Ch b

State of New Jersey

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

Print Form

Date of Notification (1)
3/19/18

S ]

Name of Building Owner/Operator (2)
Denise Hodes Private Home

L/
H¥ifm

Agencies Notified

EPA
DEP
DOL

DOH
DCA

X XCIX]

Type Notification

Street Address

| A

Initial

[] Amended
Amendment #

[] Emergency (including

City, State, Zip Code
Beach Haven NJ 08008

s

justification)
[ cancellation

Name of Contact
Denise

Telephone Number

FACILITY INFORMATION

Denise Hodes Private Home

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

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

etc.

City (5) Square F)eel # of Floors Bldg. Age

Beach Haven NJ 08008 1000 + 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)

Ocean [STATEYSE o 1) House & Garage

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)
3/30/18

Scheduled Completion Date (11)
4/6/18

Name of OSHA Monitor
Same

| | Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

[ =3sfor23if
2160 sf or 2260 If

D Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Ab?‘eme"‘
Location of Normally Description of i
i : Used Solely by e .
Asbestos-Containing Material (ACM) Maint / Asbestos Containing Material (ACM) Amount m
TO BE ABATED a at‘"‘ d‘?“lagfeﬁ? (i.e. thermal systems insulation, (Specify P13 |T
In Facility HSIO 1‘32 o surfacing, VAT, or SF or LF) 3|e =8
(13) (12) other miscellaneous) glz |2 |¢g
2 o
Yes | No | N/A s
Exterior Siding X Exterior Siding 2200 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
United Containers 22459 4 G.R.OWsS.
City, State Disposal Date City, State
Elm NJ 4/6/18 Morrisville PA 19067
Completed by Title Signature Date
LAnthony T Perna President 3/19/18

ASB-41 (R-06-08)

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




JN3PRETOR L

MERGEASY, oo St Cret fony

FICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120)

Date of Nofification (1) 3 ' % l 9 Name of Building Owner/Operator (2) -
Agencies Notified Type Notification . Street Address : ; . :
O EPA . ¥ onital . . __ "
O DEP mended g City, State, Zip Code =T Rt f
DOL m W )‘ - M i 0 ;
g o N, gy East Windsdx I 085%0
% DOH - rustifioati Name qof Contact Tl Mrombinr 7 -
O DCA O Cancellation eakys R“(- h -
FACILITY INFORMATION t = : = S
Name of Ecility Where Abate nt is Taking Place b ’ Type of Facility (4) - ®
(ne lrf fnr [v Wi Z/r’ada O School {K-12)
Street Address () J O Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
efc)
City (5) Square Feet # of Floors Bidg. Age
East Wedsan NI 08520 | SUt-
County (8) County Code (7) Current Use (Prior if being demolished)
M (STATE USE ONLY) :

::::;t :id@ onrloni Firm Hired by-Bu:' eOwne‘r s)} A?CM No. / :ame :;:?:ament Co:*aclorﬂ(g) ‘ n
i, Box 307 Aid Tion 237
asEaypt NI 08533 | Rew Faypt NI 08533

Telephone No. Telephone No Licenge No.
0% 758-3%5 |01 758-3265 | OOIQY |

Project Manager for

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3-13-18 22318 EPC TRchnologies Tnc
Occupancy Status During Abatement (Check Only One) Street Address
7a:) Facility Closed/Vacated During Entire Period of Abatement P=0 < BO‘R 337
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O - Other — Describe: oz o
Scope of Work (Check All That Apply) (&4
23sfor23 1f “ﬁQ Renovation O  Full Containment with Negative Pressure
2160 sf or 2260 If Demolition 0O Mini-Enclosure
O __ Glovebag Procedure
*;z(' Non-Exempted (*) and Non-Friable Procedure
Is Location Abf:_tfpﬂ;ent
Location of U ;Idog?):a"gr b Description of
Asbestos-Containing Material (ACNi) G inte ’,y Acbestos Containing Material (ACM) Amount 1130
TO BE ABATED - a'gd. “f‘ggﬁ, (i.e. therma! systems insulation, (Specify 2lo|3 |5
In Facility B o surfacing, VAT, or SForlF) |3 |8 |38
(13) (12) other miscellaneous) 12l |2
_—, —3 @
Yes | No | NA ®
Fam.lw + LALu\ch Lm X 1 2% 12® Flooa Tiles| 500SF | ¥
Kl hen 4 ﬁ,wﬁ : X Linoluem muuﬂ.a} 300 5€ | x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste '
EPC. lechnolomeé L7000 | Wasie Management o€ P
City, State Dispos f City, State _
Mew Equpt NI el 2318 | Moenisville  PA

e Schenker | President | SLSld 731318

——

ASB-41 (R-08-08) = Do net use this form for asbestos licensure exempted activities.



State of New Jersey

i) [ = NOTIFICATION OF ASBESTOS ABATEMENT
Check#3008 (Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2) R :
03 19 18
! ; Manna Arefayne i
Agencies Notified Type Notification Street Address il
X erPa X Initial ! il WAD o r o a0e
X poLwo [ Amended City, State, Zip Code 1 ¢
X DHsS Amendment # _ __ :
[Joca ] Emergency (including Glen Rock, NJ 07452 e
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Cancellation Manna Arefayne
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private house [] Schoal (K-12)
Steat Address [ ] Subchapter 8 (Other than K-1 2)
_ B4 Other (i.e., private and commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Glen Rock, NJ 07452
County (8} County Code (7) (STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen
Name of Monitoring Firm Hired by Building Owner (8} ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
Street Address Street Address
576 Valley Rd #283
City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-638-1777 01127
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03 28 18 -
f 4 LA Envirovision Consultants,Inc
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg .# 35E
| Apatement Performed Outside of Normal Facifity Hours - Describe City, State, Zip Code
Time of Abatement; AM- PM/ PM_ AM <
Fair Lawn, NJ 07410
Scope of Work (Check all that apply) Clean up and decontamination with negative pressure
Full Containment with Negative Pressure
X >3 sfor >3 If B Renovation Mini-Enclosure ) _
Xl > 160 sf or >260 If [[] Demolition Glavebag Procedure []Tent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure 5
Is Location Abatement Type
Location of Normally Description of m | m
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 E = | g
IN Facility Custedial Staff? surfacing, VAT, or SIF or LF) 5|17 |E |5
(13) (12) other miscellaneous) - 2
Yes | No | N/A
Basement O |0 K Pipe insulation 20 LF X Ood
Basement O (O |[X VAT floor tiles 160 SF OO0
O |0 |0 Oogo|o
O |0 |d do|g|gd
Name of Registered Waste Hauler NJDEP Waste Hauler 1D No.| Cubic Yards of Waste]| Name of Registerad Landfill
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City. State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Title Signature j Date
N.Jevtic Owner ke weuna 03/19/18
ASB-41 4

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



=D agam 2594

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

Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)

| 03/15/2018

Jorge Yannuzi

Agencies Notified | Type Notification

X] EPA Kl initial
Ix] DEP [Tl Amended
ix| DOL Amendment #
71 Emergency (including
& pow justification)
7] DcA 1 cancellation

Street Address

City, State, Zip Code
Ridgewood, NJ 07450

Name of Contact
Jorge Yannuzi

[ Telenhnana Aiimbor

FACILITY INFORMATION

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

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

N/A

Street Address Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Ridgewood N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Narne of Abatement Contractor (9)

D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

License No.

01311

Telephone No.

973-345-8685

Start Date (10) Scheduled
03/26/2018 03/27/20

Completion Date (11)
18

MName of OSHA Monitor
D&S Abatement

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility H
Other — Describe:; occupied

Facility Closed/Vacated During Entire Period of Abatement
x|

ours

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)
@ 23 sforz3 If

Renavation

Full Containment with Negative Pressure

2160 sf or 2260 If [7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgr';eprr;ent
Location of " !\ijorsm!ai;y 5 Description of
Asbestos-Containing Material (ACM) l\a?? ‘ Ofn% fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c "’t'nd?nl st ?‘f'? (i.e. thermal systems insulation, (Specify Fl g 2| &
In Facility Usio 132 alls surfacing, VAT, or SForLF) 3|8 %J. 2
(13) (12) other miscellaneous) E g | |2
= il
Yes No | N/A o
Basement X Pipe Insulation 135 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. t
D&S Abatement, Inc. 20995 _FFBVI;as € Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
Completed ‘by ’ Titie' Signature ., ;—,pﬁ' 7 Date
INecl Joksimovic Project Manager F )/(/' 03/15/2018

ASB-41 (R-08-08)

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



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

e
Date of Notification (1) Name of Building Owner/Operator (2) cit i f .
2 / 27 / 17 TRUSTEES OF PRINCETON UNIVERQIW" ! :

Agencies Notified Type Notification Street Address If P ; SAD o ;' ;

X ePA Initial 200 ELM DRIVE ; L f WAL £ &
X pboLwp BJ Amended - - : : i |
I DOH Amendment ¢5-8i29/17 | 1 Sare: 2 Code | ey 1
K DCA [ Emergency (including NCETON, NJ 08644 | A s EE

(NJAC 5:23-8) justification) Name of Contact . .~ |.Telephone Number
[] Cancellation ROBERT ORTEGO 608-258-1841

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
L PRINCETON UNIVERSITY - FIRESTONE LIBRARY

Type of Facility (4)

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

Street Address
1 WASHINGTON ROAD

Current Use (Prior if being demolished)

City (5)
PRINCETON, WNJ
County (6)

County Code (7)(STATE USE ONLY)

UNIVERSITY LIBRARY

MERCER
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contracior (9)
L ATC GROUP SERVICES LLC 00038 ) BRISTOL ENWRONMENTAL, INC.
Street Address

Street Address
3 TERRI LANE

1123 BEAVER STREET

J City, State, Zip Code

BRISTOL, PA 18007

[ other (i.e., private and commercial buildings,
homes, etc.)
Square Feet # of Floors Bidg. Age
1,000,000 8 70

) City, State, Zip Code

BURLINGTON, NJ 08016
T’roject Manager for Monitoring Firm Telephone No. Telephone No. License No.
MICHAEL R. KEEHN 609-386-8800 .215-788-6040 00509
I Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
[ 3 /_18 s _a1 oN 4Le BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
[J Facility Closed/Vacated During Entire Period of Abatement [ 1123 BEAVR STREET

(X} Abatement Performed Outside of Normal Facility Hours - Describe

I City, State, Zip Code

Time of Abatement: 4:00AM-12:30PRY/ PR- AM BRISTOL, PA 12007
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
O >3sfor>31f X Renovation L] Mini-Enclosure
X =160 sf or >260 If [ Demolition B Glovebag Procedure
[J Non-Exempted (*) and Non-Frizble Procedure
Is Location Abatement Type—
Location of Normally Description of =
Asbestos-Containing Material (ACH) Used Solely by Asbestos Containing Material (ACM) Amount 212
TO BE ABATED Maintenance/ (i.e., themnal systems insulation, (Specify Elg
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) -
(13) (12) other miscellaneous) 5|O
[ Yes [ No | NA ¥
|PHASE 5A - LEVELSC 2 B |0 |0 |® |PiPe insuLaTion worr  ®[O|O)O [
|PHASE 5A - LEVELS C & B |0 |O |® |Froor TiLe & masTic «057sF R [O[0O]0]
|PHASE 5A - LEVELS C & B 0|0 = | Packed fittings on fiberglass #5eA  [R|O[O O
|PHASE 5A - LEVELS C & B 00 = | Hanger pads on fierglass == I=
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hﬁztg;; 'g No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE WAYNESBURG, OH )
Completed By (Print or Type) Title Signatu ~ c A Date
BRIAN SCAFIRO ESTIMATOR )d;“_ % / A 9/22 /;«7 I
SB-41 i g 7 7
4N 13 I§ S/ 7 é 2 ("( * Do not use this form for asbestos licensure exempled acff'w‘ﬁez



s 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)
L 2 / 27 / 17 TRUSTEES OF PRINCETON UNIVERSITY 75"
Agencies Natified Type Notification Street Address =T
B EPA grjal l 200 ELM DRIVE
ended = o
ggg;m Amendment #5:9/22/17 B(Rls:;ilg: o:; 08544
X DCA [J Emergency (including ! LG —_
(NJAC 5:23-8) justification) Name of Contact " [Telephone Number ™~ 7
[ Canceliation ROBERT ORTEGO / 608-258-1841 ... 7
FACILITY INFORMATION e S ]
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PRINCETON UNIVERSITY - FIRESTONE LIBRARY % gcgolrii (K-12)
ubchapter 8 (Other than K-1
‘ St;e:‘t, :;c:-r:;sc; e ROAD | _l ] i)g:; s(%m Sm(rate and commezr)ciaf buildings,
City (5) Square Feet # of Floors Bidg. Age
L PRINCETON, KJ 1,000,000 l 8 70
County (6) County Code (7)(STATE USE ONLY)
MERCER UNIVERSITY LIBRARY
| Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
[ ATC GROUP SERVICESLLC 00088 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
3 TERRI LANE 1123 BEAVER STREET
City, State, Zip Code

City, State, Zip Code

BRISTOL, PA 18007

BURLINGTON, NJ 08016
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
MICHAEL R. KEEHN €09-386-8800 215-788-6040 00502

Name of OSHA Monitor
BRISTOL ERVI RONMENTAL, INC

Scheduled Completion Date (1 1)

Start Date (10)
3/ 13 1 17 ‘ o4 Hol o

Current Use (Prior if being demolished) —l

Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abafement 1123 BEAVR STREET
X Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 4:00AM-12:30PW/ P- AM ‘ BRISTOL, PA 19007
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
[J>3sfor>31If Renovation {] Mini-Enclosure
X1 >160 sf or >260 [J Demotition X Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location , Abatement Type
Location of Normally Description of Qs ey B
Asbestos-Containing Material (ACM) Used Solely by Asbestes Containing Material (ACM) Amount gl& 2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify /8 (&g
N Facility Custodial Staff? surfacing, VAT, or SForLF) 5 £ |E
(13) (2 other miscellzneous) 5| @
l Yes ] No | N/A »
LPHASE 6-LEVEL 1 O J [0 |X |ACOUSTICAL CEILING PLASTER 6075 SF KOO “:I
| PHASE 6 - LEVEL 1 O |0 |® |piee insuLaTion 20 R [O[O|O]
| PHASE 6 - LEVEL 1 O {0 |X |SPLINE CEILING TILES ws0sF R O[O]O|
| TRUSTEES READING RM MEZZ. |0 |O |X |AcousTICAL PLASTER CEILING so0sF |®[O[O]0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Haz‘g;; Fg No. | Weaste MINERVA LANDFILL
| City, State Disposal Date City, State
NEW CASTLE, DE WAYNESBURG, OH
| Completed By (Print or Type) Title Sig atuie ) Date
BRIAN SCAFIRC ESTIMATOR &w&, M / ) ‘-?/‘;g,z / 7 7
- 7 '.,

48B-41
s / 7 4 2,‘{ * Do not use this form for asbestos licensure exempted activities,

aN13 B



Wi State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16) /? 2
Date of Notification (1) Name of Bujldiﬂg Owner!Operator (2) P e S ,—1 a_\_: et : _- : I -l
2 / 27 / 17 TRUSTEES OF PRINCETON UNlVERS_!m i
Agencies Notified Type Notification Strest Address = H
X EPA R Initial | 200 ELM DRIVE | MAR
X powwp Amended o : b
y, State, Zip Code i !
A S/ Lo
Telephone Number

X bcA [0 Emergency (including
(NJAC 5:23-8) justification)
[ cancellation

Name of Contact |
ROBERT ORTEGO R

FACILITY INFORMATION

- 609-258-1841

Name of Facility Where Abatement is Taking Place (3)
PRINCETON UNIVERSITY - FIRESTONE LIBRARY

I
b
I

Type of Facility (4)

%I School (K-12)

Subchapter 8§ (Other than K-12)
Street Address [ Other (i.e., private and commercial buildings,
1 WASHINGTON ROAD homes, efc.)

City (5) Square Feet # of Floors Bldg. Age
PRINCETON, RJ 1,000,000 8 70
County (6) County Code (7)(STATE USE ONLY] ‘ Current Use (Prior if being demolished)

UNIVERSITY LIBRARY

ASCM No. Name of Abatement Contracior (9)
00038 BRISTOL ENVIRONMENTAL, INC.

l Street Address

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

{ ATC GROUP SERVICESLLC
{ Street Address

1123 BEAVER STREET
( City, State, Zip Code

3 TERRI LANE
City, State, Zip Code
BURLINGTON, NJ 08016
Project Manager for Monitoring Firm

MICHAEL R. KEEHN
Scheduled Completion Date (11)

Start Date (10)
laxmfﬂ'{_QA}ffJLﬁ

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

BRISTOL, PA 18007
Telephone No. License No.
215-788-6040 00508

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC

Street Address
1123 BEAVR STREET

Telephone Wo.
609-386-8800

X A?Ja(emen( Perfonneg ggmi ;f ;J{;ag;:l F acﬂﬂpyh:!curs - De:qcribe City, State, Zip Code
Time of Abatement: 4: -12: - Al BRISTOL, PA 19007
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
[J>3sfor>3if X Renovation [ Mini-Enclosure
{J Demolition X Glovebag Procedure

X >160 sf or >260 If
[J Non-Exempted (*) and Non-Friable Procedure

Is Location
Location of Normally Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify
IN Facility Custodial Staff? surfacing, VAT, or SF or LF)
(13) (12) other miscellaneous)
| Yes | No | nA
]BUSTEES READING RM MEZZ. ] O (O |X |PIPE INSULATION 85 LF
LWALL OUTSIDE COTSEN LIBRARY |[[] [[J [[X |WATERPROOFING 250 SF
} PRESERVATION ROOF ] O |0 |K | WATERPROOFING 150 SF
| ERENE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUF, INC. “azlggfg 'g No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE WAYNESBURG, OH 7
Completed By (Print or Type) Title ' : Signature - Date
BRIAN SCAFIRO ESTIMATOR s M /i,{ g / /g ;7/? 7
e y / ﬂ ¥ va

ASB-41
JAN 13 5 S/ 7 0 2'(7( * 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)

Name of Building Owner/Operator (2)
TRUSTEES OF PRINCETON UNIVERS

=5

Date of Notification (1)
2 / 27 / i7

Agencies Noﬁﬁed' Type Notification

Street Address : o

te

EPA g Initial 200 ELM DRIVE
X poLwD Amended S -
DOH Amendment #4-8/30/17 I Clgé":fteézm St
X pca [J Emergency (including CETON, NJ 08544
(NJAC 5:23-8) justification) Name of Contact
[J Canceliation ROBERT ORTEGO
FACILITY INFORMATION

Telephone Number
~/609-258-1841

Type of Facility (4)

PRINCETON UNIVERSITY - FIRESTONE LIBRARY

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

E\Fame of Facility Where Abatement is Taking Place (3)

[ Other (ie., private and commercial buildings,

.

Street Address

1 WASHINGTON ROAD homes, etc))
Eﬁy (5) Square Feet #of Floors f Bidg. Age

PRINCETORN, NJ 1,000,000 8 70

County (6) County Code (7){STATE USE ONLY] | Current Use (Prior if being demoiished)
MERCER UNIVERSITY LIBRARY

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contracior (9)
ATC GROUP SERVICES LLC 00088 BRISTOL ENVIRONMENTAL, INC.

3 TERRILANE

1123 BEAVER STREET

I Street Address

City, State, Zip Code

|
[ Street Address
/ BURLINGTOR, NJ 08016

City, State, Zip Code
BRISTOL, PA 18007

| License No.

Telephone No.

Project Manager for Monitoring Firm
608-386-8800

00508

Telephone No.
215-788-6040

MICHAEL R. KEEHN

| Start Date (10)

Scheduled Completion Date (11)
3 / 13 [ 17

8 [/ _28 t 17

Name of OSHA Monitor
BRISTOL ENV!RONMENTAL, INC

LOccupam:).r Status During Abatement (Check only one)

[ Facility Closed/\Vacated During Entire Period of Abatement

[XI Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 4:00AM-12:30PR/ Ph- AM

Street Address
1123 BEAVR STREET

[ City, State, Zip Code

—L LIl

BRISTOL, PA 15007

Scope of Work (Check all that apply)

[J>3sfor 35 If X Renovation

&X Full Containment with Negative Pressure

[ Mini-Enclosure
X Glovebag Procedure

X >160 sf or >260 If [J Demolition
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of =g
Asbestos-Containing Material (ACHM) Used Solely by Asbestos Containing Material (ACM) Amount 23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify glsg
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) &g
(13) (12) other miscellaneous) 5|c
| Yes | no [ NA %
PHASE 5A - LEVELS C & B |0 |0 |X |eiPe insuLaTion wiolr |R|O[O[O]
PHASE 5A - LEVELSC & B |0 |O |® [FLoorTiLE & masTic |_4sos7sF EHEEE
PHASE 5A - LEVELS C & B |0 |0 |R |Packed fittings on fiberglase IR EEE
PHASE 5A - LEVELS C & B |0 |O |® |Hanger pads on fiberglass «wea  |R[O[O|O
Vame of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H;'fo';fs'g No.  [Waste MINERVA LANDEILL
lity, State Disposal Date City, State
NEW CASTLE, DE WAYNESBURG, OH
ompleted By (Print or Type) Title Sigpature Date
BRIAN SCAFIRO ESTIMATOR E“w M‘) / 5;‘4& / e ]
341 7 :
* Do not use this form for asbestos licensure exemntad adivitio

B B9, 9¢<d



NOTIFICATION OF
(Pursuant to

S State of New Jersey

ASBESTOS ABATEMENT
NJAC 8:60 and 5:16)

Date of Notification (1)

Name of Building Owner/Operator (2)
TRUSTEES OF PRINCETON UNIVERSITY

2 / 27 17
Agencies Notified Type Notification Street Address ] i
X EPA Initial 200 ELM DRIVE S O
X boLwp Amended - . !
X DOH Amendment #4-8/30/57 Crtgl;“Stact;séTZzg Co;:e
X DCA [J Emergency (including N N, NJ 08544
(NJAC 5:23-8) justification) Name of Contact

[ Cancellation

ROBERT ORTEGO

Telephone Number
608-258-1841

] FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PRINCETON URIVERSITY - FIRESTONE LIERARY

Type of Facility (4)

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

[J Cther (ie., private and commercial buildings,

Street Address
L‘i WASHINGTOR ROAD homes, etc )
iy &) Sguare Feet # of Floors Bidg. Age
t PRINCETOR, NJ 1,000,000 8 [ 70
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER J UNIVERSITY LIBRARY
| Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contiraclor (QI)
ATC GROUP SERVICES LLC ‘ 0ooss BRISTOL ENVIRONMENTAL, INC.
Sireet Address

| Street Address
3 TERRI LAKE

1123 BEAVER STREET

City, State, Zip Code

City, State, Zip Code
BRISTOL, PA 18007

BURLINGTON, NJ 08016
{ Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
MICHAEL R. KEEHN 608-386-8800 215.788-5040 00508

Scheduled Completion Date (11)

Start Date (10)
28 I AF

3 f_13 f 17 . B

Name of OSHA Monilor
BRISTOL ENVIRONMENTAL, INC

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

Street Address
1123 BEAVR STREET

: 457 52305 s City, State, Zip Code
Time of Abatement: 4:00AM-12:30PM/ - Al BRISTOL, PA 18007
i Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
[O>3sfor>31f X Renovation [J Mini-Enclosure
B >160 sf or >260 K [J Demolition X Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of gy
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2E
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 8 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) g | £
(13) (12) other miscellaneous) g
Yes [ No | NA @
>HASE 6 - LEVEL 1 O |0 |® |ACOUSTICAL CEILING PLASTER so7ssF |R|O/0|0
'HASE 6 - LEVEL 1 |0 |0 |® [eire insuLaTion N CIEEE
'HASE 6 - LEVEL 1 |0 |O |® [spunecewne Ties | «wsese  [®[O[O|O [
RUSTEES READING RMMEZZ.  [[J [[J [ |ACOUSTICAL PLASTER CEILING «0sF  |®[O|O]O]
ame of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Langfill
SERVICE TRANSPORT GROUP, INC. H%;; "1]? No.  [Waste FINERVA LANDFILL 7
fy, State Disposal Date City, State
NEW CASTLE, DE WAYNESBURG, OH )
mpleted By (Print or Type) Title Signature Date :
3RIAN SCAFIRO ESTIMATOR A}k g (30 // 7 ’
i -

P ,55175024

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




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

Name of Building Owner/Operator (2)

Date of Notification (1) 3
2 / 27 / 17 TRUSTEES OF PRINCETON UNIVERSITY
Agencies Notified Type Notification Street Address
X EPA % Initial 200 ELM DRIVE
X poLwD [ Amended - .
DOH Amendment #4-8/30/17 E‘:_f f::é"’":""e -
DCA [J Emergency (including R ON, NJ 08
Name of Contact

justification)

(NJAC 5:23-8)
[ Canceliation

ROBERT ORTEGO

Telephone Number
608-258-1841

J FACILITY INFORMATION

Name of Facility Vhere Abatement is Taking Place (3)
PRINCETON UNIVERSITY - FIRESTONE LIERARY

Type of Facility (4)

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

| Street Address

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

1

1 WASHINGTORN ROAD homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
PRINCETON, NJ 1,000,000 g I 70
I 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 Contraclor (3)
ATC GROUP SERVICES LLC 00088 BRISTOL ENVIRONMENTAL, INC.
Street Address

treet Address
3 TERRI LANE

1123 BEAVER STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City, State, Zip Code
BRISTOL, PA 12007

Telephone No.

| Project Manager for Mionitoring Firm
608-386-8800

License No.
00508

Telephone No.
215-788-6040

|
|
|

! MICHAEL R. KEEHN
Scheduled Completion Date (11)

3/ _13 + _ 17 8 J_28 1 17

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC

[Start Date (10)

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement

B4 Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 4:00AM-12:30PN/ Ph- AM

Street Address

1123 BEAVR STREET
City, State, Zip Code
{ BRISTOL, PA 18007 ]

Scope of Work (Check all that apply)

[0 >3sfor>3If Renovation

[ Full Containment with Negative Pressure
[J Mini-Enclosure
X Glovebag Procedure

X >160 sfor >260 if [] Demolition
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ey e
Asbestos-Containing Material (ACH) Used Solely by Asbestos Containing Material (ACM) Amount 213
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify N
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) g€
(13) (12) other miscellaneous) z|®
[ ves | No | nia
_TRUSTEES READING RMMEZZ. |1 |[J | |PIPE INSULATION 85 LF I=l[=]l=
WALL OUTSIDE COTSEN LIBRARY |[J |0 |[KI |WATERPROOFING 250sF |R|OOI0
PRESERVATION ROOF O |0 ] X |WATERPRCOFING 50SF  |X|0|0| 0
O[O |O ===
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H?Z'ggfg'g No. | Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE WAYNESBURG, OH ‘!
sompleted By (Print or Type) Title Signature i . Da?
BRIAN SCAFIRO ESTIMATOR Ao M / A /ga /7 I
B4
N 13 /5 5 ‘2 7& g/ QZ * P nntf 11ce thic farm frr achactae linamaiem avamaméast -.;4;..:4:..- 4



tate of New Jersey
NOT!FICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5: 16)

Date of Notification (1) Name of Building Owner/Operator (2)
/ 27 / 17 TRUSTEES OF PRINCETON UNIVERSITY

Agenc:as Notified Type Notification Street Address
R EPA K initial 200 ELM DRIVE
X poLwp X Amended : 2
&) DoH Amendment #3-720/17 Clgéfs::é:g: D:e 08544 |
X pca [JEmergency (including » NJ 085,

(NJAC 5:23-8) Justification) Name qf Contact Téfephcng Number

O Canceliation ROBERT ORTEGO 608-258-1841

FACILITY INFORMATION

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

PRINCETON UNIVERSITY - FIRESTONE LIBRARY (] School (K-12)
] X Subchapter 8 (Other than K. -12)

