NOTIFICATION OF ASBESTOS ABATEMEN"'

- faN - -
" Yh's (Pursuant to N.J.A.C. 8:60 and 12:120) ;—W EGEIV Ejm
Y OW "\‘--’ £ il iv 11!
Date of Notification (1) Name of Building Owner / Operator (2) it “‘i‘;g i }
212117 VERIZON COMMUNICATIONS Ut uay -8 2017 ilY)
Agencies Notified [Type Notification Street Address il ! !
X EPA 67 Bloomfield Avenue ) B |
[0 DEP X Initial City, State & Zip Code ASBES
X DoL Amended #4-5/2/17 Newark New Jersey en
] DOH [0 Emergency Name of Contact
[0 bca [l Cancellation Alex Baylor

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Humboldt Central Office

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

Street Address
67 Bloomfield Avenue

[[] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age

City (5)
Newark

County (6)
Essex

County Code (7)

46596 4 75
Current Use (Prior if being demolished)

COMMUNICATIONS

Nare of Monitoring Firm Hired by Buiiding Owner (8)
USA ENVIRONMENTAL MANAGEMENT

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL INC

Street Address
8436 ENTERPRISE AVE

Street Address
1123 BEAVER STREET

City, State & Zip Code
PHILADELPHIA PA 19153

City, State & Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
MARK JENKINS

Telephone Number
215-365-5810

License Number
00509

Telephone Number
215-788-6040

Scheduled Start Date (10)
ON Site 5/1/17

Scheduled Completion Date (11)
ON HOLD

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL INC

Occupancy Status During Abatement (Check only one)

Street Address

[] Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

E Abatement Performed Outside of Normal Hours — 7am to 3pm  [City, State & Zip Code
Describe:  5:00 PM -1:30 AM BRISTOL, PA 19007

[] Facility Occupied During Abatement

Scope of Work (Check all that apply)

PD 15009

[X] Full Containment with Negative Pressure
X] =23sforz23if X] Renovation [l Mini-Enclosure
[l =2160sf=2601f [] Demolition [] Glove Bag Procedures
D Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - Tl m
TO BE ABATED Maintenance or (i.e., thermal systems al 2 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT g 2l 2|3
(13) (12) or other miscellaneous) 8| 5| §| 5
Yes | No | N/A @
2™ Floor Generator Room | 1 O Exhaust duct insulation 55 SF X ; [ ] ;
2nd Floor Generator Room <] ; [ | Exhaust duct insulation 150 SF O L L
Biisjia Hjjmji=jn]
O[O0 Oogg
OO0 BlinjiElE
miInlin siimii=ijm
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20990 3 MINERVA LANDFILL
City, State Disposal Date |City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Ssgnature /7 Date
PATRICK T. DECARO PROJ. MGR. ,{g(@uw 4/ 212117



————— s = w

- e

[Date of Natification (1) Name of Building

Owner / Operator (2)
MUNICATIONS

2/2117 VERIZON COM
|Agencies Notified | Type Notification Street Address
EPA 67 Bloomfield Avenue
[ DEP D<J  Initial City, State & Zip Code
X DpoL DI Amended #3 - 4/26/17 |Newark New Jersey
] DOH [J Emergency Name of Contact
[ Dca [0 Cancellation Alex Baylor

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Humboldt Central Office

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

/Street Address

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

67 Bloomfield Avenue

| Square Feet # of Floors Bldg. Age

City (5) County (6) County Code (7) 46596 4 75 ]
Newark Essex Current Use (Prior if being demolished)

I_ COMMUNICATIONS r

"Name of Monitoring Firm Hired by Building Owner (8)
USA ENVIRONMENTAL MANAGEMENT

'Ascrw No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL INC

|Street Address

Street Address
1123 BEAVER STREET

18436 ENTERPRISE AVE

LCity, State & Zip Code City, State & Zip Code

PHILADELPHIA PA 19153 BRISTOL, PA 138007

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
[MARK JENKINS 215-365-5810 215-788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor )

L ON Site 5/1/17 5/8/17 BRISTOL ENVIRONMENTAL INC

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

| [X] Abatement Performed Outside of Normal Hours — 7am to 3pm
Describe:  5:00 PM -1:30 AM
[] Facility Occupied During Abatement

Street Address
1123 BEAVER STREET
City, State & Zip Code

BRISTOL, PA 19007

e -

Scope of Work (Check all that apply)

<]  Full Containment with Negative Pressure
D] =23sforz3If [XI Renovation [J Mini-Enclosure
[J =160sf2260If [] Demoiition [] Glove Bag Procedures
[J Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount LAbatement Type ]
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) ol o l
TO BE ABATED Maintenance or (i.e., thermal systems 2 2 8| a
in Facility Custodial Staff? insulation, surfacing, VAT 5[ = 2| 8
(13) (12) or other miscellaneous) 8| 5| 5| §
Yes | No [ N/A &
"d Floor Generator Room T3 Exhaust duct insulation 55 SF 100
'nd Floor Generator Room X | [ ] Exhaust duct insulation 150 SF X0
(] ] O[Oo|0
OO0 O|O]0|0
mEisiin BiiSHSHS
(OO [Ood]
ame of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
ERVICE TRANSPORT GROUP, INC. 20930 3 MINERVA LANDFILL
ty, State Disposal Date [City, State
W CASTLE, DE 18720 WAYNESBURG, OH 44688
ympleted By (Print or Type) Title Signature A - Date |
\TRICK T. DECARO PROJ. MGR. M D iICouro / 7/0 212117 ’

} 15009
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NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)

Name of Building Owner / Operator (2)

Date of Notification (1)
VERIZON COMMUNICATIONS

2/2117 i
Agencies Notified [Type Notification Street Address i
EPA 67 Bloomfield Avenue |
[0 Dep X Initial City, State & Zip Code !
X DoL D Amended #2 - 4125117 |Newark New Jersey '
X DOH ] Emergency Name of Contact Tl Telanfione-Number—.
[0 bca [J Cancellation Alex Baylor _

l FACILITY INFORMATION

'Name of Facility Where Abatement is Taking Place (3)
|Humboldt Central Office

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

|Street Address

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

|67 Bloomfield Avenue
!_ Square Feef # of Floors Blog. Age
City (5) County (6) County Code (7) | 46596 4 75
INewark /Essex ’Current Use (Prior if being demolisheg)
L {CCMMUNICATIONS

Name of Abatement Contracior (9)

|Name of Monitoring Firm Hireg by Building Owner (8)
|USA ENVIRONMENTAL MANAGEMENT

]ASCM No.

BRISTOL ENVIRONMENTAL [NC :

|Street Address
8436 ENTERPRISE AVE

’Street Address
1123 BEAVER STREET

City, State & Zip Code
|PHILADELPHIA PA 19153

City, State & Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

|

f

MARK JERKINS 215-365-5810 215-788-6040 00509
Scheduled Stari Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
ON Site 5/1/17 ) SI8M7 BRISTOL ENVIRONMENTAL INC f
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET 7
Abatement Performed Outside of Normal Hours — 7am to 3pm

X
Describe:  5:00 PM -1:30 AM
[]  Facility Occupied During Abatement

City, State & Zip Code ]
BRISTOL, PA 18007 ’

icope of Work (Check all that apply)

X]  FullContainment with Negative Pressure
] 23sfor231If X] Renovation [ ] Mini-Enclosure
[] =2160sf2260If [] Demolition [] Glove Bag Procedures
[} Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF)

Maintenance or

TO BE ABATED
Custodial Staff?

in Facility

insulation, surfacing, VAT

(i.e., thermal systems

aInosiouy

(13) (12) or other miscellaneous)
[ Yes [ No [NA]
Floor Generator Room (X101 Exhaust duct insulation
Floor Generator Room 107 Exhaust duct insulation
Olgojod
Injiujjw)
| LT ’ L]
iniiniin]
le of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
\VICE TRANSPORT GROUP, INC. 20980 MINERVA LANDFILL
State Disposal Date |City, State
{ CASTLE, DE 19720 WAYNESBURG, OH 44688
Jleted By (Print or Type) Title Signature Y/l Date
RICK T. DECARO PROJ. MGR. M A % /f{ 212117

5009
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NOTIFICATION OF ASBESTOS ABATEMENT ||
(Pursuant to N.J.A.C. 8:60 and 12:120) ey

i

Name of Building Owner / Operator (2)
VERIZON COMMUNICATIONS

Date of Notification (1)

L 20217

Agencies Notified |[Type Notification Street Address
] EPA €7 Bloomfield Avenue
[J Dep X Initial City. State & Zip Code
X DoL X Amended R#1 - 2110117 |Newark New Jersey
K DOH [[] Emergency Name of Contact
[J Dca [] Cancellation Alex Baylor

l

|

Name of Facility Where Abatement is Taking Place (3)
Humboldt Central Office

Sireet Address

| Telephone Number
FACILITY INFORMATION
Type of Facility (4)
-[] School (K-12)
[J Subchapter 8 (Other than K-12)
X Other (i.e. private & commercial buildings, homes, etc.)

€7 Bloomfield Avenue
| . Square Feef # of Floors Bldg. Age
[City (5) County (6) County Code (7) 46596 4 75
Kewsric jgsgex Current Use (Prior if being demolished)
COMMURICATIONS
Name of Abatement Contractor (Q)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.
USA ENVIROCNMENTAL MANAGEMERNT

|
BRISTOL ENVIRONMENTAL INC |

Street Address
3436 ENTERPRISE AVE

 Street Address
1123 BEAVER STREET

City, State & Zip Code
HILADEL PHIA PA 18153

City, State & Zip Code
BRISTOL, PA 18007

1
)

License Number

’roject Manager for Monitoring Firm Telephone Number

|

Telephone Number
215-788-6040

|

00508

fARK JENKINS 215-365-5810
cheduled Start-Date (10) Scheduled Completion Date (1) Name of OSHA WMonitor
ON HOLD BRISTOL ENVIRONMENTAL INC
Street Address

ccupancy Status During Abatement (Check only one)
Facifity Ciosed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Hours — 7am to 3pm
Describe:  5:00 PR -1:30 AW

1123 BEAVER STREET
ICity, State & Zip Code

BRISTOL, PA 19007

:
v
|

] Facility Occupied During Abatement
ope of Work (Check all that apply)
X Full Containment with Negative Pressure
X] =23sforz3if [X] Renovation [J Wini-Enciosure
] =2160sf2260If [[J Demotition [[] Glove Bag Procedures
[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amoun Maatemeni Type J
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) oo
TO BE ABATED Maintenance or (i.e., thermal systems gl =| 8| 2
in Facility Custodial Staff? insulation, surfacing, VAT 3 § 3l 2
(13) (12) or other miscellaneous) Bl 5| & 5
J Yes ] No [ N/A Gt
‘loor Generator Room I XRIOO Exhaust duct insulation sssF (X0
I —WLlj_f*D 0 T O/000
Injjjjs i I} ujfu]
|U O[O (=] =]=]jn)
(LI T Imlin]linjim)
oiglig mlinlinlln
+ of Registered Waste Hauler NJDEP Waste |Cubic Yards  [Name of Registered Landfill
Hauler ID No. |of Waste
fICE TRANSPORT GROUP, INC. 20880 3 MINERVA LANDFILL
‘fate Disposal Date |City, State
CASTLE, DE 19720 WAYNESBURG, OH 44688
eted By (Print or Type) Title Signature Date
PROJ. MGR.

ICK T. DECARC

m f MM /7{ 212117



NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 znd 12:1 20}

Date of Nofification (1) : Name of Building Owner / Operator (2) " ——
202047 VERIZON COMMURNICATIONS |
Agencies Notified |Type Notification Street Address

EPA
[] bep X Initial
| @ poLa$Ia| [J Amended
X DOH34o¢&| [0 Emergency
[ bca

67 Bloomfield Avenue
City, State & Zip Code
Kewark New Jersey
Name of Contact

30 [Teleptione Number”

{1 Canceliation Alex Baylor
FACILITY [NFORMATION '
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
iumboldt Central Office f { ] School (K-12)
Street Address f[j Subchapter 8 (Other than K-12)
'? Bloomfield Avenue X Other (i.e. private & commercial buildings, homes, efc.)
| Square Feet # of Floors Bidg. Age
ity (5) lCoumy ) County Code (7) —f 46556 &£ g j
ewark [Essex qurrenf Use (Prior if being demolished)
N E COMMUNICATIONS ?
ime of Monitoring Firm Hired by Building Owner (8) /ASCM No. ;f\'ame of Abatement Confractor 9
A ENVIRONMEKTAL MANAGERENT BRISTOL ENVIRONMENTAL INC }
eef Address }Street Address
36 ENTERPRISE AVE 1123 BEAVER STREET }
s, State & Zip Code City, State & Zip Code
[LADELPHIA PA 18153 BRISTOL, PA 18007 7
‘ect Manager for Monitoring Firm ]Te!ephone Number }Tefephone Number License Number
RK JENKINS 216-365-5810 215-788-6040 j 00568 Z
zduled Start Date (10) JSchedufed Completion Date (11) ,Name of OSHA Monitor
M7 2I16MTF BRISTOL ENVIROKNMENT A INC 7
Ipancy Status During Abatement (Check only one) Ttreei Address
Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET J
Abatement Performed Outside of Normal Hours — 7amto 3pm  [City, Stafe & Zip Code '
Describe:  5:00 PRA -1:30 AR BRISTOL, PA 18007 /
Facility Occupied During Abatement -
+ of Work (Check all that apply)
X! Full Containment with Negative Pressure
z3sfor23if DX Renovation [0 Wini-Enclosure
2160 sf 2260 If {71 Demoiition [] GloveBzg Procedures
[] _Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Confaining Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF orLF) m
TO BE ABATED Maintenance or (i.e., thermal systems & =/ 3| T
in Facility Custodial Staff? insulation, surfacing, VAT 3| 8|38 &
(13) (12) or other miscellaneous) | % 5| €
[Yes]No)N{AI g °
- Generator Room | X L] | _Exhaust duct insulation
S spiu])
[Oo/o]
ojgro]
(07g
[0
egistered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Langfii
Hauler ID No. |of Waste
TRANSPORT GROUP, INC. / 20880 / 3 MINERVA LANDFILL
Disposal Date |City, State
TLE, DE 19720 WAYNESBURG, O 44688 7
3y (Print or Type) Title Signature - Date
. DECARC PROJ. GR. / Zz{sz? }
A,f%{(f// 7— /Lffﬂﬁ , X /M



State of New Jersey

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

I Print Form

IVE

=

:‘?i 1]
|

i1
il
1

Date of Notification (1)

Name of Building Owner/Operator (2)

FACILITY INFORMATION

5/3/17 Arthur R. Henry Inc. g

Agencies Notified Type Notification Street Address I

-_— icitial 3031 Ocean Heights Ave a

| | DEP [0 Amended City, State, Zip Code = -
DOL Amendment # Egg Harbor Township NJ 08234

[C1 Emergency (including

DOH justification) Name of Contact ’ Talg-hrnn Mudshiar
[0 oca [] Canceliation Grant Achey N

Vacant House

Name of Facility Where Abatement is Taking Place (3)

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

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

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

Rio Grand NJ 08242 1000+ 2 35+
County (8) County Code (7) Current Use (Prior if being demolished)

Cape May (STATE USE ONLY) HOU'SE
Name of Monitoring Firm Hired by Building Owner (8) ASCM Mo. Name of Abatement Contractor (9)

Horizon Environmental Group Pernaco Inc.
Street Address Street Address

PO Box 316 PO Box 329

City, State, Zip Code
Thorofare NJ 08086

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm
Steve Flanigan

Telephone No.
856-848-0800

Telephone No.
856-753-9800

License No.

00727

Start Date (10)
5/16/17

Scheduled Completion Date (11)
5/26/7

Name of OSHA Monitor
Same

Other — Describe;

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

[] =3sfor=3if
2160 sf or 2260 If

[ Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Aba‘la’t;pn;ent
Location of Uﬁ? dorsn;?iily b Description of
Asbestos-Containing Material (ACM) I\H int n“'y ;’ Asbestos Containing Material (ACM) Amount 15
TO BE ABATED c at d? Iagtc?"f‘? (i.e. thermal systems insulation, (Specify g,:' o a |3
In Facility Lzl0 ;32 Al surfacing, VAT, or SF or LF) = 1 § 2
(13) (12) other miscellaneous) gl 2|2
£ I I
Yes | No | N/A ¥
please see attached X please see attached 3%
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste .
Transformation Ent. 18952 30 Cape May County Landfill
I City, State Disposal Date City, State
Egg Harbor City 5/26/17 Woodbine NJ 08270
Completed by Title Signature Date
Anthony T Pema President o 5/3/17

ASB-41 (R-06-08)

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



Scope of Work:

Material Location Amount oo b

Floor Sheeting 1** Floor Kitchen, Utility Total of all 3 locations: -~ |
Closet & Hallway 249 SF -

Transite Pipe Utility Closet 2 LE

Drywall under wall paper 2" floor Hallway, Kitchen Total of all 5 Locations
Bathroom, Bedroom 1, Stairs | 1232 SF

Ceiling Plaster 2" floor Hallway, Kitchen Total Of all 6 locations
Bathroom, Bedroom 1 642 SF
Bedroom 2, Bedroom 3,
Stairs

Transite Exterior Shingles Exterior under vinyl 2310 SF
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May 03 2017 11:32AM NJ Asbestos Control 609.633.0664 page 1 i
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1 2017 01718PM NJ Asbestos Control 609.633,0664 page 1
3/18/2034 08:31 FaX

=) State of New Jorsey e
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:80 and §;16)

Date of Notihcalion (1) Name of Building ownaﬁOpamtor (2)

| - CENGING
! 05 / 04 ! 17 NJ Dept, of Military&Veterans Affalrs/Blsmark Constr Gorp, |~ M-, W ARETY
L e SRS T = 20 A T
[ Agencies Nolilled | Type Netificution Strest Addrass i
& =PA O 1ntial 1010 Eggerts Crossing Rnaq l’"_'———_‘-__]—{]’!f Y i
; g go;wm O i;:::ﬁ:::m " City, Stata, 2/p Gode \ ]
@y DRSS . ——— I
=Sl ® Emergensy (Inouding Lawrencaviile, NJ 08648 . -
(NJAC 5:23.8) . Justfication) Name o’ Contacl ]L thone’N I :
O Cancallatlon Peter Youssef / Bismark Constr,|Corp, - ;
: FAGILITY INFORMATION | — i
"Neme of Fecllity WhHere Abatemant is Taking Flace (3) Typg of Fagyj ER m*ir’ iyl '
m———
Teaneck Armory Guard 04 L
 Eiiast Addiess [ Subenapter & (Other then K-12)
{ B3 Other (i.s., private and eommarelai suldings. _
| 1792 Tesneck Road homaes, stc.) i
l. City (%1 Square Fost © of Flacts Bidg. Age
| Teaneck r BY yrs
| Counly (8) County Cade QT}ETATE USE OMLY) | Gutrent Use (Prior it being deroliehed) B
| Bergen mrmory guard
E'.\J_ama of Menltoring Firm Hired by Sullding Owner (8% | ASCM Na. Name of Abatement Contractor (9}
| The Whitman Compsenies Lilich Corporstion
"Sirael Address : Siree! Address
|7 Pisasant Hill Road 606 McBride Ave |
[ Clty. Stata, Zip Cods City, Stale, Zip Code o
| Cranbury, NJ 08512 Woodland Park, NJ 07424
; “Frojecl Manage! for Monhonng Firmm Talophone N>, Telepnore No, Licanse No S
| Kevin Lovely 732-390.6868 973-225-8400 01104 !
i Start Date (10) Scheduisd Compittion Date (11) Name of OSHA Monkor =
- O I & 0s__/ _81 /7 _17 Irls Environmental Laboratories, LLC '
| Cecupancy Sterus During Abatamant (GRack enfy one) Sveat Address i
( [ Faciity Closedivaested During Entirs Parloa of Abatsmant 2333 Routs 22 West |
i & Apatement Parformed Qutside of Normal Facllity Howrs - Describe Clly, State, Zip Cods o
| Tirme of Apatement; AR PNV P Al Union, NJ 07083 E
i Scope of Work [Check ell that apply) o = I
| Fur}'&br%é?%‘e n?wffhthienm‘v Fisisore
Cl23stora31f Renovalion [J Miai-Encicsurs
BJ 2160 sfor 2200 It Deamolition X Glovabag Procedurs Wrap/repair/cut
| [ Non-Exempted (*) and Non-Friebla Procedure '
e s Logation | F\bﬂtrnant'f'y:e :
| Lecation of Nom::l? Description of ““&]"”_m = ]' o
i Agbesios-Containing Malerigl (ACHV) Use2d Soleiy b Acbastos Containing Material (ACM)- Anrsount ¥ 23 2 i
8 T Msintenance] (i.e,, thermal aystems insulstlon, (Speclfy IR|B (g
IN Faclity Custodlal Staff? syracing, VAT, or SF 0! LF) & €| = |
(1) (12) other miscellaneous) Bl |
Yes | No | N/A '
- : Yol e
| *Hst floor: men'sfadies room O |0 |=X pipe Insulation/atbowsljoints 150 LF =0 L
basemem(mensrshowernckr!rooms) 0O |O I pipe insulation Incl elbawsljaints 186 LF ALEJ &) P-! ,
| ‘Room:; 311, 204, 205, 208 O |O | pipeinsulatine! sibowsljoints 430 LF J Ox|DI0 \
f ‘basement & room 311 ] O i{:l X debrisclean up 4100 SF —i & C ] D[ O IJ
'Name of Regiatered Wasts Heuler NJDEP Wasle Cubie Yerds of Name of Registered Landfll |
Lillch Corporation He"'al?;zlg’ Ne. Vvasie GROWS Landfill i
Eity, Staia Disposel Dale cfty, Siute T [
Woodland Park, Nsw Jeressy Murrlﬁﬂrln. Pa _ I.
"Completad By (P of Type) JTmﬂ 3'9“‘””\ upg\mm\ S T P R
| Adrlana Olsjarova presidant G5 1 0 } 40 {]
AER=T T k '

MAY 1Y * 0o not vae this form for asbeslos ficensure exemptad aclivitiss.,




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

Dhcte of Notification (1) Name of Building OwnedOperater (3) |
s) 317 Mg, s VivaL
Agencies Notified | Type Notification Street Address T e L'-
O EPA P tnitial ' !
O_ DEP O Amended - City, State, Zip Code
LA~ poL [ Amenimentt Nolth Redees . T, 02047
&5~ DOH justification) - ————
O DCa O Cancellation r1s. Vioat
FACILITY INFORMATION :
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
HS. \/i!)k(- e O School K-12)
Street Address o O Subchapter § (Other than K-12)
I st st
City (3) : = - | Square Feet # of Floots Bldg. Age
Noesn Betce™d ' o 2oc0 2 =l Jgdy
County (6) : County Code (7)° ~ - Current'Use (Prior if being demolished)
Hopso GTATELE AVEY) st ns0E
Name of Momitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Best Removal Inc
Strest Address _ | "Street Address
450 South River Street
Chy, State, Zip Code Chy, State, Zip Code
i : Hackensack, NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne.
_ 201-329-7444 00388
Start Date (10) Scheduled Completion Daze (11) Name of OSHA Monitor
sha)v s]c9/ 17 Omega Environmental
Occupancy Status During Abatement (Check Only Onc) : Street Address :
O  Facility Closed/Vacated During Entire Period of Abatement ' 280 Huyler Street -
O ent Pesformed Quiside of Normal Facility Hours C
Other - Describe: __ 2 1 22 [+ = < a2 £ - it)rSSE:!ﬁhuc;;hzwl-l:«zckensaacIs:, NJ 07606
Scope of Work (Check All That Apply) ; B )
>3sfor>31f & Renovation O Full Containment with Negative Pressure
O >160sfar=2601f O Demolition B~ Mini-Enclosure
-B Glovebag Procedure
00 Noo-Exempted (*) and Non-Frizble Procedure
I N . Ab:il;-;mt
Location of Hotazlly Description of
Asbestos-Containing Material (ACM) Used Salely by Asbestos Containing Material (ACM) Amount m
) TO BE ABATED Mamtena il (ic. thesmal systems insulation, surfacing, |, (Spesify Plw|EE
In Facility Gl SR VAT, or SFor LF) 1S l2 |8
(13) 12 other miscellancous) E15|sl¢g
Yes | No | NA )
BAse e~ : THEARAL Sy sTeM \WSdariod| & SEF P
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landtill
Hauler ID No. of Waste )
Best Removal Inc 17109 2e¢s Minverva Enterprises, LLC
City, State _ _ Disposal Date City, State
Hackensack, NJ 07601 'é';[ g / 7 Waynesburg, OH 44688
Completed by Title St Date
J. Maiorano Estimator ; [es..anﬁ»‘% S}I ?

