~PrintForm

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) © CHECK # 21246

Date of Notification (1)

Name of Building Owner/Operator (2)

LG Electronics

05-07-14 e A8,
Agencies Notified Type Notification Street Address
"1 e [ inital 920 Sylvan Avenue

nitia
DEP D Amended City, State, Zip Co.de
DOL Amendment # Englewood Cliffs, NJ 07632 .. !
E DOH E ig%{?:t?g)(lm:ludlng Name of Contact ! Telephona Me=-*--
] oca 1 ‘cancelation Steven Yu | B

FACILITY INFORMATION

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

LG Electronics [ School (K-12)

Street Address |:| Subchapter 8 (Other than K-12)

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

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

Englewood Cliffs 410,000 2 52

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

Bergen (STATE USE ONLY) Commercial

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

Omega Environmental Services, Inc.

Pinnacle Environmental Corp.

Street Address
280 Huyler Street

Street Address
200 Broad Street

City, State, Zip Code
South Hackensack, NJ 07606

City, State, Zip Code
Carlstadt, NJ 07072

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Anton Rezin (201) 489-8700 201-939-6565 00756
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

05-12-14 05-30-14 Even-Air Inc.

Occupancy Status During Abatement (Check Only One) Street Address

Other — Describe:

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

10-59 Jackson Avenue

City, State, Zip Code

Long Island City, NY 11101

Scope of Work (Check All That Apply)
BX] 23sfor23lf

E Renovation

Full Containment with Negative Pressure

E] =160 sf or 2260 If E’ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?‘t)?pn;ent
Location of Usgdcrsn;?el-lly b Description of
Asbestos-Containing Material (ACM) Maintena ):H.y Asbestos Containing Material (ACM) Amount L -
TO BE ABATED 5. at"" d‘?“l é‘t il (i.e. thermal systems insulation, (Specify 2lo|3 |2
In Facility H=1o _:5'2 Al surfacing, VAT, or SF or LF) g 8 o &
(13) (2) other miscellaneous) s |8 | |2
2 R
Yes | No | N/A @
Inside Walls X Pipe Insulation 180LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste : 5
ATC, Inc. / JBT (50071) 24310 10cy Minerva Enterprises
City, State Disposal Datgf " City, State B
Shirley, NY / Bronx, NY TBD gyﬁesburg OH 44688
Completed by Title Slgnature' / Date
John Tancredi Project Manager KA /\ 05-07-14
s

ASB-41 (R-06-08)

\/""”\_/

‘-D}, ot use this form for asbestos licensure exempted activities.
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State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2)
5 / 7 / 14 JC Penney Corporation Inc. it 2 ) S
Agencies Notified Type Notification Street Address l =
B EPA Initial 6501 Legacy Drive e 1
Honss i oA S
X DCA [ Emergency (including PLano, TX 75024 = ok
(NJAC 5:23-8) justification) Name of Contact Telephone Numbher
[ Cancszllation Soy Thomas

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Wayne Town Center

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

[1 Subchapter 8 (Other than K-12)

Stiast fddress B4 Other (i.e., private and commercial buildings,
260 Wayne Town Center homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Wayne 150000 2 75

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

Name of Monitoring Firm Hired by Building Owner (8)
Hillmann Consulting LLC

Name of Abatement Contractor (9)
JVN Restoration Inc

ASCM No.
62252

Street Address
1600 Route 22 East

Street Address
47 Foster Road

City, State, Zip Code
Union NJ 07083

City, State, Zip Code
Staten Island

Project Manager for Monitoring Firm
Tom Rubino

Telephone No.
908-956-1233

Telephone No.
718-605-6256

License No.
00774

Time of Abatement: AM-

[J Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed OQutside of Normal Facility Hours - Describe
PM/10:00PM-6:00AMAM

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 /I 18 [/ 14 6 /11 7 14 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address

10 59 Jackson Avenue

City, State, Zip Code
LIC, NY 11101

Scope of Work (Check all that apply)

[0=3sfor>31f

[] Renovation

[ Full Containment with Negative Pressure

] Mini-Enclosure

B4 =160 sf or =260 If [] Demoiition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of U Normally Description of 22| m|m
Asbestos-Containing Material (ACM) sed Solely by Asbestos Containing Material (ACM) Amount s /8 (3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AR RS
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2iE
(13) (12) other miscellaneous) = ®
Yes | No | N/A
Upper Level Boys Dept O K |O |VAT/IMASTIC 780SF RiOO|O
Upper Level Boys Dept O K |0 |Mirror Mastic 10SF RiOO|IO
Upper Level Lingerie Dept O K |0 |VAT/Mastic 1410SF MO0 1O
Upper Level Lingerie Dept O K |O |Mirror Mastic 21SF RiOO|IO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
; Hauler ID No. Waste T.RRF
Newark Carting NJ-566 40
City, State Disposal Date City, State
Newark, New Jersey 6/11/14 Tullytown Pa.

Completed By (Print or Type) Title

Joseph Tardy

Project Manager

Date

4

U‘\
\
=
£

ASB-41
MAY 11

Signature \/
Siogph Jortly

* Do not use this form for asbesélénsure exempted activitigs.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

; ; il S
Ched l{—~ £ 2357 (Pursuant to NJAC 8:60 and 5:16) = et S .
Date of Notification (1) Name of Building Owner/Operator (2)
05 / 05 / 14 Simon Property Group, Inc. 31 TSR - S T VIR,
Agencies Notified Type Notification Street Address — il =
X EPA & Initial 225 W.Washington Street T o
— g g Vi e 2y e & Litih "
. . ool AT
O bcA Ll Emergancy (ingiading Indianapolis, IN 46204 2x
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Luke Aeschliman

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Livingston Mall E School (K-12)
Subchapter 8 (Other than K-12)
Lot Ac!dress Other (i.e., private and commercial buildings,
112 Eisenhower Parkway homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Livingston 25,000 3 35
County (8) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Shopping Mall
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TRC JVN Restoration Inc
Street Address Street Address
1430 Broadway 10" Floor 47 Foster Road
City, State, Zip Code City, State, Zip Code
New York, NY 10018 Staten Island NY 10309
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dmitriy Khimich 212-221-7822 718-605-6256 00774
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 [/ 18 /| 14 3} /23 | 14 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 10 59 Jackson Avenue
[0 Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/:30 PM-6:00AM LIC, NY 11104
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
[0>3sfor>31f X Renovation [ Mini-Enclosure
X >160 sf or >260 If [J Demolition B Glovebag Procedure
[0 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Nomnaly Description of == [ m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g X] § =
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 e |E
(13) (12) other miscellaneous) 1 o
Yes | No | N/A
Space 1044A [0 | |0 |Floor Tiles and Mastic 470 SF XRiOO|O
Space 1044A O |IK |O |Covebase Mastic 140 LF X(iOIO|IO
Space 1044A O [0 |Pipe Insulation and Fittings 80 LF X(O O|0
O O (d O|ajd|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Newark Carti Hauler ID No. Waste IESI
il NJ-566 10
City, State Disposal Date City, State
Newark, NJ 5/07/14 Bethelhem, PA
Completed By (Print or Type) Title Signatur Date
Ralph Barnhardt Project Manager % o cqitoy Bt} 7.

ASB-41
MAY 11

* Do not use this form for asbestos lice

g
ure exempted activities.




(liec e 3560

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)
New Jersey State Police,  ,
PR IY

il Lo 1

7
. 1 Job # 1403-1857 Chk. #3566

05 / 05 { 14
Agencies Notified Type Notification
X EPA X Initial
X DOLWD [J Amended
X DHSS Amendment#_____
] DCA ] Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address -- "_>/\ -
PO Box 7068 - Facility & Maintenance Unit - Bldg. 17 -
City, State, Zip Code S e L - /
= Y s |

West Trenton, NJ 08628 ** - - —

1N

Name of Contact
Mr. Frank Soltis

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton Station - Basement

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

[ Subchapter 8 (Other than K-12)

Hnent Adamss X Other (i.e., private and commercial buildings,
3925 Route One South homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Princeton 11,016 2 62

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer State Police Barricks

USA Environmental

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

Asbestos and Mold Services, Corp.

Street Address
344 West State Street

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Trenton, NJ 08618

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm
William Weisgarber

Telephone No.
(609) 743-0493

Telephone No.
609-702-0400

License No.
00862

Start Date (10)

5 [/ _19 / _14

Scheduled Completion Date (11)
14

5 & 21

Name of OSHA Monitor
EMSL Analytical, Inc.

Time of Abatement: AM-

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

] Abatement Performed Outside of Normal Facility Hours - Describe
PN/

PM-

AM

Street Address
200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[d=3sfor=31If

B Renovation

[ Full Containment with Negative Pressure

[ Mini-Enclosure

B2 >160 sf or >260 If ] Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| 3| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount c18 2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 ElE
(13) (12) other miscellaneous) %
Yes | No | N/A
Basement (4 landings) O |O | |Floor Tile & Mastic 60 SF RiOgO
O 0 X X(O|O|O
0 B |E] Ooioiaj.
i 1 i O|0|0|0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc. H%L'z'zfgg’ No. WSS‘S GROWS Landiill
City, State Disposal Date City, State
Freehold, NJ 5/21114 Morrisville, PA 19067
Completed By (Print or Type) Title Signatyri » [ | Date
Kimberly A. Trumbetti Office Coordinator \&4 J( Y Hbl15 ’ }Lf
ASB-41 rL = -
MAY 11 * Do not use this form for asbestos licensuré exempted activities.




Check 2 W24

l__ - Print Form

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) \
Date of Notification (1) Name of Building Owner/Operator (2) :
158 jacks llc Wik sess

Agencies Notified Type Notification Street Address T ";b‘ 'i W Gl

; 158xJackson Sty 77 ': () . v P
X] EPA & inital OIERCENOb b 1t L A T |
x| DEP E] Amended City, State, Zip Code : AR 5
x| DOL = Amendment # passaic, NJ 07055 o o Lrphia-w,

Emergency (including — — = = - —

E DOH justification) Ngme of C.anla;ct_r 5 T - e Telephone Number A%
[X] DcA ] cancellation LeomarThen™ ~ - |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Jason Davis

Type of Facility (4)

| | School (K-12)
F | Subchapter 8 (Other than K-12)
£

N/A

Street Address el 5 T h
Other (i.e. private & commercial buildings, homes,

158 Jackson St stc)

City (5) Square Feet # of Floors Bidg. Age
Passaic, NJ 110 BASEMENT | 1889

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

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

ATC CONSTRUCTION LLC

Street Address

Street Address
6012 BROADWAY AV. 2

Clty, State, Zip Code

City, State, Zip Code
WEST NEW YORK, NEW JERSEY 07083

Project Manager for Monitoring Firm

License Na.

01210

Telephone Na.
201-293-2368

Telephone No.

Start Date (10)
05-18-2014

Scheduled Completion Date (11)
05-21-2014

Name of OSHA Monitor
Hilmamm Consulting LLC

Occupancy Status During Abatement (Check Only One)

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

Street Address
1600 Route Eadt Suit 107
City, State, Zip Code

Union, NJ>07083

Scope of Work (Check All That Apply)

D 23 sforz23If E"ﬂ Renovation u Full Containment with Negative Pressure
E 2160 sf or 2260 If E Demolition | Mini-Enclosure
_ Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
: Normally Type
Location of it Balbih Description of
Asbestos-Containing Material (ACM) I\ie‘ b et afy Asbestos Containing Material (ACM) Amount m
I A D o at"‘ d?"lagfam (i.e. thermal systems insulation, (Specify Fl=|3 m
In Facility L0 1'32 surfacing, VAT, or SF or LF) 3| 8|8 |8
(13) (12) other miscellaneous) 218t %
Yes No NI/A Gf
X PIPES INSULATION 147 LFT £
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
SAN TON SERVICES 22430
City, State Disposal Date City, State
KEN | WORTH, NJ. 1A
Completed by Title Signature Date
LETICIA TORRES PRESIDENT 04/15/2014

ASB-41 (R-06-08)

—

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



State of New Jersey

Chee ke 6 06195 NOTIFICATION OF ASBESTOS ABATEMENT
= (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) e
04-29-14 Geraid Niewood BUNAY 2B 5oqens,
Agencies Notified Type Notification Street Address REE
8 Bay Ave. o
EPA 2 Initial 2? i =
DEP Amended City, State, Zip Code
DOL Amendment #___ Glen Ridge NJ 07028 y
DOH u E?;E:Eg:)(lndudmg Name of Contact Telephone Number =
DCA ] Canceliation Geraid Niewood
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Geraid Niewood [l school (K-12)
Street Address E Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
228 Bay Ave. etc.)
City (5) Square Feet # of Floors Bidg. Age
Glen Ridge
County (6) 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 Contractor (2}

N/A Delfa Contracting LLC
Street Address Street Address
522 7th Street

City, State, Zip Code

City, State, Zip Code

Union City NJ 07087

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 216-9603 01206
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

05-08-14

05-10-14

Delfa Contracting LLC

Occupancy Status During Abatement (Check Only One)

-
=
5l

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours
Other — Describe: 8:00 Am - 4:00 PM

Street Address
522 7th Street

City, State, Zip Code

Union City NJ 07087

Scope of Work (Check All That Apply)

>3 sfar23If

m Renovation

Full Containment with Negative Pressure

[ =160 sfor 2260 if 1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
]
Is Location ; Ab?.t;;ge“t
Location of U Ndmsmz'y b Descriptio:n of
Asbestos-Containing Material (ACM) ni:: tez 2 }‘ Asbestos Containing Material (ACM) Amount m
TO_BE ABA & stg 5 Iagt‘;eﬂ,) (i.e. thermal systems insulation, (Specify 2lo|3|T
In Facility s E‘? ! surfacing, VAT, or SF or LF) 3|8 |88
(13) 12 other miscelianeous) g ‘E % g
== = @
Yes | No | N/A ‘ 2
Basement X pipe insulation 110 LF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste | -
Delfa Contracting LLC 35240 1 : Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City NJ 07087 05-15-14 Tullytown, PA
Completed by Title Signatufe Date
Jaime Delgado Proj. Manager 5 . 04-29-14

ASB-41 (R-06-08)

C{ﬁwot use this form for asbestos licensure exempted activities.




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

' printForm |

CHECK # 5777/21063/21221

Date of Notification (1) Name of Building Owner/Operator (2) 1o
04-29-14 Schlindler Elevator Corporation ,qmg kg,
e ’ ' -

Agencies Notified Type Notification Street Address TGO P [1: Lo
: 20 Whippany Road 5 R
[X] EPa O initial , PRy LS S §

| | DEP Amended City, State, Zip Code g v U omen
DOL Amendment # 2 Morristown ® LICERR i v

E includi i
%] poH ju;rl?,{g;?{f:)(ln n Name of Contact Telephone - i
] bca Cancellation Mr. Bill Rafferty : il iy
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
] school (k-12)
Street Address ] Subchapter 8 (Other than K-12)
20 Whippany Road %] Other (i.e. private & commercial buildings, homes,
efc.)

City (5) Square Feet # of Floors Bldg. Age
Morristown 3 20 yrs.
County (6) County Code (7) Current Use (Prior if being demolished)

Morris (STATE USE ONLY) Commercial

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

Detail Associates 00012 Pinnacle Environmental Corp.

