(225D

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)
05/13/2016 The Hudson Tea Buildings Condominium Association, '93;;-
|
Agencies Notified Type Nofification Street Address TWTRY 19 P
B 1500 Washington Street, Management Office Hl
EPA BX] Initial : _ -
x| DEP D Amended City, State, Zip Code SHig)
Ix] DOL Amendment # Hoboken, NJ 07030 & Lirs, My ]
: - AR :
x] ooH - E?ﬁrg:t?:g) I I Telenhane Numher — = =TT~ TR
DCA O cancelation Vito X. Lanotte, Manager e
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Hudson Tea Buildings [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
1500 Washington Street Other (i.e. private & commercial buildings, homes,
eic.)
City (8) Square Feet # of Floors Bldg. Age
Hoboken 120000 12 1905
County (8) County Code (7) Current Use (Frior if being demolishad)
Hudson County (STATE USE ONLY) Apartments
MName of Monitoring Firm Hired by Building Owner (8) ASCM Na. Name of Abatement Contractor (9)
The Oak Group SMAC Corp.
Street Address Street Address
200 Federal St. Suite 224 431 North Midland Ave. Suite A
City, State, Zip Code City, State, Zip Code
Camden, NJ 08103 Saddle Brook, NJ 07663
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Ed Eichen, CIH (856) 377-0080 (201)791-6777 01110
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/06/2016 09/30/2016 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
I Facility Closed/Vacated During Entire Period of Abatement 1056 Shelton Ave.
i | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
IX| Other — Describe: Occupied-Outdoor project-Amatement on Exterior Columns Piscataway NJ 08854
Scope of Wark (Check All That Apply)
EI z3sforz3 If Renovation Full Containment with Negative Pressure
=160 sf or 2260 If ] Demaition Mini-Enclosure
Glovebag Pracedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgart;eprgent
Location of U Ndo‘rsmfllly b Description of
Asbestos-Containing Material (ACM) ]\j’ e i olely ?’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED 5 atmd?r!"clgfeﬁ? (i.e. thermal systems insulation, (Specify D x a | ¥
In Facility usta ;az Al surfacing, VAT, or SF or LF) 38|52
(13) (2) other miscellaneous) e |le | |8
21715 g
Yes | No | N/A “’
Exterior Columns X Removal of Coating 46,000 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste y
SMAC Corp. 18590 20 GROWS Landfill
City, State Disposal Date City, State
Saddle Brook 09/30/2016 Morrisville, PA
Completed by Title Signature Date
Borce Gjorsoski President Poz— 6’&&,_,-/’ 05/13/2016

ASB-41 (R-08-08)

* 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) )
=
Date of Notification (1) Name of Building Owner/Operator (2) i ?:L
5 / 16 ! 16 Trustees of Princeton [ Job #1605-5014 ﬁ}'ck _#8‘15!:1—{3 -
Agencies Notified Type Notification Street Address gl o)
(X EPA B4 Initial Trustees of Princeton University E.A. MacMillan Bidg. "»_;:,.-; ’%,
gg;‘é‘m O pmanded City, State, Zip Code oS ’.;_
> mendmen . T
] DCA [ Emergency (including EFIcaton, bl 9343 & Z5 =
(NJAC 5:23-8) justification) Name of Contact | Telephone Number e
[ Cancellation Robert Ortego, P.E. :

FACILITY INFORMATION

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

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

] Subchapter 8 (Other than K-12)

Strest Address [ Other (i.e., private and commercial buildings,
5 lvy Lane 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

Narme of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Cardno ATC 00098 AbateTech, Inc.

