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 :
3/21/2014 V W V Construction Inc 7 385 S
Agencies Notified Type of Notification Street Address '
[x ] EPA [ ] Initial Notification 25 Sheffield Road MER 2 7 2014
[[ . % EEPL [ 1] ﬂ:ﬁgﬁgg’;‘ﬁ“““ City, State, Zip Code
[x]  Emergency (including Wayne, NJ 07470 :
[x ] DOH [ .‘:‘:ﬁtm‘::‘_’“) Name of Contact Telephone Numher _._J
[ ] DCA ancellation Somly
FACILITY INFORMATION -
rNamc of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1  School (k12)
e g [ ]  Subchapter8 (other than k-12)
1927 W. Railway [x] Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Il Square feet # of Floors Bidg. Age
(STATE USE ONLY) 1500 sf 1 60
Ortley Ocean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code . City, State, Zip Code
Toms River, New Jersey 08755-1 271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/24/14 3/26/14 E.M.S.L. Analytical
Occupancy Status During “Abatement (Check only one) Street Address
[x ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ 1 Abatement Performed Outside of Normal Facility Hours Sy, Sate, Zip Codo
[ 1 Other—Doscribe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[ ] >3sfor23if [ 1 Renovation [ ] Glovebag Procedure
[x ]  =160sfor2260If [ x]  Demolition [x]  Non-Exempted (*) and Non-Friable Procedure J
Abatement Type
Is Location Description of R |R |E E
Location of Normally used Asbestos-Containing Amount E E | N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF |, | P | C c
TO BE ABATED Maintenance/Custodial (i.c., thermal systems or LF) A |lA |L
in facility Staff insulation, surfacing, Y I P (0]
(13) (12) VAT, or v IR |8 S
other miscellaneous) A E ;‘
YES NO N/A L B E
Exterior X Asbestos siding 1500 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. \ Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 T.RRF.
City, State Disposal Date City, State
Toms River, New Jersey 3/27/14 Tullytown, Pennsylvania S
Completed by (Print or Type) Title Signature } /| / Date
Nicholas Fernicola Project Manager _ w\r\\ o /{’\i;' { fon ¢ 3/21/2014

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



Bl -

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

Date of Notification (1) Name of Building Owner/Operator (2)
March 21, 2014 Miller Homes
Agencies Notified Type of Notification Street Address
[x ] EPA [ 1 Initial Notification 112 Giffordtown Lane
F] oo L1 et aitcion |y Ty o ;
[x ] DOH [X ] Braerzency (including Tuckerton, NJ 08087 i
[ ]DcA Justification) Name of Contact Telephone Numhar
[ 1 Canceliation Jim Miller
FACILITY INFORMATION

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

Residence [ ] School(k-12)
e [ ]  Subchapter 8 (other than k-12)

115 24" Avenue [x ]  Other(ie., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1000 sf 1 60
South Seaside Park Ocean Current Use (Prior if being demolished)
Residence

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

N/A Guardian Contracting, Inc.

Street Address

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/24/14 3/26/14 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address

[%] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ]  Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ 1 Other-Descrive Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ 1  Full Containment with Negative Pressure
[ ] MiniEnclosure
[ ] =3sfor=3If [ ] Renovation [ 1 Glovebag Procedure
[x] =2160sfor>2601f [ Xx]  Demolition [ x]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R Ir E E
Location of Normally used Asbestos-Containing Amount E |l INn IN
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF i |2 C fo)
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, & lr-|l® |0
(13) (12) VAT, or vV |[R |s |5
other miscellaneous) A E g
YES NO N/A L E E
Exterior X Asbestos siding 1000 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.RR.F.
City, State Disposal Date City, State i
Toms River, New Jersey 3/27/14 Tullytown, Pennsylvania  //
Completed by (Print or Type) Title Sigi'mtumj:‘\ -~ ; / !/ [ Date
Nicholas Fernicola Project Manager BT e 3/21/14

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



State of New Jersey

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

Date of Nuiification (1) Name of Building Owner/Operator (2) e
3 1 ’ e '3
3/21/2014 Sakoutis Brothers Disposal } 3 ’5 :
Agencies Notified Type of Notification Street Address
[x ] EPA [ ] Initial Notification P O Box 84 MAE o ~ay
% . % gﬁi (] ﬂ;ﬁgﬁeﬁ;‘ﬁ“‘“"“ City, State, Zip Code
[x]  Emergency (including Colts Neck, NJ 07722
[x ] DOH justification) Name of Contact Telephone Number -
[ ]1Dpca [ ] Cancellation John Sakoutis : T
FACILITY INFORMATION

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

Residence [ 1 School(k-12)
e [ ]  Subchapter 8 (other than k—12). _

1550 Meeting House Road [x] Other (i.e., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 2000 sf 1 60
Wall Monmouth Current Use (Prior if being demolished)
Residence

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

N/A Guardian Contracting, Inc.
Street Address Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/24/14 3/26/14 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ 1] Abateme[r)lt Pel"formed Outside of Normal Facility Hours City, State, Zip Code
[ J Oma=Diaibe Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ 1  Full Containment with Negative Pressure
[ 1  Mini-Enclosure
[ 1 =3sfor23If [ 1 Renovation [ 1  Glovebag Procedure
[x] =160sfor=2601f [ x]  Demolition [x]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R IR E E
Location of Normally used Asbestos-Containing Amount E |E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P e C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) o A A L
in facility Staff insulation, surfacing, I P 0
(13) (12) VAT, or vV IR |[S |S
other miscellaneous) A H {1'1]
YES NO N/A L E :
Exterior X Asbestos siding 2300 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.RF.
City, State Disposal Date City, State
Toms River, New Jersey 3/27/14—__ Tullytown, Pennsylvama
Completed by (Print or Type) Title Signatuft / .7V Date
Nicholas Fernicola Project Manager (/ 3/21/2014

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




NOTIFICATIOM QF ASBESTOS ABATEMENT

Print Form

Cti?s?

State of New Jersey

AT

(Pur:..1ant to NJAC 8:80 and 12:120)

P i

| Date of Notfication (1)

35

Name of Building Owner/Oparator (2)
LMLl )

Agercies Notified " Type Notification

St el Address :
2 B e iivo ALy

Name of Faciity Where Aujtemcn* is Taking Flace /3)
é DAL

Type of Facility 14)
School (K-12)

Street Address

p BRI oo D

Subchapter B (Cther than K-12)

Cther {i.e private & cammercial buidings, homes,

£PA ; initiai = o ol e Bkl
DEP ] Amanded Cuv, Siate. Zip Gode ; 7T
DOL Amendment # ‘ﬁ,d//f’? Ly e S
j B Einergency (including s S
DOH juetification’ i Numne of Contact
DCA ! Canceilation : - ‘
' - ZACILITY INFORMATION -~ ¥ !

i 2ic.) y i _|
City 15 . | Square Feet | #® of Floors ! Bldg. Age .
ey S Sont D522 J e | r g.’ga‘:gvf— :
County (6) G-ty Code (7 Current Use {Prior i€ being demslished) !
rRosmecs {“.._?E USE oaLY) - | Bepaence I
I Name of Monitoring Fimm Hirad by Building Owner (3) T «3CM No. Name of Abatement Conirastor i8¢ - !
! Ace Insulation Co., Inc,
I— Street Address T Street Address =y
i 85 Montrose Road
i City, Siate, Zip Cade City, State, Zip Code
_‘ Coits Neck, N J. 07722
[Project isnager for Manitaring Firs T T ephone No. ] | Teloghone Na. - [ Lisencs No.