Street Address [0 Other (i.e., private ang commercial buildings,

T WASHINGTON ROAD homes, efc )
City (5) Square Feet # of Floors [Bidg. Age
PRINCETON, NJ 1,000,000 8 ; 70
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) | ASCH No. Name of Abatement Coniraclor (9)
/ ATC GROUP SERVICES LLC 00038 BRISTOL ENVIRONMENTAL, InC.
Street Address Street Address
{ 3 TERRI LANE ! 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Coge
LBURUNGTOH, KJ 0BO16 BRIETOL, PA 18007
Project Manager for Monitoring Firm Telephone No. Telephone No. ] License No.
MICHAEL R. KEEHN 608-386-8800 215-7T88-6040 00508
Start Date (10) Scheduled Completion Date (11)° Name of OSHA Monitor '
z 3/ _ 13 J 17 / 8 / 31 1 17 / BRISTOL ENVIRONMENTAL, INC
‘ Occupancy Status During Abatement (Check only one) Streef Address
[ Facility Closec/Vacated During Entire Period of Abatement .1 123 BEAVR STREET
X Abatement Performed Ouiside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: £:00AM-12:30P1/ P- Al , BRISTOL, PA 18007
{ Scope of Work (Check zll that apply) ' ) _
. B Full Containment with Negative Pressure
[O=>3sfor>3 B3 Renovation [ #ini-Enclosure
[X >160 sf or >260 I [0 bemoiition X Glovebag Procedure
- [J Non-Exempted (*) ang Non-Friable Procedurs
Is Location Abaterment Type
Location of Normally Description of
Asbestos-Containing Material (ACH) Used Solely by Asbestos Containing Material (ACM) Amount g
IO BE ABATED Maintenance/ (i.e., thermal systems insulztion, (Specify g, 2
"IN Facility Custodial Staff? surfacing, VAT, or SF or LF) e | £
(13) {12) other misoellaneous} s |a
’ves{h:o[wA] ®
HASE 5A-LEVELS C & B |0 |0 |= |rreinsutation 1010 LF
HASE 5A - LEVELS C & B O[O O | [FLOOR TILE & masTIC 43,057 SF
ASE5A -LEVELSC & B == O | |[Packed fittings on fiberglass 285 EA
IASESA-LEVELSC&E I O } ] ! ' Hanger pads on fiberglass 40 EA
me of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registereg Lzndfilf
ERVICE TRANSPORT GROUF, INC. } HZ’Q';LE No. ] Weste MINERVA LANDFILL

, State Disposal Date City, State
EW CASTLE, DE WAYNESBURG CH

ipleted By (Print or Type) Title ignature Date /
AN SCAFIRO ESTIMATOR g{,«, % §=€ Zo //7‘ 7

i

o 4!4’,(



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) R
2 / 27 / 17 / TRUSTEES OF PRINCETON UNIVERS!TY
Agencies Notified Type Notification Street Address
R ePA gfnﬁfa'd ; 200 ELM DRIVE b
nde = = —_—
gggﬁm Siotinc OO 7120/57 E"y { %, Zip Cade !
R bca [0 Emergency (including PRINCETON, NJ 08544 - :
(NJAC 5:23-8) justification) Name of Contact Téléphone_Number
[ Cancellation l ROBERT ORTEGO l 608-258-1841
FACILITY INFORMATION
Name of Facilily Where Abatement is Taking Place (3) Type of Facility (@)
PRINCETON URIVERSITY - FIRESTONE LIBRARY g gcgggi (K-12)
= ubthapter 8 (Other th -
St;e;;:;t:_:::ss.ro“ T } 0 S;m;sf:‘:eatcﬁmsge cﬂL :a:grr'fn::r?:iar buildings,
City (5) Square Feet # of Floors Bldg. Age
PRINCETON, RJ 1,000,000 8 ) 70
/ County (6) County Code (7)(STATE USE ONL Y) / Current Use (Prio; if being demolished)
| MERCER UNIVERSITY LIBRARY
Neme of Monitering Firm Hired by Building Owner (8) [ASCM No. Name of Abatement Contraclor (8)
ATC GROUP SERVICES LLC ] 00088 BRISTOL ENVIRONMENTAL, INC.
| Street Address Streel Address
3 TERRI LAKE } 1123 BEAVER STREET
1 City, State, Zip Code l City, State, Zip Code
[_BURLINGTON, NJ 08016 BRISTOL, PA 18007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
MICHAEL R. KEEHN 608-386-8800 { 215-78B-6040 oos0e

3 /_13 1 _17 I 8 /_31 /| 17 BRISTOLENVI‘RONMENTAL,INC

[Start Date (10) Scheduled Completion Date (11) } Wame of OSHA Monitor

' Occupancy Status During Abatement (Check only one) Street Address
[J Facility Closed/Vacated 'During Entire Period of Abatement 1123 BEAVR STREET
BJ Abatement Performed Outside of Normal Facility Hours - Describe City, Stafe, Zip Code

Time of Abatement: 4:00AM-12:30PM/ Phi- AR { BRISTOL, PA 18007

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

[J>3sfor>31f X Renovation [ Wini-Enclosure
[ >160 sf or >260 If [ Demolition Xl Glovebag Procedure
[J Non-Exempted (*) and Non- Friable Procedure
Is Location Abatement Type
Location of 5 Nognal ) Description of ==
Asbestos-Contzining Material (ACM) sed Solely by Asbestos Containing Material (ACM) Amount g2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) BIlE
(13) (12) other miscellaneous) o | @
J es o ) N/A ] o
PHASE 6 - LEVEL 1 |0 |0 |® |acousTicaL ceiLiG pLasTER so7ssF  [R|0[0 =
HASE 6 - LEVEL 1 |O |0 [= |rrewsuLaTion w0 I®R[O[O[O
*HASE 6 - LEVEL 1 Isl[s] O | |sPLiNE CEILING TILES | 40s0sF EIEl=
RUSTEES READINGRMMEZZ.  |[J |[J [ |ACOUSTICAL PLASTER CEILING | 4sosF ElEE
ame of Registered Waste Hauler NJDEP Waste Cubic Yards of * | Name of Registered Lzndfill
SERVICE TRANSPORT GROUP, INC. H;;‘;;LP No. | Waste MINERVA LANDEILL

NEW CASTLE, DE WAYNESBURG, OH

mpleted By (Print or Type) I Title

I Signature - Date
SRIAN SCAFIRO ESTIMATOR ~ Ze é i , / c%/
41 /% = 77 = 7

0
ty, State ] Disposal Date City, State 7




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

Date of Notification (1) Name of Building Owner/Operator 2) _
2 /2 47 TRUSTEES OF PRINCETON UNIVERSITY
Agencies Notified Type Notification Street Address =

&g EPA Initial 200 ELM DRIVE
X poLwD Amended - -

X DOH Amendment #3.7/20/17 C‘;’;S'fée- :'P Code .
DCA DEmEFQEI‘\C}I (inc]udfng i E ON, NJ 8544

(NJAC 5:23-8) justification) Name of Contact i - Telephone Number
[ Canceliation ROBERT ORTEGO , ’ 608-258-1841
FACILITY INFORMATION o
Name of Facility Where Abaterment is Taking Place (3) Type of Facility (4)
PRINCETON UKIVERSITY - FIRESTONE LIBRARY Ig gcgcuﬁf (K-12)
ubchapter 8 (Other 1 K-
! Slf:;:;i:f;; TON ROAD _,f O 2;':;5%::ﬁrixfat!ehan:}‘h:grr’:rr:;)ciar buildings,
City (5) Square Feet # of Fioors Bldg. Age
/ PRINCETON, NJ 1,000,000 8 } 70
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER ( URIVERSITY LIBRARY J
| Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatemeni Conirador (9)
ATC GROUP SERVICES LLC / 00088 ) BRISTOL ENVIRONMENTAL, INC.
Streef Address Street Address
/ 3 TERRI LANE ’ 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
/ BURLINGTON, KJ 08016 j BRISTOL, PA 18007 ]
Project Mizanager for Menitoring Firm Telephone No. Telephone No. License No.
/ MICHAEL R. KEEHN 608-386-8800 ] 215-788-6040 00508 7
Start Date (10) Scheduled Completion Date {11) Name of OSHA Monitor
L 3 /13 /17 z 8 /31 1 97 / BRISTOL ENVIROHMEHTAL, INC l
Occupancy Status During Abafement (Check only one) Street Address
/D Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVR STREET ,
X Abzatement Performed Outside of Normal Fa cility Hours - Describe City, State, Zip Code
Time of Abaterment: 4:00AM-12:30P1/ Phi- AM BRISTOL, PA 12007 I

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

[J>3sfor>31f X Renovation [J Mini-Enclosure
B >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 =
Asbestos-Containing Material (ACI) Used Solely by Asbestos Containing Material (ACH) Amount LR
TO BE ABATED Maintenance/ (ie., thermal systems insulation, (Specify g/g
IN Facilty Custodial Steff? surfacing, VAT, or SF or LF) 2le
(13) (12) other miscellaneous) E|®
‘ Yes ’ No f Nlﬂ “
RUSTEESREADINGRMMEZZ.  |[] |00 [ |PiPE INsULATION ssLF  ®/O/0|0
ALL OUTSIDE COTSEN LIBRARY |[] [0 [ | wATERPROOFING _zosr |R[O]0[O]
RESERVATION ROOF |0 |0 [® |watereroorne ERCENE I=]is][=]
O Jo o] | EEGEE
‘me of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Lanafil
JERVICE TRANSPORT GROUP, INC. Ha;g;; 'g No.  |Waste MINERVA LANDFILL
/, State Disposal Date City, Stale
EW CASTLE, DE WAYNESBURG, OH
pleted By (Print or Type) Title Signa(urf 1 j Date
RIAN SCAFIRO ESTIMATOR M Mﬁb / 7/@9 7
y 4 ly <

7
3 A s s . ol I —



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

Ch+# SR20

Amendment #2-5/16/17

X pox

Date of Notification (1) Name of Building Owner/Operator 2) R e Wiy
2 / 27 / 17 TRUSTEES OF PRINCETORN UH!VERSITY : Wy W

Agencies Notified Type Notificzfion Street Address

X era X initiaf 200 ELM DRIVE ; b |

X poLwbp X Amendes City, State, 2ip Code T e

PRINCETON, NJ 08544

[JEmergency (inclugi ng
justification)
[ Canceliation

R oca
(NJAC 5:23-8)

Name of Contad{
ROBERT CRTEGO

A Teiepf;;:ne Number
608-255-1841

FACILITY INFORMATION

!Name of Facility Where Abafement is Taking Place (3)
PRINCETON UKNIVERSITY - FIRESTONE LIBRARY

Type of Facility (4)

{7 Schoot (K-12)
B3 Subchapter g (Other than K-12)

Street Adoress

O Other (ie., private 2nd commercial buildings,

T WASHINGTORN ROAD nomes, etc )
f Ciy (5) Square Feef # of Floors | Bldg. Age
L PRINCETON, WJ 1,000,000 8 70
[ County (8) _li'?ouniy Code (7){STATE USE ONL Y] / Curreni Use (Prior if being demolished)
WMERCER URIVERS|TY LIBRARY
[Name of Monitoring Firm Hired by Building Owner (8) |ASCM No. Name of Abalemeni Contraclor (9)
/ 0ooss f BRISTOL EHV!ROHMEHTAL, INC.

K ATC GROUP SERVICES LLC

| Street Address
} 3 TERRI LANE

Street Address
1123 BEAVER STREET

; City, State, Zip Code
BURLINGTOR, KJ 08016

City, State, Zip Code
BRISTOL, PA 18007

Project Manager for Monitoring Firm

Teleptione No.
MICHAEL R. KEERHN

609-386-8800

/ Telephone No.

License Wo.

215-788-6040 Dospg

Start Date (10) Scheduled Completion Date (11)

|

Name of OSHA Monfior
BRISTOL ENWROHMENTAL, INC

3 /13 /17 8 / 1 /17
Jecupancy Status During Abatement (Check cnly one) Street Address
of Abatement 1123 BEAVR STREET

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

City, State, Zip Code

Time of Abatement: £:00AM-12:30054/ Pii- AM BRISTOL, PA 18007
ope of Work (Check zll that apply)
X Full Contzinment with Negative Pressure
>3sfor>3 4 X Renovation L] Mini-Enclosure
>160 sf or 260 If ] Demoiition X Glovebag Procedure
[J Non-Exempted () and Non-Frizble Procedure
Is Location
Abatement T
Location of Nomally Description of ~ = i
sbestos-Containing Material (ACH) Used Solely by Asbestos Containing Material (ACH) Amount g /g|0|D
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 28 B8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5[ |B |8
(13) (12) otfier miscellaneous) B|®
[ Yes I No { /A ] @
ES5A-LEVELSCE&B |0 |0 |® |rire nsutation WISNGIEERE
ESA-LEVELSCE&B |0 |0 |R |Frook miLe e mastic | @osrse EIEERE
Z5A-LEVELSC&E |O Is] |= ]packedﬁeﬁngsonﬁbergfass #5564  |RIOOID
ISA-LEVELSCEB ID ]D IE ]Hangerpadsonﬁberglass 40 EA& R OO 0
‘Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registereg Lendfili
ICE TRANSPORT GROUP, INC, “;‘g;'s‘g No. Weaste MINERVA LANDF(L |
e Disposal Date City, State
JASTLE, DE WAYNESBURG, on
18y (Print or Type) Title Signature . T ] Date
SCAFIRC ESTIMATOR &M M /.l | e o

I



State of New Jersey 2.4
NOTIFICATION OF ASBESTOS ABATEMENT B 2220 o
(Fursuant to NJAC 8:60 and 5:16) 9

/ Name of Builging Owner/Operator (2)

Date of WNotification (1)

2 / 27 / 17 TRUSTEES OF PRINCETON UNIVERS(TY -

Agencies Nofified Type Notification Street Address
g EPA g :rm'ald 200 ELM DRIVE il

DOLWD mended : — ; _
% DOH Amendment #2.6/16/17 | C": State, Zip Code L WA
s D Emergency (inciuging PRINCETON, KJ 08544 o

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

D Cancellstion ROBERT ORTEGO \[Mﬂ;ﬁ
FACILITY INFORMATION R

/ Type of Facility 4)

Name of Facility Where Abatement is Taking Place (3)
LJ School (k-12)

|

{ PRINCETON URIVERSITY - FIRESTONE LIBRARY
Street Address %S?ﬁiﬁ"{?z&;ib{gther than K-12) : _
T WASHINGTON ROAD ] homes_-ei'c‘) € and commerciel buildings,
City (5) Square Feeg
PRINCETON, WJ 1,000,000
County (6) : [ County Code (7)/STATE USE OMLY) / Current Use (Brior being demolished)
| MERCER , URNIVERS|TY LIBRARY
| Name of Monitoring Firm Hired by Building Cwner (8) | ASCHM No, Name of Abatement Confracior (9)
LATC GROUP SERVICES LLC / 0ooes / BRISTOL ENVIROHMEHTAL, INC.
Street Adcress Street Address
L 3 TERRI LANE / 1123 BEAVER STREET
[ City, State, Zip Code City, State, Zip Code
! BURLINGTON, WJ 08016 j BRISTOL, PA 18007
/ Project Mianager for Mionitoring Firm / Telephone No. ' / Telephone No. License No.
608-386-8800 215-78B-6040 00508

Name of OSHA WMonilor
BRISTOL ENVIRON&’EE&J‘T&.[_, IRC

Street Address
1123 BEAVR STREET

ribe City, Stzte, Zip Coge

LM!CHAEL R. KEEHKN
Start Date (10) Scheduled Complefion Dafe (11)
3 /13t 17 8 / 1 TN I /
Occupancy Siaius During Abatement (Check only one)
7 Facility Closed/Vacated During Entire Period of Abztement
X Abatement Performed Outside of Normai Facility Hours - Dese

Time of Abatement: 4:00AM-92:30PH/ Ph- Al BRISTOL, FA 19007
cope of Work (Check all that apply) -
R Full Containment with Negative Pressure
I23sfor>3ff X Renovation L{J Mini-Enclosure
>160 sf or >260 if [ bemolition B Glovebag Procedure
[ Non-Exempted (*) ang Non-Frigpe Procedura
Is Location
Abatement T,

Locetion of Normally Description of T e
asbestos-Containing Materia! (ACM) Used Solely by Asbestos Containing Material (ACM) Amourt gD
TO BE ABATED Maintenance/ (i.e., themmal systems insulation, (Specify 2|8 (8
IN Facility Custodial Staff? surfacing, VAT, o SForlF) |5 [3B
(13) (12) other miscellzneous) ' - 5
| ves | wo | A | &

SE 6 - LEVEL 1 |0 |O |® [acousTicaL ceiLine PiasTeR S075sF  [X|0]0]0]
E 6 - LEVEL § |0 |0 |® [erewsuiamion 200 LF. ololo
E6-LEVEL 1 |0 |0 |® |spune ceune mies
TREES READING RV MEZZ. |[] [0 | |ACOUSTICAL PLASTER CEILIG
f Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Regisfereg Langfl
Hauler ID No. Waste MINERVA LANDFIE.L

20880

fe
WAYNESBURG, O

CASTLE, DE
:6 By (Print or Type) Title Signature -
3 - L 4
/ ESTIMATOR Léf_éw- M ‘4}(’7

! SCAFIRO

fiCE TRANSPORT GROUP, INC.
} Disposal Date City, Stafe

Dat
GZA‘», // 7




Y State of New Jersey
i NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to KJAC 8:60 and s: 16)

Name of Builging Owner/Operator (2) N e
TRUSTEES OF PRINCETON UNIVERSITY ~

A 2.2
A6 ﬁgj

Date of Notification (1)
2 /
Agencies Notifieg
Repa -

K poLwp

K pbox

X bca
(NJAC 5:23.8)

Streef Address
200 ELRS DRIVE

City, State, Zip Code

PR!NCETON, NJ 08544

Name of Contagy

ROBERT ORTEGO

FACILITY INFORMATION

Type Notification

B initiaf

X Amendeg
Amendment #2.5/ 16/97

O Emergency (incluging
Iustification)

O Cancelation

' Tefep_h_one Number
608-258.484¢

Type of Facifity 14 )

L7 Schoo (K-12)
I Subchapter g (Other than K-12)
O Othes (i.e., private and commerciafbuifdings,

hormes, efc.)
Square Feaq

Taking Place (3)
ESTONE LIBRARY

Name of Facility Where Abaterment js
PRINCETOR UKNIVERSITY . FIR

Street Address

1 WASHINGTON ROAD
City (5)
1,000,000

PR.‘HCETON, K
County Code (T)STATE USE Oi Y} | Current Use {Prior if be
UNIVERg|TY LIBR

ng demou'r'shed}
ARY

County (6)
MERCER

/ﬁame of Monitoring
]IL ATC GROUFP SERVICES LLC

Street Address

Nzme of Abztement Contracir (9)
BRISTOL EMWRONMEHTAL, INC.

Streef Address
1123 BEAVER STREET

Firm Hired by Building Owner (&)

3 TERRI LAKRE
City, State, Zip Code [ City, State, Zip Code
] BURLINGTON, KJ 080 16 BRISTOL, PA 18007
Project Manager for WMonitoring Firm Telephone o, Telephone No. ’ License Ng,
MICKAEL R. KEEHN 602-286-8800 215-788-6040 00508
| Start Date (10) Scheduied Completion Date Name of OSHA WMonifor
8 /_1 7 a7 BRISTOL ENVIRONMENTAL, (e

3 _/_13 1 17

Occupancy Stafys During Abatement
[ Facility Closed/Vacated During Ent

X Abatement Performed Outside of fy
Time of Abatement- 4:00AM-12:30

Street Address

(Check only one)
ire Periog of Abatement 1123 BEAVR STREET

ormal Facility Hours - Describe City, State Zip Code
PR/ Pi- : :
—FM___am BRISTOL, PA 19007

cope of Work (Check zll thai apply)
& Full Containment wit Negative Pressure
'23sfora3f B Renovation [ Mini-Enciosure
2160 sf or >260 0O Demoiition & Glovebag Procegure
. [J Non-Exempted (%) ang Non-Friable Procedyre
o
Location of Normally cription of

\sbestos-Containing Material (ACH) Use:d Solely by Asbestos Contzining Materia} (ACM) g2 2
T0 BE ABATED Maintenance/ (ie., thermal systems insulation, /8|8
CUS!OUJ&f Stafr? surfacing, VAT, or 5 = E
other miscelianeous) = 5
[+

IN Facility
13
” Ve T o

'TEES READING RM MEZZ. 0 [0 =

PIPE INSULATION

Wame of Repistereq Landfil

"Registered Waste Hasier NJDEP Waste | Cubic Vards of
Hauler 1D Wo, Weste M!NERVA MNDF{LL
City, Stafe

?-ASTLE, DE
Title Signature . Dat
o sk, /A 0

I By (Print or Type)
SCAFIRO ESTIMATOR

S 7G5S

/ Disposal Date




Stete of New Jereey
NCTIFICATION OF ASBESTOS ABATEMENT . _
(Pureuznt to RJAC &:60 ene 5:1 6} 3 TR /y -1-
Date of Motification (1) Name of Builsing Owner/Operator (2) ShH — e‘ > _,"
R Fib s
L F3 I _& 7 g7 TRUSTEES OF FRINCETOR UmVERsny H i1
Agencies Nolfieg Tipe Wotfication Street Address = : Fre
K era g Inttizl 200 EL# DRIVE i ey
DOLWD Amended : p “— .' .
g DOH Amendment #1.2/27/¢ 7 C::;Stete Z& Code g o :
= - Démesgency (incluging — INCETOR, KJ 08544 B :
(NJAC 5:23-8) justification) Wame of Contzct Telephone Rumber
3 tanceliation ROBERT CRTEGO 608-258.184¢
FACILITY IRFORRMATION
Name of Facility Where Abatement is Taking Place (3} Type of Far:fmy @
PRINCETON UNIVERSITY - FIRESTORE LIBRARY L School k.15,
Bohare e
1 WASHINGTON ROA D homes,egé‘} merciz] buyi ings,
City (5) Souare Feef # of Floors Bidg. Age”
/ PRINCETON, KJ 1,000,000 8
,'ra,;ﬂ—,}, 6) County Code (7)(STATE USE ORI Y] | Current Use (5rigr 7 being demoiishe)
MERCER

/
Name of Mornitoring Firm Hired by Building Owner (&)

ATC GROUF SERVICES LLC

AECM No.
bopsg

URIVERSITY ( 1RRARY

Name of Abatement Contracior (9)
BRISTOL EHWRONMEHTAL IKC,

Street Acdress

3 TERRI LAKE
‘ity, Stale, Zip Code
EURLINGTON, KJ 0E056

Streef Acdress

City, State, Zip Coge

1123 BEAVER STREET

BRISTOL, P& 1g007

‘oject Manager _for Roniforing Firm
YICHAEL R. KEEHN

Telephone o,
609-386‘-&800

Telephione W,
215-78B-604D

i Date (10) Scheduled Completion Dzte (11) Name of OSHA fonitor
3 /138t 17 8 / 5 /17

Ypancy Status During Abatement (Check only one)
acility Closed/Vacated During Entire PerioS of Abatement
batement Performeg Outsige of Nomnai Facility Hours - Describe

Sfreet Address

City, State, Zip Coge

BRISTOL EN WROEME&’TAL, (KC

1123 BEAVR STREET

00508

me of Abatement: £:604-12:30P5/ Phi- AR BRISTOL, P4 1 007
: Check all that apply) .
el : B Eun Conteinment with Wegative Pressure
sfor>3 f X Renovation O Mini-Enclosyre
O sfor >260 K Demolition & Giovebag Procegure
- Non-Exempted (*) end Non-Frigpye Procedure
Is Locetion fbatem
Locstion of N‘omﬂy D&SUWI‘O!‘I of
stos-Conigining Maferial (ACH) [":;E_dts"‘e’y ‘}.V Asbestos Containing ieterizl (ACH) Amount § g g’ é"
TO BE ABATED " 2in gn'asr;:eﬂ? (ie., thermal systems insulation, (Specify gle (882
IV Fecilfty ”“”ﬂ‘; surteefny, VAT, or SFor LF) 5" & E
(13) (i2) other miscelizneous) 5/q
Yes | No | NA | o
4-LEVELSCEE |0 |0 = [rire msoiamon 1016 LF @EEE,
L-LEVELSCEE |0 |0 | [Fioormic e masrs 4,057 SF @EEE
-LEVELSCEB oo | X | Pecked fittinge on fibergizse %6, | EEE
-LEVELSCEE /D ]D {EI ]nger pade on fibergiess OB EEE
istered Weste Heuler KJDEP Weste Cubic Yerds of | Name of Regilered Langqy
TRAKRSPORT GROUP, INC. H;f,';'g g’ Wo. Waste MINERVA LANDE( |
Dispose! Date City, Stafe
"LE, DE WAYNESBURG, oy
Print or Type) Title Signafure . Date
FIRO / ESTIMATOR /ﬁ,ﬁ,ﬂ. ﬁ - /,/ﬁ’ % /37 /17




Stafe of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Fursuant to NyaC €:60 eng &: 1€}

= . A
Diason Nodeesion (1 Name of Building Owner/Operztor (2) TR -:? -
L e T ame N TRUSTEES OF PRINCETOR UNIVERS /Ty | — & g
Agencies Notified Tipe Nofification Streel Adoress L —
X EPA g‘““"ﬂ' 200 ELK DRIVE AL MR 9
X poLwbp Amended City, State, Zip Code :
X pou Amendment #1.3/27/17 :
B bca DEmergency (incluging PRINCETON, R 08544
(WJARC 5:23-8) iustification)

; p;
hame of Contact )

O canesiiztion

- | Telephone Wumber
ROBERT ORTEGO 608-258.18¢1 - -
[ FACILITY IRFORMATION
Name of Fzcility Where Abatement is Taking Place (3) Type of Faciiify (4)
L FPRINCETON URIVERSITY . FIRESTORE LIBRARY 0O Schoai(g.;zj
Streef Address : ggf&ihgge;ﬁjgf;ggéhan K-12) p i
1 WASHINGTON ROAD homes,ei’c_) & commerc:a!buﬂo’mgs,
City (5) Square Feef # of Floors Bidg. Age
PRINCETON, W 1,000,000 8 70
] County (6) County Code (7)(STATE USE Omi 37/ Current Use (Prior i being demolisheg)
['_EERCER URIVERS|TY | 15
| Name of Monitoring Firm Hired &

RARY
y Building Owner (8) |ASCHW No.

ATC GROUF SERVICES LLC oopeg
Street Address Streef Address
3 TERRI LAKE )‘ 1123 BEAVER STREET
Zity, State, Zip Code T e City, State, Zip Code
BURLINGTON, WJ 08016

BRISTOL, P4 18007
roject Mianager for Moniloring Firm / Telephone Wo, Telephone o,

License Ng.
FAICHAEL R. KEEHN 60%-386-8800 215-788-6040
51 Date (10) / Scheduled Completion Date (17) T Wame of OSHA Wonfor
3/ 13 7 17 8 /1 )

¥ TF BRISTOL EHWROHE‘TEHT&LI IKC
*upancy Stafus During Abzlement (Check onjy one) Siree{ Address
“zcility Closed/Vacated During Entire Periog of Abatement

| Neme of Abatement Contraclor (g

BRISTOL EHV}ROHMEHT‘QL’ INC.