Street Address Street Address
3 Terri Lane 30 Maple Ave. PO Box 25

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Michael R. Keehn

Telephone No.
609-386-8800

License No.
00529

Telephone No.
609-265-2107

Start Date (10)

5 F_ 21 .} _18 6 [ _ 6 [/

Scheduled Completion Date (11)

Name of OSHA Monitor

16 EMSL Analytical

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

Time of Abatement: AM- PN/ PM-

[] Abatement Performed Outside of Normal Facility Hours - Describe
AM

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

O=3sfor=>31If Bd Renovation

B4 Full Containment with Negative Pressure
] Mini-Enclosure

| Gwendolyn Trumbetti

Operations Coordinator

Bd =160 sf or >260 If [] Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = 138 e |
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 8 18 12 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |& § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ B
(13) (12) other miscellaneous) 2
Yes | No | N/A
Exterior O IO |K |stucco 375 SF XK iOnQgnm
O (O |0 O(0|a|.
G O Oa|o|c
O (o (g O0o)ac
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste :
AbateTech, Inc. G.R.O.W.S. Landfill
18750 40
City, State Disposal Date City, State
Lumberton, NJ 6/6/16 Tullytown, PA
Completed By (Print or Type) Title Signature Date

e L]V

ASB-41
MAY 11

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




State of NJ

Notification of Asbestos Abatement /> - .

B & G proj. #: 2016-79 (Pursuant to NJAC 8:60-7 and 12:120-7) Ch : .
eck# 7
= —_— ff?g“ 7V
ate of Notification (1) Name of Building Owner/Operator (2) "I [9 PH”: "ﬂ,
19 151/1117 471218 | Donna Bodner
Agencies P{otiﬁed /Type Notification Sireet Address T 2
= P i || "L
] opep - v
City, State, Zip Code
boL [] Amendment Elmwood Park, NJ 07407
[X] poH Name of Contact Telephone Number
[ bca L] comstatin Donna Bodner

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Donna Bodner

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

D Subchapter 8 (Other than K-12)

Street Address

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

Square Feet | # of Floors Bldg. Age

City (5) County (8) County Code (7)
(State use only) Current Use (Prior if being demolished)
Elmwood Park, NJ 07407_* Bergen —
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Telephone Number

(973)696-6869

License Number

00378

Name of OSHA Monitor

Scheduled Start Date (10)
05/27/2016

Sched. Completion Date (11)
05/28/2016

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

[¥] Facility closed/vacated during entire period of abatement.
D Abatement performed outside of normal facility hours-
Describe:

105 Ryerson Road

City, State, Zip Code

D Other-Describe:

LincolnPark, NJ 07035

Scope of Work (check all that apply)

[] pemoiition [X] Renovation ] Full Containment winegative pressure  [X] Glovebag procedure
s3sfor>3lf [] >160 sfor>280 If [¥] Mini-enclosure ] Non-friable procedure
oo B ot JHBE
asbestos-containing stya‘F(12) Description of asbestos-containing Amount m | p " 1n
material to be - material (ACM) (Specify SF or o | a °le
abated in facility (13) LF) v | ; L
=] r i
basement pipe insulation 82 If | L1100 O]
basement pipe 19 If O[O ]Bd j O]
0|0 |00
_ OO |00
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |[Name of Registered Landfill
B & G Restoration, Inc. 19563 1 Tullytown Resource & Recovery Center
City, State — Disposal Date City, State
Lincoln Park, NJ 05/31/2016 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %" Loona 05/17/2016




State of NJ
Notification of Asbestos Abatement

B&Gpro.# 2016-83 (Pursuant to NJAC 8:60-7 and 12:120-7) s : { ol 2T b i
Check # 7849
Da(-jte Ic;No;ﬁ:atir;n(1) - Name of Building Owner/Operator (2) EE’[E Hg’f 19 FH “ i{l,
I 74 AL A P | Sammy Nghiem
AgenciesE:itiﬂed Type Notification Stroot Address S Un Lol e
O oee | 2 i | & LICENSING
City, State, Zip Code
DoL [] Amendment Millburn, NJ 07041
[¥] poH Name of Contact | Telephone Number
Cancellati
] bca L) Gancakaton Sammy Nghiem N _

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Sammy Nghiem

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

[] subchapter 8 (Other than K-12)

: Other (Private/Commercial

Strest Address
_ Bldgs./Homes, etc.
Square Feet | # of Floors Bidg. Age
City (5) County (6) County Code (7)
: (State use only) Current Use (Prior if being demolished)
Millburn, NJ 07041 Essex ssidETE]
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a B & G Restoration, Inc.