732-284-1757 l (0023

Start Date (10)

Schg:ulad Comgiation Date (11)

";?3

J
1
! ‘Name of OSHA Monilor

= :

P -

E Ahatement Performed Outsigs

i Cocupancy Status During Abaternent (Cnack Onty One)

Facility Closed/\'acated During Ertire Feriod of Abaterme t

ﬁ\lo na‘i;auiiy F‘i’%rs

" Street Addvess

|
i City, State, Zip Code

Other - Describe:
|

i

| Scope of Work (Check All That Apply)

25 sfor 23 if Reriovati Full Containmant with Negative Pressure
=180 s or 2260 ¥ Demolitic: iini-Enclosure
Glovebag Prozadu-e
o Non-Exempia{d (*} and Mon-Frisbie Proceduse
Is Locatior: 1 Ab;']l_temem.
: e
Locatton of U s:f';gz:i ’ Description of I T iz Y
Asbestos-Containing Material {ACM) : Y ¥ Asbustos Containing Metanal (ACM} | Amsunt : o
TO BE ABATED Wisintanonc./ {i.e. thermal systems insulation ! (Specity | @ | 21 m
: Custodial Sta#7 S ol bt = ; >PECEy (TR -
In Facilfy plch surfacing, VAT, or I SFarLfy 5 5|88
az 2 other miscaliansaus) ! 2 te (g la
. : s | § | S
Yos | No | NiA i : g °
—— : . i . —— g
e ] V| frOeer B e Lol ” & :
i |
- R e
i i i
l i : D T = :
] I . S : N .
‘ riame of Registersd Wasie Hauler | NJITEF Wasle i Cubic Yards ; Name of Registeret Landfl
Hauier 1D No. | of Was!z :
{ ] C
; Ace insulation Co., Inc |12 186 l| P |l IESE
]5 City, State T T Disgosal Cate I iy, Stete T T
| Cotts Neck, New Jersey ! 3«~_9> 7 Bettilehem, FPa
[ Complated by I Title [ Signature Date
Seorge Wuest | Presicent 3~ /‘7’/

ASB-41 (F-06-08)

7@’3‘7«/@5%”"‘

* 06 ol use this form for ashastos licensure exempied acivities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

Brinkergoff Environmental Services

Lilich Corporation

b |

» [ il ! \

win N ‘f‘ S (Pursuant to NJAC 8:60 and 12:120) S TR
W R :

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

03/21114 Brick Township Board of Education P

Agencies Notified Type Notification Street Address 2t )

- 101 Hendrickson Avenue

i1 EPa B initial : .

. | DEP Amended City, State, Zip Code

ix] DOL Amendment #2 Brick, New Jersey 08724 )
E DOH ﬁgieﬁrg:t?:g) (mcludlng Name of Contact Talanhnna Numhar

] bca Cancellation James Edwards

FACILITY INFORMATION

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

Brick Township High School School (K-12) "
Street Address i | Subchapter 8 (Other than K-12) E

346 Chambers Bridge Road i™] Other (i.e, private & commercial buildings, homes,

~_etc)

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

Brick, New Jersey 08724 50,000 2 55+

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

Ocean' (STATE USE ONLY) High School

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

Street Address
1805 Atlantic Avenue

Street Address

606 McBride Avenue

City, State, Zip Code
Manasquan, New Jersey

City, State, Zip Code

Woodland Park, New Jersey 07424

Project Manager for Monitoring Firm
Jason Hooper

Telephone No.
732-223-2225

Telephone No.

973-225-8400 01104

License No.

Name of OSHA Monitor
J&S Environmental Labs, LLC -

Street Address

2333 Route 22 West

City, State, Zip Code

Union, New Jersey 07083

Start Date (10) Scheduled Completion Date (11)
11/18/13 04/15/14

Occupancy Status During Abatement (Check Only One)

| Facility Closed/Vacated During Entire Period of Abatement
{_| Abatement Performed Outside of Normal Facility Hours
[x] Other — Describe: 2PM-11:30PM

Scope of Work (Check All That Apply)

23 sfor23 If Eﬂ Renovation L Ful Containment with Negative Pressure
2160 sf or 2260 If Demolition | Mini-Enclosure
N Glovebag Procedure
x| Non-Exempted (*) and Non-Friable Procedure
T Abatement
Normall Type
Location of Used Sol Iy = Description of
Asbestos-Containing Material (ACM) Mel teo 9 )éefy Asbestos Containing Material (ACM) Amount 1)
TO BE ABATED s satnd'nlasntaff? (i.e. thermal systems insulation, (Specify § o 5 =]
In Facility 9 1'32 surfacing, VAT, or SF or LF) 3|29 | %
(13) (12) other miscellaneous) g 2122
- :3:_ @
Yes No N/A
Interior/Exterior Masonary Openings X caulk, glazing frame caulk windgy| 9,745SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- ; ler ID No. f .
Lilich Corporation 1H83;2e:1 1 gOWaste G.R.O.W.S Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey 07424 04/18/14 Morrisvilie,’aennsylvania
Completed by Title Signature —— Date
Tati leni i i — / 03/21/14
atiana Kalenikova Vice President //ﬂ'/{,ﬁ/zz b /21)

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



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

Date of Notification (1) Name of Bullding Owner/Operator (2) ins e =
02/17/14 o Brick Township Board of Education -
Agencies Notified Type Notification Street Address
. _ 101 Hendri n Avenu
] erA L3 initial al Son fuanie : ;
| | DEP Amended 1 Clty, State, Zip Code ! 14
ix] DOL Amendment # | Brick, New Jersey 08724
Emergency (includin
DOH m ]ustiﬂgatio:)( - f Name of Contact Number w5
] oca 1 cancellation James Edwards
: FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facllity (4)
Brick Township High School School (K-12) _
Street Address Subchapter 8 (Other than K-12)
346 Chambers Bridge Road Other (i.e. private & commercial buildings, homes,
etc.)
Clty (5) Square Feet # of Floors Bldg. Age
Brick, New Jersey 08724 50,000 2 55+
County (6) . County Code (7) Current Use (Prior If being demolished)
Ocean ' (STATEUSEONLY) . | High School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No, Name of Abatement Contractor (9)
Brinkerhoff Environmental Services Lilich Corporation
Street Address : Street Address
1805 Atlantic Avenue 606 McBride Avenue
City, State, Zip Code City, State, Zip Code
Manasquan, New Jersey Woodland Park, New Jersey 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License No,
Jason Hooper 732-223-2225 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/18/13 037/31/14 J&S8 Environmental Labs, LLC
Occupancy Status During Abatement (Check Only One) Street Address
("] Fadliity Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
i | Abatement Performed Outside of Normal Facllity Hours City, State, Zip Code
[X] Other ~ Describe: 2PM-11:30PM Union, New Jersey 07083
Scope of Work (Check All That Applyy
E] =3sforzslf e Renovation Full Containment with Negative Pressure
2160 sf or 2260 If . Demolition Minl-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locallon;_ Ab'flrt;;:enl
Location of U sg’dog";ﬂy b. Description of
Asbestos-Containing Material (ACM) Maintena ny ',y Asbestos Containing Material (ACM) Amount: m
TO BE ABATED it St’caeff? (l.e. thermal systems Insulation, (Specify 2lo|2|5
In Facllity 12) surfacing, VAT, or SF or LF) 318 (a |8
(13) ( other miscellaneous) g 2 £ g
o = | ®
Yes | No | N/A e
Interior/Exterior Masonry Openings ¥ caulk,glazing frame caulk windgy 9,745 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste :
Lilich Corporation 18724 80 G.R.O.W.8 Landfill
City, State s Disposal Date City, State
Woodland Park, New Jersey 07424 04/01/14 Morrisyﬂle. Pennsylavania
Completed by Title S!gnatfg& szha
Tatiana Kalenikova Vice President 7 A M 02/17/14
[3

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



State of New Jersey

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

Date of Notification (1)
11/06/13 CK#2897  $200

Name of Building Owner/Operator (2)
Brick Township Board of Education

Agencies Notified Type Notification Street Address

e 101 Hendrickson Avenue
] EPa Initial )
| DEP [:] Amended City, State, Zip Code
DOL - Amendment # Brick, New Jersey 08724

| E includi :
DOH = lug?ieﬁrgaet?ocz)[mu & HHms sd Coniag * [ _Telephone Numher¥® _
DCA Cancellation James Edwards }

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Brick Township High School School (K-12)
Street Address E] Subchapter 8 (Other than K-12)
346 Chambers Bridge Road Other (i.e. private & commercial buildings, homes,
ete.)

