State of New Jersey

1305-4641

NOTIFICATION OF ASBESTOS ABATEMENT Check #5254
(Pursuant to N.J.A.C. 8:60 and 12:120) _ k”
[Date of Notification (1) Name of Building Owner / Operator (2) 280310y
) 5/10/113 Seton Hall University i f:} Ale m o
Agencies Notified |Type Notification Street Address s i?{:.'
DI EPA 400 South Orange Ave. -
[] DEP BJ  Initial City, State & Zip Code | Mow e
K DpoL [] Amended # South Orange, NJ 07079 “Lhsikg
I DOH [0 Emergency Name of Contact - " [Telephone Number |
(] bcA (] Cancellation Leon Vandemeleubroeke - i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Seton Hall University- McQuaid Hall

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

Street Address
400 South Orange Ave.

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

Square Feet # of Floors Bldg. Age
City (5) County (8) County Code (7) 10,000 2 90
South Orange Essex Current Use (Prior if being demolished)

University
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Omega Environmental AbateTech, Inc. 00529
Street Address Street Address
280 Huyler Street PO Box 25

City, State & Zip Code
South Hackensack, NJ 07606

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Geiser Fajardo

201-489-8700

Telephone Number

Telephone Number License Number
609-265-2107 00529

Scheduled Start Date (10) Scheduled Completion Date (11)
5/24/13 5/26/13

Name of OSHA Monitor
EMSL Analytical

Occupancy Status During Abatement (Check only one)

[X] Abatement Performed Outside of Normal Hours
Describe: 5 PM Start
[X] Facility Occupied During Abatement

[] Facility Closed/Vacated During Entire Period of Abatement

Street Address
108 Haddon Ave.
City, State & Zip Code

Westmont, NJ 08108

'Scope of Work (Check all that apply)

[[] Full Containment with Negative Pressure
[] =3sforz3If [X] Renovation [] Mini-Enclosure
D] 2160 sf 2260 If [] Demalition [] Glove Bag Procedures
X] Non-Exempted and Non-Friable Procedure
Location of ~Is Location Description of ~ Amount | Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify ;
Material (ACM) Solely by Material (ACM) SF or LF) - 11
TO _BE AB,A_'@ Maintepance or . (i.e.,_thermal sgstems g 2 § a
in Facility Custodial Staff? insulation, surfacing, VAT 2| B| 2 E
(13) (12) or other miscellaneous) E I I ol =
Yes | No | N/A @
Hallway in Basement [J| ][ X | Double Layer Floor Tile 40 SF xlimiinlin]
Hallway in Basement L L[| Single Layer FloorTile |  160SF  |XI|[1/[]|[]]
HallwayinBasement | [J][]|}K Mastic ~200sF  |RQI0DI0T(L]
I O = - [JICTICT L]
I g miimlinlini
- EEINEEN I O ) Hinlinjiniin
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 12 TRRF Landfill
City, State - Disposal Date |City, State ) a
Lumberton, NJ 5/26/13 Tullytown, PA
'Completed By (Print or Type) Title Signature_ ' o Date
Gwen Trumbetti Office 5/10/13
Coord. I G A _ E—




State of New Jersey

1304-4631

'\\D Nz NOTIFICATION OF ASBESTOS ABATEMENT Check #
O&j}“ (Pursuant to N.J.A.C. 8:60 and 12:120) Ge
2 x e Y
[Date of Notification (1) Name of Building Owner / Operator (2)  -°191; Fis ..
- 5/10/13 Verizon Communications SRR See
Agencies Notified |Type Notification Street Address v i
X] EPA 100 Greenwood Ave. L -
0 Dep O] Initial City, State & Zip Code T SILER B
K DoL XI Amended #1 | Jenkintown, PA 19046 e -
X DOH (] Emergency "Name of Contact Telephone Number
[0 DCA [0 Cancellation Alex Baylor T

Verizon

 FACILITY INFORMATION

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

Street Address

95 William Street

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

Square Feet # of Floors

City (5)
Newark

Essex

County (6)

County Code (7)

Bldg. Age

Offices

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)
USA Environmental

ASCM No.

AbateTech, Inc.

Name of Abatement Contractor (9)

Street Address

8436 Enterprise Ave.

Street Address
PO Box 25

City, State & Zip Code
Philadelphia, PA 19153

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm

Telephone Number Telephone Number

License Number

0]

Describe:

[] Facility Closed/Vacated During Entirg Period of Abate
Abatement Performed Outside of Nprmal Hours

[X] Facility Occupied During Abatement

Scope of Work (Check all that apply)

Mark Jenkins 215-365-5810 609-265-2107 00529
Scheduled Start Date (10) Scheduled Completioh Date Name of OSHA Monitor

512113 ,573“%:3 (TR\ EMSL Analytical
Occupancy Status During Abatement (Check ghly one) Street Address

108 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

[[]  Full Containment with Negative Pressure
X =23sforz3If X] Renovation <] Mini-Enclosure
[] =160sf=2601f [] Demolition X] Glove Bag Procedures
[ 1] Non-Exempted and Non-Friable Procedure
- Location of Is Location - Description of Amount Abatement fyBe_
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) & m L
TO BE ABATED Maintenance or _ (i.e., thermal systems 2| 2l 81 2
in Facility Custodial Staff? insulation, surfacing, VAT 5| 2| 8| g
(13) (2 or other miscellaneous) = % %
Yes | No | N/A 2

2" Floor - AC Room _ XI LI || Floor tile & Mastic 3osF X[ OO O
2™ Floor - AC Room _ XICI ] Pipe Insulation 10F  (XO[O0O
I N A Hinlimiiniin
— SO o o Hiniimiisiin

e e e LIV LI mlimliniin
- | mi ] - | Einjinjininl
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill

Hauler ID No. |of Waste

AbateTech, Inc 18750 2 TRRF Landfill
Cny, State - - Disposal Date City, State B
Lumberton, NJ 5/31/13 __ | Tullytown, PA
Completed By (Print or Type) T [Title Signature, o ) Date
Gwen Trumbetti Opps. Coord. i 5M10/13




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) 3 _ -

= -

[Date of Notification (1) ) Name of Building Owne}fﬁ)—ﬁérator (2)' o - £ g
5 7 9 13 DPMC IJob # 1304@@%@@3@[&#5253
Agencies Notified | Type Notification Strest Address o - : ~ho—fx 25 ',f?’b N
X EPA 1 Initial 33 West State Street 9" Floor PO Box 034 i
& boLwD B4 Amended City, State, Zip Code —& L;‘ e
< Amendment #1 Trenton, NJ 08625 PERG e
] bca [] Emergency (including oo Gl - U _
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Canceliation Georgette Bunch l

" FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Hunterdon Developmental Center- Cooling Tower

j "Type of Facility (4)

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

Street Address
40 Pittstown Rd.

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

T I
Clinton

Square Feet # of Floors Bldg. Age

County (6)
Hunterdon

County Code (7){STATE USE ONLY)

Current Use (Prior if being demolished)
Cooling Tower

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

TTI Environmental

Name of Abatement Contractor (9)
AbateTech, Inc.

1253 North Church Street

Street Address
30 Maple Ave. PO Box 25

| City, State, Zip Code T
Moorestown, NJ 08057

City, State, Zip Code
Lumberton, NJ 08048

L. 21

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Guilardi 609-314-1683 609-265-2107 00529
“Start Date (10) Scheduled Completion Date (11) | Name of OSHA Monitor i
B 8 . 43 _5 /13 EMSL Analytical

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

Street Address
108 Haddon Ave.
City, State, Zip Code

Gwendolyn Trumbetti Operations Coordinator

Time of Abatement: AM- PM/ PM- AM Westmont, NJ 08108
Scope of Work (Check all that apply) T - R
] Full Containment with Negative Pressure
Bd >3 sfor=31f ] Renovation 1 Mini-Enclosure
[ =160 sf or =260 If B Demolition [] Glovebag Procedure
. [ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o] = | m]|m]
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount el1&l2la
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 5|3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 els
(13) __(2 other miscellansous) 2
Yes | No | N/A
Cooling Tower X O Transite — - 2160sF (|00 |0
Chiller Room ' [0 |0 |Pipe Fittings 12 SF X ]
T i e, - }j -D D ...... S R D 2 D D D
O g g Oo|a|a(d
Name of Registered Waste Hauler ' NJDEP Waste | Cubic Yards of | Name of Registered Landfill
Hauler ID No Waste -
AbateTech, Inc. : T.R.R.F Landfill
. 18750 6 _ . ity
City, State Disposal Date City, State
Lumberton, NJ 5121113 Tullytown, PA
| Completed By (Print or Type) Title Signatur. o Date

5/ a3 _

ASB-41 o
MAY 11

* Do not use this form for ashestos licensure e

pted activities.



State of New Jersey

1305-4642

NOTIFICATION OF ASBESTOS ABATEMENT Check #5255
(Pursuant to N.J.A.C. 8:60 and 12:120) '
Date of Notification (1) o Name of Building Owner / Operator (2) Zj/j Kl =T
. 51013 Seton Hall University TR f‘;’{ 5
Agencies Notified |Type Nofification Street Address tiE 2 3%
X EPA 400 South Orange Ave. : AU
[0 DEeP B4 Initial City, State & Zip Code L :
X DpoL [ Amended # 'South Orange, NJ 07079 LR i YRR
K] DOH [0 Emergency Name of Contact |TeIephdﬁ§ Number
X] DCA [1 Cancellation Leon Vandemeleubroeke . - L
I . = e =

FACILITY INFORMATION

Seton Hall University- Corrigan Hall

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
400 South Orange Ave.