1123 BEAVR STREET
\batement Performed Ouisige o.f Nomal Facility Hours - Describe City, Stzte, Zip Code
‘ime of Abatement: £:00AM-52:30P1/ Pff- AR BRISTOL, PA 18007
& (Check il tha! apply)
® ertork( B Full Contzinmens with Negative Pressyre
sfor >3 f & Renovation [ Min-Enclosure
50 sf or >260 i Demolition i) Glovebeg Procedure
J Non-Exempted (") and NonFrigpie Procedure
Is Location
i Nomally o
Location of Description of
2stos-Contzining Material (ACH) Used Solely by Asbestos Containing Materia! (ACH:)
TO BE ABATED Wizintenance/ (ie., thermal systems insulation,
IN Fecilty Custodial Stefr? surfecing, VAT, or
{(13) (i2) other miscelizneoys)
l Yes ’ ho ] Nﬂ
5 - LEVEL 1 ENERE | ACOUSTICAL CEILING PLASTER 6075 SF E'EEE
- LEVEL 1 0|0 & | PieE INsULATION 200 LF Emm
- LEVEL 1 |0 [0 |® Jsrime caiime e “asr ®]5]0]0]
O ]o]o |
pisterec Waste Hauler NJDEP Waste Cubic Yards of | Neme of Repistered Tangry EEEE
! TRANSPORT GROUE, INC., H;;‘;;ED No.  [Waste FINERVA LANDFy
_ | DisposeT Dete 1 Gy Stae—
'TLE, DE WAYRESBURG oy

“(Print or Type) / Title

Sign fure - : Dai
4FIRC ESTIMATOR [ ,é,,,,_ e // 12 Jars [t




wew.lsru
MGT‘!F!CATIO&! OF A8

EES'I"OE ABATERENT
(Pursuznt to RJAC g-60 &nd 5:1€)
Date of Moftdication (1) Neme of Builging Owmer/Opergior 2)
2 /& / 17 TRUSTEES OF PRIKCETOR U&"VERSITY _' !
Agencies Noffiied Type Nofification Street Address T
B Epa £25¢ Bnitias 200 EL& DRIVE i
B ooLwD &£ ZED D émengeg — :
Cily. State, Zip Coge f
R PRIKCET OF, N.J 085¢4 i
B DCALETY DO Ememency (incluging : i
(RJAC 5:23-8) mtrﬁca!aon) Wame of Contags ; Teiephone f\‘mbe ;
[ Cenceliation ROBERT ORTEGO | 60¢-z56.1g¢q
FACILETY IHFORBATION
Name of Facility Where Abafemeni = Teking Plzge (3) Type of Fe::;m], “)
FRINCETOK URIVERISYT - FIRESTORE LIBRARY D Schoo! (k. -2
Subcﬁep ier B (Other than K.12
Streef Address [J Other (,E & )
! BESHINGION READ 7 hornes, e Drrvaie &nc commereis | byil Igings,
City (5) | Souzre Feﬂf # of Floors Blgs. Age
LPR!PJCETOH, KJ / 1,000,000 & 70
County (6) | County Code (7)ISTATE USE ORI ¥) | Current Use Prior if being G’emonshed}
MERCER UNIVERS|Ty LIBRARY
Name of Moniloring Firm Hired by Building Owner (&) ASCH: No, Name of Abatement Contrados (9)
ATC GROUF SERVICES LLC 0opsg BRISTOL EHVIEOHMEHTAL NE,
'treef Adcress Street Adoress
= TERRI LAKE 1122 BEAVER STREET
ty, Stafe, Zip Coce City, State, Zip Code
3URLIKGTOHK, K. 08016 ERISTOL, P4 15007
vject Mianager for Wonitoring Firm / Telephone Wo. / Telephone Wo

. License o.
HCHAEL R. KEEHRK 60¢-366-5800 Z215-T66-5040
t Date (10) XScheduled Completion Dzfe (1 1) Kame of OSHA Wionitor
3 VA - A 8 / 1t 47 X

ERIETOL EMWR"QHMEHT'#.L, KC
pancy Status During Abatement (Check only one) Streef Adcress
ciify Closed/Vacated During Entire Periog of Abatemen 1123 BEAVR STREET
zfement Performed Outsice of Womal Facility Hours - Descripe City, Stale, Zip Coge
1e of Abztement: T:00AM-3:30PM/_____ P AW BRIETOL, P4 8067
of Work (Check zfl thet apply)
(t B3I Full Containment with Nepafive Presgure
‘or 33 If g Renov_gngn g Hini-Enclosure
L Won-Exempted () ang Nor-Friable Prosegyre
Is Locstion
Locstion of Nomazliy i

Deseription of
; . i . Used sm{y b]f [
os-?on&mmg feteriz! (ACH) Mainiens Asbestos Conteini ing Meterial (ACHA)

Amopumg
(Le., thermegl syﬁems insuletion, rspwﬁ.
IN Fecilty Custodis! stefr? surfecing, VAT, or . SForlh
(13) (12) offier miscelizneous)
| ves [ wo | wia |
-LEVELSCEE |0 |0 B |rre wsviaron 010 LF
Levetscee . |0 |0 |R |Fioor Tie e wastic
LEVELSC&B ]D,} } B | Pecked fittinge on Aibergiase
LEVELSCEE |00 |& ]Henger pede on fibergisse
lered VWesfe Heuler NJD"-‘P Weste Cubic Yerds of | Weme of Repistered Langry
RANSPORT GROUP, IKC. “'“‘er 1D M’ Weste MINERVA LANDF
Dispose! Dafe f
E, DE

ninf or Type) Title
RG ESTIRMATOR



Etete ofMewJeuey
NOTTF{C&HON OF ASBESTOS ABATE]

(Pursugnt to RJAC 8:66 eng £:16}
Dete of Nofffication (1)

2 / 27 / §7 |
L £t HE 2 j
Apencies Notifieg Type Notficstion . i |
18 erPa B inkizt ] j
.| ODAmenger : oy e sas)
g ggfgm Amenadment g _ +Zip Code i o T
X pca Demergency, (incluging PRIKCETOR, HJ 08564 it N
(RJAC 5:23-8) justification) Name of Conzeg e .
DCanceliation ROBERT oRTEGE
FECILITY INFORRATION
Wzme of Facility Where Abalement jg Taking Place (3)

FRIKCETOR URIVERISYT. FIR
Street Address
T WASHINGTOR ROAD
City (5)
PRINCETON, RJ
f County (6) n S USE ORLY) Cuueni Use e
MERCER

Type offaciliy “)
LJ Sehont 4. 12)

Subclepsge, g (Other th
L3 other 'lie., private
)

ESTONE LIBRARY

anK-12)
&nd commercjz/ builgings,

if
URIVERS Ty ¢

being de'nohshed)

BRARY
Reme of honitoring Firmn Hired by Building Owner (8) [ASChi wg: Name of Abztement Contractor (g

ATC GROUP SERVICES L 00038 ERISTOL ERVIRONMENTAL 1o
[Street AdDress

Street Acgress
1123 BEAVER STREET
City, Stafe, Zip Coge

ER‘!STOL, PA 16007
Telephone fip, Telgphohe fo.
RMICHAEL R. KEEHK 608-266-8600 275—7’88—656&

21t Date (10) | Scheduleg Completion Dafe (1 1) Wame of OSRA Rionitor

g P B8 4. ~8 4 1 7 1w BRISTOL ERVIROWMENTAL (/e
Street Atsress

Ypancy Status During Abateme ni (Check only one)
1123 BEAVR STREETY

acility Closes/Vacsted During Entire Period of Abzfement
City, Stete, Zip Coge
e of Abatement: 7:00A-3: -3:30PW/ P P AR

3 TERR! LAKE
City, State, Zip Code
BUELI%GTG&‘, NJ 08016
‘roject ianager for Aloniforing Firm

safement Performed Oufside of Wormz| Facility Hours - - Describe

EBRISTOL, F4 se00y
of Work (Check 21l thet epply)
&I Full Conteinment it Negetive Pregs re
for>3 F Mmr-Endnsure
) f or 3260 i & Giovebsg Prozeure
L Non-Exempted () eng oy Procedure
wmem r
Locetion of e ¥
fos-Conteining Materiz! (4Ci) Cemining meenemﬂ.cm Amm Fl@/rlm
1O me! syztems insulstion, s/E|8 |8
IN Faciliy surfecing, VAT, or s,.-or ) |g|5[8|8
(13) olher misceligneous) - - &
LEVEL 1 IERENE |4cousTical caiting FiasTeR
LEVEL 1 =) ] O |& |rremsucation m u:
EVEL 1 [s]

_l& |seLive cEiLmG TILES -«m SF
[0 05

erec Waste Hauler NJDEP Weste | Cubic Verae o7 Neme of Regbtormy Lzngry EEEE
RENEPORT GRCOUB, IKC. Heuler ID Ne. Wesfe

G566 H"{HED& MNDF{LL
' Disposel Date | Cry, St
£ BE W&WESEUQG, Ok ‘
nf or Type) Title Sipnature Date
R0 ESTIMATOR / Y A /

6P n T LE




STATE OF NEW JERSEY DEPARTMENT OF LABOR NOTIFICATION OF ASBESTOS ABATEMENT

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

03/09/2018 River Vale Church i

Agencies Notified Type of Notification Street Address 0 i
L R 11 R

( )EPA ( X) Initial Notification Sl s v g 96 016 |

(X ) NJDEP ( ) Amended ’ ' ' :‘_ i

(X)NJDOL Amendment# _______ | River Vale, NJ 07675 = : )

(X) DOH ( )‘Em?rge'ncy (including Name of Contact ; "Tel. Number -

( )DCA justification) Erik Martin (201)248-6000

() Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
River Vale Community Church () School (K-12)
Street Address (X) %u:cha_ptera_ (othc—:é‘r than K-12) b, t
.e. priva mmer: 4 efc.
600 Mew Sires] L Biklogr Fesm 0,000 €. 2. S0
City (8) County (8) County Code (7) ntire Building: Sq. Feet: . of Floors £ g. Age oU
State Use On! Current Use (if being demolished):
River Vaie Bergen ‘
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)
N/A N/A Industrial Safety & Environmental Solutions, Inc.
Street Address Street Address .
N/A 3300 Hudson Avenue
City, State, Zip Code City State, Zip Code
. Union City, NJ 07087
P_roiect Manager for Monitoring Telephone Number Telephone Number License Number
‘F\;L,T\ (201)325-0055 01124
N/
Scheduled Start Date (10) Scheduled Completion Date (11) | Name of OSHA Monitor
03/19/2018 04/27/2018 ISES, Inc.
QOccupancy Status During Abatement (Check only one) Street Address
() Facility Closed/Vacated During Entire Period of Abatement 23
() Abatement Performed Qutside of Normal Facility Hours - 3300 Hudson Avenue
( X ) Other - Describe: City, State, Zip Code
Work in unoccupied space Union City, NJ 07087
Source of Work (Check all that apply) () Demolition ( X ) Renovation
() Minor Project (< 25 SF or < 10 LF ACM) ( X ) Full Containment with Negative Pressure
() Small Project (=25 <160 SF or >10 <260 LF ACM) ( ) Mini-Enclosure
( X ) Large Project (=160 SF or > 260 LF ACM ( ) Glove-bag Procedure
( X ) Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos- Is Location Normally Used Description of ACM Amount (Specify Abatement Type
Containing Material (ACM) Solely by Maintenance or (i.e. thermal systems insulation, SF or LF)
To be Abated in Facility (13) Custodial Staff? (12) surfacing, VAT, or other miscellaneous.) - m m
2] Y g | 3
YES NO N/A 3| 2| 5|8
s| 3| §|¢
17 floor X Floor Tile and associated Mastic | ~ 4525 SF X
2" floor X Floor Tile ~ 3157 SF X
Basement (Pastor's) X Mastic ~ 600 SF X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste | Name of Req. Landfill
Atlas Disposal Options, Inc. 50452 30 Grand Central Sanitation
1963 Pen Argyl Road
City, State Disp. Date City, State
311 East Blackwell Street, Dover, NJ 07801 04/27/2018 L Pen Argyl, PA 18072
Completed by (Print or Type) Title Signatyte / ) Date
_ _ _ / 5/ N 03/09/2018
David Camacho Project Supervisor A
T S

S



RECEIVED 08/18/2018 04:(7PM

Mar 19 2018 1604 NJ Asbestos Control 609.633.0664 page 1
Siate of NJ :
Notification of Asbestos Abstemsat—
Saape @ 201874 (Pursuant to NJAC 880-7 and 12:120-7) |
Emérgency Sub chapler 8 '
Date of Notfleatian (1) Mema of Bullding OwnerCgarator (2)
121314019 3/14 18 | Boonton Public 8¢hosls
Type MetRcation | [EreerAiecs ;
[] epa e $lo st O
— & nea 434 Lathrop Avenue P wESETE T
por | [J Amendment {| Boonton, NJ 07008 _
boR - Neme of Comadt e T olephons Nurser
Cancalati
OJ oca " || Steven Gardberg, Business Admin/Board Secrel wy | 972-335.9700 x 8003
FAGILITY INFORMATION '
Nama of § hare abatameant B taking placa (3) T Type of Fagitty (4}
ama ld,ﬁ'fw e g piacs (3) . &) Semool K- 12 |
Scorian High School d O Subchapter  (Sther then k-12)
Siree! Address - ] Cther (PrvatsiCornmercial

Bidgs./Homes, ate.
" Square Fosi | ® of Ficars By, hae

308 Lethrop Avenue

Cliy {5) unty Cod= (1) 30,000 2 0
REAHER —— (State use only) Current Iu-m [Prigr Foalng demollml
e 8 T Fred 57 W——[ﬁmﬁ;‘ Wame of AbEiemt TCuntraceer (o]
Dstail Environmental Services o012 ' B & G Restor tien, Ine.
“Bieat Addroae : Birest Address
300 Grand Avenus 108§ Ryersoi Read
Y. S, Zip Gode : — Ry, Sttte, &p Cas &
Enpleweed, NJ 07831.4355 Lincoln Parl NJD7035
mkm : 5 ) Cloanss Numbsr
Nadine Bello (9?3)596 61 8¢ 00378

e ST |

Mems of OBHA M nilfer

B & G Restei sthun, Inc.
0

Q3/26720618

st naes
Desupeasy Status During Abatamant (Check only oaia) 4108 Rysraon Road
qu@ closedivaceied during antira pariod of abatemant. Chy, Blate, 25 G0 8

mm:gmwu normal oLrgs
E] Dﬂtr‘-{!uqlb. occug'%n: D'L g Lincoln Park N. 07035

Scops of Work (check all that apply)

] Damaitlan [E] Renovation [ Full Containment w/ ag: tiva pressure Gloverap procsdure
Bl s3eror>an [0 =180 afer>2801¢ ' Minl-anclosure [ Nensiabis procadure
" o= Ser R n E 1
S ooason of in iamm.allsﬁ.#ﬁﬂg E
asbestos-contmlning naﬁ:lmmae;‘cuslodml Bescription of sshastos-containing | Ameur = : e |n
eaizrial fo be L raietlsl (ACM) (Spacify 37 of s | ‘
gbsiad in fachiy (13) You E NI 9 2 4 ; 1 =
" [} r _ ol
Electrical Room % )| elbows 7 pips Inaylation / VA =__m_ﬁi (L
#aer’s Room —— 0 T T N T C B- =
Lockar Roc W I x ] elbows/ plpe insutation | 41110 %_ E_-_
Urying Room - _]-II &bows / pize insulation aii7if & | -D::
Athletac D|mtors Orﬁca _j'—!-.'.ll elbows / pipe insulation . 41F/4Q1F IE{E—'B_U
d ; S Hauter 104 CUGic 78138 0T Yvesie |Mamie of Regist > La
5§  Restoraton. nc._ e mmizf_vf nFesource & Recovery Center
: =2 =T ate , Slasta
hﬁncn!n Park, NJ 03/22718-0%/26/18 Tullytoviy, FA <

T
Campletad by (PAM or Typa) Tite signature oz Data
Gordana Lune Secretary/Tressurer - g“‘" N . 03r19/2018
P e — o i




State of NJ
Notification of Asbestos Abatement
B&Gproj.# _2018-74 (Pursuant to NJAC 8:60-7 and 12:120-7)

Emergency Sub chapter 8

Date of Notification (1) Name of Building Qwner/Operator (2) 3.
1913 1/1119 /1118 | Boonton Public Schools R
Agmlj:iesE!;:t"lﬁed Type Notification e Aoes i [
[] oep Initial 434 Lathrop Avenue ;' AT e R
City, State, Zip Code e i ]
DoL [] Amendment Boonton, NJ 07005
DOH Name of Contact ?elephone Number
] oc [] cancellation y .
DCA Steven Gardberg, Business Admin/Board Secretary 973-335-9700 x 8003

FACILITY INFORMATION

Name of facility where abatement is taking place (3) Type of Facility (4)
School (K -12)

[ subchapter 8 (Other than K-12)
StmstAddrese ' [[] other (Private/Commercial
306 Lathrop Avenue Bldgs./Homes, efc.

Boonton High School

Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) 50,000 2 80
— — (State use only) Current Use (Prior if being demolished)
School
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
Detail Env.lronmental_ Services 0012 B & G Restoration, Inc.
Street Address Street Address
300 Grand Avenue 105 Ryerson Road
City, Stafe, Zip Code City, State, Zip Code
Englewood, NJ 07631-4355 Lincoln Park, NJ 07035
Project Manager for Monitoring I_=_im1 Phone Number Telephone Number License Number
Nadine Bello 973-616-4601 (973)696-6869 00378
= Name of OSHA Monitor
Scheduled Start Date (10 Sched. Completion Date (11 >
i) P e B & G Restoration, Inc.
03/22/2018 03/25/2018 Street Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
[ Facility closed/vacated during entire period of abatement. City, State, Zip Code
E] Abatement rfom?d outside of normal facility hours-
Describe: _otart: 2:00 p.m. (second Shift) .
D Other-Describe: 0CcuUpied Lincoln Park, NJ 07035
Scope of Work (check all that apply)
[] pemolition Renovation ] Fult Containment winegative pressure E Glovebag procedure
K] >3sfor>31f [] >180 sfor >260 If [X] Mini-enclosure [[] Non-friable procedure
L ocationof Ls 1cca_ti?nnr:;rr£?liys?s§dIsc!ely E eR Elg
asbestos-containing styafnf}?izn)e FHERERE Description of asbestos-containing Amount m|op 2 n
material to be material (ACM) (Specify SF or o alalc
abated in facility (13) Yes No N/A LF) v i L
e r °
Electrical Room [ IC_X_1| elbows / pipe insulation / VAT 8 1f/ 501f/ 132sf | |L1 0T [[]
Trainer's Room [ T " x ]jelbows / pipe insulation 51f/ 40 If < {11 O]
Locker Room x_|| elbows / pipe insulation 41F/10If X (OO
Drying Room T ] elbows / pipe insulation 41F/7If b (O3 |00 400
Athletic Directors Office | ] [ x ]| elbows / pipe insulation 41/40If Empinjm
egistered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfili
E & G Restoration, Inc. 19563 5 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 03/22/18-03/26/18 Tullytown, PA

Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %“/“"‘" Lne 03/19/2018
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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)
3-20-2018 TOWER SARON TWO 2015 LLC PEE g 9
Agencies Notified |Type Notification Street Address T I
X EPA 80 Kinderkamack Road, Suite 200 ! ;v- _ B
(1 DEP Bd4  Initial City, State & Zip Code i = B
DOL [0 Amended River Edge, NJ 07661 ' :
X DOH [0l Emergency Name of Contact ~ |Telephone Number
[0 DcA I[ [l Cancellation David Dublirer Cell 201-322-4051
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Sharon Apartments — Building # 2 [ School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
34 State Street Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) |County (6) County Code (7) 27 255 5 91
Teaneck, NJ 07666 |Bergen Current Use (Prior if being demolished)
| Apartment Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Health and Safety Services Resource Management Group, LLC
Street Address Street Address
P.O. Box 365 2115 Hamilton Ave, Suite 202
City, State & Zip Code City, State & Zip Code
Berlin, NJ 08009 Trenton, NJ 08619
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Mr. Jim Proctor 856-452-1311 609-914-4279 01185
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4-3-2018 4-18-2018 J&S Environmental Laboratories, Inc.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
X  Abatement Performed during Normal Hours: City, State & Zip Code
Describe:  8:30am — 5:00pm Union, NJ 07083
[0  Facility Occupied During Abatement

Scope of Work (Check all that apply)

IXI  Full Containment with Negative Pressure
[0 =3sfor=3If Renovation [0  Mini-Enclosure
Bd =160sf=2260If [0 Demolition [0  Glove Bag Procedures
! [] Non-Exempted and Non-Friable Procedure
l Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - M m
TO BE ABATED Maintenance or (i.e., thermal systems el @l g 3
in Facility Custodial Staff? insulation, surfacing, VAT | BRI &
(13) (12) or other miscellaneous) 5| = = ﬁ
Yes | No | N/A -~
Boiler [l | [ [ X [Boiler Insulation 225 SF X[OO[0O
EEER]IE mjinjsjin
BAEEEEE miimEjagpe
HEEREEN EFPE B
EFEnEE mNe= R Rl
EEEnEEn EEL TR 1
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ 08619 TBD— Morrisville, PA
Completed By (Print or Type) Title Signattire Date
Mr. Brian Haney President : e 03-20-2018
o




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Job #: 9692.01 Name of Building Owner/Operator (2)
February 9, 2018 RWJ Barnabas Health
Agencies Notified Notification Type Street Address
EPA [ Initial Notification One Hamilton Health Place
X DEP B Amended City, State, Zip Code
X boL Amendment#02 .
DOH [J Emergency (including Hamilton, NJ 08650
I DCA justification) Name of Contact Telephone Number
[l Gapcslistion Dennis Rudloff 609-584-6570
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Robert Wood Johnson University Hospital [] School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
Other (i.e. private & (commercial buildings,
One Hamilton Health Place = homes( eth,; ¢ q
City (5) Square Feet | # of Floors Bldg. Age
Hamilton 25,000 3 50 years
County (6) County Code (7) (STATE Current Use (prior if being demolished)
Mercer County HSEGNLY) Hospital
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Contractor (9)
Criterion Labs Prime Group Remediation, Inc.
Street Address Street Address
400 Street Road 1400 Adams Road, Suite |, P.O. Box 6
City, State, Zip Code City, State, Zip Code
Bensalem, PA 18020 Bensalem, PA 19020
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Michael Panepresso 215-244-1300 Ext 26 215-533-3503 00858
Scheduled Start Date (10) Scheduled Completion (11) Name of OSHA Monitor
March 29, 2018 April 03, 2018 Criterion Labs
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 400 Street Road
[] Abatement Performed Outside of Normal Facility Hours - City, State, Zip Code
Xl Other — Describe: Work area to be vacated during entire abatement.
Bensalem, PA 19020

Source of Work (Check all that apply)

[0>3sfor=31f X1 Renovation BJ Full Containment with Negative Pressure
& >160 sf or >260 If ] Demolition [ Mini-Enclosure
[ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement
Normally Used Type
Location of Asbestos- Solely by Description of Amount
Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) (Specify =
TO BE ABATED Custodial (i.e., thermal systems insulation, SF or LF) . 2 |m
IN Facility Staff? surfacing, VAT, or Sla | 2 2
(13) (12) other miscellaneous) 2B | 2|2
N I
4]
Yes No | N/A
Radiology - X-Ray Rm 1 -Side X Floor Tile 160 X
Work Room
Name of Reg. Waste Hauler NJDEP Waste Cubic Yards Name of Reg. Landfill
Hauler ID # of Waste -
Prime Group Remediation, Inc. 19272 1 Western Berks Community Landfill (DEP#100739)
City, State Disposal Date City, State
Bensalem, PA 04/03/2018 - Birdsboro, PA
Completed by Title +-Signature T Date
Vincent Primavera Project Manager N\'““‘‘‘*----“‘‘---“--...—_;"_::__““::‘-‘a \3 March 19, 2018
ASB-41 =

*Do not use this form for asbestos licensure exampted-actiﬁﬁés



QK L&th’c} State of New Jersey Hidf =~ (_#

NOTIFICATION OF ASBESTOS ABATEMENT j 1?
(Pursuant to NJAC 8:60 and 5:16) i T )
Date of Notification (" % Name of Building Owner!Operator (2) i!!' L
03 / 18 Princeton University ' A _
Agencies Notified Type Notification Street Address g, S ;
X EPA X Initial MacMillan Building o
&J DOLWD [J Amended City, State, Zip Code
X poH Amendment # 3
[ DcA [J Emergency (EM Princeton, NJ 08543
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Ryan Dickerson 609-258-6911
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Springdale Apartments [J School (K-12)
SiLatadtioes % gg?:rl‘l (a:peterp?n.(!g}tt: Zm:ihzgnfn:ezr)mal buildings,
53-59 College Road West homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Princeton 7,000 3= 70
County (6) County Code (T)(STATE UISE QNI Y) | Current Uise (Prior if being demoliched)
Mercer Faculty Housing
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental, Inc. Shade Environmental, LLC
Street Address Street Address
1253 N. Church Street 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 856-840-8800 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04 / 02 / 18 08 7 03 / 18 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/\Vacated During Entire Period of Abatement 200 Route 130 North
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
K >3sfor>31If X Renovation [] Mini-Enclosure
>160 sf or >260 If [ Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Lecation of Normally Descriptioa of ; o= | m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gl181a|2a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |28 |2
 INFacilty Custodial Staff? surfacing, VAT, or SF or LF) 5 g |E
(13) (12) other miscellaneous) g @
Yes | No | N/A
Throughout Building 53-59 O X | |Pipe Insulation : 2,560 LF XiOOd
Throughout Building 53-59 O |X |0 [SheetFlooring 1,280 SF XiIOoiOg
Throughout Building 53-59 O (K |0 |wall Adhesive 970 SF XiOO|IO
Attic Building 53-59 O [0 | Attic Vermiculite 2,600 CF OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of : | Name of Registered Landfill
Freehold Cartage Hﬁ”;;;‘g St W;i‘; GROWS North Landfill
City, State Disposal Date City, State
Freehold, NJ 08103)‘2018 Morrisville, PA
Completed By (Print or Type) Title Si natur #__:“X Date
- )
Christina Lynch Vice President of Operations ﬁ’ _/L@ o Aa1Y¢

ASB-41
JAN 13 * Do not use this form for asbestos h‘censure exempted activities.




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

Date of Notification (1)

Name of Building Owner/Operator (2)

03 / 19 ; 18 Princeton University i |
Agencies Notified Type Notification Street Address ; o
X EPA & Initial MacMillan Building P L
E DOLWD D Amended Clty, State, le Code : .
Xl DOH Amendment # Princeton. NJ 08543
[ bca [J Emergency (including rcaton
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Ryan Dickerson 609-258-6911

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Springdale Apartments

[ School (K-12)

Street Address

Type of Facility (4)

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

63-65 College Road West homes, etc]
City (5) Square Feet # of Floors Bldg. Age
Princeton 6,600 i3 70
County (8) County Code (T)(STATE USE ONLY) Current Use (Prior if being demolished)
Mercer Faculty Housing

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

ASCM No. Name of Abatement Contractor (9)

Shade Environmental, LLC

Street Address
1253 N. Church Street

Street Address
623 Cutler Avenue

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Maple Shade, NJ 08052

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

200 Route 130 North

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 856-840-8800 856-755-0089 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04 7 02 [t 18 08 [/ 03 1/ 18 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code

Time of Abatement: AM- PN/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
& Full Containment with Negative Pressure
B >3sfor>31f X Renovation [ Mini-Enclosure
>160 sf or >260 If [] Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abalement Type
Location of Normally Description of ST | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount S8 3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify °|% (5|3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e |E
(13) (12) other miscellaneous) 2
Yes | No | N/A
Throughout Building 63-65 [0 [ |[O |Pipe Insulation 1,704 LF XiOQgog
Basement Building 63-65 O [0 |Floor Tile and Mastic 620 SF X O|O|O
Throughout Building 63-65 [0 |X | |SheetFlooring 275 SF O|ald
Throughout Building 63-65 O |IK |[O |wall Adhesive 560 SF XiOg|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste GROWS North Landfill
Freehold Cartage 15939 240
City, State Disposal Date City, State
Freehold, NJ 08/03/2018 Morrisville, PA
Completed By (Print or Type) Title Signature \\1/‘\ Date :
Christina Lynch Vice President of Operations ]f‘;vy}@%#ﬂﬂ“\j\) 31944

ASB-41
JAN 13

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




# e @)
L—/t\u( l \ State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
03 / 19 / 18

Name of Building Owner/Operator (2)
Princeton University

Agencies Notified Type Notification Street Address
X EPA X Intial MacMillan Building
&I bOLWD [J Amended City, State, Zip Code
X DoOH Amendment# Pri ¢ NJ 08543 ~
O bca [J Emergency (including il )
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Ryan Dickerson 609-258-6911

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Springdale Apartments

Street Address
71-73 College Road West

Type of Facility (4)

[] School (K-12)

L] Subchapter 8 (Other than K-12)

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

City (5) Square Feet # of Floors Bldg. Age
Princeton 4,300 3 70
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolishe)
Mercer Faculty Housing

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No.
TTI Environmental, Inc.
Street Address
1253 N. Church Street
City, State, Zip Code
Moorestown, NJ 08057
Project Manager for Monitoring Firm
Michael Keehn 856-840-8800
Start Date (10) Scheduled Completion Date (11)
04 / 02 /| 18 08 / 03 / 18

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

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

Name of Abatement Contractor (9)
Shade Environmental, LLC
Street Address
623 Cutler Avenue
City, State, Zip Code
Maple Shade, NJ 08052
Telephone No.
856-755-0099
Name of OSHA Monitor
EMSL Analytical, Inc.
Street Address
200 Route 130 North
City, State, Zip Code
Cinnaminson, NJ 08077

License No.
00842

Telephone No.

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

>3sfor>31If

[l Renovation

[J Mini-Enclosure

Xl >160 sf or >260 If [ Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Descrigtion of %o ] om
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2183 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e 2|85 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g | &
(13) (12) other miscellaneous) =
Yes | No | N/A
Throughout Building 71-73 O [ | Pipe Insulation 1,730 LF X(OOd|-d
Throughout Building 71-73 O [J | Floor Tile and Mastic 1,260 SF R OGgg
1 T O|0oa|d
O |o|d a|oa|od
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage “ﬁlus'gf?"g No. ng‘e GROWS North Landfill
City, State Disposal Date City, State
Freehold, NJ 08/03/2018 Morrisville, PA
Completed By (Print or T Title Signaturg ™ & Date
o (Print or Type) - ; : fgg R )&‘a:::‘ Y
LChrtstma Lynch Vice President of Operations ‘\/h\.(\yﬁ/ R ) 3/;1’2:/7’(
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.