Street Address
300 Grand Avenue

Street Address
200 Broad Street

City, State, Zip Code
Englewood, NJ 07631-4355

City, State, Zip Code
Carlstadt, NJ 07072

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Stephen A. Jaraczewski (201) 569-6708 201-939-6565 00756
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03-26-14(1)03-31-14 02-28-15 Even-Air Inc.

Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement

Other — Describe: Area is vacant

10-59 Jackson Avenue
City, State, Zip Code

]
Abatement Performed Outside of Normal Facility Hours
x|

Long Island City, NY 11101

Scope of Work (Check All That Apply)
[ 23sfor23i

El Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [ Dpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab§r§:|:r:ent
Location of U :ldorsm;ell:y b Description of
Asbestos-Containing Material (ACM) h: nt iy jy Asbestos Containing Material (ACM) Amount m
TO BE ABATED G "’t'” d‘.’"ﬁgf‘;p (i.e. thermal systems insulation, (Specify Tl p|3 T
In Facility LB 1'32 i surfacing, VAT, or SF or LF) 3|8 1;:1‘_: g
(13) Wl other miscellaneous) % e c g
e —_ /]
Yes | No | N/A @
Lower Level: Throughout X Pipe Insulation 1200LF
Ground Level: Lobby X Pipe Insulation 400LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . -
ATC, Inc. / JBT (50071) 24310 TBD Minerva Enterprises
City, State Disposal Date City, State
Shirley, NY / Bronx, NY TBD //'/“\ P ?ynesburg. OH 44688
Completed by Title

John Tancredi

Project Manager

ASB-41 (R-06-08)

Sigpature | Date
Ul L) oens
N

T~

* Do not use this form for asbestos licensure exempted activities.
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MO#21901434491

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2}

FACILITY INFORMATION

3 14 . :
05 / 03 ! Geoff Gingerich
‘Agencies Notified | Type Notification SIER! finress
;l EPA | X initial 268 Prospect Street
X poLwp (JAmended | City, State, Zip Code
X DHSS Amendment #
™) DCA [ ] Emergancy (inciuding South Qrange, NJ 07079 —
(NJAC. 5:23-8) justification) Name of Contact
] Ca.n.(.:ellation Geoff Gingerich

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

|
[Private home

[ 15chool (K-12)

Type of Facility (4)

[ ] Subchapter & (Other than K-1 2)

\South Orange, NJ 07079

Camtz {8}

SHISeLAdoes X Other (i.e., private and commercial buildings,
268 P_rpspe_ct Street i B hames, etc.)
City (8) Square Feet # of Floors [ Bidg. Age :
|

County Code (7) (STATE USE ONLY)

Current Use [Prior if being demolished)

Esses
Name of Monitoring Firm Hired by Building Owner (8} | ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
Street Address Strest Address
576 Valley Rd #283 1
City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470 -

Project Manager for Monitoring Firm

T T2iephone No.

Telephone Mo,
973-638-1777

01127

License Ng,

Start Date (10;

0os 13 ; 14 05 ¢

Scheduled Completion Date (11)

Name of OSHA Monitor

14__ F_14 Envirovision Consultants,Inc

| Occupancy Status

AM-

Time of Abatement: P

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

Street Address

20-21 Wagaraw Road, Bldg .# 34A

City, State, Zip Code

PR AM

Fair Lawn, NJ 07410

Scope of Work (Check all that apply )

X =3 sfor>3 if

X Renovation

Clean up and decontamination with negative pressure
Full Containment with Negative Pressurs
Mini-Enclosure

[]> 160 sfor >260 If ] Demoiition Glovebag Procedure DTent with Negative Pressure
| Non-Exempied (*) and Non-Friable Procedure :
) is Location Abatemant Type
Location of Normally Description of Tz |m | m
Asbestos-Containing Material (ACM) Used Soiely by Asbestos Containing Material (ACM) Amount &8 |3 |2
10 BE ABATED Mamtgnancea’? (i.e., thermal systems insulation, (Specify g 9 (8 |2
IN Facility Cusiodial Soar? surfacing, VAT, or SIF or LF) 5|° | |5
(13) (12) other miscellansous) - z
Yes | No | N/A
Basement 0|0 | X Pipe insulation ~ JAOLF _E[ Loy
0 |0 |8 - mjjmjimyim)
SEENE EEEE
SEERE IEEEE
| Name of Registered Waste Hauler NJDEP Waste Hauier 1D No.| Cubic Yards of Waste| Name of Registered Landfill
|
Gr Tech LLC | 0033785 TBD T.R.RF.Inc N
City, State Disposal Date City, State
|Wayne, NJ 07470 TBD Tullytown, PA
Completed By {Print or Type) Title Signature 7, ﬁ v{/ / Date
N.Jevtic Owner Z¢ i 05/03/2014
ASBA1

MAY 11

* Do not use this form for ashestos licensure !Gremp.fed activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

{NJAC 5:23-8)

MO#21901434480 {Pursuant to NJAC 8:60 and 5:16) i -
: T weif
Date of Notification (1) Name of Building Owner/Operator (2) o i
5 02 14
g i J Alan Sweetman DRSOV _Q DM, <9 ]
Agencies Notified Type Notification Street Address i i
(] epa X Initial iiiviaple Tane PS—. | o—
X DOLWD [] amended Gity, State, Zip Code G o =g e e T ith.
X DHSS Amendment # o & LICERS!
[ DCA ] Emergency (including Layton, NJ 07851 ;

justification)
[] Cancellation

| Name of Contact

 |Alan Sweetman

Telephone Number

¢

FACILITY IN

FORMATION

Private home

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

[ School (K-12)
[] Subchapter & (Other than K-12) .

Street Address | Other (i.e., private and commercial buildings,
14 Maple Lane B homes, stc.)

City {5) - Square Feet # of Floors Bldg. Age
Layton, NJ 07851 - |
| County (6) B County Code (7) (STATE USE ONLY) | Current Use (Prior if being demolished)
Sussex

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

Gr Tech LLC ~
Street Address Street Address
y 576 Valley Rd #283 i B

City, State, Zip Code

| City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm

Telephone No.

| License No.

01127

Telephone Na.
973-638-1777

| Start Dats (10)
05 , 12

[ Scheduled Completion Date (11)

14 '

os ; 13 ; 14

Name of OSHA Monitor

Envirovision Consultants,Inc

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

Street Address
20-21 Wagaraw Road, Bldg .# 34A

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

‘City, State, Zip Code
Fair Lawn, NJ 07410

“SCope of Work (Gheck all that apply)

X >3 sfor>3 If

X Renovation

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

[] > 160 sfor >260 If [_| Demolition Glovebag Procedure [_]Tent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure
- e Is Location Abatement Type
Location of hormally Description of 212 o | o
Asbestos-Containing Material (ACM) Us??: Soiely by Asbestos Containing Material (ACM) Amount o |8 3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, {Specify 38 |2 |¢g
IN Facility Custodial Staff? surfacing, VAT, or SIF or LF) ST |2 |5
(13) (12) other misceliansous) - % *
Yes | No | N/A
Crawl Space [0 |50 |X |pipe insulation 150 LF X000
SlENE ElEEE
0 |0 |0 [m][=iin]in
| ‘Name of Registered Waste Hauler ' NJDEP Waste Hauler I No.| Cubic Yards of Waste| Name of Registered Landfill
Gr Tech LLC 0033785 TBD T.R.R.F. Inc ]
City, State Disposal Daie City, State
Wayne, NJ 07470 _ TBD Tullytown, PA
Completed By (Print or Type) Title Signature // /; oo / Date
N.Jevtic Owner e wrae 05/02/2014
ASB-41 ,f

MAAY 11

* Do not use this form for asbestos licensure e%mp!ed activities.




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

|
WT/_

Notification Mdmwm
= . /;l Esrmre o DoNPLD DUHRRTL o
\ A S _
W—BE’A '—"ﬂﬁﬁmrwem sueatmy LEWBTE _Ep_&b_‘ m e |
o= 8 fed ] S——— ) "1_‘:?
0o i Eneponty (TG WSEIRK RIDCE A%’JJESE&@%:?._
] ooH jussification) of Comact _ Telephone Number v
LiocA [ Cancstaton FERlc HPLpCcRIS TEE 1 g
5 FACLITY INFORMATION / 2
'mmm Type of Facsey (4)
= - ﬁmg’mmmz}
treet ¥
—a,‘ E LENALE Ko Oter Qe P YT HOTTE
Sqmre 3 i
w00k Ripe= N, |l / o
(Gl BERaet Ay ey
— e of Morioring Firm Haed by Bulking OWner mdmwfr -
@) Brick [NDISTRIES //VC--’
Stost Address '

W/
(/S Nrlek TRAIE
CEEmEE N 0572y

‘Dondoseﬁsfwmfarammmam

~Froec Manager o Monionng Fim Tamone 5. | Tekemhons Toaree
: : Y30-597 - 7499 | & /7 ?’é
St Date (10), e () [/ Nae cROSTA R
T -G~ 1Y <2
-==‘=W’=MW§1- { ) ~Sweel Address
DWWMWWJW ;
Ummwawwm —Chy, Sie, ZpCode
[[] Other - Describe:
Smpedmk{a\enkalmw I'ﬂ/Ftll i i
>3sfor23l Renovafion Mari-Enciosure
Ezﬁﬂsforzzﬁmt %Demiﬁ!l am
W@Eﬂaﬂmm“
k - is Location Abatement
5 Nommaly Type
Location Used Solely by | Descsipion of
Ashestns-Contsining Material (ACM) Maintenance/ Asbestos Containing Matexial (ACH) Amount ™
| Custodial (e, hermal systems insulafion, (Specily b 2 5‘
) IN Staff? surtacing, VAT, of SFarLF) é g Els
!" {13) {12} other miscsliansois) AR gl e
Yes | Mo | MA ) | s| ®
TFLooR TiteE | v | W LooRIILE o Si= |V
BASENMEN T
_=__‘—__$—""—-_-‘_—_——-_—___ ________—-——-———'_—__'_' e
S .
s Of Rogotered Wasie Hauler of Reo:
BRIcK [ypusiRIES Ine. |TTZ0% of Waste G RowS
City, Stte S “Deposaiva= | Cay, Sate
BRick N ST I
By T ; . Dae __
e . Yk Pee= . o 3/
ASB4t e '



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

© [Check # 2462 -

IProjecf # . l
(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) ZEI i
05/01/2014 Don Duryea +HAY -8 PHII: (g
Agencies Notified Type Notification Street Address T,
Ml epa W 65 Pleasant Hill Rd mestailUS CONTROY
™| Dep [ Amended City, State, Zip Code & LILEKSING
& DOL = gma"dmem?‘d = Chester, NJ 07930
DOH ju?ﬁm:gﬁc:t?::](m . Name of Contact | Telephone Number
[ oca 1 cancellation lan Scott ,

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

Chester, NJ 07930

Street Address apter 8 L ity
125 M apl e Ave ] St?.?r (i.e. private I&commercla uildings, homes,
City (5) Square Feet # of Floors Bldg. Age

:

Other — Describe:

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

County (6) County Code (7) Current Use (Prior if being demolished
Morris {STATE USE ONLY) _
Name of Mmi\crirﬁﬁn Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Nick Restoration LLC
Street Address Street Address
72 Brookside Rd
City, State, Zip Code City, State, Zip Code
Randolph NJ 07869
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-933-2550 01133
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/10/2014 05/13/2014 J&S Environmental
Occupancy Status During Abatement (Check Only One) Street Address
2333 RT 22

City, State, Zip Code

Union, NJ 07083

Scope of Work (Check All That Apply)

23sfor23If m Renovation Full Containment with Negative Pressure
] =2160sfor22601f 1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Altamant
i Normally = 2 Type
Location of Used S b Description of
Asbestos-Containing Material (ACM) h::i nteﬁl:;Y oe!y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Gudiotial St (i.e. thermal systems insulation, (Specify 22|32
in Facility 2 1‘; : surfacing. VAT, or SF or LF) (8|3 2
(13) (12) other miscellaneous) g o, % g
o —3 (1]
Yes | No | N/A i
Attic Area b 4 vermiculite 1200 SF X
Name of ﬁegistered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Nick R i LLC Hauler ID No. of Waste
ick Restoration 33782 TBD G.R.OW.S
City, State Disposal Date City, State
Randolph, NJ-07869 TBD Tullytoyvn, PA
Completed by Title Signatu‘;e:J i i ;o Date
Elvira Mrda President Yl U/C’(fv 05/01/2014




State of New Jersey

Cletie 4 22997

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

g

"
s
L] R

Date of Notification (1)

05 / 01 { 14

Name of Building Owner/Operator (2)
Merck Sharp and Dohme Corporgéiﬁn

i

HAY -8 PMII. i
Agencies Notified Type Notification Street Address S Ao
& EPA & Initial 126 E. Lincoln Avenue NNV W
q g QoD = i il City, State, Zip Code S LICER S "
mendmen & LoDl
] oca [ Emergeancy (including Seatuiays ) G008 :
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[0 Cancellation Gerry Stankovitz

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Building 80Y B gchoot (K-12)
ubchapter 8 (Other than K-12)
Street Address Other (i.e., private and commercial buildings,
4126 E. Lincoln Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Rahway 115000 4 50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
EH], Inc. USA Environmental Management, Inc.
Street Address Street Address
655 West Shore Trail 8436 Enterprise Avenue
City, State, Zip Code City, State, Zip Code
Sparta, NJ 07871 Philadelphia, PA 19153
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Lisa Liloia 973-729-5649 215-365-5810 1156
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 | 26 | 14 8 [/ 26 [ 14 USA Environmental Management, Inc
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 8436 Enterprise Avenue
[ Abatement Performed Outside of h(l]orma! Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00 AM-3:30PM/ PM- AM Philadelphia, PA 19153
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
K =3sfor>31If [ Renovation [ Mini-Enclosure
B3 =160 sf or 260 If [ Demolition [J Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 5| o m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e 12123
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify CHE-AE-B R
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| c
(13) (12) other miscellaneous) 5 d
Yes | No | N/A
Laboratory Rooms 0 B |5 || Jreeste Tl apsdnd fone 12870sF |® |0 (0|0
2™ and 3 rd Floors O O |K® |Mastic 51,560 SF Oag
All Floors O |O |X |Duct Fiange Caulks 30000LF |®|0O|0(0O
Roof O (O |K |Flashing 6,640 SF g Og|ig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste :
hold Cartage Inc. Lycoming County RMS
Freehold Cartage Inc 15939 1200 ¥ o] ty
City, State Disposal Date City, State
Freehold, NJ 8/26/2014 Montgomery, PA
Completed By (Print or Type) Title SignatEjj @ /L\MJJ/V Date
Dilip Kumar Program Manager / X ;
p g g 1 S/i)iy
ASB-41 S ¥ i

MAY 11

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




bel

Check & 27

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2) =
05 / 01 / 14 Merck Sharp and Dohme Corporation
2BIA HAY -8 PMIl. o
Agencies Notified Type Notification Street Address A
EPA & Initial 126 E. Lincoln Avenue g S —
._ ggis-\gm _ O iz:ggfni - City, State, Zip Code S L 'l 5 'L T T
e & Liviikoirg
O bca O Emergency (including Ralareny, B 07085
(NJAC 5:23-8) justification) Name of Contact Telephone Number
O cancellation Gerry Stankovitz 4 _
FACILITY INFORMATION

Building 121/121E/122 & 123

Name of Facility Where Abatement is Taking Place (3)

[ school (K-12)

Street Address

Type of Facility (4)

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

126 E. Lincoln Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Rahway 115000 4 50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union Vacant

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

EHI, Inc. USA Environmental Management, Inc.
Street Address Street Address
655 West Shore Trail 8436 Enterprise Avenue

City, State, Zip Code
Sparta, NJ 07871

City, State, Zip Code
Philadelphia, PA 19153

Project Manager for Monitoring Firm
Lisa Liloia

Telephone No.
973-729-5649

Telephone No.
215-365-5810

License No.
1156

Start Date (10)
5 I 19 | 14

Scheduled Completion Date (11)
8 /26 | 14

Name of OSHA Monitor

USA Environmental Management, Inc

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

Street Address
8436 Enterprise Avenue

City, State, Zip Code

Time of Abatement: 7:00 AM-3:30PM/ PM- AM Philadelphia, PA 19153
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
K >3sfor>31f [ Renovation & Mini-Enclosure
& >160 sf or >260 If & Demolition [ Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e(812(3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (28|38
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |
s (13) (12) other miscellaneous) B
Yes | No | N/A
See attached B E R X OO0
£ i3 | X(O(O O
B X O|0|0
i g ooon
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
hold Cartage Inc. Hudler liNo:  {Wase Lycoming County RMS
i 9 15939 1200 ycoming County
City, State Disposal Date City, State
Freehold, NJ 8/26/2014 Montgomery, PA
Completed By (Print or Type) Title Sign 7 Date
Dilip Kumar Program Manager : 5/,// Y
ASB-41 : B ’
MAY 11 * Do not use this form for asbestos licensure exempted acfivities.