City (5) Square Feet # of Floors Bldg. Age
Brick, New Jersey 08724 50,000 2 55+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) High School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Brinkerhoff Environmental Services

Lilich Corporation

Street Address
1805 Atlantic Avenue

Street Address
606 McBride Avenue

City, State, Zip Code
Manasquan, New Jersey

City, State, Zip Code

Woodland Park, New Jersey 07424

Project Manager for Monitoring Firm
Jason Hooper

Telephone No.
732-223-2225

Telephone No.
973-225-8400

License No.

01104

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

11/18/13 02/28/14 J&S Environmental Labs, LLC
Occupancy Status During Abatement (Check Only One) Street Address

] Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West

| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: 2PM-11:30PM Union, New Jersey 07083

Scope of Work (Check All That Apply)

E‘ 23 sfor23 If Renovation .| Full Containment with Negative Pressure
2160 sf or 2260 If Demalition L] Mini-Enclosure
2 Glovebag Procedure
%] Non-Exempted (*) and Non-Friable Procedure
Is Location Abz-art;epn;ent
Location of Us;%";r;:" b Description of
Asbestos-Containing Material (ACM) : y by Asbestos Containing Material (ACM) Amount m
Maintenance/ i ! ] : 5> | m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 313 8|2
In Facility (12) i surfacing, VAT, or SF or LF) 3|8 |3 | &
(13) other miscellaneous) g B E |2
- 2l e
Yes No | N/A ®
Interior/Exterior Masonry Openings X caulk,glazing frame caulk windcﬁ 9,745 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- . Hauler 4 f Wast: :
Lilich Corporation 18-}’24|D WA gD ¢ G.R.0.W.S Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey 07424 03/03/14 Morris;éﬂe, Pennsylavania
Completed by Title

Tatiana Kalenikova Vice President

Signatur Date
e L. T

(3

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



State of New Jersey .

NOTIFICATION OF ASBESTOS ABATEMENT CHeox # ¥233
(Pursuant to NJAC 8:60 and 5:16) . i
——
Date of Notification (1) Name of Building Owner/Operator (2)
03 / 20 / 14 City of Newark, Enginering Department '
Agencies Notified Type Notification Street Address LAD A= ol
X EPA & Initial 920 Broad Street, Rm 412 A ¢ 4
gg;:vD H i::::gfnim # City, State, Zip Code
B El ety (iering Newark, NJ 07102
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[0 Cancellation Mr. Mehdi Mohammadish (Director) ! N
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
South Ward Firehouse, Engine # 19 ] School (K-12)
Street Address % g?l?:? z(ai.pet.‘?rpari\Frthte?Fﬂé‘lrntcfiiizn}'fr_'r;]ezr)cial buildings,
526 Frelinghuysen Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark 20,000 SF 2 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Firehouse
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health & Safety Services, Inc. 117 East Coast Haz Mat Removal, Inc.
Street Address Street Address
318 12" Street 494 E. 41 Street
City, State, Zip Code City, State, Zip Code
Hammonton, NJ 08037 Paterson, NJ 07504
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
James J. Proctor 609-704-8850 973-345-0022 00507
Start Date (1 0)' Scheduled Completion Date (11) Name of OSHA Monitor
04 /[ 07 [/ 14 04 / 25 | 14 East Coast Haz Mat Removal, Inc.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 494 E. 41 Street
O A!Jatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-4:00PM/ PM- AM Paterson, NJ 07504
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[J=3sfor=3If Renovation B Mini-Enclosure
B =160 sf or =260 If [ Demolition i Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o] o m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount & |23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 2188
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| g
(13) (12) other miscellaneous) g |
Yes | No | N/A
Basement : Various Location/Rms |[] |[J |X |Pipe Insulation 47SLF X OO0
First Fl Rms: Electrical, Bathroom, |[J] |[J | |Pipe Insulation 406 LF OO
Stairwell, Radio, Kitchen & Apparat ([ |0 | E ] EEE
Radio Rm - Window Panels 0 |O |0 |Transite Panelboard 32 SF XiOgg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
East Coast Haz Mat Removal, Inc. Hi”ézfcg’ N ngte GROWS, WM/PA
City, State Disposal Date City, State
Paterson, NJ 07504 04-25-2014 Morrisv;IIe, PA 12506
Completed By (Print or Type) Title Signatu Date
Leslie Olszewski Project Manager m O(ML/ 03-2p- Il{

ASB-41
MAY 11

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



Statz of Ne

NOTIFICATION OF ASBESTOS ABATEMENT

w Jersey

‘ ] Cancellation

f— L

'Jim Danatos

ElicokbIeds (Pursuant to NJAC 8:60 and 5:15)
— I"')‘_
| Sate of Notification (1) Name of Building Owner/Operator (2] ! ,
03 i 21 : 14 ; ;
> ' : Jim Danatos ;
Agencigs Notified Type Notfication Street Address ViT 27 o -
D fiﬂm X i,m,a’l - 302 Springfield Avenue - o= B =
X oL r,m=n§u_ City, State. Zip Code
X DHSS Amsndment # . _
{_lpca [ Emergency (including Hasbrouck Heights, NJ 07604 : . <
INJAC 5:23-8) justification)  Name of Contact | Telephone Numbar il ]

|

FACILITY IN

FORMATION

Mame of Facility Where Acatemen: i Taking Place (3)

Private home

Type of Faciity {4}
] Schoal (K-12)

Street Address
1302 Springfield Avenue

|_| Subchapter 8 {Other than k-1 2
X Other {i.2., private and commercial buildings.
homes, stc.}

City (5}

[Hasbrouck Heights, NJ 07604

3id

(1]

b

Squars Fast # of Floors

@)

~ e 7o
! DUNTY

'@ergen

County Cede (7) (STATE USE ONLY) + Currers Use (Prior 7 being demolishe

&

hzme of woniterng Firm Hired by Euilding Cwrer [ | ASCM Na. Name of Abaiement Coniracior (9) |
Gr Tech LLC _
| Street Address Strest Address |
| 576 Valley Rd #283 o
City. State, Zip Cogs City, State, Zin Code I
|
|Wayne, NJ 07470 '
i- Project Managar for i nitoring Firm I[ Teiepnons No. | Teleghone N License No. i
.' i 973-638-1777 01127 o
r Siart Date {10 Jl Scheduled Completion Date (11} Name of OSHA Monitor |
03 ; 31 , 14 | 04 ; 01 ; 14 i

|

Envirovision Consultants,Inc

Occupancy Staiis During Abatement (Check o

niy one)

X Facili sed/Vacated During Entire Period of Abatement
X Facility Closed/Vacated D ng E Period batem

[ Abztament Performed O

AN- P

utside of Normal Facifity Hours - Describe
Ph_

AM

L Time of Abatement:

Street Address

20-21 Wagaraw Road, Bldg # 34A

City, State, Zip Code
Fair Lawn, NJ 07410

i Scops of Work (Check all that apply]
|

Clean up and decontamination with negative pressure
Full Contamment with Negative Pressurs

f % >3 sfor>3 if g Renovation Mini-Enclosure
‘ > 180 sf or 3260 i _] Demoiition” Glovebag Procedure [_]Tent with Negative Pressure
Non-Exempiad (*) snd Non-Friable Procedure .
F N Is Location Abatement Type |
Logation of Normally Description of

. et § £ [ it iy - R : . 0| m T
‘ Asbestos-Contalning Materia! LACM] u?:;d Sﬁme;{ <y Asbestos Contzining Materia: {ACM) Amouni ? 238 |38
‘ 10 BE ABATED P”*a_’”tf_’”a”“e"? (i.e., thermal systems insulation, (Specify g |5 |8

iN Facility Cuszoc}ii[ ey surfacing, VAT, or SIF or LF} s |€ s

[ (13) iz other miscellansous} - =7
}7 Yes | No | N/A
Basement ! X Pipe insulation 150 LF 2 I
, Eg =gl e D_j
i ERNEN il o ]
| Mame of Registered Wasie Hauler $DEP Waste Havler 1D N[ Cubic Yards of Waste| Name of Registered Langii! |
}|Gr Tech LLC 0033785 | TBD T.R.RF. Inc -l
| City State | Disposal Date City. State i
! |
\Wayne, NJ 07470 J TBD Tullytown, PA |
|' Comgletsd By (Print or Type) Titie Signature Date ]
IN.Jevtic Owner 03/21/2014 |
ASB-41 _

