N0 o

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

Owner/Operator (2) ". BTN

Date of Notification (1) Name of Building . '__ G : S

3 /11 1 16 Mount Holly Twp. Board Of Educatlon -.'ﬂ_ bl :l1

il . | V58
Agencies Notified Type Notification Street Address ll b MAY A L S \
& EPA & Initial 331 Levis Dr i - '1l \
& poLwo B Amended City, State, Zip Code E——
oSS Amendment FAAIZTH8 |\ Lolly, NJ 08060 SBESTOS CON- " i.,—\
O bca [J Emergency (including = O, ASBES | L 2naING
(NJAC 5:23-8) justification) Name of Contact L___Ll'elephone*ﬁmnﬁ’er
[J Cancellation Bill Buffa

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
FW Holbein Middle School

Type of Facility (4)
B4 School (K-12)

] Subchapter 8 (Other than K-12)

Stieets diress [J Other (i.e., private and commercial buildings,
331 Levis Dr homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
MECS, Inc BRISTOL ENVIRONMENTAL, INC.

Street Address Street Address
PO Box 341 1123 BEAVER STREET

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
William Weisgarber

Telephone No.
609-298-4070

License No.
00509

Telephone No.
215-788-6040

Start Date (10)
4

Scheduled Completion Date (11)

18 / 186 5 /86 I 16

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

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

Street Address
1123 BEAVER STREET

[] Abatement Performed Outside of Normal Facility Hours - Describe

Time of Abatement: AM- PM/6:00PM-2:00AM
CFEF S2TFE

& ¥ &

City, State, Zip Code

LOED. 4/ZT = on  SIiTE 4},2? &7 (",Pfﬂ BRISTOL, PA 18007

Scope of Work (Check all that apply)

[d=>3sfor=31If X Renovation

[ Full Containment with Negative Pressure
B Mini-Enclosure

>160 sf or 260 If ] Demolition B4 Glovebag Procedure
BJ Non-Exempted (*) and Non-Friable Procedure
| Is Location Abatement Type
Location of Normally Description of 2= mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gi13l3l2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 8|25 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Throughout [0 | |0 |Pipe Fittings-Wrap and Cut 1,575 LF Ooigig
Exterior [0 | |0 |Louvercaulk 516 LF X OOg
Gym, Gym storage, Stage (0 |® |[O |Duct Vibration Cloth 108 SF X O O|g
Room 210 & 211 0 |K |[O |Lab Table tops 144 SF F |21 B ED
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. HZ”&;QS'{? No. | Waste MINERVA LANDFILL
| City, State Disposal Date City, State
[ NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Slgnatu re Date / 5
Brian Scafiro Estimator % M}M /4/( 17//5 7//
ASB-41 S } { ci .-/ O
MAY 11 * Do not use this form for asbestos licensure exempted acnwt;es,




State of New Jersey = T~
o NOTIFICATION OF ASBESTOS ABATEMENT Iy
N 0 CE— (Pursuant to NJAC 8:60 and 5:16) T H
Date of Notification (1) Name of Building Owner/Operator (2) | L . ) 5 016 | L)l _:
3 / 11 / 16 Mount Holly Twp. Board Of Education ' ', _ : MAY ¢ Ul |
Agencies Notified Type Notification Street Address I Ir
E EPA % Initial 331 Levis Dr i
DOLWD Amended F z 1
X DHSS Amendment #4-4/27/16 C';‘:“ S:jte;’l Z'ilcc'de
O bca [ Emergency (including t. Holly, NJ 08060
(NJAC 5:23-8) justification) Name of Contact | Telephone Number

[ Cancellation Bill Buffa

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
FW Holbein Middle School

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

[ Subchapter 8 (Other than K-12)

#* ¥

Sifeet Addrese [ Other (i.e., private and commercial buildings,
331 Levis Dr homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
Mt. Holly

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

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

MECS, Inc BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
PO Box 341 1123 BEAVER STREET

City, State, Zip Code

Chesterfield, NJ 08515

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
William Weisgarber

Telephone No.
609-298-4070

Telephone No.
215-788-6040

License No.
00509

Start Date (10)

4 /] 18

Scheduled Completion Date (11)

/18 5 [/ _6 I 186

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

OF F SITE

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

[ Abatement Performed Outside of Normal Facility Hours - Describe

Time of Abatement: AM-
WED., HIRT ~ o4

Street Address
1123 BEAVER STREET

PM/6:00PM-2:00AM

City, State, Zip Code

[d>3sfor>31f

Scope of Work (Check all that apply)

B Renovation

FSITE_#}[&S" AT éw BRISTOL, PA 19007

[J Full Containment with Negative Pressure
X Mini-Enclosure

|
ASB-41 65]{{; o/ O

MAY 11

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

X >160 sf or 260 If [] Demolition X Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = = Iy
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 23133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2(3]38
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g 5
(13) (12) other miscellaneous) &
Yes | No | N/A
Room 210A [0 |X |0 | Transite Foom Hood 90 SF KOO
Throughout O [0 | Roof Drain Insulation 9LF KiOIdmod
| Room 202-208 O [X |O |Gluedots 1,760 SF (X (O |0O|0O
;' O |0 |O o|ojo|0d)|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H%‘;{"g’ B | 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 Scafi Estimator M >é£i s / ' / /
ian Scafiro sti féf”‘ , 7/( L2 /6