Location of Asbestos-
Containing Material (ACM)

Is Location Normally Used
Solely by Maint./Custodial

Description of ACM (i.e.
thermal systems insulation,

Amount (Specify SF or LF)

Abatement Type

in Facility (13) Staff? (12) surfacing, VAT, or other
YES NO NA miscell.) Rem. Rep. E Enclose
Building 121 MER X Pipe Fittings 4 EA X
Building 121 MER X Pipe Wrap Cloth 10 LF X
Building 121 Window Sill X Transite 54 SF X
Building 121 Glazing X Glazing 10 EA - X
Building 121 Window X Sill Caulk 85 EA X
Building 121 Door X Caulk 200 LF X
Building 121 Roof X Parapet Coping Caulk 150 LF X
Building 121 Roof X Roof Tar 24,000 SF X
Building 121 Crawl Space X Debris 2,000 SF X
Building 121 E 2™ Floor X Pipe Fittings 5 EA X
Building 121E First Fir X Transite Table Top 15 SF X
Building 121 E First Fir X Masonry Waterproofing 400 SF X
Building 121E Window X Caulk 63 Each X
Building 121 E Window X Sill Caulk 90 EA X
Building 121 E Exterior X Caulk 160 LF X
Building 121E Roof X Roof Tar 8,200 SF X
Building 121E Roof X Fiashing 800 SF X
Building 121E Roof X Caulk Coping Stone 130 LF X
Building 121E Exterior X Duct Vent 20 SF X
Building 123 Exterior X Window Caulk 46 EA X
Building 123 Door X Caulk 2EA X
Building 123 Roof X Roof Tar 9,500 SF X
Building 123 Roof X Coping Stone Caulk 300 LF X
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May 01 2014 0414PM NJ Asbestos Control 609,633,0664 page 1

gisal/szeld 14:@6 NO.5 i@ 20@d
™y -—lr‘\ / i \II-{" _- o - s
(el = 1105 - Stutn al m;mav
MOTIFIQATION OF ABBESTOB ar
{PursupErt to NJAC 8:ED Iﬂﬁﬂﬁﬁr g PH L NAY
Dale of Nolficanan (1) Nama of BulldINg Owner/OpeiAlar (2)
May 1, 2014 The County of Mercer _ 3™ ¥
Agencles Notlad Typa Natlfication Elraat Addrose & 19
300 Scotch Road
EPA inttlp!
g DEP E Amerdad Clty, g'ahl .‘5 Code
DOL ~ Amendmont®___ West Trenton, NJ 0B628
|B pon E:?::;:r\:)"m e Nama of Conlact
1 DCa ] Canzeliation

FAETTY IRFGRUATION

Naie of Fac/ity Vuhere Absismani (s Toking Place (3] Tyan of Facilly (@] S
Mercer County Medical Exarniner's Offico/Morgus (1 &chon (k13
" Biree| Addrass (] Subchapter 8 (Qlher han K-14)
10 E. Plpar Avenue L3 rchrl]lr (18, privaie & commerclal buldhge, omde,
alc, s -
Cly (3) . Gguare Fael 4 of Floors BlUg. Ape
West Trenton 10,000 i 100
Tounty (8) County Code (7) Cusrem Use (Prior |t baing demoiished)
Marcar [T ——— | Morgue
Name of Monkoling Firm Hired By Rulkding OnmnrﬂT ASCM No, Name of Absteman{ Contracier [8)
Pennonl Agsociates, Inc. Shade Environmental, LLC
Hirnn AGdrane ~¥iraal Addrsse
516 Grove Strasm, Sulte 18 823 Cldlar Ava.
Chy, Biate, Zip Codm Chy, State, Zip Coda
Haddon Heighis, NJ 0BD3S Maplke Shads, NJ 08052
Project Maragar lsr Manfioring Firm Tolsphon= Mo, Yelaphona Ne, Licanzo Ne.
A6B8-547-0505 (858)785-0009 00842
Stan Date (10) dchadulsd Complotlan Date (11) Nams of Q& IA Manitnr
May 5, 2014 Mey 11, 2014 EMSL
pancy BioAvs Diiring Absiampnt {Check Only Onay Blireat Addreas
R Faslliy Closed/Vacalad Durlng Enlre Period of Abatemani 107 Haddon Ave
| 1 Abatemen] Performed Duitids of Normal T pullily Houm City, Stig, Zip Gods
| Othawr — Daxndhe: — Westmont, Naw Jeraey 08108
ﬁpo of Work (Checit Al Thel ADPIY)
I z3sfor2a i Rangvallon =] Full Contginmant wiin Nagauva Prassure
JR| 2180 o) or hZEO It L] Demoliten L] Minl-Encloaure
L] Glovebap Procsciwn
[ ] Non-Exemotyd (*) and Non-CHubie Progodvre |
Is Loenlign Ah:_t:::mt
Mormelly
Loeailon of Dascriplon of
Avhastes.Comvaining Matards (ACH) UseoRulely ™ | asussles Cantaining Materil (ACM) Amount
m_ﬂidnm i ud.l;.l Siair (L. tharmal ayseems ineulanon, (Bpocly
InFacllily 12 suMaalng, VAT, ur SF ov LF) i
{10) e other miscellansous) i
Yen | Mo | N/A w
Aulopay Room XX Cament Board 1,150 8F | «x
Name of Rapiatered Wasia Haulr NJDEP wazle Cubic Yarda Nome of Regaiatad Landil
Freshold Cartage Lot B e G.R.O.W.S. North Landsil
Cly, Stalo Dispossl Date Chy, Stule
Mount Holly, New Jerssy 080E0 511114 mMorrigvllle, FA
Campioad by Tille . Dok
Chrisiina Lynch ‘Operations Manager -y 5/1/2014

ASH<41 (R-po-m) * Da rol uee 1hls form ‘or sebesis licensun Bxempled nctiviliea.




State of New Jersey

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

-

[ Date of Notification (1) ' Name of Building Owner/Operator (2) 3 T ‘i .
* May 1,2014 Pegasus Real Est:;te,s‘o'iflfl‘ons 7 ‘f b} C,‘)
Agencies Notified Type of Notification Street Address Ol AT -5 P R a7
[x ] EPA [x ] Initial Notification 1018 Washlng’ion Street
[ ] DEp [ ]  Amended Notification TS - S e
X | bOL Amendment # BStt, dplak it il JN I Ui i;
% X 1 DOH [ 1 Emergency (including Hoboken, NJ 07030 & L fct K3 IRG
[ ] Dca Justification) Name of Contact Telephone Number
[ ] Canceliation Miguel Peralto
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Warehouse [ 1 School (k-12)
T [ 1  Subchapter 8 (other than k-12)
817 Washington Street [x] Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 10,000 sf 1 80
Hoboken Hudson Current Use (Prior if being demolished)
Warehouse

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

Guardian Contracting, Inc.

Guardian Contracting, Inc.

Street Address
1889 Rte. 9, Unit 61

Street Address
1889 Route 9, Unit 61

City, State, Zip Code
Toms River, NJ 08755

City, State, Zip Code
Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Nicholas Fernicola 732-349-9932 732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/14/14 5/16/14 E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one) Street Address

[ 1 Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road

[ ]  Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

[ 1  Other—-Describe

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ]  Full Containment with Negative Pressure
[ ]  Mini-Enclosure
[x] >3 sfor23 If bBx Renovation [x ] Glovebag Procedure
[ 1 =2160sfor=260If [ 1 Demolition [ ] Non-Exempted (*) and Non-Friable Procedure
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 M | P C C
TO BE ABAT] Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, O 11 |p Jo
(13) (12) VAT, or V IR |S S
other miscellaneous) A g :
YES NO N/A L E E
Basement X Asbestos tank insulation 120 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 20 B 7 T.RR.F.
City, State Disposal Date City, State
Toms River, New Jersey 5/19/14 Tullytown; Pennsylvania
Completed by (Print or Type) Title Sigh P Date
Nicholas Fernicola Project Manager oAt 5/1/2014

*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)

N (K =~
Date of Notification (1) Name of Building Owner/Operator (2) a ’
May 1,2014 Crow Disposal & Demol;tlon 2 2O (
Agencies Notified Type of Notification Street Address CEls HAY - PH I: 6 8
[x ] EPA [x ] Initial Notification 14 45" Street
[ ] DEp [ 1 Amended Notification TS - LTET S CORTR
x 1 pDoL Amendment # ky, State, Zip Code L - h Mo
% X } DOH [ ] Emergency (including Map}eWOOd’ NJ&?@-% ERSING
[ ] Dpca justification) Name of Contact Telephone Number
[ ] Cancellation Wayne Crow ¢
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ] School (k-12)
Ry [ 1  Subchapter 8 (other than k-12)
7974 Mill Buin Avenue [x ] Other(ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 2000 sf 2 80
Maplewood Essex 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
5/15/14 5/19/14 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 Pel;formed Outside of Normal Facility Hours City, State, Zip Code
[ ]  Other—Describe Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ ]  Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[ 1 >3sfor3If [ ] Renovation [ 1] Glovebag Procedure
[x ] =2160sfor=260If [x] Demolition [Xx]  Non-Exempted (*)and Non-Friable Procedure
Abatement Type
Is Location Description of R |r |E E
Location of Normally used Asbestos-Containing Amount E |l [N |IN
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF [ . | P |C |C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A |A [L
in facility Staff insulation, surfacing, 9|1 |¢ |o
(13) (12) VAT, or VIR |8 |S
other miscellaneous) A E g
YES NO N/A L E E
Exterior X Asbestos siding 2000 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 TRRF. /
City, State Disposal Date City, State
Toms River, New Jersey 5/20/14 Tu] owﬁl Pennsylvanig
Completed by (Print or Type) Title 1 re 7 Date
Nicholas Fernicola Project Manager W s M _,LQ_/ 5/1/2014

*Do not use this form for asbestos licensure ¥xempted activities.




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)

ren /w?::f 2202

May 1, 2014
Agencies Notified Type of Notification
[x ] EPA [ ] Initial Notification
[ ] DEp [ ] Amended Notification
[x ] poL Amendment #

[x ]  Emergency (including
[x ] DOH justification)
[ ] pca [ 1 Cancellation

Jason Del Giudice
gﬁ"'z P
Street Address S OAT ...8 PH ”: [. G
5 Whetherell Rd.
City, State, Zip Code ==3L o] U3 L) ETRO

Hillsborough, Nd GB@E K3 NG

Name of Contact
Jason Del Giudice

Telephone Number

FACILITY INFORMATION

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

Residence [ ] School (k12)
T [ ] Subchapter Sgother thankl2)

8 Bay Breeze Dr. [x ]  Other (ie., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1600 sf 2 49
Toms River Ocean Current Use (Priorif 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 (bde

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
05/02/2014 05/05/2014 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address

[x]
[ ]

[ 1  Other—Describe

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

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ]  Full Containment with Negative Pressure
[ 1 MiniEnclosure
[ ] >3sfor>3If [ ] Renovation [ ]  Glovebag Procedure
[x ] =160sfor=2601f [x ] Demolition [x ] Non-Exempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R IR E E
Location of Normally used Asbestos-Containing Amount E E |IN [n
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P c C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, 0 |1 P 0]
(13) (12) VAT, or vV [R |S |[s
other miscellaneous) A E g
YES NO N/A L - E
Exterior X Asbestos siding 1000 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Confracting, Inc. 20223 2 T.RR.F.
City, State Disposal Date City, State
Toms River, New Jersey 05/06/2014 TullytowngPennsylvania
Completed by (Print or Type) Title 1 re P ' Date
Nicholas Fernicola Project Manager L 5/1/2014

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

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

Date of Notification (1) Name of Building Owner/Operator (2) R
51212014 A to Z Site Contractors, Inc. ;}_ Ll‘/ ,; oS
Agencies Notified Type of Notification Street Address LB BaY ...8 pis ”_ = -
[x ] EPA [ 1 Initial Notification 940 Park Avenue ' o
DEP Amended Notification % - T B 33—y
{X % DOL [ ] Artisndiiesi s City, State, Zip Code i T Wie ”-:{
[ X ] Emergency (including Lakewood, New IETQ‘_?Y;? g}g 1 i: i G i
[x ] poH justiﬁcatilon) Name of Contact Telephone Number =
[ ] Dpca [ ] Cancellation Irving Perlstein 23
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) #
Residence [ 1 School (k-12)
Sweet Alldees . Subchapter 8 (other than k-12)
27 11 Street [x ]  Other(ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 2000 sf 2 60
Lakewood QOcean 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

License Number
00624

Telephone Number

732-349-9932

Scheduled Start Date (10)
5/2/14

5/5/14

Scheduled Completion Date (11)

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

Occupancy Status During Abatement (Check only one)

[x]
[ 1]
[ 1 Other - Describe

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

Street Address
1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[x] >3sforz3If [ 1 Renovation [x ]  Glovebag Procedure
[ ] 2160 sf or 2260 If [ x] Demolition [ ] Non-Exempted (*) and Non-Friable Procedure
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 M | P C C
TH ATED Maintenance/Custodial (i.e., thermal systems or LF) A | A /]
in facility Staff insulation, surfacing, 0 | P 0]
(13) (12) VAT, or VIR |8 |5
other miscellaneous) A E g
YES NO N/A L E E
Basement X Asbestos pipe insulation 200 If 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.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 5/6/14—_ Tullﬁqﬁ,?@usyivania y7a
Completed by (Print or Type) Title Signature J —/ Date
Nicholas Fernicola Project Manager V\ ¢ QA g 5/2/12014

*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 Notificatior: /1) Name of Building Owner/Operator (2) D]
May 2, 2014 Chris Wady | e e
Agencies Notified Type of Notification Street Address BE LY -8 P4 14 g
[x ] EPA [ ] Initial Notification 425 Ryeside Avenue )
E X % sl L, ] e City, State, Zip Code T3CC100 Lon Aol
B L B HG
[x ] DOH [x ]  Emergency (including New Milford, NJ 07646 L |CE tﬁ il .
[ ] Dpca Justification) Name of Contact Telephone Number i
[ 1 Cancellation Chris Wady
FACILITY INFORMATION

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

Residence [ 1 School (k-12)
T [ 1] Subcha?tcr 8 ‘(other than k-IZ)‘ B

306 8™ Avenue [x ]  Other(ie., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1500 sf 1 60
Ortley Beach 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

732-349-9932

License Number

00624

Scheduled Start Date (10)
5/5/14

Scheduled Completion Date (11)
5/7/14

Name of OSHA Monitor

E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

[x]
-
L

Other — Describe

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

Street Address

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[ 1] Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[ ] >3sfor23if [ 1  Renovation [ 1 Glovebag Procedure
[x ] =2160sfor=260If [ x]  Demolition [ x]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R | Rr E E
Location of Normally used Asbestos-Containing Amount | g E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P c c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, Y I P 0
(13) (12) VAT, or v [R |58 S
other miscellaneous) A E g
YES NO N/A L E E
Exterior X Asbestos siding 1400 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.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 5/8/14—__ Tull)m}.vn _Pennsylvania
Completed by (Print or Type) Title Signa Date
Nicholas Fernicola Project Manager e / 512/14

*Do not use this form for asbestos licensure e}empted activities.