Qey Q478

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

Date of Notiﬁcatiggﬂ , Name of Building /Operator (2) . : 1¢ 7
~D-1% Riet SCHm P\"Ez_‘ s
Agendies Notited Type Nofification Street Address -
g i I - |
DEP Amended =
B poL Amendment # - Z'p o And g
o [] Emergency (indiuding Oet 1Ty N. T
5 oca 0 J caﬂonJ Name of C()ngc'tu Telephone Number
FACILITY INFORMATION
Name of Faciity Where Abatement is Ta.klng Piace (3) : Type of Facility (4)
KeSInen (e [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e., private & commercial buildings,
homes, etc.)
City (3) Square Feet # of Floors Bldg. Age
OCEAN C ity [S00 2 o
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
CAVE WY UsE ONLY) VACAAIT
Name of Monitoring Firm Hired by Buikling Owner ASCM No. Name of Abatement Contractor [9)
(8) 4 KemCo LINC
Street Address ' Street Address ]
39 S, SPRYCE ME
City, State, Zip Code City, State, Zip Code
. MAPE SHADE N.J 05072
Project Manager for Monitoring Firm Telephone No. Teiephone No. _ License No.
BL=229-0472 | & oYYy
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
| _3-30- 18 Y- 9-1% N/A
Occupancy Status During Abatement (Check only one) Street Address :
[¥ Faciity Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Faciiity Hours Chy. State, Zip Code
[[] Other - Describe:

Scope of Work (Check all that apply)

] Full Containment with Negative Pressure

[J>3sfor>31Hf Renovation ] Min-Enclosure
wmo sf or >260 If Dermolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normaly Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount -
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2| 5 ﬁ g‘
IN Facity Staff? surfacing, VAT, or SF or LF) ‘é 55| &
(13) (12) other miscellaneous) : HEAR
g & 2
Yes | No | NIA | ®
S INCG X | TRANSITE 1250 5F [X
Name of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Registered Landfill
. of Waste
KLEmCo IAC (%ol |7'q C MC MUA
Clty State Disposal Date City, S{ate g
M aote Sumoe IN. T Wop b N.Y
Completed By Tite S:gnatue ‘Dﬁ-
Mot Vicwm PReS T/ 750 - 1§

ASB-41

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



B ugg
C \L E\{ ‘a State of N&w-..fersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Name of Buiding Omef!Dpel‘atOf 2) : piatle

Date of Notifi
| —20-&_ D. (Ommvﬂaom
cies Notified T Notification Street Addre B
g"”e; %"‘Tm t‘aw RT 9 | Fa e
DEF Amended Chy, State, Zip Code . _ _ =
X boH justification) Name of Contact Tetephone Number
O oca (] canceltation K— e

FACILITY INFORMATION

Type of Faciity (4)

[ School (K-12)
Subchapter 8§ (Other than K-12)
Other (i.e., private & commerdial buildings,

Name cf Faciily Where Abatement is 1aking Pace (3)

PesSipen (&

Street Address
s $ 209090929202 et
City (5} ) Square Feet # of Floors Bldg. Age
Ce My COVRT HpuseE [S00 S0+
County (6) . County Code (7) (STATE Current Use (Prior ¢ being demokshed)
CAPE Il GRRY VA CAAIT
Name of Monftoring Firm Hiregd by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) N A emceo  nc
Street Address Street Address
Dbe 5. Sedpce Ale
7 City. State, Zip Code
i Uiele  SUp0E N.T 0502
¢ r onitori m Tetephone No. Telepho License No.
o et SLoNG-0UZ | 6oY4Y
Name of OSHA Monitor

Start Date (10) Scheduled Completion Date (11)
—30-l§ 9—9-I1%
Occupancy Status During Abatement (Check only one)

[ Faciity Ciosed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours

[[] Other - Describe:
Scope of Work (Check all that apply)

N/A

Street Address

City, State, Zip Code

[C] Full Containment with Negative Pressure

[] Miré-Enclosure

Renovation
[Jz3 sforz3tf J <tion Glovebag Procedure

D 21E0Stor =00 ] Non-Exempted () and Non-Friable Procedure
| Is Location Abatement
Normaly Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbesios Containing Material (ACM) Amount [ -
TO BE ABATED Custodial {i.e.. thermal systems insulation, (Specify Bl | gl 2
IN Faciity Staff? surfaging, VAT, or SF or LF}) 3 .§ 9| o
' (12) other miscellaneous) el 8| E|E
43 8 g| g
@
Yes | No ] NiA .
NN~ X[ TRANSITE R2So & 1Y
. NJDEF Waste Cubic Yards Name of Registered Landfll
Name of Registered YWaste Hauler w‘? ND\ - M
Kiuewmcn Twac Y90k S | .
~Chy, State Disposal' Date City. State ~
WMpele SHpaot W.T wooﬂtﬁwc
Signature Datﬂ [

eung Klema — SUP. ‘

Do not use this form for asbestos licensure exempted activities.

ASB-41



‘G/-\ 6 ("l 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) e
03/16/2018 Wayne Township Public Schools T
Agencies Notified Type Notification Street Address ;‘.tl
50 Nellis Drive iy I3
E EPA O  Initial Bt A Vil
X DEP O Amended City, State, Zip Code P MAR 7 - on1g
® DOL Amendment # Wayne, New Jersey 07470 i i :
O Emergency (including Name of Contact [ Telephone Number T
DOH justification) John M o
@ DCA ® Cancellation (Letter Attached)| <ONN Maso :
- FACILITY INFORMATION B
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Schuyler Colfax Middle School
X School (K-12)
Street Address ) O Subchapter 8 (Other than K-12)
1500 Hamburg Turnpike O Other (i.e. private & commercial buildings, homes, etc.)
City (5) Square Feet # of Floors [ Bldg. Age
| Wayne, New Jersey 07470 99,999 2 50+
County (6) County Code (7) Current Use (Prior if being demolished) N
Passaic (STATE USE ONLY) Middle School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contrac{or(g} )
AHERA Consultants, Inc. 00057 Lilich Corporation
Street Address Street Address !
P.0. Box 385 606 McBride Ave [
City, State, Zip Code City, State, Zip Code -
Oceanville, New Jersey 08231 Woodland Park, New Jersey |
Project Manager for Monitoring Firm Telephone No Telephone No. License No.
John Smoyer 609-652-1833 973-225-8400 01104
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/30/2018 04/08/2018 Iris Environmental Laboratories, LLC
Occupancy Status During Abatement (Check Only One) Street Address
» : : 2333 Route 22 West
O  Facility Closed/Vacated During Entire Period of Abatement .
O  Abatement Performed Outside of Normal Facility Hours  7am-3pm City, State, Zip Code
[x]  Other - Describe:7AM-11 PM OCCUPIED , Union, NJ 07083
4/4-4]6 start 3:00PM-11:00PM

Scope of Work (Check All That Apply)

O =23sfor231f Renovation Full Containment with Negative Pressure
2160 sf or 2260 If O  Demolition O Mini-Enclosure
O Glove Bag Procedure / Limited Containment & Tent
L] Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrtfprzent
Location of Us héors.'g?llly b Description of =
Asbestos-Containing Material (ACM) M:inten:y ly Asbestos Containing Material (ACM) Amount m| i
TO BE ABATED Gustodial Sntc?f'? (i.e. thermal systems insulation, (Specify Dl lplal|Q
In Facility 45 _:2 ClE surfacing, VAT, or SF orLF) 318 |5 |5
(13) (2 other miscellaneous) - g o €| ¢
2 I
Yes No N/A @
Art Rooms & Guidance Area X Drop Ceiling Tile 3800 SF ¥ |
Art Rooms X 12 X 12 VAT Mastic 2250 SF X
Guidance Area X Sub Floor Paper & Mast 1614 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Lilich Corporation 18724 20 Fairless Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey 04/08/2018 | -Morrisville, PA
" Completed by Title Signature ,- Date
Adriana Olejarova President s fa e N o~ 03/16/2018

. 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 and12:1 20)

‘| Date of Notification (1)

Name of Building Owner/Operator (2)
Wayne Township Public Schools

City, State, Zip Code ! '
Wayne, New Jersey 07470 !

03/14/2018

"Agencies Notified Type Notification Street Address
St 50 Nellis Drive
A.® EPA O Initial
X DEP B Amended
'@ DOL Amendment # 2
: O  Emergency (including
|®m DOH justification) o o Catitagy
DCA O Cancellation ohn WMaso

Gl elephone Number - . -
973-317-2100

FACILITY INFORMATION

'| Name of Facility Where Abatement is Taking Place (3)
Schuyler Colfax Middle School

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

.| Street Address
.| 1500 Hamburg Turnpike

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

P.O. Box 385

| Cit}’ﬁ) Square Feet # of Floors Bldg. Age

' Wayne, New Jersey 07470 99,999 2 50+

~County (6) County Coda (7) Current Use (Prior ¥ bsing demolished)

- Passaic (STATE USE ONLY) Middle School
T -Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

- AHERA Consultants, Inc. 00057 Lilich Corporation )

Street Address Street Address
606 McBride Ave

- City;: State, Zip Code
i g_;:'ea’nville. New Jersey 08231

City, State, Zip Code
Woodland Park, New Jersey

- Project Manager for Monitoring Firm

Telephone No
John Smoyer

608-6852-1833

Telephone No.
973-225-8400

License No.
01104

Start.Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
- 03/30/2018 04/08/2018 Iris Environmental Laboratories, LLC
3 Occupancy Status During Abatement (Check Only One) Street Address
- ) 2333 Route 22 West
- O: Facility Closed/Vacated During Entire Period of Abatement
~ L. Abatement Performed Outside of Normal Facility Hours  7am-3pm City, State, Zip Code
. B Other - Describe:7AM-11 PM OCCUPIED , Union, NJ 07083
4/4-4/6 start 3:-00PM-11:00PM
! §_cope of Work (Check All That Apply)
Ii! 23 sforz23 If B  Renovation & Full Containment with Negative Pressure
X1 2160 sf or 2260 If O Demolition O  Mini-Enclosure
g i O  Glove Bag Procedure / Limited Containment & Tent
O Non-Exempted (*) and Non-Friable Procedure
i Abatement
Is Location
- Normall Type
= Location of Used S ‘! ‘Iy b Description of
' .. Asbestos-Containing Material (ACM) p:e_ A olely !y Asbestos Containing Material (ACM) Amount m |,
e TO BE ABATED . atmd?ﬂlasﬂtc“-;p (i.e. thermal systems insulation, (Specify F|l=n|8 2
In Facility Hsto 1'3 i surfacing, VAT, or SF or LF) 218 15 (=
(13) (12) other miscellaneous) 2|88 |&
B L la
k- 17) Yes | No NIA 2
\Art Rooms & Guidance Area X Drop Ceiling Tile 3800 SF X
‘Art Rooms X 12 X 12 VAT Mastic 2250 SF X
‘Guidance Area X Sub Floor Paper & Mast 1614 SF X
. Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| Hauler ID No. of Waste
'-LL'iIt'_ch Corporation 18724 20 Fairless Landfill
- City, State Disposal Date City, State
_E-Wpodland Park, New Jersey 04/08/2018 p _\i\!lorrisvilfet PA
. Completed by Title Siggatyre Y Date
Adriana Olgjarova President o 03/14/2018

" ASB41 (R-06-08)

\ * Dogbt use this form for asbestos licensure exempted activities.



0. ’
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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) A

Teleﬁhone Number

3-14-2018 Kennedy University Hospital
Agencies Notified |Type Notification Street Address
X EpA 2201 Chapel Hill Campus
[ DEP [ Initial City, State & Zip Code
DOL Amended(method) Cherry Hill, NJ 08002
X DOH [0 Emergency Name of Contact
[0 DcaA [ Cancelliation Michael McCloskey

i S #609-472-0640

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Kennedy University Hospital-CPD area

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

Street Address [J Subchapter 8 (Other than K-12)
2201 Chapel Hill Campus Other (i.e. private & commercial buildings, homes, etc.)
- Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 250,000 2 52
Cherry Hill, NJ Camden Current Use (Prior if being demolished)
Hospital

Criterion Laboratories

Name of Monitoring Firm Hired by Building Qwner (8)

ASCM No.

Name of Abatement Contractor (9)
Resource Management Group, LLC

Street Address
3370 Progress Drive, Suite J

Street Address
2115 Hamilton Ave, Suite 202

City, State & Zip Code
Bensalem, PA, 19020

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

Describe:

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

Project to be conducted 2™ shift 6:00pm to 2:00am
] Facility Occupied During Abatement

Mr. Mike Panepresso 215-244-1300 609-914-4279 01185
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

3-8-2018 3-26-2018 J&S Environmental Laboratories, Inc
Occupancy Status During Abatement (Check only one) Street Address

2333 Route 22 West

City, State & Zip Code

Union, NJ 07083

Scaope of Work (Check all that apply)

™ Full Containment with Negative Pressure
[0 =3sfor=3if <] Renovation [0  Mini-Enclosure
X =2160sf=260If [0 Demolition [0  Glove Bag Procedures
[0  Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - T m
TO BE ABATED Maintenance or (i.e., thermal systems g 78 3
in Facility Custodial Staff? insulation, surfacing, VAT 2| 8 E 2
(13) (12) or other miscellaneous) s| ¥ & §
Yes | No | N/A @
CPD area O | X | OJ |Floor tile & mastic 1,123 SF = islinlin
CPD area 1 | X | [ |Textured plaster ceiling 415 SF Oaja
mEFsEFE ajojg|g
ayopa 4 Pl [
U100 miiniinlin
gy gioigig
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of [Name of Registered Landfill
Hauler ID No. |[Waste
Resource Management Group, LLC 0035218 8D Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ TBD Morrisville, PA J,-'
Completed By (Print or Type) Title Signature’ = - i ald Date
Mr. Brian J. Haney President ; ; 3-14-2018




\J'\{j Qf‘ 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) .
2-23-2018 Kennedy University Hospital 1 i 9 Pet
Agencies Notified | Type Notification Street Address B T T T e
EPA 2201 Chapel Hill Campus : : ! ;
[l DEP O] Initial City, State & Zip Code : R i ot i
DOL Amended(start date) Cherry Hill, NJ 08002 ' ’
DOH 0 Emergency Name of Contact Telephone Number
0 bca O cCanceliation Michael McCloskey 609-472-0640
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place 3) Type of Facility (4)
Kennedy University Hospital-CPD area [0 School (K-12)
Street Address [ Subchapter 8 (Other than K-12)
2201 Chapel Hill Campus Other (i.e. private & commercial buildings, homes, eic.)
Square Feet # of Floors Bldg. Age
City (5) |County (6) County Code (7) 250,000 2 52
Cherry Hill, NJ Camden Current Use (Prior if being demolished)
Hospital
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Criterion Laboratories Resource Management Group, LLC
Street Address Street Address
3370 Progress Drive, Suite J 2115 Hamilton Ave, Suite 202
City, State & Zip Code City, State & Zip Code
Bensalem, PA, 19020 Trenton, NJ 08619
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Mr. Mike Panepresso 215-244-1300 609-914-4279 01185
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3-8-2018 3-26-2018 J&S Environmental Laboratories, Inc
Occupancy Status During Abatement (Check only one) Street Address
[1 Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
i  Abatement Performed Outside of Normal Hours City, State & Zip Code
Describe:  Project to be conducted 2™ shift 6:00pm to 2:00am Union, NJ 07083
O  Facility Occupied During Abatement

Scope of Work (Check all that apply)

[ X Full Containment with Negative Pressure
. [0 =3sforz3if X] Renovation [0  Mini-Enclosure
X =2160sf=2260If [0 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) - %" m
' TO BE ABATED Maintenance or (i.e., thermal systems 21 7| 8| 2
in Facility Custodial Staff? insulation, surfacing, VAT e B @ §
(13) (12) or other miscellaneous) S 7§ 3
Yes | No | N/A ©
CPD area L1 | X | O |Floor tile & mastic 1,123 SF X000
CPD area L] | X1 | [J [Textured plaster ceiling 415 SF E P
gjoj|ad ERE)IRRiE
UjolO ajajo)g
OO0 Eiinlinlin
gigrg miinjinjis
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of |Name of Registered Landfill
Hauler ID No. |Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ 8D Monigvil!e, Pf\
Completed By (Print or Type) Title | Signature / 5 Date
{Mr. Brian J. Haney President S J' , i 2-23-2018
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State of New Jersey

Print Form

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

Date of Notification (1)
3/22/2018

Name of Building Owner/Operator (2)
Mercer County Improvement Authority

Agencies Notified Type Notification

] epa - it

| | DEP Q Amended %,
kx| DOL ———Amendment

: E Emergency (including
DOH justification)

[0 obca Cancellation

Street Address
80 Hamilton Avenue

City, State, Zip Code

" L | Trenton, NJ 08511

Name of Contact
Al Collins

Telephone Number

609 278-8100

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Mercer County Courthouse (Old Courthouse) [ school (K-12)

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

209 South Broad Street @ Other (i.e. private & commercial buildings, homes,
etc.)

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

Trenton ~ 40,000 4 80+

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

Mercer (STATE USE ONLY) Courthouse and Offices

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

Pennoni Associates Inc. 00102 Neuber Environmental Services, Inc.

Street Address
515 Grove Street Suite 1B

Street Address
42 Ridge Road

City, State, Zip Code
Haddon Heights, NJ 08035

City, State, Zip Code
Phoenixville, PA 19460

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Thomas Adams & |_856 656- 2912 610 933-4332 00836
Start Date (10) ~~ | Scheduled Completion Daie (1 ‘I} Name of OSHA Monitor

[

L

3/20/2018

3!22;’20 1 8

’/

Neuber Environmental Services, Inc.

Occupancy Status During Abatement (Check Oniy One)

|
&

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Qutside of Normal Facility Hours
Other — Describe: Construction Personnel Only

Street Address
42 Ridge Road

City, State, Zip Code
Phoenixville, PA 19460

Scope of Work (Check All That Apply)

E 23sfor23 If Renovation = Full Containment with Negative Pressure
[] =160sfaor=2601f Demolition | Mini-Enclosure
] Glovebag Procedure
x| Non-Exempted (*) and Non-Friable Procedure
Is Location Abath;;ent
Location of U l\:jorsmlallly b Description of
Asbestos-Containing Material (ACM) nje' : o eny ‘}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a;"d".’"{asfe];p (i.e. thermal systems insulation, (Specify Alx]3 |5
In Facility Hst 1'3 21t surfacing, VAT, or SF or LF) R RN
(13) (12) other miscellaneous) g Llc|e
= 2la
Yes No N/A @
Ground Floor Switch Gear Room X Floor Tile and Mastic 35 SF X
Exterior Buried X Transite Pipe/Conduit ~140LF [x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
= : Hauler ID No. of Wi ;
Horizon Disposal 1(?:1116 ? -8 e GROWS/Tullytown Landfill
City, State Disposal Date City, State
Trenton, NJ 3;’2018 Morrisville, PA
Completed by Title Ssgnature.fﬂ—l—‘“ Date '
Patrick Larney Project Manager L Rt AN A \ 3/22/2018

ASB-41 (R-05-08)

——

* Do not use this form for asbesméﬂcensure exempted activities.

T

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

State of New Jersey

Date of Notification (1) Job #: 9694.01

February 26,2018

Delaware River Port Authority

Name of Building Owner/Operator (2) i . .

Agencies Notified Notification Type

Street Address

One Port Center

City, State, Zip Code
Camden, NJ 08101

X EPA [ Initial Notification

X DEP [J Amended

X poL Amendment#

& DoH [J Emergency (including
O bca justification)

K Canceliation

Name of Contact

Christina Ogunsuyi

Telephone Number

856-772-6906

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PATCO Lindenwold Station

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

Street Address
801 Berlin Road N.

[J Subchapter 8 (Other than K-12)

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

homes, eic.)
City (5) Square Feet | # of Floors Bldg. Age
Lindenwold 50,000 1 20
County (6) County Code (7) (STATE Current Use (prior if being demolished)
Camden USE ONLY) Public transit
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Contractor (3)
Criterion Labs 178 Prime Group Remediation, Inc.

Street Address
400 Street Road

Street Address
1400 Adams Road, Suite |, P.O. Box 6

City, State, Zip Code
Bensalem, PA 19020

City, State, Zip Code
Bensalem, PA 19020

Project Manager for Monitoring Firm Telephone Number

Michael Panepresso

215-244-1300 Ext. 26

Telephone Number License Number

215-533-3503

00858

Scheduled Start Date (10) Scheduled Completion (11)
March 17, 2018 March 25, 2018

Name of OSHA Monitor
Criterion Labs

Occupancy Status During Abatement (Check only one)

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

Street Address
400 Street Road

City, State, Zip Code
Bensalem, PA 19020

Source of Work (Check all that apply)
X >3 sfor=>31If

X1 Renovation

[] Full Containment with Negative Pressure

[ >160 sf or >260 If [] Demolition [] Mini-Enclosure
X Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Used Type
Location of Asbestos- Solely by Description of Amount
Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) (Specify i
TO BE ABATED Custodial (i.e., thermal systems insulation, SF or LF) il 3 |m
IN Facility Staff? surfacing, VAT, or g |13 |8 1
(13) (12) other miscellaneous) 2 |B | 2 @
O R I
o]
Yes No | N/A
Main Area X Pipe Fittings 73LF X
Name of Reg. Waste Hauler NJDEP Waste Cubic Yards Name of Reg. Landfill
Hauler ID # of Waste ;
Prime Group Remediation Inc. 19272 6 Western Berk Community Landfill
City, State Disposal Date City, State
Bensalem, PA 19020 03/25/2018 Birdsboro, PA 19608
Completed by Title Signature - — o -..EH\L Date
Vincent Primavera Project Manager il ] March 22, 2018

ASB-41

. =

*Do not use this form for asbestos licens;ré_é;é};i pted acti iiies//
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NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

£2
AT ey

State of New Jersey

Print

Form

Date of Notification (1)
March 14, 2018

Name of Building Owner/Operator (2)
Freeport-McMoRan - Bayway Operatlons

Agencies Notified Type Notification Street Address {

Bl e B 48-94 Bayway Avenue E

DEP M Amended City, State, Zip Code i

x| DOL Amendment #____ Elizabeth, NJ 07202 : i : S5
DOH O Jig?f_[rgst?otzg){rncluding Name of Contact Telephone Number

] bca [ Cancellation Arvind Ravi 908-558-4368

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Freeport-McMoRan Bayway Operations

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

Street Address
48-94 Bayway Avenue

X Other (i.e. privi

Subchapter 8 (Other than K-12)

ate & commercial buildings, homes,

etc.
City (5) Square F)eet # of Floors Bldg. Age
Elizabeth 176,000 1 85 years
County (6) County Code (7) Current Use (Prior if being demolished)
Union (RTATEHSEONLY] Industrial Facility

Name of Monitoring Firm Hired by Building Owner (8)
Detail Assaociates, Inc

ASCM No.
0012

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

Street Address
300 Grand Avenue

Street Address

3527 Smallman Street

City, State, Zip Code
Englewood, NJ 07631

City, State, Zip Code

Pittsburgh, PA 15201

Project Manager for Monitoring Firm
Stephen A. Jaraczewski

Telephone No.
412-621-1238 ext 11

Telephone No.
201-569-6708

License No.

01362

Start Date (10)
March 26, 2017

Scheduled Completion Date (11)
April 15, 2018

Name of OSHA Monitor

Stephen A. Jaraczewski i

Occupancy Status During Abatement (Check Only One)

-

Other — Describe:

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

Street Address
300 Grant Avenue

City, State, Zip Code

Englewood, NJ 07631

Scope of Work (Check All That Apply)

E{] 23 sfor=23If

Renovation

Full Containment with Negahve Pressure

[7] =160 sfor =260 If 71 Demoaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab";.‘i’)‘;em
Location of U N dorsmlai:v b Description of
Asbestos-Containing Material (ACM) f\i:inteﬁ:ni e’,Y Asbestos Containing Material (ACM) Amount o
TO BE ABATED Clittili Sta? (i.e. thermal systems insulation, (Specify P
In Facility us O(;Z} oL surfacing, VAT, or SF or LF) 3|8 § 2
(13) other miscellaneous) 2 e |82
S S |3
Yes | No | N/A 2
Roof Top "Bird House" X Repair Transite Panels <3 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Haul ! i( .
No Disposal RlBLIDiG piveste No Disposal
City, State Disposal Date City, State
Coniinis: e,
Completed by Title Slgnatu.:? b /'} 4 Date ]
Fred C. Neumeyer President/Supervisor ‘-" Cl »?/ /H\ 7 Mg,r;;h-’1‘4',' 2018

ASB-41 (R-06-08)

-

hs

/’Ji(\

Vd

\-i_ s_’

" * Do not use this form for asbestos Ilcensure exempted activities.




State of New Jersey o /&;Q dTECT Com FL ET M
NOTIFICATION OF ASBESTOS ABATEMEN

(Pursuant to NJAC 8:60 and 5:16) e ﬂ W
Aoy B R Ee
Date of . «otification (1) Name of Building Owner/Operator 2) r i i} j ?.,5;“3\“ sl 2 i
2 1 _21 s 17 TRUSTEES OF PRINCETON UNIVERSITY g
Agencies Notified Type Nofification Street Address HE R
X EPA X Initial 200 ELM DRIVE i S
i ) Amenimant #11.3120115 | S ZpCode [ ey, o i
< DCA [ Emergency (inng_' PRINCETON, NJ 08544 . a6 )
(NJAC 5:23-8) justification) Name of Contact © “ =~ | Telephone Number
[0 Cancellation ROBERT ORTEGO 609-258-1841
FACILITY INFORMATION

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

PRINCETON UNIVERSITY - FIRESTONE LIBRARY [J School (K-12)
Street Addsess g?f?:rh Eﬂfrp?i\sggiéhzgn:(;gciar buildings,

1 WASHINGTON ROAD homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

PRINCETON, NJ 1,000,000 8 70
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 GROUP SERVICES LLC 00098 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address

3 TERRI LANE 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code

BURLINGTON, NJ 08016 BRISTOL, PA 18007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

MICHAEL R. KEEHN 609-386-8800 215-788-6040 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

12 4 | 17 3 /20 | 18 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: 6:00AM-3:00PM/ PM- AM BRISTOL, PA 19007

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

[ >3sfor>3f Renovation [J Mini-Enclosure
X >160 sf or >260 If [ Demolition X Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of Il mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2121313
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify (28 |s
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 2| <
(13) (12) other miscellaneous) 2 i
Yes | No | N/A
PHASE 5A - LEVELS C & B O |0 |X |PIPE INSULATION 1010LF | |O(0O0O
PHASE 5A - LEVELS C & B O |0 | |FLOOR TILE & MASTIC 43,057 SF Ololo
PHASE 5A -LEVELSC&B O |0 | |Packed fittings on fiberglass 285 EA X OO
PHASE 5A-LEVELSC&B O |O |X |Hanger pads on fiberglass 40 EA X OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Ha;g;gg No: Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE WAYNESBURG, OH
Completed By (Print or Type) Title Signature Date
BRIAN SCAFIRO ESTIMATOR P % / L7 f_;;é /a8
7 77

ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.



PoTECT COMPLETE

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

Date of .Jotification (1) Name of Building Owner/Operator (2) T

T ]
2 / 27 / 17 TRUSTEES OF PRINCETON UNIVERSI.IT,Y: f,'_l."."' =
Agencies Notified Type Notification Street Address s Y
X EPA & Initial 200 ELM DRIVE :
(X = : - .
oo = Amencment #11-3/20/1g | O Stte: Zip Code Lo
X DcA [0 Emergency (including PRINCETON, NJ 08544 | ey
(NJAC 5:23-8) justification) Name of Contact ! Telephone Number .
[ Cancellation ROBERT ORTEGO 609-258-1841
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PRINCETON UNIVERSITY - FIRESTONE LIBRARY [ School (K-12)
Stoat Address e gﬂfrp?i\ftt: e buildings,
1 WASHINGTON ROAD homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
PRINCETON, NJ 1,000,000 8 70
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior it being demolished)
MERCER UNIVERSITY LIBRARY
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC GROUP SERVICES LLC 00098 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
3 TERRI LANE 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 R. KEEHN 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 1 4 I 17 3 I 20 [/ 18 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement {Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
B Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 6:00AM-3:00P\MY/ PM- AM BRISTOL, PA 19007

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

[J>3sfor>31f Renovation [J Mini-Enclosure
B >160 sf or >260 If (] Demolition Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of e ey g g
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gi3(3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|25 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 £ | &
(13) (12) other miscellaneous) &
Yes | No | N/A
PHASE 6 - LEVEL 1 O |0 |K |AcOUSTICAL CEILING PLASTER 6075 SF ®iOlO J
PHASE 6 - LEVEL 1 O (O |[K |PIPE INSULATION 200 LF Ooioig
PHASE 6 - LEVEL 1 0 |O [X |SPLINE CEILING TILES 4050 SF XiOgm
TRUSTEES READING RM MEZZ. O |0 |X |ACOUSTICAL PLASTER CEILING 450 SF R OlOolo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Haztgg;g Ko, Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE WAYNESBURG, OH
Completed By (Print or Type) Title Signature Date
BRIAN SCAFIRO ESTIMATOR /&m /4;0*/4 : / 22 L feo //f
ASB-41 ’ y 7 / v 7

JAN 13 * Do not use this form for asbestos licensure exempted activities.