ASB-41 (R-06-08) ODomm&mfomﬁrmmmpwdm




TR,
Ni]l A { State of New Jersey 2 Bl H s qll 1{
f '1"' '."/-H\‘s'/ o ,fn/fx NOTIFICATION OF ASBESTOS ABATEMENT il i i
W AWE NP ro. (Pursuant to NJAC 8:60 and 12:120) il
B L/ i v 9047 4
A it

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

5317
Agencies Notified

MARY TARDI

_J Type Notification

X initial
[ﬁ Amended City, State, Zip Code
Amendment # BAYONNE, NJ
- E g
[:l jur;?gg;?g){mc iding Name of Contact [ Telenhone Nimber
| [7]1 cancellation MARY
FACILITY INFORMATION

| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
| —BAYONNE [ School (K-12)

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

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

BAYONNE

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

HUDSON (STATE USE ONLY) home

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

AAA LEAD PROFESSIONALS

Street Address

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

Name of OSHA Monitor

AAA LEAD PROFESSIONALS
Street Address

6 WHITE DOVE COURT

City, State, Zip Code

LAKEWOOD, NJ 08701

Street Address

City, State, Zip Code

License No.

1200

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
5M15/17 51617

Occupancy Status During Abatement (Check Only One)

]
=

Scope of Work (Check All That Apply)
m =3 sfor 23 If

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

Renovation Full Containment with Negative Pressure |

2160 sf or 2260 If [7] Demolition Mini-Enclosure I
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz;t:lgeni
Location of U Ndorsm?l1y b Description of |
Asbestos-Containing Material (ACM) r\ie' : Dicly f Asbestos Containing Material (ACM) Amount o
TO BE ABATED P a;” d‘?”[agfem (i.e. thermal systems insulation, (Specify 2lx|3 |5
In Facility LSI0 1‘32 A surfacing, VAT, or SForLF) =R ERE- 0
(13) (12) other miscellaneous) g g |E|¢E
- S
Yes | No | N/A 2
INTERICR Linoleum Flooring 300SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 4 IESI
City, State Disposal Date City, State
NEWARK, NJ sM1en7 BETHLEHEM PA
Completed by Title Signature Date |
JOSEPH PERLSTEIN OWNER }

ASB-41 (R-06-08)

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



May 01 2017 0322PM NJ Asbestos

B5/081/2817 @B:24

Control 609,633,0664

Stata of Now Jerssy

NOTIFICATION OF ASBESTOB AGATEMENT
(Pursuant o NJAC 280 2nd 3116}

page 1

| Dene of Molifleatian (1)

I Nams of Buiding Owner/Oparalor [2)

B / 1 { 17 Steto of New Jorsey \
Agendies NolTund " Type Notlcatian “Biren| Addrese
B EPA | B3 Inkisd { John Fimh Plaza
g DOLWD O ::“:::n:m g Chy, Blele, Zip Gode ‘
DOH Ul —
: 4§52 :
& nnA %) Emergercy tinduding Tranton; NJ UB%A | AAnID
{NJAC 5'23-8) justifiestion) Nams of Contaol L_I AT
| 0 canceliation Qeorgetis Bunzh
S SS— -
EACILITY INFORMATION =
: =)

arma of Fadlilly Whate Abatsmenl 1& Teking Pinca (3]

New Jarsay Depertmant of Labor Building

Sirasl Address
1 John Fltch Plaza

Tyne of Facifty (4)

[ school (K-12)

] Subszhapter B (Oikar than K-12)

@ Qthes (2., private end commiercial buiidings,
hames, o(o,)

Narie of Meailoring Flim Hitad by BUding Ownr (8]
UEA Environmeantal Management

EE Hqusrs ezt # of Floors Bldg. Age
Tranton 50,000 i2 1

Cownty (8] Colinty Code (7)/STATE USE UNLY) | Currant Uise (Prior if belng demelishzd)
Mercer . Office Bullding

ASCM Na.

Name ol Abmiement Coniractor [B)
Shade Eﬂ\flrﬂﬂmqnuh LLC

Streal Addaes
344 VWeat Blats Btreet

Sireel Addrocs

$23 Cutler Avenue

| Chy, Siata, Zip Code

Tily, Stxtr, Zip Catle

Time of Abalamenk: AN-

Occupancy Status During Abatemant (Chack only one) -
[ Facility CloaadVaceted Curing Entire Pericd of Abatervent

B9 Abatement Pyefouned Ouisida of Narmal Facllify Hours - Descridbe
PM.‘Q 0oPM-1:00AM

Tronton, MJ 08aia Maple Bhadae, NJ 08052

Projact MAansgsr for Monitering Firm Telephons Mo, Telephons No, Lic=nse Mo, .
Willtam Welaharger gpe-g18-1440 368-788-0098 ope4z

Stad Dete (10) Hoheduied CompiElian Duw (11§ | Mame of OGHA Moniar T
03 4 _01 7 _17 o8 4 02 f _ 17 EMSL Anaiyeical, Inc,

Stregl Addmas

200 Route 130 North

Clly, Stale, Zip Code
| Clnneminson,

MJ 88077

Ecopo of Work (Check all that appiy)

[ Full Containment wilh Nagailva Preazure
Wiini-Enclogure

JAN 13

R #3alor =3 ¥ (%l Ranoyalion
O ~160 sfor =2801f ] pamwoiizion Gilovebag Procedury
. O Mon-Exempied {7) unq Non-ﬁlnbla Peonariits
| Is Loeallen Anginmont Type
Localion of Normally De sorlption of i I ==
Asbostee-Confalolng Matorial (ACH) Used Solely by Asboeiat Conlaining baterat (ACH) Amount g 1
ST TED - Mantanances i e, tharimal systama haulation, (SpEciy SEA
IN Faclliy Curstudtin| Blall? suifaclng, VAT, or SF of LF) L
{15 L 03 athar e callansous) E ”
Yea | Mo | NiA
1 Fluor Wnl Sldo I'Jlnt:h!nu Room |[® [T {0 |Plpeinuaiation s§AF = (O010
BB & gaino|go
_ 0|0 [0 | [=](=][=1(=]
| | olola| = EEE
Name of Registerad Wasle Hauler TNJOEP Waste | Cubic Yerde of | Nama of Reglslered Landfll
Fraehold Certage ”1“51;'3‘;’ Na. ‘ Wasie GROWS Nerth Landf)il
Clty, Slaie | D!spuul Daic ( Chy, Glota Z
Freanald, NJ : a/2/2047 Morriaville, PA
Completed By (Pdnt ar Type) Titls T Banaiura Date
Christina Lynch Ulee President of Dperations ?’ lﬁa%a S5/4+
|
T e e S

* Do ol ves ihia form for asbasinz lcanzure grermed aehviias,




f
*"f\" i
[ e

State of New Jersey

/  NOTIFICATION OF ASBESTOS ABATEMENT

1L/ .J - i -,f-’“” { ”j (Pursuant to NJAC 8:60 and 12:120)
LY, o AndT?
Date of Notlﬁcatlon 1) Name of Building Owner/Operator (2) MAT — O culd
05/02/2017 Paul Campbell
Agencies Notified Type Notification Street Address J\ SBESTOS C ol “ TRO
& era B initial : : _LICENSING
'X| DEP Ej Amended City, State, Zip Code |
x| DOL Amendment # Maplewood, NJ 07040
E includi
E] DOH ju?t?ﬂrg:t?:g) fincluding Name of Contact | Talenhone Number
[] oca [ cancellation Paul Campbell i
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)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Maplewood 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 Street Address

11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm Telephone No.

License No.

01311

Telephone No.
973-345-8685

Start Date (10) Scheduled Completion Date (11)
05/12/2017 05/13/2017

Mame of OSHA Monitor
D&S Abatement, Inc.

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: Occupied

Street Address
11 Rosengren Avenue

City, State, Zip Code

Totowa, NJ 07512

Scope of Work (Check All That Apply)

23 sfor=31If

E Renovation

Full Containment with Negative Pressure

[7] =160sfor=2601If 1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rten;ent
7 Normally . yp
Location of iged Bolehy B Description of
Asbestos-Containing Material (ACM) E\:e'nteﬁfnie? Asbestos Containing Material (ACM) Amount o |
TO BE ABATED C at' o Gl (i.e. thermal systems insulation, (Specify 2lolg]|z
In Facility H3o ‘:az St surfacing, VAT, or SF or LF) 3 |3 2 |5
(13) (12) other miscellaneous) 2|2 |2 ¢
- 2|3
Yes No N/A L
Basement X Pipe Insulation 125LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast
D&S Abatement, Inc. 2;5986 © 'I?BDB © Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
Completed by Title Signature % Date
Ned Joksimovic Project Manager 7 (// 05/02/2017

ASB-41 (R-06-08)

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

J




May 02 2017 0208PM NJ Asbestos Control 609.633,0664 page 1 a’lm: F ﬂ i
N — |

85/82/2817 13:87 2812628321 AMAC " PAGE B2/83

UL WA -8 2017

g = oo .'f"g State of New Jerssy E AY

! 15 [ L™ i

o0 A ND?IFICATIWQFA&BEGTOS AB ENT DOL O D T“

h_f TN (Purspent ta NJAC 3:80 end § 33 e
!t‘}'i?é'di’kéqfﬁem"""'}ii"l'i"'"'"""“'"'“"'“‘;’_é" ' [ e oTBLRAING DwerOperamar 12) M) 13"!' 3 ?”r ] I
b .,.A,...-..::"f-: L e ! B AUT  frensh “J
l“:ﬁ&nml&ﬁ Notded Tl'wt Noldicatian ™ "I tiigal Aodress |
(O EFA Y i \ { !
B (0fa b N VEr OPROVED |

& ooH m-n niBh i
'O uca & Emamency finciuging Mm "j 3 onsN o
LNJAG 823 juatification) Memm of Comugt ]‘-r-uuh“- Frytrrivits .
e | D Conontean . Aun Pr-wrl o ]
| _ FACLITY NeoRiATION " T
| Nama ol FRelity Where Abiaierent s Yaking Feos 3]  Typa of Aagiity [4) T - |
i & Susonuster & (Oher heo - ?
ohapter T han W17
o et

o homee de) - s
i T Srmre Faet W of Floorm T;'ﬁﬂgm

Pl M@gwa.\,& F300 > - &2 .s

Chuaty ()T T T T T Bkliny Coce (R STATE REORY) TC e Dow {F?Erﬂhnlmriwnnlumu) : l

M bl sey . _ EeSionoria,
Tudme of Montoing o Fired by Budding Guna: 8] F& SCM Ng, i Name of Abslaraent Contratior (5
. L - AMAC Contracting Ine.
Sires| Aooresa ' "Birow Rudeas
186 Veeland Ave
City. Stals, Fip Tode' - e TR B, B Gods
vidluﬂd Parkl, NJ 07432
| PRajac Monager for MonRaRAg Furm Talwphona fa, Tepnons N, Ueenys g " 7
| 2612628841 0188
.-‘ %&H‘ﬁit&“(i’ﬁi"“‘"" T Sem:suba Complgton Date :-m Name of GFSMA Monior
ot S 1Y | & __L H £7 | omege 2avirsnmental Services ;
{'}c pnn:y Biwtus Gunnig Asavevisnt (Chaek s LT Easl Pddroas ]
Faclily ClosedAVerated During Enths Benod of Asdlsrmar 280 Huyler Bt '
£ Abaternget Paramse Oulskds of Noimal Faclity Hows - Dascrise | Clty, Biatw, Zip Godla
' Tima of Abdismen AM. Phl P AN Heckansack, NJ 07608 |
e TR AT T ) o Yasior Bbantl bl SN
Full Containmant wilh Nogative Peesauss
23slora i -] §8navason Mim-Enclasyra
2180 alof 2250 roolition ovelddg Prosafuss
R ; . L2 Nen-Eaompled () and NorFrsbls Procedure
RS IITTAAY lt:q Laa:rllfn b e ' Awlw'm Tn,rn
Locaton of arpally Deogrption ot T
Asbagtop Containing Matedai (ACM) Used Golety BY | 4 ppogny Conteining Materal (B0M) | Aot g 4 i g
| 10 DR ABATED Maittangnca tho. lmmal sysiema lngulsion, {Byrotiy |
! IN Faciity Custadio! Staf? surfacing, VAT, of SEorLF) g
i {3 {2 i m&ueoilam! E )
i Yes | Na | NA
“““““ BYmewer. D 0 jef Tfeemma - | F90sc€ 20100
Duwan laon 810 14 VAT, /SUSE EEG
2 Y Yo
YV . 00 | VAL 216 56 alolg)
| J8 lo o SiElE
|mmc of Regiacered Wasie Rawlor T NGCEP WM TG Varda of | N of Regietansd Landi
| Mowmrk Caeting Hﬂ:&gﬁ”‘ i IES] PA Bethishom Landhit Comp
icufi%&&i}" Eaa :Diwomoam Clly, Staio
| Newark, NJ 1- LY A'yd" Buthlphem, PA
[ EomaeTes By (FPrator Typsl T Tilg T e s T Qe T s Baig
Joseph Vocature Vice President [ ’q, [ Oradian) g /z[m
g ——

AN T3 " 0 ssat wam s form for asbesiog doanswe i{m/pbdamm‘u




Stateofuew.lersey
NOTIFICATION OF ASBESTOS ABATEMENT !
(Pursuant to NJAC 8:60 and 12:120) (e 4072

Date of Notication (1) | Narme of Bulding OwneriOparator ) M EGCETV T
Do N ' 3. Recee ==
Agency Notied Type Notication Strect Addr '
Q DEP O Amended " P ~ < 74 j[
#DoL * : ke Hegdr OlteT .
T3 DCA D Cancefiation R e .
FACILITY INFORMATION
Name of Faclily Where Abatement s Taking Flace (3) . Type of Faclty (4)
e Qt?'@e’ﬁ e W s gsmwm-tzs}(mm -
MAM " 532 Slw&m 3 n =
T : B Other {Le. private & commercial buidings.

- N , . e e | SquereFest. | #ofFioors Bidg. Age
HSBrovcl. e cuTs ' -~ 2220 .~z 108 VRS
Cousty (6) ' County-Code (7} (STATE USE Cuaent Use (Priot ¥ being demolished) E
BerGen - | kespewes
m«mmww&mm ASCM No.- : Nan@e?fAbaﬁemmComf@)

i ' Best Removal Inc
' 450 South River St
Cay, State, Zip Code: " City. State, Zip Code
- Hackensack, N.J. 07601
| Project Manager for Mororing Fam Telphone No_ Telephone No. ' License No.
) 201-329-7444 - 00388
Start Date (16) Scheduled Completion Date (11} mmeofosmm_:m ]
5-17-11 SRl 7 Omega Environmental
WMDMM{MWM} i _ Su'eetAddmss
" 280 Huyler St
3 Faciity Closed/Vacated Entire Period of Abatement -
2 Abatement Perforrned Ouisk of Nosmal FacEly Hows N Ciy. Sizte, Tip Code ' ;
& Oftier — Describe: gé!m Pm . S. Hackensack ,N.J. 07606
Smpeofmg(meckawatfppm _ e ] - -
B23gor23y & Renovation - B WEni-Enclosure .
.| Sz160For=260F £} Demoktion & Glovebag Proceduse
! O Non-Exempted (*) and Non-Friable Procedisre
fs Location Ab"{-;f’m
Nomaafy
. Location of Used Solely by ion of 2
Asbestos-Containing Materiaf (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount - 3
TO BE ABATED Custoaial e, thermal systems § eiZ8glg
IN Faciity et swrfacing, VAT. or Storthy (218183
(13 12 miscelaneocus) 5= ;: 5
Yes No NA
BasemewT K | THe?md L 14/ Sutdrio0 120 LE K
; 1
Name of Registered Waste Hauler NJDEPWaste Houler | Cubie Yards of | Nams of Registered Landisi
Best Removal Ine m“‘i‘?log- “,“\70 Minerva Enterprises ,LLC
Cay, State DisposaiDate | Ciy. Sats
Hackensack , N.J. 07601 5 -1F~17 Waynesburg, Oh,44688
Cosmpleted by Tae g ‘ Date
RALLDRAN ! Estimator @;@MM 5-“3'"2:9_17
ASB%1 =

*Dnndm&ﬁsﬁmﬁrmmexmm.



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

Print Form

[V E

[ Date of Notification (1)

Name of Building Owner/Operator (2)

-8 201/

5-3-2017 Team Rhodi, LLC
Agencies Notified Type Notification Street Address
615 Jersey Avenue

(] Eepa x] initial ¥ LICENSING
] DeP [] Amended City, State, Zip Code B
DOL Amendment # Jersey City, NJ 07032

E includi
[ ooH O jur;l?i{cg::t?;:)(jnc uding Name of Contact T Falanhnne Kirmhnr
[] bca [ canceliation Gerald Eglentowicz |

FACILITY INFORMATION

Residential

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

Type of Facility (4)

] school (K-12)
Street Address D Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City, NJ 07304 4744 2 80+
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE GNLY)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Green Environmental Services, LLC

Street Address

Street Address
235 Virginia Avenue

City, State, Zip Code

City, State, Zip Code
Jersey City, NJ 07304

Project Manager for Monitoring Firm

Telephone No.

License No.

01174

Telephone No.
201-333-8855

Start Date (10)
5-19-2017

Scheduled Compietion Date (11)
5-24-2017

Name of OSHA Monitor
Same as above

Occupancy Status During Abatement (Check Only One)

|
&

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

L] =3sfor23if E[ Renovation Full Containment with Negative Pressure
[ [X] =160 sfor22601f [x] Demoiition Mini-Enclosure
| Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
. Abatement
Is Location T
; Normally T ype
Location of Usisd: Sl b Description of
Asbestos-Containing Material (ACM) rje: mogeynf Asbestos Containing Material (ACM) Amount oo
10 BE ABATED & at""af";gf;p (i.e. thermal systems insuiation, {Specify 2ixni3 |3
, In Facility st ;"; aft surfacing, VAT, or SF or LF) 3 |2 Ld g
(13) (12 other miscellaneous) 218 |e|&
2 L | @
Yes | No | NIA e
Roof X Roofing material 1000 SF X
Chimney X Black flashing 130 SF X
Perimeter Wall X Black Flashing 26 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
i Servi .r.o.w.s. h Landfill
Green Environmental Services 0034889 10 G.r.o.w.s. Nort
City, State Disposal Date City, State
Jersey City, NJ 5«24i—20{l? Mor{isville, PA
Completed by Title ignature 71 Date
ili } R T } -3- T
Liliana Serrano Office Manager MEETICE S LRGN 5-3-201

ASB-41 (R-06-08)

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



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

- e /’6?0

CHECK# (

=

Date of Notification (1)
05/03/2017

HOWARD CR

Name of Building Owner/Operator (2)

ESSMAN

Agencies Notified Type Notification
| EPA Initial
| | DEP ' | Amended
DOL Amendment #
i:l Emergency (including
DOH justification)
| | DCA [] canceliation

PITMAN NJ

City, State, Zip Code

Name of Contact

HOWARD CR

" Telephbne Nim-~-

ESSMAN

5 CONTROL ¢
LICENSING

FACILITY INFORMATION

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

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

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

City (5) Square Feet # of Floors Bldg. Age
PITMAN 1391 1 87

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

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

ACER ASSOC.

ASSURED ENVIRONMENTAL SERVICES INC.