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

(Pursuan

t to NJAC 8:60 and 12:120)

_{K:é.;

Date of Notification (1)

Name of Building Owner/Operator (2)

14207

May 2, 2014 Elite Construction Corp.
Agencies Notified Type of Notification Street Address ZEiE FiE Y- 8 Pl;;:: ! f: 3 9
[x ] EPA [ ] Initial Notification 49 Linden Avenue e
[ e ] o e City, Statc, Zip Code X5 3 o
[x] Dol o Mantua, NJ 08051 &
[x ] DoH [x] Emergency (including "
[ ]Dpca justification) Name of Contact Telephone Number -

[ ] Cancellation Nick B

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ]  School (k-12)
Sted Ao [ 1] Subchapter 8 (other than k-12) .
A8 Slkaiviiit Aviie [x] Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1000 sf 1 60
Seaside Heightg 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
5/5/14 5/7/14 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
[ ] Abatement Pel:formcd Outside of Normal Facility Hours City, State, Zip Code
[ ]  Other - Describe Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ ] =3sfarz3if [ ] Renovation [ 1 Glovebag Procedure
[x 1 =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 c c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, O |1 P 0]
(13) (12) VAT, or vV IR S S
other miscellaneous) A E g
YES NO N/A L E E
Exterior X Asbestos siding 1000 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.RRE.
City, State Disposal Date City, State
Toms River, New Jersey 5/8/14 Tullytown,Pennsylvania
Completed by (Print or Type) Title "Signéﬁ'ﬁ]'\ . E 4 7 Date
Nicholas Fernicola Project Manager /]; /A ;10 - 52114

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




State of New Jersey

rn‘\ - ‘K ;%, 3 G 0; q NOTIFICATION OF ASBESTOS ABATEMENT
(h¥ sk (Pursuantto NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2) " e }
4 ! 29 / 14 E. I. Dupont
u . SUEN G TR g, Pepe
Agencies Notified Type Notification Street Address T ITHT — U Tl dd
X EPA & Intial 250 Cheesequake Road
g gg;"s‘m . m::gident# City, State, Zip Code u\,;_ 37 E@ CORTROD
el T P i Parlin, NJ 08859 & LICERSIHG
(NJAC 5:23-8) justification) Name of Contact Telephone Number
O Cancellation Nichol Reinhold ' P
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Building 190 [ School (K-12)
Strest Address % ?}l:t?;? gfgfrpaﬁ\sgtt: z;?zg::;gdal buildings,
250 Cheesequake Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Parlin 85000 1 +/- 50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middiesex
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Cardno ATC USA Environmental Management, Inc.
Street Address Street Address
3 Terri Lane 8436 Enterprise Avenue
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 Philadelphia, PA 19153
Project Manager for Monitoring Firm | Telephone No. Telephone No. License No.
John Lutz | 609-571-7522 215-365-5810 1156
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 [/ 13 |/ 14 5 | 14 | 14 USA Environmental Management, Inc
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 8436 Enterprise Avenue
O Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:30 AM-3:30PM/ PM- AM Philadelphia, PA 19153
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
B >3sfor>310f X Renovation & Mini-Enclosure
[ >160 sf or >260 If [ Demolition B4 Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|2 | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g |3 § 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 (8¢
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 gl s
(13) (12) other miscellaneous) S ®
Yes | No | N/A
Mechanical Room O |O | |Pipe Insulation 35LF X OO0
O O |0 aoa|o|Q
O |0 |O o|o|0o|o
O |0 |0 aojo|o|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
USA Environmental Management, Inc. Haguzlzr 1'3 No. W:Ste GROWS
City, State Disposal Date City, State
Philadelphia, PA 5/20/2014 Morrisville, PA
Completed By (Print or Type) Title Si Hture Date
Dilip Kumar Program Manager m X Qv j_];/gj[ / ] &
ASB-41 : [

MAY 11 * Do not use this form for asbestos licensure exempted activities.
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Name of Building Owner/Operator (2} B

Date of Notification (1) VERIZON
5 / 1 114 Street Address 2{51@ B '5_‘; -8 Pﬁ | {
Agencies Notified Type Notification 126 LAKESIDE BLVD.
EPA Initial Notification City, State, Zip Code S ETE TR o Rp;
DEP X Amended Notification # / LANDING, NEW JERSEY 07850 Ll VD el 1 e
X__|ooL Cancellation & LICERSIH C
X |DOH On Hold Name of Contact Telephone Numhar - ¢
DCA EMERGENCY NOTIFICATION [DOUGLAS J. O'HARE {

FACIL

TY INFORMATION

Name of Facility Where Abatement is 1aking Place (3}
VERIZON - BERGEN CENTRAL OFFICE

Type of Facility (4)
School (K-12)
Subchapter 8 (Other than K-12) -

X |Other (ie. private & commcl. bidgs., homes, efc.)
Street Address Square Feet # of Floors Bidg. Age
71 MADISON AVENUE 113,347 2 40
City ('3}_ County (6) County Code (7) Current Use (Prior if being demolished)
JERSEY CITY HUDSON (STATE USE ONLY) |TELECOMMUNICATIONS
Name of Monitoring Firm Hired by Buﬁding Owner {8) ASCM No. jName of Abatement Contractor (9)
VERIZON c/o ESIS, INC. 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
po box 430 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
NORTH VERSAILES, PA 15137 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
DANIEL PETROVAY 412-373-6520 845-369-7500 460
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Meonitor
5/ 2 14 6/ 30 14 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year

Occupancy Status During Abatement (Checkonlyone} n Street Address

Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9

Abatement Performed Outside of Normal Facility Hours - Describe:

X |Other - Describe: FRIDAY 4 PM-12:30 AM/SATURDAY 7AM-3:30 PM City, State, Zip Code
WAPPINGERS FALLS, NEW YORK 12590
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X__]Renovation X |Mini-Enclos,
X |=3SFORLF X |Glovebag Procedure
>160 SF OR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount g l_:g g g
Material (ACM) solely by (ie. Thermal systems (Specify g = g e
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) < |7 |3 8
in Facility (13) Staff (12) or other miscellaneous) & c %
Yes [No [N/A ; m |m
BASEMENT HALLWAY ADJACENT TO
CABLE VAULT X  |PIPE INSULATION 20 LF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
EXPRESS WASTE LLC " |Hauler ID No. 5 CUMBERLAND COUNTY LANDFILL
614 FRELINGHUYSEN AVENUE 15939 620 NEWVILLE ROAD
City, State Disposal Date mzf{
NEWARK, NEW JERSEY 07114 05/02-06/30/2014 e G, PA 17242 / / /
Completed by (Print or Type) Title Stgnature E— 5 é Date J / / / 7/
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS ) \ /
/




e

State of New Jersey

NQ (helk

NOTIFICATION OF ASBESTOS ABATEMENT

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

Name of Building Owner/Operator (2) T e ot

Date of Notification (1} VERIZON
; 4 ! 2 /14 Street Address Al -0 PRl ¢S
Agencies Notified Type Notification 126 LAKESIDE BLVD.
EPA X |Initial Notification City, State, Zip Code ~iasc ot 03 CONTROL
DEP Amended Notification LANDING, NEW JERSEY 07850 & L. f -: E F‘%I 3 3 E '
X |boL Cancellation i
X |DOH On Hold Name of Contact I'[elebhone Numbar
DCA EMERGENCY NOTIFICATION [DOUGLAS J. O'HARE
FACILITY INFORMATION
Name of Facility Where Abatement is 1aking Place (3) Type of Faciiity (4)
VERIZON - BERGEN CENTRAL OFFICE Schodl (K-12)
Subchapter 8 (Other than K-12)
V. X |Other (ie. private & commcl. bidgs., homes, etc.)
Street Address Square Feet # of Floors Bidg. Age
71 MADISON AVENUE 113,347 2 40
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
JERSEY CITY HUDSON (STATE USE ONLY) TELECOMMUNICATIONS
Name of Monitoring Firm Hired by Building Owner {8_]_ ASCM No. |Name of Abatement Contractor (9)
VERIZON c/o ESIS, INC. 17 PAR ENVIRONMENTAL CORPORATION
Street Address - Street Address
po box 430 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
NORTH VERSAILES, PA 15137 SUFFERN, NEW YORK 10801
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
DANIEL PETROVAY 412-373-6520 845-369-7500 460
Expected State Date (10} Sched. Completion Date (11) Name of OSHA Monitor
5/ 2 n4a 6/ 30 14 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Checkonlyone)  n Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed Outside of Normal Facility Hours - Describe: _
X Other - Describe: MONDAY -FRIDAY 4 PM-2:30AM City, State, Zip Code
WAPPINGERS FALLS, NEW YORK 12590
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X__JRenovation X |Mini-Enclos,
X |>3SF ORLF X  |Glovebag Procedure
>160 SF OR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount I_Jg % o g
Material (ACM) solely by (ie. Thermal systems (Specify | |2 S |8
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) < |7 |3 2
in Facility (13) Staff (12) or other miscellaneous) = < |g
Yes [No |[N/A m |m
BASEMENT HALLWAY ADJACENT TO
CABLE VAULT X PIPE INSULATION 20 LF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
EXPRESS WASTE LLC Hauler 1D No. 5 CUMBERLAND COUNTY LANDFILL
614 FRELINGHUYSEN AVENUE 15939 620 NEWVILLE ROAD
City, State Disposal Date City, State
NEWARK, NEW JERSEY 07114 o 05/02-06/302014 AN G, PA 17242 P >
Completed by (Print or Type) Title Signatu Date / ’fo/ /
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS w / /
= = T /] 7



State of New Jersey

Ne Chetk

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

=y
i

L

Date of Notification (1)

Name of Building Owner/Operator (2)

4 / 17 / 14 Woodbridge Township School Distlz‘g“ HAY 8 PHIIl: i }
= s i
Agencies Notified Type Notification Street Address
E E!;A g Initial PO Box 428 School St. i SBESTAS PANTPM
<] DOLWD Amended < - R
Z > ST
Xl DHSS Amendment #1-5/1114 C';‘; StZ‘: = C°‘::J e & LICENSING
I DCA [ Emergency (including e :
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation c\o Dominick Dercole >

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Woodbrige High School Athletic & Rec Facility Development

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

Street Address

[] Subchapter 8 (Other than K-12)

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

25 Kelly St. homes, etc.)

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

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

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

Environmental Connections, Inc

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

Street Address
120 N. Warren St.

Street Address
1123 BEAVER STREET

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dominick Dercole 609-392-4200 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 /28 [ 14 ] / 1 ! 14 BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)
&4 Facility Closed/Vacated During Entire Period of Abatement

Street Address
1123 BEAVER STREET

[ Abatement Performed Outside of Normal Facility Hours - Describe

City, State, Zip Code

ASB-41
MAY 11

ASs 14 oYl

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

Time of Abatement: 7:00AM-3:30PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
] Full Containment with Negative Pressure
[J=3sfor=>31If [ Renovation X Mini-Enclosure
B =160 sf or 2260 If X Demolition [] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|2 mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount &8 |3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | <
(13) (12) other miscellaneous) % @
Yes | No | N/A
Concession stand O (K |0 |Transite 600 SF X OOg
1 Oo(a|ag|o
O (O (O Oo|oia|ad
O[O [0 olololo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Haz”c’gg'g 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 /ébca_ M,‘) /_7,9( % /5[
- Vi ~ y




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

&f}% 0 %

Date of Notification (1)
4 / 17 / 14

Name of Building Owner/Operator (2)
Woodbridge Township School District

Agencies Notified Type Notification Street Address
OEPA Y & Initial PO Box 428 School St.
(X DOLWD 9394 00 Amended City, State, Zip Code
X DHSS 940 / Amendment # Woodbridge, NJ 07
[Jbca O Emergency (including goahncge, NJ 07095
(NJAC 5:23.5) justification) Name of Contact Telephone Number
O Canceliation c\o Dominick Dercole

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Woodbrige High School Athletic & Rec Facility Development

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

[ Subchapter 8 (Other than K-12)

Environmental Connections, Inc

BRISTOL ENVIRONMENTAL, INC.

Street Address [J Other (i.e., private and commercial buildings,
25 Kelly St. homes, etc.)

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

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

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

Street Address
120 N. Warren St.