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

‘ \L\Q/k&/ P t to NJAC 8:60 and 5:16
ursuant 1o X an i ' ." )
N ) Eﬁ( LV E =
Date of Notification (1) Name of Building Owner/Operator (2) i it -j I |
6 / 26 / 15 Princeton University-Office of Desagn and Construcuon { }i |
nn i |
Agencies Notified Type Notification Street Address E WAT C £U16 =
O] EPA X Initial 200 Elm Dr. ‘ |
X DOLWD & Amended o :
t te, Zip Cod T
X DHSS Amendment #11-4/29/16 ';' SRR Nj 063544 |  ASBESTOS CONTROL &
| [J DCA ] Emergency (including rinceton, k= L’ ENSING
(NJAC 5:23-8) justification) Name of Contact | Teiephone Number
[ Cancellation Robert Ortego

FACILITY INFORMATION

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

Type of Faciiity (4)

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

=it Addings Xl Other (i.e., private and commercial buildings,
Washington Rd homes, etc.)

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

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

ATC Associates Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address
Three Terri Center

Street Address
1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Michael Keehn

Telephone No.
609-386-8800

License No.
00508

Telephone No.
215-788-6040

Start Date (10)

12 /21 1 15

Scheduled Completion Date (11)

5

I 31 !

Name of OSHA Monitor

16 BRISTOL ENVIRONMENTAL, INC.

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

] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-3:30PM/5:00PM-1:30AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

O=3sfor=31If

X Renovation

[] Full Containment with Negative Pressure
[ Mini-Enclosure

BJ =160 sf or >260 If ] Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o =z |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 12 |3 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) =3 2 s
(13) (12) other miscellaneous) 2
Yes | No | N/A
Throughout Levels C, B and A X |0 |O |Floor tile and mastic 2,035 SF Olgig
Level C North Atrium 0 |0 |Windows 14 ea ogig
Level A offices X O |0 |windows 20 ea OO
Ext. Trustees Reading Room X |O |0 |Waterproofing 1300 SF XiOgiO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC Hazué‘;fgig N, [Nase G.R.O.W.S. LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE MORRISVILLE, PA 19067
Completed By (Print or Type) Title Slgnature Date
Brian Scafiro Estimator M // é(/a?g-/@

ASB-41

may 11 AS 1506 LA

* Do not use this form for asbestos licensure exempted acrmtres



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

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

[

Date of Notification (1)

“ﬂ

Name of Building Owner/Operator (2)

;: —EMLQ/L_ | \\'n ll_:

6 / 26 ! 15 Princeton University-Office of Design d Constructlon SR
I ury 2 2016 1Y)
Agencies Notified Type Notification Street Address [N+ T =
O EPA & Initial | f |
=i i s 200 Elm Dr. L _ |
City, State, Zip Code ASBESTOS CUNTRUL &
X DHSS Amendment #11-4/29/16 S - LICENSING J
[J bca [] Emergency (including DR,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Robert Ortego

FACILITY INFORMATION

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

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

Street Address
Washington Rd

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

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

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

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

ASCM No.

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

| Street Address
Three Terri Center

Street Address
1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Michael Keehn

Telephone No.
609-386-8800

License No.
00509

Telephone No.
215-788-6040

Start Date (10) Scheduled Comple
12 ¢ 21 F 15 5 I 31

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

tion Date (11)
/18

Occupancy Status During Abatement (Check only one)

Street Address
1123 BEAVER STREET

[ Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-3:30PM/5:00PM-1:30AM

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[0=3sfor>3IF B Renovation

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

< =160 sf or >260 I [] Demoilition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 l= |mIm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21818 |38
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 |3 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B E |E
(13) (12) other miscellaneous) g-
Yes | No | N/A
B LEVEL SECURITY OFFICE X |0 (O |PIPEINSULATION (WRAP & CUT) 20 LF Oiga|g
C LEVEL X | |[O |FLOOR TILE & MASTIC 900 SF MXiO-dx
O g (O Oon0a|o;
O |O |O O(Oo|0O|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC Hazuf;;f;g Lk Waste G.R.O.W.S. LANDFILL