Street Address
1012 INDUSTRIAL DRIVE

Street Address
570 CLEMS RUN

City, State, Zip Code
WEST BERLIN NJ 08091

City, State, Zip Code
MULLICA HILL NJ 08062

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
MATT DEPALMA 856-809-1202 610-304-4676 01145
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/15/2017 05/16/2017 EMSL
Occupancy Status During Abatement (Check Only One) Street Address

200 RT. 130 NORTH

: Facility Closed/VVacated During Entire Period of Abatement
|| Abatement Performed Quiside of Normal Facility Hours City, State, Zip Code
7] Other — Describe: RESIDENTIAL-VACANT DURING REMOVAL CINNAMINSON NJ 08077
Scope of Work (Check All That Apply)
Z 23sforz23 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 Abatement
Normally Type
Location of U dosmia 'E’ b Description of
Asbestos-Containing Material (ACM) I\ie' A QEly fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED = at'” d?"‘laé‘t"eﬁ,) (i.e. thermal systems insulation, (Specify P
In Facility HeR 482 L surfacing, VAT, or SF or LF) 2|18 |5 |8
(13) (12) other miscellaneous) g g lc 2
- =3 (1]
Yes | No | N/A ®
BASEMENT X PIPE INSULATION 50 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ASSURED ENVIRONMENTAL SERVICES | g24stioNe b MINERVA LANDFILL
City, State Disposal Date City, State
MULLICA HILL NJ 05/17/201 ?/_\ WAYNESBURG, OH
[}
Completed by Title Signatufe Date
RON SWANSON GENERAL MANAGER 05/03/2017

ASB-41 (R-06-08)

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




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

ARV WNFN

i f i f-"’\'!',-‘.; ‘
VTV W

Date of Notification (1)

Name of Building Owner/Operator (2)

05 / 02 / 17 PETS Aplha, LLC
Agencies Notified Type Notification Street Address
EPA & Initial 5 Sherwood Avenue
DOLWD [ Amended City, State, Zip Code
DOH Amendment # Madi NJ 07940
[1DcA [l Emergency (including adison,
(NJAC 5:23-8) justification) Name of Contact | Telenhana Niimhar
[] Cancellation Joseph Altier

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial [ School (K-12)

Street Address % g:z?:? Eﬁfrp?iﬁggg ?nf:lhzgnl:;r::r}cial buildings,
119 South Avenue homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)
Bio Terra Solutions

ASCM No. Name of Abatement Contractor (9)

ALL PRO MANAGEMENT LLC

Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05 [/ 13 | 17 06 [/ 13 [ 17 ALL PRO MANAGEMENT LLC

Street Address
27 Outwater Lane
City, State, Zip Code
Garfield, NJ 07026

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

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

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

[0>3sfor>31If [ Mini-Enclosure

[] Renovation

>160 sf or >260 If Xl Demolition [] Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
is Location Abatement Type
Location of Normally Description of x]=|m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2182 (3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | e
(13) (12) other miscellaneous) 5| @
Yes | No | N/A ©
1%t Floor O O | | VAT 814 SF X|O|O| 0O
0o o (g Ooo(ojo
O (g (o O|ojoc
O (o (g ojojo|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste : :
ATC Ent ises
SW-24310 As Needed DAL R Eripe
City, State Disposal Date City, State
Shirley, NY TBD y aypesburg, OH
/
Completed By (Print or Type) Title Sighafufe ;

Zlata Veskov Office Manager

Sl

ASB-41

o
JAN 13 * Do not use this form for asbestos ff@m{xempted activities.



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

Date of Notification (1) Name of Building Owner/Operator (2)
3 ! 5 ! 17 Mr. [lhan Cabuk
Agencies Notified Type Notification Street Address
OEePA X Initial _
' g gg;”s"m O 2;‘::3:1; . City, State, Zip Code
(] DCA ] Emergeriy (Inm Cinnaminson, NJ 08077
(NJAC 5:23-8) justification) Name of Contact I Telephone Number
_ [J Cancellation lihan Cabuk |
| FACILITY INFORMATION ) *
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Property | [0 School (K-12)
Street Address % g?::? (ai.pet?rp?i\f'gtt: zrntdhignfi;gr)cial buildings,
i homes, etc)
| City (5) Square Feet # of Floors Bldg. Age .
Cinnaminson 225¢ 2 58
County (6) [ County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington ;| i Vacant
| Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. | Name of Abatement Contractor (9)
Horizon Environmental Asbestos and Mold Services, Corp.
Street Address Street Address
PO Bex 316 3858 Sylon Boulevard
| City, State, Zip Code City, State, Zip Code
Thorofare, NJ 08086 Hainesport, NJ 08036
' Project Manager for Monitoring Firm Telephone No. Telephone No. I'License No.
Dave & Steve Flanigan 856-848-0800 609-702-0400 00862
tart Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 [t _15 [ 17 5 [/ _ 16 [/ 18 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
[0 Abatement Performed Cutside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PiM- AM Cinnaminson, NJ 08077

| Scope of Work (Check all that apply)
X-Fuli-Sontainment-with Negative Pressure tlﬁ ]g”; HEE

[ [0 >3sfor>31f &4 Renovation [] Mini-Enclosure
X =180 sfor 2260 I [1 Demolition [[] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure i
| Is Location | : | Abatement Type |
| Location of Normally Description of o] o | m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21833
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3% |38
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o 2 5
(13) (12) other miscellaneous) =
Yes | No | N/A |
| Office, Family Rm & Laundry Rm O |O |X |FioorTile 450 SF X OOgd
Office, Family Rm & Laundry Rm O O Mastic 520 SF X OO0
O (O |0 O|o|o o
\ O |0 |O O|0|0|0
| Name of Registerad Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
| Waste Management Hauler 1D No. Waste Grand Central
. 17273 5
‘ City, State | Disposal Date City, State
Lafayette, NJ sMeM7 | Penn Argyle, PA
|
| Completed By (Print or Type) Title S:gnaﬁure ﬂf} Date
Kimberly A. Trumbetti Office Coordinator Lo ',LjM n=B-17] {
L x 1
ASB-41 &3\
MAY 11 * Do not use this form for asbestos licensure 'Sx 2 ted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC B8:80 and 5:16}

I Date of Notification {1} o Name of Building OwnerOperator (2)
§ —
| s .3 1 Joowwe  Asosoors
" Agencies Notified T Tyge Notification | Street Address
! -
[JEPA Sﬁmiai
- B DOLWD {J ,zmenged P S EeT : . |
DOH i mendment # ! b ;
'] DcA "7 _mergency {including G AeieLd » :.f o7 32.@ """5*_*'533 l -
P (NJAC 5:23-8) . justification) Name of Contact L § Telephone Number LITT=0NEIRI0
| [J Cancetlation Lﬂgjsg MOMM{K i
i FACILITY INFORMATION
“Name of Facility Where Abatement is Taking Place (3) [Type of Facility (4) 5
: 3 - [J School (K-12)
(2.5‘5 ibow €8 ] Subchapter & {Other than K-12} !

eheEtdEes 3 Other {i.e., private and commercial buildings.
homes, aic.}
iCiy &) T Square Feet i # of Floors [ Bldg. Age

OARFIals
: County (8) County Code (THSTATE USE OALY} | Current Use (Prior if being demolished}
Betood | |
i Name of Monitoring Firm Hired by Building Owner (8} | ASCM No. Name of Abatement Contractor (8)
AMAC Contracting inc. ;
! Street Address Street Address i
| 185 Vreeland Ave |
;C’{y T e Bt e
f Midland Park, NJ 07432
| Projact Manager for Monitoring Firm . Telephone No. Telephone No. License No. }
: 201-262-5841 00156
“StattDate (10y Scheduled Completion Date {11) Name of OSHA Monitor
.S A5 + 1N S 1 3011 Omega Environmental Services
Occupancy Status During Abatement (Check only cng) Strest Addrass
lz’f:acilif_y ClosedVacated During Entire Period of Abatement 280 Huyler St
i [} Abatement Performed Outside of Nommal Facility Hours - Describe City, Stale, Zip Code
i . £/ .
i Time of Abatement: Al PR/ Pt AN Hackensack, NJ 07608
| Scope of Waork (Check all that apply)
[ 5uli Containment with Negative Pressure
i 2(33 sfor >3 10f [ Renovation ini-Enclosure i
{ [ =160 sf or »280 if 1 Demolition Giovebag Procedure |
L [J Non-Exempted {"} and Non-Friable Procedure |
Is Location 1 Abatement Type
Locstien of Normally Description of i ol@m m. o
Asbestos-Containing Material (ACM: Use}'} Solely by Asbestos Containing Materiai (ACM) | Amourt 218 3 2
TO BE ABATED F\aa:nte_\nance! (i.e.. thermal systems insulation. I {Specify g |5 28
IN Facility C”S‘-‘"}fi’f Staff? surfacing, VAT, or | SForlF) S g 5
1% T other miscellaneous} | B
Yes | No @ N/A i 7
i i P
O |0 | Pee pmsowne) . (o (@0 0|0
N P SHETHER
— N :. _
O[O0 olo|o|o
O (a8 (\0.0igig
Name of Registered Waste Hauler [NJOEPWaste | Cubic Yards of Name of Registered Landfill
Newark Cartin jHauertiiie. Vs IESI PA Bethlahem Landfill Cor
. v L 04509 | & e P
v, State | Disposal Date City, State
Newark, NJ ' g I 157 i})m Bethiahem, PA
ompleted By (Print or Type) | Tile T Signatu

| Date
H

5[3j3'3

Joseph Vorcaturo

| ri
| ap . i j
i i Vice President 1 §
AgEaT i ol

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



= i e
State of New Jersey f:ﬂ E @
NOTIFICATION OF ASBESTOS ABATEMENT! bl
{Pursuant to NJAC 8:60 and 5:16) | [’\, H
e i it
| Date of Notification {1} 4 Name of Building Owner/Operator (2} ! 5 I & i
- TR Maonea ‘
B S dcinan MESTERD M guiag ey dicge ) |
. Agencies Notified ! Type Nolification Street Address 1 AsEEs] f:’b Lcr\l;h\i ZRIERS '
i = i = i TOENSING i
Depa [ & Initia) 328 CHapge 8 ubee —pCENSING
SOEWD N ;"::r‘:gf » City. State, Zpp Code
4 bo g - 2o N~ |
‘[dpca - [0 Emergency (inciuding P}’B}E 6%{-— 3 NIAY G?!C“ 53 f
(NJAC 5:23-8} i justification) Name of Contact S
_______ [0 Canceliation | LQO C J .LﬂS | g :
FACILITY INFORMATION '
Name of Facility Whers Abatement is Taking Place (3 - Type of Faciity (4)
. ! = :
: MORRS GLER  Con Do Mmliupm ASS . IvC. | O School (<-12) ‘
e P ~— [J Bubchapter 8 (Other than K-12) i
Rl ' x'Z'guther {i.e., private and commerciat buildings, !
3% Mo § Aus | homes, etc.) B
[ City {5} o Square Feet | #of Fioors I Bidg. Age z
o Suﬂmv [Soou | 3 | +$0
i County (8} Caunty Cede (7}(STATE USE GHLY) | Current Lise {Prior if being demolished)
_ UnNioa) RESibow HAL. 5
Mame of Monitoring Firm Hired by Building Owner (8} | ASCM No. Name of Abatement Contractor {9 ;
1 AMAC Contracting Inc. :
Street Address Street Address
185 Vreeland Ave
City, State. Zip Cods City, State, Zip Code !
| {#idland Park, NJ 07432
| Project Manager for Monitoring Firm g Telephone No. Telephone No. | License No.
201-262-5841 | 00156 i
 Start Date (10) “{Schedu;ed Completion Date {11} Name of OSHA Monitor
9 fS r 17 7 i 30 117 Omega Environmental Services
- Occupancy Status During Abatement (Check only one} Strest Address i
| [ Facility Closed/Vacatec During Entire Period of Abatement 280 Huyler St
- [ Abatement Performed Outside of Normal Faciity Hours - Describe City, State, Zip Code - :
! i f : -
| Time of Abatement Al P/ Phi AR Hackensack, NJ 07608 |r
[ Scope of Work {Chack il that apply} 1
i L] Full Containment with Negative Pressure
J[ [J>3sfor=3K [# Renovation B}:Eni—Endosure
: ﬁg?aa sf or >260 if {1 Bemolition Glovebag Procedure
| {1 Non-Exempted {*) and Non-Friable Procedurs
! Is Location | Abatement Type
' Location of Normaily Description of zlmim!/m|
Asbestos-Containing Material (ACM) Use_d Suolely by Asbestos Containing Material {ACM) Amount g S a8 a
TO BE ABATED Msintenance/ (i.e, themmal systems insulation. {Specify e 2ig g
| IN Facifity Custodial Staff? surfacing, VAT, or SF or LF) 8 Eic
(13 {2 _ ather miscellaneous) B
Yas | Mo | N/A
 Pu O o = 2 J 3w (FIOOlO!
| SEMONTS, __NPE 1w Sutaned 14 1-
; oo g oojolo
L O[O0 | s][s]{=]{s
-[ ENERER oo/ojo
| Name of Registered Waste Hauler ' : NJOEP Waste s Cuble Yards of MName of Registered Landfll
| Newark Cartin Heuler IDNo. | Waste PA Bethizhem Landfill Cor
| oo 3 04509 | g IESI PA Bethiahem Landfill Corp
‘City, State ] Disposal Date City, State
| Newark, MJ i 8o . thighem, PA
L N A 5/5;&7 Sethiion, |
- Completed By (Print or Type) [ Titke [ Signature E Date
Joseph Voeaturo | Vice President ! j {/ } 5 / /
| | A sty L S/3/17

* Do not use this form for ashestos ficensure ex

pted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENTI
(Pursuant to NJAC 8:80 and 5:16)

 Date of Notification (1} Name of Building Owner/Oparator (2) . L
- e NN RN WESLm Un imep Ckwm& 1R
[ Agencies Notified | Type Notification Street Address i ASBESTOS CUNITRUL &
| Lk = NSING !
O EPa § initial ; SOO p&_&j ) ‘: Age_;_ -
- g DOLWD O ﬁmm::f o City, State, Zip Code ¥
DOH mendrmen Q i
‘Joca ; [} Emergency (including \SOUT"’ Mﬂﬁ (Z5)) . n) _5' 0 7036 |
| (NJAC 5:23-8) | justification) Name of Contact Telephone Number
| O Canceliation JouR g 1668 S
| FACILITYINFORMATION
" Name of Facility Where Abatement is Taking Piace (3) " Type of Facility (4}
: ) 0] School (K-12) ;
CStest Adde CHuecy [ Subchapter 8 (Other than K-12) ,
FRHECERRTIESS ] Other ti.e., private and commercial buildings,
1S00  Pamduan  A¥ homes, etc.) ,
City {5} Square Feel | # of Floors [ Bldg. Age
 Soome. Puwaen 3,500 I _#80
County (8} County Code (7){STATE USE ONLY} | Current Use {(Prior if being demo!:shed)
L MbhieSes CHutey
Name of Menitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor {9) i
AMAC Contracting Inc.
' Street Address Street Address
188 Vreeland Ave
City. State. Zip Code City, State, Zip Code
! Midiand Park, NJ 067432
Project Manager for Monitoring Firm i Telephone No. Telephone No. | License No. |
| 201-262-5841 | 00156
! Start Date (10} Scheduled Completion Date (11) | Name of OSHA Monitor '
i S 17 6 | M i ] 2 Omegs Environmental Services
g'g}upaﬂcy Status During Abatement (Check only onej Street Address |
Facility ClosediVacated During Entire Period of Abatement 280 Huyler St E
! i ?baten;e:r; Performed Outs:;!e of No;ms}l,;amhty i—:jc;:rs Describe City, Stale, Zip Code
} ime of Abatement: M- 7 Al Hackensack, NJ 07606
| Scope of Work (Check all that 2ppiy) e
| Ef/ [} pull Containment with Negative Pressure
; 1 1>3sfor>34 Renovation Mini-Enclosure
i {4 >160 stor >260 ¥ {1 Demolition ] Giovebag Procedure
| [} Non-Exempted (%) and Non-Friabie Procedure
| is Location Abatement T :ype
Location of ; Normally Description of Iloim o m
| Asbestos-Containing Material (ACM) Used Sofely by Asbestos Containing Materiat (ACM) Amount 21813 ; a
I TO BE ABATED Maintenance/ (ie. thermal systems insulation. {Specify gl2/8:g
IN Facilitly Custodial Staff? surfacing, VAT, or SF or LF) £ £ E
/ {12) i ; (23
{13} : cther miscellaneous) =
Yes | No | NiA
__ Sawcruaea o ool PLasret , 643se |0 0|00
= o |00 B ojo|alo
b O0:aig
....................... ! o
O (O |0 oololo
Name of Registered Waste Hauler ) ; NJDEP Waste ! Cubic Yards of Name of Registered Landfil
: i Hauler ID No. Waste
Newark Carting | 64509 6 IES! PA Bethlzhem Landfill Corp
"L"l"y State B Disposai Date City, State
 Newark, NJ $/te I & | Bethiahem, PA
Completed By (Print or Typs) [ Title ‘Signature Date
Jaseph Vocaturo ' Vice President ,/ i ;
. |1 satua) IALE,

JAN 12 " Do not use this form for ashestos ficensure denipted activities



= —
l;) : 2
. — s State of New Jersey il i ) E @ E l] \W E [\' |
W1/ i~ L NOTIFICATION OF ASBESTOS ABATEMENT LT iR
|72 S A 5 % | (Pursuant to NJAC 8:60 and 12:120) ey 1
M A WAL 114 — serr—i L)
Date of Notification (1) Name of Building Owner/Operator (2) TR mAT — o ZUlT { bt
5/5/2017 Englewood Hospital and Medical Center - ;
Agencies Motified Type Notification Street Address b o
i ASREST 54
O EPA O Initial 350 Engle Street !
O DEP O Amended City, State, Zip Code
K DOL Amendment # -
iJ  Emergency (including Fn{i’leWﬂﬂd NJ 07631
& DOH justification) Name of Contact j Telephone Number
: el S
O DCA O Cancellation Harrv Hahn

FACILITY INFORMATION

— -

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Englewood Hospital and Medical Center O School (K-12)

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

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

350 Engle Street etc.)

City (5) Square Feet # of Floors Bldg. Age
Englewood, NJ 07631 10.000 2 +50

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

(STATE USE ONLY)
Bergen Hospital Power Plant

Name of Monitoring Firm Hired by Building Cwner (8)

Hillman Environmental Group, LLC

ASCM No.

Name of Abatement Contractor (S)

Degmor Inc.

Street Address
1600 Ronte 22F

Street Address

511 Canal Street - 3rd Floor

City, State, Zip Code
Union, NJ 07083

City, State, Zip Code
New York, NY 10013

Project Manager for Monitaring Firm

Telephone Mo.

License No.

01150

Telephone Mo.
212-431-0696

Start Date (10)
05/16/2017

Scheduled Completion Date (11)
05/19/2017

Name of OSHA Monitor
EMSIL. Anal

Occupancy Status During Abatement (Check Only One)

O Other - Describe: 3:00 PM to 11:00 PM

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

Street Address
307 West 38th Street

City, State, Zip Code

New York, NY 10018

Scope of Work (Check All That Apply)

Mini Enclousure

N =3sforz3If K Renovation O  Full Containment with Negative Pressure
O 2160 sfor =260 If O Demolition OX Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of U268 S6l ly b Description of
Asbestos-Containing Material (ACM) n;? eint hig ‘ie;y Asbestos Containing Material (ACM) Amount m oL
TO BE ABATED o :t d“r‘”lagt 8 (i.e. thermal systems insulation, (Specify 215|253
In Facility HEl ]"; 2R surfacing, VAT, or SForLF) = 2|0
(13) 2 other miscellaneous) 20 [V e ) R
& Ll e
Yes | No | N/A "
Power House X TSI 15 SF X
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards Name of Registered Landfill
| Hauler ID No. of Waste
Newark Carting. Inc. INJ-913 2 Grand Central Landfill
City, State Disposal Date City, State
Completed by Title Date
I. Robert Dombrowski VP of Business Sales AUk 515/2017

ASB-41 (R-06-08)

'

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




State of New Jersey

My vy NOTIFICATION OF ASBESTOS ABATEMENT
i /.u‘;,r' LN (Pursuant to NJAC 8:60 and 12:120)
\‘H ¥ I‘{‘ .V__; /) £ .
Date of Notification (1) Name of Building Owner/Operator (2)
05/04/2017 Dr. Erno L. Hollo, President
Agencies Notified Type Notification Street Address
340 South Finley Ave
EPA Initial
DEP Amended City, State, Zip Code
DOL Amendment # Basking Ridge NJ 07920
E| Emergancy (ncliding Name of Contact ! Telephone Number
DOH justification) . .
DCA [] canceliation Marko Stankovic, Project Manager

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Basking Ridge Animal Hospital

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

Street Address Subchapter 8 (Other than K-12)
340 South Finley Ave Other (i.e. private & commercial buildings, homes,
efc.)

City (5) ) Square Feet # of Floors Bldg. Age
Basking Ridge, NJ 10,000 1 45

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

Somerset (STATE USE ONLY) Unoccupied

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

Checkmark Industrial

Street Address

Street Address
109 Heritage Lane

City, State, Zip Code

City, State, Zip Code

Hamburg, NJ 07419

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-570-2645 01334
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/5/2017 5/10/2017 Checkmark Industrial
Occupancy Status During Abatement (Check Only One) Street Address
] - ; : - 109 Heritage Lane
/| Facility Closed/Vacated During Entire Period of Abatement
|| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

Other — Describe:

Hamburg, NJ 07419

Scope of Work (Check All That Apply)

|| 23sforz3(f Renovation Full Containment with Negative Pressure
v/| =160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:a‘rifpngent
Location of i N dorsm?“ly 5 Description of
Asbestos-Containing Material (ACM) I\;:im ﬁen!é;e fy Asbestos Containing Material (ACM) Amount m | o
TO BE ABATED Cusmd? JaSta - (i.e. thermal systems insulation, (Specify AERERE
In Facility S surfacing, VAT, or SF or LF) 38|88
(13) (12) other miscellaneous) E [ c B
&) § | F
Yes | No | N/A °
treatment & surgical room X floor tiles 1200 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Weigle Trucking Co. Hauker [DNo. e Minerva Landfill
City, State Disposal Date City, State )
Linden, PA Minerva, Ohio
Completed by Title Signa /e 7; / . - Date
Corey Stankovic 0 L I /4/2017
|SorEy Ge T ubinic | o

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



PoratiL g wrreane

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

i _j" -k ii'{"‘*\ N
L (Pursuant to NJAC 8:60 and 12:120)
i\ N gL Fo
N b by e
[ Date of Notification (1) Name of Building Owner/Operator (2)
05/04/2017 Hugo Neu Realty Management LLC
Agencies Notified Type Notification Street Address
78 John Miller Way
EPA Initial : :
DEP Amended City, State, Zip Code
DOL Amendment # Kearny, NJ 07032
[] Saergbncy (Huding Name of Contact | Telephone Number
DOH justification) ; ; — T e
DCA [] cancliation Marko Stankovic, Project Manager

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Kearny Point Industrial Park
School (K-12)
Street Address Subchapter 8 (Other than K-12)
30 Campus Drive, Building 120 Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Kearny 20,000 1 60
County (8) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY) Unoccupied
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Checkmark Industrial

Street Address
109 Heritage Lane

Street Address

City, State, Zip Code
Hamburg, NJ 07419

Telephone No.
973-570-2645

Name of OSHA Monitor
Checkmark Industrial

City, State, Zip Code

License No.