HAY 11

B L aod ase ihis femmn for ashestos licensir

xempted activicies,



Staie of New Jersey
NOTIFIGATION OF ASBESTOS ABATEMENT

MO#21382895665 (Pursuant to NJAC 8:60 and 5:18) — -
Name of Building Owner/Operator (2] = e |
I | 4 : : '
2 1 Phil Rabbat
| Type Hotfication | Street Address AR 5 7 feds o
i | e Lo .'I:".'
X iy . 7 Harvard Avenue
[0 Amended City, Siste, Zip Code
Amsndmant £
T Emergency (including Maplewood, NJ 07040 R - B
f (NJAC £:23.8) |ustification; Name of Contact «1 Telennons Numbag ]
! ‘ || Canceliation Phil Rabbat
i FACILITY INFORMATION
i_ e of Faciiity Where Apatement is Taking Pizcs (3) Type of Facllity (4]
l_“
: School (K-12)
Private home
'PStreet Att]:i?ires ’_‘ Subchapter 8 {Other than K-1 2}
| s 52| Other (i.e., private and commercial buildings.
|7 Harvard Avenue homes, sic.]
: Square Fast # of Floors | Bidg. Ags
|
Maplewood NJ 07040
County (6] County Code (7) (STATE USE ONLY) | Currert Use (Pricr if being demolished)
Essex
Tare o Wornoning firm Hired by Buiding Cwnar 2 | ASCM No. Name of Abatement Ceonfracior (9)
Gr Tech LLC B
Stresi Address
. 576 Valley Rd #283 B
. : State, Zip Cads City, State, Zip Cods
; Wayne, NJ 07470 |
i for hent : | Teiephone No. Telephong No _ License N¢
- | 973-638-1777 [01127 i
| Btert Date {100 shedulad Completion Dete (11} Nams of OSHA Manitor
‘ 03 30 ; 14 03 s 31 i1 S
| ' P f ' 4 Envirovision Consultants,Inc
i Occupancy Btatus During Abaiems i (Check orly one) Street Address '
i X Facmry Closed/Vacated During Entire Period of Abstement 20-21 Wagaraw Road, Bldg .# 34A
1l : : Parformed Quiside of Norma! Facility Hours - Describe City. State, Zip Coce : = T
g = A S/ PR A : M -
Fair Lawn, NJ 07410
Clean up and decontamination with negative pressure
Fuii Cantainmsnt with Negative Pressure
el Mini-Enclosure
[ Glovabag Procadure [JTent with Negative Pressure
Non-Exempted () and Non-Friabie Procedure !
is Locetion Abatement Type
’\i“r“ﬂe i\» Dascripti -
i SECTIPLON O v |D | T o
! Aspbesios Containing Material {ACM] Amount 2|2 = |8
! P A (i.e., thermal systems insulation, {Specify é o |5 |2
; IN Faeiiity SO e SIf surfacing, VAT, of SIF or LF; ST |8 |z
I (13) {12) other miscelianeous) - 2
b ; Yes | No | N/A
\Basement ' | |X  |pipe insulation 12 LB X
| O |0 |0 0
=R L3
0 0 10 : O
= of Registgred Waste Hauler [‘ Vi Haver 0 No| Cubic Yards of Waste| Name of Registerad Lancitl
IQr Tech LLC ‘ 0033785 TBD T.RR.F. Inc
= = Disposal Date City. State \
|Wayne, NJ 07470 TBD Tullytown, PA |
i Tomolstad By : Tiie Signaturs Date
i = -
iN.Jevtic Owner M ,/ 03/21/2014

FSB-41
wav 11 % {in mor use this form for asbesios frcensure e.ﬁ"?.f:d activities



C).-c’:"“# |EEmancrom

N
- State of New Jersey ; . B
OD ; o3 ? NOTIFICATION OF ASBESTOS ABATEMENT ; i g
{Pursuant to NJAC 8:60 and 12:120) LG [—\\

Name of Building Owner/Operator (2)
County of Passaic

Street Address
317 Pennsylvania Avenue
City, State, Zip Code
paterson, NJ 07503

Name of Contact
Mr. Jack Nigro

Date of Notification M
03/20/2014

Agencies Notified

] EPA
|l DEP
|[x] DOL

DOH

[] DCA
Name of Facility Where Abatement is Taking Place (3)

County of Passaic
Street Address
71 Hamilton Street

Type Notification
Initial

Amended
Amendment #
E Emergency (including
]ustiﬁcation}
[l Cancellation

Type of Facility (4)

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

etc.
City (5) Square Feet # of Floors
Paterson 300,000 4

Current Use (Prior if being demolished
Court House

Name of Abatement Contractor (9)

County Code (7)

(STATE USE ONLY)

Passic

Name of Monitoring Firm Hired by Building own
Langan Engineering East Coast Haz Mat Removal, Inc-

Street Address Street Address
River Drive Center 1 494 E. 41 Street

City, State, Zip Code City, State, Zip Code
Elmwood Park, NJ 07407 paterson, NJ 07504

Project Manager Tor Monitoring Firm Telephone No.

Mr. Vijay Patel 973-345-0022

Start Date (10) Name of OSHA Monitor
March 21, 2014 The same as above

Occupancy Status During Abatement Sireet Address
é Facility Closed/V acated During Entire Period of Abatement

er (8)

Telephone No.

201-794-6900

Scheduled Completion Date (11}
March 25, 2014

(Check Only One)

Abatement Performed Outside of Normal Facility Hours
Other — Describe: Unoccupied Work Area

Scope of Work (Check Al That Apply)

Full Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure
Non-Exempted (* and

B =3sforz3lf [ Renovation
[1 =2160sfor 22601 [l Demolition

e Procedure

Abatement
X Type

Non-Friabl

|s Location
Location of Us: d01'8n;|a|1ly . Description of
Asbestos-Containing Material (ACM) poges e yc J}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED & al d‘?"l"g eﬂ,, (i.e. thermal systems insulation, (Specify 2|23
In Facility o ik surfacing, VAT, of SF or LF) Sl |
(13) (12) other miscellaneous) g 2 :::?
[:]

‘!‘!a

1

Name of Registered Waste Hauler
East Coast Haz Mat Removal, Inc.

Cubic Yards

of Waste

NJDEP Waste
Hauler 1D No.
18602

City, State
paterson, NJ 07504
Completed by

James Unger

Title
Project Manager

ASB-41 (R-06-08) , A sorm for asbestos licensure exempted activities.



State of New Jersey APPRWED iCiW OY pzTCHELL ) MT Po H
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)
3120114 Trenton Board of Education
Agencies Notified |Type Notification Street Address
(] EPA 1490 Prospect Street BEE a7 anig
[0 DEP Dd  Initial City, State & Zip Code )
X DoL [0 Amended Trenton, NJ 08638 :
X DOH X Emergency Name of Contact [Talanhana Number
[J DCA [] Cancellation Mr. Everett O. Collins : { : j
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Grace Dunn MS X School (K-12) NON SUBCHAPTER 8
Street Address [[] Subchapter 8 (Other than K-12)
401 Dayton Street [[] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7)
Trenton Mercer Current Use (Prior if being demolished)
School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |[Name of Abatement Contractor (9)
Environmental Connection Bristol Environmental, Inc.
Street Address Street Address
120 North Warren Street 1123 Beaver Street
City, State & Zip Code City, State & Zip Code
Trenton, NJ 08010 Bristol, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Ryan Broadwater 609-392-4200 (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/20/14 3/20/14 Bristol Environmental Inc.
Occupancy Status During Abatement (Check only one) Street Address
[[] Facility Closed/Vacated During Entire Period of Abatement 1123 Beaver Street
[ Abatement Performed Outside of Normal Hours City, State & Zip Code
Describe:  3:00 PM — 11:30 PM Bristol, PA 13007
[] Facility Occupied During Abatement

