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State of New Jersey )
NOTIFICATION OF ASBESTOS ABATEMENT.
(Pursuantto NJAC 8:60 and 12:120) (. }C 1&4, %’7 7 =3

Date of Notification (1) Name of Buiiding Owner/Operator (2) . : .' !
5)2s iz - MS. B . \mbo(é_? S e dd 1]
Agency Notified Type Notification . Street Address i _
QEPA il : 218 ‘2:;(‘:'0& Sf' L pay 9.0 9wy i
O DEP O Amended Cily, State, Zip Code : R
T & mmm:;‘:”n)@m" ng Name of Contact i _Ts‘.éj“’me Number___ e |
QDCA Q Cancefiaton MS T 0D 'th'.(' Lol ity 7y
FACILITY INFORMATION :
[ame of Faciily Where Abatemant s Taking Place (3) : Type GFFacly @ - = - oo . o
MS."T‘V NDad~ 0O Schoal (K-12)
Stroet Address : - _ X usmmra(om;ruan K-12)
: ' B 0the te & commercial buikings,
210 RReEctod s 0 = : : m«gwasm
City &) Square Feet | & of Fioors Bidg. Age
@c‘:‘:t“tt& AMBS O\ - 200 2. { 40
Caumty (5) CotmtyCodem(STATEUSE pmamUse(Pnoribengdsm&wd} .
MIDDLE Sep T “estpen o
Name of Monioring Fem Hised by Buding Owner | ASCM No. Name of Abatement Confractor (9)
9 B Best Removal Inc
Street Address . Street Address
T ‘ 450 South River St
Chy, State, Zip Code _ City, State, Zip Code N
. | Hackensack , N.J. 07601 B
Projoct Manager for Moniofing Fam Telophone No. Teleptione No. Liconse No.
. _ o 201-329-7444 - 00388
Start Dats (10) Scheduled Completion Dats (11) _ Name of OSHA Monitor _
thialrg ¢/t3/172 ~ -|Omega Environmental Services
mwmmm(mmm) Street Address
@ Facity ClossdVacated During Entire Period of Abatement 280 Huyler St
T Abatement Performed Outside of Normal Facllity Howrs . City. State, Zip Code
. | & Other ~ Describa: 2 A4 T © seM . South Hackensack ,N.J-. 07606
Scope of Work (Check all that apply) _
3 . O Full Containment with Negative Pressure
BE3dor23l 1= Jifmi-Enclosure .
D2 160sfor2 260K Q Demofition _O-@tovebag Procadize
ﬂﬂomwmarndﬂon&aﬂem ~
z Abaterment
Is Location T
: _Lno;athnuf Used Solely by Description of ] .
Asbestos-Containing Material (ACM) Mainsenduced Asbestos Containing Matorial (ACM) Amount =l 1% m
, TO BE ARATED Custodat §.e_. thermal systems insulafion, : : 2|22 13
‘o . __INFacRY.. . . e | swiacing, VAT, or SF or LF) 38813
St (12 gther miscellaneous) s|= % -
@
- - - Yes | No N/A, )
RAss AT Tzt ML ¢ &) §9 AT 10 0D (2o LE__|»
ORSEIET - AsG=stos Cann s 20 SFE !
Name of Registered Waste Hauler ‘ NJDEP Waste Hauler c;ma:varasof Name of Registered Landfil
Best Removal Inc ol s
: 17109 " 2 <Y |Minerva Enterprises Inc
Ciy, State : Disposal Daté | City, State .
Hackensack , N.J. ¢ /t3)12| Waynesburg , OH,
Complated by Title sgmm/ rp . Date ”
J.Maiorang Estimator GaQ Lons O 5}25) |12

ASB41 ' * Do not use this form for asbestos ficensure & 7.':%_.,—’—’
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REMEMBER ~ MAIL IN HARD CDF‘\"z

| Sioteoof Maly forscl
N OF A8 03 A8
16 NJAC|E:80 and 12{150

{Fui

Diate of Motificotion (13

';Fd
1

rick Lacs!

ot Building C

-Hemmas am

Residance

Agonelsa NolFed
EPa
oo WA\VEHAWHWED
DOH sk T Taim%ﬁ
% Dca [] Gencetation As. Chaeryl Feiraro W“--’.,_- _.j
FACILITY INF TION - o
Nama o Faciity Where Ahatemend 1 Taking PIEce (3) Typa of Focility (4) —

S mne -

Maple Shads, NJ 08052

Schadl (K-12) -
Street Addross g‘u::l?mcr: (ga:rmn K-lz;'%bm;ﬁ haiés.
f (1 & phvate & commartin ng:s
100 Nepluna Place -
Cliy (5) Bquare Fest #of Floara Bidg. Age
Seagirt A 2,000 2 80
Counly (6) = %lgﬁdm ) Cumant Uz (Beor ¥ being domolichad) g
Monmouth useoa&vq ———— | | Residance
Name of Monitoring Firm Hired by Buliding Owncr (8) || ASCM Na. Nema of ABalemart Gontradior [3)
MDG Environmentl LLC _J_ Shadg Emvironmental, LLC
Sheel Address 10 t Atidrezs
1000 Maplewood Drive 47 S.’tippinooﬂ Ave
City, Stole, 2 Codo City Zip Cade