Street Address
1123 BEAVER STREET

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
BRISTOL, PA 19007

Time of Abatement: 7:00AM-32:30PM/

X Facility Closed/Vacated During Entire Period of Abatement

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dominick Dercole 609-392-4200 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor )
4 [/ _28 | 14 & F 2 4 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)
[0>3sfor>3 K

[J Renovation

] Full Containment with Negative Pressure

I Mini-Enclosure

X >160 sf or >260 If X Demolition [ Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of =N [ =g g
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount elg |23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 § § =
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2|
(13) (12) other miscellaneous) g @
Yes | No | N/A
Concession stand O |X |O |Transite 600 SF RiOOIO
0 [E1 (03 Bimiimiin
= i m | | miinNislin
O 18 {1 miinlinlin
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hag*‘g‘;;‘g No. | Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Si a_ture _ Date
Brian Scafiro Estimator auy. % % ‘;%/‘7 / / 5[
ASB41 7 ¥
MAY 11 B s/ §[ V2] L/ / * Do not use this form for asbestos licensure exempted activities.
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5 S
State of New Jersey

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

(et £

eriend-end dake

Date of Notification (1)

Name of Building Owner/Operator (2)

2 / 12 / 13 Belleville Equities, LLC | Job # 1402-184¥’ -'_Ehk_.d%NA & /
S - .3
Agencies Notified Type Notification Street Address i
X EPA Oinital 3110 37" Avenue, Suite 500 o
& DOLWD X Amer . City, State, Zip Code T
X DHSS ATEICHOT #04 Long Island, NY 11101 Pretngy
O bca O Emergency (mcludmg : =
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[0 cancellation Mr. George Valiotis
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Belleville Equities, LLC B School (K-12)
Subchapter 8 (Other than K-12)
Bleet Address- [ Other (i.e., private and commercial buildings,
520 Belleville Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Belleville 220,000 8 80 years
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished) ~o
Essex Vacant =
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9) 2 o
Horizon Environmental Asbestos and Mold Services, Corp. ¢ . <
Street Address Street Address = )
PO Box 336 3859 Sylon Boulevard .
City, State, Zip Code City, State, Zip Code Tl
Thorofare, NJ 08088 Hainesport, NJ 08036 T i
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. ~ —
Mr. Steve Flanigan 856-848-0800 609-702-0400 00862, -
Start Date (10) Scheduled Con'_lpl_etlon Date (11) Name of OSHA Monitor i
02 / 26 [ 14 05 / 31 17 14 [ EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
O ?—baten;il; Perfonnfad Ciutsi;:;i of Norm;:\;acility I-'l:oh;srs - Des:ribe City, State, Zip Code
e - - M Cinnaminson, NJ 08077
Scope of Work (Check all that apply) X WROY and (kt
] Full Containment wlth Negative Pressure
O=>3sfor=31If Renovation [ Mini-Enclosure
X >160 sf or >260 If ] Demolition X Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of " ‘":?g“la"ly i Description of o2 | m|m
Asbestos-Containing Material (ACM) $ed welely by Asbestos Containing Material (ACM) Amount 2|3 3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S g | s
(13) (12) other miscellaneous) g ®
Yes | No | N/A
SEE ATTACHED - 4 additonal pages [[] |0 |X |Pipe Insulation 7,566 LF XiOO|O
O a0 1 oo|oig
Egjag o|o|ajd
2 Oo|oja|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc. HauleriBNo. | Wesie GROWS Landfill
a 02265 20
City, State Dtsposal Date City, State
Freehold, NJ E M4 Morrisville, PA 18067
rd
Completed By (Print or Type) Title
Kimberly A. Trumbetti Office Coordinator A
X

ASB-41
MAY 11

* Do not use this form for asbestos .'fc;ensur% exempted activities.
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DA UL INGW JCISEY

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

Date of Notification (1)

Name of Building Owner/Operator (2) =
May 5,2014 SmartJack SmartHouse o AN D
Agencies Notified Type of Notification Street Address : T :
[x ] EPA [ ] nitial Notification 21 E. Front street, Suite 250 ! \ |
[ 1 pep [ ]  Amended Notification G e Bt —
x | DOL Amendment#_ : 2008 |- ey
E X } DOH [x] Emergency (including Red Bank, NJ 077_01 _ MAY - & A ’ f
[ ] pca Justification) Name of Contact Telephone Number |
[ 1 Cancellation Scott Wardrop A _ {
FACILITY INFORMATION i
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) —d
Residence [ ] School (k-12)
R Al [ ]  Subchapter 8 (other than k-12)
729 Charlotte Street [X ]  Otherfie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bidg. Age
(STATE USE ONLY) 1500 sf 1 60
Toms River | 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
5/6/14 5/7/14 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 Perfonned Outside of Normal Facility Hours City, State, Zip Code
[ ] Other-Describe Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ 1  Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 =3sforz3if [ 1 Renovation [ 1 Glovebag Procedure
[x] =2160sfor=2601f [ Xx]  Demolition [ x]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R R E E
Location of Normally used Asbestos-Containing Amount E | [N |N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C c
IO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, Ol |¥ |6
(13) (12) VAT, or vV [R [S S
other miscellaneous) A U H
YES NO NA i e
Exterior X Asbestos siding 1250 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.R.F.
City, State Disposal Date City, State )
Toms River, New Jersey 5/8/14 Tullytown, Pennsylvania ,
Completed by (Print or Type) Title Signénu{e ; f{ / / Date
Nicholas Fernicola Project Manager Ve o4 T 5/5/14

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




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

~ PrintForm |

USA Environmental Management, Inc.

Date of Notification (1) Name of Building Owner/Operator (2) Cop rm e |
May 5, 2014 West State Street Properties, LLC Check # 1121
Agencies Notified Type Notification Street Address |
‘ 128 West State Street o
EPA B initial |
DEP [l Amended City, State, Zip Code |
DOL Amendment # Trenton, NJ 08608 ?
E includi }
E] DOH m iursr;?ﬂrgaetriu::)(l G Name of Contact Telephone Numberi
[] oca ] cancellation : :
FACILITY INFORMATION 29
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
128 West State Street [ School (K-12)
Street Address | Subchapter 8 (Other than K-12)
128 West State Street x| Other (ie. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Trenton 1,200 3 100
County (8) County Code (7) Current Use (Prior if being demolished)
Mercer (STATE USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Shade Environmental, LLC

Street Address
344 West State Street

Street Address
623 Cutler Ave.

City, State, Zip Code
Trenton, NJ 08618

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm

Bill Weisgarber

Telephone No.
609-656-8101

License No.

00842

Telephone No.
(856)755-0099

Start Date {10)

Scheduled Completion Date (11)

Mame of OSHA Monitor

Other — Describe:

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

May 17, 2014 May 17, 2014 EMSL
Occupancy Status During Abatement (Check Only One) Street Address
107 Haddon Ave

City, State, Zip Code
Westmont, New Jersey 08108

Scope of Work (Check All That Apply)
Kl =3sfor23i

[ﬂ Renovation

Full Containment with Negative Pressure

[T =2160sfor 2260 If [7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abitf”r:ent
Location of U Ndog“ij i Description of
Asbestos-Containing Material (ACM) ':e_ te" Y ?’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c al‘" . "fgfem (i.e. thermal systems insulation, (Specify 2lalg 5
In Facility Hslo ;‘; at: surfacing, VAT, or SF or LF) -RERE- AR
(13) (12) other miscellaneous) 2|2l |8
= Ll e
Yes | No | N/A »
Basement XXX Grey Paper Insulation 5SF
Basement XXX 9"x9" Floor Tile 26 SF X
Basement XXX Pipe Insulation 15 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ler ID No. f
Freehold Cartage ettt U G.R.O.W.S. North Landfil
City, State Disposal Date City, State
Mount Holly, New Jersey 08060 5/17/14 Morrisville, PA
Completed by Title ignature Date
Christina Lynch Operations Manager T 5/5/2014

ASB-41 (R-06-08)

o B -

* Do not use this form for asbestos licensure exempted activities.
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NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 AND 12:120)

STATE OF NEW JERSEY

Date of Notification (7}

5/05/2014

Name of Building OwnerfOperator (2)

United Water » 4
Agencies Notified Nofification Type Sireel Address L .':
EPA [X] Initial 700 Kinderkamack Road
[X] DEP [] Amended # City, State, Zip Code {
X] oo 7 Emergency (ncuding Oradell, NJ 07649
[X] DoH justification) :

: Name of Contact Tel. Numhar

[X] DCA [ ] Canceliation M7 Keith Wood -

| Name of Facility Where Abatemant is Taking Place (3)

FACILITY INFORMATION

United Waters

Type of Facility (4)

[[] school (K-12)

Streel Address
67 Francisco Avenue

Subchapter 8 (Other than K-12)

20-21 Wagaraw Road-Bldg 35E

STIO) Courty ©) Tounty Code (7] ———— D Other (i.e., private & commercial buildings,
' i State Use Oniv ) homes, etc.) i

Little Falls Passaic 12218 Use Only)

Name of Monitoring Firm Hire y g. Owner ASCM NG. Name of Contractor (9)

Envirovision Consultants,Inc 00079 MTM Metro Corporation

Street Address Streef Address ':

135-137 McBride Ave

City, State, Zip Code
Fair Lawn, NJ 07410

City State, ZipCode [
Paterson, NJ 07501

Project Manager for Monitoring Firm

Telephone Number

Mr. Guillermo Morales

973-636-9145

Telephone Number ]
973-742-5030

License Number

00809

Scheduled Start Date (10)

5/16/2014

Scheduled Completion Date (17)

Name of OSHA Wonitor 1'

5/23/2014

MTM Metro Corporation

Uccupancy Status Durmg Abatement (

heck only one)

D Other-Describe:

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

Street Address

135-137 McBride Ave

City, State, <£ip Code

Paterson, NJ 07501

Source of Work (Check all that apply)

>3sfor>3If

Renovation

[[] Full Containment with Negative Pressure

Mini-Enclosure

[ ] >160sfor>260If (] Demoiition [[] Non-Exempted(*) & Non-Friable|Procedure Glovebag Procedure
Location of Asbesios- s Tocation Normally Used scription of ACM (1.e. Amount ($pecify SF or LF ] Abatement TXE
Containing Material (ACM) in Solely by Maint./Custodial thermal systems insulation,

Facility (13) Staff? (12) surfacing, VAT, or other

YES NO N/A | miscell.) Rem. Rep. Encap Enclose

First Floor-Office /Shop X Pipes,Elbows, Joints 150LF X X
Name of Reg. Waste Hauler JDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfll

MTM Metro Corporation 26552 20 Tullytown
City, Staie Disp. Date City, State
Paterson, NJ 5/23/2014 Tullytown, PA

ompleted by (Print or Type Title Signature _ Date
Elizabeth Maslarkov Business Administrator @EZH 5Etﬁ .%gs&m{ov 5/05/2014

ASB-41

w

Do not use this form for asbestos licensure exmpted activities.




mmw%mmm i |
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Agency Netied mm CTR |
QEPA i _LZI MorT\ AMW  $TREEN |
S DEP -1 O Asmended Ciy, State, Zip Code - m-{ﬁ T
R Bw;uﬂg Boow KO/\) N T - 0700§'AY i |
Name of Contact ~
_® DOH )
200 e To ¥eil
FACHITY DEFORMATION

Stoct Address
121 NoWiH Maw STec’e—ﬁ’
e .
13595“1"0;\) 9
Comty ® - ce_unycaam‘_qsnﬁgse_ (Pricr & being TN
Mol S it (s eaice o
g—aﬁmﬁmmwﬁmm ASCH Mo Norme of Aboisrmont Conbactor 5] e
Best Removal Inc .
Strect Address Strect Address . i
e e 450 S.River St B
Cay. Stas, Zip Codo Cay. Se=, Zp Code .
e Hackensack, N.J. 07601
Prone Mhnape b Meaiiag Fam Teiphono No. Telophone No. [P—y"y -
A 201-329-7444 00388 .
Stk Date (10) Schoduied Compioton Dok (11) Neume of OSBA Monier 1
f & e rz-Lotd || 613 2014 Omega Environmental Inc S
ocupancy Status Dising Absisment (Check ozl oae) Skreet Address o
nﬁ fhantag e Paiod b _280 Huyler St .
Perfosned Cuiside of Nanmai Facisly Howrs Caty, Sizie, Zip Code -
‘J m 7qm 5 Ppm South Hackensack, N.J. 07606 |
Sooro of Viork (Ciock all St 2pe) = T
O Full Containment wilh Megafive Pressure i
Ssfor2SF Rerc=ton MEni-Enclocure |
Q Noa-Exempied () and Nén-Frisble Procodwe |
s Leaien s
; Locationof Msﬂiby Dosssigtieh of : (T
Ashestes-Centaining ifaterial (ACH) Rsintonancal Asbestas Containing Matesial (ACM) Amoust i |
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W of Rogiesed Viasis Faiier RO Wasks i T vak o | o o Reaiiered Loadll | !
__Best Removal Inc 17109 | NO Minerva Enterprises |
Chy. s DipesaiDate | Cily, St i
; Hackensack, N.J. 07601 51314 %‘g‘nesburg » Oh
Tl 1 0= |
lg EE‘DQP"O Estimator :Lj@w“ 1{'3;0'20'4
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Pri nt Form

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

Date of Notification (1) Name of Building Owner/Operator (2)
05/05/14 CK: 3083 $200 Luke lorio bihv 5
Agencies Notified Type Notification Street Address )
= 15 Primose Avenue
EPA Initial ; !
DEP Amended City, State, Zip Code :
DOL Amendment # New Providence, New Jersey 07974 i
DOH E !E;r}%rg:t?:g)(lncludfng Name of Contact Leztemhnr|= Betas=t T
[ oca £ Canceliation Clo Schumm Remodelers, Carl a
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Resigaies 3 school (K-12)
Street Address E] Subchapter 8 (Other than K-12)
15 Primose Drivee Other (i.e. private & commercial buildings, homes,
ete.)
City (5) Sqguare Feet # of Floors Bldg. Age
New Providence, New Jersey 07974 2,000 2 55+
County (6) County Code (7) Current Use (Prior if being demolished)
Union _ (STATE USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Lilich Corporation

Street Address

Street Address
606 McBride Avenue

City, State, Zip Code

City, State, Zip Code
Woodland Park, New Jersey 07424

Project Manager for Monitoring Firm Telephone No.

License No.
01104

Telephone No.
973-225-8400

Start Date (10) Scheduled Completion Date (11)
05/15/14 05/16/14

Name of OSHA Monitor
J&S Environmental Labs.

Occupancy Status During Abatement (Check Only One)

| Facility Closed/Vacated During Entire Period of Abatement
| Abatement Performed Outside of Normal Facility Hours
iX| Other — Describe: 8AM Start

Street Address
2333 Route 22 West

City, State, Zip Code
Union, New Jersey 07083

Scope of Work (Check All That Apply)

Cﬂ 23 sfor23 If Renovation

Full Containment with Negative Pressure

" 2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure :
Non-Exempted (*) and Non-Friable Procedure
Is Location Abf".rt;;ent
Location of U Ndorsmlaﬂly b Description of
Asbestos-Containing Material (ACM) I\:eint el !y Asbestos Containing Materiai (ACM) Amount m
TO BE ABATED o :t de'nlagtcaeﬁ“? (i.e. thermal systems insulation, (Specify Dlo|3 (T
In Facility u 0(‘:32 surfacing, VAT, or SF or LF) 3 |2 § =
(13) ) other miscellaneous) |2 c |2
o = @
Yes No NIA ®
Exterior X Transite Siding 1,300 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- 4 Hauler ID No. f Wi T
Lilich Corporation s T e G.R.O.W.S Landfil
City, State Disposal Date City, State
Woodland Park, New Jersey 07424 05/19/14 Morrisville, Pennsylvania
"
Completed by Title Signature -/ J Date
Tatiana Kaleni Vi ident — / AL
atia enikova ce Presi e R / ’I::HOS

ASB-41 (R-06-08)

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

(Pursuant to NJAC 8:60 and 1

NOTIFICATION OF ASBESTOS ABATEMENT

2 120)

Qfﬁ“uoﬂ

Date of Notification (1) Name of Building Owner/Operator (2) ,-\
5/6/14 Forest Shackleton Private Home = s
Agencies Notified Type Notification Street Address

12 East 13th ST '
X1 epa O initial LAY Z O 2ot
F | DEP ] Amended City, State, Zip Code L S
x| DOL — Amendment#___ North Beach Haven NJ 08008
E DOH E:}?Eg;ril:g)ﬁncludmg Name of Contact Telephone Number
[ oca [l canceliation Forest 4 '

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Forest Shackleton Private Home

Type of Fac?l'ity (4)
0 school (K-12)

Street Address Subchapter 8 (Other than K-12)

12 East 13th ST @ Other (i.e. private & commercial buildings, homes,
etc.)

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

North Beach Haven NJ 08008 1000+ 1 35+

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

Ocean (STATE USE ONLY) Garage

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

N/A ; Pernaco Inc. ¥
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code

West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727

Start Date (10)
5/7/114

5/9/14

Scheduled Completion Date (11)

Name of OSHA Monitor
Same

Occupancy Status During Abatement (Check Only One)

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

' | Other — Describe:

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

] >3sfor=3if D Renovation L.l  Full Containment with Negative Pressure
[X] 2160 sfor 2260 If [X] Demolition | Mini-Enclosure L
_! Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt:p";"”t
Location of 5 ;: dogno?ﬂly 5 Description of
Asbestos-Containing Material (ACM) et i) Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cuat" d‘?"fgt - (i.e. thermal systems insulation, (Specify ro I -
in Facility En (f'z 2 surfacing, VAT, or SF or LF) 38|58
(13) ) other miscellaneous) 2|2 |c |
2 2 le
Yes | No | N/A ®
Exterior Siding X Exterior Siding 1000SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No.- of Waste
United Containers 20459 2 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 5/9/14 Morrisville PA 19067
Completed by Title Siw Date
Anthony T Perna President i /{ | 5/6/14 J

ASB-41 (R-06-08)

—y

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



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

State of New Jersey

Check No_—4782
ETEy B LY

\

Date of Notification (1 )

Name of Building Owner/Operator (2} R

May 05, 2014 Jim Rielly oapih

Agency Notified Type Notification Street Address 1f Y g \
: Wi L

0 EPA & Initial 8_6 Van R:per Avenue \

Bt joinnwmm i 1N [J Amended City, State, Zip Code ,,J

R pboL Amendment # Clifton. NJ 07011

[ Emergency (including ’
© DOH justification) Name of Contact Telephone Number
————
[ DCA O Cancellation Jim Rielly

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
N/A

Street Address
86 Van Riper Avenue

Type of Facility (4)

O School (K-12)

[0 Subchapter 8 (Other than K-1 2)

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

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

Clifton, NJ 07011 1,200 2 50 +/-

County (8) County Code (7) (STATE USE Current Use (Prlor if being demolished)
ONLY) 2

Essex Residence

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

RiA B&N&K Restoration Co., Inc.