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

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 10,000 2 90
South Orange Essex Current Use (Prior if being demolishad)

University
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Omega Environmental AbateTech, Inc. 00529
Street Address Street Address
280 Huyler Street PO Box 25

City, State & Zip Code
South Hackensack, NJ 07606

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Geiser Fajardo

Telephone Number
201-489-8700

License Number
00529

Telephone Number
609-265-2107

Scheduled Start Date (10)
5/24/13

Scheduled Completion Date (11)

5/26/13

Name of OSHA Monitor
EMSL Analytical

Occupancy Status During Abatement (Check only one)

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

Describe:  5PM Start
[X] Facility Occupied During Abatement

Street Address

108 Haddon Ave.
City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[X] Full Containment with Negative Pressure
X =23sforz3If [X] Renovation [] Mini-Enclosure
[l =2160sf2260If [[] Demolition [] Glove Bag Procedures
[] Non-Exempted and Non-Friable Procedure
N Location of |s Location " Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify T
Material (ACM) Solely by Material (ACM) SF or LF) s M om
I_Q___Bji ABATED Maintepance or ‘ (i,e,,‘therma[ sgstems g P g 3
in Facility Custodial Staff? insulation, gurfacnng,VAT 8| B| 2 E
(13) 1z or other miscellaneous) gl 7| 8| g
Yes | No | N/A @
Lower Level - - O |[O Spray on debris 80 SF imiimiiml
EENmEESA Hinlimiimiinl
_ LI Einliniinjin)
EINEiES . Eiimlimiim)
EEEEQEN e o LEETILHE]
A, — ERNEIENYS - - e liEiimi e =]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 8 TRRF Landfill
City, State N Disposal Date |City, State -
Lumberton, NJ 5i26/13 Tullytown, PA
Completed By (Print or Type) Title ' : S ~ [Date o
Gwen Trumbetti Office 5/10/12
Coord. I S ]




R \\\\9&

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

(Pursuant to N.J.A.C. 8:60 and 12:120)

‘)p;"s s | maf

P

1302-4609
Check #5006

Date of Nofification (1)

[Name of Building Owner / Operator {2) £ i 5
i

i 5110113 Princeton University _ 4is
Agencies Notified [Type Notification Street Address '
X EPA Trustees of Princeton Um\.lverSttggr E A, MacMuIIan Ié‘l
[0 DEP 1 Initial City, State & Zip Code th, =
] DoL XI Amended #1 Princeton, NJ 08544 74 _ _
X DOH [0 Emergency Name of Contact [Telephone Number
X1 DCA [ Cancellation Robert Ortego, P.E. I 1
_ == ey

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University 87 Prospect St. Computer Building

Type of Fac;llty (4)
[] School (K-12)

Street Address
87 Prospect Street

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

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 30,000 4 50+
Princeton Mercer Current Use (Prior if being demolished)

Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Pennoni Associates, Inc. 00102 AbateTech, Inc.
Street Address Street Address
515 Grove Street Suite 1B PO Box 25

City, State & Zip Code
Haddon Heights, NJ 08035

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm

Wumber
_856-547-0505 x2875

License Number
00529

Telephone Number

Alan Lloyd 609-265-2107
Scheduled Start Date (10) ScheduledLompletion Date (11 Name of OSHA Monitor
3122113 /z 5/15/13 EMSL Analytica!l
Street Address

Occupancy Status During Abatement/{Check only one)
[[] Facility Closed/Vacated DuriQg Entire Period batement
[[] Abatement Performed Outsid Hours

Describe:
[ Facility Occupied During Abatement

108 Haddon Ave.
City, State & Zip Code

Westmont, NJ 08108

Scope of Work (Check all that apply)

]  Full Containment with Negative Pressure

[[] =3sforz3If [X] Renovation [] Mini-Enclosure
X] =160 sf=2260 If [[] Demolition [] Glove Bag Procedures
~ [J  Non-Exempted and Non-Friable Procedure
B Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify o
Material (ACM) Solely by Material (ACM) SF or LF) 5 L
TO BE ABATED Maintenance or (i.e., thermal systems g Pl 8 8
in Facility Custodial Staff? insulation, surfacing, VAT a| B E 2
(13) . (12) or other miscellaneous) 8| 5| g| 5
Yes | No | N/A &
Throughout Basement (1| [J| X | Spray-Applied Fireproofing | 11,250 SF |XI|[1|[]1/[]
Rooms G03,G23,G23C,Storage Rm adj to TT1 1T T i 1 7=
G23C,basement level stair landing, G22A, G22 Corridors :I D @ Floor tile & Mastic 3’210 SF E I:l I: —
& G38A ) " i .
Rooms G15,G18A,G18B,G23A8G238 | [ ]| []| X Mastic 1,925 sF (XL O]
. FLREL TET LIELIEIIET
I mi A - miimlimiii
— N i o o — | mjinjiniin)
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 12 TRRF Landfill ) _
City, State o ~ |Disposal Date |City, State
Lumberton, NJ 5/15/13 Tullytown, PA _
Completed By (Print or Type) . TTitle Signature P Date
Gwen Trumbetti Cpps. Coord. ( i/‘t/{.ﬂ/ 5/10/13




FACILITY INFORMATION

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

Street Address

Type of Facility (4)

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

206 Howard Street homes, &fc)

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

New Brunswick, NJ 08901 1400 2 80
County (6) County Code (7) (STATE Current Use (Prior if being demolished)

Middlesex USE ONLY) Residential
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(&) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322

City, State, Zip Code

Crosswicks, NJ 08515

City, State, Zip Code

Allentown, NJ 08501

[ Other - Describe:

[] Abatement Performed Outside of Normal Facility Hours

8AM - 4:30PM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber Jr. (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/23/13 5/24/13 MECS
Occupancy Status During Abatement (Check only one) Street Address
[®] Facility Closed/Vacated During Entire Period of Abatement PO Box 341

City, State, Zip Code

Crosswicks, NJ 08515

Scope of Work (Check all that apply)

[1Full Containment with

Negative Pressure

B >3 sfor=31f [¥] Renovation Mini-Enclosure
[[]=160 sf or 260 If [] Pemolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
|s Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount ol | m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify g1 3| 3 a
IN Facility Staff? surfacing, VAT, or SF or LF) 3| 8l2]| 8
(13) (12) other miscellaneous) 5 2| <
o
Yes | No | N/A &
Basement x Pipe Insulation 100 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
" " : Hauler ID No. of Waste
Stevens Environmental Services Inc. 18292 T T.R.R.F., Inc.
City, State Disposal Date City, S
Allentown, NJ 5/24/1 ™ Tullytown, PA
Completed By Title SW ¥ Date
Mahlon E. Stevens Project Manager S Y 5/13/13
— o .r" .1\‘_.-/

ASB-41
MAR 00

* Do not use this form for ashestos licensure e

xempted activities.

CK " 25/
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Bullding Owner/Operator (2) Gy
5/13/13 Kathleen D' Heron

Agencies Notified Type Notification Street Address # HiT 4
EPA B Initial 206 Howard Street s ":Q
% ggi [ ﬁ“m"e"ged - City, State, Zip Code & {: e

@l Em:?gemi? (including New Brunswick, NJ 08901  ~/7. - ',Z', ;
& pboH justification) Name of Contact Telephone Number e
[J DCA [ Cancellation K. D'Heron =

koo et S I



$

O{&

State of New Jersey

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

| Date of Notification (1) Name of Building Owner/Operator (2) £
5 /14 4 13 JC Penney Company Incorpora@/j - ~ <
l‘ 1112
Agencies Notified Type Notification Street Address i' O G
2 &7 5
B EPA O initial 6501 Legacy Drive "8 o &n
] DOLWD & Amended City, State, Zip Code s - =
<] DHSS Amendment #2 Pl T 75024 % [E
& DCA O Emergency (including 0, e M PN s A
(NJAC 5:23-8) justification) Name of Contact i| Telephéhe Number -

[ Cancellation

Soy Thomas

[ ——

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
JC Penney Quaker Bridge Mall

Type of Facility (4)

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

Street Address [ Other (i.e., private and commercial buildings,
500 Quaker Bridge Mall homes, etc.)

City (5) Square Feet # of Fioors Bidg. Age
Trenton 150,000 2 75

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 (9)
Hillmann Consulting 62252 JVN Restoration Inc

Street Address
1600 Route 22 East

Street Address
47 Foster Road

City, State, Zip Code
Union NJ 07083

City, State, Zip Code
Staten Island NY 10309

Tom Rubino

Project Manager for Monitoring Firm

Telephone No.
908-956-1233

License No.
00774

Telephone No.
718-605-6256

Start Date (10)
05 [/ 219 [ 13

Scheduled Completion Date (11)
06 / 08 [/ 13

Name of OSHA Monitor
Testor Tech

Time of Abatement:

Occupancy Status During Abatement (Check only one)

& Facility Closed/Vacated During Entire Period of Abatement
X Abatement Performed Outside of Normal Facility Hours - Describe
___ PM/10PM-6:30AM

Street Address
10 59 Jackson Avenue

City, State, Zip Code
LIC NY 11101

[0 =3sfor>31If

Scope of Work (Check all that apply)

(] Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

&< >160 sf or >260 If (] Demolition [ Glovebag Procedure
B Nen-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of
i ; Used Solely b i . i@ mim
Asbestos-Containing Material (ACM) : YAy Asbestos Containing Material (ACM) Amount g ot =g =
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 (8|3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2 e
(13) (12) other miscellaneous) T
Yes | No | N/A
1st Level Home Street Dept. K I |0 |VAT/MASTIC 800 SF XiOngg
O X (O LR ER I E]
O |0 |0 O|0o|g|d
O |0 g O|0o|g|0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
; Hauler ID No. Waste
I W Industries, Inc. G.R.O.W.S,, Inc
Global Waste Industries, Inc NJ.22147 10
City, State Disposal Date City, State
Hackettstown, NJ 06:‘03!};’1 /) Mornswlle PA |
i
Date

Completed By (Print or Type)
John Tardy

Title
Senior Project Manager

S%%u@

ASB-41
MAY 11

* Do not use this form for asbestos I.-ce suke exempted activities.