City, State
NEW CASTLE, DE

City, State
MORRISVILLE, PA 19067

Disposal Date

Title
Estimator

Completed By (Print or Type)
Brian Scafiro

ASB-41
MAY 11

ASIS0L TA

B i [ [

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




| Print Form

State of New Jersey

N A }/—4 NOTIFICATION OF ASBESTOS ABATEMENT
o {Pursuant to NJAC 8:60 and 12:120}

il
Date of Notification (1) Name of Building Owner/Operator (2) i
04-26-16 Verizon Communication |
Agencies Notified Type Notification Strest Address 4]
700 Hidden Ridge !
[ ] EPA O] initial . : < i L - ‘
| | DEP E Amended City, State, Zip Code ] ASBESTOS C'-_Ji\l_i‘r‘i-Jl- =y
x| DOL Amendment # 2 Irving, TX 75038 l LICENSING -
E ; -
DOH O jursriieggaet?::)(mdudmg Name of Contact "] Teleohone Number
[ bca [] canceliation Brian Kingsbury |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Belleville C.O. Building [ sSchool (K-12)
Street Address Subchapter 8 (Other than K-12)
| 282 Washington Avenue Other (i.e. private & commercial buildings, homes,
| etc.)
City (5) Square Feet # of Floors Bldg. Age
Belleville
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor (9)
ESIS Health, Safety & Environmental Pinnacle Environmental Corp. |
Street Address Street Address 1
P.O. Box 430 200 Broad Street 1
City, State, Zip Code City, State, Zip Code
North Versailles, PA 15137 Carlstadt, NJ 07072
Project Manager for Maonitoring Firm Telephone No. Telephone No. License Na.
Brian Kingsbury 201-356-5166 201-939-6565 00756
Start Date (10) Scheduled Completion Date (11) Name of OSHA Manitor
(2)04-27-16 08-31-16 Even-Air Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 10-59 Jackson Avenue
Abatement Pe_rformed Qutside of Normal Facility Hours City, State, Zip Code
Other — Descabe: Long Island City, NY 11101
Scope of Work (Check All That Apply)
[0 =3sforz3lf E Renovation Full Containment with Negative Pressure
=160 sf or 2260 If [] Dpemalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*} and Non-Friable Procedure
Is Location Abit:;gem
Location of £ Ndognlallly 2 Description of
Asbestos-Containing Material (ACM) rje_m ge Y ‘}‘ Asbestos Containing Material (ACM) Amount -
TO BE ABATED . at' d‘? [agf:ﬁ,, (i.e. thermal systems insulation, (Specify DB | B
, In Facility HSlo) 1‘32 ‘ surfacing, VAT, or SF or LF) 2 T & | &%
(13) (12) other miscellaneous) E 2| E |2
- 21a |
Yes | No | N/A i
Upper / Lower Roofs X Black Perimeter Flashing 1,500SF x
' Upper / Lower Roofs X Black Pitch Pocket Sealant 20SF %
| Upper Roof X Grey Parapet Wall Caulk 100LF s
! Upper Roof X Equipment Curb Sealant 20SF x
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste . .
IATC' Inc. / JBT (50071) 24310 TBD ) Minerva Enterprises
City, State Disposal Date City, State
Shirley, NY / Bronx, NY TBD ||  tWaynesburg, OH 44688
| Completed by Title Signature/ “\’\ i Date
Joseph Patrick Project Manager \A I 04-26-16

/

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



Title Of Project: Belleville C.O. Building
Additional Materials / Floors
Pg.2

Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Caontaining (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet or Repair,
TO BE ABATED Maintenance or (i.e., thermal systems Linear Feet) Encapsulation or
in Facility Custodial Staff? insulation, surfacing, VAT Enclosure)
(13) (12) or other miscellaneous)
Upper / Lower Roofs N/A Black Roof Drain Sealant 25SF Removal
Upper Roof Parapet Wall N/A Damaged Grey Paint 10SF Removal
T~ R RN E M
EGEDIY E M
i i
Bl
i
: May 2 2016 =




W0 C&~

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

WV
if

o

E

n

Date of Notification (1)

4/28/16

Name of Building Owner/Operator (2) B

=z
O o=r
i poL

Bd poH
Ooca

Agencies Notified

Initial

Type Notification

] Amended
Amendment #

[] Emergency (including
justification)
Cancellation

Street Address

[AVELY]

™2

|

1

-y

City, State, Zip Code

]

New Brunswici(, NJ

2

SBESTOS CONTROL &

I SR IO R

Name of Contact

Haydee Segura

Telephone Rumber

FACILITY INFORMATION

Residential

Name of Facility Where Abatement is Taking Place (3)

Street Address

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

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

(8)

MECS

homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
New Brunswick, NJ 2000 2 80+/-
County (8) County Code (7) (STATE Currert Use (Prior if being demolished)
Middlesex YN g
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)

Stevens Environmental Services, Inc.