ROTECT  romPLeETE

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16) o f; k]
[Date of Notification (1) Name of Building Owner/Operator (2) FEg It: e an —TE _ . —‘
2 / 27 / 1f TRUSTEES OF PRINCETON UNIVERSITY o e s . '
Agencies Notified Type Notification Street Address 1l 7 L - j
X EPA & Initial 200 ELM DRIVE Mol MAR 2 g 7 1L
X] DOLWD Xl Amended p - ? - T
§ DOH el #11-3120118 C'g;;féeéigs °(:J s fL b
DCA [J Emergency (including ¥ S F
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation ROBERT ORTEGO 609-258-1841
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PRINCETON UNIVERSITY - FIRESTONE LIBRARY [J School (K-12)
Street Address g;l::? (ai.petfrpariégtg .::)tdhignl:;;}cial buildings,
1 WASHINGTON ROAD homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
PRINCETON, NJ 1,000,000 8 70
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER UNIVERSITY LIBRARY
Name of Menitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
ATC GROUP SERVICES LLC ' 00098 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
3 TERRI LANE 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 R. KEEHN 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 /1 4 O 7 ¢ 3 /20 1 18 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
X Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 6:00AM-3:00PM/ PM- AM BRISTOL, PA 19007

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

] >3sfor>31f Xl Renovation [ Mini-Enclosure
B >160 sf or >260 If ] Demolition [XI Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 3|3 mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2183 |a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3| B8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g (&
(13) i) other miscellaneous) &
Yes | No | N/A
TRUSTEES READING RM MEZZ. O |0 |X |PIPE INSULATION 85 LF KiOOgolo
WALL OUTSIDE COTSEN LIBRARY O |0 | |wWATERPROOFING 250 SF X\ OO [
PRESERVATION ROOF [0 |O |X |WATERPROOFING 150 SF X OO0
LEVEL 1 STAIR #4 O (O ] PIPE (WRAP & CUT) 12LF oo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. HZ”&ZQE No WWage MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE WAYNESBURG, OH
Completed By (Print or Type) Title Signature Date
BRIAN SCAFIRO ESTIMATOR }é M s /;,4; 2 /y /z &
ASB-41 L4 7 7

JAN 13 * Do not use this form for asbestos licensure exempted activities.



Al D

tate 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)

3/16/18 St. Joseph Regional Medical Center
Agencies Notified |Type Notification Street Address

O EPA X Initial 703 Main Street

O DEP O Amended City, State, Zip Code

DOL Amendment # Paterson, NJ 07503 _

Emergency fincluding Marne of Contact Telephone Nu'n;!he:r' e AT

DOH justification) Frank Ribecca 201-398-6530

O bca a Cancelation

FACILITY INFORMATION

Mame of Facility Where Abatement is Taking Place (3)

Type of Facility {4)

Residence O  School (K-12)
Street Address O  Subchapter 8 {Other than K-12)
_ Qther (i.e. private & Commercial buildings, homes, etc.)
Paterson Square Feet # of Floors
1,016 3+ 1940
County (&) County Code {7) Current Use (Prior if being demolished)
Passaic {STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8] ASCM No. Name of Abatament Contractor (9)
Unicorn Contracting Carp.
Street Address Street Address
32 Willow Way
City, State, Zip Code City, State, Zip Code
Woodland Park, N} 07424
Project Manager fo Monitaring Firm Telephone No. Telephone No. License No.
973-333-9176 01331

Start Date (10)

Scheduled Completion Date {11}

Name of OSHA Moenitor

O
Other - Describe:

Abatement Performed Outside of Normal Facility Hours

3/20/18 3/20/18 Envirovision Consultants, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
O  Facility Closed/vacated During Entire Period of Abatement 20-21 Wagaraw Rd., Bldg. 35-E

City, State, Zip Code
Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)

X 23sforz3if O Renovation O  Full Containment with Negative Pressure
O 2160sfor22601f X Demolition O  mini-Enclosure
O  Glovebag Procedure
Non-Exempted {*) and Non-Friable Procedure
Is Lecation Abatement
Location of Mormally Tvpe
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material [ACM) Amaunt
TO BE ABATED Maintenance/ {i.e. thermal systems insulation, (Specity o5
In Facility Custodial Staff? surfacing, VAT, or 5F or LF) i 2 -
{13) (12 other miscellaneous) § z § 3—‘
2 |z |z |E
Yes | No | N/A s (2 |2 |5
Front Stoop Roof over front entry door XXX Black Fiashing 20 SF XX
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. Cubic Yards of Waste Name of Regustered Landfill
Unicorn Contracting Corp. 0035844 2 Fairless Hills Landfill
City, State Disposal Date ,"; ‘C/Jt'g‘,- State
Woodland Park, New jersey TBD e g;q{ﬂ/orrp;ilie, PA
Completed by |Title 'S‘g"at“’j/"' 2z ) Date
Dimo Golcev General Manager s /% 3/16/18
/// F
L




Qo YAl

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

State of New Jersey

Date of Notificatiog (1) ! Name of Building Owner/Operator (2) !
3-11-1% AT CH L NICHOLS |
Agendies Notified Type Notification Street Address ; e
F]erPa X initai 13 Kinge ST _
é}ﬁ Dmdm# Chy. %, Zip Code e
0 oca 0 iy me gCML:: | elephone Number
FACHITY INFORMATION
Type of Facility (4)

Name of Faciity Where Abatement is Takmg Place (3)

esloen e [ School (K-12)
Street Address % Subchapter 8 (Other than K-12)
I o T e
homes, etc.)
City (5) _ Square Feet # of Fioors Bldg. Age
Wonin : {Yo0 7 S0t
County (6 . County Code (7) (STATE Current Use (Prior if being demoshed)
CAPE MY USE ONLY) VACHARLT
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) WY e (0 TAlC
Street Address il Street Address _
369 S SPRLCE ME
City, State, Zip Code City. State, Zip Code
Muaele SHAvE WALT
Telephone No. License No

Project Manager for Monitoring Firm

OoYyYY

56 9 5- 0472

Start Date (10) S

R -0F

duted Completion Date (11)

Name of OSHA Monitor
Wi A

Occupancy Status During Abatement (Check only one)

[[] Other - Describe:

[A Faciity Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Qutside of Normal Faciity Hours

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

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

>3 sfor>31f . [ ] Renavation
Eﬂ 60 sf or >260 If gl Demdiition [[] Glovebag Procedure
71 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE TED Custodial (i.e., thermal systems insulation, (Specify ? - é’ "g”
IN Faciity Staff? surfacing., VAT, or SF or LF) g -] | o
(13) (12) other miscellaneous) g B £| ¢
— —_ @
Yes | No | NI/A &
IDIT& A TWRANS | TE 2150 5c |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
D Ng. of Waste .
Flomceo  IAIC PEERY S _yos C, oW, WM, U W
City, State Disposal Bate City, at)s,
Mle Sadge WD CouBiale AN .T
Completed By Tite ignature . leS Nl
Miodntt Kk_mwt Sne. A 78-10)=1%

ASB41
* Do not use this

form for asbestos licensure exempted activities.



[Project #

Stafe of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

|Check # 4092

Date of Notification (1)

Name of Building Owner/Operator (

03/17/2018 Lopatcong Township School District

Agencies Notified Type Notification Street Address

Il &P B inital 321 Stonehenge Drive

DEP 7] Amended City, State, Zip Code s oh 8
=] DOL Amendment % |Phillipsburg, NJ 08865 Ll 3y '
& opoH iugueé'cg:t?ucz)(lnc e Name of Contact ;Telsph?ne Number

] bca 1 Cancellation Brian Fleming (908)213-2995

FACILITY INFORMATION

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

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

RAMM

| B o
i

Nick Restoration

Street Address Subchapter 8 (Other than K-12) -
263 Rt 57 EJ gg"n)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
Phillipsburg NJ
County {6) County Code (7) Current Use (Prior if being demolished
TATE USE ONL
Warren County R 0
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address
77 Nottingham Rd

Street Address
72 Brookside Rd

City, State, Zip Code
Fair Lawn

City, State, Zip Code
Randolph NJ 07869

Project Manager for Monitoring Firm
Rodger Headrick

Telephone No.
(201)475-9880

License No.

01358

Telephone No.

973-933-2550

f | Other — Describe: 4PM

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

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/29/2018 04/02/2018 IRIS
Occupancy Status During Abatement (Check Only One) Street Address
2333 RT 22

City, State, Zip Code

Union, NJ 07083

Scope of Work (Check All That Apply)
>3 sfor23 If

Renovation

Full Containment with Negative Pressure

7] =2160sfor=2801f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_artfprzeni
Location of U :dognlallly b Description of
Asbestos-Containing Material (ACM) P Asbestos Containing Material (ACM) Amount m
TO BE ABATED p: at‘“ d‘f"lagfeﬂ,, (i.e. thermal systems insulation, (Specify D525
in Facility it i surfacing, VAT, or SF or LF) 38|38 |8
(13) (2) other miscellaneous) ;3 2 £ Z
£ 2=
Yes | No | NA o
Custodial Closet area X TSI 8LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
_ . Hauler ID No. of Waste
Nick Restoration LLC 33782 TBD G.R.OW.S
City, State R | Disposal Date City, State
ando ph, NJ 07869 TBD TU[!ytOWn, PA
Completed by Title Signature < \V« Date
Nikica Mrda President VUG MY o308




) State of New Jersey
Project # NOTIFICATION OF ASBESTOS ABATEMENT Check
[Pro (Pursuant to NJAC 8:60 and 12:120) ICheck # 4187

Date of Notification (1) Name of Building Owner/Operator (2)
03/08/2018 Hazlet Township BOE
Agencies Notified Type Notification Street Address
EPA Initial 421 Middle Rd tin S
DEP 7] Amended City, State, Zip Code [ MAan 25 008
DoL | g::er"dmg"" ?‘T Hazlet, NJ 07730 .
DOH jusu%gae;ug){mc - lame gt Contadt icitphone Number 5. '
DCA [ canceliation Jordan Reed ___ |809-392-4200 %k |
FACILITY INFORMATION o i
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Raritan Valley School 1 school (K-12)
Street Address [®] Subchapter 8 (Other than K-12)
37 Cresci Boulevard Ej eog;er (i.e. private & commercial buildings, homes
City (5) Square Feet # of Floors Bldg. Age
Hazlet, NJ 07730
County (6) County Code (7) Current Use (Prior if being demolished)
TATE USE ON
Monmouth County & =
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Connection, Inc. Nick Restoration LLC
Street Address Street Address
120 North Warren St 72 Brookside Rd
City, State, Zip Code _ City, State, Zip Code
Trenton, NJ 08608 : Randolph NJ 07869
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dominick Dercole (609)392-4200 973-933-2550 01358
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/30/2018 04/10/2018 IRIS
Occupancy Status During Abatement (Check Only One) Street Address
"] Facility Closed/Vacated During Entire Period of Abatement 2333 RT 22
i | Abatement Pen‘crmg% 8ltjtsi[deedof Normal Facility Hours City, State, Zip Code
im| Other — ibe: i
B Otrer - Descipe: O5CHD Union, NJ 07083
Scope of Work (Check All That Apply}
E! 23 sforz3if E Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rtfpn;ent
Location of U N:;"?;:y b Description of
Asbestos-Containing Material (ACM) n:e t o 5;; Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at'g ;nragt # (i.e. thermal systems insulation, (Specify e § m
In Facility He Fr surfacing, VAT, or SF aor LF) 2R IR
(13) (12) other miscellaneous) % B £ g
— —3 (0]
Yes | No | NA @
Boiler Room X Boiler insulation 230 SF
Boiler Room ' Boiler rope gasket 110 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Nick R . Hauler ID No. of Waste
ick Restoration LLC 33782 TBD G.R.OW.S
City, State R Disposal Date City, State
andolph, NJ 07869 TBD .. Tullytown, PA
Completed by Title \Signaﬂe ] 0 .| Date
Nikica Mrda President PN ,\Lﬂ-‘\ 03/08/2018




{Project #

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

[Checkc# 4188 "

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

03/08/2018 Hazlet Township BOE A
Agencies Notified Type Notification Street Address i LU0

& EPA Initial 421 Middle Rd :
| DEP [l Amended City, State, Zip Code
] DOL ., Amendment® _____ |Hazlet NJ 07730 ®
DOH j!:_‘r:%rg;t?:z)(lncfudmg Name of Contact Telephone Number

] oca 7 Canceliation Jordan Reed 609-392-4200

FACILITY INFORMATION

Environmental Connection, Inc.

Nick Restoration LLC

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Cove Road Elementary School E]  school (K-12)
Street Address [®] Subchapter 8 (Other than K-12)
8 Cove Rd E‘g Stt;;ar (i.e. private & commercial buildings, homes
City (5) Square Feet # of Floors Bldg. Age
Hazlet, NJ 07730
County (6) County Code (7) Current Use (Prior if being demolished)
E USE ONi|
Monmouth County . i
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address
120 North Warren St

Street Address
72 Brookside Rd

City, State, Zip Code _
Trenton, NJ 08608

City, State, Zip Code
Randolph NJ 07869

Preoject Manager for Monitoring Firm
Dominick Dercole

Telephone No.
(609)392-4200

License No.

01358

Telephone No.
973-933-2550

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

Other — Describe: OCCUDIEd

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

03/30/2018 04/10/2018 IRIS
Oceupancy Status During Abatement (Check Only One) Street Address
2333 RT 22

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

EI 23sforz3|f

Ej Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [C] Demoition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab':.‘::;ent
Location of U Ndagn?l:y b Description of
Asbestos-Containing Material (ACM) h;aeinteﬁ:ny ;-" Asbestos Containing Material (ACM) Amount m
TO BE ABAT Boshite Stcf-eff‘? (i.e. thermal systems insulation, (Specify e I -
In Facility 2 ( 13) = surfacing, VAT, or SF or LF) 3(8|5 |38
(13) other miscellaneous) % g g 2
e —3 (1]
Yes | No | N/A ®
Boiler Room x Boiler insulation 230 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Nick B . L Hauler ID No. of Waste
IC estoration LLC 33782 TBD G.R.O.W.S
City, State Randsloh. NI 0 Disposal Date City, State
andolph, NJ 07869 TBD. Tullytown, PA
Completed by Title Si na‘n.u\'e\-' 3 Date
Nikica Mrda President ans \_)V\ 1 |03/08/2018

=




Ole a4

State of New Jersey

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

[ Print Form

NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1)

Name of Building Owner/Operator (2)

3/15/18 Check #3143 St. Joseph the Carpenter
Agencies Notified Type Notification Street Address
B & Bl s 140 East Third Ave
DEP ] Amended City, State, Zip Code
[x] DOL Amendment #___ Roselle, NJ, 07203
0 obon | iil;';ﬁ‘lrg;?;g)(mcludmg Name of Contact Telephone Number
1 bca ] cancellation Dave Janssen 908-241-1250

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
St. Joseph the Carpenter

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

Street Address Subchapter 8 (Other than K-12)
140 East Third Ave E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Roselle 2,000+ 3 50+
County (8) County Code (7) Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A EA Services
Street Address Street Address
N/A 426 69th st
City, State, Zip Code City, State, Zip Code
N/A Guttenberg, NJ, 07083
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 201-295-1700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/17/18 3/19/18 Same as above
Occupancy Status During Abatement (Check Only One) Street Address
[X] Facility Closed/Vacated During Entire Period of Abatement N/A
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: N/A
Scope of Work (Check All That Apply)
E 23 sfor=3If Renovation || Full Containment with Negative Pressure
[] =160sforz2601f Demolition Mini-Enclosure
Ei Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_;_t:pr’gent
Location of U Ndo'rsm;‘il:y b Description of
Asbestos-Containing Material (ACM) rje' t Oen)ée}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED G :t'" d?’]ast o8 (i.. thermal systems insulation, (Specify 2|3 g
In Facility HSt _:32 L surfacing, VAT, or SFor LF) = I ] g =
(13) (12 other miscellaneous) 2|2l |g
2 2 la
Yes | No | N/A =
Boiler Room X Boiler room housing material 3LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ; ler ID No. f t : 5
Tri-State Transfer Associates 1H§§5e; ? oA Minerva Entreprise Inc
City, State Disposal Date City, State
Bronx, NY TBD Waynesburg, OH
Completed by Title Signature //3 /] I/ Date
Gina Betances Office Manager N g b — 03/14/18
A A AAL L

ASB-41 (R-06-08)

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



% L L}L}QK r Print Form

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

Date of Notification (1) Name of Building Owner/Operator (2)
3/15/18 Check #3144 St. Genevieve School .
Agencies Notified Type Notification Street Address = i
N 209 Princeton Rd i
EPA X1 initial
DEP [—:‘l Amended City, State, Zip Code ! i
DOL Amendment# | Elizabeth, NJ, 07208 B TR
E includi -
[0 ooH O ju;r;%rg:t?;:g){m e Namme of Contact Telephone Number
DCA D Cancellation ReCtOi’y 908'355'3355
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
St. Genevieve School [X] school (k-12)
Street Address Subchapter 8 (Other than K-12)
209 Princeton Rd Cl Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Elizabeth 2,000+ 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATEUSEONLY) __ School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A EA Services
Street Address Street Address
N/A 426 65th st
City, State, Zip Code City, State, Zip Code
N/A Guitenberg, NJ, 07093
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 201-295-1700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/28/18 3/30/18 Same as above
Occupancy Status During Abatement (Check Only One) Street Address
B Facility Closed/Vacated During Entire Period of Abatement N/A
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe: N/A

Scope of Work (Check All That Apply)

@ 23 sforz3If @ Renovation Full Containment with Negative Pressure
[ 2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab@rterzent
i Normally - yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) n:e' h i r}' Asbestos Containing Material (ACM) Amount o |
TO BE ABATED & at'gd‘?“lagfip (i.e. thermal systems insulation, (Specify D535
In Facility LS ;"; a1l surfacing, VAT, or SF or LF) 3 i3 [ 5 [
(13) e other miscellaneous) g|lo |8 |2
= L @
Yes | No | N/A <
Bsmt Hallway X Seams @ 2" dia pipe JLF X
Cafeteria X Elbow & T valve @ side pipe 1.5LF
Bsmt Girls Room X T valve above door 1TLE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i i Hauler ID No. f Wast: 4 i
Tri-State Transfer Associates 155532 ¢ orviaste Minerva Entreprise Inc
City, State Disposal Date City, State
Bronx, NY TBD Waynesbﬂurg, OH
Completed by Title Signature . 2//} Date
Gina Betances Office Manager Lt ) — 03/14/18

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



IN CONJUNCTION WITH ANNUAL
NOTIFICATION CHECK 1721

State of New Jersey

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

CHECK# 1730

Date of Notification (1)

Name of Building Owner/Operator (2)

03/15/2018 MAPLEWOQD Il LLC o e
Agencies Notified Type Notification Street Address : 'nl‘;"_-i i
2000 MAPLEWOOD DRIVE H
| | EPA Initial _ : x
| | DEP E Amended City, State, Zip Code MAR S ;
DOL Amendment # MAPLE SHADE NJ 08052 e iz
DOH [:I Ersntgs:t?::)(mcludmg Name of Contact Telephone Number
@ DCA [] canceliation DAN ;856-206-2196

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PARK CROSSING APARTMENT HOMES
School (K-12)
Street Address Subchapter 8 (Other than K-12)
5 ASHWOOQOD COURT Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
MAPLE SHADE 800 i 50+
County (6) County Code (7) Current Use (Prior if being demolished)
CAMDEN (STATE USE ONLY) RESIDENTIAL APARTMENTS
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ACER ASSOC. ASSURED ENVIRONMENTAL SERVICES INC.
Street Address Street Address

1012 INDUSTRIAL DRIVE 570 CLEMS RUN

City, State, Zip Code
WEST BERLIN NJ 08091

City, State, Zip Code
MULLICA HILL NJ 08062

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
MATT DEPALMA 856-809-1202 610-304-4676 01145
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/15/2018 03/26/2018 EMSL
Occupancy Status During Abatement (Check Only One) Street Address

i, . . . 200 RT. 130 NORTH
Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

City, State, Zip Code
CINNAMINSON NJ 08077

-

Scope of Work (Check All That Apply)

| 23sfor=3If | Renovation Full Containment with Negative Pressure
2160 sf or 2260 If | | Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
. Abatement
Location of Used Solely b Description of
Asbestos-Containing Material (ACIM) Mainte: y !y Asbestos Containing Material (ACM) Amount Bl o
TO BE ABATED c an d'nlagt(;eff‘? (i.e. thermal systems insulation, (Specify Tl 518 ]|=
in Facility e 2 Al surfacing, VAT, or SF or LF) 318|828
(13) (12) other miscellaneous) g o £ 2
o — L]
Yes | No | N/A ?
2ND FLOOR BEDROOM X JOINT COMPOUND 32 X
BATHROOM X JOINT COMPOUND 120 X
KITCHEN/LAUNDRY ROOM X JOINT COMPOUND 90 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
ASSURED ENVIRONMENTAL SERVICES | Hauer D] A MINERVA LANDFILL
City, State Disposal Date City, State
MULLICA HILL NJ 03!27!2018n WAYNESBURG, OH
Completed by Title Signat ‘ Date
RON SWANSON GENERAL MANAGER 03/15/2018

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



IN CONJUNCTION WITH ANNUAL
NOTIFICATION CHECK 1721

State of New Jersey

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

CHECK# 1731 _.

Date of Notification (1) Name of Building Owner/Operator (2) Tt E F—
03/15/2018 MAPLEWOOD Il LLC i — .
Agencies Notified Type Notification Street Address i
2000 MAPLEWOOD DRIVE PR EY MAR 2 £ 2018 i ¢
EPA Initial _ . P 1y Al Q18
DEP | | Amended City, State, Zip Code i I
DOL . Amendment # MAPLE SHADE NJ 08052 : - i
Emergency (including Bt : :
DOH justification) Name of Contact Telephorie Nur_nber z
| | Dca D Cancellation DAN - 856-206-2196

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PARK CROSSING APARTMENT HOMES

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

Street Address Subchapter 8 (Other than K-12)

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

City (5) Square Feet # of Floors Bldg. Age
MAPLE SHADE 800 1 50+

County (6) County Code (7) Current Use (Prior if being demolished)
CAMDEN (STATE USE ONLY) RESIDENTIAL APARTMENTS

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

ACER ASSOC.

ASSURED ENVIRONMENTAL SERVICES INC.

Street Address
1012 INDUSTRIAL DRIVE

Street Address
570 CLEMS RUN

City, State, Zip Code
WEST BERLIN NJ 08091

City, State, Zip Code
MULLICA HILL NJ 08062

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
MATT DEPALMA 856-809-1202 610-304-4676 01145
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/15/2018 03M16/2018 EMSL
Occupancy Status During Abatement (Check Only One) Street Address

200 RT. 130 NORTH

| Facility Closed/Vacated During Entire Period of Abatement
|| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other - Describe: CINNAMINSON NJ 08077
Scope of Work (Check All That Apply)
Z 23 sfor=3 If Renovation Full Containment with Negative Pressure
| | =160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:;;ent
Location of U NdorSmIaI:y b Description of
Asbestos-Containing Material (ACM) n:’e i Geny ;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm de.nlasfeﬁ,? (i.e. thermal systems insulation, (Specify P I ! a
In Facility i surfacing, VAT, or SF or LF) 3|8 |8|8
(13) (12) other miscellaneous) g 8, £ g
— = L]
Yes N/A ®
6 LOCUST X JOINT COMPOUND 8 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ASSURED ENVIRONMENTAL SERVICES | (faulet D No. oy e MINERVA LANDFILL
City, State Disposal Date City, State
MULLICA HILL NJ 03H1 6!2018A WAYNESBURG, OH
Completed by Title Signatufe Date
RON SWANSON GENERAL MANAGER 03/15/2018

ASB-41 (R-06-08)

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



U 2P

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

I B RORAL B WVAOORT

Date of Notification (1) Name of Building Owner/Operator (2) T MAE JE
03-19-18 Rubenstein Properties i BRI i
Agencies Notified Type Notification Street Address ' ;
101 East Main St. o
EPA [ initial :
DEP ] Amended City, State, Zip Code
DOL Amendment#___ Little Falls, NJ 07424
[;_'I DOH D f‘mst_elﬁrgaegg)ﬁncludmg Name of Contact Telephone Number
] pca [Tl cancsliation Dave Burkart (973) 256-6644
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial Property Building # 12 1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
101 East Main St Other (i.e. private & commercial buildings, homes,
: etc.)
City (5) Square Fest # of Floors Bidg. Age
Little Falis
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Delfa Contracting LLC.
Street Address Street Address
522 7th St.

City, State, Zip Code

City, State, Zip Code
Union City NJ 07087

Other — Describe: 7:00 am- 5:00 pm

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 216-9603 01206
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03-29-18 04-04-18 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
522 7th St.

City, State, Zip Code
Union City NJ 07087

Scope of Work (Check All That Apply)
L1 =3sfor23nf

E Renovation

Full Containment with Negative Pressure

[c] =160sfor=2601f [Tl Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AetEahcut
Normall De
Location of Used Scle Y b Description of *
Asbestos-Containing Material (ACM) il y y Asbestos Containing Material (ACM) Amount .
TO BE ABATED G at'" p "fg;ﬁ’m (i.e. thermal systems insulation, (Specify Pls|3|3
In Facility usto 1'32 : surfacing, VAT, or SForLF) =SERE- NIy
(13) (12) other miscellaneous) el |2 |2
=, 2| &
Yes | No | N/A “'

1st Floor X Ceiling Cork-Like Insulation 1640 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill

; ; st =
Delfa Contracting LLC Ha"gesrzizg 9 Ofw,? Oe Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 04-04-18 Tullytown, PA
Completed by Title Signature // i Date
Jaime Delgado Proj. Manager. s 03-19-18
ASB-41 (R-06-08) x do/not use this form for asbestos licensure exempied activities.