“Street Address

Street Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number

Scheduled Start Date (10} Sched. Completion Date (11)
05/27/2016 05/28/20186

Occupancy Status During Abatement {Check only one)

IZ] Facility closed/vacated during entire period of abatement.
|:] Abatement performed outside of normal facility hours-
Describe:

License Number

00378

‘Telephone Number
(973)696-6869

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address
105 Ryerson Road

City, State, Zip Code

LincoinPark, NJ 07035

|:| QOther-Describe:

Scope of Work (check all that apply)

[x] Glovebag procedure

D Demolition z] Renovation |:| Full Containment w/negative pressure
s3sfor>3 I [[] >160 sf or >260 if Mini-enclosure [] Non-friable procedure
Locatn o L i e | e < ]5¢
asbestos-containing S?raﬁ(u} Description of asbestos-containing Amount m|p “In
material to be £ material (ACM) (Specify SF or o la |5 |e
L0 De .
abated in facility (13) Yes No N/A LF) ; i . L
r ;
basement pipe insulation 50 If L0 |0
behind paneling area pipe insulation 36 If b |00 {0
bathroom pipe insulation 8 If O |a-d
s O[O O 40
OO0 |g
Registered Waste H;mler ) NJDEP Hauler ID# Name of Registered Landfill
B & G Restoration, Inc. 19563 1 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 05/31/2016 Tullytown, PA
Completed by (Print or Type) 'I'itie_ Signature Date
Gordana Luna Secretary/Treasurer %ﬂ Lona 05/17/2016




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 /

17 / 16

Princeton University-Office of Design and Construgggl Hﬂ Y [9 PHI

22

Agencies Notified
X erPa
X boLwD
& DHSS
DCA
(NJAC 5:23-8)

Type Notification

Initial

[J Amended
Amendment #

[J Emergency (including
justification)

Street Address
200 Eim Dr.

i

o
[

City, State, Zip Code
Princeton, NJ 08544

Name of Contact

| Telephone Number

[ Cancellation

Robert Ortego

I

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Princeton University-Spelman Hall Bldgs. 3 & 4

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

Bd Subchapter 8 (Other than K-12)

Siesidiens [ Other (i.e., private and commercial buildings,
Frist Lane homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)
ATC Group Services, LLC

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

ASCM No.
00098

Street Address
Three Terri Center

Street Address
1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 18007

Project Manager for Monitoring Firm
Michael Keehn

Telephone No.
609-386-8800

License No.
00509

Telephone No.
215-788-6040

Start Date (10)

6 [/ 6 [ 16 7 1

Scheduled Completion Date (11)
1

Name of OSHA Monitor

/16 BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

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

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

Street Address
1123 BEAVER STREET
City, State, Zip Code

AM

BRISTOL, PA 18007

Scope of Work (Check all that apply)