Street Address

PO Box 341

Street Address

PO Box 322

City, State, Zip Code

Crosswicks, NJ 08515

City, State, Zip Code

Allentown, NJ 08501

[] Abatement Performed Outside of Normal Facility Hours

] Other - Describe:  8am to 4 pm

Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-
Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/9/16 5/20/16 MECS
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341

City, State, Zip Code

Crosswicks, NJ 08515

Scope of Work (Check all that apply)

Full Containment with Negative Pressure

>3sfor>3 K Renovation [ Mini-Enclosure
[x] =160 sf or >260 If [] Demoiition [ | Glovebag Procedure
Is¢| 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 =
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify roll I m
IN Facility Staff? surfacing, VAT, or SF or LF) 3|le|3|2
(13) (12) other miscallaneous) % s| 2] 2
o ) o =
Yes | No | N/A ®
Basement X Boiler Insuation 40 st x
Basement e Thermal Duct Insulation 80 If 4
Wrap & Cut L
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; . Hauler ID No. of Waste i
Stevens Environmental Services, Inc. 18292 2E ™ GROWS Landfill
City; State Disposal Date City, JlrState
Allentown, NJ 5/20/16 ¢ | __| | Morrisville, PA
Completed By Title S'rgnafa__;e jo= =) { Date
Mahlon E. Stevens Project Manager _ / f / i 4/28/16
ASB-44 « ~/
MAR 00 * Do not use this form for asbestos licensure exemptad-activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) S ﬁ l-; ﬂ \w L r\.‘l

cHick & TOF]

Date of Notreation (1) 7 -
#/28 /f é

Name of Bulld:ng Ownet/Operator (2) _i ]

373 &Pﬁ:ﬁ&rfmﬁmaq

i

Agencies Notifed Type Notification Suestddiess ¢ [ DoRMARy REPENETZ )U}a»%t_:-ﬂ'—_&
EPA Initial e o3 o /‘?i/h_

® DEP O Amended City, State, Zip Code )

= DOL Amendment # & Tl g UM/JDK w U'f'\ g@{‘\ 1 ROL

: O Emergency (including = £ : mr—uc-mr“

DOH justification) ame of Contact

O DCA O Cancellation ﬂﬁ vE B )

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address O Subcha_pter 8 (Other than K-12)
3 L?L j 5 f’, R AVEFTE oy S = C;ttt;'e)r (i.e. privaie & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Sturapa 1T Q¥ o 3 e
County © County Code (7) - Gurrent Use (Prior if being demolished)
ARID (STATE USE ONLY) CFAFCE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor (8)
A. MAC Contracting Inc
Sireet Address ] Street Address
185 Vreeland Ave.

City, State, Zip Code

City, State, Zip Code
Midland Park, NJ 07432

Project Manager for iMonitoring Firm

Telephone No. Telephone No.

201-262-5841

License No.
00156

Start Date (10) {__/7 //, ‘

Scheduled Cogfipletion ate (11)
S/28 [le

Name of OSHA Monitor

Omega Environmental Servicss Inc.

Occupancy Status During Abatement (Check Only One)

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

O Other - Describe:

Street Address
280 Huyer Strest

" City, State, Zip Code
Hackensack, NJ 07606

Scope of Work (Check All That Apply)

O =23sfor2310f A& Renovation Full Gontainment with Nagative Pressure
A 2160 sfor=2280 If O Demolition Mini-Enclosure
O Glovebag Procedure
K Non-Exempted (*) and Non-Friable Procedure
Is Location Abg;:prr;ent
Location of US;‘;DS"EISEI:Y b Description of
Asbestos-Containing Material (ACM) Maintenan!::e!y Asbestos Containing Material (ACI) Amount ; m
TO BE ABATED Custodial Staf? (i.e. thermal systems insulation, (Specify #F 2 a il
in Facility e 132 d surfacing, VAT, or SF orLF) 313 R
(13) (12) other miscellaneous) E B 12 i@
- fm T
Yes | No | NA W
G SEpmE T X VAT Yo | X
DASEmEMT % AT g ki |X
Name of ﬁegistered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
Hauler ID No. of Waste :
Newark Carting, Inc 04509 /0 IESI PA Bethiehem Landfill Corp.
City, State, Zip Code Dispo City, State, Zip Code
Newark, NJ 07105 f j{ st Bethlehem, PA 18015
Completed by Title Slgna Date /
R. McDonald President /77 —,—,.zf% L1I/6

ASB-41 (R-06-08)

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



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

f L.‘..r .r/ —1-*?{

DECE [V E

L

TETN

Date of Notfication (7)
4%/9— 5*/ ¢

1 Name of Buuldmg Owner/Operator (2)

il

Agencies Notitied Type Notification Strest Address ) l o
O EPA initial _ _ ‘ L
B DEP O Amended City, State, Zip Code ASBESTUS CUNITHRUL &
DOL Amendment # V0% mMinFine MT L2 EFEICENSING

O Emergency (including e
DOH justification) Name of Contact | Telephone Number
O DCA O Cancellation TRy

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

JFOuSE

‘.

Type of Facility (4)

O School (K-12)
O Subchapter 8 (

Other than K-12)

[ Other (i.e. private & commercial buildings, homss,

etc.)
City (5) Square Feset # of Floors Bldg. Age
R e I / 600 o g
Coun ®) j County Code (7) 1 Current Use (Prior if being demolished)
352 R (STATE USE ONLY) “

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

A. MAC Contracting Inc
Strest Address Strest Address

185 Vreeland Ave.

City, State, Zip Code

City, State, Zip Cade
Midland Park, NJ 07432

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
201-262-5841

License No.
00156

Start Date (1035; b4 7 / ¢

Scheduled

S /-7

mplgtion Date (11)
/€

Name of OSHA Monitor
Omega Environmental Services Inc.