Street Address

Street Address

223 Randolph Avenue

City, State, Zip Code

City, State, Zip Code
Clifton, NJ 07011

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

973-478-4681

Licanse Ne.

00120

Start Date (10)

May 15, 2014 May 18, 2014

Scheduled Completion Date (11)

Name of OSHA Monitor
McCabe Environmental Services, L.L..C.

Occupancy Status During Abatement (Check only one)

B Facility Closed/Vacated During Entire Period of Abatement

[0 Abatement Performed Outside of Normal Facility Hours

[J Other - Describe:

Street Address

464 Valley Brook Avenue

City, State, Zip Code
Lyndhurst, NJ 07071-1998

Scope of Work (Check all that apply)

R=3sfor=3If

& Renovation

[J Full Containment with Negative Pressure
[ Mini-Enclosure

O > 160 sf or > 260 If O3 Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
. Abatement
Is Location Type
Normally .
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify Flalg |2
IN Facility Staff? surfacing, VAT, or SF or LF) g e
(13) (12) other miscellaneous) 2B IS |2
= w
Yes No NIA
Basement >< Thermal Systems Insulation 84 LF
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
B&N&K Restoration Co., Inc., D 8o Waste _ ;
Tri-State Transfer Associates, Incl. 12695/ 50071 0.0 Minerva Enterprises, Inc.
City, State Disposal Date City, State
Clifton, NJ 07011 / Bronx, NY 5/19/14 Waynesburg, OH
Completed by Title Signature - Date
G. Roger Woodman Safety Officer 5/5/2014

ASB-41

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




I Print Form ]

O\ State of New Jersey
\C-‘) NOTIFICATION OF ASBESTOS ABATEMENT |
b (Pursuant to NJAG 8:60 and 12:120) e |—\
Date of Notification (1) Name of Building Owner/Operator (2) T
5-5-14 Pella LLC/Guy Andy .
Agencies Notified Type Notification Street Address WAy T 8 pagatl ;
- 1317 Beach Ave o B
EPA X] Initial _ .
DEP D Amended City, State, Zip Code
DOL Amendment #___ Cape May NJ 08204
£l pon B ir:i%rg:?:z)ﬁndmmg Name of Contact Telephone Mo~ - ~—
] oca [T cancellation Banerd & :
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
old School [T school (K-12)
Street Address Subchapter & (Other than K-12)
1511 York Ave EI Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Cape May , NJ 40000 1 65
County (6) County Code (7) Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Ani & Joe LLc
Street Address Street Address
1212 Burlington Ave
City, State, Zip Code City, State, Zip Code
Delanco .NJ . 08075
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-824-0971 07010
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5-5-14 5-15-14 self
Occupancy Status During Abatement (Check Only Ong) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:

Scope of Work (Check All That Apply)

[ =3sfor=3if E1 Renovation ] Full Containment with Negative Pressure
[X] =160 sfor 2260 If (%] Demolition .| Mini-Enclosure
| Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
s Location Abatement
; Normally . Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Mai ntenany ‘,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tl it Stc:ff'? (i.. thermal systems insulation, (Specify - T
In Facility LS (;2 f surfacing, VAT, or SF orLF) 3| & % %
(13) ) other miscellaneous) % 2 e e
o — 1]
Yes | No | N/A ®
outside X (ACM) roofing 4650sqft  |x
left side of bldg acm floor tile 2500 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
J Robinson Waste 18687 40cy Wm Of Pa
City, State Disposal Date City, State
Belimawr NJ TBD Tullytown NJ
Completed by Title Signature Date
Joseph T Hill VP 5-5-14

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



d“ e} [ Frakom
(3 State of New Jerse
\9 Yy

(‘a_, NOTIFICATION OF ASBESTOS ABATEMENT Su s )
(Pursuant to NJAC 8:60 and 12:120) ' v o P N
i I !
Date of Notification (1) Name of Building Owner/Operator (2) N
05/05/14 THOMAS KINCADE
Agencies Notified Type Notification Street Address Y — 8 .
L 5 SILVERS LANE o ¥
] EPA & initial i
. | DEP D Amended City, State, Zip Code )
x| DOL Amendment # CRANBURY NJ 08512 ; z
E includi :
E DOH E:} iu:'n;ﬁrg:;jg}(mc Mehg Name of Contact Telephone Number - - -
[ bca [Tl cancellation THOMAS KINCADE
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
71 school (K-12)
Street Address Subchapter 8 (Other than K-12)
6 LOUISE DR Other (i.e. private & commercial buildings, homes,
g efc.)
City (5) Square Feet # of Floors Bidg. Age
MILTOWN 1800 2
County (6) County Code (7) Current Use (Prior if being demolished)
MIDDLESEX (STATEUSEONLY) ___
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-668-9078 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/15/14 05/15/14 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
ﬁ Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
‘ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
£ - thar=Deseibe: LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
D =3 sfor23 if E Renovation Full Containment with Negative Pressure
[x] =160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_art:pn;ent
Location of y Ndognial:y 5 Description of
Asbestos-Containing Material (ACM) h:e' ¢ ey fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at"'* d‘?"fgt‘:ﬁ,, (i.e. thermal systems insulation, (Specify o -
In Fagcility ysto ‘}az : surfacing, VAT, or SF or LF) 3|8 |85
(13) (2 other miscellaneous) 2 |Bls |2
= L | a3
Yes | No | N/A @
BASEMENT X FLOOR TILES 1000SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 10 IESI
City, State Disposal Date City, State
NEWARK, NJ 05/15/14 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 05/05/14

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



State of New Jersey e %qab% e

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

Date of Notification (1) ) Name of Building Owner/Operator (2) = '_ -
5‘(9‘ “{ 3 Lisa Lanq ' MAY -9 on
| Agendies Nofified Type Notification Street Address ,é
g et }f - % Wes-l- LW {¢ Sjﬂz,e.t‘l‘
O DEP Amended City, State, Zip Code, G
R DO g Semecvlle NT 08807
# DOH ju _rgel:l:ﬂy) g Name of Contact _ ngaggne Number
1 DCA O Canceliation |. Sa Lq..aﬁ i
: FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
S\'N‘\lc -C‘C'..Mt ‘*-{ :Dw c l l\'n.% O School (K-12)
Street Address 4 % Subchapter 8 (Other than K-12)
: " Other (i.e. private & ial buildings, h ,
7 L‘ WCS"‘ a ; ‘C 'C S*Qte. ‘L ey r (i.e. priva commercial buildings, homes,
City (5) . ) Square Feet # of Floors Bldg. Age
SDMQA\Jth_ NI O®801 & 80+~
County (6) County Code (7) Current Use (Prior if being demolished
Ci Me Sed (STATE USE ONLY)
onitoring Firm Hired by Buildigg Owner (8) ASCM No. Name of Abatement Contractor (9)
@
haealegie N[A < lonies In

> z| Code 7 St'mps::Ecazl u?
LOJ 7.58-3%5 |0 758~ 3365 M

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
S5-3d2-1N S-23-1Y EF(. (-ec.hno[ac\te,s Thc
Occupancy S}‘.a:us During Abatement (Check Only One) Street Address
>Ef Facility Closecwamted During Entire Period of Abatement P-»Q . BOR 33’1‘
O Abatement Performed Outside of Nomal Facility Hours City, State, Zip Code
O Other — Describe: )
Mew Eqypt NI 08533
Scope of Work (Check All That Apply) L&
B 23sfor23if O Renovation 0O Full Containment with Negative Pressure
O =2160sfor=2601f O Demolition O Mini-Enclosure
Glovebag Procedure
0 Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%tyepn;ent
Location of Usgog?alae“l{r b Description of
Asbestos-Containing Material (ACM) Maintenan cet'y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu; gl {i.e. thermal systems insulation, (Specify Dlp|3|T
In Faciiity 132‘} ! surfacing, VAT, or SF or LF) 212 |5|8&
(13) ( other miscellaneous) % 2 £ g
= =g @
Yes No N/A | @
Pasement x Pipc Tnsulation [o0 Le
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauder ID No of Wasie X
EfC lec,hnoloq‘es | 7000 L | Wask Managencaf o€ P
City, State : Disposal Date City, State |
Newo Equpt NI - $5-33-14 | Moenisuille  PA

oo SchenKek | President EEasd L 75614

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

ASB-41 (R-06-08)



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT s
(Pursudnt to NJAC 8:60 and 12:120) . T

Date of Notification (1) 5‘-(0 N lL.{

Name omeldmg Owner/Operator (2)

Bovs « Gials Cluls o € Mencen Cn

Agencies Notified | Type Notification Street Address = -
o EPA o K.inlﬁal' T Q .- Qeﬁ'\'ﬂ-t S’\"R.e “"'“' 8 ’U
10 DEP O Amended City, State, Zip Code 4 N §3 O ( l \
< DOL *7 Amendment #. i 3
: O Emergenoy (incuding e S Contact Kentan Teleph ? :e ;
% DOH justification) Telephone Number
{o_oca O Cancellation '-DQU\ AnCleL‘Sorj sy )

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Boys + Gials Cldb 6 € Mereen

(.

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

O Subchapter 8 (Other than K-12)

onitoring Firm H“id by Buildi
Street Ad
0. Box .

?

Street Add
relsso Ll O S D e S _& Ree + = gttci:}er {i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
LGL.\N Rence MA Od6EME [ o 1 71
Cm.mty (6) County Code (7) Current Use (Prior if being demolished
muf_ﬂ_r\— i PM-"L' of a Wa&,{_\'\u%e_
Nal Owner (8) Name of Abatement Contractor (9)

ASCM NOI

(& ies$ In

“P0.Box 337

Start Date (10)

City, State, Zip Code
Project Manager for i irm

NS 08S33

City, State, Zip Code

Mas, J0, 101y

Telephone No.

0% 758-3265 |

Scheduled Completion Date (1 1)

Tane 13, 201y

e Eeypt NJ 08533

Telephone No. Lice Na.
609 758~ 336S Mﬂ_
I"Name of OSHA Monitor

Ef('.—r&c,hﬁc[oqms ’En.c

Occupancy Status During Abatement {Check Only One)

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

Street Address

P.o. Bor 3T -

City, State, Zip Code

Scope of Work {Check All That Apply)

New Eqyptr NI 08533

B =3sforz31if O_ Renovation 0O  Full Containment with Negative Pressure
R 2160 sf or 2260 if Demolition O Mini-Enclosure
O Glovebag Procedure
B~ Non-Exempted (%) and Non-Friable Procedure
Is Location AbaTteyprr;ent
Location of Us::fggf;; b Description of
Asbestos-Containing Material (ACM) Mai ntenance; Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:todial ol (i.e. thermal systems insutation, (Specify 2lp|38|T8
In Facility pee - surfacing, VAT, or SF or LF) 3|18 (2|8
(13) (2) other miscellaneous) :|8|2|2
Yes | No | N/A o
Southend Roof Sectin x Rolled Roofing 300 SE X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
EPC Iec,hno(oq;es | 7000 15 | Waske Managenert o P
City, State - Disposal Date City, State
Newo F.QN .D'\‘ NI Vaniouy Dates Momm‘wd[t PA
Completed by Title-

Tooe ScheqKe President

561‘1'

ASB-41 (R-06-08)

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



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

Clnee®
P s;ﬁi‘

Date of Notification (1) . Name of Building Owner/Operator (2) o2
5-b-14 12 Veniures, LLC
Agencies Notified Type Notification . Street Address ~ % AR - B
O EPA X Initial HQQ?) MQ“—*‘" ; o, \
O DEP ‘0~ Amended ~ - City, State, Zip Code™ - : ,:
5% DoL | Amendments_____ NC—D“Mt NI~ 07 F53 s
# e i ?ﬁ"ge"" ::)('" ng Name of Cortact , Telephone Number '
O DCA O Cancellation -l o wun 'Z. e #;‘_.‘
{ o FACILITY INFORMATION .
Name of Facility Where Abatement is Taking Place (3) ¢ V W Type of Facility (4)
S‘“gtt Qﬂ.m; lY bu.\c_ Lt At\ a(—‘k‘\*’ O School (K-12)
Street Address : O Subchapter 8 (Other than K-12)
Q O (o .1_ A U o B Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
| 6&\QO NI 07719 2 L0+~
County (6) County Code (7) Current Use (Prior if being demolished
manmo-&{-.l»\ RIUC R GRLG Sinﬂk 'IQ-M'(Y Sho-u._ ha wsT
Nam onitoring Firm Hired by Buildigg Owner (8) ASCM No. Name of Abatement Contractor (9)
@
| Tm egies | N/A E.?_'!Lgbml%___hL
Street Ad ess A

?