Telephone No.
01334

Project Manager for Monitoring Firm

Start Date (10) Scheduled Completion Date (11)
5/13/2017 5/20/2017

Occupancy Status During Abatement (Check Only One)

i

Scope of Work (Check All That Apply)

Street Address
109 Heritage Lane

City, State, Zip Code
Hamburg, NJ 07419

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

23 sfor=3 If | | Renovation Full Containment with Negative Pressure
/| 2160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*} and Non-Friable Procedure
Is Location Abfll_t;prgent
Location of US;%“;?'F g Description of
Asbestos-Containing Material (ACM) Miai ten:ny Ey Asbestos Containing Material (ACM) Amount 111 [
TO BE ABATED g, atmd' | Stoeﬁ'?‘ (i.e. thermal systems insulation, (Specify Z |5 5 =
In Facility S0 1'; Al surfacing, VAT, or SF or LF) 21313 o
(13) #a other miscellaneous) 2|2 |2 |¢g
= L e
Yes | No | N/A ®
roof X flashing cement 40 SF X
roof X roof flashing 600 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Weigle Trucking Co. Haulat It plo. ?EWBS@ Minerva Landfill
City, State Disposal Date City, State
Linden, PA Minerva, Ohio
| Completed by Title Signat,urq,_y . < Date
. F it e
Corey Stankovic CEO (! Ko a <ovec 5/4/2017

ASB-41 (R-06-08)

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



State of New Jersey

Az ey L NOTIFICATION OF ASBESTOS ABATEMENT &
/ | L | (Pursuant to NJAC 8:60 and 12:120) = il
\ A T‘—"“- TR Y 1 ’
Date of Natification (1) Name of Building Owner/Operator (2) P i :
05/04/2017 Hugo Neu Realty Management LLC E WaY -9 2017 '
Agencies Notified Type Notification Street Address
78 John Miller Way
EPA Initial _ _
DEP | ] Amended City, State, Zip Code i
DOL Amendment # Kearny, NJ 07032 I
DOH D Jsigief:’(?aet?;g)(mcmdmg Name of Contact [ Talanhnana Mimhar
DCA [] Cancellation Marko Stankovic, Project Manager N
FACILITY INFORMATION I
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Kearny Point Industrial Park
. | | School (K-12)
Street Address | | Subchapter 8 (Other than K-12)
30 Campus Drive, Building 120 Other (i.e. private & commercial buildings, homes,
' etc.)
City (5) Square Feet # of Floors Bldg. Age
Kearny 20,000 1 60
County (8) County Code (7) Current Use (Prior if being demolished)
Hudson (STATEUSEONLY) _ Unoccupied
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Checkmark Industrial
Street Address Street Address
108 Heritage Lane
City, State, Zip Code City, State, Zip Code
Hamburg, NJ 07419
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-570-2645 01334
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/13/2017 5/20/2017 Checkmark Industrial
Occupancy Status During Abatement (Check Only One) Street Address
— . ) i ) 109 Heritage Lane
v| Facility Closed/Vacated During Entire Period of Abatement
|| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Hamburg, NJ 07419
Scope of Work (Check All That Apply)
: =3 sfor23 If || Renovation Full Containment with Negative Pressure
v/ =160 sf or 2260 If Demolition Mini-Enclosure

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

; Abatement
Is Location Type
Location of " “L"’Smf"[y y Description of
Asbestos-Containing Material (ACM) I\:e‘n teﬂ:n%e r}’ Asbestos Containing Material (ACM) Amount m|
TO BE ABATED c at! dial Staf? (i.e. thermal systems insulation, {Specify | 3 § 3
In Facility == 1'?2 il surfacing, VAT, or SF or LF) 3|18 |5 |8
(13) (12) other miscellaneous) | % e nc_? E
= = @
Yes | No | N/A @
break room & bathroom X white floor tile 400 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Weigle Trucking Co. HauleriD No. o Waste Minerva Landfill
City, State Disposal Date City, State )
Linden, PA Minerva, Ohio
Completed by Title Sign/a;ur_e}; : . Date
i / L iy o
Corey Stankovic CEO / / &‘(,»a_, £Ovice 5/4/2017

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



State of New Jersey

™ af Apsd o NOTIFICATION OF ASBESTOS ABATEMENT
| YN WO (Pursuant to NJAC 8:60 and 12:120) P
Voo VAN AR Ll
Date of Natification (1) Name of Building Owner/Operator (2) REEN Ll
05/05/2017 Astoria Federal Saving and Loan Assocations | WAY - 8 2017 wl 1
Agencies Notified Type Notification Street Address e = ’:
1 Corporate Drive !
] EPA Initial ‘ t
DEP ] Amended City, State, Zip Code f
DOL O Amendment # Zurich, IL 60047 -
Emergency (including
DOH justification) Name of Contact | Ielﬂnhma.humah,
] bca [[] Cancellation Joe Notare, Project Manager :
e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
N/A
[ ] school (K-12)
Street Address | | Subchapter 8 (Other than K-12)
103 North Spring Street Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Bloomfield 1500 1 60
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Checkmark Industrial

Street Address
109 Heritage Lane

Street Address

City, State, Zip Code City, State, Zip Code

Hamburg, NJ 07419

License No.
01334

Telephone No.
973-570-2645

Project Manager for Monitoring Firm Telephone No.

Name of OSHA Monitor
Checkmark Industrial

Start Date (10) Scheduled Completion Date (11)
5/14/2017 5/24/2017

Street Address
109 Heritage Lane

City, State, Zip Code
Hamburg, NJ 07419

Occupancy Status During Abatement (Check Only One)

+/| Facility Closed/\acated During Entire Period of Abatement
Abatement Performed Cutside of Normal Facility Hours
Other — Describe:

Scope of Work (Check All That Apply)

23 sfor=3 If Renovation = Full Containment with Negative Pressure
/| 2160 sf or 2260 If | | Demolition /| Mini-Enclosure
| Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abe;_ten;ent
: Normally i yP
Location of lisid Bt 5 Description of
Asbestos-Containing Material (ACM) f\:e'n teﬁan):‘: ‘ry Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atl dial St eﬁ,) (i.e. thermal systems insulation, (Specify Fl = é o
In Facility U2 1’2 Al surfacing, VAT, or SF or LF) 318 lels
(13) (12) other miscellaneous) 2|2 1 g
= = @
Yes | No | N/A i
basement X pipe insulation 20 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name ofl Registered Landfill
Atlantic Carting AL oFieete Waste Management
City, State Disposal Date City, State
Wayne, NJ Tullytown PA
i 5
Completed by Title Si ?u e} / Date
Corey Stankovic CEO f / U_/; 5/5/2017
y (S Korel_ B

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



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Print Form ‘

‘ Date of Notification (1)
| 4/28/17

Name of Building Owner/Operator (2)
Donna Rinaldo, Esq.

| Agencies Notified Type Notification Street Address L
, 4 treet, Unit 1- '!;';"
EPA X1 initial 5 vae_s algtiol kb il 5_ -
DEP [7] Amended City, State, Zip Code E MAY -8 2017 H
DoL Amendment # Somerville, NJ 08876 ]
By includi i
DOH 1 j!ir;?ﬁr‘g;?;g }(mc uding Name of Contact E Telephnnf:_h'.l_i umber i
[] pca [7] ‘cancellation Donna Rinaldo “_‘qp}IROL &

FACILITY INFORMATION

s e o AT E] W e

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

3 House [ school (k-12)
Street Address [C] Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors | Bldg. Age
Plainfield 2200 2 K 68

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

Union (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No,

Name of Abatement Contractor (9)
ABS Environmental Services, LLC

| Street Address

Street Address
4 E Gate Drive, PO Box 483

mCiLy, State, Zip Code

Glenwo

City, State, Zip Code

od, NJ 07418

Project Manager for Monitoring Firm Telephone No. Telephone No. License No,
973-764-2276 703 =
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor -
4/29/117 5/31117 =
Occupa'ncy Status During Abatement (Check Only One) Street Address L’J
B Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code ;::-
[X] Other — Describe: basement
st -
Scope of Work (Check All That Apply) G =
P
[ >3sforzai X] Renovation Full Containment with Negative®Pessurér—
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
B Non-Exempted (") and Non-Friable Procedure
Is Location Abe_irt;a;zent
Location of U Ndognflllly b Description of = ==
Asbestos-Containing Materiai (ACM) I\ie' ¢ oIy J,y Asbestos Containing Material (ACM) Amount {m
TO BE ABATED . atrnd?n[agtceﬁ? (i.e. thermal systems insulation, (Specify Flg)a g
In Facility Hsto 1";_ At surfacing, VAT, or SF or LF) 3|8 |2
(13) (12) other miscellaneous) g o e L2
e S
Yes No NIA ®
lower basement X pipe insulation 80 LF X
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill )
Hauler ID No. of Waste
Freehold Cartage 15939 TBD Cumberland Landfill
City, State Disposal Date City, State
Freehold TBD Newburg, PA
| — — ’3 R |
Completed by Title Signature | Date |
i_A. Scott Higgins President / —_L-__'\"‘-%I 4!28f1?

ASB-41 (R-06-08)

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

e
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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)

| May 04, 2017 Tuckahoe Volunteer Fire Co. WL ' =
i Agencies Notified Type Notification Street Address i :
! H
X era X Initial 2170 Route 50 §
|_| DEP Amended City, State, Zip Code ! 12
i /Dol Amendment#______ T ckahoe, NJ 08250
E| Emergency (including
| DOH justification) Name of Contact | TelephoneNumber

[] oca |[] cancellation Project Manager
FACILITY INFORMATION

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

Social Hall School (K-12)
Strest Address Subchapter 8 (Other than K-12)

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

2170 Route 50 etc.)

City (5) Square Feet # of Fioors | Bldg. Age
Tuckahoe, NJ 08250 |

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

(STATE USE ONLY) :

Cape May County Social Hall

Name of Monitoring Firm Hired by Building Owner (8} ASCM No. Name of Abatement Contractor (9)
AET, Inc. The MACK Group, LLC.

Street Address

1500 Kings HWY N, STE 209
City, State, Zip Code

Street Address

220 Church Street
City, State, Zip Code

Bridgewater, NJ 08807 Cherry Hill, NJ 08034
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Eric Houseknecht (908) 218-1108 (973) 759 - 5000 00781
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
512217 6/31/17 The MACK Group, LLC.
Street Address

Occupancy Status During Abatement (Check Only One)
1500 Kings HWY N, STE 209

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: !
. Cherry Hill, NJ 08034
Scope of Work (Check All That Apply)
- =3 sfor=31If ?E Renovation Full Containment with Negative Pressure
=160 sfor 2260 If | | Demolition || mini-Enclosure
| | Glovebag Procedure
- Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?t:pn;ent
Location of U l\:iorsm:iailiy b Description of ' |
Asbestos-Containing Material (ACM) 'j‘e‘ A ey ;" Asbestos Containing Material (ACM) Amount m
TO BE ABATED o ':t‘“d,e“las“f?ﬁ (i.e. thermal systems insulation, (Specify 2|5 |3 o
In Facility FBe 3\82 a surfacing, VAT, or SF or LF) 3 |@ = 5
(13) (12) other miscellaneous) 2 o g
o = w o
I | = = o
Yes No N/A
Social Hall X VAT & mastic 170086 | X
_ | | |
Name of Registered Waste Hauler | MJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold / Newark Carting 22253 17 Cumberland Co./ BFI / GROWS / TRRF
City, State Disposal Date | City, State
Freehold / Newark, NJ 8/31/17 Newburg / Imperial / Morrisville, PA |
| Completed by Title | Sigaa i ///;/;‘}?/Jﬂ Date
\Michael Cooper President ‘ e e \BIAT B

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

e et e
— e e -

(Pursuant to NJAC 8:60 and 12:120) QH &Q}ﬁ;{ _iﬁz’g U -
| Date of Notification (1) Name of Building Owner/Operator (2) Tty
05/03/2017 ROBIN LEWIS =l MA M7
“Agencies Notified " Type Notification ] %
| [ ] EpPa 7l Initial _ :
| | DEP ‘ | Amended City, State, Zip Code
‘ DOL Amendment # WILLINGBORO NJ 08046
‘ DOH D Er;ﬁ{g:t?;:){mcludmg Name of Contact I Telephone Number
| bca [0 canceliation ROBIN LEWIS
FACILITY INFORMATION
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4}
RESIDENTIAL
[] school (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age ‘
‘ WILLINGBORO 1184 1 50+
County (6) County Code (7} Current Use (Prior if being demolished)
| BURLINGTON (STATEUSEONLY) _______ | RESIDENTIAL \
["Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) ]
| ACER ASSOC. ASSURED ENVIRONMENTAL SERVICES INC.
’>Street Address Street Address
| 1012 INDUSTRIAL DRIVE 570 CLEMS RUN \
[ City, State, Zip Code City, State, Zip Code
‘ WEST BERLIN NJ 08091 MULLICA HILL NJ 08062
rProject Manager for Monitoring Firm Telephone No. Telephone No. License No.
MATT DEPALMA 856-809-1202 610-304-4676 01145
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor ' ‘
‘ 05/16/2017 05/17/2017 EMSL
’fOccupancy Status During Abatement (Check Only One}) Street Address
. ; . ) 200 RT. 130 NORTH
|| Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours [ City, State, Zip Code '
Other — Describe: RESIDENTIAL-WORK AREA WILL BE VACANT ClNNAMlNSON NJ 08077 ‘
l‘ScomWork (Check All That Apply) /‘
>3sforz3 If Renovation Full Containment with Negative Pressure ‘
‘ | =160 sfor=260If Demolition Mini-Enclosure
i Glovebag Procedure ‘
Non-Exempted (*) and Non-Friable Procedure
I Is Location Aba_trtjgr;ent ‘
‘ Location of U N dogniailly b Description of
| Asbestos-Containing Material (ACM) I'ufi,e' N ﬁ: J fy Asbestos Containing Material (ACM) Amount m
‘ TO BE ABATED c a;n d? ! sn;:eﬁ? (i.e. thermal systems insulation, (Specify 3|
In Facility YISO 1'% ks surfacing, VAT, of SF or LF) § e
‘ (13) (12) other miscellaneous) = o
| —7TT1 "] L | 3
| Yes | No | NA '| @
‘ HALLWAY X FLOORTILE \ 54 SF
| | ‘\ |

|
*’| | | | ]

‘ Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ASSURED ENVIRONMENTAL SERVICES Had oo gteme MINERVA LANDFILL
City, State [ Disposal Date | City, State
05/18/2017 _ | WAYNESBURG, OH |

\ MULLICA HILL NJ

I Completed by Title I Signatufe | Date ‘
| RON SWANSON ]_ GENERAL MANAGER | ( ‘ 05/03/2017 |

S =

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT bk :
(Pursuant to NJAC 8:60 and 12:120) FEC A Oy ~ni7
Dets of Notification (1) | Name of Building OwnerlOpertor @) e |
s/ 4 7 4 ko cAlldeces | L e
Agencies Notified Type Notification Street Address TG £ e
O EPA | & nitial ' iblacosaliN—
O DEP O Amended City, State, Zip Code 0
& DOL Amendment#___ Tlocdelie Car- NF. 9762
&~ DOoH - @&_&%5““”"’% Name of Contact _ ) | Telephone Numher
O DCA O Cancellation MHs.callucen _
FACILITY INFORMATION -
Name of Facility Where Abatement is Laking Place (3) Type of Facility (4)
rfs‘ KAy caltvea O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
iz 5 Other (i.e. private & commercial buildings, homes, etc.)
City (5) : Square Feet # of Floors Bldg. Age
TZOCL{&LEE; (A{,\L 2800 - s ;?5:r
County (6) County Code (7)° Current Use (Prior if being demolished)
Bekee) (STATE USE ONLY) Glez10sp £
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Best Removal Inc
Street Address “Strest Address
450 South River Street
City, State, Zip Code City, State, Zip Code
— Hackensack, NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
_ 201-329-7444 00388
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
s/ -'2'3} (1 s/z4 [ 7 Omega Environmental
Occupancy Status During Abatement (Check Only One) g Street Address '
O  Facility Closed/Vacated During Entire Period of Abatement 280 Huyler Street s
O Performed Cutside EE- Normal Facility Hours City, State, Zip Code
Other — Describe: 78044 TO {10281 .| "South Hackensack, NJ 07606

Scope of Work (Check All That Apply)

O Full Containment with Negative Pressure

3/23 sfer>3 If & Renovation
O =160sfer22601f 0 Demolition Mini-Enclosure
AT Glovebag Procedure
O Non-Exempted (*) and Non-Frisble Procedure
Is . Abatement
; Normall Type
Location of Used Sol Y Description of
Asbestos-Containing Material (ACM) i Solely by Asbestos Contzining Material (ACM) Amount -
, TOBE ABATED ey | (ic. thermal systems insulation, surfacing. |, (Specify Zl= |2 |8
In Facility “5“"’1‘ i VAT, or SFor LF) g HENE
(i) (2) other miscellaneous) s |5 é- £
Yes | No | N/A N
DASE e LleAMAL SysTed WRimow | LSO E | K
Name of Registered Wasie Hauler NIDEP Waste Cubic Yards Nome of Registered Landfill >
_ Hauler ID No. of Waste
Best Removal Inc 17109 T Minverva Enterprises, LLC
City, State _ Disposal Date City, State :
Hackensack, NJ 07601 sl24[17 Waynesburg, OH 44688
Completed by Title Signanre Date |
J. Maiorano Estimator i 6‘1019-_:3 a2 51 4 / 17
e J

ASB-41 (R-04-08)

T
O # Do not use this form for asbestos licensure exempted activities.

| —



Print Form

State of New Jersey N k
NOTIFICATION OF ASBESTOS ABATEMENT i

( C QQ § g (Pursuant to NJAC 8:60 and 12:120) ® L S

Date of Notification (1) Name of Building Owner/Operator (2) i i/ - i1
5-3-2017 Team Rhodi, LLC ot 1 L L
Agencies Notified Type Notification Street Address i
615 Jersey Avenue i
] epa x] initial y |
DEP E] Amended City, State, Zip Code {
DOL Amendment # Jersey City, NJ 07032
oo
[x] oo L] Er;%saet?:g)(mc g Name of Contact | Teleph~ne Number
[] oca ] Canceliation Gerald Eglentowicz r
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
317 Johnston Avenue E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City, NJ 07304 2382 4 120+
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
Green Environmental Services, LLC
Street Address Street Address
235 Virginia Avenue
City, State, Zip Code City, State, Zip Code
Jersey City, NJ 07304
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
: 201-333-8855 01174
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5-15-2017 5-18-2017 Same as above
Occupancy Status During Abatement (Check Only One) 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)
D 23sforz23 If D Renovation Full Containment with Negative Pressure
[x] 2160 sfor 2260 If [x] Demolition Mini-Enclosure

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

& Ladatiah Abatement
Is Locaticr Tyvs
Location of U Ndo'rsmlallly b Description of
Asbestos-Containing Material (ACM) !\:e. ' e, }' Asbestos Containing Material (ACM) Amount 1 P
TO BE ABATED & at’“ d‘?“fgfif, (i.e. thermal systems insulation, (Specify 12|33
In Facility e 1‘; Al surfacing, VAT, or SF or LF) R ERE R
(13) (12 other miscellaneous) g|e c g
= —3 o
Yes | No | N/A &
Roof X roofing material 1475 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
. 3 Hauler ID No. of Waste )
Green Environmental Services 0034889 10 G.r.o.w.s. North Landfill
City, State Disposal Date City, State
Jersey City, NJ 5-18-2017 Morrisville, PA
Completed by Title ta‘ure Date
| Liliana Serrano Office Manager \L \,\_,}\BQ Uu,:lkzv 5-3-2017
* Do not use this form for asbestos licensure exempted activities.

ASB-41 (R~
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

L O0SE
cueEK H# 0 '7\’?%

Name of Building Owner/Operator (2)

May /2/2017 victor kotynski jr

Street Address

Agencies Notified Type Notification
EPA Initial
DEP E] Amended City, State, Zip Code
x| DOL - Amendment # Nutley
Emergency (including = i
] ooH justification) Ngme of Contact | T~tenhane Nu
[] pcAa [l cancellation Victor Kotynski jr

FACILITY INFORMATION

N/A

All Solutions Contracting inc

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

[0 school (k-12)
Street Address Subchapter 8 (Other than K-12)

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

efc.)

City (5) Square Feet # of Floors Bldg. Age
Nutley 100 2 60 Yrs
County (8) County Code (7) Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address
24 church st

City, State, Zip Code

City, State, Zip Code
Elmwood Park

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-873-9418 01301

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

05/12/2017 05/14/1//2017 All Solutions Contracting INC

Other — Describe: family home empty

Occupancy Status During Abatement {Check Only One)

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

Street Address
24 church st

City, State, Zip Code
Elmwood park NJ 07407

Scope of Work (Check All That Apply)
EI z3sforz23 it

E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [T Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Abawa_t:;;ent
Location of U g‘dog“f‘”[y b Description of
Asbestos-Containing Material (ACM) I\j ; t*?‘-: Y e}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & atg 8 gtc = (i.e. thermal systems insulation, (Specify #|yld | B
In Facility Hs f‘z At surfacing, VAT, or SF orLF) 318|352
(13) (12) other miscellaneous) AR
— =3 @
Yes No N/A °
Basement pipe insulation 70Lf x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
_— : H ID No. W
tlantic Carting aLigrieNe -?DBaSte Grand central
City, State Disposal Date City, State
Pen argyl TDB 7 Pen Ar/gyl PA 18072
[ Completed by Title Signa’g.n‘é % / Date
is Arcil i (-/ i = 1
IEJ rcila President [/ /7 C / 7 g 05/02/2017 J

ASB-41 (R-06-08)

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



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

Name of Building OwnerfOperator (2)

[C] Emergency (including

Date of Notification (1)
5/2117 City of Camden
Agencies Notified Type Notification Street Address
[JePA Iital City Hall
DEP Amended City, State, Zip Code
X] DOL Amendment < P.0. Box 95120, Camden, NJ

justificaton)
Cancellation

DOH
DCA

Name of Contact
James Rizzo

[ Telephone Number_

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Abandoned Warechouse

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

Street Address
NE Federal and River Ave.