Occupancy Status During Abatement (Check Only One)

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

Street Address
280 Huyer Street

City, otate, Zip Code
Hackensack, NJ 07606

Scope of Work (Check All That Apply)

¥ >3sfor23ff

a

=160 sf or 2260 If

Renovation
O Demoilition

O Full Containment with Negative Pressure
S Mini-Enclosure

/& Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procadurs

Is Location Ahs%(‘a:;ent
Location of Us:ioggale}:y b Description of
Asbestos-Containing Material (ACM) Maint Y ,?' Asbestos Containing Material (ACM) Amount ¢ m
TO BE ABATED c at d?nlagt(;eﬁ’? (i.e. thermal systems insulztion, (Speciiy 7 3 § a
In Facility L 1’“'2} ! surfacing, VAT, or SF or LE) R &
(13) ( other miscellaneous) 2= g {B
o i I
 Yes | No | NA _ ¥
fohSEm EX T X Vi 3TLrIX
Name o?ﬁegistered Waste Hauler NJDEP Waste Cubic Yards - Name of Registered Lanafil
Hauler ID No. of Waste
Newark Carting, Inc 04509 } IESI PA Bethlehem Landfill Corp.
City, State, Zip Code Dispos City, State, Zip Code
Newark, NJ 07105 7 ‘1 i Bethlshem, PA 18015
Completed by Tite S:gna W7 Date /] —
R. McDonald President ﬁ & ; l,’/—{./,,_,_;/ 25/ )

ASB-41 (R-06-08)

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



(K 1359

D&S Proj. #: 16-125

State of NJ

Notification of Asbestos Abatement
(Pursuant to NJAC 8:60 and 12:120)

T EGEIVE

Date of Notification (1) Name of Bulding OwnerfOparator (2) HPJ i :
O 4 212 1 6 R :!_p--_l-‘\_ i
s /1 amil bontempo bet . n oanee
Agencies Notified | Type Notification Stoet Address L T T - ——
[0 era  |Kinitial i . J
O] oep | LJAmendes I - L
Amendment #: City, State, Zip Code ASBEESITUDS LUNINVL
X oL - L { LICENSING
DEmerggncy summit, nj 07901
X poH (including Name of Contact Telephone Number
justification)
] pea [ canceliation amil bontempo .

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

amil bontempo

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

[ subchapter 8 (Other than K-12)

Street Address
City (5) County (8)
summit UNION

County Code (7)
(State use only)

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

Square Feet | # of Floors

Bldg. Age

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by EH@ Owner (8)

ASCM No.

Name of Abatement Contractor @')

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

Start Date (10) Sched. Completion Date (11)

05/04/16 05/31/16

Occupancy Status During Abatement (Check only one)

|:| Facility closed/vacated during entire period of abatement.

|:| Abatement performed outside of normal facility hours-
Describe:

X other-Describe: NORMAL HOURS

License Number

01169

Telephone Number
973-345-8020

Name of OQSHA Monitor
D & S Restoration, Inc.

Street Address
20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)
X >3sfor>3 1 [X] Renovation

|

Full Containment w/negative pressure
Mini-enclosure

] oo Z Glovebag procedure
2160 sf or 2260 If D Demolition | | Non-Exempted (*) and Non-friable procedure
Locaton o T T SHEE
asbestos-containing st{’a\ﬁ(m) Description of asbestos-containing Amount m|op 2 n
material (acm) to be material (ACM) (Specify SF or o | & c
abated in facility (13) Yes Fis N/A LF) v |i : i
e d
BASEMENT | || pipe insulation 76 1 ft LI ]
BASEMENT :l EZ:I BARE HEATING PIPES 331 ft limlimpin
mjmyjujjn
mj[mj[uj|m
[ | O |00 O[O

Reaqistered Waste Hauler NJDEP Hauler |D#
D & S RESTORATION, INC. | 13506

Cubic Yards of Waste

Name of Registered Landfill

1 yd. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 - 05/14/16 TULLYTOWN, PA
Completed by (Print or Type) T Title Signature Date
BOGDAN JOLDZIC .l PRESIDENT 04/22/2016

ASR-41

Do not use this form for asbestos licensure exempted activities.



Ok O

State of NJ
Notification of Asbestos Abatement — = = \
D&S Proj. #: 16130 (Pursuant to NJAC 8:60 and 12:120) ITF?] ECEI V E [F
!:t'-*':_’l.r j:‘ )
RN il
Date of Notification (1) Name of Building Owner/Operator (2) :J ! MAY 2 2 016 I L/
ok R '
D |/[_2_ 2 /1118 | david tieman : : |
Agencies Notified | Type Notification Sirest Add = |
O era X initial EELELEES ASBESTOS CONTROL &
=R ree I TR
5 ool Amendment #: City, State, Zip Code
[ Emergency WESTFIELD, NJ 07090 _
X poH (including Name of Contact Telephone Number
justification)
[1 bca [ canceliation david tieman e o
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K-12)

[] subchapter 8 (Other than K-12)

david tieman
Street Address Other (Private/Commercial
Bldgs./Homes, etc.