Mapla{Shade, NJ OB052

e

| Projec Mansger Tor Monliofing Fam Telephane No. Teoldpho : Licenae Mo
Teny Egposito o 8%755-9300 -795-00%9 00842
"Biart Date (10) Schaduind Campldiion Dsie (11) Name il OSHA Momtar e
5-27:2012 5-30-2012 | EMSL
Oceupancy Stalce Dusing Abelsmant (Chesk Only Ono) : !8&«?& Addroas
B Facuty GloredAtacated During Entire Pardod of Anstemen] U Naadon Ave N
. Abatement Performed Outside of Nermal Faciity Hows | City, Stafe. Zip Coge
i ]
] Othar—Describe. - = wsfsnmnt. New Jersey 08108
Seope of Work (Chcck All That Apply) i T
a 23 ol orad it E rorovaich Fudl Cantalnment with Negative Preseure
=100 ef er =260 0 Demalition 1 Minl-Enclosura
i Glovabag Procaduie
i Non-Exemptad (*} and Non-Friphic Procedurs
Abatenwent
Locatsn of : T’re
Aabasios-Coninining Malerlal (ACK) {ACM) Amount 1"
A on, (Specify a1, 2|0
I Facifty SF ortF) IS |85
(13) ) £|8E|2
S BlG
Lower Level ] x Vibmhlun Clofh 1 *
Lower Lavel ¥ Drywalt Jaiht Gombound 800SF =
Lowar Leval x Paper Dudtwork 170 SF z
Lower Level i Floar Tila 270 SF
Name of Regitered Wasle Hawar NJDEP Wastz Cubie Yards Nams of Ragisicred Landhil
Freehold Cartago waree o |™ Graws Landfl
City. Stele Dlsposal Datd Gity, Stade
Freehold, NJ } | Tullytown, PA
Eomplated oy Tiie rafure = Date
William Lynch Qwner “T 5-25-2012
g ; e
ASB41 {R-08-08} i * Po nictuge this form for asbeetes fcensure cxemplad aclivities
T-1°d 648528958:01 £S8BEE9663 5015385y:wed 4 1S:E£T 2162-S2-Aul



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT - = '~

(Pursuant to NJAC 8:60 and 12:120) C h QC”H'#?S‘?)-? —7

Date of Notification (1) Name of Building Owner/Operator (2) Fel J
5-23-12 Dow Jones & Company ° . | R B '
Agencies Notified Type Notification Street Address gkl
4300 Norti
#H EPA X Initial : 00 : th Route | H :
O DEP D Amended City, State, Zip Code ; i
& DpoL 5 Jri:\memiment(ﬁ'iE — Princeton, NJ 08543 |
mergency (including A
B DOH justification) Nanje of Contact ; i
O DCA O Cancellation Mike Paulicci
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Dow Jones Fac111ty O School (K-12)
Street Address 0O Subchapter 8 (Other than K-12)
431 Ridge Road & Other (i.e. private & commercial buildings, homes,
etc.)
City (5) . Square Feet # of Floors Bldg. Age
Dayton 10,000 1 50yrs.
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATEUSEONLY) | vacant office building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Detail Associates Plymouth Environmental Co.,Inc.
Street Address Street Address
300 Grand Avenue 923 Haws Avenue
City, State, Zip Code City, State, Zip Code
Englewood, NJ 07631 Norristown, PA 19401
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Steven Jaraczewski 201-569-6708 610-239-9920 00398
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/11/12 7/2/12 EHS Environmental, Inc.
Qccupancy Status During Abatement (Check Only One) Street Address
¥ Facllity Closed/Vacated During Entire Period of Abatement 411 Southgate Court, Suite E
O Abatement Performed Outside of Normal Facility Hours ~ | City, State, Zip Code
O Other— ibe: .
&r—Desciibe Mickleton, NJ 08056
Scope of Work (Check All That Apply)
0O =23sforz23If O Renovation X Full Containment with Negative Pressure
@ 2160 sfor 2260 If B Demolition O Mini-Enclosure
Bx Glovebag Procedure
G Non-Exempted (*) and Non-Friable Procedure
Is Location Ab‘;fp";e“‘
Location of u NdorSmTallly b Description of
Asbestos-Containing Material (ACM) “*;'e. . e 2&}' Asbestos Containing Material (ACM) Amount i
TO BE ABATED e :t'gd‘f;agt - (i.e. thermal systems insulation, (Specify - I -
In Facility N - surfacing, VAT, or SF or LF) 3|82 |5
(13) (12) other miscellaneous) % 8 2|2
= I
Yes | No | N/A @®
boiler room x boiler insulation 400 SF X
lab areas X pipe insulation _ 150 LF X
exterior X roof flashing 400 LF X
exterior X transite 800 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards - Name of Registered Landfill
Robinson Waste Disposal H?%r 5'1“"" S o Tullytown Resource Recovery
City, State Disposal Date City, State
Bellmawr, NJ N FI2I12 Tullytown, PA
Completed by Title Signature.— 7~ L Date
James M. Kelly Project Manager ol 5-23-12

.'l' /
ASB-41 (R-08-08) * Dp_ riot use this form for asbestos licensure exempted activities.
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State of New Jersey - Notification of Asbestos Abatement
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