B Full Containment with Negative Pressure
[ Mini-Enclosure

[ >3sfor>3If

Renovation

X >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|3 5 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 5 |8
IN Facility Custodial Staff? surfacing, VAT, or SE or LF) 3 g |5
(13) (12) other miscellaneous) 5
Yes | No | N/A
| Bldg 3 -1%t to 4t" Floors O |[X |0 |Drywall 1600 SF X\ 0O |00
Blidg 4 -1%t to 4™ Floors O (K [0 |Drywall 1600 SF X O O(U
Oo- (0 [d O|0o/Q|g
O (g (g O(o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hj‘g‘f}fo‘g N Wests G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature Date’_’
Brian Scafiro Estimator /&% Mz /7( .j//7 /f
ASB-41 7 —
MAY 11 f?) =</l 0 G oL * 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) %:f Zo A
Date of Notification (1) Name of Building Owner/Operator (2) :':“ :: Vo ey ;i
5 /17 1 16 Avantor Performance Materials VA
Agencies Notified Type Notification Street Address 2?7&' HA ¥ 19
O ErA & Initial 600 Broad St PHII: 43
oHSS. ey Gy, State, Zp Code PR e
Ol oA O] Emergency (nciding | __PPillipsburg, N.J 08865 & LICESEnG
(NJAC 5:23-8) justification) Name of Contact TelephoneNumber
[ Cancellation Robert Snyder
FACILITY INFORMATION

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

Avantor Performance Materials [ School (K-12)
Street Address B D (L, e s oot ki

600 Broad St homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

Phillipsburg
County (8) County Code (7)(STATE USE ONLY) | Current Use (Priorif being demolished)

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

Finog Environmental, Inc BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address

617 Stokes Rd, Suite 4-318 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code

Medford, Nj 08055 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Mark Rubnitz 605-868-1676 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

5 /27 I 16 5 /I 30 [ 16 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
X Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:30AM-4:30PM/___ PM-___ AM BRISTOL, PA 19007

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

X =3sfor=3If X Renovation & Mini-Enclosure
[ >160 sf or >260 If [] Demolition Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of - - m m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount rlB2iaia
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e 2183
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 53 =3 s
(13) (12) other miscellaneous) 5
Yes | No | N/A
Boiler room O | |0 |Pipe Insulation 60 LF RiOdOg
O (OO O|a(g|do
O (O (O ENENE]
O (0|0 O|og|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. "'5‘2“&%’;5 No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature Date
% - . o H f /.17 /é
Brian Scafiro Estimator F
ASB-41 - =
MAY 11 fé 5/49 g fé * Do not use this form for asbestos licensure exempted activities.




QAPIYIY,

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2) ZEIE H q
5/16/16 Busalacchi AT 19 PHII: 5

Agencies Notified Type Notification Street Address 2
2 ] it TR
[]DeP [ Amended City, State, Zip Code T eLTRIING
B poL Amendment # :

O Eme_rgenpy (including Union, NJ 07083
4 ggi" O CJ:USt'ﬁC[?f[Oﬂ) Name of Contact Telephone Number
- Ancsiston Angela Busalacchi B

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)
_ B Other (i.e., private & commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Union, NJ 1600 2 80+/-
County (€) County Code (7) (STATE Currest Use (Prior if being demolished)
Union USE ONLY; Residential
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) 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

Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-
Bill Weisgarber (609) 259-9688 (609) 259-9688 00493

Stadt Date (10) Scheduled Compiletion Date (11) Name of OSHA Monitor

5/25/15 5/27/16 MECS
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
& Other - Describe: _8am to 4 pm Crosswicks, NJ 08515

Scope of Work (Check all that apply)

] Full Containment with Negative Pressure

ASB-4%
MAR 00

=3 sfor=31f [3] Renovation [ Mini-Enclosure
[[]=160 sf or 2260 If [] Bemoiition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenapgef Asbestos Containing Material (ACM) Amount -
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify = A
IN Facility Staff? surfacing, VAT, or SFor LF) Ilels| e
(13) (12) other miscellaneous) clB|2|ea
I
Yes | No | N/A @
Basement X Thermal Pipe Insulation 25 1F X
Basement e Thermal Pipe Fittings Debris 20 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
Stevens Environmental Services, Inc. 18292 1C JGROWS Landfill
City; State Disposal Date City, State
Allentown, NJ 5/27/164 S0V Morrisville, PA
Completed By Title S]gf]/g}ﬁf/i 7 Date
Mahlon E. Stevens Project Manager o f o 5/16/16
- _——

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