:'J, Sy ,
U e "2 ’ / [ Print Form
5" State of New Jersey Frin X [ 5 RT rmar
~  NOTIFICATION OF ASBESTOS ABATEMENT :
(Pursuant to NJAC 8:60 and 12:120) i
5
Date of Notification (1) Name of Building Owner/Operator (2) i
03/16/2018 Page 1 of 2 GBSJ Properties LLC '{ i
Agencies Notified Type Notification Street Address {
3 Buckingham Road
EPA Initial g l
| | DEP D Amended City, State, Zip Code i
DOL Amendment # Lincoln Park, NJ 07035
o
DOH E‘ ji;rl?ﬁrg;?;x)(mcu g Name of Contact Telephone Number
[] pbca [] Cancellation Mike Carpino 908-489-1694
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [] school (k-12)
Street Address | | Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
g elc.)
City (5) Square Feet # of Floars [ Bldg. Age
West Orange
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) | yacant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Briggs Associates Inc. Be Construction Corporation
Street Address Street Address
3 Crosswicks Street 178 Route 46 Suite 15 #182
City, State, Zip Code City, State, Zip Code
Bordentown, NJ 08505 Rockaway, NJ 07866
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Hoodak 609-298-5520 973-669-2900 01231
Start Date (10) Scheduled Completion Date (11) Name of OSHA Manitor
03/28/2018 04/04/2018 Schneider Laboratories Global Inc.
Occupancy Status During Abatement (Check Only One}) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2512 W Cary Street
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other-— Describe; ‘Richmond, VA, 23220
Scope of Work (Check All That Apply)
23 sforz3 If |:| Renovation Full Containment with Negative Pressure
[¥] =160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba%tfprzeni
Location of U I\‘!jognlal!ly b Description of
Asbestos-Containing Material (ACM) I\ie'nteﬁ eny fy Asbestos Containing Material (ACM) Amount 1
TO BE ABATED & a: & IaStcaif’? (i.e. thermal systems insulation, (Specify gg = a 3
In Facility HSid 1'32 ’ surfacing, VAT, or SF or LF) ERE § o
(13) (12) other miscellaneous) -
z I
Yes No N/A 2
Basement X Pipe insulation 80LF X
Basement X Flue/Chimney Patch/Boiler Gaske 38SF X
Throughout X Plaster 3500SF ¥
Basement/Laundry Room X Floor tile 300SF K
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f i1 i f
Century Waste auieri o of Waste Fairless Landfill
City, State Disposal Date City, State
Elizabeth, NJ Morrrswl!e PA
Completed by Title ngpafﬁre Date
Barbara Reed President / / 03/16/2018
&

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)

I Print Form

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

03/16/2018 Page 2 of 2 GBSJ Properties LLC

Agencies Notified Type Notification Street Address

s 3 Buckingham Road

EPA ] initial g

| | DEP D Amended City, State, Zip Code

x| DOL Amendment # Lincoln Park, NJ 07035 ! N
Emergency (includin i e L e

DOH G justiﬁgalic?:)( ng Na_me of Con‘tact Telephone Number

[0 bca [ canceliation Mike Carpino 908-489-1694

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [] school (K-12)

Street Address

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

Briggs Associates Inc.

etc.)
City (5) Square Feet # of Floors Bldg. Age
West Orange
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) vacant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Be Construction Corporation

Street Address
3 Crosswicks Street

Street Address
179 Route 46 Suite 15 #182

City, State, Zip Code
Bordentown, NJ 08505

City, State, Zip Code
Rockaway, NJ 07866

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Hoodak 609-298-5520 973-669-2900 01231
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

03/28/2018 04/04/2018 Schneider Laboratories Global Inc.

Occupancy Status During Abatement (Check Only One)

E

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

Street Address

2512 W Cary Street
City, State, Zip Code
Richmond, VA. 23220

Scope of Work (Check All That Apply)

fj 23 sforz3 If |:| Renaovation Full Containment with Negative Pressure
[¥] =180sfor=2601f [x] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rtir;zent
Location of . Trsm[a'll}’ . Description of
Asbestos-Containing Material (ACM) rj:.m 0 = J,V Asbestos Containing Material (ACM) Amount m|
TO BE ABATED stoalal Giaed (i.e. thermal systems insulation, (Specify Zl=|3|3
In Facility U0 1'% : surfacing, VAT, or SF or LF) 38|28 |o
(13) (12) other miscellaneous) glm | 2|2
S R
Yes No NIA 2
Sun Porch X Floor tiles w/mastic 83SF 4
Throughout X Window Caulk 30SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast "
Century Waste aulerio o e Fairless Landfill
City, State Disposal Date City, State
Elizabeth, NJ Morrisyille, PA
Completed by Title Sigfatur : Date
Barbara Reed President % “7/6{4 03/16/2018
L siden ) Yoy

ASB-41 (R-06-08)

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



CRA3WPD

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

State of New Jersey

Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)

03/16/2018 Page 1 of 2 GBSJ Properties LLC
Agencies Notified Type Naotification Street Address T
- Bucki mR -
EPA Initial = Buskinghiam Resd E
DEP [] Amended City, State, Zip Code E
[x] poL Amendment #____ Lincoln Park, NJ 07035 P s r
DOH Z igﬁifg:t?g)(mcludmg Name of Contact Telephione Number = =~=w-—.
DCA [ cancellation Mike Carpino 908-489-1694

FACILITY INFORMATION

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

Type of Facility (4)

[l school (k-12)
Street Address [C] Subchapter & (Other than K-12)
303 Mt. Pleasant Avenue Other (i.e. private & commercial buildings, homes,
g etc.)
City (5) Square Feet # of Floors Bldg. Age
West Orange
County (8) County Code (7) Current Use (Prior if being demolished
Essex (STATE USE ONLY) vacant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()

Briggs Associates Inc.

Be Construction Corporation

Street Address
3 Crosswicks Street

Street Address

179 Route 46 Suite 15 #182

City, State, Zip Code
Bordentown, NJ 08505

City, State, Zip Code
Rockaway, NJ 07866

Project Manager for Monitoring Firm Telephone Mo. Telephone No. License No.
Mike Hoodak 609-298-5520 973-669-2900 01231
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

04/05/2018 04/18/2018 Schneider Laboratories Global Inc.

Occupancy Status During Abatement (Check Only One)

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

Other — Describe:

Street Address
2512 W Cary Street

City, State, Zip Code

Richmond, VA. 23220

Scope of Work (Check All That Apply)
L1 =3sforz3

[] Renovation

Full Containment with Negative Pressure

[¥] =160 sfor=260 If [¥] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is _Locaiion Abitfpn;ent
Location of " r”écrsmf'ﬂly . Description of
Asbestos-Containing Material (ACM) r\:’:‘n te?naen)r:e ;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED e t' Nl S (i.e. thermal systems insulation, (Specify 2lo(3]|5F
In Facility YSto 1‘3 f surfacing, VAT, or SF or LF) 3|88 |8
(13) 02 other miscellaneous) 2|8 = | &
— —_ f1i]
Yes | No | N/A 9
Basement/Crawl Space X Pipe insulation 75LF X
Basement X Boiler Rib Packing 35SF X
Throughout 2nd Floor X Plaster 4500SF X
2nd Floor Room & Staircase X Linoleum 450SF b4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler | i f Wast . !
Century Waste auler ID No CRERE Fairless Landfill
City, State Disposal Date City, State
Elizabeth, NJ Morrisville, Bﬁi
Completed by Titie Signaffre 7 /,/ Date
Barbara Reed President e 03/16/2018
e

ASB-41 (R-06-08)

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




£y e 48
AU\ ; :
L {_\\ﬂj &_) l Print Form
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120)

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

03/16/2018 Page 2 of 2 GBSJ Properties LLC :
Agencies Notified Type Notification Street Address i i i

3 Buckingham Road L

EPA Initial 9 ] i ;
] DEP [] Amended City, State, Zip Code bos : i
DOL Amendment # Lincoln Park, NJ 07035 ! Fino = s !
DOH D Er;n[‘a%rg:t?gz)(mcludmg Name of Contact Telephone Number

DCA [] cancellation Mike Carpino 908-489-1694

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

[] school (k-12)

Street Address
303 Mt Pleasant Avenue

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

atc.)
City (5) Square Feet # of Floors Bldg. Age
West Orange
County (8) County Code (7) Current Use (Prior if being demoalished)
Essex (STATE USE ONLY) vacant

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

ASCM No. Name of Abatement Contractor (9)

Be Construction Corporation

Street Address
3 Crosswicks Strest

Street Address
179 Route 46 Suite 15 #182

City, State, Zip Code
Bordentown, NJ 08505

City, State, Zip Code
Rockaway, NJ 07866

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Hoodak 609-298-5520 973-669-2900 01231
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

04/05/2018 04/18/2018 Schneider Laboratories Global Inc.

Street Address

2512 W Cary Street
City, State, Zip Code
Richmond, VA. 23220

Occupancy Status During Abatement (Check Only One)

-

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

Scope of Work (Check All That Apply)

D 23 sfor23If Ei Renovation X ] Full Containment with Negative Pressure
[x] 2160 sfor 2260 If Demolition X Mini-Enclosure
‘ Glovebag Procedure
| X Non-Exempted (*) and Non-Friable Procedure
Is Location Abért;e;ent
Location of i '\':jog“f':‘f i Description of
Asbestos-Containing Material (ACM) l,:e. i 29 )éef Asbestos Containing Material (ACM) Amount g |
TO BE ABATED Bgenl d‘? FaS”t i (i.e. thermal systems insulation, (Specify 2lo|3 |8
In Facility HRIOEIE Al surfacing, VAT, or SF or LF) 3|8 |5 |5
(12) . g |8 |e |8
(13) other miscellaneous) = [ ] ¢ | £
B L |3
Yes No N/A m
2nd Fl Alcove & Room X Linoleum 125SF ¥
Parapet Walls, perimeter edging X Roof Flashing 450SF %
Basement X Boiler Rib Gasket 25SF ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ler ID No. f Waste v i
Century Waste bk 2 e ke Fairless Landfill
City, State Disposal Date City, State
Elizabeth, NJ Morrisville, PA
Completed by Title Sigpature / Date
Barbara Reed President /;%/ Ceod 03/16/2018

= [

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



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

Print Form

[

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

3/14/2018 NJDOT MAD 27 2018

Agencies Notified Type Notification Strest Address 9
P.O. X ! 1

x| EpA [X] initial : i .600 '-

| | DEP Amended City, State, Zip Code

[x] DOL Amendment #___ TRENTON, NJ 08625 -0600

E DOH B Egs%rgaet?;;)(mcludmg Name of Contact Telephone Number

[ bca [l cancellation JITENDRA PATEL 609-530-5466

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
DOT SUMMIT MAINTENANCE YARD BLDG #1358

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

Street Address
46 SPRINGFIELD AVENUE

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

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

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

UNION (STATE USE ONLY)

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

ENVIRONMENTAL CONNECTION INC.

Name of Abatement Contractor (9)

TWO BROTHERS CONTRACTING, INC.

Street Address
120 NORTH WARREN STREET

Street Address
11 VREELAND AVENUE

City, State, Zip Code
TRENTON, NJ 08608

City, State, Zip Code
TOTOWA, NJ 07512

Project Manager for Monitoring Firm

DOMINICK DERCOLE

Telephone No.
609-392-4200

License No.

00494

Telephone No.,
973-956-8700

Start Date (10) Scheduled Completion Date (11)
3/26/2018 4/9/2018

Name of OSHA Monitor
SAME AS (9) ABOVE

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

-

Scope of Work (Check All That Apply)

E =3 sfor=3 If D Renavation u Full Containment with Negative Pressure
[ =160 sfor=2260If [X] Demolition | Mini-Enciosure
N Glovebag Procedure
x| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_ter:ent
; Normally o yp
Location of Used Solely b Description of T
Asbestos-Containing Material (ACM) I\ie' 1 O: v }( Asbestos Containing Material (ACM) Amount L
70 BE ABATED ] atlnd‘f-‘nI g;em (i.e. thermal systems insulation, (Specify Fl=z|3]|3
In Facility HSto) 1'3 k surfacing, VAT, or SF or LF) 385 |5
(13) \iZ) other miscellaneous) 2lR|&|2
2 2| @
Yes | No | N/A 1]
EXTERIOR X WINDOW CAULK 175 LF b4
Name of Registered Waste Hauler NJDEP Waste ‘ Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 K WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Date City, State
TOTOWA, NJ 4/9/2018 MORRISVILLE, PA
Completed by Title Signature Date
VIVECA RAMOS PROJECT COORDINATOR | /¢ oo o | 3114/2018
ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.



G/ t/\ LLE 9:(%7 Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT g L Tp—
{Pursuant to NJAC 8:60 and 12:120) [ N d

Date of Notification (1) Name of Building Owner/Operator (2) it
3/15/2018 Pequannock, Lincoln Park & Fairfield Sewerage Autherlty
Agencies Notified Type Notification Street Address Aan 2 4 UG l
. ; Lincoln Blvd o §
EPA Initial ; f
L | DEP ] Amended City, State, Zip Code _ I
x| DoL Amendment # Lincoln Park, NJ 07035 '
DOH E] ﬁr;%rg:t?;::)(lndumng Name of Contact Telephone Number
[ oca [ cancellation Michael E. Solla 973-696-4494
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Two Bridges Wastewater Treatment Plant [ School (K-12)
Street Address [[] Subchapter & (Other than K-12)
Lincoln Blvd @ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Lincoln Park 1,875 1 40
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATEUSEONLY) ____ | Vacant Water Treatment Bldg
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Lighthouse Environmental, inc. Neuber Environmental Services, Inc.
Street Address Street Address
3 Vose Avenue 42 Ridge Road
City, State, Zip Code City, State, Zip Code
South Orange, NJ 07079 Phoenixville, PA 19460
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Sarah Calandra 973-275-5000 610 933-4332 00836
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/2/2018 Neuber Environmental Services, Inc.
Occeupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 42 Ridge Road
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Phoenixville, PA 19460

Scope of Work (Check All That Apply)

D 23 sfor=3 If 1 Renovation Full Containment with Negative Pressure
[X] =160sfor=2601f [X] Demolition (By Neuber Mini-Enclosure
Glovebag Procedure
After Abatement) Non-Exempted (*) and Non-Friable Procedure
Is Location Aba{_t:prr;ent
Location of U Tsfjognial!_y b Description of
Asbestos-Containing Material (ACM) l\jei ; el f Asbestos Containing Material (ACM) Amount m
TO BE ABATED G at“ d‘?”[as"tceﬁ? (i.e. thermal systems insulation, (Specify e -
In Facility Al 1'32 Al surfacing, VAT, or SF or LF) 3 (5|8 |8
(13) (12 other miscellaneous) g D e 2
51 s |3
Yes | No | N/A &
Grit Building X Roofing/Flashing 1,875SF (X
Grit Building X Caulk on HVAC 20 SF X
Grit Building X Ductwork paper 250 SF X
Grit Building X Flange Gaskets 45 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste 2
Rovic Transport 20785 ~40 PWS Bethlehem Landfill
City, State Disposal Date City, State
Riverdale, NJ 4/2018 Bethlehem, PA
Completed by Title _Signature | . Date
-[ Timothy Walter Project Manager v I 3/15/18

7

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



e L“;k%:‘»{‘%f%’

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

Date of Notification (1)
01 / 18 / 17

Name of Building Owner/Operator (2)
J.T. Baker Company

(NJAC 5:23-8) [ Cancellation

Agencies Notified Type Notification Street Address LT

X EPA X Initial 1904 J. T. Baker Way e WAR 9 & 708 :
X DEP [0 Amended City. State. Zio Code ——r A0l
I DCA (NJAC 5:16) Amendment # G — ‘
] DHSS O Emergency (including Phillipsburg, NJ 08865 i .
[0 bca justification) Name of Contact "} Telephone Number . ... i

Jim Johnson

267-688-9023

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
J. T. Baker Company

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

Street Address

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

1904 J. T. Baker Way homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Phillipsburg 8932 2 50+
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Warren Prior use chemical company
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Connection, Inc 0030 Diamond Huntbach Construction Corporation
Street Address Street Address
120 North Warren Street 500 East Luzerne Street
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08608 Philadelphia, PA 19124
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Roland Jones 609-392-4200 215-739-8166 00646
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03 / _30 [/ 18 05 / 04 / 18 SAME AS ABOVE
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7AM-5PM/ PM- AM
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
[]>3sfor>31f [ Renovation [] Mini-Enclosure
B >160 sf or >260 If Xl Demclition X Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of i rtognlegjy i Description of
Asbestos-Containing Material (ACM) n:e' Ol&y. e',y Asbestos Containing Material (ACM) Amount 2|2 |FE
TO BE ABATED & a'“é‘?”agf *» | (i.e., thermal systems insulation, surfacing, (Specify 38182
IN Facility s el staf VAT, or SF or LF) |78 |2
(13) (12) other miscellaneous) ~ 5|3
Yes | No | N/A @
Exterior Building O [0 |Transite Panels 2920 SF X O[O0
Exterior Building O | |0 |window Caulk 846 SF XiOgg
interior Building O | |[O |Pipeinsulation 1768 LF XOOlOa
Next page O (O |0 Oojoo|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler ID Nao. Waste :
S T rt Gro Minerva Landfill
S0 TranppartRoup A901#20990 | 80
City, State Disposal Date City, State
New Castle, DE as needed Waynesburg, OH
Completed By (Print or Type) Title Signature Date
Wayne Huntbach Project Manager ih o). AR T
i ' 9 1':’1){/! A~ S s ;‘}{--’
ASB-41 i =
JUL 01 * Do not use this form for asbestos licensure exempted activities.




1904 J.T. Baker Way Phillipsburg, PA

Code* Location of material Description of material ." F/LF 2
FRI Interior Pipe Insulation Debris 90 " SF i .Remeval.- i,
NF1 Interior Asbestos Floor Tile 10,221 SF Removal
FRI Interior Asbestos Tank Insulation S0 SF Removal
NF1 Interior Transite bench tops 38 SF Removal
NF1 Interior Transite fume hoods 1230 SF Removal
NF1 Interior Oven window gasket 3 LF Removal




APPROVED BY:CK2225
Franklin Mever, PoL  NOTIFICATI

é/féj 2.30pm

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

7 3732

Name of Building Owner / Operator (2)

Date of Notification (1)
3/13/18
Agencies Notified |Type Notification Street Address
] EPA
] DEP X Initial City, State & Zip Code
X DoL [] Amended Trenton, NJ 08625
B DOH Xl Emergency Name of Contact
[0 DcA [0 Cancellation Pamela Tye-Harlan

P.0. Box 700, 222 South Warren Street

State of New Jersey Department of Human Serwces

H L S
I % T ik 1

| fr

jian  {Telephope Nurnbéf
o 609-292 1856,.‘

Name of Facility Where Abatement is Taking Place (3)

Hunterdon Developmental Center — Cottage

FACILITY INFORMATION T S

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

Street Address
40 Pittstown Road

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

Square Feet # of Floors Bldg. Age

City (5)
Ciinton

County (6)
Hunterdon

County Code (7)

Various Services

Current Use (Prior if being demclished)

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

ASCM No.

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

Street Address
7 Pleasant Hill

Street Address
1123 Beaver Street

City, State & Zip Code
Cranbury, NJ 08512

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm

Kevin Lovely 732-390-5858

Telephone Number

Telephone Number
(215) 788-6040

License Number
00509

Scheduled Start Date (10)
3/19/18

Scheduled Completion Date (11)
3/23/18

Name of OSHA Monitor
Bristol Environmental Inc.

Occupancy Status During Abatement (Check only one)

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

Describe:

[] Facility Occupied During Abatement 7AM- 3:30 PM

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

[l =23sforz3If
X 2160 sf 2260 If

D Renovation
[] Demolition

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

[] Glove Bag Procedures
[X] Non-Exempted and Non-Friable Procedure

Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normaily Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) i o g
TO BE ABATED Maintenance or (i.e., thermal systems AN 8 3
in Facility Custodial Staff? insulation, surfacing, VAT a| B E &
(13) (12) or other miscellaneous) 8| 5| 8| §
Yes | No | N/A 2
Office Space [ ] | X | [] | Carpet Mastic, VAT & Mastic 1300SF [ X[ J[[ ][]
— = = D S p—
Orog miiniinlin
];| ; :I D — —— e —m
L0100 mjmimjin
g miinlinlin
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 15Cu YD Minerva Landfill
City, State Disposal Date |City, State
New Castle, DE 3/23/18 Waynesburg, OH 44688
Completed By (Print or Type) Title Signature Date
Gino Pizzigoni Project mnr: /&’ % g ) 3/13/18
Manager /Q’M/LE Ay ?,;ﬁf)} 1/ C//:ﬂ_;/’ -

GILIEOS |




U (g

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
03/16/18

Name of Building Owner/Operator (2)
Westwood Regional School District

Agencies Notified Type Noiification
F 1 Epa X initial
] DEP Amended
iX] DOL Amendment #
[ Emergency (including
%] poH justification)
[x] Dca [ canceliation

1 Street Address

710 Ridgewood Rd

City, State, Zip Code
Township of Washington, NJ 07676

Name of Contact
Mario Cofini

Telephone Number
201-664-0880

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Westwood Regional Middie School

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

Street Address

Subchapter 8 (Other than K-12)

23 3rd Ave D Sttch;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Westwood

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

Bergen (STATE USE ONLY)

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

Westchester Environmental inc. 00127 Academy Construction Inc.

Street Address
1248 Wrights Ln

Street Address
205 Route 46 West Suite 14

City, State, Zip Code
West Chester, PA 19380

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Manitoring Firm Telephone No. Telephone No. License No.
Phillip Conteh I 610-431-7545 973-832-4244 | 01155
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
03/29/18 04/14/18 Same as Above

Occupancy Status During Abatement (Check Only One)

X1 Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours
"] Other - Describe:

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

Location of

Used Solely by

Description of

L | >3sforay Renovation Full Containment with Negative Pressure
[X] 2160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
: Abatement
Is Location Type
Normally yp

Asbestos-Containing Material (ACM) Maint j Asbestos Containing Material (ACM) Amount 11 [
TO BE ABATED e (i.. thermal systems insulation, (Specify 2ixl3 |5
In Facility 4ot 1"; f surfacing, VAT, or SF or LF) 2 1&g [ 2
(13) (12) other miscellaneous) g 2lc |2
= 23
Yes | No | N/A ®
See attached.
Name of Registered Waste Hauler { NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste . ’
Academy Construction Inc 034429 5 Fairless Landfill
City, State Disposal Date City, State
Totowa, NJ TBD Tullytown, PA
Completed by Title Signajgre Date
John Geleski PM %/ 03/16/18

ASB-41 (R-06-08)

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




Location of
! Asbestos-Containing
i Material (ACM)
! TO BE ABATED
in Facility
(13)

Is Location
Normally Used
Solely by

4 Maintenance or

Custodial Staff?
(12)

Description of
Asbestos-Containing
Material (ACM)

(i.e.. thermal systems
insulation, surfacing, VAT
or other miscellaneous)

Enter only
Square Footage

Enter only
Lineal Footage

Tunnel #2 / Crawlspace #1 Yes PIPE TSI RUNS & ELBOWS sf 271 1
Tunnel #2 [ Crawlspace #1 Yes FLOOR DEBRIS 590! sf t
Tunnel #7 / Crawlispace #2 Yes PIPE TSI RUNS & ELBOWS sf 714 /i
Tunnel #7 / Crawlspace #2 Yes 'FLOOR DEBRIS 1900] sf | 1
ISmall Storage Yes PIPE TSI RUNS & ELBOWS st 110] i
{Stair Landing Yes PIPE TSI RUNS & ELBOWS sf 47 i
{Maintenance Shop Yes PIPE TSI RUNS & ELBOWS sf 57.9 if




X (_\1 [ &?(,C :)) Print Form

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

Date of Notification (1) Name of Building Owner/Operator (2) T = W R : . i
03/15/2018 Tom Gonnelia S -t - ~5t 1
Agencies Notified Type Notification Street Address : i
EPA [ initial
DEP E Amended City, State, Zip Code i
DOL Amendment # 1 Short Hills, NJ 07078 r
£ oludi ; busin 3
DOH jur&.:%rg:t?;:] (ncluding Name of Contact [.--'Telephone Nurnher :
DCA [l cCancellation Tom Gonnella |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House [Tl school (K-12)
Street Address [7] Subchapter 8 (Other than K-12)
ther (i.e. private & commercial buildings, homes,
| Other (i.e. private & ial buildings, h
efc.)
City (5) Square Feet # of Floors | Bidg. Age
| Short Hills N/A N/A E N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) House
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
[ N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
| Totowa, NJ 07512
| Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/22/2018 03/23/2018 D&S Abatement
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: occupied Totowa, NJ 07512
| Scope of Work (Check All That Apply)
{ X] 23sfor23if X] Renovation Full Containment with Negative Pressure
[ ] =160 sfor=2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abzfr‘t:prréent
Location of ii Ndorsm?liy i Description of
Asbestos-Containing Material (ACM) r\:ei 4 o eny }( Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at“ de.”lasﬁp (i.e. thermal systems insulation, (Specify 2 5131|5
In Facility usto ,:‘:’,2 ait: surfacing, VAT, or SF or LF) 4 | & § 2
(13) (42 other miscellaneous) g g | 2|8
= 2|l w
Yes | No | N/A @
1st Floor Entrance X VAT 150 SF X |
]
Stairs to the Basement X VAT 60 SF X 'r
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 Morrigville, PA
Completed by Title Signature _,-} A Date
Ned Joksimovic Project Manager )/i/ 03/15/2018

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



(Ao }L’jb[\o Q(")U) ' Print Form

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

Date of Notification (1) Name of Building Owner/Operator (2)
03/15/2018 Raymond Connell
Agencies Notified Type Notification Sireet Address : f
= i bal |
e it |
DEP 7] Amended City, State, Zip Code
DOL - Amendment # Montclair, NJ 07043
Emergency (includin
DOH justif Eaﬁ g} g Name of Contact Telephone Number
DCA [7] Cancellation Raymond Connell
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
| House £l school (K-12)
E Street Address Ej Subchapter 8 (Other than K-12)
_ Eg:[ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Moniclair N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) _ House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of CSHA Monitor
03/28/2018 03/29/2018 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
|| Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
ﬂ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
‘x| Other — Describe: occupied Totowa. NJ 07512
Scope of Work (Check All That Apply)
23 sfor231f @ Renovation Full Containment with Negative Pressure
=160 sf or 2260 If [ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?’tfpn;ent
Location of U N dorsmlallty b Description of
Asbestos-Containing Material (ACM) “ie_ t‘eg ey fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED o a;” 5 [agtceﬁ,) (i.. thermal systems insulation, (Specify P I -
In Facility HaLo :32 alts surfacing, VAT, or SF or LF) 3|8 |58
(13) e other misceilaneous) g 2 = z
— = [1+]
Yes | No | N/A 2
Basement X Pipe Insulation 60 LF X
" Basement X VAT 500 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
5 D&S Abatement, Inc. 20996 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
Completed by Title Signature — Date
Ned Joksimovic Project Manager / 03/15/2018

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



QS (gAXEN N0

NOTIFICATION OF ASBESTOS ABATEMENT o oo ey
(Pursuant to NJAC 8:60 and 12:120) ) R TR e A

Print Form

State of New Jersey

Date of Notification (1)
03/15/2018

Name of Building Owner/Operator (2)
Christine Tobias

Agencies Notified Type Notification
EPA X1 Initial
DEP [7] Amended
DOL Amendment #
Emergency (including
DOH justification)
DCA E[ Cancellation

Street Address

City, State, Zip Code
Ridgewood, NJ 07450

Name of Contact Telephone Number
Christine Tobias i )

FACILITY INFORMATION

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

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

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

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

N/A
Street Address

D&S Abatement, Inc.

Street Address

11 Rosengren Avenue
City, State, Zip Code
Totowa, NJ 07512
Telephone No.
973-345-8885

Name of OSHA Monitor
D&S Abatement

Street Address

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

City, State, Zip Code

License No.

01311

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
03/27/2018 03/28/2018

Occupancy Status During Abatement (Check Only One)

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

Scope of Wark (Check All That Apply)

>3sfor23 i Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab';t_t:prgent
Location of Us Ndorsm?lily b Description of
Asbestos-Containing Material (ACM) M:integ:n{‘.e? Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custackal Slai (i.e. thermal systems insulation, (Specify D535
In Facility o0 ( fz ; surfacing, VAT, or SF or LF) -RECEE- R
(13) ) other miscellaneous) g 2 2|2
e 2| a
Yes No NIA T
Basement X Pipe Insulation 85 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill |
Hauler ID No. of Waste
D&S Abatement, Inc. 20998 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
Completed by Title Signature N Date
Ned Joksimovic Project Manager ML 03/15/2018
o] [

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 8:60-7 and 12:120-7)

Ch # 8886

Date of Notification (1)

3/14/18

Name of Building Owner/Operator (2)
Gertrude Jones

Agencies Notified Type of Notification
P
[l A [X] Initial
[] DEP Notification
(%] DoL [] Amended
[X] DOH Notification
EF \BeA [1 Cancellation

Street Address

City, State, Zip Code
Englewood, NJ 07631

Name of Contact

Brian Starkey

‘ Teleph‘rl.sne Number

FACILITY INFORMATION

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

; School (K-12
Residence I]] Sot.{%ch?pter B) (Otther tdhan K-12) b

X er (e, private and commercial buildings,
Street Address homes, etc?)
: Square Feet #c Floors Bidg. Age
City (5) ¢ sunty (6) County Code (7) 2000 : ~65
Eng{ewood '_'_:’;ergen (STATE USE ONLY) Current Use (Prior i *:¥3g demolished)
o residence
Name of Monitoring Firm Hired by Bui=" .y Owner | ASCM No. Name of Abatement Contractor (9)
N/A 000 Jupiter Environmental Services, Inc.