GAC Project # 060-12
Client Project #

Date of Notification (1}
May 21, 2012

Name of Building Owner/Operator (2)
RUTGERS, THE STATE UNIVERSH'Y OF NJ

Notification Type
X Initial Notification

Agencies Notified

O EPA O Amended Notification
O oca O Emergency (including
(X1 poL justification)

[X] DEP- No Longer REQUIRED O Cancelled

X1 boH

Street Address
ENVIRONMENTAL HEALTH &SAFETY DEPT.:
27 ROAD 1, BLDG 4088, LIVINGSTON CAMPUS

City, State. Zip Code
PISCATAWAY, NJ 08854

Name of Contact ‘ Telephone Number -
GREG LUPINSKI, ENV. 8 RS-
HEALTH & SAFETY [© i

FACILITY INF

ORMATION

Name of Facility Where Abatement is Taking Place (3)
JAMESON DORMITORY, BLDG# 8396

Type of Facility (4 i :
O School (K-12) |
O Subchapter 8 (other than K-12)

Street Address [ Other (i.e. private & commercial buildings, home: | tc:. ).

i.e. priv nme i , homas, stc.
pELST CAMPUS Sq. Feet: N/A # of Floors: 4 Bldg. Age: 80+ years
City (5) County (6) County Code (7)
NEW BRUNSWICK MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8} ASCM No. Name of Contractor (9)
ATC ASSOCIATES 0098

GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 TERRI LANE

Street Address
268 MAIN STREET

i ate, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN KEARNY 609-386-8800

973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/04/12 06/08/M12

ENVIROVISION INC

Occupancy Status During Abatement (Check only one)
O Facility Closed/\VVacated During Entire Period of Abatement

O Abatement Performed Outside of Normal Fagility Hours -
Describe

BXIOther — Describe: Shift Hours: 3:00 PM -~ 5:00 AM

Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that apply)

O >3sfor=3Ff
> 160 sf or > 260

[XIRenovation
O Demolition

I Full Containment with Negative Pressure

O  Mini-Enclosure

O Glovebag Procedure

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

Location of Asbestos-Containing Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type

Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO MNA

B-CONNECTOR = VAT 1000 SF

Name of Reg. Waste Hauler NJDEP Waste Hauler 1D # Cubic Yards of Waste: 20 CY Name of Registered Landfill

See Hauler Below #1 & 2 See Below G.R.O.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, N.J 07405 Disposal Date City, State
NJIDEP # 12561 06/08/12 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 Rd. Morrisville, Pa
NJDEP # 4509 19067
215-736-1700
Completed by (Print or Type) Title Signature o Date
RAYMOND C. PEDALINO | SENIOR PROJECT :"” /’/‘./‘ ‘_M_y 21,2012
MANAGER e 2 / *

Copies To:  Rutgers, REHS, Attn: Mike Smith

-

and ATC, Attn: Brian Kearney
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State of New Jersey - Notification of Asbestos Abatement
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7) '

GAC Project # 060-12
Client Project #

Date of Notmca;lon (11
May 21, 2012

Name of Building anerﬁOQergjor & o e -I ]
RUTGERS, THE STATE UNiVERSITY OF NJ g

Notification Type
X Initial Naotification

Agencies Notified

O EPA CIAmended Notification
O pca O Emergency (including
X1 poL justification)

X1 DEP- No Longer REQUIRED O Cancelled

Xl DOH

Street Addres

ENVIRONMENTAL HEALTH & SAFETY DEPT!.

27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS =1

City, State, Zip Code : _ll
PISCATAWAY, NJ 03354 i T

Name of Contact “| Telephone Number
GREG LUPINSKI, ENV. |
HEALTH & SAFETY

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PAL BLDG, BLDG# 6278

Street Address

COOK CAMPUS

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

O subchapter 8 (other than K-12)
[ oOther (i.e. private & commercial buildings, homes, etc.)

Sq. Feet: N/A # of Floors: 1 Bldg. Age: 60+ years
City (5) County (6) County Code (7)
NEW BRUNSWICK MIDDLESEX (State Use Oniv) Current Use (prior if being demoiished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ATC ASSOCIATES 0098

GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE

268 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm

BRIAN KEARNY

Telephone Number
609-386-8800

License Number
00840

Telephone Number
973-492-0477

Scheduled Start Date (10) Scheduled Completion Date (11)
06/07/12 06/12/12

Name of OSHA Monitor

ENVIROVISION NC.

Occupancy Status During Abatement (Check only one)

OFacility Closed/Vacated During Entire Period of Abatement

DAbatement Performed Outside of Normal Facility Hours -
Describe
Xlother - Describe: Shift Hours: 4:00 PM - 5:00 AM

Street Address
20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that apply)

O >3sfor>31f
X > 160sfor> 260

[XIRenovation
i Demolition

O Full Containment with Negative Pressure

O Mini-Enclosure

[0 Glovebag Procedure

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

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type

Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Remove Repalr Encap Fnclose
YES NO  NA

POST OFFICE = VAT 1200 SF | X

Name of Reg. Waste Hauler NJDEP Waste Hauler D # Cubic Yards of Waste: 25 CY Name of Registered Landfill

Hauler #2) Newark Carting, Inc., Newark, NJ 04509
NJDEP # 4509

See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 12561 06/12/12 100 New Ford Mill