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

homes, etc.)
City (s} Square Feet # of Floors Bldg. Age
Camden, 10,000 SF 4 60 yrs
County (8) County Code(7) (STATE Current Use (Prior if being demolished)
Camden, NJ USE ONLY) Warehouse
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) AEi2, LLC
Street Address Street Address
361 E. Fleming Pike
City, State, Zip Code City, State, Zip Code
Hammonton, NJ 08037
Project Manager for Monitoring Firm Telephone No, Telephone No. License No.
609-481-2122 00689
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
5/12/17 5/20/17 AFi2, LLC
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 361 E. Flemine Pike
[___1 Abatement Performed Cutside of Normal Facility Hours City, State, Zip Code
[] Other - Describe: Hammonton, NJ 08037
Scope of Work {Check all that apply) Full Containment with Negative Pressure
[ |>3cfor>31f Renovation Mini-Enclosure
IX1>160 sf or >260 If Demolition Xl Glovebag Procedure
— _ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of = =
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount =y s | =
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify e Z s | e
IN Fasilily Staff? surfacing, VAT, or SF or LF) 2lele =
(13) (12) other miscellaneous) *lalals
a2 5
1 & -
Yes | No | N/A .
Interior Office x | Floor Tile 325 SF X °
Interior Basement X |Flue Packing 2 SF X
Interior Office x | Joint Compound 385 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landill
; Hauler ID No. of Waste
2
AEi2, LLC 21376 1 TBD
City, State “Disposal bate | City, State
Hammonton, NJ TBD , _,| TBD o~
-z
Completed By Title ?yat)(w//" s Date
Wm. Minnick Program Mgr. &W, 5/2/17

ASB-41

Do not use this form for asbestos licensurg exempled activities.




NO CH

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

State of New Jersey

1 . "

Date of Notification (1) Name of Building Owner/Operator (2) ) &
5 / 1 / 17 New Jersey Department of Military and Vetérans Affairs’ | 17 3
Agencies Notified [ Type Notification Street Address T lH
X EPA | [ Initial 101 Eggerts Crossing Road : e s
J DOLWD [ Amended City, State, Zip Code &
X DOH Amendment #2 . . —
X DCA S T —— Lawrenceville, NJ 08648
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[J Cancellation Llewellyn Charles
FACILITY INFORMATION

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

New Jersey National Guard Field Maintenance Shop No. 8 [ School (K-12)
Sl e % 3?:?5? (alpete rp?i\frgtzzrnlclhigr:r-rzr)cial buildings,

1060 Hamilton Street homes, etc.)
City (5) Square Fest # of Floors Bldg. Age

Somerset 50,000 2 80
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

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

TTI Environmental, Inc. 00003 Shade Environmental, LLC

Street Address
1253 N. Church Street

Street Address
623 Cutler Avenue

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm Telephone No.

Mike Stocku 856-840-8800

License No.
00842

Telephone No.
856-755-0099

Start Date (10) Scheduled Completion Date (11)
05 [/ 08 [/ 17 o5 / 19 [ 17

Name of OSHA Monitor
EMSL Analytical, Inc.

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

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

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

X >3sfor>3If <] Renovation

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

B 2160 sf or >260 If [] Demolition [] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Descrintion of zlzlmm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount &8 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify RESE-AE]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 Z2ls
(13) (12) other miscellaneous) 2 ®
Yes | No | N/A
Boiler Room B |0 |[O |Skim Coatover Pork Chop Gasket 60 SF HKIOIO10
Boiler Room [ |0 |Pork Chop Gasket Material 100 LF X(OIgig
Boiler Room X |0 | |H.B. Smith Boiler (Complete Demo) 75 SF KiOoQgh
Boiler Room X1 |0 |[O |BoilerBreeching (Complete Demo) 50 SF ) O O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste i
Freehold Cartage GROWS North Landfill
9 15939 40
City, State Disposal Date City, State
Freehold, NJ 5/19/2017 Morrisville, PA
Compieted By (Print or Type) Title Si natuh Date
Christina Lynch Vice President of Operations MM% 5/1/1'.}-

ASB-41
JAN 13

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



Sizte of Hew Jersey

P T
‘L/ ﬂf )\ “)Q NOTIFICATION OF ASBESTOS ABATEMENT
) ' = (Pursuant o HIAL 8:80 and 12:125)

afor (2}

ANen

Dal I Date of Notification {1 }

S\

ame of Building Owner{Qsei

i

l

F;\Hg'-nc tes Hobl i Type ] Type Noiification
i
: ﬁ indis
it 3 femendsd
t Amendment #
! Emergency (includ : =
tm EStgOncy (g i Fame of Contact ! Telephone Numhar
! wstification) i t
! 1 Cancsiiation i ﬂ(\ “
: EACHITY MrORMsTION B _
: NMame of F =ity YWhee Lnstement i Tak»rsg ?;gr;e {3; : T vpe of Faciity {4}
1
Schoal (12} i
i

_ Subchapler 8 {Ctner than K-12)
Cvher f.e. privais & commercial sdidngs. ramas.

i

Curren: Use (Prior i beng demohishad)
.

I Do

| Meme S of Mﬁfrmnt Coniracior (3) i

County Code {T)
| (STATE USE ONLY)

yA M A _;_}-\

[ Mame of Monitering Firm tized by Buiiding Oamer (85

{ ASCRI No.
! Ace insulstion Co., inc

[ Sireet Address — ; Sireet Address ﬁ"—’/—_i
{ 95 Montrose Rd {

[Ciy. State, Zip Code

Ciy. Stale, Zip Code

i g Colls Nack, Naw Jersay
e T e b - oo S
| Peoiect Managse for Bonitomyg Fimm ¢ Ioiephore Mo, { Teiephone No. 3 ficense Mo
i t | 732204 1757 | 00029 i
["Start Date (19) | Scheduled Co 1p’«eii§)—’1 Date {11} T Name of OSHA Monitor
| ; 4
i ““‘*.\\ s\ L sla ':3 __,
T Gopupancy Siaws Duing Abatement { i"-;er,k Gl Dnsl Sest Address i
E Eacitity Closed/Vacated During Entiie Period of Abslement i
Abatement Performed ‘Dlﬂﬁida.%f wormal Facifity Hours City, State, Zip Code 5‘
Other— Describel ___ o o i . e i
Scope of Work (Check Al That Apoiyy

i ¥
>3sforz3H Renovation i it Coniginment with Negstve Dressuie

>160 sf or 2ZBCW Demofiton ini-Enciosure g
Cigyehag Procedus £

| _ Non-Exempted {*} aﬁd Nm-Frzab’e Procedure |
H % H : 4
t i is Location ] i . 5 A ba;fpmﬁ“i !
H 2 iyEe {
: Location of 5 U ﬁfw s ;‘?:i & i Dascription of 5 E—"—'-—-—-—'—r_*
Asbestos-Containing Materia! {ACHT} H F?:!n ’;e f { asnesios Comaining Maters {(ACRD i Amount | imi -
| TO BE ABATED | | e thermal systems insulation. | Specty | Z | m } RER
E in Facility I ¥ fﬁ’} i ,7 surfacing. VAT. of SrorlF) i 3 { g - Ty i
! {133 : i other miscalizneous) i 12181 {2y
' S e g ‘ o
H b 'f : 4

i i

T Name of Registerad Waste Hauler i RIDEP VWaste § Cubic Yards i

i Hauter ID No. { of Wasle

| Ace Insuiation Co., Inic. E 12035 3 9? ru"\-"éf) (_pn& N E
= 1

- ————

e ———

i Ciwy, Stale

| Colis Meck, New Jersey if_z_,%
R T . g

; “Complsted by P Tigs i Date
| Bree McGuire | Secretary Treasurer { } i

e e —e

ASB-11 (R-06-08) * Do not use this form far asbesios licensure exernpied activities.



Wa

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

SEab

ot

Date of Notification (1 Name of Building Owner/Operator (2) i
51417 Dubin Contracting LLC | |
Agencies Notified Type Notification Street Address i ASE =01 "j*
31 Birch St é o
[] epa B initial : : _Loeh ——
: ['] DEP Ej Amended City, State, Zip Code
| DOL - Amendment # Lakewood, NJ 08701
Emergency (including - —
DOH justification) Name af Coniact P Tkeries= b
[] bca 7] Cancellation Mr. Dubin
i FACILITY INFORMATION &)
Name of Faci!iti \Where Abatement is Taking Place (3) Type of Facility (4)
Lkwd [ school (K-12)
Street Address D Subchapter 8 (Other than K-12)
| _ @ Other (i.e. private & commercial buildings, hormes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Lakewood
County (8) 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)
1 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 Manitaring Firm Telephone No. Telephone No. License No.
732-668-9078 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/14/17 5/16/17 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
. | Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
. | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Dher— Beseri: LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
E:I =3 sfor=23If m Renovation Full Containment with Negative Pressure
fx] 2160 sf or 2260 If f[x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba-l"t;pn;ens
Location of U b‘éorsmfﬂly § Description of |
Asbestos-Containing Material (ACM) rje' t ey ;" Asbestos Containing Material (ACM) Amount [ m
TO BE ABATED c aiinde_zryagtceﬁ? (i.e. thermal systems insulation, (Specify D= a m
In Facility LSto 1'32 Al surfacing, VAT, or SF or LF) 2|z 8 |2
(13) (12) other miscellaneous) g 2 | £ | &
= o |3
Yes | No | N/A ®
EXTERIOR Siding 2500SF 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 5M16/17 BETHLEHEM PA
| Completed by rl Title I Signature Date
JOSEPH PERLSTEIN | OWNER [

ASE-£1 (R-06-08)

* Do not use this form for asbastos licensure exempted activities



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

( | h 'f*js :_):}5 (Pursuant to NJAC 8:60 and 12:120) iy B SFi
= =~ Vils 1]
Date of Notification (1) Name of Building Owner/Operator (2) i
5/4/17 FOUR SEASONS TREE SERVICE | 1
Agencies Notified Type Notification Street Address ! Ol &
T e5h B iniial 1301 VENTURA DRIVE i 3
- > Initia : _ i s
. | DEP £] Amended City, State, Zip Code
DOL 1 Amendment # Lakewood, NJ 08701
Emergency (including P
DOH justification) Name of Contact "y
E DCA E] Cancellation SHLOMO

FACILITY INFORMATION

Facility Where Abatement is Taking Place (3)
Lakewood

Type of Facility (4)

O

School (K-12)

Street Address

etc.)

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

City (5)
Lakewood

Square Feet

# of Floors

Bldg. Age

County (8)
Ocean

Ceunty Code {7)
(STATE USE ONLY)

Current Use (Prior if being demolished)

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.

732-668-9078

Telephone No.

License No.

1200

Start Date (10)
5/15/17 51617

Scheduled Completion Date (11)

MName of OSHA Monitor

AAA LEAD PROFESSIONALS

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

Other — Describe:

Street Address

6 WHITE DOVE COURT

City, State, Zip Code

-
Abatement Performed Qutside of Normal Facility Hours

LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

f:| 23 sfor 23 If D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure |
. Abatement |
Is Location - |
— Normall - ype
Location of Used Sol ly b Description of
Asbestos-Containing Materiai (ACM) S eooeal Asbestos Containing Material (ACM) Amount 1 -
TO BE ABATED & el d‘?“f;‘:eﬁ? (i.e. thermal systems insulation, (Specify Zlo|3|5%
In Facility usto i taff? surfacing, VAT, or SF or LF) s|e|%(2
(13) (12) other miscellaneous) 2|2 g E
- =3 m
Yes No NIA ®
EXTERIOR Siding 1000SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 5 IESI
City, State Disposal Date City, State
NEWARK, NJ 5/16/17 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN | OWNER
1

ASB-41 (R-08-08)

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



Yarerelgll

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

_________#__._.________1 —Print F‘arm

fe I7

= 1
| W IS by

=y 12
g 15 |

| Date of Notification (1)

Name of Building Owner/Operator (2)

|
_1

FACILITY INFORMATION

5/2/2017 TOWNSHIP OF WOODBRIDGE ;
Agencies Notified Type Notification Street Address i
T
EPA X] initial 1. MaIN STREEL :
DEP [] Amended City, State, Zip Code
| DOL Amendment #___ WOQDBRIDGE, NJ 07095

DOH E] Jig?ﬂrg:t?;z)(mdudlng MName of Contact | Telenhnna Numher
[ bca [C] canceliation CHRIS KOSTY

Name of Facility Where Abatement is Taking Place (3)
CYPRESS RECREATION CENTER

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

Street Address
881-915 WEST AVENUE

[] Subchapter 8 (Other than K-12)

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
WOODBRIDGE
County (6) County Code (7) Current Use (Prior if being demalished)
MIDDLESEX (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8)
PEAK ENVIRONMENTAL, LLC

ASCM No.

Name of Abatement Contractor (8)

TWO BROTHERS CONTRACTING, INC.

Street Address
74 MAIN STREET, 2ND FLOOR

Street Address
11 VREELAND AVENUE

City, State, Zip Code
WOODBRIDGE, NJ 07095

City, State, Zip Code
TOTOWA, NJ 07512

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
ROB EDGAR 732-326-1010 973-956-8700 00494
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

5/12/2017 5/19/2017 SAME AS (9) ABOVE

|
[] Other— Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
O] >3stor23if

E Renaovation

Full Containment with Negative Pressure

>160 sf or 2260 If [[] Dpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
! Is Location Ah?rt:prgent
Location o Us:] dorsn;?é:y b Description of
Asbestos-Containing Material (ACM) Mai Y !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a'né?nlagfin (i.e. thermal systems insulation, (Specify o3 m
In Facility el _;g el surfacing, VAT, or SF or LF) = S| g
(13) (=) other miscellaneous) g |2 |2 |2
= 2| @
Yes | No | N/A ©
EXTERIOR X WINDOW CAULKING 12 WINDOWS | %
EXTERIOR X DUCT INSULATION 250 SF | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste —
TWO BROTHERS CONTRACTING 18743 10 WASTE MANAGEMENT G.R.O.W.S.
City, State l Disposal Date City, State
TOTOWA, NJ 5;’19!2017; MORRISVILLE, PA
Completed by [ Title i S|gna ure } Date
VIVECA RAMOS | PROJECT COORDINATORN_~ {4 s e\ 151212017

ASB-41 (R-08-08)

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




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

[ Date of Notification (1) Name of Building OwneziOperator (2) EE
=/3] 11 Hs. “ErTa  BRAVT L &AM |
‘Agencies Notified Type Notification Street Address | T REETOS O =1
,xna’ DEP O Amended R S:IF Zip Code
DOL Amendment # =
O Emergency (including ecHaH  NJ . e R Y
B~ DOH justification) Name of Contact
O DCA | O Cancellation /H S "Qﬁ A DRAITI GAM
FACILITY INFORMATION '
Name of Facility Where Abatement is Takmg Place (3) Type of Facility (4)
MNs . £&Ha 3 QAST & AM O School (K-12)
Street Address % O Subchapter 8 (Other than K-12)
T — e m———
City (5) : Square Feet # of Floors Bldg Age
Med Ham - - |9S2 \ -| 1835 |
County (6) ' County Code (7)° ~ CarrentUse (Prior if bemg demolished)
f‘fo s (STATE USE ONLY) (l?ﬁ"?'&?ﬁcﬁ.
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Best Removal Inc
Street Address | "Street Address
450 South River Street
City, State, Zip Code City, State, Zip Code
B Hackensack, NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
_ 201-329-7444 00388
Start Date (10) : Scheduled Completion Date (11) Name of OSHA Monitor
%’l‘g)a'? s)+9 17 Omega Environmental
Occupancy Status During Abatement (Check Only One) - Strest Address
O Facility Closed/Vasated During Entire Period of Abatement 280 Huyler Street i
O Abatement Performed Outside of Normal Facility Hours - City, State, Zip Code
B Ot Deebe: 3ohpe Te  3:eolit | South Hackensack, NJ 07606
Scape of Work (Check All That Apply) ) = _
O >3sfor23H & Renovation &~ Full Containment with Negative Pressure
& 2160 sfor2260 If O Demolition O Mini-Enclosure
O Glovebag Procedure
1 Non-Exempted (¥} and Non-Friable Procedure
s on Abf-[t;l;emt
Location of U;f;m}l, Y Description of
ining Material (ACM) e o w’ Asbestos Containing Material (ACM} Amount i
, TOBE ABATED PSIE 5 S’mf,, (i.e. thermal systems insulztion, surfacing, |, (Specily Plwo B g
In Facility Custod ;2 % VAT, or SForLF) 2 |2 Z 2
(13) a2 other miscellaneous) s E|ls &g
Yes | No | A : i
Laspdly {sotH VAT 2 7oS5F|
Name of Registered Waste Hauler NIDED Wasts Cubic Yards oo ofRegsmed Landill |
Hauler ID No. of Waste
Best Removal Inc 17109 2227 Minverva Enterprises, LLC
City, State _ i Date ‘ Cixy, State )
‘Hackensack, NJ 07601 /19 17 | Waynesburg, OH 44683
ompleted by Title | Signan Date
1. Maiorano Estimator l V{{mﬂ\ﬂ% 5.‘ 2 { 17
Y = ’

ASB-41 (R06-08) \') * Do not use this form for asbestos licensure exgnpted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:186)

Date of Notification (1) Name of Building Owner/Operator (2) T
4 ;, 20 1 17 Princeton University-Office of Design and Construction i
i {
Agencies Notified Type Notification Street Address L. ey 5* |
O EPA Initial 200 Elm Dr Abﬁb:{{g?_.c;’_;:%r'1“"“ = l
(] DOLWD & Amended City, State, Zip Code
[J DHSS Amendment #1-5/2/17 Princeton, NJ 08544
[J DCA [ Emergency (including nncelon,
(NJAC 5:23-8) justification) Name of Contact [ Telephone Number
[0 Cancellation Robert Ortego

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

ATC Group Services |.LC

Name of Abatement Contractor (8)
BRISTOL ENVIRONMENTAL, INC.

Street Address
Bromley Corporate Center-Three Terri Lane

Street Address
1123 BEAVER STREET

[ City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Telephone No.
609-386-8800

Project Manager for Monitoring Firm
Michael Keehn

License No.
00509

Telephone No.
215-788-6040

Scheduled Completion Date (11)
A T 5 / < fi A&

Start Date (10)
5 | 1

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

Facility Closed/Vacated During Entire Period of Abatement

[ Abatement Performed Qutside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-3:30PM/ PM- AM

Street Address
1123 BEAVER STREET ,
City, State, Zip Code

BRISTOL, PA 18007

%cope of Work (Check all that apply)

‘ K >3sfor>31f
l ] >160 sf or >260 If

X Renovation
[J Demolition

[ Full Containment with Negative Pressure

[ Mini-Enclosure

[ Glovebag Procedure

[ Non-Exempted (7) and Non-Friable Procedure
—

Is Lecation Abatement Type
Location of Normally Description of 2 |2 |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 8 |5 |2 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 s 12
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |g
(13) (12) other miscellangous) g
Yes | No | N/A
Men's Room 2" floor 0O (O |[K |Window caulk 20 LF =} OO
(E0E T =
Men's Room 15t floor 0O (O |X |Window caulk 14 LF O
2NP Floor 0O (O | |Window Caulk & Glazing 40 LF o|g
s T e =
O (O (O Od
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Ha,lué?!_’o'g’ No.  |Waste FAIRELESS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 MORRISVILLE, PA 19067

Completed By (Print or Type)
Brian Scafiro

p 517049

Title
Estimator

ASB-41
MAY 11

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

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) 1
Princeton University- Corwin Hall [ School (K-12)

Strest Addiass % g?r?:rh z?rp?i\(;gtt:zmignfn:gr)cial buildings,
Prospect Ave homes, efc.)

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

Princeton

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prio; if being demolisheld) A‘
MERCER




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

Date of Notification (1) Name of Building Owner/Operator (2)
03 / 17 ! 17 Verizon Communications
Agencies Notified Type Notification Street Address
X EPA [ Initial 95 William Street
& DOLWD & Amended v St 7
. te, Zip Code
X DOH Amencment #2:5/3117 |7 % *2 20 07103
[ bca [J Emergency {(including oAy N,
(NJAC 5:23-8) justification) Name of Contact [ Telephone Number
[ Cancellation Alex Baylor
ll FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

[ School (K-12)

Market Central Office
[ Subchapter 8 (Other than K-12)

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

| 85 William Street homes, etc.)

[ City (5) Square Feet # of Floors [ Bidg. Age
Newark 425,442 12 +-50

[ County (8) | County Code (7)(STATE USE ONLY) | Currént Usa (Prior if being demolished)

| Essex Verizon Communication

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

IS _.___._.____._.J___I_

USA Environmental Management Inc BRISTOL ENVIRONMENTAL, INC.
| Street Address Street Address
| 8346 Enterprise Avenue 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Philadelphia, Pa, 19153 BRISTOL, PA 18007
‘ Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 2153655810 215-788-6040 00508
Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor
04 /1 08 [t 17 a4/ ﬁ 95.52 BRISTOL ENVIRONMENTAL, INC
. Occupancy Status During Abatement (Check only one) Street Address
[1 Facility Closed/Vacated During Entire Period of Abatemeant 1123 BEAVR STREET
B A_batement Perform_ed Outsfe of Normal Fgc.:{i::gy ﬁoirsszescrihe City, State, Zip Code —
Time of Abatement: M- PM/S:00PM-1:30AM BRISTOL, PA 19007
Scope of Work (Check all that apply) “
B Fuli Containment with Negative Prassure
[(J>3sfor>31f X Renovation B Mini-Enclosure
>160 sf or >280 If [J Demolition ] Glovebag Procedure
[J Non-Exempted (%) and Non-Friable Procedurs
Is Location Abatement Type
Location of Normally Description of ) 2= mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g Slala
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify REAERE:
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 Z |z
(13) (12) other miscellansous) | #
Yes | No | N/A
5tg'"/8t Floor Hallways 00 10 |K |VAT/Mastic 3200 SF X OO0
Basement G Stairway Landing/Hall (] |[] |X |VAT/Mastic 110 SF XiOIOgiog
LBasement G Chiller plant storeroom | [] [[] | |VAT/Mastic 270 SF XIOOlg
| Basement H Stairway Landing O |0 |& |vAT/Mastic 280 SF { < } = { 0Olo
[Name of Registared Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill {
SERVICE TRANSPORT GROUP, INC. ”azungg'g Ho, ’;‘:;fe MINERVA LANDFILL |
[City, State | Disposal Date | City, State l
NEW CASTLE, DE T8D I WAYNESBURG, OH f|
[Completad By (Print o7 Ty72) [Tite [ Sioneturs [Bate ;|
. | oy W74 {] . =
! Dillan DeCaro | Estimator | f\pf@m /ﬁﬁ/ﬁ- /_;/g [ 5 J//f |!
v l{/ A * .