Street Address

Street Address

323 Changebridge Rd., Suite 100

City, State, Zip Code

City, State, Zip Code
Pine Brook, NJ 07058

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

973-575-8700

License Number

00852

Scheduled Start Date (10)
3/24/18

Sched. Completion Date (11)

3/31/18

Name of OSHA Monitor

Iris Environmental Laboratories, LLC

Occupancy Status During Abatement (Check only one)

x]
(]

[l

Abatement Performed Qutside of N
Describe:
Other — Describe:_partially vacant

Facility Closed/Vacated During Entire Period of Abatement

ormal Facility Hours —

Street Address
2333 Route 22W

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

(1

Full Containment with Negative Pressure

[1 Demolition [ 1 Renovation [x]  Mini— Enclosure
[1] =3sforz3If [x] Glovebag Procedure
[x] =160 sfor=260If [x] Non - Friable Procedure
Is Location Abatement
Normally Used Description of Type
Location of Solely by Asbestos — Containing Amount BB :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|PlC|C
TO BE ABATED insulation, surfacing, VAT, O|A AL
In Facility or other miscellaneous) VII|P|O
(13) Yes | No | N/A A|R[S|S
L uju
basement X TSI = boiler insulation 75 LF X
basement X VAT 640 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services Hgﬂ%f Ne. OfWaS‘E‘S Alliance Landfill
City, State Disposal Date City, State
Pine Brook, NJ 4/4/18 Taylor, PA
Completed By (Print or Type) Title Signature - Date
Pane Repic General Manager 7 e 3/14/18
PG -

ASB-41 JUN S5



Check#3007

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

Date of Notification {1}

03 ; 16

Name of Building Owner/Operator (2}
18

{NJAC 5:23-8)

justification)
[] Cancellation

Victor Panico
Agencies Notified Type Notification Street Address
O] EPA D4 initial
X DOLWD [1Amended City. State, Zip Code
B pHss Amendment #
[ bca [] Emergency {inciuding Short Hills, NJ 07078

Name of Contact
Victor Panico

' Telephone Number

H

FACILITY INFORMATION

Private house

MName of Faciiity Where Abatement is Taking Place (3)

a

Type of Facility {4)
School (K-12)
Subchapter & (Other than K-1 2}

Time of Abatement: AM-

[[] Abatement Performed Qutside of Normal Facility Hours - Describe

Street Address B4 Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Fest # of Floors Bldg. Age
Short Hills, NJ 07078
County (6) Counly Gode (7) (STATE USE ONLY) | Current Use (Prior if being demclished)
Essex
Name of Monitaring Firm Hired by Building Owner (8) | ASCM No. Nams of Abatement Contractor (9)
Gr Tech LLC
Sirest Address Street Address
576 Valley Rd #283
City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-638-1777 01127
Start Date (10) | Scheduled Completion Date (11) Name of OSHA Monitor
03 7 18 3 G
I = d ‘ ¢ 28 ¢ 1 Envirovision Consultants,Inc
Occupancy Status During Abatement (Check cniy one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg .# 35E

City, State, Zip Code

P/ PM_ AM

Fair Lawn, NJ 07410

Scope of Work (Check all that apply)

Clean up and decontamination with negative pressure

D =3 sfor>31f
| ] > 180 sf or 2260 If

Full Containment with Negative Prassure

B Renovation Mini-Enclosure

] Demolition Glovebag Procedure [_]Tent with Negative Pressure
Nan-Exemptied (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of m | m
p ; . | a3
Asbestas-Containing Material (ACM) Used Soiely by Asbestos Containing Material (ACM) Amount 22 (3 |2
TO BE ABATED Maimtenangy/ (i.e., thermal systems insulation, {Specify 318 (2 |3
IN Facility Custodial Staff? surfacing, VAT, of SIF or LF) s|° |2 |5
(13) (12} other miscellaneous) = =
Yes | No | N/A
Basement O |0 |X [|pipe insulation 150 LF XiO|0|0
O ({Oo|d 00|00
O O |0 O0{0 |0
O (O |0 000
Name of Registered Waste Hauler JDEP Waste Hauler 1D Mo.| Cubic Yards of Waste|| Name of Registered Landfill
Gr Tech LLC 0033785 TBD T.R.R.F.Inc
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Title Signature Date
N.Jevtic Owner ) t’.u-é'f— wév\n/ 03/16/18
ASB-41 i

BAY 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) Pl

Date of Notification (1)

Name of Building Owneri()perator (2}

03 / 16 ! 18 Del Corp b

Agencies Notified Type Notification Street Address i
g EPA [T Initial 117 Dollmore Aveue

DOLWD [J Amended - z

City, State, Zip Cod (4

X] DOH Amendment # z;yv ate ° Nc; 38758
[J bca &I Emergency (including RO !

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

[ Cancellation Al DelPrete '

FACILITY INFORMATION

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

Type of Facility (4)

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

SlEELAddeEss & Other (i.e., private and commercial buildings,
homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Forked River 1000 sf 1 70
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean 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

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
732-349-9932

License No.

00624

Start Date (10)

03 [/ _ 16 [/ 18 03 /

Scheduled Completion Date (11)
19 /

18

Name of OSHA Monitor
E.M.S.L. Analytical

Time of Abatement: AM- PM/

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

[] Abatement Performed Outside of Normal Facility Hours - Describe
PM-

Street Address
1056 Stelton

AM

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[0=>3sfor>31If

[] Renovation

[] Full Containment with Negative Pressure

] Mini-Enclosure

X >160 sf or >260 If B Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|3 |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 818 (2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |215|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B g|ls
(13) (12) other miscellaneous) =
Yes | No | N/A
exterior [0 | |[[O |asbestos siding 1000 sf XiO|g|O
| O|o(o|io
O |0 (d ojga|o|o
O g (O £] (£} L:ES
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler ID No. Waste T.R.R.F.
9 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 03/19/18 Tullytown Pen nsylvanla
Completed By (Print or Type) Title -~ L. Signature _( ‘g‘1 ;" fr‘ Date { i
. . . g J { N
Nicholas Fernicola Project Manager \'-\‘\ / i o EYR J,f‘ [ &
g } 7 el |
ASB-41 ——— .\:;, ( 7 !
JAN 13 * Do not use this form for asbestos licensure exempted activities.




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

Date of Notification (1)
3/14/2018

Name of Building Owner/Operator (2)
Samantha Beato

Agencies Notified | Type Nofification

| |EPA Initial

| | DEP Amended

x| DOL DAmendment#
Emergency (including

DOH justificaton)

| | DCA [ canceliation

Street Address

City, State, Zip Code ._ %
Pitman, NJ 08071 ? ¢

Name of Contact
Samantha Beato

[ Telephone: Number

FACILITY INFORMATION

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

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

Street Address

homes, etc.)

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

(8)

AFi2, LLC

City (s) Square Feet #of Floors Bldg. Age
Pitman, NJ 08071 2100 SF 3 60yrs
County (6) County Code(7) (STATE Current Use (Prior if being demolished)
Camden USE ONLY) Residence

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

Street Address

Street Address
361 E. Fleming Pike

City, State, Zip Code

City, State, Zip Code
Hammonton, NJ 08037

Project Manager for Monitoring Firm

Telephone No.

License No.

Telephone No.
00689

609-481-2122

Start Date (10) Scheduled Compl
3/24/18 3/31/18

Name of OSHA Monitor
AEi2, LLC

etion Date (11)

Occupancy Status During Abatement (Check only one)

[] Other - Describe:

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

Street Address

361 E. Fleming Pike

City, State, Zip Code
Hammonton, NJ 08037

Scope of Work (Check all that apply)

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

Renovation
%3;& ff%? 5250 1§ % Demolition Glovebag 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 gl |= :
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify stalz]z
IN Facilily Staff? surfacing, VAT, or SF or LF) ol [ i s
(13) (12) other miscellaneous) g |2} e
plefil:
Yes | No | N/A £
Basement x | TSI 1401 X i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
: Hauler ID No. of Waste
AEi2 LLC 21376 1 TBD
City, State ~Disposal Uate | City, State P
Hammonton, NJ 08037 IBD .~ -+ TBD . Vil
Completed By Title S_l,gnatye (4 Y7 | Date
Wm. Minnick Program Mgr, il /477%// 3/14/18
ASB-41

- Do not use this form for asbestos licensure e((empfed activities.



O leD>2)

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Print Form

Date of Notification (1)
3/20/18

Name of Building Owner/Operator (2)
Michelle Gaines

Agencies Notified Type Notification Street Address

EPA Xl Initial =

DEP E] Amended City, State, Zip Code

DOL Amendment # Jersey City, NJ 07305
DOH E' Jigrl?t_:'gae‘ri!ocr\:)(lncludmg Name of Contact Telephona Nimbar
] bpca 1 Cancellation Michelle

FACILITY INFORMATION

Name of Faciliti Where Abatement is Taking Place (3)

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

Street Address

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City 3
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE GNLY) home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

AAA LEAD PROFESSIONALS

Street Address

6 WHITE DOVE COURT
City, State, Zip Code
LAKEWOOD, NJ 08701
Telephone No.
732-668-9078

Name of OSHA Monitor

AAA LEAD PROFESSIONALS
Street Address

6 WHITE DOVE COURT

City, State, Zip Code

LAKEWQOOD, NJ 08701

Street Address

City, State, Zip Code

License No.

1200

Project Manager for Monitoring Firm Telephone Mo.

Start Date (10) Scheduled Completion Date (11}
3/22/18 3/26/18

Occupancy Status During Abatement (Check Only One)

-

Scope of Work (Check All That Apply)

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

U 23 sforz3If Renowvation Full Containment with Negative Pressure
[x] =160 sfor 2260 If [T] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatoment
! Tyne
Location of U Ndcgn?t:y b Description of
Asbestos-Containing Material (ACM) l,;e. ) eiely ?" Asbestos Containing Material (ACM) Amount m|
TO BE ABATED & an d?’”laé‘fem (i.e. thermal systems insulation, (Specify 2lol3 |5
In Facility uslo 1’3? a surfacing, VAT, or SF or LF) 3 (E18 |5
(13) a3 other miscellanzous) g |2 |2 |8
2 ST I
Yes | No | N/A e
INTERIOR Floor Tile 500SF >4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04506 10 IES!
City, State Cisposal Date City, State
NEWARK, NJ 3/26/18 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER

ASB-41 (R-06-08) "~ Do not use this form for asbestos licensure exempted activities
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‘1 [} NGTIFIGATJOSI:?F nlmnu gcmyk : )
[MO247761 0694 YION OF ASBESTOS ABATEMEN " ..
Dalc of Notficaton (1) S i :

e, 2

[Agancies Notfed |
O era
5 poLwp
(R piEs
Orpca

(NIAC B23-0)

Amerdment# 4™
| & Emergomoy (niiding . A

im’m
O Cancaliation’

Nars of Faciily Whora SRR Taing Fiecs ()
valp house

Allentown, NJ 08501
Courty @

B i

2,

Froject Managor for MenlDrg ﬂ__p*. T

Oeegpancy - & Dunng g qﬂz fron nwml- E
gl’_m Closed/Vassted During Eniice Perlod of Azatemant
Abatament Puiformed Ouicide of Nowmal Pecllity Heun -
Tima of Abatement: AN ey PM,
po el Y et g y — Ay

E:asfu >34t
=160 sfer 2280 I

| Nama of Ragittared Weste Hauler =~ @ =

(Gr Tech LLC

Gry.Be. . ... . '.-""“-;: ogz o i auaa

Wayne, NIOTAI0. : i e ol
Compleied By (Pantor Tipe) | TWa .




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

| Print Fo

Date of Notification (1)
3/21/18

Name of Building Owner/Operator (

Regina Carter

(Pursuant to NJAC 8:60 and 12:120) (‘,QJL@{L/
2) : & .x.é'}.

Agencies Notified Type Notification

] ErPa Initial

. | DEP [C] Amended

DOL Amendment #
Emergency (including

DOH justification)

] opca [ canceliation

Street Address

=
1=

City, State, Zip Code ; EE .'

Verona NJ 07042 L. | |
Name of Contact .. I Telephorie Number. _] f
Regina Carter i . !

FACILITY INFORMATION SRy v

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Home [l school (K-12)

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

etc.)

City (5) Square Feet # of Floors Bldg. Age
Verona 2000 2 69

County (8) County Code (7) Current Use {Pricr if being demolished)

Essex (STATE USE ONLY) home

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

ABS Environmental Services, LLC

Street Address

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

License No.

703

Telephone No.
973-764-2276

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

3/24/18 3/31/18
Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
£

Street Address

Abatement Performed Outside of Normal Facility Hours
Other — Describe: basement

City, State, Zip Code

Scope of Work (Check All That Apply)

23 sforz31If Renovation Full Containment with Negative Pressure

Cl

2160 sf or 2260 If [l Demolition Mini-Enclosure
) Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
I8 Location Ab?_tement
" Normally P ype
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) F\!S!e' i oe ye’,y Asbestos Containing Material (ACM) Amount L -
TO BE ABATED o at'” d‘?“lagt" it (i.e. thermal systems insulation, (Specify Bl o8 |5
In Facility M3 1"; ALt surfacing, VAT, or SF or LF) =2 |2 § 53
(13) (12) other miscellaneous) 2 1B |8 | &
O N
Yes | No | N/A @
basement X pipe insulation 30 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
Freehold Cartage 15939 TBD Western Berks Landfill
City, State Disposal Date City, State
Freehold NJ TBD Birdsboro, PA
Completed by Title Signature Date
A. Scott Higgins President g ————_ | 321118
e




State of New Jersey

NOTIFICATION OF ASBESTOS
(Pursuant to NJAC 8:60 an

I Print Form

ABATEMENT
d 12:120)

Date of Notification (1)

Name of Building Owner/Operator (2)

v

3/21/2018 check #0055 Gene And Mandy Cricco |

Agencies Notified Type Notification Street Address

] EPa O initial : :

| | DEP 1 Amended City, State, Zip Code

[x] DOL . Amendment # Jersey City NJ 07307 e A s e v
£ o

] oow &l ju';?gg?:é‘:g}('"d”d'"g Name of Contact | Telephone Number

[] obca [1 cancellation Mandy cricco ) o

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address Subchapter 8 (Other than K-12)

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

etc.)

City (5) Square Feet # of Floors Bldg. Age
Jersey City 1000 2 50 years
County (8) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

All Solutions Contracting INC

Street Address

Street Address
24 Church St

City, State, Zip Code

City, State, Zip Code
Elmwood NJ 07407

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

201 8739418 01301

License No.

Start Date (10)
03/23/2018

Scheduled Completion Date (11)
03/24/2018

Name of OSHA Monitor
All solutions contracting inc

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement

|_| Other - Describe:

Street Address
24 church st

City, State, Zip Code
Elmwood NJ 07407

Scope of Work (Check All That Apply)
D =3 sfor=31f

D Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_art::pmeent
Location of i Ndogn:aity 5 Description of
Asbestos-Containing Material (ACM) I\: o ¢ i }( Asbestos Containing Material {ACM) Amount m
TO BE ABATED c :tlg ;n{agfip (i.e. thermal systems insulation, (Specify 2ig|2 T
In Facility u ;""2 L surfacing, VAT, or SF or LF) 318148 |%
(13) (12) other miscellaneous) 2 12|28
2|7 | =3
Yes | No | N/A @
basement X pipe insulation 60 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. f Wast
Atlantic carting aueriz o 'I?DBas © grand central
City, State Disposal Date City, State
pen Argyl TDB 7 Pen Argyl Pa 18072
Completed by Title Signafdire /,v” % Date
Luis Arcila president = J i—’?r"j f,7é~c,-y _ 03/21/2018
s & /%

ASB-41 (R-08-08)

/

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




State o

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

f New Jersey

(. Name of Buildin

2%

Date of Wotifiecation'

"J/

Rutn Rizz0o

q Owner/Operator (2)

Zip Code

elmuaobd Pack W

Agencies Nocxf:.ed lvpe Notification Street Address
[ 1EPR [X]Initial
. Notification .
[ ]DEP ‘[City, State,
[X]DOL | b Jdmemdot
i Notification
[X]1DOH ame of Contact
] EMERGENCY =
[ ]pca £ ;& 'IL)'()
[ 1Cancellation {v !’r\

r.relephone Hunbez

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

futh  Rizzo

Type of Facility (4)

{ l8chool (K-12)
[ ]Subchapter 8 (Other than X-12)

Street Address

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

# of Floors Bldg. Age

Square Feet

City (5) _ [County (6) County Cade (7)
0 SN STATE USE ONLY - - . .
E ‘11 AL "-\{\"',\r"\_,w\’\ Qu-‘ N f ’ | lCazzent vse (Prior if being demolished)
ANy ANPLEPL . — £t =
ANV B k3t‘q1J Residence
Name ol Monitoring Firm hired by Building [ASCM No. ame of Abatement Ccntractox (8)
Owner (B8) - .
N/a 67 AZTECH MANAGEMENT, Inc.
Street Address

Street Address

86 Christophexr St.

City, State, Zip Code

Zip Code
NJ

City, State,

Montelair, 07042

~2roject Manager for Munitoring Firm [Telephone Number

%

jicense Numbex

|1 00371

Telephone Number

(973)744-8800

Sched. Completion Date (11)

04 - 04 - 19 04A- 0@ -1
MMonth Month

Day Yez T Day Year

Scheduled Start Date (10)

Name of OSHA Monitor

N/A

Oeccupancy Status During Bbatement (Check only one)
{X]Facility Closed/Vaczted During Entire Pexiod
of Abatement
[ lAbatement Pesforme.. Outside of Normal Facility
Hours - Describe:.«)EfHours Descript»

{ lother - Describa:«0Other Occupancy Descripts»

Street Rddress

iICity, State, Zip Code

Scope of Work (Check z.l1 that apply)

‘| Renovation

[%1>3 sf or =2 1f
{ 1Demolition

1>160 sf or >Z60 1f

A

[ 1Full Containment with Negative Pressure
[>4Mini-Enclosure

[XiGlovebag Procadure
JHon-Friable Procedure

L
[
- Is Abatement Type
R Location Description ot Bl &
Location of = Pt
5 Normall S R N N
Asbestos-Containing O‘Used ol Asbestozl—(:ontan.m.ng Amol.:mif B E ¢ ¢
Materizl (RCM) Solely Material (ACM) (Specify M > 2ol =
TO BE ABATED By Main; (i.e., thermal systems SF or 3 = g (S:a
e £ ce : : : &
Tn Facility R mirrd ] insulation, surfacing, VAT, LF) i II{ LB
{13} taff (12) or other miscellaneous) I L[| R
Yes | No | N/A A E
e e o T N N e i N/ oE iy
] D e £ i e s \ g L 4
BAMWMEGT N .COMET A AN Sulatien 3 ;L —— ke
2 £ 07 - T e TNE "5( S ON i RO LT P
HANEMENtE — boler rtond X ipC ‘1 DAL O |
Name of Registered Weste H;:;uler WJDEP Waste Cubic Yards ]Na.me of Regi stered Landfill o
z x . Haule: ID No. Wast B B forosge o Pt § RES
—~ AZTECH MANAGEMENT, INC. [1%340 pe waste 2.0 Vlinerya_ Enttrpns>E (NG
ity, state ' ' pisposal Date Loy, wunte T g N ®
¢ — o i g 1 5 A R PR
Montclaizr, NJ (07042 ! Jér“ =;1’.§ U ",,3,%‘[’4 (y 6.3. :
| ! _
completed By (Print or Tvpe) [Title a.ture . // ]D at'e,n 5 o
Constantine Vivian [President /ﬂ(,]_ﬂ” ; 71 P s 5}! “'L,/{‘S




State of New Jersey

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

A -

Date of Notification (%' | | -
J n;lfl)l

3(22/i%

ame of Building Owner/Operator (2)

Agencles Notified Street Add.:ess

pre Notification

Bruant

[ 1ERA [X]Initial
. Notification n
[ IpE® * & City, state, zip Code ‘
[ 1Amended M A LA o N
[X]DoL Notification WIU{“» l(/_ i\‘j, k—"’ THU th
[X]1DOH lame of Contact Telephone Number
t 1pca | ]1EMERGENCY ‘f 25
My 11 '
[ ICancellation Jﬁ LL/T Lfl-)i ]
FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) e of Facility (4)
Ll:\l Tﬁ' igfﬂ (Lf_ [ )School (K-12)
_ V’ [ ]Subchapter 8 -(Other than K-12)
treet Address [x]Other (i.e., private & commer-
cial buildings, homes, etec.)
| Square Feet # of Floors Bldg. Age

City (5)

M { ~ 3 'J
{“t';i'k{/{ﬁli o

|‘r:ounty (6)

ESSE Y

[County Code (7)
(STATE USE ONLY)

—
1

Current Use (Prior if being demolished)
Residence

Name of Monitoring Firm hired by Building SCM No.
Owner (8)
N/A

67

Name of Abatement Confractor (9)

AZTECH MANAGEMENT, Inc.

Street Address

Street Address

86 Christopher St.

City, State, Zip Code

City, State, Zip Code

Montelair, NJ 07042

—Project Manager for Munitoring Firm elephone Number

/A

License Number

00371

Telephone Number

(973)744-8800

Scheduled Start Date (10) Sched. Ccm:rplet:.on Date (11) IName of OSHA Monitor
04 14 (] o4 23 | N/A
Month Day ez s Mon{'h Day Year .

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vaczted During Entire Period
of Abateme:t
[ ]ibatement Pe~formew. Outside of Normal Facility
Hours - Describe: «JEfHours Descripts
[ lJother - Deseriba:«Other Occupancy Descripts

Street Address

City, State, Zip Code

Scope of Work (Check .1 that apply)

DA>3 sf or .7 1f

‘ [X]Renovation
[ ]ZISG sf or >_260 1f

[ 1Demolition

D Full Containment with Negative Pressurc
[ IMini-Enclosure

[ 1Glovebag Procadure

[ [Non-Friable Procedure

| Is Abatement Type
% ; Location e s + 1 JE]E_
Location of Description o:
Asbestos-Containing NbUseély Asbeslos-Containing Amount 2w g 2
Material (2cM) Solely Material (ACM) (Specify M 13 A | L
TO BE ABATED By Maln; (i.e., thermal systems SF or o|la| 2|0
In Facility Sﬁgﬁgﬁ?;l insulation, surfacing, VAT, LF) X I S g
{13) Staff (12) or other miscellaneous) R R -
| Yes No N/h _ 5 E
L0 B e i A =i B ey STaYA
sfacal X | MLl 1e 000 5@ )(!
|
D
! ;
]
Name of Registered W:ste Hpuler JDEP Yaste iICubic Yards @ame of Reaistﬂred Landfill .
o R ) A - Haule:: ID No. of Waste - iy r] r\-w PRt
ity, State Disposal Date i ty, Qtate \%
laj w {1 p,* P 0oL rfg)
merEREy T Gaos 424157 M,@ DAL q M C e (8
Completed By (Print or Type) [Title |S’J.gnature Fjate .
. . - -~ |, e
Constantine Vivlian [President /T J ; / { g
201 ST r f{ / Gdn | S{2L]]

-



Notification of Asbestos Abatement
(Pursuant to N.J.A.C, 8:60-7 and 12:120-7)

State of New Jersey

O{ﬂ“&( é?é [/ 56‘

Date of Notification (1)

Name of Building Owner/Operator (2) .. -.- e

03/21/2018 Lisa &Patrick Carroll He
Agencies Notified Notification Type L
X EPA O Initial Notification City, State, Zip Code
O DCA O Amended # Saddle River NJ 07548 MAk 40
&3 DOL (x] Emergency nofification (including  "Name of Contact ¢ | Telephone Number
O DEP justification) Lisa Carall : =
EDOH O Cancelled -

Private House

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

O School (K-12)

O Subchapter 8 (other than K-12)

x Other (i.e. private & commercial buildings., homes, etc.)
Sq. Feet: #2000 of Floors:1 Bldg. Age: 55

Current Use (prior if being demolished):

Street Address
City (5 County (8) County Code (7)
Saddle River NJ Bergen (State Use Only)

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

Name of Contractor (9)

N/A
BL Contracting Inc.
Street Address Street Address

§ Marguerite Lane

City. State. Zip Code

City State. Zip Code

Towaco NJ 07082
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
§73-901-0153 01265

Scheduled Start Date (10)
03/24/18 04/25/18

Scheduled Completion Date (11)

Name of OSHA Monitor
BL Contracting Inc

Occupancy Status During Abatement (Check only one)

4 Facility Closed/Vacated During Entire Period of Abatement
CAbatement Performed Outside of Normal Facility Hours -
Describe

EOther — Describe: 7 AM- 4 PM

Street Address
5 Marguerite Lane

City, State, Zip Code
Towaco NJ 07082

Source of Work (Check all that apply)

>3sfor=31If

Xl Renovation O Mini-Enclosure

X1 > 160 sfor > 260 O Demolition EGlove-bag Procedure
' O Non-Friable Procedure
Location of Asbestos- Is Location Normally Description of Asbestos Containing Material Amount Abatement Type
Containing Material (ACM) in Used Solely by (ACM) (i.e. thermal systems insulation, (Specify SF or )
Facility (13) Maint./Custodial Staff? surfacing, VAT, or other misc.) LF) Remave Repalr Encap:; Encloss
(12)
YES NO NA
Basement = Pipe Insulation 126 LF 3]

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Registered Landfill
0036784 4 T.R.R.F

BL Contracting inc

Disposal Date City, State
Tullytown, PA

04/12/2018

Completed by (Print or Type) Title Signature - Date

Nedo Vasilic Project Manager el Vasi Aiee 3121/2018

PAGE 1 OF 2



State of New Jersey

“NOTIFICATION OF ASBESTOS ABATEMENT

FACILITY INFORMATION

Check#3015 (Pursuant to NJAC 8:60 and 5:186) ofanivc s i
. B T ok
Date of Naotification (1) Name of Building Owner/Operator (2) i ' i TRntl S
03 22 18 : it i 1]
! { Jasmin Young L
Agencies Notified Type Notification Street Address 018 =)
]
X boLwp [JAmended City, State, Zip Code ! -
X| DHSS Amendment # - | T SRR 2
] bca [J Emergency (including Union, NJ 07083 ! e PR
(NJAC 5:23-8) justification) Name of Contact ~-~--Felephone Number= === "=
[] Cancellation Jasmin Young = -

Private house

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)
[7] Schoal (K-12)

[_] Subchapter 8 (Other than K-1 2)

Street Address [ Other (i.e., private and commercial buildings,
I homes. etc.)

City (5) Square Feet # of Floors Bldg. Age
Union, NJ 07083

County {6} County Code (7) (STATE USE ONLY) | Current Use (Prior I being demolished)

Union

Name of Monitoring Firm Hired by Building Owner (5]

ASCM No.

Name of Abatement Contractor (9)
Gr Tech LLC

Street Address

Street Address
576 Valley Rd #283

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm

Telephone No.

1973-638-1777

Telephone No

License No.
01127

Start Date (10)

03 , 31 ; 18

Scheduled Completion Date {11)

04

01 ; 18

Name of OSHA Monitor

Envirovision Consultants,Inc

Time of Abatement: AM-

P/

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

PM_ AM

Street Address

20-21 Wagaraw Road, Bldg .# 35E

City, State, Zip Code

Fair Lawn, NJ 07410

Scope of Work (Check all that apply)

>3 sfor >3 If

Renovation

Clean up and decontamination with negative pressure
Full Containment with Negative Pressure

Mini-Enclosure

[_| > 160 sf or >260 If ] Demolition Glovebag Procedure [_]Tent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure }
Is Location Abatement Type
Location of Normally Description of a2l |m[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount oo |2 |2
TQ BE ABATED Mamtgnancea’? (i.e., thermal systems insulation, {Specify § B = | g
IN Facility Custodial Staff? surfacing, VAT, or SIF or LF) 517 |£ 5
(13) (12) other miscellaneous) - g-
Yes | No | N/A
Basement O Pipe insulation 85LF X OO0
O (O (0 00|08
g g Oiaag
O o g O0ogd
Name of Registered Waste Hauler NJDEP Waste Hauler 1D No.| Cubic Yards of Waste[| Name of Registeraed Landfill
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Title Signature Date
N.Jevtic Owner ede  wenad 03/22/18
ASB-41 7

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 12:120)

| Print Fo

Date of Notification (1)

Name of Building Owner/Operator (2)

3/20/18 Neal Merker

Agencies Notified Type Notification Street Address i
EPA X] Initial
| | DEP ] Amended City, State, Zip Code R P
boL o Amendment#____ Englewood, NJ 07631 . i
DOH Eg}%rg:tri}oc:}(mcludmg Name of Contact i | Telephone Number
[1 oca [ canceliation Brian Heytink P

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Home [Tl school (k-12)

Street Address Subchapter 8 (Other than K-12)

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

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

Englewood 2100 i 64

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

Bergen (STATE USE ONLY) | home

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

ABS Environmental Services, LLC

Street Address

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

License No.