Rd. Morrisville, Pa
19067
215-736-1700

Copies To: Rutgers, REHS, Attn: Mike Smith

Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT P May 21, 2012
MANAGER ’::""2 - t/f/_r‘;"’L o
i - -
_/ —

and ATC, Attn: Brian Kearney



State of New Jersey - Notification of Asbestos Abatement =~

GAC Project # 2012-310

(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

<A “"’Z#?fg L

bl } £ o

Date of Notification (1)

Name of Building Owner/Operator (2)

X] DEP- No Longer REQUIRED
Xl poH

May 24, 2012 CITY OF NEWARK L
Agencies Notified Notification Type Street Address L
Xl EPA Olinitial Notification 420 CITY HALL i |
Elpca Xl Amended Notification - #3 City, State, Zip Code : AodEal ;'
X poL New Start & Completion Dates | NEWARK, NJ 07102 ° -

Name of Contact

Change of Monitoring Firm
MR. MEDHI MOHAMMADISH

O Emergency (including
justification)
O Cancelled

| Telephone [wwmbér-‘-»- i )

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
CHESTNUT STREET FIREHOUSE

Type of Facility (4)
O school (K-12)
[X] Subchapter 8 (other than K-12)

Street Address ) ) .
87 — 89 ELM ROAD [ Other (i.e. private & commercial buildings, homes, etc.)
Sq. Feet: 15,000SF # of Floors: 3 Bldg. Age: 80+ years
City (5) County (6 County Code (7)
NEWARK ESSEX (State Use Only) Current Use (prior if being demolished): FIREHOUSE
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM Mo. Name of Contractor {9)
BIRDSALL ASSOCIATES, INC. 0017
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
65 JACKSON DRIVE

Street Address
268 MAIN STREET

Cit te, Zip Code
CRANFORD, NJ 07016

City State. ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm
MR. KEVIN BURNS

Telephone Number
973-492-0477

Telephone Number
908-497-8943

License Number

00840

Scheduled Start Date (10)
06/04/2012

Scheduled Completion Date (11)
08/31/2012

Name of OSHA Monitor
ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one)

Street Address

Describe

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

Xlother - Describe: SUB 8 UNOCCUPIED

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that apply)

O>3sfor>3If
X > 160 sfor > 260

Xl Full Containment with Negative Pressure

O Mini-Enclosure

OO Glovebag Procedure

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

XIRenovation
1 Demolition

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type

Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Remove_Reparr Encap Enclose
YES NO MNA

THROUGHOUT X | WALL PLASTER 15,000SF | X

THROUGHOUT PIPE INSULATION 525 LF | &

THROUGHOUT B3] WIRE INSULATION 2,000LF | &

THROUGHOUT x FIRE DOORS 20 EA

BOILER ROOM X CEILING PLASTER 790 SF | [XI

BOILER ROOM X FLUE PATCH 5SF | ¥

BOILER ROOM i MOTTLED BROWN FLOOR COVERING 4LF | X

Name of Reg. Waste Hauler

NJDEP Waste Hauler 1D #

Cubic Yards of Waste: 200 CY

Name of Registered Landfill

See Hauler Below #1 & 2 See Below G.R.O.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State

NJDEP # 12561 08/31/2012 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 Rd. Morrisville, Pa

NJDEP # 4509 19067

215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT May 24, 2012
MANAGER |

Copies To: Bismark, Inc., Attn:

John Drobish

and Birdsall Inc., Attn: Mr. Kevin Burns



State of New Jersey - Notification of Asbestos Abatement -
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7) vy 5

GAC Project #2012-310

Date of Notification (1)

Name of Building Owner/Cperator (2)

CHESTNUT STREET FIREHOUSE

February 24, 2012 CITY OF NEWARK

Agencies Notified Notification Type Street Address

Xl epA Oinitial Notification 420 CITY HALL

Elpca BlAmended Notification - #2 City, State, Zip Code i :
= poL Postponed new start & NEWARK, NJ 07102 - j
[Z] DEP- No Longer REQUIRED completion dates TBD Name of Contact _ | Telephong Numbers i
[ DoH O Emergency (iﬂC'Udiﬂg MR. MEDHI MOHAMMADISH o e

justification)
O Cancelled
] FACILITY INFORMATION
a Fagil batement is Taking Place (3 Tvpe of Facility (4)

I School (K-12)
] subchapter 8 (other than K-12)

Street Address
87 — 89 ELM ROAD

71 Other (i.e. private & commercial buildings, homes, etc,)
Sq. Feet: 15,000SF # of Floors: 3 Bldg. Age: 80+ years

City (5} ounty (6 County Code (7)
NEWARK ESSEX (State Use Only) Current Use (prior if being demolished): FIREHOUSE
Name ¢f Mgnitoring Firm Hirad oy Bldg. r ASCM MNa. Name of Confractor (9)
BRIGGS ASSOCIATES, INC. 0004
GREENWOOD ABATEMENT CONSULTANTS, INC.