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

X] =23sforz31if XI Renovation [0 Mini-Enclosure
[0 =160sf2260If [] Demolition [] Glove Bag Procedures
[X]  Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) i mi n
TO BE ABATED Maintenance or (i.e., thermal systems e B 8| 2
in Facility Custodial Staff? insulation, surfacing, VAT 2|l 2| Bl &
(13) (12) or other miscellaneous) 5| 5| 8| §
Yes | No | N/A ) 2
B-36 L[ X ][0] ACM debris - clean up 4 SF = iimiimlin]
OOl mlimjimiinl
] % L] LUEHETIE]
L ETTET mlinlimiin]
LT miimiinlin]
EYIRENE miimiiniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards  |Name of Registered Landfill
Hauler ID No. |of Waste
Bristol Environmental, Inc. 18706 <1 Cuyds. |Grows Landfill
City, State Disposal Date |City, State
Bristol, PA 3/21/12014 Morrisville, PA
Completed By (Print or Type) Title Signature . : Date
Gino Pizzigoni Project . / - / 7@ 3/20/14
Manager &"—’ /2?’7"7‘*'

GI 14055



\ Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT : _
(Pursuant to NJAC 8:60 and 12:120) CK:% ) '}C\

Name of Building Owner/Operator ]

[ Date of Notification (1) 1
| $~2/=0 5 Lpo2 ] Sreorpote L2 Ly
Agencies Notified Type Notification Street Address /Q ! S a7
v < VY. /6/@(*6 ? D o 2 £V &4, ) =
EPA (3 nitial ‘ & ol et <
~DEP D Amended City, State, Zip Code
-DOL Amendment # ,b//Q J A‘» /-' Sl
- [] Emergency (including z
Tk ~EOH justification) Name of C’on‘.act/_ Telephone Number
[] DcA | 0 Canceliation Y. =T N
FACILITY INFORMATION e
Name of Facllity Where Abatement is Taking Place (3} Type of Facility (4)
) Swa) 2ppss
/—/A? 2 /e P! PRSP sS N School (K-12)
Street Address Subchapter 8 (Other than K-12)
5 : 5 - Other (i.e. private & commercial puildings, homes,
/L Grce sl 5708 AP el ete.) :
City (5) Square Feet # of Floors Bldg. Age
- -
S0 287 - o e 5
County (8) CSOLLR% CrchEle 0{.7‘)_ Current Use (Prior if being demolished)
’ TATE USE ON >
77 ov202/5 . % S 2 Sfroese
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Ace Insulation Co., Inc
Street Address

Street Address
95 Montrose Rd.

City, State, Zip Code
Colts Neck, New Jersey 07722

City, State, Zip Code

Project Manager for NMonitoring Firm Telephane No. Telephone No. ° License No.
732294 1757 00029
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
Yefes S s-751Y
Street Address

Occupancy Status During Abatement (Check Only One)
@ Facility Closed/Vacated During Entire Period of Abatsment

Abatement Performed Outside of Normal Fac/i‘l_i;y Hours City, State, Zip Code
Other — Describe: yid) 2 )

Scope of Work (Check All That Apply)

O _=3sforz3if Renovation Full Containment with Negative Pressure
[ =160 sfor 2260 If emolition Mini-Enclosure
Glovebag Procedure

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

Is Location Abgrtement
ype
Location of Us Ndorsrr;]all'y b Description of
Asbestos-Containing Material (ACM) M:lnten:nie?r Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 21213153
In Facility 2 surfacing, VAT, ar SF or LF) 318|558
(13) { other miscellansous) % g §_ 2
- =3 (11
Yes No NIA 2,
S o s -
oo/ pookls ol ¥ 5 n,-vﬁ <
r = P 3 e L~
AR AER Py I SE A~ ;5@ 71 e
’Tame of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler 1D No. of Waste
Ace Insulation Co., Inc. 12086 )0 G.ROWS
City, State Disposal Date City, State
Colts Neck, New Jersey s/-s 575 | Tullytown, PA
Completed by Title wture ) Date
George Wuest - | President : v//- ,}?ﬁaﬁf =/

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



AN

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

ey

Am@fl

N f\ (Pursuant to NJAC 8:60 and 12:120) _

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

311114 Camden City Bogygl, Of Ed. Administration Bmldlng ‘ '6%
Agencies Notified Type Notification Street Address )l % + W\- A

Front ool 1 £ [ matec
é EPA B Initial 2?1 S'jatF';"L‘Z £ at lOﬂde' -
DEP Amended ity, e, Zip e l
DOL _ Amendment # 4 L | Camden NJ 08102 F[ o0cC -T* <
Emergency (including - -
B poH justification) Name of Contact ﬁ gg I Talanhone Number - —.— —
[0 bca [0 Cancellation Steve Nicolella CK_ 3 l. COEITN
FAGILITY INFORMmN '

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

Camden City Board Of Ed. Administration Building W " T 5% spapad
Street Address Subchapter 8 (Other than K-12} o A 4
201 N. Front Street Other (i.e. private & commercial buildings, homes,

) etc.)

City (5) Square Feet # of Floaors Bldg. Age
Camden NJ 08102 1000+ 8 35+

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

Camden (STATE LISE ONLY)

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

N/A _ Pernaco Inc. .

Street Address Street Address

PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Abatement Performed Qutside of
Other — Describe: as needed

ok

Facility Closed/Vacated During Entire Period of Abatement
Facility Hours
Iy petec 57°m & wto?’m/

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727

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

3/10/14 S /)< Z;d/ Same

Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

@ 23 sforz3 If E‘] Renovation = Full Containment with Negative Pressure
0 =2160sfor22601f ] Demolition | Mini-Enclosure
| Glovebag Procedure
1X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Ve AT i Description of
Asbestos-Containing Material (ACM) 1\;1"3' t“g" i;} Asbestos Containing Material (ACM) Amount m
TO BE ABATED ekl S (ie. thermal systems insulation, (Specify 2lo(3|T
In Facility 9 (;2 ! surfacing, VAT, or SF or LF) 3 |8 |5 | &
(13) ) other miscellaneous) 2|2l |2
& ) I
Yes | No | N/A e
8 Floor Through the 6th Floor X Glue Dots 7 Unknown |x
e —
g™ Floor Floor Til¢ /200 s£ | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
United Containers 25459 TED G.R.OW.S.
| City, State Disposal Date City, State
Elm TBD Morrisville PA 19067
Completed by Title Signa Date
Anthony T Perna President (w:( 3/1114
E— __‘-""‘--.

* 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)

Date of Notice 2/27/14
Type Notification

Name of Building Owner / Operator (2)
Investors Bank

Agencies Notified
EPA X
DEP
DOL
DOH
DCA

2 3 K X

Cancel

Emergency Notification
Initial Notification
Amended Notification

Street Address
101 JFK Parkway, P.O. Box 5008

City, State & Zip Code
Short Hills, NJ 07078

é?"

