License Number

00378

Telephone Number

(973)696-6869

Kevin Burns 732-676-4000
Scheduled Start Date (10) Sched. 5ompietion Date 11
04/04/2014 04/05/2014

Name of OSHA Monitor
B & G Restoration, Inc.
Street Address

Occupancy Status During Abatement (Check only one)

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

105 Ryerson Road
City, State, Zip Code

[®] other-Describe: WOTK Shift 4.00pm - 12.30am

LincolnPark, NJ 07035

Scope of Work (check all that apply)
] pemalition [¥] Renovation

[l >asfor>3 i p] >160 sf or >260 if

[ Glovebag procedure
[] Non-friable procedure

D Full Containment w/negative pressure
[7] Mini-enclosure

g Is location normally used solely RIR|E-
Location of s : E
asbestos-containing bém?gtenanoefcustodlai Description of asbestos-containing Amount :1 : 2 In
material to be Swiitl2) material (ACM) (SpecifySFor | o | Z [ 2 | ¢
abated in facility (13) Yes No N/A LF) v i p fi
e T A,
Room 352 X_ || Lab Table tops 470 sf el [OJ [C1. L]
Room 352 X_||_transite panels from one lab hood |80 sf G LI {01 JE]
00 DL
— Oo[oid
5 OOod
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. _| __ 19563 6 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ .- 04/0714 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lona 03/21/2014




rb&

%)

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT e
(Pursuant to NJAC 8:60 and 12:120) 2 e S

= LI {-f'»\_

Date of Notification (1) Name of Building Owner/Operator (2) i i i O
03/20/2014 Ms. Mary Ellen Coviello i = S '

Agencies Notified Type Notification Street Address T ¥ 7 >,
[ ePa Initial 29 High Street Ly iy “ta
F BER __| Amended City, State, Zip Code =Tl =
X]| DOL Amendment # S it NJ A3 ;
= [] Emergency (including UTmit, e
DOH 0 justification) Name of Contast ;
| | DCA Cancellation John Coviello s

FACILITY INFORMATION

Name of Facﬁty Where Abatement is Taking Place (3)

Type of Facility (4)

&) N/A

DIA General Construction, Inc.

Residence [ ] School (K-12)
Strect Address [ | Subchapter.8 (Other than K-1 2)

: X] Other (i.e., private & commercial buildings,
29 High Street homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Summit 1,500 SF 2 65+
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Union USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address

1360 Clifton. Avenue, PMB Suite 218

City, State, Zip Code

City, State, Zip Caode
Clifton, NJ 07012

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-389-0089

License No.

00693

Start Date (10)
03/30/2014

Scheduled Completion Date (11)
03/31/2014

Mame of OSHA Monitor
DIA General Construction, Inc.

[] other - Describe:

Occupancy Status During Abatement (Check only one)

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

Street Address

1360 Clifton, Avenue, PMB Suite 218

City, State, Zip Code
Clifton, NJ 07012

X|=3sfor=31If

Scope of Work (Check all that apply)

Renovation

Full Containment with Negative Pressure

Mini-Enclosure

| _]>160 sf or >260 If [[] bemolition Govebag Procedure
: Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify T - = m
IN Facility staff? surfacing, VAT, or SF or LF) 3 I § ;—’
(13) (12) other miscellaneous) 2 |2 @
o5 |2 g
m
Yes | No | N/A
Basement X Pipe/Elbow Insulation 40 LF X
Name of Registersd Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste 5
Service Transport Group 20990 5 Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 03/31/2014 Waynesburg, OH
Completed By Title Signiiw;e ,_’f\ Date
Krutarth Jagad Project Manager A o 03/20/2014
ASB41 = :

» Do not use this form for asbestos licensure exempied activities.




State of New Jersey

Check# F4HiC

NOTIFICATION OF ASBESTOS ABATEMENT (33;{
(Pursuant to NJAC 8:60 and 12:120) 7 pe, ». L
: G il
Date of Notjfication (1) Name of Building Owner/Operator (2) oy ‘- 0
> Y, Susaen Coonim., e B
Agencies Nofified " Type Notification Street Address g v
; Foeg L g
O era B initial |70 Chosinut Siteessd ¢
DEP g Amended City, State, Zip Code A e _)
DoL Amendment # o5
: [l Emergency (including cON+=n 3T o7
DOH mlﬁcallﬂn] Name of Contact ! Telenhone MNimhar ..
[l oA 0] Cancatiation SU0%n Coonim
FACILITY INFORMATION 7
Name of Faciity Where Abalement is Taking Place (3) Type of Facility (4)
D\)S-Q— 1 school (K-12)
Street Address ] Subchapter 8 (Other than K-12)
. § f] Other (i.e. private & commercial buildings, homes,
70 CNeskpod Sireet o
City (5) Square Feet # of Floors Bidg. Age
oonddn.  pIT d700S™ j850 (p0
County (6) - ?Sounrt; Sode )] Current Use (Prior if being demolished) )
TATE USE ONLY) :
_ Qﬁ <rCLONCO
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatemenit Contractor (8)
A. Mac Contracting inc.
Street Address Street Address

105 Lowell Road

City, State, Zip Code

City, State, Zip Code
Glen Rock, N.J. 07452

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

Project Manager for Monitoring Fm;n Telephone No. - Telephone No. License No.
201-262-5841 00156
Start Date (10 Scheduled Completion Date (11) Name of OSHA Monitor
3=z, / i ¢ 77 )y Omega Environmental Services Inc.
Occupancy Status During Abatement (Check Only One) Street Address
280 Huyler Street