BORDENTOWN, NJ 08055

Street Address Street Address
3 CROSWICKS ROAD

268 MAIN STREET
City. Stafe, Zip Code City State, ZipCode

BUTLER, NJ 07405

Describe

[EIFacility Closed/Vacated During Entire Period of Abatement
Oabatement Performed Outside of Narmal Facility Hours -

Elother - Describe: SUB 8 UNOCCUPIED

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
MR. MIKE HOODAK 609-298-5520
973-492-0477 00840
] 1 cmpletion D 11 f QSHA Monitor
TBD TBD ENVIROVISION, INC.
upan During Al nt {Check only one Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

C T Work (Chi all that appl
OI>3sfor> 314

& >160sfor> 260

EIRenovation
I Demolition

[E] Full Containment with Negative Pressure

O  Mini-Enclosure

B Glovebag Procedure

[0 Non-Exempted (%) and Non-Friable Procedure

Location of Asbestos-Containing | Is Location Nommally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (ie. themal systems insulation, surfacing, | {Specify SF
Staff? (12) VAT, or other miscell.) or LF) Beraove Reoair Encap Endosa
YES NO  NA
THROUGHOUT = WALL PLASTER 15,000SF | &
THROUGHOUT =l PIPE INSULATION 525LF | &
THROUGHOUT = WIRE INSULATION 2,000LF | [X]
THROUGHOUT Xl FIRE DOORS 20EA | X
BOILER ROOM ] CEILING PLASTER 790 SF | [
BOILER ROOM & FLUE PATCH 5SF | (X
BOILER ROOM [124] MOTTLED BROWN FLOOR COVERING 4LF | X
Name of Req. Waste Hauler NJDEP Waste Hauler 1D # Cubic Yards of Waste: 200 CY MName of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.O.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, [nc. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 12561 TBRD 100 New Ford Miil
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 Rd. Morrisville, Pa
NJ DEP # 4509 13087
215-736-1700
Completed by {Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT February 24, 2012
MANAGER A z//e"’@& [

pd
Copies To: Bismark, Inc., Attn: John Drobish  and  Briggs Aﬁw., Attn: Mr. Mike Hoodak




State of New Jersey - Notification of Asbestos Abatement

(Pursuant to N.J.A.C.

GAC Project # 2012-310

8:60-7 and 12:120-7)

Date of Notification (1)
February 17, 2012

Name of Building Owner/Operator (2

CITY OF NEWARK

CHESTNUT STREET FIREHOUSE

Agencies Notified Notification Type Street Address
Xl EPA Oinitial Notification 420 CITY HALL
Elbca X Amended Notification - #1 City, State, Zip Code :
Xl poL new start & completion dates NEWARK, NJ 07102
X DEP- No Longer REQUIRED O Emergency (including Name of Contact . Telephone Numb_r_er'_-
DOH justification) MR. MEDHI MOHAMMADISH 3
O Cancelled o
FACILITY INFORMATION
Name of Facili here Abatement is Taking Place (3 Type of Facility (4)

1 school (K-12)

[Z] subchapter 8 (other than K-12)

Street Address O ot G vate & ial buildi h c)

_ er (i.e. private & commercial buildings, homes, etc.
& =83 RLNROAD Sa. Feet: 15,000SF # of Floors: 3 Bldg. Age: 80+ years
City (5 County (6) County Code (7)
NEWARK ESSEX (State Use Only) Current Use (prior if being demolished): FIREHOUSE
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of C r
BRIGGS ASSOCIATES, INC. 0004

GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 CROSWICKS ROAD

Street Address

268 MAIN STREET

City, State, Zip Code
BORDENTOWN, NJ 08055

City State. ZipCode
BUTLER, NJ 07405

Telephone Number
609-298-5520

Project Manager for Monitoring Firm
MR. MIKE HOODAK

Telephone Number License Number

[ZElFacility Closed/Vacated During Entire Period of Abatement
D Abatement Performed Outside of Normal Facility Hours -

973-492-0477 00840
heduled Start D 10 Scheduled Completion Date (11 Name of OSHA Monitor
02/27/112 05/07/12 ENVIROVISION, INC.
Occupancy Status During Abatement (Check only one) Street Address

20-21 WARGARAW ROAD

Describe
ZElother - Describe: SUB 8 UNOCCUPIED

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that apply)

O>3sfor>31If
& >160sfor> 260

XIRenovation
O Demolition

Xl Full Containment with Negative Pressure

O Mini-Enclosure

O Glovebag Procedure

O Non-Exempted (%) and Non-Friable Procedure

See Hauler Below #1 & 2 See Below

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13} Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA
THROUGHOUT X WALL PLASTER 15,000SF | =
THROUGHOUT PIPE INSULATION 525 LF
THROUGHOUT WIRE INSULATION 2,000 LF | X
THROUGHOUT =] FIRE DOORS 20EA | X
BOILER ROOM ] CEILING PLASTER 790 SF | X
BOILER ROOM X FLUE PATCH 58F | &
BOILER ROOM (4| MOTTLED BROWN FLOOR COVERING 4LF | &F
Name of Reg. Waste Hauler NJDEP Waste Hauler D # Cubic Yards of Waste: 200 CY Name of Registered Landfill

G.R.0.W.S. North Landfill

Copies To: Bismark, Inc., Attn: John Drobish

?—
/

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 12561 05/07/2012 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 Rd. Morrisville, Pa
NJDEP # 4509 19067
215-736-1700
Completed by {Print or Type) Title i Date
RAYMOND C. PEDALINO | SENIOR PROJECT = o / - February 17, 2012
MANAGER = e A B

and Briggs Assoc. Inc., Attn: Mr. Mike Hoodak




GAC Projeet # 2012-310

State of New Jersey - Notification of Asbestos Abatement
(Pursuant to N.LA.C. 8:60-7 and 12:120-7)