Qﬁx .33?

le Code
Project Manager for
Start Date (10)

May QOI'{

NS 08533 &; 08533
Telephone No. Telephane No
609 758-3%5 (09 758- 336S &aﬂﬂ_
Scheduled Completion Date (11) Name of OSHA Monitor

May 23, dOIv

E-FC Tﬁr.."\no[oc‘\l.e,s rf\c_

O Other - Describe:

Oowpancy'Stah.:s Dunng Abatement (Check Only Orie)

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

Street Address

P.0. Bor 231

City, State, Zip Code

New Egypt NI 08533

Scope of Work (Check Al That Appiy)

]z( 23sfor23 If
B 2160 sf or 2260 If

O Renovation

ﬂ: Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

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

O
EI

Scheaer

Is Location Abil::;ent
Location of i l:og;al:y . Description of
Asbestos-Containing Material (ACM) Ms:‘ mn:n‘ge}' Asbestos Containing Material (ACM) Amount o
TO BE ABATED G ust'od | Staff? (i.e. thermal systems insulation, (Specify 2l5(23|8
In Facility :32 ' surfacing, VAT, or SF or LF) 3|83 |2
(13) 4 other miscefianeous) slE|E |8
Yes | No | N/A s | ®
extenion Wealls X 1S l'clfnj 5 hl'n‘:\ les <900 SF| K
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
Hauler ID No. of Waste : .
EfC [echnolomeé 17000 15" | Waske Managenert o€ P
Chty, State : Disposal Date City, State
Newo Equpt NI 5-23-14 | Moeaisuille PA
Compieted by = Tiie

President

BEDSHA | 5619

ASB41 (R-06-08)

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



L Print Form

State of New Jersey
'\é’\ NOTIFICATION OF ASBESTOS ABATEMENT . A — ]
\Q {Pursuant to NJAC 8:60 and 12:120) L =
Date of Notification (1) Name of Building Owner/Operator (2)
05/05/14 March Associates Construction, Inc.
Agencies Notified Type Notification Street Address Ay — o A ]
EPA i 601 Ham!?urg Turnpike #300 '
| | Dep [0 Amended City, State, Zip Code
DOL Amendment#_ | Wayne, NJ 07470
DOH O jir;'&rg:g;:}(lncludmg Name of Contact Telephone Number :
[ oca [J Canceliation Louis March — i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Residential Building

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

Street Address
52 Hemilock Terrace

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

City (5) Squa?écl.-')eet # of Floors Bldg. Age
Wayne 3,000 2 50+-
County (B) County Code (7) Current Use (Prior if being demolished)
Passaic (BPRIEEOCONEY Residential Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Stanmark Contractors, LLC
Street Address Street Address

27 Edsall Drive

City, State, Zip Code

City, State, Zip Code
Sussex, NJ 07461

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

Project Manager for Monitoring Firm Telephone Na. Telephone No. License No.
973-864-2022 01137
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/16/14 05/20/14 AmeriSci
Occupancy Status During Abatement (Check Only One) Street Address

117 East 30th Street
City, State, Zip Code

New York, NY 10016

Scope of Wark (Check All That Apply)

D 23sforz31If Renovation Full Containment with Negative Pressure
=160 sf or 2260 If [ pemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_art;(e;gent
Location of Us :doé";ﬂlly b Description of
Asbestos-Containing Material (ACM) laaiied Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Al 2 |2
In Facility H5 ,{az ’ surfacing, VAT, or SF or LF) = & %
(13) 2 other miscellaneous) g 2 § Z
= = [ae]
Yes | No | N/A 2
Basement X duct wrap 20 L.F.
Kitchen Floor X gray paper base 130 S.F. X
Foyer Floor X linoleum flooring 60 S.F. x
Basement X plaster 1,000 S.F. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
PTO'TeCh 190713 1 0 G.R.O<W.S.
City, State Disposal Date City, State
New Haven, CT on completion Morrisville, PA
Completed by Title Si re : 4 Date
Marko Stankovic President ;my /;m’/{%’(’ 05/05/14

ASB-41 (R-06-08)

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



d%\/\ | Print Form
Qﬁg State of New Jersey MR -
NOTIFICATION OF ASBESTOS ABATEMENT ‘"“ ,1 Y
(Pursuant to NJAC 8:60 and 12:120) i
Date of Notification (1) Name of Building Owner/Operator (2) R
4/29/14 Jeff & Rong Li AY — 8§ 2014
Agencies Notified Type Notification Street Address
: 42 Meadowbrook Road ;
EPA X initial _ : .
Ix| DEP D Amended City, State, Zip Code - i
& oo Amendment #___ Short Hills, NJ 07078 =
Xl DoH O 5:;?53;?;‘:)('“1”‘1"19 Name of Contact Telephone Number
] Dca [C] Cancellation Jeff & Rong Li
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Housa ] School (K-12)
Street Address Subchapter 8 (Other than K-12)
42 Meadowbrook Road E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Short Hills N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512
Telephone No.
973-345-8685

Name of OSHA Monitor
D&S Abatement, Inc.
Street Address

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

Street Address

City, State, Zip Code

License No.
#00675

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
5M13/14 5/14/15

Occupancy Status During Abatement (Check Only One)

Facility Closed/\Vacated During Entire Period of Abatement
Abatement Performed Ou;s&qq 6 Normal Facility Hours
Other — Describe: ___ 0 LCUYVED)

Scope of Work (Check All That Apply)

X] 23sfor23if Full Containment with Negative Pressure

D Renovation

[] =160 sfor=260If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_}tement
: Normaily R ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I\:a‘ntena ly f Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tl di Igfeﬁ, (i.e. thermal systems insulation, (Specify Pl = 2 g
In Facility s 1";) i surfacing, VAT, or SF or LF) 3l8|8 |8
(13) ( other miscellaneous) g|B|E |2
— =3 (]
Yes | No | N/A &
basement X pipe insulation 35LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. #20996 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Tullytown, PA
=
Completed by Title Signature/ j Date
Deanna Brkusanin Project Manager ’ 4/29/14 J
/

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted acﬁvities.
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State of New Jersey

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

Date of Notification (1}

Name of Building Owner/Operator (2)

4/29/14 Stephen Kaye ‘ ’
Agencies Notified Type Notification Street Address MA T 6 Ui .
29 Stone Ledge Road ’
X epa X initial _ S
x| DEP ] Amended City, State, Zip Code g
x| DOL Amendment # Upper Saddle River, NJ 07458 H
X DpoH O i?%rg:t?g} (inciuding Name of Contact Telephone Number -~ ——I
1 oca [ cancellation Stephen Kaye
FACILITY INFORMATION

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

House [l school (K-12)

Street Address Subchapter 8 (Other than K-12)

29 Stone Ledge Road E Other (i.e. private & commercial buildings, homes,

eic.)

City (5) Square Feet # of Floors Bidg. Age
Upper Saddle River N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)

Bergen (STATE USE ONLY) House

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

N/A D&S Abatement, Inc.

Street Address Street Address

11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

License No.

#00675

Telephone No.
973-345-8685

Start Date (10)
5/14/14 5/15/15

Scheduled Completion Date (11)

Name of OSHA Monitor
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

:

Other — Describe: Occupied

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

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

X =23sfor>3if D Renovation u Full Containment with Negative Pressure
[] =160 sfor2260If [[] Demoiition %] Mini-Enclosure
= Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_terr;ent
i : Normaiiy fos yp
ocation of \sed Solsly b Description of
Asbestos-Containing Material (ACM) n: imenan)éef Asbestos Containing Material (ACM) Amount T
TO BE ABATED c at dial Staff? (i.e. thermal systems insulation, (Specify 2|5 § 2
in Facility USio 1'32 A surfacing, VAT, or SF or LF) 38|58
(13) (12 other miscellaneous) g g£le g
= =3 @
Yes No N/A o
garage X pipe insulation 60 LF X

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill

D&S Abatement, Inc. ;;ggégo b -?fBVBaSle Waste Management of PA

City, State Disposal Date City, State

Totowa, NJ 8D Tullytown, PA

Completed by Title Signdtar ! Date

Deanna Brkusanin Project Manager / W ([ 4129114
—— %

ASB-41 (R-06-08)

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

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

Date of Notification (1)
4/23/14

Name of Building Owner/Operator (2)

Alex Paszkiewicz

Agencies Notified Type Notfification Street Address

EPA B it 76 Lawrence Ave

DEP [l Amended | City, State, Zip Code

x| DOL - gmendment# West Orange, NJ 07052
mergency (including

X poH justification) Name of Contact

] obca [ Cancellation Frank Barszcz

MAY =8 202

Telephone Number

FACILITY INFORMATION

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

House [ school (k-12)

Street Address Subchapter 8 (Other than K-12)

76 Lawrence Ave Other (i.e. private & commercial buildings, homes,
eic.)

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

West Orange N/A N/A N/A

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

Essex (STATE USE ONLY) House

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

N/A

D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

License No.

#00675

Telephone No.
973-345-8685

Start Date (10)
5/19/14 5/20/14

Scheduled Completion Date (11)

Name of OSHA Monitor
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

-

Other — Describe: Occupied

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

Street Address

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

Scope of Work (Check All That Apply)
[X] 23sfor23if

B Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

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

[l =z160sfor=2601f [7] Dpemoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:pr:ent
Location of Us: d""g‘;f‘;'}? . Description of
Asbestos-Containing Material (ACM) Maintenan)éely Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 2l o 2| T
In Facility (12) surfacing, VAT, or SF or LF) 3|2 %: 5
(13) other miscellaneous) 2|2 e | g
— =3 @
Yes | No | N/A ®
basement X pipe insulation 136 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. Wi
D&S Abatement, Inc. #2"’6’555 < 'I?fBDame Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD A Tullytown, PA
Completed by Title Sigyiature : Date
Deanna Brkusanin Project Manager /WW ?M 4/23/14
2 7



| Print Form

DN
Q,Q&k State of New Jersey
CLB NOTIFICATION OF ASBESTOS ABATEMENT o~
0\ (Pursuant to NJAC 8:60 and 12:120) : B
o !

Date of Notification (1)

Name of Building Owner/Operator (2)

4/29/14 Felicia Berger , I

encies Notified Type Notification Street Address ra ik
ERA Elyp i 306 Maolis Avenue MAY -8 2014 ; I
DEP [ Amended City, Statle, Zip Code ,
DOL Amendment # Glen Ridge, NJ 07028 o ]
DOH - ins‘lt%rg;rixsg)(including Name of Contact Telephone Number ) ‘J
] opca [C] TCancelation Felicia Berger

FACILITY INFORMATION

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

[l school (K-12)

Type of Facility (4)

Street Address Subchapter 8 (Other than K-12)

306 Maolis Avenue @ Other (i.e, private & commercial buildings, homes,
ete.)

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

Glen Ridge N/A N/A N/A

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

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

N/A

D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

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

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

5/15/14 5/16/14 D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One) Street Address

| | Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue

. | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

[x| Other — Describe: Occupied Totowa, NJ 07512

Scope of Work (Check All That Apply)

[X] >3sfor>3if [] Renovation _|  Full Containment with Negative Pressure
[C] =2160sfor 2260 If [[] Demoiition | Mini-Enclosure
| Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt:pn;eni
Location of Us;lmsmfuly > Description of
Asbestos-Containing Material (ACM) Mainteﬁ: )é:efy Asbestos Containing Material (ACM) Amount 1 -
JTOBE Custodial gtaff’i (i.e. thermal systems insulation, (Specify Zlo § 2
In Facility H {a?_} ' surfacing, VAT, or SF or LF) 38|53
(13) ( other miscellaneous) 2|2 |E|E
e 0
Yes | No | N/A n
basement X pipe insulation 20 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. #20996 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD _ Tulltown PA
Completed by Title Date
Deanna Brkusanin Project Manager m 4/29/14

ASB-41 (R-06-08)

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




X Ema(aﬁﬂ‘-‘f fj

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

CK yoLs

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

5/2114 Shannon & Micheal Ogden Private Home ¥

Agencies Notified Type Nofification Street Address _ A !
. 101 North Burgee :
=] EPA & initial _ g :
] DEP [0 Amended City, State, Zip Code WAY -2 o0 o
x| DOL Amendment#_________ | Little Egg Harbor NJ 08087 2y D :
E DOH 3 Emg:t?ﬁ) fnelding Name of Contact Telephone Number !
[] oca [J Canceliation Shannon

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Shannon & Micheal Ogden Private Home

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

S._treet Address
101 North Burgee

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

etc.)

City (5) Square Feet # of Floors Bldg. Age
Little Egg Harbor NJ 08087 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) 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

5/5/14 5/7/14 Same

Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

City, State, Zip Code

Facility Closed/Vacated During Entire Period of Abatement
=
]

Scope of Work (Check All That Apply)

£] =23sfor23if [l Renovation L] Full Containment with Negative Pressure
Bx] =2160sfor22601f Demolition ! Mini-Enclosure
L] Glovebag Procedure
£X| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab"."rt:p"e"em
Location of us:ldogg?;:y b Description of
Asbestos-Containing Material (ACM) Maimenan%; Asbestos Containing Material (ACM) Amount o | m
T ABATED Custodial Staf? (i.e. thermal systems insulation, (Specify Zlx 5 !
In Facility HEIO 1; A surfacing, VAT, or SF or LF) 38|58
(13) U2 other miscellaneous) e |z le|g
Yes | No | N/A |
Exterior Siding X Exterior Siding 1200SF  |x | \
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: . Hauler ID No. of Waste
United Containers 25459 3 G.R.O.W.S.
1 City, State Disposal Date City, State
Eim NJ 57114 Morrisville PA 19067
Completed by Title Si T Date
Anthony T Perna President A 5/2/14
=

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

v

V\Q@} (Pursuant to NJAC 8:60 and 5:16) T e —
Date of Notification (1) Name of Building Owner/Operator (2) S
01 / 15 ! 14 Princeton University-Office of Design and Construction
Agencies Notified Type Nofification Street Address MAY — 8 /014
[ EPA X Initial 200 Elm Dr.
X DOLWD B Amended - -
X DHSS Amendment #6-5/2/14 Clg‘ 'State, Z ﬁjd:8544
[Jbca [J Emergency (including rinceton, . J
(NJAC 5:23-8) justification) Name of Contact Telephone Number i
[ Cancellation Robert Ortega i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University-Firestone Library ESchool (K-12)
Subchapter 8 (Other than K-12)
St Acfdress [ 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 OALY) | Current Use (Prior if being demolished)
MERCER Library
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC Associates Inc. BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
Three Terri Center 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 BRISTOL, PA 18007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-6040 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 | _5 | _14 ol HolLp BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 6:30AM-3:00PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[J>3sfor>3If X Renovation X Mini-Enclosure
X >160 sf or >260 If [ Demolition [ Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
is Location Abatement Type
Location of Normally Description of ol almlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount B1a(z|23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 | g 5|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o g |5
(13) (12) other miscellaneous) g
Yes | No | N/A
Throughout Levels C, B and A X |0 |O |Floor tile and mastic 1,465 SF XiOgig
Office A-7J X |O |O |Window Caulk 96 LF X|IO|OO
Throughout Levels C, B and A X (O |O |Ductwork 1775 SF XiOgg
X O[O i malim e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC Haztg*;fg'g’ B ¥t G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE MORRISVILLE, PA 19067
Completed By (Print or Type) Title Sig atyre . Date;
Brian Scafiro Estimator )jg@\ Ma /,/é ‘_’7/52// 17[-
ASB41 v I

MAY 11 (5 5 47[ 003 - 5 *Do not use this form for asbestos licensure exempted activities.



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

Date of Notification (1)

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

01 I 15 / 14
Agencies Notified Type Notification Street Address P
O] EPA & Initial 200 Elm Dr. MAY - g % &
X poLwD X Amended Citv S - - :
) i od —
DHSS Amendment #5-4/26/14 | " ta‘et i ﬁ ; :B /
] ocA [J Emergency (including TN, i : :
(NJAC 5:23-8) justification) Name of Contact -| Telephone Number .
[ Canceliation Robert Ortega - R |

FACILITY INFORMATION

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

Type of Facility (4)

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

Street Address

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

Washington Rd homes, etc.)