ASB-41
JAN 13 0 7, /704 /;; * Do not use this form for asbestos licensure exempled activities

P A



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

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

03 / 17 / 17 Verizon Comm unications
Agencies Notifisg Type Notification Street Address

X Epa &4 Initial 95 Wiliiam Street
& boLwp X Amended City, State, Zip Cod
< DOH Amendment #2-5/3/17 Er:' ai r;pJ ;;:02
[J DCA [J Emergency (including s
(NJAC 5:23.8) justification) Name of Contact e

[] Canceallation Alex Baylor

FACILITY INFORMATION
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Market Central Office [7 School (K-12)
Street Address g g?rfec? ﬁ.‘étf;?iﬁehiiEhignféﬁfriiaj buildings,
S5 William Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark 425,442 12 +-50 |
County (8) County Code (7)STATE USE ONLY] | Current Use (Prior if being demolished)
Essex Verizon Communication
Name of Monitoring Firm Hired by Building Owner (8) |[ASCM No. Name of Abatement Contractor (9)
USA Envirenmental Management Inc - BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
8346 Enterprise Avenue 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Philadelphia, Pa, 19153 BRISTOL, PA 19007

| Start Date (10)

mm:orim Firm Telephone No. Telephone No. License No.
Mark Jenkins 2153655810 215-788-6040 005058
Scheduiedrﬂnmpie ion Date (11) Name of OSHA Monitor
oLp

|
|

| 04 /_06 1 17 O~N BRISTOL ENVIRONMENTAL, INC
’ Occupancy Status During Abatement (Check only one) Street Address

LI Facility Closed/Vacatad During Entire Period of Abatement 1123 BEAVR STREET

B Abatement Performed Qutside of Normal F;cgiéy Ho;rr;(—] Deiscrfbe City, State, Zip Code

iry : - PM/5: -1:
Time of Abatement L AN /. P Al BRISTOL, PA 15007
Scope of Work (Check al! that apply)
[ Full Containment with Negative Pressure
[J=3sfor>3If B Renovation X Mini-Enclosure
X1 >160 sfor >260 If [0 Demolition & Glovebag Procedure

[J Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement Type

.}\

Location of Normaily Description of
- Used Solely b s ; RlR|T|m
Asbestos-Containing Matarial (ACM) S&ad Solely by Asbestos Containing Material (ACM) Amount 318133
TO BE ABATED Marntgnancef (i.e., thermal systems insulation, (Specify 22 8 =)
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S =
(13) other miscellaneous) z|°
| . | |
| Boiler Room Water Pumps EE Pipe Fitting Insulation 40 LF X (OO0
e N N
| Boiler Room Condensate Tank O [0 |x Pipe Insulation & Fitting O/glg
Boiler Room Tank Area O EE Pipe Fitting Insulation @E OO !
| Boiler Room Adjacent Boiler O = Pipe Fitting Insulation ’ 5LF ] X O |
r!\'ame— of Registzred Waste Haujer NJDEP Waste Cubic Yards of Name of Registered Land#||
| SERVICE TRANSPORT GROUP, INC. H%gfg’g 3 W:gte MINERVA LANDFILL
[ City, State Disposal Date | City, State |
| NEW CASTLE, DE | TBD WAYNESBUF‘:G, OH ||
| ompleted By (Prtor Typs T e—— | 1P e
| Completed By (Print or Type) | Title Signaturs = = [ Date /_/
| 4 o lg 77 Y2/ 107
| Dillan DeCaro ’ Estimator ’/(_Q%#Q/JC{CZ&/_,J /__,/ 6?../ / '_/ |
i —_— i el ik, e I - & ]
ASB-41 7

JAN 13 " Do not use this form far asbestos licensure exempted activitisg



State of New Jersey
NOT.‘FiCATiON OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:186)

[Datz of Notification (1) Name of Building OwnerfOperator (2)
03 / 17 / 17 Verizon Communicatfons

= — e _— H i

Agencies Notifiag Type Notifization Street Address
f X Epa Initial 95 William Street

]

ng:wn X :men:ed t#2-5/3/17 | Cv. State, Zp Coda
mendment #2.

D ncluding | Newark, NJ, 07102

[J bca O Emergency (including

(NJAC 5:23.8) lustification) Name of Contact Telephone Number

O Canceliation Alex Baylor

FACILITY INFORMATfON
Name of Facility Where Abatement is Takfng Place (3) Type of Facflr‘ty (4)

|

Market Centra) Office 3 Schoot (K-12)
Street Address g gfhbecrh(af,zr.?rpfi\gfehz;éhzgn}:r;:ezriiar bur’ldfngs.
85 William Strest homes, etc)
City (5) Square Fegt # of Floors Bldg. Ags
|| Newark 425,442 12 +-50
HW_ County Code (7)(STATE USE ONLY) | Current Use (Prior i being demolishad)
Essex Verizon Communication |
Name of Monitoring Firm Hireg by Buﬂding Qwner (8) Name ofAbarement Contractor (9)
' Uusa Envfronmenta! Management Inc “ BRISTOL ENWRONMENTAL, INC.
Street Address Street Address
8346 Enterprise Avenue 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Philade!phia, Pa, 19153 BRISTOL, PA 18007
/Wagmmﬁtodng Firm Telephone No. Telephone No. License No.
Mark Jenkins 2153655810 215-788-5040 00503
| Start Date (10) Scheduled Cgmpretfon Da}teﬁ 1) Name of OSHA Monitor
II 04 / o8 /17 O L oL BRISTOL ENVERONMENTAL, INC

Strest Address
1123 BEAVR STREET

City, State, Zip Coda

BR!STOL, PA 12007

Occupancy Status During Abatement (Check only one)

g Facility Closed/Vacatag During Entire Period of Abatement
| &1 Abztement Performed Outside of Normal Facr'rjty Hours - Describe
Time of Abatement: _—_AM- PM/5:00pPM. 1:30am

Scope of Work (Check all that apply)

B Fun Containment with Negative Pressyre

[J >3 sfor >3If & Renovation & Mini-Enclosure

X >160 sf or >260 If [ bemolition X Glovebag Procedure
(] Non-Exemptad (") ang Non-Friab|s Procedure

Is Location Abatement Type
Normally

Used Solely by
Maintenance/

Custodial Staff?

Description of
Asbestos Contar‘nr‘ng Material (ACM)
(i.e., thermal systems insulation,
surfacing, VAT or
other miscenaneous)

EE 9"X9" VAT/Mastio

I Location of
’ Asbestos@ontaining Materia| (ACM)
TO BE ABATED
IN Facility
(13)

Amount
(Specify
SF or LF)

@1ensdeouy

Name of Registerad Wasta Haulgr NJDEP Wasta Cubic Yards o7 Name of Registereg Landfill

SERVICE TRANSPORT GROUP, INC. H?}ggfg ’g’ No. W:gte MINERVA LANDFILL j
| “ N R
City, State Disposal Data ’ City, Stata |
EW CASTLE, D | T8p | WAYNESBURG, oy
e U S 5

|
e n P E T T T - n i __L__"__'_‘_‘—__‘_'_
>ompleted By (Print or Type) Titi= [ Signature / ] Date Ilf
: aCar | Estimator (27, ( “/7 L By ’/ 7
Dilian DeCaro | Estimato ‘4, . (I by | A | 4 A |
e . ___.______—_._J________.____ s Tt e e o S e |
L4

"Lo not use this form for ashestos ficensure exempied activitiag

-5

=T

@

D017 0077



State of New Jersey e ) 4 Z 00
NOTIFicATION OF ASBESTOS ABATEMENT N 2 A i N%__ {
(Pursuant to NJAC g.g9 and 5:16) P _eply g LI = S Gh

Name of Building Owner/Operator {2)
Verizan Ccmmunfcations

Date of Notification (1)
03 / 17 / 17

Street Address
85 William Street
City, State, Zip Code

Agencies Notified Type Notification
| X EPA B Initial
DOLWD & Amendeq

K oon Amendment #1-4/15/17
/ET DA 0O Emergency (iﬂw Newark, RJ, 07102 |

Telephone Number

Name of Contact
Alex Baylor

FACILITY INFORMATION

justification)
0 Canceltation

| (NJAC 5:23-8)

Type of Facility {4)
[J School (K-12)
O Subchapter g (Other than K-12)
Other (ie private and Commereiz] buildings,
homes, etc.)

, Name of Facility Where Abaztement s Taking Place (3)
| Market Central Office

I| Street Address

| 85 William Strest
| City (5)

| Wewark !
IJ_W—'_'_‘_“ urrent Use (Prior if being demolisheg)
i" Essex Verizon Communication
| Name of Monitoring Firm Hired by Building Owner (8) | ASCM Mo, I Name of Abatement Contractor (8) I|
USA Envircnmenta| ffanagement Ine BRISTOL ENVERONMENTAL, iNC. |
Street Address Street Address |
834¢ Enterprise Avenue 1123 BEAVER STREEYT
| City, State, Zip Coda City, State, Zip Code
f Phifade!phfa, Pz, 19153 BRJSTOL, PA 18007
I| Project Manager for Monitoring Firm Telephone No. Telephone Ng. License Ng. o
| Mark Jenkine 2153855810 215-788-6040 00505
| Start Datz (10) [ Scheduled Completion Date (11) | Name of OSHA Monitor
| 04 / 08 O 05 /7 ops5 /17 { BRISTOL ENWROMMENTAL, INC

Street Address
1123 BEAVR STREET

City, State, Zip Code

BRISTOL, pa 18007

| Occupancy Status During Abatemant (Check only one)
|| ] Facility Closed/Vacateg During Entire Periog of Abatement

|I X Abatement Performed Outside of Normal Facility Hours - Describe
| Time of Abatement: AM- PM/5:00P1-1:30AM

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

[J>3sfor>3 X Renovation X Mini-Enclosure
2160 sf or >260 I [ Demolition X Glovebag Procedure
Non-Exemptad (*) ang Non-Friabls Procedure

Is Location Abatement Type

Location of Normally Description of o
| Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Materia| (ACM) Amount E
TO BE ABATED Mamtgnencef? (ie., thermal systems insulation, (Specify o
IN Facility Custodial Staff; surfacing, VAT, or SF or LF) &
(13) other miscellaneous) B
Ves T ve T ] .
5™/8thigth Flogr Haliways X i EEE
o = = .
sasement G Stairway Landing/Haj Em K |va Tifastic 110 8F E [] f
_-_‘___-________.—————___*___- =
3asement G Chiller plant storercom ’ LT L] B VAT/Mastic 270 SF EE
'asement H Stairway Landing O /g VAT/Mastic 280 &F
ame of Registered Waste Hauler NJDEP Wasts J Cubic Yards of Nama of Registereg Landiili
SERVICE TRAKSPORT GROUP, e HEELSZQOD o, W:;fe MINERVA LANDEI L |
ty, Stata Disposal Dziz City, State __7
JEW CASTLE, ps |I T80 ‘ffﬁ.‘-’i‘u’ESEURG, CH |
|

Signature

( s
= Yin (e /é s 7
g Caro [ Elimz e / . A v vy "
Kilzn DeCarg | Estimator II 342_:{5_/4,_3 /{/ JA_{?,{H | T/ .'
T e, -;_‘_'_‘__—\_‘_-_h'_'_‘_‘—‘—-—_-__\_-___‘_-‘_-_‘_'__ = _\_‘_\_‘_\_'_'_L‘_‘———__'_____' B

/T o O i ’ . i
L’f’] /7oo 4 *Do not use tfis form for asbestos licensure exempled acliviiias




State of New Jersey s e e TREE e
NOT%FSCATIONOF ASBESTOS ABATEMENT -y = 2 =20 | L s
(Pursuant to NJAC 8:60 and 5:1g) i J_,}-’/ ~ ;

Name of Building Owner/Operator (2)
Verizon Communications

fication (1)

03 / 17 / 17
T — —

Agencies Notifieg Type Notification

Date of Notj

Street Address

X EPa g Initial 85 William Street -

X poLwp Amended > > r — ——

5 bon Amendment g6 4/18/17 City. State, Zip Code e 4
e MNewark, KJ, 67102

0 Emergency (incluging
justiﬁcaﬁon)
O Cancellation

O bca
(NJAC 5:23.g)

Name of Contact
Alex Baylor

FACILITY INFORMATION

Type of Facility (4}

[ schoo (K-12)
O Subchapter g (Other than K-12)

nt s Takr’ng Place (3)

| Name of Facility Where Abateme
fMarket Centraf Office

Street Addrass ; ;
{ o Other (ie., private and commercr’arbuirdfngs.
| S5 William Street homes, etc.)
] City (5) 7
Newark 12 |
=7
|

urrent Use (Prigr if being demolisha
Verizon Communication ]
| Name of Abztement Contracior (g) |

ERISTOL ENVERONME!{TAL, INC,
Street Address

1123 BEAVER STREET
City, State, Zip Code

ER.’STOL, FA 18007
Telephone No. Telephone No.

215365881 215-788-6040 /
Scheduled Completion Date (171) Name of OSHA Monitor

05 7/ ops5 VR ERISTOL ENVFRO?\'ME’RTAL, IHC

Street Addrass

1123 BEAVR STREET
City, State, Zip Code
BRJSTOL, P4 15007

| County (6}
_/ Essex
| NMame of Momior.‘ng Firm Hireg by Building Cwner (&)

/ usa Envirenmenta) Management (ne
Street Address

83485 Enterprise Avenue
City, State, Zip Code
Phifadefphia, Fa, 16183
} Project fanager for Monitoring Firm
| Mark Jenkine
I| Start Date (1 0)
| 04 /1 _ 08 / 17
|I Occupancy Status During Abatemant (Check only cne)
||| [ Facility Closed/Vzcateg During Entire Period of Abatement
| X Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: _____AM-______PM@_:QQPM- 1:30AM

License No,
005308

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

|

[ =23sfor >3 f X Renovation 54 Mini-Enclosure
X >160 s7or 2260 ¥ Demolition & Glovebag Procedure
/ O Non-Exempted (*) ang Non-Frigble Procedure
| Is Location Abatement Type
Location of Normally Description of
o

Used Solely by Asbestos Containing Material (ACh)
TO BE ABATE Mamfgnance! (ie., thermal systems insulation,
IN Facility Custodial Stz surfacing, VAT, or
(12) other misceﬂaneous)

- Ty
3oiler Room Water Pumps EE Pipe Fitting nsuiztion

1 & Fitting

Asbestos-Containfng Materia (ACH)
D

alernsdeaug

O (O & 'Pipeinsu!aﬁo

] O PipeFEtﬁng In
M [ X |Pipe Fitting Insulation 5

ioiler Room Condensate Tank

suiation

oiler Room Tank Arez

oiler Room Adjacent Boflar

Ime of Registered Wasta Hauler NIDEP Wasts Cubic Yards of Name of Registered Landfilf

*ERVICE TRANSPORT GROUP, (e, H%’;G o ngfe MINERVA LANDFI L

/. State l Dfsgosaé Date City, Statz |
TBD 'u*r"AYNESEEURG, OH f

'EW CASTLE, D |
Ipieted By (Print or Type) II Title

¥ { | Signature [Date  ~———
-, i /:la T v # F e
tlan DeCaro Estimator / O 07 LK 7 7 | K e S e
REY e | o n{*;)'c.‘f:{ﬂ/ ~ Cota e il 44 |
e _ ____‘——-——-—-——__._______-—L-——._._—-———-_h s - | —
1 v
3 Lﬁ ' FI 70607 * Do not uss this form for ashestos licensure exempte activitias,



State of New Jersey
MOTEF.’CATI‘ON OF ASBESTOS ABATEF&%ENT
(Pursuant to NJAC 8:50 and 5:1g)

Name of Bur‘IdIng Ownen’Operator (2)
Verizon Communfcaﬁcns

f Date of Notificatian (1)

03 ! 17 / 17

|

Agencies Notifieg | Type Notification Street Address
ll-g EPA gmiﬂal 95 William Street
DOLwD Amended - :
. City, State, 7 Cod
& bonH Amendment g9 4118717 iy aF‘.‘ re
-~ -
ll' [J bca (] Emergency (including Newark, NJ, 07102
Name of Contact

justification)
| O Canceliation

| (NJAC 5:23.8)
|
oo
|
|r Name of Facility Where Abatem
Market Cantrat Office
Street AdGress
85 William Streat

ent is Takfng Place (3}

—_—

I' County (6)
Essex
| Name of Monitoring Firm Hired by Building Owner (8)

J‘ Usa Environmenta( fManagement Inc

Street Address
834¢ Enterprise Averiug
City, State, Zip Code
Philadelphiz Pa, 19153
| Project Manager for foritoring Firm
| Mark Jenkins 2153655810
Start Date (10) Scheduled Completion Date (11)
|

| 04 / 08 ¢ 17 05

| Occupancy Status During Abatement (Chack only one)

|

' Facility Closed/Vacatan During Entire Periog of Abatement

{ I Abatement Performed Outsige of Normal Facility Hours - Describe
Time of Abatement- — _AM- PM/5:GGPM-1:3‘9AM

Telephone No.

I _05 1 17

| Scope of Work (Check all that apply)

BJ Renovation
Demolition

[J>3sfor >3
X >160 sf or >260 If

Is Location
Normally

Location of
Asbestos-Containing Mataria| (ACM) Used Solely by Asbestos Containing Materia| (ACM) Amount
f TO BE ABATED Maintenance/ (ie., thermal systems insulation, (Specify
IN Facility Custodial Staff? surfacing, VAT or SF or LF)
I (13) (12) other misce”anecus)

Alex Baylor
FACILITY INFORMATION

County Code (7

Telephone Number

Type of Facr'li'ty (4)

] School (K-12)

O Subchapter g (Other than K-12)

X Other (ie., private ang commercial buildings,
homes, etc,)

Current Use (Prior if being demc,fshedj
Verizon Ccmmunfzatfcn
Name of Abatement Contractor (9)

BRiSTOL ENVERONMEMTAL, INC.
Street Address

1123 BEAVER STREET }
City, State, Zip Code

ERESTOL, PA 15007
Telephone No.

215-788-8040
Name of OSHA Monitor

EBRISTOL ENVERG?{MENTAL, NG
' Street Address

1123 BEAVR STREET
City, State. Zip Code
BRI‘STOL. PA 18007

)(STATE USE OriLY)

License Ng |’
Qas0¢

X Ful Containment wit Negative Pressure

& Mini-Enclosure

4] Glovebag Procedure

= Non-Exempteg {*) and Non-Friable Procedure

f Abatement Type
Description of

Yes
Basement Haliway H O E §"x8" VAT/Mastic X Sl
ENSHEY S5
————
OO 0j0/0]o
ERGHEY 0]o]olo
lame of Registared Waste Hayler NIDEP Waste Cubic Yards of Name of Registarag Landfiif f
SERVICE TRANSPORT GROUP, INC. HZ‘SZ; {GD No. aste MINERVA LANDE) |

1y, State
NEW CAS LE, DE

v
(Print or Type)
2

Title
Estimator

Mpleted By

f

Yillzn DeCarg
B oo — e
21
.
L Ty - g
F) 3 197 7w 7
£/ & P A .

49
{ Disposal Dats | City, State _‘_II|
|

TBD | WAYNESBURG, oy
TS

|

| ff

Signature
/i{-:ﬂ ,/
g

ﬂ' £
} r‘(yf’é{ff% &{Q-\ [4

" Do not usg this form for asbestos licensure exempted activitios



State of New Jersey _
NOTIFICATION oF ASBESTOS ABATEMENT NS 4
(Pursuzat to Nygo 8:60 and 5:1¢) & i ‘-

Date of Notification (1) Name ofBuiIding Owner/Operator (2) Tt - = 17
&2+ 17 17 Verizon Communicatione i
]

Agencies No!_r'ﬁs% = Type Notification Straet Addrass
Repa 28D o o 85 William Strees Ok
X boLwp gosg O Amendeg ‘ Cly, State, 25 G

B Dok 25 ¢§ engient — Newark, Ky, 67102

O oca DEmefgency (incluging o
| vac 5:23-8) justiﬁcefion) Name of Contact Telephone Number
{ ) Cencellztion Alex Bayior
|I FACILITY !NFORMATFS&Z
| Name of Facility Whare Abztement = Taking Place (3) Tyvpe of Facility (4}

! Market Centraf Cffice 0 Schoo (K-12)
- . “‘\J ] Subchapter g (Other than K-12)
.( Street A.dc-!ress B3 other lie., private ang commercfarbui,'da'nos,
8 William Streas homes, efc ) h
T -

Sguare Fegr ] # of Flogrg

| Blag. Age

|'I City (5)

.I Kewsri 425,445 iz ¥ . B
_,‘—Cm}_@j‘_“‘—_-—-—-———- | County Coge (7)(STATE USE OnLY) Curreni Usa (Pricr i being demcfr’shecj

f Eszex Verizan Ccmmuﬁfcatmﬁ

Name of Abatermnent Contracior (8)

| Name of Momsoréng Firm Hireg by Builging Owner (g)
RC}HME&?TAL, INC.

[ USA Environmentar ff‘;'aﬁagsmc-nf fne
Street Address

B34€ Ente rprise Avepge
| City, State, Zip Code
' Philadelptia, Pa, 19153
Project Mznager for Monitoring Firm

| Bark Jenkine
| Start Dzate (10) Scheduleg Comp!eiion Date (1 )
f L A7 17

| 04 + s 04 28 /
o= O L AT = =

| Occuﬁancy Status During Abatement (Chack only cne)

|

1 J Facility ClosedVacateq During Entire Peripd Of Abateman;

| Bd Abatement Performeg Outside of Normai Facility Hoyrs . Describe

Time of Abatement: Al PA/5:G0Ps.4 1304

ERISTOL ERVI
Straet Address

1123 BEAVER ETREET
| City, State, Zip Codsz

BR(STOL‘ P& 18007
Telephone Ro,

Z‘ES-?%&-SG‘EG
Name of OSHA Monitor

BRISTOL ENVE#?C}HMEN
Street Address

1123 BEAVE STREET
City, State, Zip Code
BR!STOF_, F& 18007

Te!ephons e,
b 1536553?0

|

g50g /

f

TAL, iNC

Scope of Work (Check all that apply)
B Ful Containment with Negative Pressyre

X Mini-Enclosyre
54 Glovebag Procedure
g Non-Exempteq WELTY

= Renovation

T >3sfor>3yf
Demolition

X >160 sf or >260 If

——

on-Friabje Procegyra

Is Location
Normany

Description of

Location of
Asbssros-Containfng Material (ACH) Use{d Solely by Asbestos Containing Material (ACH) Amount
TO BE ABATED Maintenance/ (ie., thermal systems insulation, (Specify
SForLF)

Custodiz| Staff?
(12)

surfacing, VAT, or

I Facility
other miscellaneg us)

(13)

B8 Flogr Hallways

ement G Stairway Landing iz i . _ '

*ment G Chifler plane storeroom 270 s { &0

‘ment H Stairwgy Landing E VAT iz etic
istered Lanarilf

NIDEP Wasta | Cubic Yargs of Name of Regist
FINERV: LANDE

City, Stzte

WAYHEsE:

P
=
oy

of Registerad Weaste Haylar
iVice TRAKSPORT GROup, (HC.