Date of Notification (1}

January 27, 2012

Name of Building Owner!Operator ¢ 2} e

CITY OF NEWARK

CHESTNUT STREET FIREHOUSE

Agencies Notified Natification Type Street Address

Xl epPa Elinitial Notification 420 CITY HALL

Eloca BlAmended Notification City, State, Zip Code |

(= poL O Emergency (including NEWARK, NJ 07102 :

[X] DEP- No Longer REQUIRED justification) MName of Contact ! Telephone Number -

=l poH I Cancelled MR. MEDHI MOHAMMADISH e )
FACILITY INFORMATION =

MNa f Facili Abatement is Taking Pla Type of Facility (4)

O school (K-12)

3] subchapter 8 (other than K-12)

Street Address
87 — 89 ELM ROAD [ Gther (i.e. private & commercial buildings, homes, etc.)
Sqg. Feet. 15,000SF #of Floors: 3 Bldg. Age: 80+ years
City (5) Countly (8) County Cede (7)
NEWARK ESSEX (State Use Only) Current Use (prior if being demolished): FIREHOUSE
Name of Monitoring Firm Hired by Bldq. Owner (8) ASCM No. Name of Contractor (9)
BRIGGS ASSOCIATES, INC. 0004
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 CROSWICKS ROAD

Street Address

BORDENTOWN, NJ 08055

268 MAIN STREET
City, State, Zip Code City State. ZinCode

BUTLER, NJ 07405

Project Manaaer for Monitoring Firm
MR. MIKE HOODAK

Telephone Number
609-298-5520

License Number

00840

Telephone Number
973-492-0477

Scheduled Starf Date (10)
02121112

Scheduled Completion Date {11}
04/30/12

Name of OSHA Manitor
ENVIROVISION, INC,

Occupancy Status During Abatement (Check only one)

ElFacility Closed/Vacated During

Describe

Entire Period of Abatement

DJAbatement Performed Qutside of Normal Facility Hours -

Elother - Describe: SUB 8 UNOCCUPIED

Street Address

20-21 WARGARAW ROAD

City, State, Zip Cod

FAIRLAWN, NJ

O>3sfor>31If
X >160sfor> 260

Scope of Work (Check all that apply)

ElRenovation
O pemolition

X Full Containment with Negative Pressure

O wMini-Enclosure

2 Glovebag Procedure

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

Location of Asbestos-Containing | Is Location Nommally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13} Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA
THROUGHOUT B ] WALL PLASTER 15,000SF | &
THROUGHOUT PIPE INSULATION 525 LF | 4
THROUGHOUT WIRE INSULATION 2000LF | X
THROUGHOUT = FIRE DOORS 20EA | X
BOILER ROOM REd CEILING PLASTER 750 SF | &
BOILER ROOM [ FLUE PATCH 55F | &
BOILER ROOM ] MOTTLED BROWN FLOOR COVERING 4LF | &
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 10 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill
Iauler #1) Greenwood Abatement Consultants, Inc, — Butler, NJ 07405 Disposal Date City, State
NIDEP # 12561 04/30/2012 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 Rd. Morrisville, Pa
NJDEP # 4509 19067
215-736-1700

Completed by (Print or Type)
RAYMOND C. PEDALINO

Title

SENIOR PROJECT
MANAGER

Signature Date

[;M.__—//é—//) f——January 27, 2012

Copies To:

Bismark, Inc., Atin:

John Drobish

and Briggs Assoc. Inc., Attn: Mr. Mike Hoodak




Pnnt Form

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

Name of Building Owner!Operator (2) oS i L

Date of Notification (1) _
5/25/2012 Academy for Urban Leadershlp Charter H:gh Schoo! !
“Agencies Notified Type Notification Street Address
- 612 Amboy Avenue a9
EPA Initial o 2
DEP ] Amended City, State, Zip Code T i :
DOL Amendment #__ Perth Amboy, NJ 08861 | N
[x] poH - Jig'iaﬁrg:tri‘::){mduamg Name of Contact : ‘.| Teleakoge Number |
] bca 7] Cancellation Mr. Kevin Settembrino (Owner Rep.) ) T &

FACILITY INFORMATION

Type of.léa-ciiit;r .(.4}
7] school (K-12)

Name of Facility Where Abatement is Taking Place (3)
Urban Leadership Charter High School

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

Street Address
622 Amboy Avenue

etc.)
City (5) Square Feet # of Floors Bldg. Age
Perth Amboy, NJ 08861 6000 SF 2 50 +
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY) High School
“Name of Monitoring Firm Hired by Building Owner (8) ASCM Nao. Name of Abatement Contractor ()
Langan Engineering & Environmental Services | N/A East Coast Haz Mat Removal, Inc.