City (5) Square Feet # of Floors Bidg. 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 18007

Time of Abatement: 6:30AM-3:00PM/ PM-

[J Abatement Performed Outside of Normal Facility Hours - Describe

Project Manager for Monitoring Firm Telephone No. Telephone No. License No,
Michael Keehn 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 /I 5 /14 5 /2 I 14 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

AM

City, State, Zip Code

BRISTOL, PA 18007

Scope of Work (Check all that apply)

[J>3sfor>31If

¥ Renovation

[J Full Containment with Negative Pressure
Mini-Enclosure

X >160 sf or >260 If [] Demolition [ Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| o]|mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ”3“ g3l
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|25 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o g | €
(13) (12) other miscellaneous) 2 °
| Yes | No | N/A
Throughout Levels C, Band A X |0 |[O |[Floor tile and mastic 1,465 SF XiOQgg
Office A-7J X (O |0 |Window Caulk 96 LF olga|g
Throughout Levels C, B and A XK (O (O |Ductwork 1775 SF XiOOO
X O O Oono|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC Haz*ggfg'g’ Mo | Musbts G.R.0.W.S. NORTH LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signaure d ) Date
Brian Scafiro Estimator Au:dzﬂf M/ {
I ' [

ASB-41

Wy B 9 03~

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




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

Date of Notification (1) Name of Eluiiding Owner/Operator (2) ; s
01 I 15 1 14 Princeton University-Office of Design and Construction
Agencies Notified Type Notification Street Address
OEPA & Initial 2 . IR
X DOLWD X Amended cn:;i': zI:c:o = MAY = 2 onu
[ DHSS Amendment #4-4/16/14 :
O bca [ Emergency ﬁw Princeton, NJ 08544
(NJAC 5:23-8) justification) Name of Contact _ Telephone Number
[0 Cancellation Robert Ortega ] -..-.—-‘_ |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University-Firestone Library [J School (K-12)
gy Acfdress g g?:?;hﬁﬂf rp?i\ggtt: ;f;ihzgnfn:ezr)cta! buildings,
Washington Rd _ homes, etc.)
City (5) ) Square Feet # of Floors Bidg. Age
Princeton .
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER Library
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No, Name of Abatement Contractor (9)
ATC Associates Inc. BRISTOL ENVIRONMENTAL, INC,
Street Address Street Address )
Three Terri Center 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor
2 I 5 | 14 4 [/ 25 | 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 Facility Hours - Describe City, State, Zip Code
Time of Aba!ernen:.: 6:30AM-3:00PM/ PM- AM BRISTOL, PA 19007

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

[0 >3sfor>3 K Xl Renovation X Mini-Enclosure
X >160 sf or >260 If [J Demolition [ Glovebag Procedure
- & Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ]z ol m
Asbestos-Containing Material (ACM) Used Solely by | asbestos Containing Material (ACM) Amount 81832
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 8 (2|8 1¢e
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 -8
(13) (12) other miscellaneous) & @
Yes | No | N/A
Throughout Levels C, B and A ® |0 |O |Fioor tile and mastic 1,465 SF KiOOig
Office A-7J ® |0 |O |Window Caulk 96 LF X OO0
Throughout Levels C, B and A X (O |O |Ductwork 1775 SF RiOO|IO
X (O (O gojo|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC “321;;;;'5’ No. | Waste G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date | City, Stale
NEW CASTLE, DE MORRISVILLE, PA 19067
Completed By (Print or Type) Title Sigpature Date
Brian Scafiro Estimator gh‘“’ M / fg y'4 //g / /z/
ASB-41 7 4 ’

MAY 11 ﬁ 5/ ¢ 0 03 - 5 * Do nnt 11ep thic fams far achanban am oo _



State of New Jersey

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

S SR SO

Date of Notification (1) Name of Building Owner/Operator (2) : R TN
01/ _15 1 14 Princeton University-Office of Design and Construction e I
Agencies Notified Type Notification Street Address ___-ij'_'_
[ EPA g Initial 200 Eim Dr. MAY -8 o |
BJ poLwp Amended - -
[ DHsS Amendment #3-4/3/14 C':' Stas, 2 Code _ ’
O] bcA [J Emergency (including rinceton, NJ 08544 izl ‘
(NJAC 5:23-8) justification) Name of Contact Tel_ep_l'lone Number * =
O Cancellation Robert Ortega ™~ gz
FACILITY INFORMATION ]
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University-Firestone Library O School (K-12)

Street Address

[ Subchapter 8 (Other than K-12)
& Other (ie., private and commercial buildings,

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

Washington Rd homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Princeton
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER Library
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contracior (9)
ATC Associates Inc. BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
Three Terri Center 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor :
2 |/ _5 I 14 4 /18 | 14 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address

1123 BEAVER STREET

City, State, Zip Code

Time of Abatement: 8:30AM-3:00PM/ PM- AM BRISTOL, PA 19007
1k (Check all that apply)
S, L Full Containment with Negative Pressure
O>3sfor23 K & Renovation & Mini-Enclosure -
& 5160 sf or 2260 i [J Demolition 0 Glovebag Procedure
= - & Non-Exempted (*) and Non-Friable Procadure
Is Location Abatement Type
Location of Nolasy Description of =y
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g g 8 e
T ABATED Maintenance/ (Le., thermal systems insulation, (Specify g L% B8
IN Facility Custodial Staff? surfacing, VAT, o SForlF) | & e |2
(13) (12) other miscellaneous) g ®
Yes | No | N/A
Throughout Levels C, B and A O |O |Fioor tile and mastic 1465SF 1R |1O(O0(0O
Office A-7J X |0 (O |window Caulk 96 LF RiOIOO
Throughout Levels C, B and A 0O |[O |Ductwork 1775 SF R (OO0
X (O |0 |O|0|o|(o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfil
Hauler ID No. Waste
SERVICE TRANSPORT GROUP INC 20990 G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature PR [Date, |
Brian Scafiro Estimator v 4



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

Date of Notiﬁcatiun—(ﬁh——_-_“—_""‘““"-—mi‘m?& Building Owner/Operator 3] N i o
LIS W Princeton University-Office of Design and Construction - -
Agencies Notified Type Notification Street Address —
O EPa & initial 200 Eim Dr. MAY = 2 9 &
DOLWD e O U4 ¢
g DHSS E::'nn?r?dﬂ::im #2:2/12114 | O Stste ZpTods I
O oca L) Emergency (inciuding Princeton, NJ 08544 ; ;
(NJAC 5:23-8) justification) Name of Contag Telephone Number f
' 0 Cencetiation Robert Ortega ~~ ]
FACILITY INFORMATION s
Name of Facliity Whers Abatement i Teking Place (3) Type of Faciity (4) T
Princeton University-Firestone Library 0 School (K-12)
Street Address O Subchapter 8 (Other than K-12)
. Private and commercia! buiki
Washington Rd Em:mi;m and reial buikings,
City (5) SquareFesl | # of Fioors Bldg. Age
Princeton
County (6) County Code (7)/STATE USE ONLY) | Cument Use (Prior 7 being demolished)
MERCER Library
Name of Monitoring Fimm Hired by Building Owner (8) [ASCM No. Name of Abatement Contracior (3)
ATC Associates Inc. BRISTOL ENVIRONMENTAL, INC,
Street Address Street Address T —
Three Terri Center 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No, j
Michael Keehn 609-386-8800 215-788-6040 00509
Start Dale (10) Scheduled Compietion Date (11) Name of OSHA Monitor
L 2 |/ 5 | 14 4 /! _4& 1 14 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Chack only one) Street Address
O Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[0 Abatement Performed Outsids of Normal Facility Hours - Describe City, State, Zip Coge
Time of Abatement: PH_PM___au BRISTOL, PA 19007
of Work (Check all that apply)
Seope O Full Containment with Negative Pressure
O=3sfor>31f & Renovation & Mini-Enclosure
(1 2160 f or 2260 If CJ Demoiition L Glovebag Procedurs
B Non-Exempted () and Non-Friabie Procedure
- Is Location . Abatement Type
Location of Nommally Description of o
Asbestos-Containing Matsrial (ACM) e Detiond Ao A Containing Msterial (ACM) Amount g :
Maintenance/ (ie., thermal systems insulation, (Specify g é
N Facifty Custodial Stafr? surfacing, VAT, or SFort) (8|7 (% g
(13) (12) other miscelianeous) £
Yes | No [ Na
m\mughout Levels C, B and A B |0 |O [Fioor tite and mastic 1465sF  [RO0 =]
[office A-7J ® |0 |0 |Window Caulk L -1 [=] =1 =]
| Throughout Levels C, B and A B |0 |0 |ouctwork sSF IR (O0O]O
| ¥ 0|0 0/0|o[o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of | Name of Registered Langf
SERVICE TRANSPORT GROUP INC Hauler DNo. | waste G.ROW.S. NORTH LANDFILL W
City, State Disposal Date City, State
NEW CASTLE, DE MORRISVILLE, PA 19067 7
Completed By (Print or Type) Title Signalu_re ) | Date; 7 1
Estimator ’ £ 2 *

Brian Scafiro




Date of Notification (1) Nlrneofauuaing Owner/Operator (2) = T o~
Princeton University-Office of Design and Construction =
Agencies Notified Type Notification [ Street Address ]
O Epa & inttal 200 Eim Dr, MAY — ¢ o ;
& oouwp B Amendeg e ——— fal &
& DHss Amendment #1.- cm&n.& :Jm [
0O bca 0 Emerency (inciug Neeton, NJ 08844 ; !
(NJAC 5:23-8) justification) = Name of Contact Teiephone Number 7 ————f
0 Cencetiation Robert Ortega X - ;
' FACILITY INFORMATION I
Name of Fagiity Where Abatemeni i Taking Piace B Type of Feciity (4) I
Princeton University-Firestone Library E Schoo! (K-12)
Street Address Subchapier 8 (Other than K.12)
Washington Rd =] m:h !;mte end commercial buiings,
City (5) Squars Feel [!ofFloou Bidg. Age
Princeton
County (6) County Code [YSTATE USE OR Current Use (Prior ¥ being demolished)
MERCER : Library
Name of Monitoring Firm Hired by Buliding Owner (8) ASCM No,. Name of Abatement Contracior ()
ATC Associates Inc. BRISTOL ENVIRONMENTAL, ING.
Street Address Street Address E—
Three Terri Center 1123 BEAVER STREET '
[ City, State, Zip Code City, , Zip Code E—
Burlington, NJ 08016 BRISTOL, PA 19007
Project Manager for Monuoring Firm Telephone No. m No. License No. —[
Michael Keehn 609-388-8800 215-788-6040 00509
Date (10) Scheduled Compietion Date (7 1) [ Name of OSHA Moniior
*€ |(GFF ST wnpsls i |~ O /14 | BRISTOL ENVIRONMENTAL i,
Occupancy Status During Abatement (Chedk only one) Address
O Facilty Closed/Vacated During Enfire Periog of Abatement 1123 BEAVER STREET
DAbmmmPcdomodOuhmofNomthdeouu-Dewm Chy, - Zip Code
Teria Eribelueiuny i - BRISTOL, PA 18007 7
of Work (Check all that apply)
S 0 Fu Containment with Negative Pragsyre
g2 ﬂﬂzs_{’soﬂ [J Demoiition gl?v»ang:tdu
160 sfor > re
&2 HNOH-Enmpbd(')lndNoM?rilbmeadura |
I8 Location Abstement Type
Location of Nomally Description of 22 m ;f
Asbestos-Containing Material (ACM) | Used Solely by Asbestos Containing Material (ACH) Amount
Maintenance/ (i.e., thermal systems insulation, (Specity E'
IN Faciliy Custodial Statr? surfacing, VAT, or SForlF) |(§
(13) (12) other miscellaneous) 8
Yes | No | na
Throughout Levels C, B and A ® 10 |3 [Fioor tie ang mastic \ssF  IR(OOg
Office A-7J ® |0 |0 [window Caun 9 LF R(Ololg
Throughout Levels C, B and A B |0 |0 [ouctwork imssF R (alp O
[ R 0|0 O [ Q0|0
Name of Registered Waste Hauler NJOEP Waste | Cubic Yards o7 Name of Roglsiered Lanch——
SERVICE TRANSPORT GROUP INC Hauler IDNo. | Waste G.ROW.S. NORTH LANDFILL J
City, State Disposal Date City, State
NEW CASTLE, DE MORRISVILLE, pA 19067 ’
Compieted By (Print or Type) Title Signature F Data 77—
Brian Scaflro Estimator ! =



: State of Mew Joraey
NOTIFICATION OF ASBESTOS ABATEMENT

(7= 2 544

(Pursuant t NJAC 2:60 ang 8:16) :
[Date of N°“‘f"‘1‘“°“ (;'T-::“" [ Name of Bunging OwnarrOparaior @) il o
—_— 14 Princaton University-Ofice of Design "'Wmn—:"\—!
&ocndu'_ﬂoﬁfnﬂ ' Tgm R Streel Addreas S B
EPA Intial
BoOWD 7562 | [ Amendeq % — - f ——ias |
& oHss 1579 & Amendment®_____ 7 SN i MAY =~ & 2014 ’ i
DCA Ememency (inciuding Princeton, NJ 03844
= (NJAC 5:23-8) justifcation) 'Nams of Contadt Telaghone Number {
O Cancelistion Robert Ortega - !
FACILITY INFORMATION —~ T
Namof?admymrewmh'rmmm ol Facity (d) ]
Unive irestone Libra School (K-12)
S L filomn
= a i
Washington Rd homes, oic.)
Clty (5) Square Fesl # of Floors Bidg. Age
Princston
County (6) County Code (TYSTATE USE OMLY) | CoreriUss Nbeing demokishag)
MERCER Loy
Name of Monitoring Firm Hired by Building Owner (3) ASCM No. Name of Abstement Contracior (9)
ATC Associates inc. BRISTOL ENVIRONMENTAL, INC,
Streot Address Strest Address
Three Terri Center 1123 BEAVER STREET °
Chy, Stste, Zip Code City, Staie, Zip Coge
Burlington, NJ 08016 BRISTOL, PA 19007
Project Manager for Monktoring Firm elephone No. Telsphone No. Licanse No.
Michael Keehn 6093888800 | 215-788.8040 00509
"Start Date (10) Scheduled Completion Deis (11) | Name of OSHA Monior
i [/ _30 / 14 4 !_4___!__1_4__ BRISTOLENVIRONIEHTAL.INC.
Occupancy Siatus During Abatement (Check orly one) Agdreas
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
whrbmodOMdelFaduyHom-Dueh ) , 2ip Code
M: LR0AZ0PW___P___ A BRISTOL, PA 18007
il that
Scope of Work (Check all thet apply) L] Ful Containment wih Negetive Pressyre
SECEEE B o s
& 2160 sf or 2260 B Non-Exempted (7 and Non-Frisble Procodure
I8 Location Abstemént Type
Location of mw : ' “:f.m I A
Asbestos-Containing Material (A Asbestos Containing Amount
IOBEARATED a¥enencel (ie., thermal systoms (Spocty g E
IN Faciity C“N; Stafr? surfacing, VAT, or SF orLF)
(13) {12) other miscelianeous)
Yes | No | A
Throughout Levels C, B and A ® |0 |0 |Fioortie and mastic ki =
Ofos A7) B |0 |0 |window Caulk 9 LF R(OOIO
'mgMMC.BIMA &8 |10 |0 Duet work 1778 SF R|OO O
R 0|0 O|0|o|o
Reg9ored Wasts Hauier NJOEP Waste | Cubic Vards of Neme of Regislered Langii
 SERVICE TRANSPORT GROUP ING Haver O No. | Wasie G.ROW.S. NORTH LANDFILL
c:éw CASTLE, DE MORRISVILLE, PA 19067
TR

[Compisted BY (Prnt of Type)
Brian Scafiro

[
Estimatar