Hauler 1D jyg, / Wasta
20%an | 4%
Disposal Dziz

fate

"CﬁST{.E, OE

ted By (Print or Tvpe) Titla . -

V DeCare | Estimator | :fE;L;@Zﬂf«J ‘/9-&{:“ r/i,g //‘”{//:j
g i —‘_-_-_‘_-_-_-_-_-_‘_“_‘—-_‘_ ) B ’{/_-_-_-_\_‘_‘_-_‘*I———.__*_‘_-_-_-_

? Do not use this form for asbestos licensure exomntnm

]

)
o
)

Fi

it i

o,



Stzte of New Jersey e S ;o Gg;fr _j-/{qé
NOTIFICATION OF ASBESTOS ABATEMENT | ') | et s
(Pursuant to NJAC 8:50 2ng 5:15) j ,‘% h

Date of Notificaiion (1)
0z / 17 ¥ i7
e

Name of Building Owner/Cperzior (2) ;
Verizen Coemmunications ‘

Agencies Notifiad
& Era

' Street Address
35 Wiiliam Street

Tvpe Notification
B tnitial

g DDCC;;WU o ,2::::5:;2 . City, State, Zip Codz
T fisi
[J bca DEmergency (including Newark, NJ, 07102
‘ (NJAC 5:23-g) justification) Name of Contagt Telephone Numper
/ [0 Canceltation Alex Baylor

I
| Mame of Facility Where Abzatemn Type of Facility (4)
| Market Cenfrar Office [J Schoo (K-12)

|
| Street Address ] O Subchapter g (Other than K-12) |

e Other {l.e, private &nd commercial builgings ||
| 85 Willizam Street homes, etc ) o

FACILITY INFORMATION

2nt is Taking Pizca (3)

: |
[Ciy (5) Square Fegg | #of Floors ||
| Rewark : 425,443 12 t - 30 f
’_‘_‘—-—-———-__________-___-_-_-_"_‘_‘—-—-—-_________‘_ T = e | - : T .

| County (8) | County Coga (T)(STATE USE G Y] | Current Use {Prior if being demolished)

| Essex

Verizon Commu

Name of Abatement Contracipr €

ERISTOL EHWRONMEP{TAL, INC.
Strest Adgress

1123 BEAVER STREET
City, State, Zip Code

ER!ST@L, P& 1egp07
| Telephona o,

ticafion

| Name of Wonitoring Firm Hired by Building
| USA Environmental fy
Street Address
8346 Enterprise Avenue
City, State, Zip Cods
thfada!ph:‘s', Pa, 1¢182
| Project Manager for Roritoring Firm

anagement fne

Owner (g) II ASCM No. (

Telephone No. License No.

| Mark Jerkins | 2183855810 | 245.785.6045 cosoe f
II| Start Date (10) Scheduled Completion Data (11) Name of OSHA Konitor

| 04 7/ _08 / 47 04/ _28 / 47 BRISTOL ENVIRONMENTAL (e |
|

| Occupancy Status During Abztement (Check only ong) Street Address li
| ™ Facility ClosedVacatar During Entire Periog of Abatement 1123 BEs VR STREET |

| I3 Abatement Performed Outside of Normal Facility Hours - Describe

: : City, State, Zip Code
Time of Abatement: - PM/S:00PM-1 301

SRiSTGL, PA 18007
Scope of Work (Check aj that apply)

_ & Fun Contzinment wiih Negative Pressyre
[ >3sfor>3 X Renovztion B Mini-Enclosure

2160 sfor>2560 Bemalition Glovebag Procedure
Non—Exempted (*) 2n6 Non-F rizble Procegure

Is Loeation

Location of ., Normaly Description of
Asbestos-Contzining Material (ACHs) Used Solely by Asbestos Contzining Materiz| (ACH)
TO BE ABATED C”f“é‘?"f”"% (ie., thermal systems insulation
IN Facility us c’ﬁ‘f) Staff? surfacing, VAT, or
(13) £

other misce”aneous)

Soiler Reom Water Pumpsg

s

ioifer Room Condenszte Tank

citer Room Tank Area

— s

cifer Room Adfacent Bojler
mm;@r
SERVICE TRANSPORT GROUP, 1t

'EW CASTLE, pE

1pleted By (Print or Tvpa

NJDEP Weste
Hauler ID No,

Nzma of Registerag Landiin
MINERYVS LANDEN ¢




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)
E \Name of Building Owner/Operator (2)
Date of Notification (1) SETON HALL UNIVERSITY
5/ 3 "7 Sireet Address
Agencies Notified Typ= Notification 400 SOUTH ORANGE AVENUE
EPA [ Tinitiai Notification City, State, Zip Code
| |pEp X |Amended Notification #8 SOUTH ORANGE, NEW JERSEY 07079
E__DOL == Cancellation
X |poH X |On Hold Name of Contact b
X |pca | |EMERGENCY NOTIFICATION VICTORIA PIVOVARNICK
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Jﬂ! of Facility (4)
| |School (K-12)
SETON HALL UNIVERSITY X |Subchapter 8 (Other than K-12)
Other (ie. private & commel. bidgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
400 SOUTH ORANGE AVENLUE - UNIVERSITY CENTER 60,000 3 40+
City (5) [County (6) County Code (7) Current Use (Prior if being demol shed)
SOUTH ORANGE |ESSEX (STATE USE ONLY) |UNIVERSITY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Gontractor (9)
TTI ENVIRONMENTAL INC. 3 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
1253 NORTH CHURCH STREET 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
MOORESTOWN, NEW JERSEY 08057 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
JEFF SEAMAN 856-889-5182 845-369-7500 1101
EXPECTED START DATE (10):  (RESTART) Sched. Completion Date {11) Name of OSHA Monitor
5:f 16 n7 11/ 30/ 17 QUALITY ENVIRONMENTAL SOLUTIONS & TECH,
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed Outside of Norma| Facility Hours - Describe:
Other - Describe:  MON-FRI 7AM-12:00AM SATURDAY 7AM-3:30 PM City, State, Zip Code
WAPPINGERS FALLS, NY 12590
Scope of Work (Check all that apply) ElFuII Containment with Negative Pressure
Demolition Renovation X |Mini-Enclo ,
=35F ORLF X Glovebag Procedure
X __|>160 SFOR 260LF Non-Friable Procedure
Location of Is Location Description of Asbestos- |_ Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount % r:ﬁ' g %
Material (ACM) solely by (ie. Thermal systems (Specify = ‘:E g o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForLF) 2 S IlT |o
in Facility (13) Staff (12) or other miscellaneous) ,2 % %
Yes No  [N/A m %
KITCHEN X PIPE FITTINGS 15 LF X
BACK HALL X __|PIPE FITTINGS 35LF X
BACK HALL X__|SPRAY ON INSULATION 500 SF X
DISHWASHING AREA & ASSOCIATED X
HALL X PIPE FITTINGS 85LF X
RECEIVING AREA X __|PIPE FITTINGS 15 LF X
RECEIVING AREA X SPRAY ON INSULATION 1,530 SF X
BOARD DINING X PIPE FITTINGS 25LF X
SEVERY BAY 1 X PIPE FITTINGS 15 LF X
SEVERY BAY 1 X SPRAY ON INSULATION 760 SF X
HALLWAY BETWEEN SEVERY BAYS X PIPE FITTINGS 15 LF X
SEVERY BAY 2 X PIPE FITTINGS 15 LF X
KITCHEN X |FIRE WALL 40 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING INC. Hauler ID No. 200 GRAND CENTRAL SANITARY LANDFILL
363 RAYMON BLVD. 913
City, State Disposal Date Ci t
NEWARK, NEW JERSEY 07105 12/23-11/30/2017 7 P%%D TOWNSHIP, PA J—
Completed by (Print or Type) Title ngnatu% Date 6 - 5 = f ?'
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS /

i yn.-'c —



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60-7 and 12:120-7) = ! i 1
Name of Building Owner/Operator (2) i ! ’ |
Date of Notification (1) SETON HALL UNIVERSITY ' i1
3/ 13 7 Street Address VE o207 Lt i
Agencies Notified Type Nolification 400 SOUTH ORANGE AVENUE 5
- Initial Notification City, State, Zip Code 4 e e - i'
Amended Notification #7 SOUTH ORANGE, NEW JERSEY 07079 :  /\SBESTOS CONTRO[ &
| |Cancellation = LICENSING
On Hold Name of Contact ITelephone Number
| |EMERGENCY NOTIFICATION VICTORIA PIVOVARNICK

[

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

SETON HALL UNIVERSITY

Type of Facility (4)

School (K-12)

X |Subchapter 8 (Other than K-12)

Other (ie. private & commcl. bldgs., homes, etc.)

Street Address Square Feet # of Floors Bidg. Age
400 SOUTH ORANGE AVENUE - UNIVERSITY CENTER 60,000 3 40+
City (5} County (6) County Code (7) Current Use (Prior if being demolished)

SOUTH ORANGE ESSEX (STATE USE ONLY) |UNIVERSITY

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. |Name of Abatement Contractor (3)

TTI ENVIRONMENTAL INC. 3 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
1253 NORTH CHURCH STREET 313 SPOOK ROCK ROAD

City, State, Zip Code

City, State, Zip Code

MOORESTOWN, NEW JERSEY 08057 SUFFERN, NEW YORK 10901
Project Manager for Monitaring Firm Telephone Number Telephone Number License Number
JEFF SEAMAN 856-889-5182 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
34 3 n7 111 30/ 17 QUALITY ENVIRONMENTAL SOLUTIONS & TECH.
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X __|Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
Abatemnent Performed Qutside of Normal Facility Hours - Describe:
X __ |Other - Describe:  MON-FRI 7AM-12:00AM SATURDAY 7AM-3:30 PM City, State, Zip Code
WAPPINGERS FALLS, NY 12590
Scope of Work (Check all that apply) X |Full Containment with Negative Pressure
Demolition Rennvat‘lnn X |Mini-Enclo ,
>3SF OR LF X Glovebag Procedure
X |»160 SFOR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount % & 13 g
Material (ACM} solely by (ie. Thermal systems (Specify = 3 g a
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 S| 8
in Facility (13) Staff (12) or other miscellansous) = g |2
' Yes  [No |N/A m &
KITCHEN X PIPE FITTINGS 15LF X
BACK HALL X |PIPE FITTINGS 35LF X
BACK HALL X |SPRAY ON INSULATION 500 SF X
DISHWASHING AREA & ASSOCIATED X
HALL X |PIPE FITTINGS 85 LF X
RECEIVING AREA X [PIPE FITTINGS 15 LF X
RECEIVING AREA ¢ X |SPRAY ON INSULATION 1,530 SF X
BOARD DINING X |PIPE FITTINGS 25LF X
SEVERY BAY 1 X |PIPEFITTINGS 15LF X
SEVERY BAY 1 X |SPRAY ON INSULATION 760 SF X
HALLWAY BETWEEN SEVERY BAYS X |PIPE FITTINGS 15 LF X
SEVERY BAY 2 X |PIPE FITTINGS 15 LF X
KITCHEN X |FIRE WALL 40 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING INC. Hauler ID No. 200 GRAND CENTRAL SANITARY LANDELL
368 RAYMON BLVD. 913 d
City, State Disposal Date {C& Statgy =
NEWARK, NEW JERSEY 07105 12/23-11/30/2017 APL WFJE{D TOWNSHIP, PA
Completed by (Print or Type) Title
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS

{?/':./‘“*3”

Signature 4 7 7{&&( Date :? / / ?/ f {7



e State of New Jersey
b NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator (2)
Date of Notification (1) SETON HALL UNIVERSITY
2/ 27 7 Street Address f ok
Agencies Notified Type Notification 400 SOUTH ORANGE AVENUE . i
Initial Notification 5 City, State, Zip Code ; b
X |Amended Notification *e SOUTH ORANGE, NEW JERSEY 07072
| Cancellation : o - B
On Held \Name of Contact Talanhnne Number '
EMERGENCY NOTIFICATION VICTORIA PIVOVARNICK = =
FACILITY INFORMATION
MName of Facility Where Abatement is Taking Place (3) Type of Facility (4)
| |School (K-12)
SETON HALL UNIVERSITY X __|Subchapter 8 (Other than K-12)
Other (ie. private & commcl, bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
400 SOUTH ORANGE AVENUE - UNIVERSITY CENTER 60,000 3 40+
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
SOUTH ORANGE ESSEX (STATE USE ONLY) |UNIVERSITY
Name of Monitoring Firm Hired by Building Owner (3) ASCM No.  |Name of Abatement Contractor {9)
TTI ENVIRONMENTAL INC. 3 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
1253 NORTH CHURCH STREET 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
MOORESTOWN, NEW JERSEY 08057 SUFFERN, NEW YORK 10801
Project Manager for Monitoring Eirm Telephone Number Telephone Number License Number
JEFF SEAMAN 856-889-5182 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
3 3 n7 11/ 30/ 17 QUALITY ENVIRONMENTAL SOLUTIONS & TECH.
Month Day Year Month Day Year
Occupancy Status During Abaternent (Check only one) Street Address
Fagility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
- Abatement Performec Outside of Normal Facility Hours - Describe:
Other - Describe:  MON-FRI 7AM-12:00AM SATURDAY 7AM-3:30 PM City, State, Zip Code
WAPPINGERS FALLS, NY 12590
Scope of Work (Check all that apply) X __|Full Containment with Negative Pressure
Demolition Renovation X Mini-Enclo ,
>35F ORLF - X |Glovebag Procedure
X |>160 SFOR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- ’; Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount g % I‘zn g
Material (ACM) solely by (ie. Thermal systems (Specify g E g o]
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForlF) |2 |5 (= |o
in Facility (13) Staff (12) or other miscellaneous) P % %
Yes No  |N/A m %
KITCHEN X PIPE FITTINGS 15LF X
BACK HALL X PIPE FITTINGS 35LF X
BACK HALL X |SPRAY ON INSULATION 500 SF X
DISHWASHING AREA & ASSOCIATED X
HALL X |PIPE FITTINGS 85 LF X
RECEIVING AREA X |PIPE FITTINGS 15LF X
RECEIVING AREA X |SPRAY ON INSULATION 1,530 SF X
BOARD DINING X __|PIPE FITTINGS 25LF X
SEVERY BAY 1 X PIPE FITTINGS 15 LF X
SEVERY BAY 1 X SPRAY ON INSULATION 760 SF X
HALLWAY BETWEEN SEVERY EAYS X PIPE FITTINGS 15.LF X
SEVERY BAY 2 X __|PIPE FITTINGS 15 LF X
KITCHEN X |FIRE WALL 40 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING INC. Hauler ID No. 200 GRAND CENTRAL SANITARY LANI;:ILL
362 RAYMON BLVD. 913 i
City, State Disposal Date City, S
NEWARK, NEW JERSEY 07105 12/23-11/30/2017 b LD FOWNSHIP, PA j i
Completed by (Print or Type) Title Signatu%{ )< Date Q /}) 7 / / 7
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS : e
i /



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:80-7 and 12:120-7)

Date of Notification (1)
2/ 27 "7

Name of Building Owner/Operator (2)
SETON HALL UNIVERSITY

Agencies Notified Type Notification

| Jiritial Notification
Amended Notification
| |cancenation

| |On Hold

| |EMERGENCY NOTIFICATION

Street Address
400 SOUTH ORANGE AVENUE

City, State, Zip Code
SOUTH ORANGE, NEW JERSEY 07079

Name of Contact [Telephone Number

VICTORIA PIVOVARNICK

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

SETON HALL UNIVERSITY

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

X __|Subchapter 8 (Other than K-12)
Other (ie. private & commel. bldgs., homes, etc.)

Street Address Square Feet # of Floors Bidg. Age
400 SOUTH ORANGE AVENUE - UNIVERSITY CENTER 60,000 3 40+
City (5) County (6) County Code (7) Current Use (Prior if being demolished)

SOUTH ORANGE ESSEX (STATE USE ONLY) |UNIVERSITY

Name of Monitoring Firm Hired by Building Owner (8) ASCMNo. |Name of Abatement Contractor (9)

TTI ENVIRONMENTAL INC, 3 PAR ENVIRONMENTAL CORPORATION

Street Address Street Address

1253 NORTH CHURCH STREET 313 SPOOK ROCK ROAD

City, State, Zip Code
MOORESTOWN, NEW JERSEY 08057

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm Telephone Number Telephone Mumber License Number
JEFF SEAMAN 856-889-5182 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor

3/ 3 116 111/ 30/ 17 QUALITY ENVIRONMENTAL SOLUTIONS & TECH.
Month Day Year Month Day Year
Occupancy Status During Abaterment (Check only one) Street Address
X__|Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE &
Abatement Performed Outside of Normal Facility Hours - Describe:;
X __|Other - Describe:  MON-FRI 7AM-3:30PM  SATURDAY TAM-3:30 PM City, State, Zip Code
WAPPINGERS FALLS, NY 12590
Scope of Work (Check ll that apply) X___|Full Containment with Negative Pressure
Demolition Renovation X |Mini-Enclo ,
>35F ORLF X _ |Glovebag Procedure
X |>160 SF OR 280 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount % ﬁ g %
Material (ACM) solely by (ie. Thermal systems (Specify = B g 8
TO BE ABATED Main/Custodial insulation, surfacing, VAT, SForLF) 2 33 |2
in Facility (13) Staff (12) or other miscellaneous) 23 e c
Yes No |N/A = %
KITCHEN X |PIPE FITTINGS 15LF X
BACK HALL X |PIPE FITTINGS 35LF X
BACK HALL X |SPRAY ON INSULATION 500 SF X
DISHWASHING AREA & ASSOCIATED X
HALL X |PIPE FITTINGS 85LF X
RECEIVING AREA X |PIPE FITTINGS 15LF X
RECEIVING AREA X __|SPRAY ON INSULATION 1,530 SF X
BOARD DINING X |PIPE FITTINGS 25LF X
SEVERY BAY 1 X |PIPE FITTINGS 15LF X
SEVERY BAY 1 X |SPRAY ON INSULATION 760 SF X
HALLWAY BETWEEN SEVERY BAYS X |PIPE FITTINGS 15LF X
SEVERY BAY 2 X |PIPE FITTINGS 15 LF X
KITCHEN X |FIRE WALL 40 5F X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING INC. Hauler ID No. 200 GRAND CENTRAL SANITARY LANE?LL
369 RAYMON BLVD. 913 L
City, State Disposal Date City, State
NEWARK, NEW JERSEY 07105 12/23-11/30/2017 PLAINFIELD TOWNSHIP, PA .

Completed by (Print or Type) Title Sig re
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS s

Vi

Date 3 /Z }l( -




/ State of New Jersey
= NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator (2)

Date of Notification (1) SETON HALL UNIVERSITY
2.7 27 "7 Street Address
Agencies Notified Type Notification 400 SOUTH ORANGE AVENUE
Initial Notification City, State, Zip Code
X |Amended Notification #4 SOUTH ORANGE, NEW JERSEY 07079
Cancellation
X |On Hold Name of Contact ITalephone Nies -

EMERGENCY NOTIFICATION |VICTORIA PIVOVARNICK
| FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
SETON HALL UNIVERSITY X ___|Subchapter 8 (Other than K-12)
Other (ie. private & commcl. bldgs.. homes, etc.)
Street Address Square Feet # of Floors Bidg. Age
400 SOUTH ORANGE AVENUE - UNIVERSITY CENTER 60,000 3 40+
City (5) |County (6) County Code (7) Current Use (Prior if being demol shed)
SOUTH ORANGE |ESSEX (STATE USE ONLY) |UNIVERSITY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor 9)
TTIENVIRONMENTAL INC. 3 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
1253 NORTH CHURCH STREET 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
MOORESTOWN, NEW JERSEY 08057 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
JEFF SEAMAN B856-889-5182 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
3 3 18 3 8 30/ 17 QUALITY ENVIRONMENTAL SOLUTIONS & TECH.
Month Day Year Maonth Day Year

Occupancy Status During Abaterrent (Check only one) Street Address

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

Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MON-FR1i SATURDY 7AM-3:30 PM City, State, Zip Code
WAPPINGERS FALLS, NY 12590

Scope of Work (Check all that apgly) X Full Containment with Negative Pressure
Demolition Renovation X |Mini-Enclo,
>35F ORLF X __|Glovebag Procedure
X |»160SFOR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- ! Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount % = m|m
Material (ACM) solely by (ie. Thermal systems (Specify = g g 9
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 N e g
in Facility (13) Staff (12) or other miscellaneous) B ] P
Yes [No |N/A m |&
KITCHEN X PIPE FITTINGS 15 LF X
BACK HALL X |PIPE FITTINGS 35LF X
BACK HALL X___|SPRAY ON INSULATION 500 SF X
DISHWASHING AREA & ASSOCIATED X
HALL X PIPE FITTINGS 85 LF X
RECEIVING AREA X |PIPE FITTINGS 15 LF X
RECEIVING AREA X __|SPRAY ON INSULATION 1,530 SF X
BOARD DINING X PIPE FITTINGS 25LF X
SEVERY BAY 1 X PIPE FITTINGS 15 LF X
SEVERY BAY 1 X SPRAY ON INSULATION 760 SF X
HALLWAY BETWEEN SEVERY BAYS X PIPE FITTINGS 1S5LF X
SEVERY BAY 2 X __|PIPE FITTINGS 15LF X
KITCHEN X |FIRE WALL 40 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING INC. Hauler ID No. 200 GRAND CENTRAL SANITARY LANDFILL i
369 RAYMON BLVD. 913
City, State Disposal Date City, S J? ég
NEWARK, NEW JERSEY 07105 12/23-11/30/2017 PI;AIN? LE WNSHIP, PA j ;
Completed by (Print or Type) Title Signature Date ) ‘2 ‘7 / /
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS o
7 /