Street Address
494 E. 41 Street

Street Address
River Drive Center 1

City, State, Zip Code
Elmwood Park, NJ 07407

City, State, Zip Code
Paterson, NJ 07504

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Vijay patel 201-794-6900 973-345-0022 00507
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

June 6, 2012 June 30, 2012 The 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
x| Other — Describe: 4pm - 12 midnight

City, State, Zip Code

Scope of Work (Check All That Apply)

% =3 sforz3If Renovation Full Containment with Negative Pressure

2160 sf or 2260 If [T] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U Ndorsmlalgy b Description of
Asbestos-Containing Material (ACM) n;:'nteo ey fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED = tl i nlagtoeﬁ_) (i.e. thermal systems insulation, (Specify Plx|3|Y
In Facility 2 0(13) A surfacing, VAT, or SF or LF) 3| & § o
(13) other miscellaneous) g 2 = 2
— = @
Yes | No | N/A =
First Floor Mechanical Rm. ' X Vibration Damper Cloth 9 SF
First Floor Restroom X Exterior Window Caulking 1SF X |
Second Floor Perlow Room Exterior Window Caulking 1SF X
Third Floor Mechanical Rm. Vibration Damper Cloth 4 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. Wast
East Coast Haz Mat Removal, Inc. 1;&'5‘5 ° ?Zf L North GROWS, Inc. - WM
City, State Disposal Date City, State
Paterson, NJ 07504 615112/ Morr/swug,m
Completed by Title Signatur: i Date
.j
James Unger Project Manager bettr $ 4//,/;, Phat. | 5/25/2012
"///

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



ce—y

Fax: ¥ 24 2012 08: Eﬁam Pummm
et e e b ATR A N LS A, 11 I, LU 204U 02
s State of Naw J g
SRy :
ICATION OF ASBESTOS ABATEMENT cusckw / FOS
it to NJAC 8:60 and 12:120)
Diata of Notification | Nams m Buikiing OwnerOperator (2) )
X o B e Tt TS ey’
> 2817 2077 TENANT Cn,id?“ w”ﬂ” (‘ N -
Agencies Notifed Type Natification Sﬂ‘eatﬂudreas [ G
O EPA O Initial J'-‘Dfl \ C{} VL P'\p?lfl\ '4\ o B
O DEP O Amended Chy, Stae, Zip Codle P 4 el
= oo. ; Amenamente Pockiee NG, 010724 MAY 30 2 LY
- Emergency (including f T . e 7
= oY justification) Mame of Contac i _ Enh n&mﬂ .‘-
o bca 3 Cancelation ,y"# ¥ L:ﬂ id it ,/fh"\r::\ﬂ i‘ i T s :
FACILITY INE INFORMATION ] et -G !
Name of Faciity Whers Abatement is Taking Place (3} Tyt of Py (4 o .4.._‘__‘““ ]
47 0 Schaol (K-12) '
Strest Address 1 Subchapter 8 (Other than K-12)
s P B Other (ie. private & commerciai bulidings, homes,
1017 Cenee lanve etc) pi
City (3) Square Feet # of Flaors Bide, Age
Fork WL Ao oer | s S
County {5} Crouniy Code {7) Cutrent Use {Prior if baing demofished)
PR{W'} {STATE USE ONLY) /_';L;?"T— »:‘j
Nama of kghniloring Fimn Hired by Building Gwnar (3] ASCM hp. Name of Abatement Contracior (8)
A BEAC Coantracting Inc
Strect Addrass Sireet Aditiress
105 Lowsil Hoad
City, State, Zip Code City, State, Zip Code
Clan Rock, NS 07452
B Bl Ty M-‘::m‘toeing e Telephorte No. Telephons Mo, Lizense Mo,
201-262-5841 00156
Start Date (10)  »— n,q 12 Schedulad Corplation Date (11) Mame of OSHA Maniter
A i 2819 Omega Environmental Servicss Ing,
Cocupansy Status Cuting Abalemant (Check Only Cng) Sireat Addrass
Bl Faclliy ClosedVacated During Entire Period of Abatement 280 Muver Straot
K Abatement Performed Qutside af Nomal Fasiliy Hours City, State, Ziv Cade
0O Cher - Daserbe: Heckanzack, NJ O7a08

seope af Work (Check AR That Angiy)

® 23sforaaif B Renovation 8 Fui Containment with Negative Pressum
O 2160 &f or =260 ff O Demolitton W Mini-Enclosure
% Glovebag Prosedurs
Ll _WorExempted (%) and Non-Friable Procedure
Iz Logstion Abamemmeﬂ!
Locaton of s Description of
Asbestos-Containing Material (ACHY o hme'l"’}’ Ashastes Contairing Material (ACM) Armouns mi,
cua !a;;e% fie, thermal systems insulstion (Specity # P Bz
in Facility MPI sufacing, VAT, or BF or LF) 218 |3 &
(13) 2 otfver miscelansaus) it i %
- Yes § No | WA o
i : / 2 = . Ll W
ey YELM ?{‘ iw.ai‘ﬂﬁ i lodh o 30 g IX
Name of Registered Weste Hauler NJDEP Waste Cubig Yards Name of Begictared Landfll
Hauler IO No, of Waste ’;
Rowic Transport xres IES! A Bethishem Landfit Gorp.
City, Steis, Zp Code Disposal Date City, State, Zip Code
Riverdale, NJ 07457 52{ P Bethishem, PA 18015
Gompleted by Title Signaturs - Date
R. MzDonald President M£ » -‘;),M 5-24-. 11,
ASB-11 [R08-08) * Do nat ugs: this form for asbestos licansurs axampted sctivities,



State of New Jersey - Notification of Asbestos Abatcment '

GAC Project # 060-12
Client Project #

e

(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

i i i il ‘fé 7/

Date of Notification (1)
May 25, 2012

Name of Building Owner/Operator (2} *

RUTGERS, THE STATE UNIV.

ERSITY OF NJ......