{ '
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
05/14/13

Name of Building Owner/Operator (2)
Princeton University

Month/Day/Y ear i
Agency Notified Type Notification Street Address e Y
EPA x Initial P.0. box 2158 T
DEP Notification City, State, Zip Code i o7
DCA Amended Princeton NJ 08543 &
DOH MNotification Name of Contact il‘elenhane MNumber
Cancellation Robert Otego ‘
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University -- Forrestal Campus - Gas Dynamic Lab School (K12)
Subchapter 8 (Other than K12)
Street Address X Other (i. e. Private & commercial
300 Forrestal Road buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 10000 3 50+
Princeton (STATE USE ONLY) Current Use (Prior if being demolished)
University
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Pennoni Associates Inc Associated Specialty Contracting
Street Address Street Address
515 Grove Street Suite 1B 98 LaCrue Avenue
City, State, Zip Code City, State, Zip Code
Haddon Heights N.J slen Mills, PA 19342
Project Manager of Monitoring Firm Telephone Number Telephone Number Licence Number
Alan Lloyd 856-547-0505 610-364-9622 1103
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
05/28/13 05/29/13 Criterion Labs
Month/Dav/Year Month/Day/Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 3370 Progresive Drive
) & Abatement Performed Qutside of Normal Facility City, State, Zip Code
Hours - Describe: _ 8:00 AM to 4:30 PM Bensalem PA 19020
Other - Describe:
Scope of work (Check all that apply) Full Containment with Negative Pressure
Demolition X Renovation Mini - Enclosure
x  =3sfor=3if Glovebag Procedure
=160 5T or =260 If X Non-Friable Procedure
Is Abatement Type
Location of Location Description of E E
Asbestos - Containing Normally Asbestos-Containing Amount R N N
Material (ACM) Used Material (ACM) (Specify E R C C
TO BE ABATED Solely (ie. Thermal systems SF or M E A L
In Facility by Main- insulation, surfacing, VAT, LF) 0 P P 0
{13) tenance/ or other miscellaneous) A A S S
Custodial A | v U
Staff (12) L R I R
Yes [No [N/A E
Ist floor X vat and mastic 8 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Horizon Disposal 1 GROWS
City, State Disposal Date City, State
Trenton NJ As needed Morrisville PA
Completed By (Print or Type) Title Sjgnature / Date
Mark Goshow Project Manager %fjg A 5_‘/(7/' /j
ABS-41 ‘
G4667

JUN 95



State of New Jersey

Chaal_# R17
NOTIFICATION OF ASBESTOS ABATEMENT

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

J

Mame of Building Owner/Operator (2)

Date of Notification (1) Pt
5 /14 /13 CRDA %031, SR

| Agencies Notified Type Notification | Street Address i U Pl ™
X EPA & Initial 1014 Atlantic Ave R N S

& DEP O Amended ity State Zib Code == - 8°3

[] DCA (NJAC 5:18) Amendment # 4 % p ® rins

X DHSS [ Emergency (including "“f_tlantlc City, NJ 0840&?“ - e b oy

Lpca justification) Name of Contact Telephone Nymber -

Uit sesn) O Cancellation W. Rachelle Knight !

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Block 126 Lot 53
Street Address = | [J Subchapter 8 (Other than K-12)
[ Other (i.e., private & commercial buildings,
211 Grafton Terrace homes, etc.)
City (5) T i B Square Feet | #of Floors Bldg. Age
Atlantic Clty 2000 2 J NA
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic home
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health & Safety Services, Inc 117 Controlled Environmental Systems

Street Address
318 12th Street

Street Address
1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code
Hammonton, NJ 08037

| City, State, Zip Code
Spring House, PA 19477

Project Manager for Monitoring Firm
Jim Proctor

| License No.
00847

Telephone No.
215-542-7000

Telephone No.
609-704-8850

Start Date (10) Scheduled Completion Date (11) | Name of OSHA Monitor
| B B 0 o o 2 U AR CES
Occupancy Status During Abatement (Check only one) " | Street Address )

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

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

1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code

PM- AM

Spring House, PA 19477

Scope of Work (Check all that apply)

[(1=>3sfor>3If

[ Full Containment with Negative Pressure

X] Renovation ] Mini-Enclosure

[ =160 sf or 2260 If (] Demolition Glovebag Procedure
. . [J Non-Exempted (*) and Non-Friable Procedure _ i
Is Location Abatement Type
: Normally i, 5 i)
Location of Description of
Asbestos-Containing Material (ACM) Uh:epl lSoier bfy Asbestos Containing Material (ACM) Amount & 5 grn %n
TO BE ABATED c atmd‘?”laglceﬁ? (i.e., thermal systems insulation, surfacing, (Specify é 28 |5
IN Facility R S VAT, or SF or LF) 5| | |8
(13) | (12) other miscellaneous) | ®
Yes | No | N/A ®
Basement [J |0 | |Debris Clean up 405 X010
Basement [J |0 |4 |Pipe Insulation 100 KO Qg
SERE n]ElE=
o oo s][s][s}[=
'Name of Registered Waste Hauler | NJDEP Waste Cubic Yards of | Name of Registered Landfil
STG SHARIEL i Wasig Minerva Landfill
oo [ 20990 5 R e e
City, State Disposal Date City, State
New Castle, DE 5/23/13 Waynesburg, OH 44688

Date

Completed By (Print or Type)
Patricia Visco

Title
Office Manager

Signpture . |
ﬁm e 5[0 13

ASB-41
JUL 01

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



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

Cate ol Nolification (1)< Name of Bugiding Owner/Operator 2,
+ 5 " 4 (2) "”;‘rj EX N
S7¢ s T owaTHew 1danwp ExcaJiHre
Agencies Noufied Type Notricaton Steel Addess ' e e
0 era Inva 0., AoX |9 P Wi o
Qo= feronpad Cty. Siale, Zip Code o —— —— 4
G ooL Amendmen! ¥ ¢ /d('! & C J ,..-‘L.-f'rf,:"_- R
000 [ Emergency (including May CovoAT 2 o s o ol il (DT
! Justficauon) Rame of Contacl ephone =y
0O oca (J Cancetiavon SAIME L.
| . FACILTY INFORMATION
Name ol Faciity \ﬁhere"Ahatemmt s Taking Place (3} Type of Faciity (4)
L Zo inECE Schoot (K-12)
I_S'..'e el Address E Subchapter 8 (Other than K-12)
2 22 //f Tt 5 >, Other (1'.-:.1;;5)mau & commercial Duiangs
Ty 13 Square Foe! 7 ol Floors Bldg Age
S Tore /~/-tn__»raﬂ_- /1000 T Ho +
County (6) N County Code (1) [STATE Current Use [ProrH being demolshed)
M Gme of Momionng Firm Hired by Buikiing Owner ASCM No. Name ol Abatement Conuacior (9)
\8) ;\J;/l LGFmC O NEC s
Steei AJCress ! ) Sueel AJOress ]
Iy 369 S. SPavee Aor.
Cuy. Sate Zip Code Cry. Siale, Zip Code ]
MAPLE Srppe, N.D 08e5+
Proect Manage! lor Monlonng Firm . Telephone No. Telephone No. License NO
: £56-27G -0422 00444
Nama ol OSHA Mon

{"Sian Date (10,
| v {/&P/fj T

Schedued Completion Date {11)
/12

&/ %

0 S € PRALE S
—S—y

MDcoupancy Slalus Duing Abatement (Check only one)
TR Faciiy Closed/Vacaled During Entre Period of Abatement
(] Abalement Performgd Outside of Normal Faciity Hours

| O Ower - Descnbe:

Sueal Address

3695, sﬂﬂ_uc.&‘-/] s

Cry. Swate, Jp Code . ~
Mppoe SHAPE N D 0dese

[
[TScope of work (Check all thal appily)

[0) Futl Containment with Negauve Pressure
Mim-Enclosure

|
1 »Tstor 230 Renovalion o D R raiia
i St i bon [ | Glovebag Pr re
! '_"3150 tor 22601 = ‘ -Nor- Exempled (') and Mor-Friable Procegure
—— T
is Locaton
: Normalty
| N—- Used Solely by cgcsonano&of - i
; | (ACM] Mainienance! Asbesios Conlainng Maten ) !
Awem"ﬁfqﬂa i ?alena p Custodial (i.e. thermal sysiems insulation. [Specity
| IN F acilTy Staft? -surlaang, YAT, of SF o LF)
g 13 (12) other muscallaneous)
Yes No | NIA
= o000 ®
S DN s TAL e £ LXE
e ai - 1 JDEP Waste Cubic Yards Name of Registered Landfill
Name Oée?_ﬂs[ered Wasle Hauler it bl C’ Py M, /5 ‘
| cZmco L (7904 -l IR e
—= Osposal Date Ciry. State
© iy Siale e /\J'j
MoloE Sape D 08052 _ l WoopriytE I

M eompeied By

i
[
| T\sscPR \ LM

Tite

S’“%;"M Alegbﬂ-—g‘?aéﬂe /# /rz

O W NMET

AEB A

* Do nol use

this form for asbestos icensure exempted achiviligs



State of New Je

rsey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60

and 12:120) e

Date of Notification (1)

Name of Building Owner/Operator (2)
RBH-TRB WEST/URBAN RENEWAL ENZITY .