7 L//rc../c__,:



State of New Jerse
s NOTIFICATION OF ASBESTOS ABATEMENT
e (Pursuant to NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator (2)
Date of Notification (1) SETON HALL UNIVERSITY
2 ! 21 n7 Street Address
Agencies Notified Type Notification 400 SOUTH ORANGE AVENUE
|rniliai Notification City, State, Zip Code
X |Amended Notification #3 SOUTH ORANGE, NEW JERSEY 07079
Cancellation
On Hold Name of Contact LETE
EMERGENCY NOTIFICATION |VICTORIA PIVOVARNICK 1
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
SETON HALL UNIVERSITY X Subchapter 8 (Other than K-12)
Other (ie. private & commgl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
400 SOUTH ORANGE AVENUE - UNIVERSITY CENTER 60,000 3 40+
City (5) County (6) County Code (7) Current Use (Prior if being demclished)
SOUTH ORANGE ESSEX (STATE USE ONLY) |UNIVERSITY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
TTI ENVIRONMENTAL INC. 3 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
1253 NORTH CHURCH STREET 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
MOORESTOWN, NEW JERSEY 08057 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
JEFF SEAMAN 856-889-5182 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
12/ 23 116 111/ 30/ 17 QUALITY ENVIRONMENTAL SOLUTIONS & TECH.
Month Day Year Month Day Year
Occupancy Status During Abatermnent (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
| |Abatement Performed Outside of Normal Facility Hours - Describe:
Other - Describe: ~ MONDAY- SATURDY 7AM-3:30 PM City, State, Zip Code
WAPPINGERS FALLS, NY 12590
Scope of Work (Check all that apply) X Full Containment with Negative Pressure
Demalition Renovation X |Mini-Enclo,
>35F ORLF X |Glovebag Procedure
X |>160SFOR 260LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount % % g g
Material (ACM) solely by (ie. Thermal systems {Specify s |8 g o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF orLF) 2 = c.-g 8
in Facility {13) Staff (12) or other miscellaneous) = c |e
Yes [No |N/A m |&
KITCHEN X |PIPE FITTINGS 15 LF X
BACK HALL X |PIPE FITTINGS 35LF X .
BACK HALL X SPRAY ON INSULATION 500 SF X
DISHWASHING AREA & ASSOCIATED X
HALL X [PIPE FITTINGS 85LF X
RECEIVING AREA X |PIPE FITTINGS 15 LF X
RECEIVING AREA X |SPRAY ON INSULATION 1,530 SF X
BOARD DINING X _|PIPE FITTINGS 25LF X
SEVERY BAY 1 X PIPE FITTINGS 15 LF X
SEVERY BAY 1 X SPRAY ON INSULATION 760 SF X
HALLWAY BETWEEN SEVERY BAYS X PIPE FITTINGS 15 LF X
SEVERY BAY 2 X PIPE FITTINGS 15 LF X
KITCHEN X [FIRE WALL 40 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste |Name of Registered Landfill
NEWARK CARTING INC. Hauler ID No. 200 GRAND CENTRAL SANITARY LANDFILL ,
368 RAYMON BLVD. 913 E
City, State Disposal Date Ci sfe’
NEWARK, NEW JERSEY 07105 12/23-11/30/2017 /",/ INFIELD TOWNSHIP, PA Vi /
Completed by (Print or Type) Title S[gna% = Date
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS // , ,7 ‘;25 /7

B

I



State of New Jersey A B
NOTIFICATION OF ASBESTOS ABATEMENT | i i
(Pursuant to NJAG 8:60-7 and 12:120-7) ey ] |
Name of Building Owner/Operator (2) e e g
Date of Notification (1) SETON HALL UNIVERSITY e
1 ! 10 7 Street Address [
Agencies Notified Type Notification 400 SOUTH ORANGE AVENUE L L
Initial Notification City, State, Zip Code
X |Amended Notification #2 SOUTH ORANGE, NEW JERSEY 07079 . : i) e T
Cancellation i Bt DU
X |On Hold Name of Contact ITalanhnne Number
|___|EMERGENCY NOTIFICATION [VICTORIA PIVOVARNICK g r
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) |Ty_pe of Facility (4)
| |School (K-12)
SETON HALL UNIVERSITY X |Subchapter 8 (Other than K-12)
Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bidg. Age
400 SOUTH ORANGE AVENUE - UNIVERSITY CENTER 60,000 3 40+
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
SOUTH ORANGE ESSEX (STATE USE ONLY) |UNIVERSITY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
TTI ENVIRONMENTAL INC. 3 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
1253 NORTH CHURCH STREET 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
MOORESTOWN, NEW JERSEY 08057 SUFFERN, NEW YORK 10901
Preject Manager for Monitoring Firrn Telephone Number Telephone Number License Mumber
JEFF SEAMAN 856-883-5182 B845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
12/ 23 /16 11/ 30/ 17 QUALITY ENVIRONMENTAL SOLUTIONS & TECH.
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
(X | Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
| |Abatement Performed Cutside of Normal Facility Hours - Describe:
X__|Other - Describe:  MONDAY- SATURDY 7AM-3:30 PM City, State, Zip Code
WAPPINGERS FALLS, NY 12590
Scope of Work (Check all that apply) X __|Full Containment with Negative Pressure
Demolition Renovation X [Mini-Enclo ,
| |>3sFORLF X__|Glovebag Procedure
X |>160SFOR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount % g % g
Material (ACM) solely by (ie. Thermal systems {Specify = 3 g a
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SFor LF) 2 S ||l |©
in Facility (13) Staff (12) or other miscellaneous) E e g
Yes [No |[N/A n %
KITCHEN X |PIPE FITTINGS 15 LF X
BACK HALL X |PIPE FITTINGS 35LE X
BACK HALL X |SPRAY ON INSULATION 500 SF X
DISHWASHING AREA & ASSOCIATED X
HALL X |PIPE FITTINGS B85 LF X
RECEIVING AREA X PIPE FITTINGS 15LF X
RECEIVING AREA X |SPRAY ON INSULATION 1,530 SF X
BOARD DINING X |PIPE FITTINGS 25LF X
SEVERY BAY 1 X |PIPE FITTINGS 15 LF X
SEVERY BAY 1 X SPRAY ON INSULATION 760 SF X
HALLWAY BETWEEN SEVERY BAYS X |PIPE FITTINGS 15 LF X
SEVERY BAY 2 X PIPE FITTINGS 15 LF X
KITCHEN X |FIRE WALL 40 SF X
Name of Registered Waste Hauler __ |NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING INC. Hauler ID Neo. 200 GRAND CENTRAL SANITARY LANDFILL ?
368 RAYMON BLVD. 913 h
City, State Disposal Date City,
NEWARK, NEW JERSEY 07105 12/23-11/30/2017 = | TOWNSHIP, PA
Completed by (Print or Type) Title Signature W K Date / e / 0 Lo / 7
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS P

y 4 =



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

— g Name of Building Owner/Operator (2)

Date of Notification (1) SETON HALL UNIVERSITY
12 1 19 116 Street Address
Agencies Notified Type Notification 400 SOUTH ORANGE AVENUE
Initial Notification City, State, Zip Code
X Amended Notification #1 SOUTH ORANGE, NEW JERSEY 07079 .
Cancellation |
On Hold Name of Contact [Telenhone Number
EMERGENCY NOTIFICATION [VICTORIA PIVOVARNICK
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
SETON HALL UNIVERSITY X __|Subchapter 8 (Other than K-12)
Other (ie. private & commel. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
400 SOUTH ORANGE AVENUE - UNIVERSITY CENTER 60,000 B 40+
City (5) County (6) County Code (7) Current Use (Prior if being demelished)
SOUTH ORANGE ESSEX (STATE USE ONLY) |UNIVERSITY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No.  |Name of Abatement Contractor 9)
TTI ENVIRONMENTAL INC. 3 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
1253 NORTH CHURCH STREET 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
MOORESTOWN, NEW JERSEY 08057 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firrn Telephone Number Telephone Number License Number
JEFF SEAMAN 856-889-5182 845-369-7500 1101
Expected State Date (10} Sched. Completion Date (11) Name of OSHA Monitor
12/ 23 {16 1M1/ 30/ 1T QUALITY ENVIRONMENTAL SOLUTIONS & TECH.
Month Day Year Maonth Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
| |Abatement Performed Outside of Normal Facility Hours - Describe:
Other - Describe: ~ MONDAY- SATURDY 7AM-3:30 PM City, State, Zip Code
WAPPINGERS FALLS, NY 12500
Scope of Work (Check all that apply) X |Full Containment with MNegative Pressure
Demolition Renovation X |Mini-Enclo ,
>35F ORLF X __ |Glovebag Procedure
X |»160SFOR 280LF Non-Friable Procedure
Location of Is Location Description of Asbestos- [ Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount A % o o
Material (ACM) solely by {ie. Thermal systems {Specify = g g ,Q
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF orLF) 2 3 a 8
in Facility (13) Staff (12) or other miscellaneous) ,2 c |l
Yes [No |N/A m (&
KITCHEN X PIPE FITTINGS 15 LF X
BACK HALL X |PIPE FITTINGS 35LF X
BACK HALL X |SPRAY ON INSULATION 500 SF X
DISHWASHING AREA & ASSOCIATED X
HALL X PIPE FITTINGS 85 LF X
RECEIVING AREA X _|PIPE FITTINGS 15LF X
RECEIVING AREA X |SPRAY ON INSULATION 1,530 SF X
BOARD DINING X PIPE FITTINGS 25LF X
SEVERY BAY 1 X PIPE FITTINGS 15 LF X
SEVERY BAY 1 X SPRAY ON INSULATION 760 SF X
HALLWAY BETWEEN SEVERY BAYS X__|PIPE FITTINGS 15LF X
SEVERY BAY 2 X PIPE FITTINGS 15 LF X
KITCHEN X FIRE WALL 40 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING INC. Hauler ID No. 200 GRAND CENTRAL SANITARY LANDFILL ]
369 RAYMON BLVD. 913 D !
City, State Disposal Date Cisy, Stafe
NEWARK, NEW JERSEY 07105 12/23-11/30/2017 / P FIELD TOWNSHIP, PA F i S g
Completed by (Print or Type) Title Signature Date / ) g / e,
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS o ’ /
77

v oS



>

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

y
‘Date of Notification (1)
12 f 9

16

Name of Building Owner/Operator (2)
SETON HALL UNIVERSITY

Street Address

Agencies Notified

X

Type Notification

Initial Notification

Amended Notification

Cancellation
On Hold

EMERGENCY NOTIFICATION

400 SOUTH ORANGE AVENUE

City, State, Zip Code
SOUTH ORANGE, NEW JERSEY 07079

Name of Contact
VICTORIA PIVOVARNICK

ITalenhans Mimhar

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

SETON HALL UNIVERSITY

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

X |Subchapter 8 (Other than K-12)
Other (ie. private & commcl. bldgs., homes, etc.)

Street Address

400 SOUTH ORANGE AVENUE - UNIVERSITY CENTER

Square Feet
60,000

# of Floors

Bidg. Age
40+

City (5)
SOUTH ORANGE

County (8)
ESSEX

County Code (7)

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)

TTI ENVIRONMENTAL INC.

Street Address

1253 NORTH CHURCH STREET

(STATE USE ONLY) [UNIVERSITY
ASCM No. [Name of Abatement Contractor (9)
3 PAR ENVIRONMENTAL CORPORATION
Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

MOORESTOWN, NEW JERSEY 08057

City, State, Zip Code

SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

JEFF SEAMAN 856-889-5182 B45-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
12/ 23 fals 11/ 30/ 17 QUALITY ENVIRONMENTAL SOLUTIONS & TECH.
Maonth Day Year Month Day Year
Occupancy Status During Abatement {Check only one) Street Address

Other - Describe:

wls

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

MONDAY - FRIDAY 7AM-3:30PM

1376 ROUTE 9

City, State, Zip Code

WAPPINGERS FALLS, NY 12530

Scope of Work (Check all that apply) X |Full Containment with Negative Pressure
Demolition Renovation X Mini-Enclo ,
>3SFORLF X |Glovebag Procedure
X |>1608SFOR  260LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount 2 a2 n |z
Material (ACM) solely by (ie. Thermal systems (Specify = ; g o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForLF) 2 Sl |o
in Facility (13) Staff (12) or other miscellaneous) ?3 E ?
Yes [No [N/A mn ﬁ
KITCHEN X _|PIPE FITTINGS 15 LF X
BACK HALL X |PIPE FITTINGS 35LF X
BACK HALL X |SPRAY ON INSULATION 500 SF X
DISHWASHING AREA & ASSOCIATED X
HALL X |PIPE FITTINGS 85LF X
RECEIVING AREA X |PIPE FITTINGS 15LF X
RECEIVING AREA X |SPRAY ON INSULATION 1,530 SF X
BOARD DINING X |PIPE FITTINGS 25LF X
SEVERY BAY 1 X |PIPE FITTINGS 15 LF X
SEVERY BAY 1 X |SPRAY ON INSULATION 760 SF X
SEVERY BAY 2 X |PIPE FITTINGS 15LF X
HALLWAY BETWEEN SEVERY BAYS X |PIPE FITTINGS 15 LF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING INC, Hauler ID No. 200 GRAND CENTRAL SANITARY LANDFILL

368 RAYMON BLVD.

913

City, State

NEWARK, NEW JERSEY 07105

Disposal Date

12/23-11/30/2017

City, State

PLATRFIELD TGWNSHIP, PA

Completed by (Print or Type)
BENJAMIN SANCHEZ

Title

DIRECTOR OF OPERATIONS

Signature

b/

.

Date

(2 9/~

Penne
S {




[Date of Notification (1)

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

State of New

Jersey

Name of Building Owner/Operator (2) g {
Princeton University-Office of Design and Copstruction

i A

justification)

(NJAC 5:23-8)
[ Canceliation

Robert Ortego

4 / 20 B / 17
Agencies Notified Type Notification Street Address
[J EPA ) X Initial 200 Eim Dr i
K powp 235 ) | O Amended . ;

222 e il City, State, Zip Code :

Z en en
X DHSS 2520 f e Princeton, NJ 08544
] DCA [ Emergency (including
Name of Contact Telephone Number

FACILITY INFORMATION

Nzme of Facility Where Abatement is Taking Place (3)
Princeton University- Corwin Hall

Type of Facility (4)

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

Street Address

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

Prospect Ave homes, etc.)
City (5) Square Feet # of Floors Bldg. Age |
{ Princeton
County (6) County Code (7)(STATE USE ONLY] Current Use (Prior if being demolished)
MERCER
ASCM No. Name of Abatement Contractor (9)

[Project Manager for Monitoring Firm

Name of Monitoring Firm Hired by Building Owner (8)
ATC Group Services LL.C

BRISTOL ENVIRONMENTAL, INC.

Street Address
Bromley Corporate Center-Three Terri Lane

Street Address

1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code

BRISTOL, PA 18007
[ License No.

Michael Keehn

Telephone No.
6098-386-8800

Telephone No.

215-788-6040 00509

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

[] Abatement Performed Outside of Normal Facility Hou

_ 5 N [ 5 / 2 V- 1T BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
rs - Describe City, State, Zip Code

Time of Abatement; 7:00AM-3:30PM/ PM- AM BRISTOL, PA 19007
cope of Work (Check all that apply)
[J Full Containment with Negative Pressure
| K >3sfor>3If B Renovation ] Mini-Enclosure
[J >160 sf or =260 If [ Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of > 1= |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2 1813 |3
TO BE ABATED Maintendncel (i.e., thermal systems insulation, (Specify s & |8 |3
IN Facility Custodial Staff’ surfacing, VAT, or SF or LF) S 2 |
(13) (12) other miscellaneous) g @
Yes | No | N/A
Men's Room 2™ floor O |O |K [Window caulk 20LF X OO0
| Men's Room 13t floor 0 |0 |® |Window caulk 14 LF X OO0
0 i e mmm
O (B ogoa|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hi”é%‘g No,  [Waste FAIRELESS LANDFILL
| City, State Disposal Date City, State
| BRISTOL, PA 15007 MORRISVILLE, PA 18067
?_Completed By (Print or Type] Title Signature . ; Date
Brian Scafiro Estimator ,6’&."5{3% \S?/_'A}/)II/J / M | 4-20-(7
i 4 /

ASB-41
MAY 11

HS1T704YY

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



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

State of New

Jersey

Name of Building Owner/Operator (2) T

ASB-41
MAY 11

B S5S1 7049

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

Date of Notification (1) _ . o
4 Io20 4 17 Princeton University-Office of Design and i{.‘.féni_r,tjructigfnﬁ‘f -4 2017 Y |
Agencies Notified Type Notification Street Address 1| I i
[ EPA X Initial 200 Elm Dr { ASEES i
DOLWD Amended ; : T 7
g CHiS3 - Amendment #1-5/2/17 C[glriitj;etﬁp :jdoeasu | —
O bca [J Emergency (including E
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation Robert Ortego
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University- Corwin Hall [ Schoal (K-12)
Biee i ‘ % g‘tjr?;? (E:.pet frpfié{a?t?zzghz;n’:ﬁ:jr)ciaf buildings,
Prospect Ave homes, etc.)
City (5) Sqguare Feet # of Floors Bidg. Age
Princeton
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (8)
ATC Group Services LLC BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
Bromley Corporate Center-Three Terri Lane 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 BRISTOL, PA 18007
Project Manager for Menitoring 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
5 / 1 A 5 / £ - HE BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only ane) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
'a Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-3:30PM/ PM- AM BRISTOL, PA 18007
Scope of Work (Check ali that apply)
[J Full Containment with Negative Pressure
K >3sfor>3f [ Renovation [] Mini-Enclosure
[J >160 sf or >260 If ] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2= |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2 |12 |2 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |g
(13) (12) other miscellaneous) = @
Yes | No | N/A
Men's Room 2™ floor O |0 |K |Window caulk 20LF X|\OIOg
Men's Room 15! floor O |0 |K |Window caulk 14 LF XiOO|dg
2NP Floor O |0 | |Window Caulk & Glazing 40 LF o
1|10 (0 10 {840
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hi‘g%’g No.  [Waste FAIRELESS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 MORRISVILLE, PA 19067
Completed By (Print or Type) Title ‘ Sigpature ) Date
L Brian Scafiro Estimator E% M /4{ é%ﬂ//?
L



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

Date of Notification (1) Name of Building Owner/Operator (2) TEE 1y .
-— 1 nA
4 / 20 / 17 Princeton University-Office of Design and anstructldﬁ : -’—"—J??

Agencies Notified Type Notification Street Address :
[ EPA B Initial 200 Elm Dr F
DOLWD & Amended City, State, Zip Code | NS
DHSS Amendment #1-5/2/17 Princeton. NJ 08544 S
[J bca [J Emergency (including rinceton,

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

[J Cancellation Robert Ortego

FACILITY INFORMATION

Type of Facility (4)

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

Name of Facility Where Abatement is Taking Place (3)
Princeton University- Corwin Hall

SifestAddecy [J Other (i.e., private and commercial buildings,
Prospect Ave homes, etc.)

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

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

ASCM No. Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.
Street Address
1123 BEAVER STREET
City, State, Zip Code
BRISTOL, PA 18007

Name of Monitoring Firm Hired by Building Owner (8)
ATC Group Services LI.C

treet Address
Bromley Corporate Center-Three Terri Lane

City, State, Zip Code

Burlington, NJ 08016
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Wichael Keehn 609-386-8800 215-788-6040 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 / 1 / 7 5 /] 4 7 S 4 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Addrefss
X Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
O Apaten';ent Performed gsrts.ide ofé\l‘ormai Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-3:30PNM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
K >3sfor>31f B Renovation [J Mini-Enclosure
[ =160 sf or >260 If [ Demolition [J Glovebag Procedure
[<] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 l= [m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21813 |2
TO BE ABATED Maintenance/ (i.e.. thermal systems insulation, (Specify e (218 |2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S g |S
(13) (12) other miSC&"aﬂeUUS) g’ ¢
Yes | No | N/A
Men's Room 2" floor O O |K |Window caulk 20 LF X OolOolo
Men's Room 1% floor O 10 |K |Window caulk 14 LF M0 (E &
2ND Floor O |O |K |Window Caulk & Glazing 40 LF Ogig
O |0 (O oooig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. ”"3,”3*%5 Noi ifViasie FAIRELESS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 MORRISVILLE, PA 15067
| Completed By (Print or Type) Title Sigpature Date
Brian Scafiro Estimator ?é“” M / /
= _,,f — /z, 17 |

ASB-41
MAY 11 /% ik 7 o ‘1[‘ i * Do not use this form for asbestos licensure exempted a..f:wues



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

Name of Building Owner/Operator (2) i p Ay M7
PLE s o 2U

[ Date of Notification (1)
4 / 20 / 17 Princeton University-Office of Design and Constructlon
| Agencies Notified J Type Notification Street Address
[J EPA . & Initial 200 Elm Dr
Roowp2357) [ Amendes [City, State, Zip Code

Amendment #

K DHSS 2320

Princeton, NJ 08544

JDcA O Emergency (including
(NJAC 5:23-8) Justification)

Name of Contact
Robert Ortego

Ew ot == Mumber

i | [] Cancellation

FACILITY INFORMATION

| Name of Facility Where Abatement is Taking Place (3)
[ Princeton University- Corwin Hall

| Type of Facility (4)

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

| Street Address

X Other (ie., private and commercial buildings,
homes, e:c)

i“L

[ Bidg. Age

| Square Fest # of Floors

City (5}
| Princeton
| County (B) j County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
| MERCER | |
| Name of Abatement Contracior (3)

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

| ATC Group Services LLC |

BRISTOL ENVIRONMENTAL, INC.

|
| Street Address

!_Brc:mley Corporate Center-Three Terri Lane

Street Address
1123 BEAVER STREET

] City, State, Zip Code
| Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 18007

Telephone No.

| Project Manager for Monitoring Firm
€08-386-8800

Michael Keehn

| License No.

J Telephone No.
00508

| 215-788-6040

Scheduled Completion Date (11)

] Start Date (10)
% 5 ¢ 2 ] _ 17

) / 1 /

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

| X Facility Closed/Vacated Durirg Entire Period of Abatement

[ Abatement Performed Outsids of Normal Facility Hours - Describe
PM- AM

J Time of Abatement: 7:00AM-3:30PM/

Street Address
1123 BEAVER STREET

| City, State, Zip Code
] BRISTOL, PA 18007

Scope of Work (Check all that apply)

X Renovation

>3sfor>3f
[J Demolition

[J>160 sfor >260 If

[J Full Containment with Negative Pressure

[ Mini-Enclosure
[J Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure

|

[ Abatement Type

Is Location {
Location of Normally Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g81|% |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify RENERE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g |c
(13) (12) other miscellaneous) 5 (7
Yes | No | N/A
Men's Room 2" floor O O |K |Window caulk 20LF { X ( OO
Men's Room 1% floor O |O |K |Window caulk 14 LF “j OO
ali[El[= s]i=l[=][=]
ENERER S[S]s][=
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. ”iﬁ?},’? No. Waste FAIRELESS LANDFILL ,
|
City, State Disposal Date City, State
BRISTOL, PA 18007 MORRISVILLE, PA 18067
Completed By (Print or Type) Title Sag'zature D te [
Brian Scafiro Estimator L/[féq/l M/Ug /% &g 20=17 |

5841
4Y 11

ASi7049
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