_— Square Feet | # of Floors Bldg. Age

City (5) County Code (7)
(State use only) Current Use (Prior if being demolished)
WESTFIELD UNION
Name of Monitoring Firm Hired by Bldg. Owner (8} ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) Sched. Completion Date (11) Nesvic; 6] ORH: MonRor
D & S Restoration, Inc.
05/09/16 05/24/16 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
D Facility closed/vacated during entire period of abatement. City, State, Zip Code
[:] Abatement performed outside of normal facility hours-
Describe: =
Other-Describe: NORMAL HOURS Paterson, NT 07503
Scope of Work (check all that apply) :] Full Containment w/negative pressure
B >3 sfor>3 if X Renovation [ ] Mini-enclosure
. ” (<] Glovebag procedure
[ >160sf or 22601 [ pemoiition || Non-Exempted (*) and Non-friable procedure
Cocaton o ey AHHE
asbestos-containing styaff{‘l 2) Description of asbestos-containing Amount m|p e |D
material (acm) to be material (ACM) (Specify SF or g |ala |8
abated in facility (13) Yes No N/A LF) ; i B L
r
BASEMENT laundry,2 storage Rms pipe insulation 301 ft E HEIREIN
BASEMENT rec rm. above ceiling 1 pipe insulation 18LFT X0 10
' mjmjinlin
mjj[mj=]n
— A . njEyEE
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |[Name of Registered Landfill
D & S RESTORATION, INC. 13506 1 yd TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON,_N] 07503 05/10/16 TULLYTOWN, PA
Completed by (Pﬁnt or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 04/22/ 2016

ASR-41 Do not use this form for asbestos licensure exempted activities.



(kOB q

State of NJ
E Notification of Asbestos Abatement N = = T o

D&S Froj. #: 16126 (Pursuant to NJAC 8:60 and 12:120) 1f ~ E G [ EJ HLJ/ E] :.71
{..L.'E."'_L . I[ |
i~ ial
Date of Notification (1) Name of Building Owner/Operator (2) ) j! MAY 2 2016 F .[ ;.- |
0 4 212 s 5:.; 'E.--.l,
;—‘,—' h{ ';E;——VT “—':'—i ANNE RAGONESE e e |

gencies Notifie ype Notification 7 T
oTed | Type Srest Ao | ASEESTOSCONTROLR |
L LilceENsing I

D DEP DAmended
Amendment #:

City, State, Zip Code

X poL
[ Emergency MAPLEWOOD, NJ 07040
B poH (including Name of Contact Telephone Number
justification)
LJ 0CA |17 cancetiation PAISLY RAGONESE .

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

] subchapter 8 (Other than K-12)

ANNE RAGONESE
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
_ e —— Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
MAPLEWOQOD essex
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
(City, State, Zip Code

City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) Sched. Complation Date (17) NemE oEGEA MonTt
D & S Restoration, Inc.
05/04/16 05/30/16 Street Address
20 California Avenue

Occupancy Status During Abatement (Check only one)

D Facility closed/vacated during entire period of abatement.

D Abatement performed outside of normal facility hours-
Describe:

City, State, Zip Code

NORMAL HOURS

Paterson, NJ 07503

Other-Describe:

Scope of Work (check all that apply)

[] Full Containment w/negative pressure
Mini-enclosure

B >3stor>3 i Renovation &
B Glovebag procedure
D =160 sf or 260 If D Demolition |:[ Non-Exempted (*) and Non-friable procedure
Looatn o o AHHE
asbestos-containing styaff(‘l 2) Description of asbestos-containing Amount m|op D |n
matena] (a'CFT:I). to be material (ACM) (Specify SF or 0 a : c
abated in facility (13) Ves No N/A LF) ; lr o L
BASEMENT DUCT WORK (WRAP & CUT) 20 SQ FT =j|mjinlIn
— oo |
mjjmyjuyin
O|O[O|0
. OO0 (0
Hegistered Waste Hauler ] NJDEP Hauler ID# [ Cublc Yards of Waste |Name of Registered Landfil
D & S RESTORATION, INC. 13506 1 yd. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NI 07503 05/05/16 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
04/22/2016

BOGDAN JOLDZIC | PRESIDENT

ASRB-41

Do not use this form for asbestos licensure exempted activities.



(2154

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

| Print

Form |

EGCEIVE

=

Date of Notification (1)
4/27/16

Name of Building Owner/Operator (
Kim Czacher

2)

)
.-J‘r_ 3

~ :.