May 8th, 2013 i
Agencies Notified Type Notification Street Address & .
~ 89 Market Street B9,
X] EPA ] initial _ : S ep
DEP ] Amended City, State, Zip Code & Gy
X| DOL Amendment # Newark, New Jersey 07102 L L RO

E + ; S IE gt
E] DOH E juglﬁirg;?g) fAcuding Name of Contact Telephone Number :
] pca 71 cancellation Michael McAleer -t

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Teacher Village Phase #2

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

Subchapter 8 (Other than K-12)

26 Lorenzo Court

Street Address

33-35 William Street Other (i.e. private & commercial buildings, homes,
etc.)

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

Newark

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

Essex (STATE USE ONLY)

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

CSA Slavco Construction Inc.

Street Address Street Address

164 Getty Ave.

City, State, Zip Code
Matawan, New Jersey 07470

City, State, Zip Code
Clifton, New Jersey 07011-1802

Telephone No.

Project Manager for Monitoring Firm
732-921-9220

Michael Chain

Licanse No.

00724

Telephone No.
973-478-4848

Scheduled Completion Date (11)

20 /3 Qure .28 2013

Start Date (10}

Name of OSHA Monitor
Slavco Construction Inc.

Status During Abatement (Check Offly One)

Closed/Vacated During Entire Period of Abatement

| | Abatement Performed Outside of Normal Facility Hours
x| Other — Describe: 7:00am-3:30pm Monday- Friday

Street Address
164 Getty Ave.

City, State, Zip Code
Clifton, NJ 0711-1802

Scope of Work (Check All That Apply)

D 23 sfor23If D Renovation

Full Containment with Negative Pressure

[X] 2160 sfor 2260 If [X] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt:;;ent
Location of U glogﬂlallly b Description of
Asbestos-Containing Material (ACM) I,;’ int i }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED c ail de."lagf’eﬂ,) (i.e. thermal systems insulation, (Specify Dl 503 |5
In Facility e surfacing, VAT, or SF or LF) 3|83 |8
(13) (12) other miscellaneous) E 2 £ g
—" = @
Yes | No | N/A e
Basement X Pipe Insulation 160LF X
Basement X Boiler Insulation 50SF X
Basement (Crawl Space) X Brown & White Plaster 150SF 3%
First Floor & Elevator Room X Floor Tiles 700SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; H ID No. f Waste
Slaveo Construction Inc. aees |TeD G.R.O.W.S Landfill
City, State Disposal Date City, State
Clifton, New Jersey 07011-1802 Morrisville, Pa
Title Date

Completed by
Vivian D. Jurcevic

Office Manager

May 8th, 2013

Signature .
@Zimq A fusoces

ASB-41 (R-06-08)

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




State of New Jersey -

NOTIFICATION OF ASBESTOS ABATEMENT Ses an
(Pursuant to NJAC 8-60-7 AND 12:120-7),,, S
i
25 &
CONTINUATION SHEET 2P .
s »
HL:
AR Page 2 of 2
RN =l  Abatement Type

—
g o
i

Description of

E
Location of Is Location Normally e E N
Asbestos-Containing Used Asl;:::;:;xéa;ﬂr;mg ?Smg:;;; R N c
Material (ACM) Solely by Wi i E | R | C L
TO BE ABATED it ansd ' (l.e._ erma sylstems, r M E A o
In Facility (13) pie insulation, surfacing, VAT, LF) o P P 5
Stui:%lza) or other miscellaneous) v A S U
a A | u R
Yes | No [ N/A L R L E
First FIr. & Elevator Room X |Mastic 700SF X
Main Staircas x |Plaster Ceiling 20SF X
Second Floor (Main Room) x |Baseboard 40 LF
Second FIr. (Main Room,Office x |Floor Tiles 350SF
Third Flr.(Main,Back Office) x |Floor Tiles 600SF
Third Fir.(Main,Back Office) X |Mastice 600SF




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Print Form

A B

{Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) P 7
5/7/2013 Check#2412 Little Flower Parish Clitgy o
i
Agencies Notified Type Notification Street Address PUTT R ~ <
N 110 Roosevelt Avenue 0

EPA ] initial £y

DEP E[ Amended City, State, Zip Code A R

DOL Amendment # Berkley Heights, NJ 07922 SR s by i~

E includi - s 1

M poH O }_u;nttieﬁrg:t?oc:)(m uding Name of Contact Telenhone Number
] obca [Tl Cancellation Andrew Prachar

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Church of Little Flower

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

Subchapter 8 (Other than K-12)

EA Services Corporation

Street Address

310 Plainfield Avenue Other (i.e. private & commercial buildings, homes,
etc.)

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

Berkley Heights, NJ 30,000 2 60+

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

UNION (STATE USE ONLY) School

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

Street Address

Street Address
426 69th Street

City, State, Zip Code

City, State, Zip Code
Guttenberg, NJ 07093

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
201-295-1700

License No.

01074

Start Date (10)
5/18/2013

Scheduled Completion Date (11)
5/20/2013

Name of OSHA Monitor
Same as above

| Other — Describe: Starting @ 8:00 AM

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)

K]l =3sfor=aif

E Renovation

Full Containment with Negative Pressure

1 =160 sfor 2260 If [ Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_art:pn;ent
Location of U :;J dofsmfliy b Description of
Asbestos-Containing Material (ACM) h:a'ntefm el fy Asbestos Containing Material (ACM) Amaount m
TO BE ABATED & ; i Iagtfm (i.e. thermal systems insulation, (Specify 508 |8
In Facility Hsie 1"; f surfacing, VAT, or SF or LF) 3 (8|2 |5
(13) (12) other miscellaneous) ‘% gl
" = 2| ®
Yes | No N/A @
School's Electrical Room X Elbows 16 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Hauler ID No. f Waste
Freehold Carting 159% 0 t?)d Waste Management
[City, State Disposal Date City, State
PO BOX 5010 tbd Tullytown Landfill
Completed by Title Signature /_’/’ Date
Gina Salvador Office Manager /%/,{Z — 51712013

ASB-41 (R-086-08)

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT B am
(Pursuant to NJAC 8:6C and 12:120) 2
Date of Notification (1) Name of Building Owner/Operator (2) 4?9 / 3 s
5/7/2013 Check#2411 Holy Spirit Church Jagl 5
Agencies Notified Type Notification Street Address ] LENEN L‘
, 984 Suburban Road i
= & initial : , iR
f | DEP 7] Amended City, State, Zip Code & [ Jor:s
x| DOL Amendment#____ Union, NJ 07083 i
D DOH U ﬁgﬁ;g:;::) (mcudive Name of Contact i Telephone Number
[] bca ] cancellation Rev Armand Mantia il
FACILITY INFORMATION —
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Holy Spirit Rectory K School (K-12)
Street Address Subchapter 8 (Other than K-12)
971 Suburban Road Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Union, NJ 07083 3,000 2 70+
County (6) County Code (7) Current Use (Prior if being democlished)
UNION (FIATEREONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a EA Services Corporation
Street Address Street Address
426 69th Street
City, State, Zip Code City, State, Zip Code
Guttenberg, NJ 07093
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-295-1700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/18/2013 5/20/2013 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: Starting @ 8:00 AM
Scope of Work (Check All That Apply)
23 sforz23If Renocvation Full Containment with Negative Pressure
] =2160sfor2260If [7]1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of US:;EE?;P g Description of
Asbestos-Containing Material (ACM) Mai ntenan!::e fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED bt St (i.e. thermal systems insulation, (Specify T3l
In Facility 2 surfacing, VAT, or SF or LF) 3 1&8lg |2
(13) ( other miscellaneous) % e (2|2
= D la
Yes | No | N/A ]
Basement X Pipe Insulation (Leaking) 8 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Freehold Carting 15939 tbd Waste Management
City, State Disposal Date City, State
PO BOX 5010 tbd ullytown Landfill
e L_jr., . 7
Completed by Title Signature Date
Gina Salvador Office Manager \» 51772013

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




F

AN
o

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

- —
’0 {(Pursuant to NJAC 8: 60 and 12: 120-) K L"‘t\
Date of Notification (1) Name of Building Owner/Operator  (2) e
| 0 | 5' ! | 0| 7| ! | ll 3| State of Gale Denecki\ 7o
f'?fl ? A n o,
Agencies Notified Type of Notification Street Address v ,’ b iy . .
[X] EPA 16349 Fletcher g hp
[1 DEP | X] Initial City, State, Zip Code T
[X ] DOL | | Amended Amiss Ville, VA 20106 §
Amendment # i
[X] DOH | | Emergency (including Name of Contact Telephone Number
Justification)
=24
[ 1 DCA | | Cancellation Glen Denecki
e ]

Name of Facility Where Abatement is Taking Place (3)

Residence

FACILITY INFORMATION

Street Address

Type of Facility (4)

[ 1 School (K-12)
I 1 Subchapter 8 (Other than K-12)