Name of Contact
Dan McKeon

lation

fTeIenhgne-.Numbgr

FACILITY INFORMATION

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

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

425 Hamilton Avenue

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

Square Feet # of Floors Bldg. Age
I ounty ounty Code
City (5) c (6) C Code (7) 5,000 2 60
Trenton Mercer Current Use (Prior if being demolished) -

Bank

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Global Abatement Services, LLC

Street Address

Street Address
443 Schoolhouse Road

City, State & Zip Code

City, State & Zip Code

Monroe Township, NJ 08831

Project Manager for Monitoring Firm

Telephone Number Telephone Number

732-605-9062

License Number
00714

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

Describe:  Area Isolated During Abatement
Other - Describe:

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
31114 3/10/14 Global Abatement Services, LLC
Occupancy Status During Abatement (Check only one) Street Address

1443 Schoolhouse Road

City, State & Zip Code
Monroe Township, NJ 08831

Scope of Work (Check all that apply)
Demolition X Renovation
Large Project
Quantity is 23 SFor> 3 LF ACM

X Full Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure

X Quantity is > 160 SF or > 260 LF ACM Other: Non-friable
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet | Repair, Encapsulation
TO BE ABATED Maintenance or (i.e., thermal systems or or Enclosure)
in Facility Custodial Staff? insulation, surfacing, VAT Linear Feet)
(13) (12) or other miscellaneous)
Basement N/A Plaster/fireproofing remnants | 1,320 SF Removal

Name of Registered Waste Hauler

NJDEP Waste Hauler ID # Cu. Yds. of Waste

Name of Registered Landfill

Freehold Cartage 18693 20 TRRF

City, State Disposal Date City, State
Freehold, NJ 2/128M14 Tullytown, PA

Completed By (Print or Type) Title Signature Date
Dominick Tringali Project Manager 2127114

Dommimich %}yﬁ/

ASB-41 JUN 95 G4667



~
: ; r‘.\l/“ L/‘{"“,
£ f-\ LA State of New Jersey
L NOTIFICATION OF ASBESTOS ABATEMENT
- {(Pursuant to NJAC 8:60 and 12:120) o
Date of Notification (1) Name of Building Owner/Operator (2) :
3/19/14 TEF Environmental Construction
Agencies Notified Type Notification Street Address
. 1123 Rt. . Unit 1 = 7 /
EPA Initial P 2ss AR D 7 LUl i
DEP 1 Amended ] City, State, Zip Code E
DOL - Amendment # Wayne, NJ 07470 :
Emergency (including — -
DOH justification) Niline of et g
DCA 0 cancellation Angela Nicofia P
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) F
Exxon Gas Station L0 school (K-12) '
Street Address Subchapter 8 (Other than K-12)
1620 Oakiree Road Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Edison
County (6) County Code (7) Current Use (Prior if being demolished
(STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
J.R. Contracting & Environmental Consuiting Inc.
Street Address Street Address
1141 Rt. 23
City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-628-9500 000408
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/31/14 4/2/14 Enviro Vision Consultants, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Rd, Bldg. 34 A
Abatement Peyformed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: Fairlawn, NJ 07410
Scope of Work (Check All That Apply)
O =3sfor=3r B 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?_tament
; Normally : ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) l\:ei nte" Y f Asbestos Containing Material (ACM) |  Amount ml
TO BE ABATED 5 al - nlaggem {i.e. ihermal sysiems insuiaion, . (Specify l=|3|5
In Facility i surfacing, VAT, or SF or LF) 3|8 (=8
(13) (12) other miscellaneous) % B < g
— = @
Yes | No | N/A @
Black roof flashing-metal roof X 142 SF X
Brown/white outside wall paneling X 420 SF X
Black/white flahsing" X 44 LF X
Black flashing along AC unit X ' 10LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; s ; Hauler ID No. of Waste
J.R. Contracting & Environmental Consulnng’, 17819 G.R.%W.S
City, State Disposal Date CitysState
Wayne, NJ 07470 : Morrisville, PA
Completed by Title Signature __’*’ Date
Jadranko Bijelonic Project Manager //L./{ 3/19/14

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



Cﬁ\i}/ W

State of New Jersey - Notification of Asbestos Abatement

(Pursuant to N.J.A.C. 8:60-7 and 12:120-7) PR Ty
Date of Notification (1) Name of Building Owner/Operator (2) ;
March 19, 2014 The Valley Hospital |
Agencies Noti Notification Type Street Address s 57 7 R
EPA Xl Initial Notification 223 North Van Dien Avenue 1
O bcA City, State. Zip Code _ i
x DOL X Emergency (including Ridgewood, NJ 07450-2736 : :
E DEP justiﬁcahon} M& | Talenhane Number o __1
£E William Stasiak i
N 3FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
The Valley Hospital O school (K-12) ; :
CIsubchapter 8 (other than K-12) ’E
Street Address E3 Other (i.e. private & commercial buildings, homes, etc.)
970 Linwood Avenue Sqg. Feet: Unknown #ofFloors:4 Bldg. Age: 50+ years
gi d;ewoo d ﬁ% C—“—Q—e’-w ) Current Use (prior if being demolished): Hospital
Name of Monitoring Firm Hired by Blda. Owner (8) ASCM No Nam 9 -
Colden Corporation GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
28 Washington Street 268 MAIN STREET
City, State, Zip Code City State, ZipCode
Ballston Spa, NY 12020 Butler, NJ 07405
Project Man r Monitoring Firm Telephone Number Telephone Number License Number
Jim Miades 347.435.3561 973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
March 21, 2014 March 28, 2014 EMSL inc.
upancy Status During Abatement (Check one Street Addr
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours — 7am-6pm 1056 Stelton Road
Describe Ci i
Other — Describe: Regular Hours Piscataway, NJ 08854

=3sfor=3If
0> 160 sf or > 260

Source of Work {Check all that apply)

Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

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

Location of Asbestos-Containing

Is Location Normally Used

Description of Asbestos Containing Material

Amount Abatement Type

Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Remove Repar Encap Enciose
YES NO  NA
— -
1% Floor = Vat & Mastic 100 sf =

Name of Reg. Waste Hauler

NJDEP Waste Hauler ID #

Cubic Yar te: Name of Registered Landfill

NJ DEP # 12561

Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551

See Hauler Below # 1 & 2 See Below 10 Meadowfill Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal City. State

Route 2, Box 68
Bridgeport, WVA
304-842-2784

March 28, 2014

Completed by (Print or Type)
Marin Graure

Title
SENIOR PROJECT

MANAGER

Signature

Mariw Graune

Date
March 19, 2014

GAC #2014-435




i LQ/] C% State of New Jersey .
— mei 3 NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) C 3‘? B/ ?

Date of Notification (1) Name of Building Owner/Operator (2) -
3/20/14 George Sous Private Home
Agencies Notified Type Notification Street Address
1507 Paul Blv "
EPA O initial 5 "
DEP [C] Amended City, State, Zip Code AR 2 7 9y L
DOL _ Amendment#_ | Manahawkin NJ 08050 - R L
- omgeney neluding | e of Contact Ta
% DCA [0 canceliation George -
FACILITY INFORMATION i i
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
George Sous Private Home [1 school (k-12)
Street Address Subchapter 8 (Other than K-12)
1507 Paul Bivd Other (i.e. private & commercial buildings, homes,
etc)
City (5) Square Feet # of Floors Bldg. Age
Manahawkin NJ 08050 . 1000 + 2 35+
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)
N/A : Pernaco Inc. *
Street Address Street Address
, PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
- 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/21/114 3/24/14 Same
Occupancy Status During Abatement (Check Only One) Street Address
X1 Facility Closed/Vacated During Entire Period of Abatement
t_! Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
. _| Other - Describe:

Scope of Work (Check All That Apply)

D z3sfor23 If [‘J Renovation Full Containment with Negaﬁve-Pressure
2160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrlemeni
; Normally - ype
Location of Used Sole! Description of
Asbestos-Containing Material (ACM) rjei te" ey "}’ Asbestos Containing Material (ACM) Amount m
IO BE ABATED c atndi "lagfem (i.e. thermal systems insulation, (Specify ¥ =23 g
In Facility ke surfacing, VAT, or SF or LF) 3|18 (5|8
(13) (12 other miscellaneous) ) s |elg)g
_ 2 I I
Yes [ No | N/A ®
Exterior Siding X Exterior Siding 7 1300 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill-
: ; i Hauler ID No. of Waste
United Containers 22459 3 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 3/24/14 Morrisville PA 19067

Completed by Title Signatur: Date
Anthony T Perna President &4 3/20/14

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

rﬁ Print Form

Management & Enviro. Consulting Services

Shade Environmental, LLC

Date of Notification (1) Name of Building Owner/Operator (2) =
March 20, 2014 Mark Belland (Eh'eck.# 7231
Agencies Nofified Type Notification Street Address ———— =T
23 E. Wilson Avenue
EPA Initial : ;
DEP [l Amended City, State, Zip Code .
DOL - Amendment # Woodstown, NJ 08098 YLD 9 7 onid
Emergency (including Lt - S
B DoH justification) Name of Contact | IeleohoneMumbetme
[l bca ] cancellation Mark Belland |
FACILITY INFORMATION 3 i
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) |
Residence 1 Sschool (K-12)
Street Address ] Subchapter 8 (Other than K-12)
23 E. Wilson Avenue %] Other (ie. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Woodstown 5,000 2 100
County (6) County Code (7) Current Use (Prior if being demolished)
Salem (STATE USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address
P.O. Box 341

Street Address
623 Cutler Ave.