Agencies Nofified Type Notification
EPA Xl Initial
DEP ] Amended
DOL Amendment #
] Emergency (including
] poH justification)
] Dca [] cancellation

Street Address

[ WAy 2 26

City, State, Zip Code
Madison, NJ 07950

a
ASBESTOS CONTROL &

Name of Contact
Kim Czacher

[T e ATl A
T ial

Telepho e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Czacher residence

Street Address

Type of Facility (4)

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

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Madison, NJ 07950 1500 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Yannuzzi Environmental

Street Address
135 Kinnelon Rd Suite 102

City, State, Zip Code
Kinnelon, NJ 07405

Telephone No.
908-218-0880

Name of OSHA Monitor
Yannuzzi Environmental
Street Address

135 Kinnelon Rd Suite 102
City, S_tate, Zip Code

Kinnelon, NJ 07405

n/a
Street Address

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. License No.

Start Date (10) Scheduled Completion Date (11)
5/9/16 5/9/16

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 Normal Facility Hours
Other — Describe:

O =3sfor=3if ] Renovation X]  Full Containment with Negative Pressure
[] =180sfor=2601f E Demolition || Mini-Enclosure
|| Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_arten;ent
; Normally s YP
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) p;’ B ; oey ;y Asbestos Containing Material (ACM) Amount -
TO BE ABATED c g d‘::mlagfiw (i.e. thermal systems insulation, (Specify | = g2 | =
In Facility il 1‘3 e surfacing, VAT, or SF or LF) 58 g 2
(13) (12) other miscellaneous) g 2 £ £
- =g /]
Yes | No | NA n
Kitchen X VAT 150 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. f Wast
Yannuzzi Group auier © {? asie grows
City, State Disposal Date City, State
135 Kinnelon Rd Kinnelon NJ 5/10/16 Morrisville, PA
Completed by Title Signatur: Date
John Mucha Sr. Project Man Q\(w\ 4127116

|
\

;

ASB-41 (R-05-08) *Do no(.use this form for asbestos licensure exempted activities.



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

@g#_gm

(Pursuant to NJAC 8:60 and 5:16) &A-ﬁ

Date of Notification (1) Name of Building Owner/Operator (2) i ; 'Lf; r —I[ )

4 I 27 / 16 Princeton University-Office of Design a'l Fd Construction ii ’

; f '. 1 . ” i
Agencies Notified Type Notification Street Address IT!_f Li MAT [ i) =g
X EPA Initial 200 Elm Dr. | ;
X DOLWD O Amended = . :
ta
[ DHSS Amendment # C‘g'_s te, Zip gjde . ASBESTOS CONTROL &
X DCA [ Emergency (including rinceton, NJ 0854 LICENSING
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Canceliation Robert Ortego

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University-McCosh Health Center

Street Address

Type of Facility (4)

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

Frist Lane homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC Group Services, LLC 00098 BRISTOL ENVIRONMENTAL, INC.

Street Address
Three Terri Center

Street Address

1123 BEAVER STREET

City, State, Zip Code

City, State, Zip Co

de

Burlington, NJ 08016 BRISTOL, PA 18007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-6040 00509

Start Date (10)

6 [/ 3 I 16 6 [/

Scheduled Completion Date (11)
17

I 16

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

Time of Abatement: 7:00AM- =1 PM-1

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

2:00AM

Street Address

1123 BEAVER STREET

City, State, Zip Code

BRISTOL, PA

19007

Scope of Work (Check all that apply)

[ =>3sfor>3If

& Renovation

BJ Full Containment with Negative Pressure

B Mini-Encl

asure

>160 sf or >260 If [J Demolition X Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Lecation of Normally Description of oo |mm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2 &2 (3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 |5 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ £
(13) (12) other miscellaneous) g
Yes | No | N/A
| Rooms 101, 101A, 103 & 104 O [l | Floor tile and mastic 1012 SF RiOOg
Rooms 108,109,111,112,116,136 [1 [ [[O |Pipe insulation 235 LF X Odgg
137, 142 O K (O EL T (C]
Rooms G06, G07 & G19 [0 | |O |Pipe Insulation 23LF MK O Ogig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. H?I”é%lg Ng, Waste G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 13007 ‘ MORRISVILLE, PA 13067
Completed By (Print or Type) Title Signature Date
Brian Scafiro Estimator /&M M‘@ / c?7//
2L /
ASB1 =
MAY 11 éS /6 Qj & * Do not use this form for asbestos licensure exempted act:wt.-es




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) ) I I - ORI

ATELn OGN o [~

Date of Notification (1) Name of Building Owner/Operator (2) b l “1| c U L 0T W &1 H

il — | 14

4 | 29 | 16 City of Camden it/ ! “1‘ | {I

Agencies Notified Type Notification Street Address T > 2016 11—/ !