[X] Other (i.e., private & commercial
286 Boulevard buildings, homes, etc.)
City (5) County (6) County Code  (7) Square Feet # of Floors Bldg. Age
{STATE USE ONLY)
Current Use (Prior if being demolished)
Pompton Lakes Passaic
Name of Monitoring Firm Hired by Building Owner (8) ASCM Name of Abatement Contractor (9)
Enviro Vision Consultants, Inc. J.R, Contracting & Envir tal C Iting, Inc.
Street Address Street Address
20-21 Wagaraw Road, Bldg. #34A 1141 Route 23
City, State, Zip Code
Fairlawn NJ 07410 Wayne NJ 07470
Project Manager for Monitoring Firm Telephone Number Telephone Number License No.
Willie Morales 973-636-9145 973 628-9500 00408
Scheduled State Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
0 5 | | 1 | ‘FI ! ' !| 3] | (II 5| | 1 | 0] L [I 3| Enviro Vision Consultants, Inc.
Month ! Day / Year Month /  Day Year
Oceupancy Status During Abatement (Check only one) Street Address
[ X ] Facility Closed/Vacated During Entire Period o )
P — 20-21 Wagaraw Road, Bldg. #34A
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other- Describe: Fairlawn NJ 07410
Scope of Work (Check all that apply)
[ 1] Full Containment With Negative Pressure
|X] Renovation | 1 Mini-Enclosure
X] z3storzdif [ | Demolition [X]  Glovebag Procedure
1] = 160 sf or = 26011 (| Non-Exemted (*) and Non-Friable Procedure
Abatement Type
Is E E
Location Description of R N N
Location of Normally Asbestos-Containing Amount E|JR| C e
Asbestos - Containing Used Material (ACM) (Specify M| E| A L
Material (ACM) Solely by (i.e., thermal systems SF or LF) o r P 0
TO BE ABATED Maintenance / insulation, surfacing, VAT, v A 5 5
in Facility (13) Custodial or other miscellaneous) A | U U
Staff (12) L|R| L R
Yes No | N/A E E
Basement X [pipe insulation 80 LF X
Name of Registered Waste Hauler NIDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hanler ITy Na.
J.R. Contracting & Environmental Consulting, Inc. 17819 G.R.O.W.5
City, State Disposal Date City, State
Wayne NJ 07470 o ] Morrisville PA
Completed by (Print or Type) Title Signature L ' Date
Jerry Bijelonic Project Manager / 5/7/2013
L= CHERT

ASH

Tun-43

* Llo not use tins torm lor asbestos hicensure exempied activities



C}L/

0
3

State of New Jersey

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

I Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)
New Jersey City University 783

5/9/13 A g
HAY 15 ¢ ¥
Agencies Notified Type Notification Street Address i T ¥ 2]
2039 John F Kennedy Bivd -
IX] EPa X nitial ) k- -
x| DEP D Amended City, State, Zip Code 2 7 p s :
DOL Amendment # Jersey City, NJ 07305 oL HE N e
E includi
D DOH D jugﬁirtgi:t?::](m e Name of Contact Telephone Number
[l obca [0 cancellation Edie Delvecchio ‘ !

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Pump House - West Campus Area (Redevelopment)

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

Street Address Subchapter 8 (Other than K-12)

2039 John F Kennedy Blvd Other (i.e. private & commercial buildings, homes,
etc.)

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

Jersey City 500 1 20+

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

Hudson (STATE USE ONLY) Pump House

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

Mattiola Services, LLC

Street Address

Street Address
2082 B Lucon Road

City, State, Zip Code

City, State, Zip Code
Skippack, PA 19474

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

610.539.5634

License MNo.

01077

Start Date (10)
5/22/13

Scheduled Completion Date (11)
9/30/13

Name of OSHA Monitor
Mattiola Services, LLC

Occupancy Status During Abatement (Check Only One)

Other — Describe;

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

Street Address
2082 B Lucon Road

:

City, State, Zip Code
Skippack, PA 19474

Scope of Work (Check All That Apply)

ES] z3 sfor 23 If Renovation u Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
u Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt::':m
Location of USSJ’EE?Q'F b Description of
Asbestos-Containing Material (ACM) Misitan ny fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED i 3l d‘? Jaﬁtc;eﬁ'? (i.e. thermal systems insulation, (Specify 2l § o
In Facility o °{ 1‘32)* ; surfacing, VAT, or SF or LF) 3(&8|=|8
(13) other miscellaneous) g |2 ¢
= 2| a
Yes | No | N/A ®
Entrance Door, Expansion Joint X Caulking 75 LF X
Roof X Built-up roof core 500 SF X
Roof X Black gravel stop caulking 80 LF X
Roof X Flashing 80 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast
Waste Management, Inc. 1;5% ° Bl Waste Management, Inc.
City, State Disposal Date City, State
Keyport, NJ T Ilytown PA
Completed by Title /8( re Date
Caroline M. Harper Project Manager ' / 5/9/13

ASB-41 (R-06-08)

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



State of Mew Jersey

ROTIFICATION OF ASBESTOS ABATEMENT

{Pursuant tn NJAC 8:69 and 12:920)
Date of Matfication (1) T Name of Busing e ——
582013 Legow Managemsnt
Pgandnsmuﬂed Type Notification Sireet Address ZTTHEY 1
EPA it 160 S. Uﬁﬂﬂgs‘.@ﬂ Ave.
DEP ] Amended Chy, State, Zp Code - -
boL I:I Amvdmaﬁﬁm____ Livingston, NJ 07033 ™3 l. L b S5 I
OOH S [ ST 1 (] Telaphons Nmber
O oca O cancetston John
[~ FACILITY BIFORMATION .
Nmﬂmmmamkmplm{a) Typedgam{q
| Westfietd Hamijion House - Apt. 3E ot _
Strest Addracs é Subchapter 8 (Cther than K-12)
824 Mountain Ave. gﬂﬂ‘ﬂﬂ pivata & butkdings, homes,
City (%) Square Feet 3 of Floars Big. Age
Westifeld, NJ 47038 - 50+
Courtty (6) County Coda (7) Current Use (Prior ¥ being demalishad)
Union , IR 0ND) Apartments
Nams of Morlboring Fitm Hined by Buiding Ownef (8) T ASCH Na. T Name of Abetement Contractor ()
n/& nfa Loznica Management Corporation
Street Address Sheet Ardress
na 1 22Troy Lane
Tcny. State:, ZIp Code Cily, State, Zip Code ,
n/a : Lincoln Park, NJ 07038
Project Munager far Monttaring Firm Tabephans No. Telephone No, Licensa MNo.
na n/a g73-706-7950 01198
Start Oate (10) Sohedulad Gompistion Date (11) Name of OSHA Monitor
5M10/2013 6M13/2013 Loznica Management Corporation
Occupancy Status During Abatement (Chack Only One) Street Addness
Fadlity GlosedNacated During Entire Parod of Abatement | 22Troy Lane
Abatament Parﬁmnod Outslda of Normal Facity Haurs Chy, Sidte, Zip Code
Othar — Dascrlre: Sum_27m Lincoln Park, NJ 07035
~Soope of Work (Chedk Al Thet Apply)
E =3 sfare3if Renovation 1 Full Comainment with Negative Preasure
$160 of or 2280 I Demoition X MEnHEndogum
. | Glovebag Frocogus
% Non-Exsmpted (*) and Non-Frisble Propadure _____|
i Location Abatement
Location aof Used Description of
Asbestag-Containing Material (ACM) e 9"""\’05*‘ Asbeston Contairing Matarial (ACM) Amourt ot
& M“‘"” m“’;‘mﬁ (i, thermel systems msulation, (Spedly 2 a
In Facilty - aurfacing, VAT, of SForLF) s
(19 (12 ather miscellaneous) % 3 5: £
Yes | Na | NA ®
Throughaut Apartment o VAT 500 SF ¢ |
il | i
Neime of Registered Waste Hauor 3 NIDEP eds ]%;:rdn Noma of Rogicievad Landdil
i atder 1D No.
Loznica Maragement Corpofation 0033137 TBD GROWS Landsill
City, Stats Disposal Date City, Staw
Lincaln Park TBD Morriavilla PA 19087 .
Complated bY T Titla ] s?u?,\ ‘ ] Dete
| E. Cimc Secretary : :_&Im 5-9-2013

ASE-4T (RO6-08)

* Do nat usa this form for asbastos licensura méempted scllvities,




State of New Jersey

Print Form

NOTIFICATION OF ASBESTOS ABATEMENT :3‘
{Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) 2‘;;:; Jtany
5/9/2013 Check#2413 SANDVIK, INC S P' A Page 1
i 20 S 9
1 .
Agencies Notified Type Notification Street Address e
1702 Nevins Road : .
EPA Initial , : G g (500
DEP ] Amended City, State, Zip Code ® LILEN =0
DOL Amendment # Fair Lawn, NJ 07410 el
o
R oon O E’;fgg;?;g) yicig Name of Contact [ Telephone Number
DCA [Tl Cancellation Albert Mips P

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Sandvik, Inc

7] school (K-12)

Street Address
1702 Nevins Road

[] Subchapter 8 (Other than K-12)

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

EnviroVision Consultants

etc.)
City (5) Square Feet # of Floors Bldg. Age
Fair Lawn, NJ 07410 160,000 1 50+
County (8) County Code (7) Current Use (Prior if being demolished)
BERGEN COUNTY {RTATELEE QLY Warehouse
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. “Name of Abatement Contractor (9)

EA Services Corporation

Street Address

20-21 Wagaraw Road, Bldg 35-E

Street Address
426 69th Street # 1

City, State, Zip Code
Fair Lawn, NJ 07410

City, State, Zip Code
Guttenberg, NJ 07093

| Project Manager for Monitoring Firm
Fred Larson

Telephone No.
973-636-9145

Telephone No.

201-295-1700 01074

License No.