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code

Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Bill Weisgarber

Telephone No.
609-298-4070

Telephone No.
(856)755-0099

License No.

00842

Start Date (10)
March 31, 2014

Scheduled Completion Date (11)

April 2, 2014

Name of OSHA Monitor
EMSL

| Other— Describe:

Occupancy Status During Abatement (Check Only One)

%]  Facility Closed/Vacated During Entire Period of Abatement
"1 Abatement Performed Quiside of Normal Facility Hours

Street Address
107 Haddon Ave

City, State, Zip Code

Westmont, New Jersey 08108

Scope of Work (Check All That Apply)
E 23 sfor23 If

E Renovation

Full Containment with Negative Pressure

BX] 2160 sf or 2260 If {1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abi'ﬁfp";e"t
Location of . N;g‘;f")’ . Description of
Asbestos-Containing Material (ACM) rj; ten:}yoe}! Asbestos Containing Material (ACM) Amount 0| m
TO BE ABATED .. t‘” i ;taﬂ,, (i.e. thermal systems insulation, (Specify 2lold|3
In Facility L surfacing, VAT, or SF or LF) 318158
(13) kel other miscellaneous) g - 2
- =3 L]
Yes | No | N/A @
Basement XXX Paper on Ductwork 178 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
H 1D No. Wi
Freehold L e Grows Landfil
City, State Disposal Date City, State
Mount Holly, New Jersey 08060 412114 Tullytown, PA.
Completed by Title igmature Date
Christina Lynch Operations Manager 3/20/2014

ASB-41 (R-06-08)

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




&%@QX’

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) : P £ -
Date of Notification (1) Name of Building Owner/Operator (2) o i o A Vs
03-21-14 Mark Motika Eiids ¥,
£l - a
P\gencias Notified Type Notification Street Address A o )
: 44 Jo D
0 era [ inital hi Do /w8 MR
DEP 5] Amended City, State, Zip Code g 4,
| DOL Amendment # Waldwick NJ )
_ 7] Emergency (including
X DOH justification) Name of Corltact . LTeieuhone Number
=] DCA ] canceliation Mark Motika S
FACILITY INFORMATION

l
Name of Facility Where Abatement is Taking Place (3)
44 John Dow Ave

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

Street Address Subchapter 8 (Other than K-12)
44 John Dow Ave Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Wayne 3000 2 50
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Indian Arrow Industries Inc
Street Address Street Address
144 Mill St.

‘Tﬁy. State, Zip Code

City, State, Zip Code
Paterson NJ 07501

Project Manager for Monitoring Firm

Telephone No. Telephone No.

973-653-9652

License No.

1183

Start Date (10)
03-21-14

Scheduled Completion Date (11)
03-23-14

Indian Arrow Industries Inc

Occupancy Status During Abatement (Check Only One)

i
=

Facility Closed/Vacated During Entire Period of Abatement

Street Address
144 Mill St.

[ N A N AN N S S e

l Name of OSHA Monitor

Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
e JoeciiR: Paterson NJ 07501
Scope of Work (Check All That Apply)
ix] =3sforz3If Renovation Full Containment with Negative Pressure
] 2160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_nrt:pn;ent J
Location of U SeNdorsrgla;I]y b Description of
Asbestos-Containing Material (ACM) St nyc e}" Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 22|32 o
In Facility 12 surfacing, VAT, or SF or LF) 318\ &
(13) other miscellaneous) % 2l g
o —_ ®
r\’es ‘ No l N/A 2
\ Basement HRE | TSI |40l x ||
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 . Hauler ID No. f Waste
Atlantic Carting 26085 -?BDaSte G.R.O.W.S.
City, State Disposal Date City, State
Wayne NJ TBD Moyfssville.PA
[ A
Completed by Title Signature ! Date
Goran lgev Secretary /¢ 03-21-14
L

ASB-41 (R-08-08)

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



-@Dd\y@}/

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Print Form

Date of Nofification (1) Name of Building Owner/Operator (2) ) a
03-21-14 National Bakery Industrial/Hackman Capital - ‘%..
Agencies Notified Type Notification Street Address = ?;.
1111 i T

™ era Pl i 1 Santa Monica Blvd & | ?_-”1
| DEP X] Amended City, State, Zip Code R T, e
x| DOL Amendment # Los Angeles CA 90025 L e

] Emergency (including Ll -
& DOH justification) Name of Contact | Telephone Funfber ™~ i &
] oca 1 canceliation Michael Schroth '

- X
FACILITY INFORMATION - e
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) (/
Womderbread ] school (K-12) '
Street Address | | Subchapter 8 (Other than K-12)
75 Demarest Rd m Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
Wayne 44000 4 30-40
County (8) County Code (7) Current Use (Prior if being demolished)
Passaic [STATEUSE ONLY) Commercial _
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Indian Arrow Industries Inc

Street Address
144 Mill St,

City, State, Zip Code
Paterson NJ 07501

Street Address

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-853-9652 1183
Start Date (10) Scheduled Completion Date (171) Name of OSHA Monitor
03-21-14 08-15-14 Indian Arrow Industries Inc
Occupancy Status During Abatement (Check Only One) Street Address
144 Mill St

i | Abatement Performed Outside of Normal Facility Hours

s et City, State, Zip Code
er - De e:

Facility Closed/Vacated During Entire Period of Abatement
Paterson NJ 07501

Scope of Work (Check All That Apply)

L] 23sforz3if Renovation Full Containment with Negative Pressure
IX] =160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procadure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_al_tfprgent
Location of U Se“i,"’s";f;}" b Description of
Asbestos-Containing Material (ACM) Mainten ansc{;e ‘,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staf? (i.e. thermal systems insulation, (Specify =39
In Facility ‘ surfacing, VAT, or SF or LF) 3 & 0|2
(12) 3 2 il e | B
(13) other miscellaneous) S| S g £
s - o
Yes No NIA -+
First Floor X ACM Insulation Burners 1253 Sf x
Second Floor X ACM Insulation Burners 1253 sf X
Third Floor X ACM Insulation Burners 1253 Sf x
Each Floor % TSI 80 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ’ Hauler ID No, of Wast
Atlantic Carting 26085 TBDas © G.R.O.W.S
City, State Disposal Date City, State
Wayne NJ TBD / NLorrisviiIe,PA
Completed by Title Signature : Date
Goran Igev Secretary - 03-21-14

ASB-41 (R-06-08)

7

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT ‘)/i,_ Y
(Pursuant to NJAC 8:60 and 5:16) 8% %5
Date of Notification (1) Name of Building Owner/Operator (2) h . “:‘;2- —_;?‘
3/ 21 14 Verizon & o O
e A
Agencies Notified Type Notification Street Address ,/’ i e
X EPA X Initial 15 East Montgomery Place, Lower Level ¢ &
Bos | Amens___ [Ch S ZRC
DA Y Shteiiendy (trHLTJiFg Pittsburgh, PA 15212 :
(NJAC 5‘23'8) lustmcaﬂon) Name of Contact
[ Cancellation Anthony Porta

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Verizon Whippany CO [ School (K-12)

Strest Adar [] Subchapter 8 (Other than K-12)
e 33 X Other (i.e., private and commercial buildings,
330 Route 10 homes, etc.)