& EPA & Initial PO Box 95120 B i MAY ln

% gg;WD O ig:g:rendent . City, State, Zip Code ] TRCT\:J& '
== ESTOS CONT
O bca X Emergency (including Camdan, NJ 05101 ASB LICEMGING

(NJAC 5:23-8) justification) Name of Contact
[ Canceliation John Bond |

FACILITY INFORMATION

MT. EPHRAIM RESIDENCE

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

City (5)
Camden

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

homes, etc.)
Square Fest # of Floors Bidg. Age
varies varies 50+

Zounty (6)
CAMDEN

' County Code (7)(STATE USE ONLY)

l

Current Use (Prior if being demalished)
HOUSING DEEMED UNSAFE

Name of Monitoring Firm Hired by Building Owner (8)
Health and Safety Services

ASCM No.
117

Name of Abatement Contractor (9)

Controlled Environmental Systems

Street Address
PO Box 365

Street Address

1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code

Spring House, PA 19477

Project Manager for Monitoring Firm
Jim Proctor

Telephone No.
C 609-839-2432

Telephone No.
215 542 7000

License No.
00847

Start Date (10)

Scheduled Compietion Date (11)

Name of OSHA Monitor

4 [/ 28 [ 16 5 [/ 3 [/ 16 CES

Occupancy Status During Abatement (Check only one) Street Address

B Facility Closed/Vacated During Entire Period of Abatement

1121 N Bethlehem Pike -Suite 60

[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-5:00PM/ PM- AM

City, State, Zip Code
Spring House, PA 19477

Scope of Work (Check all that apply)

[ =>3sfor=31If

] Renovation

[] Full Containment with Negative Pressure

] Mini-Enclosure

X =160 sf or 260 If 4 Demolition [] Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l o m | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g | E
(13) (12) other miscellaneous) 2
Yes | No | N/A
| SEE ATTACHED [0 |0 ([0 |SEEATTACHED 200YDperres X |[] || []
O |0 (O 00O 4
O (O |0d O(a|fo{d
O o g Ooojo|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfil
Waste Management of NJ Hauler DNo.  |Waste GROWS
g 17273 200/residenc
City, State Disposal Date City, State
Fairless Hills, PA 5/30/16 Tullytown PA
Completed By (Print or Type) Title Signafgre | j Date
ici 1 ‘ A) AV A L E .
Patricia Visco Office Manager ; 2 /{,C'?/(—é‘/ “4/2;?/2'@ i
ASB-41 | L /
JAN 13 * Do nof use this form for asbestos licensure exempted activities.




@6-@52@4

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

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

R EPLE]VETMR
Date of Notification (1) Name of Building Owner/Operator (2) A Ar LT T R
04 ! 27 | 2016 New Hope Urban Renewal Limited Partnetship
Agencies Notified Type Notification Street Address ! k I MAY 2 2016 _L_-"y
X EPA X nital c/o The Community Builders Inc 95 Berkeley Street
X poLwD [ Amended City, State, Zip Code [
IX DOH Anandmet ¢ s ostor ASBESTOS CONTROL &
O DpcA [ Emergency (including BOStona MA 02116 R S I
(NJAC 5:23-8) justification) Name of Contact | Telephofm thmbnl ==
[ Canceliation Ronald Wong e s
1

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Bergenview/New Hope Housing

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

Subchapter 8 (Other than K-12)

Shreet Addreas Other (i.e., private and commercial buildings,
654 Bergen Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Jersey City 84,000 7 92

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

Hudson Residential Housing

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

AHERA Consultants, Inc 00057 Superior Abatement Inc.

Street Address Street Address

PO Box 385 2 Henderson Drive, Suite A

City, State, Zip Code
Oceanville, NJ 08231-0385

City, State, Zip Code
West Caldwell, NJ 07006

Project Manager for Monitoring Firm
John Smoyer

Telephone No.

(609) 652-1833

License No.

00411

Telephone No.
(973) 808-1616

Start Date (10)
05 /

Scheduled Completion Date (11)

16 / 2016 06 / 10 /| 2016

Name of OSHA Monitor
Superior Abatement Inc.

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

Street Address
2 Henderson Drive, Suite A

City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM
X_Facility Occupied During Abatment West Caldwell, NJ 07006
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
[O>3sfor>31If Renovation Mini-Enclosure
E >160 sf or =260 If Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of i Nj’"""a”!" . Description of 22| m]|m
Asbestos-Containing Material (ACH) Used Solely by Asbestos Containing Materiai (ACM) Amount g18323
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify EERE-RE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 a1
(13) (12) other miscellaneous) =
Yes | No | N/A
Bsmnt 101, 102, 118, 119, 120, 121, 123 ; : i
106,107 115 116 117 124 158133 O IK 1O Pipe Insulation & Fittings 921 LF X(O|O|O
108, 112, 113, 114, 127 O I O Pipe Insulation & Fittings 331LF E Oogig
108, 112, 113, 114, 127 | ﬁ O VAT & Mastic 2,290 SF MIOOIO
gg?%g?m 001, 002, 003, 004, 005, 0O, O X O Pipe Insulation & Fittings 787 LF X IO O|n%™
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
< Hauler ID No. Waste : s
S Tran :
ervice Transport Inc SW2117 150 Minerva Enterprises
City, State Disposal Date City, State
New Castle, DE 6/10/16 Waynesburgh, OH
Completed By (Print or Type) Title Signature Date
Nick Petrovski President Nk Potisraks 4/2712016
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.