Start Date (10)
May 2442013

Scheduled Completion Date (11)
July 24/2013

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: 5:00 PM to 12:00 PM

Street Address

City, State, Zip Code

| "Scope of Work (Check All That Apply)
Ej 23 sfor23 If

Renovation

Full Containment with Negative Pressure

[X] =160 sfor 2260 If [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abf;_‘e";em
; Normally - yp
Location of Used Solely b Description of
| Asbestos-Containing Material (ACM) Iiei t 26’15' n]?" Asbestos Containing Material (ACM) Amount m
TO BE ABATED e atnd? |aétcuff‘? (i.e. thermal systems insulation, (Specify Dl 5|85
In Facility usto 1|a2 aff’ surfacing, VAT, or SF or LF) =REE-NE
(13) (1) other miscellaneous) 2|2 -
e =3 5]
Yes | No | N/A ®
Phase 1A-Rear entrance X TSI 474 LF X
Phase 1-B Corridor X TSI 2,050 LF '3
Phase 1- C Kitchen X TSI 462 LF P
Phase 1-D Exterior X TSl incase in 20" Iron Pipe 12 LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
Freehold Carting 15939 tbd Waste Management
City, State Disposal Date City, State
PO Box 5010 tbd Tullytown, PA
sl
Completed by Title Signature Date
Gina Salvador Office Manager : ol 5/9/2013

ASB-41 (R-06-08)

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



Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT s AT
(Pursuant to NJAC 8:60 and 12:120) ENE
Date of Notification (1) Name of Building Owner/Operator (2) 72a,,
1= ftn
SANDVIK, INC CHRAY 15 g 4 Page 2
Agencies Notified Type Notification Street Address WL C
. 1702 Nevins Road
nitia :
71 Amended City, State, Zip Code S B ¥
. Amendment # Fair Lawn, NJ 07410 TSR
E includi —
O jursrltﬁ'fgaet?g:) (ncluding Name of Contact Telephone Number
M Cancellation Albert Mips

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Sandvik, Inc

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

EnviroVision Consultants

Street Address [ ] Subchapter 8 (Other than K-12)
1702 Nevins Road (<] Other (ie. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Fair Lawn, NJ 07410 160,000 1 50+
County (6) County Code (7) Current Use (Prior if being demolished)
BERGEN COUNTY (STATE USE ONLY) Warehouse
| "Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) -

EA Services Corporation

Street Address
20-21 Wagaraw Road, Bldg 35-E

Street Address
426 69th Street # 1

City, State, Zip Code
Fair Lawn, NJ 07410

City, State, Zip Code
Guttenberg, NJ 07093

Project Manager for Monitoring Firm
Fred Larson

Telephone No.
201-295-1700

Telephone Mo.
973-636-9145

License No.

01074

Start Date (10)
May 24/2013

Scheduled Completion Date (11)
July 24/2013

Name of OSHA Monitor
Same as above

| Other — Describe: 5:00 PM to 12:00 PM

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

£] =3sfor=31f
2160 sf or 2260 If

Renaovation
[7] Demalition

Mini-Enclosure
Glovebag Procedure

Full Containment with Negative Pressure

Non-Exempted (*) and Non-Friable Procedure

Is Location Ab?l't:;:;ent
Location of U Ndorsm;clllly b Description of
Asbestos-Containing Material (ACM) !\: e ) 9 eny !y Asbestos Containing Material (ACM) Amount m
TO 8E ABATED Cusatlg defnlasf‘em (i.e. thermal systems insulation, (Specify Zlp|23! T
In Facility 1'32 aHe surfacing, VAT, or SF orLF) 318|858
(13) (12) other miscellaneous) el |2 |¢
Lo ! = L | =
Yes | No | N/A "
Cafeteria X Pipe Insulation 80 LF X
Second Floor X Pipe Insulation 360 LF X
I |
—
i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
Freehold Carting 15939 thd Waste Management
" City, State ' Disposal Date City, State B
PO Box 5010 tbd Tullyto%n, PA
Completed by Title Signatu Date
Gina Salvador Office Manager o 5/9/2013

ASB-41 (R-06-08)

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)
bl Check # 7792
Date of Notification (1) Name of Building Owner / Operator (2) e an
May 10, 2013 Salvatore Mennella e

Agencies Notified Type Notification Street Address e

ig  fise
[JerA 3 Oxford Court Wi gt __‘L\
CJoep
XpoL Initial City, State & Zip Code Te LI _

Amended Matawan, NJ 07747 RS T
(JooH Amendment # -
DDCA D Cancellation Name of Contact [Telephone Number
Dennis Hala — DHJ Builders ]

FACILITY INFORMATION

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

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

Street Address
132 Lawrence Avenue

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

I — _ S Square Feet # of Floors Bldg. Age
City (5) 948 1 50 Years
Manahawkin Current Use (Prior if being demolished)
e o e Residence
County (6) County Code (7)
Ocean USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) lASCM No. Name of Abatement Contractor 9)
N/A Synatech, Inc.
Street Address

Street Address

829 Radio Road

City, State & Zip Code

City, State & Zip Code

Little Egg Harbor, NJ 08087

Project Manager for Monitoring Firm

.Teiephone Number

Telephone Number
609-296-6916

License Number
00817

Other — Describe:
D Facility Occupied During Abatement

Abatement Performed Outside of Normal Hours

Scheduled Start Date (10) Scheduled Completion Date (1) Name of OSHA Monitor
May 22, 2013 June 5, 2013 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address
@ Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road

City, State & Zip Code
Little Egg Harbor, NJ 08087

Scope of Work (Check all that apply)

D Full Containment with Negative Pressure

[]>3sfor>501f [] rRenovation (] Mmini-Enclosure
B4 >160 sf or >260 If Demolition ] Glovebag Procedure
E Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems i
(13) insulation, surfacing, VAT a z|m
or other miscellaneous) 8 HEIE
a3l gle|a
= =l Elc
Yes No NIA 8. % &
Exterior X ‘Asbestos-containing siding 900 SF X
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfil
Hauler 1D No.
Synatech, Inc. 27429 5 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 June 6, 2013 Moarrisville, PA
Completed By Title Sign?l(fre e Date
) “ (.fr( 71 (/C (‘{‘? -
Diane Aloia Executive Assistant AL s o S May 10, 2013

Do not use this form for asbestos licensure exempied activities




State of New Jersey

NOTIFIGATION OF ASBESTOS ABATEMENT, i
(Pursuant to NJAC 8:60 and 12:120) =~~~ Ch Q @ Cig'] G
= '_:_4. "., u

Name of Building Owner/Operator (2)

Date of Naotification (1)

5-9-13 USPS 1368y 15 4o
Agencies Notified Type Notification Street Address TOTHIT (20 __'L?
6 S Highway 130 -

B EPA 0O Initial _80 U _ ghway 130 &

O DEP & Amended City, State, Zip Code & 1 .

g DOL Amendment # 1_ _ Trenton, NJ 08650 L Libe i of G E

_— 0 Enetgenoy (G [ ame oTCord G —
O DCA - O Cancellation Dennis Dernbach S b

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

UsSPS Trenton P&DC

O School (K-12}

" Street Address
680 US Highway 130

00 Subchapter 8 (Other than K-12)

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

C.
" City (5) Squa?; F)eet # of Floors Bidg. Age
Trenton 980,000 3 4oyrs.
Bounty ) County Code (7) “Current Use (Prior if being demolished) -
Mercer LS”‘TE IR REAY USPS Distribution Center

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

ASCM No.

Name of Abatement Contractor (9)
Plymouth Environmental Co.,Inc.

Street Address
1253 North Church Street

Street Address
923 Haws Avenue

City, State, Zip Code

City, State, Zip Code

Moorestown, NJ 08057 Norristown,PA 19401
Project Man_aier for Manitoring Firm Telephone No. Telephone No. | License No.
Jim Guilardi 856-840-8800 610-239-9920 | 00398

Start Date (10)
5-15-13

Scheduled Completion Date (11)
5-24-13

Name of OSHA Monitor
Plymouth Environmental Co.,Inc.

Street Address

Occupancy Status During Abatement (Check Only One)

923 Haws Avenue
City, State, Zip Code

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

F Other-— Describe:

i Norristown,PA 19401

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

*Dono

¢ use this farm for asbestos licensure exempted activities.