703

Telephone No.
973-764-2276

Name of OSHA Monitor

Start Date (10)
3/29/18 4/9/18

Scheduled Completion Date (11)

Occupancy Status During Abatement (Check Only One)

| Facility Closed/Vacated During Entire Period of Abatemen
| Abatement Performed Qutside of Normal Facility Hours
x| Other — Describe; basement

t

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
E1 >3sfor23i

Renovation

Full Containment with Negative Pressure

[X] 2160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab{art‘z;r;ent
Location of U N d‘”sm'figy . Description of
Asbestos-Containing Material (ACM) Mse_ ¢ olety f,y Asbestos Containing Material (ACM) Amount LU
TO BE ABATED ] atmd?nlagtceﬁ'? (i.e. thermal systems insulation, (Specify P § 2
In Facility HEto 1'32 Al surfacing, VAT, or SF or LF) 3|2 (59|53
(13) (12) other miscellaneous) g 2 c 2
o —_ 5]
Yes | No | N/A ®
basement X transite exhaust pipes 30LF b
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i . Hauler ID No. of Waste 3 ;
Tony's Cleanup & Hauling 17787 TBD Chrin Brothers Sanitary Landfill
City, State Disposal Date City, State
Bridgewater NJ | TBD Easton, PA
Completed by Title Signature / Date
A. Scott Higgins President B ¢ aamiis 3/19/18




| Print Fo

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) !
3/19/18 James Howard Ribbe o, B N mE o) fee 0
Agencies Notified Type Notification Street Address G TE R S e
x| EpA Initial _ i . :
| | DEP [0 Amended City, State, Zip Code i L — i
DOL - Amendment # Nutley, NJ 07110 SR
. Emergency (including ; | R A PR P
DOH justification) bl ARG iinG: s
DCA [1 canceliation James !
1
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Home ] schoot (k-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Nutley 2200 2 70
County (6) County Cede (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ABS Enviranmental Services, LLC
Street Address Street Address
PO Box 483, 4 E Gate Drive
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-764-2276 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/9/18 4/23/18
Occupancy Status During Abatement (Check Only One) Street Address
L _|  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)

E] 23 sfor 23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abf‘r*;p“;e”t
Location of U Npgn?i:y ; Description of
Asbestos-Containing Material (ACM) I'vsle‘at o:ny Dl,y Asbestos Containing Material (ACM) Amount 1. -
TO BE ABATED . atmd‘f’nl Stc?‘f'? (i.e. thermal systems insulation, (Specify D5 § 2
In Facility Hs1o ;32 Al surfacing, VAT, or SF or LF) = i &= R
(13) (12) other miscellaneous) % g £ 2
= —- [4:]
Yes | No | N/A ®
living room X woad lath, ceiling plaster 252 SF X
hall at stairs X ceiling 10 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ;
Freehold Cartage 15939 TBD Western Berks Landfill
City, State Disposal Date City, State
Freehold NJ TBD Birdsboro, PA
Completed by | Title Signature P [ Date
[ A. Scott Higgins President . /ﬁ/ i 3/19/18
e —



OR (4o

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Name of Building Owner/Operator (2)
Amanda Khalifa

Date of Notification (1)
03-21-2018

Agencies Notified Type Notification

EPA X Initial

DEP [T Amended

DOL Amendment #

[T] Emergency (including

&l ooH justification)
[ pca [ canceliation

Sireet Address

City, State, Zip Code
Rutherford NJ 07070

Name of Contact
Amanda Khalifa

| Teleohona Nimhar

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Private Dwelling

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

Street Address E Subchapter 8 (Other than K-12)

Other (i.e. private & commercial buildings, homes,
City (5) Squa(:écl'—“)eet # of Floors Bldg. Age
Rutherford NJ 07070 N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) Private Dwelling
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Standard Environmental

Amax Contracting LLC

Street Address
2108 Fulton St, Suite 2A

Street Address
PO BOX 734

City, State, Zip Code
Brooklyn NY 11233

City, State, Zip Code
Woodland Park NJ 07424

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kayode Adefisoye 347-241-7673 973-692-6298 01266
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

04-03-2018 04-23-2018 Amax Coniracting LLC

Occupancy Status During Abatement (Check Only One)

X
n
|

Other - Describe:

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

Street Address
PO BOX 734

City, State, Zip Code

Woodland Park NJ 07424

Scope of Work (Check All That Apply)
E 23 sforz3 if

E‘] Renovation

Full Containment with Negative Pressure

1 2160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
— Normally s Type
on of Used Solelv b Description of
Asbestos-Containing Material (ACM) Wainte Sée{y Asbestos Containing Material (ACM) Amount 0| m
TO BE ABATED & at'“ d."lasf‘tam (i.e. thermal systems insulation, (Specify ?|o|8 |5
In Facility Hsig 1‘52' surfacing, VAT, or SF or LF) -AERERE
(13) (12) other miscellaneous) g = £ ‘_:"’
et - [+:]
Yes No N/A o©
Basement X Pipe Insulation 100 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ;
Amax Contracting LLC Fairless Hills
Waciing 0036184 2CY ;
City, State Disposal Date ity, State
Woodland Park NJ 07424 04-30-2018 “Morrisville PA
Completed by Title Sigw Z 7 Date
Tome Maslarkov Project Manager £ ] / M 03-21-2018
L/

ASB-41 (R-06-08)

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



%'})”1 0

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1)
03/13/2018

Name of Building Owner/Operator (2)
David Messer

Agencies Notified Type Notification Street Address
EPA O it : . _
DEP ] Amended City, State, Zip Code
DOL Amendment # Elizabeth,NJ,07208

® poH & ji?t?ﬁrc?:t?:x){mmdmg Name of Contact | Telephone Number

] bca [] canceliation David Messer

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PRIVATE HOUSE

Type of Facility (4) =
1 school (K-12)

Subchapter 8 (Other than K-12)

Street Address
Other (i.e. private & commercial buildings, homes,
efc.)
City_ (5) Square Feet # of Floors Bldg. Age
Elizabeth N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) PRIVATE HOUSE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A EHW ABATEMENT LLC
Street Address Street Address
89 FRANKLIN STREET

City, State, Zip Code

City, State, Zip Code
PATERSON,NJ,07514

Project Manager for Monitoring Firm Telephone Mo. Telephone No. License MNo.
973-333-5144 01274
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/14/2018 03/14/2018 EHW ABATEMENT LLC

QOccupancy Status During Abatement (Check Only One)

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

Street Address
89 FRANKLIN,NJ,07524

City, State, Zip Code
PATERSON,NJ,07524

Scope of Work (Check All That Apply)

EI =3 sfor=3 If E Renovation

Full Containment with Negative Pressure

7] =2160sfor=260 if [T] Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:prgent
Location of U :dog“?’g b Description of
Asbestos-Containing Material (ACM) G’a 7 ole e}‘ Asbestos Containing Material (ACM) Amount =
TO BE ABATED & 1'2 d?nlasntc o (i.e. thermal systems insulation, (Specify Flol|3 g
In Facility L (;52) Al surfacing, VAT, or SF or LF) 318138 |8
(13) other miscellaneous) 2|8 = %
Yes | No | NiA T
BASEMENT X PIPE INSULATION 20LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste :
EHW ABATEMENT LLC 0037095 N/A Tri sta transfer
City, State Disposal Date City, State
Paterson TBD Bronx ,NY
Completed by Title . Signature -, ] [ J.".- i Date
Victor Espiritu Project Maneger ‘\‘ 1, AT A ,;'.{; /,/' N 08/13/2018
%

ASB-41 (R-06-08)

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




S

State of New Jersey T s : R
NOTIFICATION OF ASBESTOS ABATEMENT JE=ra Pih oyt
(Pursuant to NJAC 8:60 and 12:120) FE Ty bor Lo

Date of Notification (1)
3/16/18

Name of Building Owner/Operator (2)
Seminole Construction

Street Address ! e

Agencies Notified Type Notification :
. 128 Bartlett Ave G
EPA Initial _
DEP [7] Amended City, State, Zip Code
DOL 0 Amendment # West Creek, NJ 08092
y Emergency (including e
DOH justification) Name of Contact : —_
[l obca [7] ‘canceliation Joycelynn Carr 47.

FACILITY INFORMATION

Type of Facility (4)

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

Name of Facility Where Abatement is Taking Place (3)

Street Address

etc.)
City (5) Square Feet # of Floors Bldg. Age
Ship Bottom 4200
County (6) County Code (7) Curreni Use (Prior if being demolished)
Ocean (STATE USE ONLY) home
Name of Monitoring Firm Hired by Building Owner (8) ASCM Na. Name of Abatement Contractor (9)

AAA LEAD PROFESSIONALS

Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code

LAKEWOOD, NJ 08701

Telephone No.
732-668-9078

Name of OSHA Monitor

License No.

1200

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)

3/26/18 3/29/18 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
6 WHITE DOVE COURT

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

City. State, Zip Code

Facility Closed/Vacated During Entire Period of Abatement
LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

E] =3 sforz3If F_'T| Renovation Full Containment with Negative Pressure
[X] 2160 sfor 2260 If Demaolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaT‘f:;Em
Location of . No_’l‘ff!l,y_ - Description of
Asbestos-Containing Material (ACM) “ﬁ’:? t‘;;"‘r']’ ; Asbestos Containing Material (ACM) Amount m
TO BE ABATED & t'" 5 Iasfeﬁ., (i.e. thermal systems insulation, (Specify Zly|3|T
In Facility sk 1'32 ar surfacing, VAT, or SF or LF) g |.e = %
(13) (12) other miscellaneous) 2Bz |8
- =3 1]
Yes | No | N/A o
EXTERIOR Siding 3500SF s
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 15 IESI
City, State Disposal Date City, State
NEWARK, NJ 3/29/18 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER

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



GKW,@ Print Form

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

Date of Notification (1) Name of Building Owner/Operator (2) Lt B
3/19/18 Ashley Management frmay S|
Agencies Notified Type Notification Street Address D KRR 2T i
411 Ashley Ave Gl &
EPA Initial sl i ; |
DEP [] Amended City, State, Zip Code ; - : |
DOL Amendment # Lakewood, NJ 08701 F S e R |
E i i - ]
[E[ DOH @ ]Llr:lleﬁrg::;:) Prdusing Name of Contact £ L'rﬂ'ﬂnhnnﬂ Niumhear
[l bca [7] Cancellation Devora
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
| [ school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
efc)
City (5) Square Feet # of Floors Bldg. Age
Lakewood 2 .
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATEUSEONLY) ____ | home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm Teiephone No. Telephone Mo. License No.
732-668-9078 1200
| Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
3/21/18 3/26/18 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
| | Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
g Othes—Descibe: LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
(1 =3sforzai [] Renovation Full Containment with Negative Pressure
=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt:p”;e"‘
Location of U h:jcrsm?l:y " Description of
Asbestos-Containing Material (ACM) P;’e, : °:n3éef Asbestos Containing Material (ACM) Amount m
TO BE ABATED & a;” d‘?”l St (i.e. thermal systems insulation, (Specify ?l=|3 g
In Facility usio 1'32 Al surfacing, VAT, or SF or LF) 38| |8
(13) (12) other miscellaneous) g N c g
= —_ m
Yes | No | N/A N
INTERIOR Floor Tile 700SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
NEWARK CARTING 04509 10 IESI
City, State Disposal Date City, State
NEWARK, NJ 3/26/18 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER

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



MO#24776106952

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)
03 - 20 18 . -
i i Brian Gittis

Agencies Notified Type Notification Street Address
[ epa B Initial
X boLwp [J Amended City, State, Zip Code -
B DHss Amendment # -
[Obca [ Emergency (including Jersey City, NJ 07307

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

[] Cancellation Brian Gittis _-_

FACILITY INFORMATION

Private house

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

[J School (K-12)
[ Subchapter & (Other than K-1 2)

Soeet Addeess X Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Jersey City, NJ 07307
County (6} County Code (7) (STATE USE ONLY) | Current Use (Prior it heing demolished)
Hudson

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Gr Tech LLC

Street Address

Street Address
576 Valley Rd #283

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-638-1777

License No.

01127

Start Date (10}

03 , 30 , 18

Scheduled Completion Date (11}
03 , 31 ; 18

Name of OSHA Monitor

Envirovision Consultants,Inc

Time of Abatement: AM-

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

PM/ PM_ AM

Street Address

20-21 Wagaraw Road, Bldg # 35E

City, State, Zip Code

Fair Lawn, NJ 07410

Scope of Work (Check all that apply)

&

>3sfor=>3If

B Renovation

Clean up and decontamination with negative pressure

Full Containment with Negative Pressure

Mini-Enclosure

> 160 sf or >280 If [ Demalition Glovebag Procedure DTEnt with Negative Pressure
Non-Exempted (") and Nan-Friable Procedure .
Is Location Abatement Type
Location of Normally Description of 2l [m | m
Asbestos-Containing Material (ACM) Used Solely b}f Asbestos Containing Material (ACM) Amount o |@ |2 |2
TO BE ABATED Iv?a‘mtgnancea (i.e., thermal systems insulation, {Specify § B, =]
IN Facility Custodial Staff? surfacing, VAT, or SIF or LF) 57 |2 |5
{(13) (12) other miscellaneous) - %
Yes | No | N/A
Basement 0 0O K Pipe insulation 20 LF X O|Oo|a
N E . Hjjmijm]m
L I 00|00
g O |0 O O|gj0
Name of Registered Waste Hauler NJDEP Waste Hauler ID No.| Cubic Yards of Waste]] Name of Registered Landfill
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City. State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Title Signature Date
N._Jevtic Owner ¢“£° WQV“W/ 03/20/18
ASB41 4

MAY 11

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




Mar 19 2018 1608 NJ Asbestos Control 6096330664 page 1
2018-03- 19 14:05 Shede Environmental 1 »> 609 631 0¢64

GKL{(C CZ :% Btato of New Jarsey LD MAR s 10
> ¢ L NOTIFICATION OF ASBESTOS ABATEMENT L TSR S e
(Pursuant to NJAC 8:60 aad 5:1¢) j : I

Ty

Daie of Natheaton (13 Nama of Buikling OwherOparator (3 - G vy
8/ _ 1%t 18 Nichells Clamants S :
AQeroias NoTed Typa NouBaaion Stise! Addmis ) =
& =Pa & Inyal ;
K Souwwe il Amanca Gy, Stam, 2p Code
B 0oH Ampramenti_____ A
£ oea B Emergency (nciuing Willingbero, NJ 08044
(NJAC £28.8) fstificatian) NAMS & Contaet
[ Cancetiation Nichelle Cloments

T

FACILITY INFORMATION

r Name of Faclty Whom Abfiement 18 Toiing Flace (3) Tyee 6”"! ﬁ?ﬁ; '{‘;}

Clumente Resigenoe O ehoel K12
T Ro amere
i rome!
City (3) Bquaro b [ B ol Floors iz, Ape
Willingbora . 1,800 2 . B
Somy (8 : Couney Coda {THSTATE USE GALY) | Currant Us » (7 %67 ¥ being Gemaished)
Burlington Resido e
Nama of Menkioring Firm Hieq by Bulding Owner (8] | ASCM NG, Nema of Abalemant ConIrael (%]
MOG Environmontal, LLE Shads Environmental, 1¢
Sirent AGdress GUsat Address e
1600 Maplewood Drive, Sulte 207 i 623 Cunler Avenus
| City, Slate, 2p Coda Cly, wste, Zp Cods
aple Shags, NJ 08052 Mants Shade, NJ 0305:
Preject unager fof NonEeRAg Fim Felephona Na, Tewphana Ne., = T Tiienza Ne.
Chria Macr! 88e-755-2300 E5€-785-0088 0oR42
Start Dats [10) Schadules Comzietion Dot (11) | Name o) OSHA Monkar
03 1 22 /_18 03 r 2 1 18 EM2L, Analytical, Inc,
Ocoupancy SWIE Diting Absiemant (GRack Gy ona) Etrest Addross -
& Facilly Closed/Vaoated During Entire Peridd of Abatamant 200 Routa 130 Narth
O3 Absiament Pararmad Ouaids of Noamal Faality Hows - Dasaribe Cily, Shais, Iy Code -
Tine of Asalement: AV PRy Pl AM Cinnaminsan, NJ 0687

Seope of Wark [Theck o1l that apaly)
Full Cantainment wit Nejetve Pressure

Banarorssn & Ranevation Hinl-Eneidsurs
Eestatorpzson O Dematidon Emma Procadun:
Nea-Exernpled {*) ¢ i Nep-Friable Procsdue
I8 Location | Abswman, Tyze
Lotatian of Notmally Dascriplion of !
Asbaron-Conialiog Materlat (AGY) | USRIBORIVDY | Asiugiog Sonining Material (ACM) Amount § g
Wiininencsy {Le., Iharnal systamns Inguintion, (Spacity -4 8
N Faclity Cuslodial Stafr? sufaging, VAT, or SForlF) |8 g
R A2 other miscallonacus)
Yas | No | NIA .
Throughout O |® |[J |Floor Tils and Mastic ‘ sesF IR\ CiOIO
Q |0 g = Qioioig
SEEEE _ =l
£ 00 giojo|g
Mome of Regislered Vass HaLiar NJOEPWiasts | Cubic Yarge of | NBMB Of 1 £gk 16768 Landll
Freshold Cartage “m o [vww GROV; § North Landan
City, Sims . ClaposaiBate | Chy, Stahi
Freehold, NJ csmwzm,a..\ Moty e, PA
Completed By (Ptint of Typo) T¥itle s S~ Gate
Christing Lynch | Vice Presidont of Opartions - 34449 |
ATBA - '

JAN 13 * B ot uze this form for EsbesIos ernsurs sxemplad serviva:




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

C hece
1020\

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

Date of Notification (1) Narme of Building Owner/Operator (i)S‘
/ﬂamJl J0.20(8 ﬁafquﬁzen 9e J
Agencies Nofified Typé Nofification ©= - - -
O EPA )( Initial .
O DEP O Amended - City, State, Zip Code
< DoL a gmendment# A/QKC/ /ffzﬁ/ /VJ 08(;(,!,,
: mergency (includin
# DOH = }Usﬂﬁrtgﬂ?tl::}( ng e OfCOn!ati [ elenhone Number
{O DCA O Cancellation ,Q_U Ktn-"\g. J
; FACILITY INFORMATION = :
Type of Facility (4) & _ ¥

O School(K-12)

Name of Facility Where Abatement is Taking Place (3)
Q%JLQW Iy vmume\
Street Add | [ i l i

™ Hishland FheX, NI 08904

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

Bidg. Age

JOt~

etc.)
# oars

County (6)

Middcllesesc

I' County Code (7)
[ (STATE USE ONLY)

Square Feet
Current Use (Prior if being demolished)

O - Other — Describe:

irm Hi uildi ner ASCM No. ame of Abatement Contractor
Tohnalogies | NA | EPC Technoleyies In
K4 ?Sme ZB&,?" 33%
ip e
+ N S 08533 | New 08533
i Telephore No. Telephone No.

609 758-3%S

09 758~ 3365

etion_Date (11)

0LE

uled Co z

039y
Name of OSHA Monitor

EPC = l'lﬂctvoc‘\le,s Thc

ancy Status During Abatement (Check Oniy One)

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

Street Address |

P.0. Bor 3Z37 J

City, State, Zip Code

Scope of Work {Check All That Apply)

New Egyptr NI 08533

Tere Schen¥es

23sfor23if O Renovation O Full Containment with Negative Pressure
2160 sf or 2260 If O Demolition O _ Mini-Enclosure
Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Aba#ement
oo Normally _— ype
Location of _ Used Soiely b Description of
Asbestos-Containing Material (ACM) Mainten me’}' Asbestos Containing Material (ACM) Amount m |
TO BE ABATED c :tlgd? IaStaﬁ'? (i.e. thermal systems insulation, (Specify 5 2|5
In Facility u 1le‘r? 7 surfacing, VAT, or SF or LF) 3(8[g]8
(13) (12) other miscellaneous) SIE|E|E
bt —— (=]
Yes | No | N/A @
A A —_—
j)ﬁ‘*e ment X e Lnsula ‘[_-l ()4} /O LF A
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
EPC leohno|o<ue§ | 7000 Waste Managenent o€ P
City, State Disposal Date City, Siate _
Newo Eqyot N3 H-32-1D | Moenisuille PA
Completed by Title Date

Presi cﬂm+

B A B0 1

ASB-41 (R-06-08)

=

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



Print Form

(-

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

Date of Notification (1) Name of Building Owner/Operator (2)
03/19/2018 Jack Bouman
Agencies Notified Type Motification Street Address
EPA ] initial Ml .
DEP ] Amended City, State, Zip Code : o Ol SR I L (N f
DOL Amendment # Wayne, NJ 07470 f i edsin '
S e T
DOH m justiﬁrgati 0:)( chiding Name of Contact | Telephone Number
DCA [ Cancellation Jack Bouman |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial Building [] school (K-12)
Street Address m Subchapter & (Other than K-12)
150 Day Road E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Wayne N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY) Commercial Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address

11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

License No.

01311

Telephone No.

973-345-8685

Start Date (10)
03/30/2018

Scheduled Completion Date (11)

03/31/2018

Name of OSHA Monitor
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

ix] Other — Describe: occupied

_| 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)
E 23 sforz3If

E‘} Renovation

Full Containment with Negative Pressure

[7] =160 sfor2260If [7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rtfgem
Location of " l\(ljogﬂ?llly i Description of
Asbestos-Containing Material (ACM) l\::inteﬁaen!::e}( Asbestos Containing Material (ACM) Amount L
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Fl = 3|3
In Facility s 5 Al surfacing, VAT, ar SF or LF) 3| =@ § g
(13) 12 other miscellaneous) 2|2l |2
2 |
Yes | No | N/A ®
Ground Floor X Owen Insulation 10 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
! f Wast
D&S Abatement, Inc. zHoa;IggD L 'FBDaS > Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
Completed by Title Signature / - Date
Ned Joksimovic Project Manager ; 7 /% 9 03/18/2018
N S

ASB-41 (R-05-08) * Do not use this form for asbestos licensure exempted activities.



I Print Form

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

Date of Notification (1) Name of Building Owner/Operator (2)
03/19/2018 John Renolds L B
Agencies Notified Type Notification Street Address i il = b e
EPA Bl initiel : : : BB
DEP 1 Amended City, State, Zip Code = ke ]
DOL Amendment # Clifton, NJ 07011 i SO ‘
DOH O i’;ﬁ-{g;?gg)(mc aging Name of Contact ~T Telephone Number
DCA Cancellation John Renolds |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House ] school (K-12)
Street Address D Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Clifton N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATELZEONLY): - .- | House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephane No. Telephone No. License No.
973-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/29/2018 03/30/2018 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
|| Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
.| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
x| Other — Describe: occupied Totowa. NJ 07512
] Scope of Work (Check All That Apply)
' E z3sforz3If E Renovation Full Containment with Negative Pressure
] =160sfor2260If [7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt:prgent
Location of i N dogn?i:y i Description of
Asbestos-Containing Material (ACM) nj:im geniely Asbestos Containing Material (ACM) Amount m |
TO BE ABATED Biicd d? IaStaﬁ“? (i.e. thermal systems insulation, (Specify Bl § o
In Facility USIo (1'&2 ' surfacing, VAT, or SF or LF) 385 |8
(13) ) other miscellaneous) 2|2 c |2
- = @
Yes | No | N/A @
Basement X Pipe Insulation 95LF 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 Morrisville, PA
Completed by Title Signature = Date
Ned Joksimovic Project Manager (*:’7:, 03/19/2018

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



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

State of New Jersey

- O\‘a\;’f/\% '507/

Iknv: ”f

NI 0780l

Date of Notification (1) Name of Building Owner/Operator (2) T T {r“ : 7 -_-_
Maech 36, J0 18 il e X 1
_ Agencies Notified .1 Type Nouﬁwﬂon - Street Address ]
: : f !
O EPA X Initial _ ! _ _ A\_)é 1
O DEP O Amended . City, State, Zip CO_TE' 2 il i1
ﬂ DOL Amendment#______ AV l lﬂ N f07801
0O Emergency (including of Coria ct T TaBahans Nimier
ﬁ DOH justification) o . | Vet Nismper i
170 DCA O Cancellation e_ d‘(lf)
FACIL& ; INFORMATION &
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) -
qule “Vanli [y e ll 14 O School{K-12)
Street Address.) { i O _ Subchapter 8 (Other than K-12)
- m Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet Bidg. Age

£ of Flo?rs

CmWo% %

County Code (7)
(STATE USE ONLY)

Current Use (Prior if being demolished)

Owner @
L J

Firm Huid by Buildi

ASCM No. I

Name of Abatement Contractor (9)

PC Teceh

losu.s Int

mﬁﬁx S3¢

K 4
, NS 08533

State, Zip Code !!l E s 33

Telephone No.

009 758-3%65

&9 758~ 35S

Date (10)
0 Rt

Scheduled Completion Date (11)

018

MName of OSHA Monitor M—

Telephone No.
KPC.T l’"mo[ac‘\te,_s Thc

Gecdpancy Status During Abatement (Check Only One)

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

G, 3018 |Apel 10,

Street Address

P.0. Por F37

City, State, Zip Code

Scope of Work (Check All That Apply)
" 23sfor23ff

New Eqypt NI~ 08533

O Full Containment with Negaﬁve Pressure

O Renovation
O~ 2160 sf or 2260 if O Demolition 0O . Mini-Enclosure
Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of _ Usel:iogzlae:.g by Desg‘iption of . :
Asbestos-Containing Material (ACM) Msintonantsd Asbestos Containing Material (ACM) Amount D | m
TO BE ABATED ainter |a§t_aﬂ” {i.e. thermai systems insuiation, (Specify Zlon|{3 |3
In Fagiity Custcdg : surfacing, VAT, or SF or LF) 318 2 |¢
(13) (12) other miscellaneous) £ 2 % §
- —_ o
Yes | No | NA @
4 -
Nement X Ptpe Tasaladion | JIOLE X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfiil
Hauler ID No. of Waste Q\ ; s
FPC Iechnoloqleé | 7000 Wasic Management o & Pir
City, State Disposal Date City, State A
Newo Eqw;ﬁ NI Huo (95 | Moeassuille. P

Completed by Title

SchenKes&

R?ﬁStCﬂU‘I-I-

Eeasd

Date

340~ |5

ASB-41 (R-08-08)

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



: Py
ll"‘L.iT \Jéﬁ""
New Jersey Department of Health
Consumer, Environmental and Occupational Health Service
PO Box 369
Trenton, NJ 08625-0369
Telephone: 609-826-4950 Fax: 609-826-4975

NOTIFICATION OF NON-FRIABLE ASBESTOS WORK AGTIVITlES

Must be submitted 10 days prior to the beginning of work. Please type or pnnt r'eg.-b,'y

. NOTIFICATION INFORMATION 3 L
S i 0 AG
Date of Notification: 03 [/ 19 | 2018 : ! I’
X Initial [] Amended [] Cancellation [] Emergency (must include justification) . : il
Type of Work:  [] Demolition ] Renovation o I
Il. BUILDING INFORMATION
Name of Building Owner/Operator: Carolyn Martin
Street Address: _ City: Neptune State:  NJ Zip: 07753
Name of Contact: _Carolyn Martin Telephone N _
lll. FACILITY INFORMATION

Name of Facility Where Work Activity is to Take Place: Martin Residence
Describe Facility Use: Residence
Street Address: _ City: Neptune State:  NJ Zip: 07753
County Name: _Monmouth County Code (State Use Only):
Scheduled StartDate: 03/ 30 [ 2018 Scheduled Completion Date: 04 [/ 02 / 2018
Occupancy Status During Activity (check only one):
X Facility Closed/\Vacated During Entire Activity
[] Activity Performed Outside Normal Facility Hours—Describe:
[ Other—Describe:
Scope of Work (check all that apply):
X Floor Tile Square Footage: 315 SF Percentage Asbestos: %
[] Mastic Square Footage: Percentage Asbestos: %

IV. CONTRACTOR INFORMATION
Cempany Naimng: Shade Environmental, LLC Telephone No.: 8RR-755-0000
Street Address: 623 Cutler Avenue city: Maple Shade State: NJ Zip: 08052
New Jersey Asbestos License Number (if applicable): 00842
Monitoring Firm (if applicable);: Mgmt. & Enviro. Consulting Services Telephone No.: 609-298-4070

V. SIGNATURE
Completed By L . - .
(type or print legibly): Christina Lynch Title: Vice President of Operations
Y, i \L* TN

Signature: l Ji s‘:? )——"-'-h{___ o Date: March 19, 2018

CEOH-2
DEC 15