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

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

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

USA Environmental Management

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

Street Address
8436 Enterprise Ave

Street Address
1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
BRISTOL, PA 19007

[ Facility Closed/Vacated During Entire Period of Abatement

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 I 7 I 14 5 /2 /14 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

O >3sfor>31If B Renovation

X Full Containment with Negative Pressure
[J Mini-Enclosure

& >160 sf or >260 If ] Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Tvpe
Location of Normally Description of = T=lm]m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount s1E|2 |38
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s|2|8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 @ |
(13) (12) other miscellaneous) 5 @
Yes | No | N/A
Basement Battery/Power Room B |0 [0 |Filoor tile and mastic 3400 SF X IOiOg
Basement AC Equipment Room 2 B4 (O (O |Floor tile and mastic 500 SF R IOlIOd
Basement AC Equipment Room 3 XK |0 |[O |Floor tile and mastic 400 SF RiOIO O
O (g | 3 Ed
Name of Registered Waste Hauler NJDEP \Waste Cubic Yards of Name of Registered Landfill

SERVICE TRANSPORT GROUP, INC. “32”&';’;5’ No.  |Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature . Date
Brian Scafiro Estimator % JC 5 /4/6 .- ///5Z
ASB-41 7 Tt 7
MAY 11 * Do not use this form for asbestos licensure exempted activities.

A s Lol 3




CrF 25443

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT o
(Pursuant to NJAC 8:60 and 5:16) @ o
2 ™
Date of Notification (1) Name of Building Owner/Operator (2) A,‘A- f‘/
3/25/14 Chambers Properties, LLC. ’?P L L
Agencies Notified Type Nofification Street Address LY > ‘:A‘
5 EPA R Initial 20 Nassau Street Suite 1297 / - Ly |V
L] oep [J Amended Ty, SGte. Zip Cod T
& poL Amendment#_____ i AR : Rl ~ 2
[] Emergency (incuding Princeton, NJ 08542 F Cres
& poH justification) Name of Contact i i
O bca ] Cancellation Jeremiah Obert ]
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Retail Space "C" School (K-12)
reot Address Subchapter 8 (Other than K-12)
: Other (i.e., private & commercial buildings,
20 Nassau Street home; eth.') & L
City (5) Square Feet # of Floors Bldg. Age
Princeton 30,000 3 80
County (6} County Code (7) (STATE Current Use (Prior if being demolished)
Mercer USE ONLY) offices/retail
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
® MECS Stevens Environmental Services, Inc.
treet Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code ) City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
roject Manager for Monitoring Firm | Telephone No. Telephone No. License No.
William Weisgarber Jr. (609) 298-4070 (609) 259-9688 00493
tart Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/3/14 4/4/14 MECS
Occupancy Status During Abatement (Check only one) Street Address
[ Facilty Closed/Vacated During Entire Period of Abatement PO Box 341
B Abatement Performed Outside of Normal Facility H Hours City, State, Zip Code =
[3 Other - Describe: : Crosswicks, NJ 08515
Scope of Work (Check all that apply)
I Full Containment with Negative Pressure
g >3 sfor>3 If 5] Renovation [] Mini-Enclosure
[ |>160 sf or 2260 If [ | Demolition gGiovebag Procedure
Non Exempted (*) and Non-Friable Procedure
Is Location Abatement
Nommally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount o| o| m| m
TO BE ABATED Custodial (i.e:, thermal systems insulation, (Specify gl2lzglea
IN Facility Staff? surfacing, VAT, or SF or LF) 21 2|83
(13) (12) other miscellaneous) 5 £l 5
oy
Yes | No | N/A ©
1st floor X Pipe Insulation 44 LF X
Name of Registered Waste Hauler DEP Waste Cubic Yards Name of%gistered Landfil
2 . Hauler ID No. ofWaste | 0 4
Stevens Environmental Services, Inc. 18292 1 CH RRRF., Inc. Landfill
ity, State Disposal Date City, State
Allentown, NJ 4714 g Tullytown, PA
Completed By Title B Signature? / t / Date
Mahlon E. Stevens Project Manager / 3/25/14

ASB-41
MAR 00

* Do not use this form for asbestos, bc’e’.::sure exempted actfwt:es



é% State OT NEW usi=>J
*&Oﬁ\& o NOTIFICATION OF ASBESTOS ABATEMENT
\.d (Pursuant to NJAC 8:60 and 5:16)

=

Name of Building Owner/Operator (2) =
Trustees of Princeton | Job #1403-4737 pﬁeck #6_@3

3 !

———

Notified

Street Address — 2=
Trustees of Princeton University E.A. MacMillan Bldg:. ,.__  ™~
Gity, State, Zip Code £
Princeton, NJ 08544
Name of Contact
Robert Ortego, P.E.

FACILITY INFORMATION

Agencies
X EPA
X DOLWD
X DHSS

[ DCA
(NJAC 5:23-8)

' | 8 Amended ~

Amendment #1 /

] EmeTgencY‘(l"rTcl/uding
iust‘nﬁcation)

[} Cancellation

Type of Facility (4) ¥

[ School (K-12)

[ Subchapter g (Other than K-12)

@ Other (i.e., private and commercial puildings,

homes, etc.)

Square Feet # of Floors Bldg. Age
29,000 4 70+

y) | Current Use (Prior if bein

is Taking Place (3)

Street Address
300 Forrestal Road, Pri
City (5)

Princeton

SR B—
Middlesex\

nceton University Forrestal Campus

TATE USE ONL g demolished)

County Code s

Name of Abatement Contractor (9)
AbateTech, Inc.
Street Address
30 Maple Ave. PO Box 25
City, State, Zip Code
Lumberton, NJ 08048

Telephone No.

ATC Associates
Street Address

3 Terri Lane
City, State, Zip Code
Burlington, NJ 08016
Project Manager for Monitoring

Firm Telephone No. License No.

Michael R. Keehn 609-386-8800 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

4 | 02 ;14 5 [ _31 [ 14 EMSL Analytical

Occupancy Status During Abatement {Check only one) Street Address

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

[ Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/3:30PM-1 2:00AM

__.—-—-_._.—-—-_._.—-

Scope of Work (Check all that apply)

O Full Containment with Negative Pressure
[1>3sfor23if ] Renovation [ Mini-Enclosure
X >160 sf or 2260 If ] Demolition [ Glovebag Procedure
Non-Exempted () and Non-Friable Procedure

Abatement Type

Is Location

Location of Normally Description of Z| o | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) 2|3 §
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, 3|23
IN Facility Custodial Staff? surfacing, VAT, or 3 g
(13) other miscellaneous) =

T [@ [0 |t Compourt — s (B[00
1st through 4th Floor BE Cement Asbestos Panels m@mﬂ
NJDEP Waste Cubic Yards of Name of Registered Landfill
o Wgﬁ"‘e G.R.O.W.S. Landfill
Disposal Date City, State
5/31/14 Tullytown, PA

Name of Registered Waste Hauler
AbateTech, Inc.
City, State
Lumberton, NJ
Completed BY (Print or Type)
Jennifer Piraine

Title
Operations Coordinator

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



-

ator (2)
986

\{C“ NOTIFIGALIV™ =
(Pursuant to NJAC g:6u anv

Name of Building Owner/Oper
Trustees of princeton

Street Address

Trustees of Prin
ip code

AT37 Check #5

[ Job #1403

Emergency (i
'ustiﬁca't'lon]

e
r K-'{lé)';’-_" 1
nd commercial puildes.

[ Facility acal
Apatement erformed outside of No

Time of Abatemant'. 1 :00AM-3:30PMI3:30PM-1

Scope of Work (Check all that apply)

Full Contamment with Negative Pressuré
>3 sforz3 K R Renovation Miini-Enclos
() pemolition (] Glovebad procedure
empte and Non-Friable Procedure
Abateme nt TYE

3 2160 sf Of >260 f

s Locafion

Normally Description of
aterial (ACM)

0 Containing
stems insutation

Location of
Asbestos-Contaming Material (ACND) ¢ Solety by Asbest
£ ABATED Matntenancef 1e.
Custodial staff?
(12)

1N Facility
(13)



NOT\F!CAT\ON ur mec
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| Job #1 403—4‘?40 Check %10@ o

edical Centerl

d S
rth proad atreet

o Faciity

Type

gchool (K-12)
Subchapier g (Other than K1 2)
ie. pr‘wate and commercia‘l puildings:

1

=3 sfor >3 i
£ 2160 st Of >260 ¥

Location of
g Material (ACW)

ASbestos—Conta'-.n-.ng
TOBE ABAT ED
1N Facility
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