O =3sforz31f Gt Renovation O Full Containment with Negative Pressure
| X =160 sfor 22601 O Demolition O Mini-Enclosure
0O Glovebag Procedure
& Non-Exempted (%) and Non-Friable Procedure
Is Location Abi‘t;;neent
Location of s N dorsm?gly & Description of ———j
Asbestos-Containing Material (ACM) I\;:intei nie}" Asbestos Containing Material (ACM) Amount m | m
TO BE ABATED uistod) 1aSt s (i.e. thermal systems insulation, (Specify 25|83
In Facility tete 1132 S surfacing, VAT, or SF or LF) 2|2 § s
(13) ke other miscellaneous) g gl 2
— e e = 2|
Yes No—[ N/A &
office area % VAT & mastic 430 SF
office area X VAT & mastic 625 SF
Name of Registered Waste Hauler NJDEP WWaste Cubic Yards Name of Registered Landfil
; Hauler ID No. fWaste
Robinson Waste , ¢ il GROWS, Inc.
_ N | 17304 L. o R
City, State Disposal Date City, State
Bellmawr, NJ 5-24-13 Mory;s‘)ille,PA
Completed by | Title ignature / Date
Timothy E. Bryan Vic-President # .l 5-9-13




,——"‘"ﬁ state of New Jersey

NOT!FICATiON OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

e e ———

ate of Notification (1)

5-1-13

1 _________ e

Name of Building Owner/Operator 2
USPS
P

Addre - TGP -
Street ress ) 1 2y |

— e ———

Fgencies-r\l_otiﬁed | Type Notification
| 680 US Highway 13 <@
u ees 5 e 680 Us Righwey 130 g . N—
O DEP 0o Amended City, State, Zip Code Lt ety '|
® DOL Amendment#______—— Trenton, NJ 08650 ~Taihte e |
O Emergency (including — —-___F_"_C——-————-—‘——-—-—-———‘
| 8 DOH justiﬁcation} Name of Clcmtac& Telephone Number
o bcA - O Canceliation Dennis Dernbach
T I e Miiisss i By i i S e _
i B B T EACILITY INFORMATION : B
‘ Name of Facility Where Abatement is Taking Place (3) Type of Facility (4 |
L_I{?’P_S_;I‘Leg_t_g_&_?_&p_g__;____;#_,ﬁ_,#;ﬂ_,_ O school (<12 |
\l Street Address O Subchapter 8 (Other than K-12) |
: = Other (i.e. private a commercial puildings, homes,
B0 Us mighy 10— e@_.l_ﬁ.ﬂ_j,#_,_,,;q
City (5) . Square Feal # of Floors | Bidg. Age
| Trenton 980,000 | 3 | 40yrs. |
I'_—Cjéa-ﬁ&_(-éi-_'_-_-_-_-___-_-_-___-_-_-_"'_“ "‘_'"“—F'['_EELT@'EEE&E Eﬁr'_“_'“_ Current Use (Prior i?*c_eﬁg—a%'nﬁrisﬁéﬁ]"'"_ﬂ"""" ;
| Hamilton | (STATE USEONLY) ———— USps Distribution Center l
____________d__g_-—-____________._____d_______._._________—ﬁ-—— S S0 e A I
| Name of Monitoring Firm Hired DY Building Qwnear (B) \ ASCM Mo \ Name of Abatement Contractor (3) '|
i_ETI EiVlfomenf_a_*}__ B ', | plymouth @yironmental co.,Inc. i_
\ _?téeéegAddress Sireet Address 'Il
| North Church street 923 Haws Avenue '|
[ City. State, Zip Code City, State, Zip Code B |
| Moorestown, NJ 08057 Norristown, PA 19401 \
Broject Manager for Montaring Firm T T Talephone NO. Telephone No. [ Ticense No. I|
lI : . . 13
gim Guilardl g YL e SR B |
'. Start Date (10) [ Schedulzd Completion Date (it Name of OSHA Monitor |
. |
I. 5/15/13 l 5/24/13 plymouth Envir nmental Co.,Inc. .
. 4/13 __.__._-___-___—-----—-—-—-__-~—-—-—-—--——-—-;

b= Ry -—.-“—‘.-‘—-—-—'_'—-———-—-—-‘—— T
| Occupancy Status During Apatzmant (Check Only Ong} i Streat Addrass |
923 Haws Avenue -
______________._______________________ |

| & Facility Closed/vaceted During Entire pariod of Abatement e

i O Apatemant Performed Qutside of Narmal Eacility Hours Ty, Giate. Zip Code |
|yl Other — Descrice: ahatement area o be vacated— l Norristown,PA 19401 |
e T hat ARPIV] —-—__——-—-——-—"—-——'———"-—-—-—-—-—-—-——-—-—-—-————--—-—-—-—-—-—-—-—-—-—-—-—-———-—-—-———-—-—-—-—-—-'|
[ “Scope of Werk {Check All That Apply? |

e —

| o 23 sforz3if = Rengvation O Full Containment with Negative Prassure I
|sg1  =z180sfor 2260 I O - Demolition O Mini-Enclosure |
| O Glovebag Procedure |
Il_____ & MNon-Exem ted (7) and Non-Friable Procedure
| =

I |s Location [ | Abe_al_'.?;r;em |=
!I Location of | ngldo;rr;;a;ll\; . \ Descriptian of | ' 1 —-—-,—-——4
| Aspestos-Containing Material (ACM) | \Hair;n‘ﬂnyce? ssbestos Containing Material (ACM) | Amount | ‘ m | . !
'| TO BE ABATED | Clustéa?al_S'"ﬂ7 || (i.e. thermal systems insulation, | (Specify | 23 2 '-E-' !
| In Facility 12 R suriacing, VAT, of | SF or LF} | 2 Zls gl
I (13) < othar miscellaneous) I\ 11 Z |

e s | 5|8 |

EI_____ R ___'l-_‘:‘_e.: Tlr;o NA | #__-__._____4_____.___‘____-__4_‘_._. | .
430 SF Ix R

| pEfics afea,f;_/;/\,d#r,ﬂr oz pmestic T | [
| ' ' | |

- H.,__ﬂ}_,i_,l ;,!,ﬁ__ﬂf____ﬂ_,l,__,ﬁ#,l_,lrl |
s | | | 1]

_________..____________________________- L__:‘_—————T‘_F-__-—————r"___:— . z T

Name of Registered Waste Hauler | MNJDEP Wasie || Cubic Yards Name of Registered Landfil |
Robinson Waste Hauler 10 No. of Waste GR |
| 17304 | 3 OwWs, Inc. |
'r-__-_-_#_“_._-‘--,_ﬂ;__ﬂ,ﬂ_ﬂ_lffﬁeﬂ_f-_-ﬁ_ | i et ey
! City. State T Disposal Date i |
L%?Lmﬁ_&g_____,,r,//_,ﬂjl?&!jé___ﬂ, cville PR |
l| Completad DY Title Sigratdi® _ l Date \
| Timothy B, SHE7 \ Vice—PreEéggp_L__ri_______J{____,_:,:f__ : .._________l__5_:‘|:_l3___,__-_J

* o not use this form tor asbestas licensure exampted activilies



Print Form |

State of New Jersey

()L_, DJO\\‘Q% NOTIFICATION OF ASBESTOS ABATEMENT -

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

"Date of Notification (1) Name of Building Owner/Operator (2) (75;: /
MAY 10, 2013 THE PEDDIE SCHOOL ey, _
Agencies Notified | Type Notification " | Street Address i 7 = B 2
N 201 SOUTH MAIN STREET L
EPA & initial 17 5
DEP [] Amended City, State, Zip Code Z =y
boL Amendment #___ HIGHTSTOWN, NJ 08520 ; e, ¥
[0 oox g E’r;ie%rg:t?::)(mcludmg Name of Contact Telephone Number /77, *
[[] oca [ cancellation JOHN NEWMAN I o ) (>
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
FORMER RE”SI!JENCE. . ) o » [7 school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
223 WARD STREET Eé_’] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
HIGHTSTOWN 600 SF 1 100 YRS
County (6) - ) County Code (7) Current Use (Prior if being demolished)
MERCER (STATEUSEONLY) FORMER RESIDENCE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No Name of Abatement Contractor (9)
N/A Finishing Touch Asbestos Abatement Corp., Inc.
| Street Address ) T Street Address = i
17 Thompson Street
City, State, Zip Code City, State, Zip Code [
West Long Branch, NJ 07764 J
Project Manager for Monitoring Firm Telephone No. Telephone No. l.icense No.
732-222-8372 00040
Start Date (10) ) Scheduled Completion Date (11) Name of OSHA Monitor
MAY 20, 2013 MAY 21, 2013 NIA
Occupancy Status During Abatement (Check Only One) Street Address i

Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: .

@ Facility Closed/Vacated During Entire Period of Abatement

" Scope of Work (Check All That Apply)

D z3 sfor 23 If D Renovation Full Containment with Negative Pressure
BX] 2160 sfor=2601f [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure
Is Location Abit:;zent
Location of U Ndorsmlallly b Description of
Asbestos-Containing Material (ACM) nie' el f Asbestos Containing Material (ACM) Amount m
10 BE ABATED c at'ng_"nlagfif? (i.e. thermal systems insulation, (Specify 2z 2 [ I
In Facility usi 1"';_ ity surfacing, VAT, or SF or LF) 3|12 |5 |8
(13) (12) other miscellaneous) g S € @
= =g 2
Yes | No | N/A 2
KITCHEN X AC SHEET VINYL FLOORING 120 SF X
BASEMENT X FLUE PACKING 3SF X
BASEMENT X TSI 2LE X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Régistered Landfill
—— Hauler 1D Mo. of Waste
Finishing Touch Asbestos Abatement Corp..Ir | 15958 Y GROWS NORTH LANDFILL
y
City, State Disposal Date City, State
Oceanport, NJ 5/23M13 MORRISVILLE, PA

A ~
Completed by Title Signdlure Date ,
JOSEPH P. MILLER PRESIDENT Mﬂ 5/10/13 .
. 1 '

e L
ASB-41 (R-06-08) ! éﬂo not use this form for asbestos licensure exempted activities,



[ PprintForm |

U(\J A~ /] State of New Jersey B
A4 NOTIFICATION OF ASBESTOS ABATEMENT : R
Vs (Pursuant to NJAC 8:60 and 12:120) 7
719, )

Date of Notification (1) Name of Building Owner/Operator (2) 75 2

MAY 10, 2013 THE PEDDIE SCHOOL £ {: 5%

e ———— e —  —— . ———ee — e ——————— e ————— — .._'..‘ o) 2 ) — — e

Agencies Notified T Type Notification Street Address ' Nl

; 201 SOUTH MAIN STREET R e

] EPa & inital i _ S TP S |

1 DEP [0 Amended City, State, Zip Code gy S i

x| DOL - Amendment # HIGHTSTOWN, NJ 08520 G

Emergency (including =
[l oox justification) Name of Contact | Telephone Number
[1 obca [1 canceliation JOHN NEWMAN
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
FORMERRESIDENGE ~ |[] scealk12)

Street Address [71 Subchapter 8 (Other than K-12)

158 ETRA ROAD [g] Other (i.e. private & commercial buildings, homes,

= o etc.)