City, State, Zip Code
Hackensack, NJ 07606

Scope of Work (Check All That Apply)

D 23sforz3if E Renavation

Full Containment with Negative Pressure

] =2160sfor=2601f Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location ' Abﬁl'_ifpr:em
Location of " s;"g“ﬂf‘é"y 8 . Description of
Asbestos-Containing Material (ACM) Mainten an);e.-y Asbestos Containing Material (ACM) Amount oo
TO BE ABATED it d‘f | S (i.e. thermal systems insulation, (Specify Ploplalz
In Fadlity s ‘E‘Z ) surfacing, VAT, or SF or LF) 3|8 g _‘ %
(13) a2 other miscellaneous) % i £ M=
= = w
Yes | No | N/A "
it
‘.--' e —
[5@54’ m ﬁ,'m“"l" L~ 'z‘—)f p - F0LiE |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfl
Rovic Transport s A e IES! PA Bethlehem Landfill Corp.
City, State Digposal Date City, State .
Riverdale, New Jersey 07457 %7} ; /ﬁ oo | Bethiehem, PA 18015
Completed by Title Signa Date
R. McDonald President M 3 / 20/ 1Y

ASB-41 (R-06-08)

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



P x
0 \&_a _ State of New Jersey 2 N
(\B\ﬁ,o NOTIFICATION OF ASBESTOS ABATEMENT e, :
(Pursuant to NJAC 8:60 and 12:120) 7 g
Date of Notification (1) Name of Building Owner/Operator (2) ' f\"'«'—. ; T o
3-24-14 Stell Environmental Enterprises, Inc. /s 2,
Agency Notified Type Notification Street Address z J}i}«"' " d
25 E. Main St. $ASD,
XEPA  Initial . Ak Vel 38
DEP 38 Amended 2 City, State, Zip Code G
DOL Amendment # Elverson, PA 19520 4
O Emergency (including
CXDOH justification) Name of Contact ' | 1
XDCA Q Cancellation Darlene Stringos I _

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Fa?[ﬁiy (4
Patco 0O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
B Other (i.e. private & commercial buildings,
Block 69 Lots 13 and 14 homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Collingswood 450 1 +/-50
County (6) County Code (7) (STATE USE Current Use (Prior if being demolished)
Gloucester Shal vacant
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
® TTI Environmental Pepper' Environmental Services, Inc
Street Address Street Address
1253 North Church Road 2251 Fraley Street
City, State, Zip Code City, _State, Zip Code .
Moorestown, NJ 08057 PhlladElphla, PA 19137
Project Manager for Monitoring Firm Telephone No. - Telephone No. License No.
Mary Ellen 856-840-8800) 215-533-5155 01166
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3-7-14 .~ 3-31-14 Pepper Environmental Services, Inc|
Occupancy Status During Abatement (Check 'only one) Street Address
2251 Fraley Street
EFacility Closed/Vacated During Entire Period of Abatement : . Y
Q Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Q1 Other — Describe: Philadelphia, PA 19137
Scope of Work (Check all that apply) i :
¢ PPY)*abatement prior _to demo O Fult Containment with Negative Pressure
O=z3sforz3If 0 Renovation Q Mini-Enclosure
&=160sforz 260 If Q Demolition Q Glovebag Procedure
XL Non-Exempled (*) and Non-Friable Procedure
; Abatement
Is Location Ty
Normally -
Location of Used Salely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount O
T ABATED Custodial {i.e., thermal systems insulation, {Specify 2= 212
IN Facility Statf? surfacing, VAT, or SF or LF) 312(8|g
(13) (12) other miscetlaneous) 5|5|5(5
T
Yes No A
X | see attached sheet
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landiill
: ID No. Wasle
Service Transport A & L Salwvage
City, State Disposal Date City, State
Morrisville, PA s Libson, OH
Completed tf)y , Title . /| Signature Date
Jennifer Niven |Dir. of OperatlonsE 3-24-14
ASB-41 = Do not use this form for asbestos ligénsure exempted activities.




PATCO-COLLINGSWOOD, NJ

DESCRIPTION OF MATERIAL LOCATION OF MATERIAL Amount nge** nge’”’*
transite pipe exterior SW corner 4{SF REM
transite pipe exterior NW corner of Section 3 10§SF REM
building caulk section 3 exterior at door 201LF REM
window caulk section 1 center of E wall 408||LF REM
floor tile Section 3 behind counter, S wall 160} SF REM
roof 1 parapet flashing R1 Roof at S edge 350)SF REM
roof 1 skylight flashing R1 Roof at skylight 20§SF  {REM
roof 1 mechanical flashing R1 Roof at NE vent 40{SF  HREM
roof 3 parapet flashing R3 Roof at N edge 2504SF REM
roof 3 vent flashing R3 Roof at SE vent 20fSF REM
roof 4 field R4 Roof at NE of center 1377|SF REM
roof 4 vent flashing R4 Roof N center vent pipe 5{SF REM
roof 4 parapet tile sealant R4 Roof at SE edge, and t/o all roofs 216|LF REM
window glazing putty Section 2, N wall 11804LF REM
roof 4 parapet flashing R4 Roof, E. edge 304|SF REM