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

HIGHTSTOWN 600 SF 2 100 YRS

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

MERCER (STATEUSEONLY) ___ | FORMER RESIDENCE

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractar (9) 1

N/A Finishing Touch Asbestos Abatement Corp., Inc.

S A SO e =S s ]

17 Thompson Street

City, State, Zip Code Cily, State, Zip Code -
West Long Branch, NJ 07764

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-222-8372 00040

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

MAY 20, 2013 MAY 21, 2013 N“\

Occupancy Status During Abatement (Check Only One) Street Address - — |
Facility Closed/Vacated During Entire Period of Abatement [ — e ool
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe!

"Scope of Work (Check All That Apply) S L = L e

E] 23 sforz3 If E] Renovation Full Containment with Negative Pressure

[X] =2160sfor=260If Demalition Mini-Enclosure

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

Is Location Aba;_tf[:gent
Location of U N d':'rsmal? i Description of :
Asbestos-Containing Material (ACM) = olely ‘ry Asbestos Containing Material (ACM) Amount m
TO BE ABATED CMalntgn[agceﬁ? (i.e. thermal systems insulation, (Specify 2l 2|0
In Facility ustod1|a s surfacing, VAT, or SF or LF) 38|39 |8
(13) (12) other miscellaneous) % o E:_: 2
= — @
Yes | No | NIA | ®
KITCHEN X AC SHEET VINYL FLOORING 200 SF X [
2ND FLOOR NORTH BEDROOM | [ X | AC SHEET VINYL FLOORING 130 SF %
2ND FLOOR SOUTH BEDROOM X AC SHEET VINYL FLOORING 80 SF X
Name of Registered Waste Hauler = NJDEP Waste T Cubic Yards Name of Registered Landfill
Finishing Touch Asbestos Abatement Corp. It e ;’fg';as“’ GROWS NORTH LANDFILL
City, State Disposal Date City, State ]
Oceanport, NJ 5/23/13 MORRISVILLE, PA
I — 1

Completed by Title Sigpature Date T
JOSEPH P. MILLER PRESIDENT M Pl A 5/10/13
L

ASB-41 (R-06-08) Do naot use this form for asbestos licensure exempted activities,



AV
X0

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

e

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

Date of Notification (1) Name of Building Owner/Operator (2) (?,r;f iz :
5 /9 /13 Schimenti Construction “IIHRy 15 &
Agencies Notified Type Notification Street Address W g 0
B EPA [ Initial 650 Danbury Road
& boLwo & Amended City, State, Zip Code =y RN
DHSS Amendment #1 i : Balizn e,
O DCA [ Emergeney {inciiding Ridgefield Connecticut 06877 e
(NJAC 5:23-8) justification) Name of Contact ] Telephone Number
[J Cancellation Todd Wishard |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Old Movie Theater and Strip Mall Deptford Plaza

Type of Facility (4)

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

Gloucester County

Theater and Stores

pieet St B Other (i.e., private and commercial buildings,
17291795 Deptford Center Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Deptiord 60,000 2 50

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

Name of Monitoring Firm Hired by Building Owner (8) 'ASCM No. Name of Abatement Contractor (9} T
ATC Associates 00098 Luzon Inc.
Street Address i i Street Address
3 Terri Lane 8451 Executive Ave.
City, State, Zip Code City, State, Zip Code
Burlington NJ. 08016 Philadelphia, Pa. 19153
| Project Manager for Monitoring Firm Telephone No. Telephone No. License No. T
Michael Keehn 609-386-9300 267-284-1050 01109
Start Date (10) Scheduled Completion Date (11) | Name of OSHA Monitor T T
5 /_13 [/ _13 7 1 _31 1 _13 Joseph Maronski

Occupancy Status During Abatement (Check only one)

Time of Abatement: 7:00AM-6:00PM/ PM-

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

Street Address

8451 Executive Avenue

AM

Philadelphia,

City, State, Zip Code

Pa. 19153

Scope of Work (Check all that apply)

O =3sfor>31f

[J Renovation

[ Full Containment with Negative Pressure

[ Mini-Enclosure

B =160 sf or >260 If X Demolition [J Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of Z = [ m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount el&(3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify CHENE-NE-
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 gl s
(13) (2 other miscellaneous) Z
Yes | No | N/A |
Movie Theater O |0 | |Roofing Material 20000SF (X |0O|0O|0O
Movie Theater Projection Area O |0 |X |Floor Tile and Mastic 3,400 SF X|O|OO
Strip Mall O |0 |R |Window Caulking & Glazing 675 X OO0
O |0 |0 0|0|0|0|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of | Name of Registered Landfill
Waste Management HouierlDNe: | Waste Minerva Landfill
g 20990 40 CYS. - :
City, State Disposal Date City, State
Tullytown Pa. 7-31-13 Tullytown Pa.
Completed By (Print or Type) Title ) T Signature E Dat
Piyush Patel Program Manager & v -‘ Wl \\ (‘R \ l { 3
ASB-41 ) : . . -

MAY 11

* Do not use this form for asbestos licensure exempted activities.
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1 _ DOL - 10 DAY

Ct}fb} q Tg - 5 6’f’} I 8? State of New Jarusy ’ y FE
KOTIFICATION OF ABBESTOS &BA‘I‘EPJE*T 1 MY & ; /w

[Purauant io NJAC & 60 gnd 12:120)

~Dote of NollTication (1) Mame of Buldihg| ZOpamEr (2f ;. ~f ¢ 7
050672013 Lant P8 PIROpORTI ¢ I BN 4 ]
Agorcas Naniod Type= HoGHCOURn T Srout Addeas— :W_‘ =
E-PA Em 725 Standish Avenue T ¥
| CEF Amendeg mm § Tl T =
,L< DOL . > " o S B ORI S PR |
R Errgoncy (niwmy | Westheld Nyojoso Y|
B |pEER T e e
| . Lawronce P Bayem (OwnereRep) | |1 -
_ ' FAGILITY INFORMATION |
mwwmm YbE o1 Facilly (4)
Residence. S [] Schept (K-12)
WW Bubc'papwr & (Othar than K-1 2y
25 Standinh Avt'nu; X g;r:n-é él‘ :i,cp\)matc & commearcig) bullaings.
Gity (s) : . ) Fc' T of En [ & B
Westficld, NI 07090 ) | X 60s
Thunty (57 Courdy Code (7) ¢ mmm .
Unioy VSE ONLY) Residetine
" Nama < Monliering Firm Hired by BUilding Owrer ATEM No. me of ABaiement Ganlrertor (&) T
@NA DIA General Constriigtion, inc,
Stoet Adgroas ? | Biedt Address '
. ; 380 Cli Avenug: P ite 21
City. Bigle, Zip Codn e r“'&w. Swe 2ip Cods | o
— Clifion, NJ 07012 —
[ Proi66t Maregar for WonRering Fim Telephons ND. ~Yolephors Ho l Ticenye No.
e ; 973-369-0089 i | gpss3
| Etarf Date (70) Sehoduicd Compiction Datn (11) | Name & OSHA MonTeT ]
050772013 ¢ 05/08/72013 _ Mﬂmﬂsmb@. inc, .
Occupancy Gtatus During ADEIGMTONT (GRCSK ATy o] Steel Agdross l
Focllity Clozagiveestad Durlng Entire Pofiod of Abotemant mmmﬂﬁ%&_
|| Abstemant Porformed Qutsiie of Normai Faciltty Houre Chy State. Tp Code f |
[ Oihor - Dederibe. Clifton, NJ 07012 ’

Scope of Work [Chaok all Thal appiy] ' ]

|
X Fyll Containmemt wl‘nh Nygative Prassure
3ctor>3If . Renevation Minl-Enciosura ;
>160 8f or 280 If Damolition Govebag Prancaurlo
- : _Nﬂn:EﬂmM'um;Fﬁ_-bl_.Eo rovodurg _
' 13 Locaton [ Abmcmont
: Kormaly i Type
Lottion of Ucnd Sclaly by Deacnplion of !
Asbecloz-Coritzining faterial (4 5Mm) Maintenshce/ Asbestos Containing Mntarial {ACM’[ Amuount m
( Custadia) (1 o._ thermal cystams insulation, I (Speaty . 7 o
N Faciy slaff? aurtaeing. VAT, or [ SF or LF) Se 2
{113} {12) athar misoelleneous) [ g B E a
i = IR R
[J—— : Mo
lat Floor & Garage X | Peper Duct Insulaton 28F B
; = i 4 Bags
|Lixtericr - Waste Contamer (X | Aabestos Debris SO X
Namo of Rnguuiwéh Wasto Hauter : NJDER v'ﬁm: Cublo Yards Name ari Regltlorsg LandAl
-Hi \ Wooto - :
Jervice Tranzport Group ﬁ&&g Ne g Minerva Landfill
[City, Stotc : ' Dizpocal Dats | Chy, Sala 7
New Castle, DE ) 05/08/2013 Wayncsburg; OIT 44688
Comploiod By Tille nalire T Dafe
Krutarth Jagad President Sl 05m6/2013 |
A¥D4L T

LS f
* Do not wse IRg form for orbestos hcarsure Wﬁ;‘:ﬂ' activitiss.
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