Agencies Notified

O EPA
O pca
DOL
Xl DEP- No Longer REQUIRED
Xl DOH

Notification Type
X Initial Notification

O Amended Notification

O Emergency (including

justification)
O Cancelled

Street Address

ENVIRONMENTAL HEALTH & SAFETY DEPT.
27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS

City, State, Zip Code

PISCATAWAY, NJ 08854

Name of Contact %
GREG LUPINSKI, ENV.

HEALTH & SAFETY

Telenhoné Number

FACILITY INF

ORMATION

Name of Facility Where Ab

ment is Taking Place (3

DOUGLASS STUDENT CENTER, BLDG# 8320

Street Address
DOUGLASS CAMPUS

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

X1 Other (i.e. private & commercial buildings, homes, etc.)

Sq. Feet: N/A # of Floors: 3 Bldg. Age: 80+ years
City (5 County (6) County Code (7)
NEW BRUNSWICK MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Blda. Owner (8) ASCM No. Name of Contractor (9)
ATC ASSOCIATES 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address Street Address
3 TERRI LANE

268 MAIN STREET
City, State, Zip C City State, ZipCode

BURLINGTON, NJ 08016

BUTLER, NJ 07405

Project Manager for Monitoring Firm
BRIAN KEARNY

Telephone Number

609-386-8800

Telephone Number
973-492-0477

License Number

00840

Scheduled Start Date (10)
06/08/12

heduled Completion Date (11
06/M11/12

Ngme of OSHA Monitor

ENVIROV[SION INC.

Occupancy Status During Abatement (Check only one)

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

Street Address
20-21 WARGARAW ROAD

City, State, Zip Code

Describe
Xlother - Describe: Shift Hours: 3:00 PM — 5:00 AM
FAIRLAWN, NJ
Scope of Work (Check all that apply)
O Full Containment with Negative Pressure
O >3sfor=31f XIRenovation O Mini-Enclosure
X > 160 sf or > 260 O Demolition O Glovebag Procedure
X1 Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF
- Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA
3 FLOOR STAIRWELL = VAT 200 SF X
|
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 5 CY Name of Registered Landfill

See Hauler Below #1 & 2

See Below

G.R.0.W.S. North Landfill

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405

NIDEP # 12561

Hauler #2) Newark Carting, Inc., Newark, NJ 04509

NJDEP # 4509

06/11/12

Disposal Date

City, State
100 New Ford Mill

Rd. Morrisville, Pa
19067
215-736-1700

Completed by (Print or Type) Title Signatur Date
RAYMOND C. PEDALINO | SENIOR PROJECT f% : -/% / e May 25, 2012
MANAGER I s 5 e

Copies To:

Rutgers, REHS, Attn: Mike Smith

“

and ATC, Attn: Brian Kearney

'--.\




e
{_.z oy l\ ,_»‘"

\/\' L\i \\"J?\..X x
GAC Project # 060-12
Client Project #

~HECRIT IO T L

State of New Jersey - Notification of Asbestos Abatement
(Pursuant to N.JLA.C. 8:60-7 and 12:120-7)

Date of Notification (1)
May 25, 2012

Name of Building Owner/Operator (2)
RUTGERS, THE STATE UNIVERSlTY OF NJ

Agencies Notified

Notification Type
Xl Initial Notification

Street Address
ENVIRONMENTAL HEALTH & SAFETY DEPT.

O EPA OAmended Notification 27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS
H Do O Emergency (including City, State, Zip Code e —y
X poL justification) PISCATAWAY, NJ 08354 i Y 7 i "V
[X] DEP- No Longer REQUIRED O Cancelled Name of Contact - | Telephone _Number i1
DOH GREG LUPINSKI, ENV % b iid

HEALTH & SAFETY | g oy

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place {3) Type of Facility (4)
PHARMACY, BLDG# 3750 I school (K-12)
T e %grhbch(apterfi (otth:r than K- 12)I g -
er (l.e. privaie &« commercial bul lngs UmES elc.

BHZCH & AMPOS Sq. Feet: N/IA # of Floors: 5 Bldg. Age: 40+ years
City (5) County (6) County Code (7)
PISCATAWAY MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (3)
ATC ASSOCIATES 0098

GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 TERRI LANE

Street Address

268 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm
BRIAN KEARNY

Telephone Number
609-386-8800

Telephone Number License Mumber

973-492-0477

00840

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of CSHA Manitor

Describe

[Xlother — Describe: Shift Hours:

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

4:00 PM — 5:00 AM

06/08/12 06/11/12
ENVIROVISION INC.
Occupancy Status During Abatement (Check only one) Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that appl

O =>3sfor=3ff
Xl > 160 sfor > 260

XIRenovation
O pemolition

0 Full Containment with Negative Pressure
O  Mini-Enclosure

O Glovebag Procedure

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

See Hauler Below #1 & 2

See Below

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type

Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA

1st FLOOR LOBBY 4] | VAT 2000 SE =

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 30 CY Name of Reqistered Landfill

G.R.0.W.S. North Landfill

NJDEP # 12561
Hauler #2) Newark Carting,
NJDEP# 4509

Hauler #1) Greenwood Abatement Consultants, Inc. -

Butler, NJ 07405

Inc., Newark, NJ 04509

City, State
100 New Ford Mill

Rd. Morrisville, Pa
19067
215-736-1700

Disposal Date
06/11/12

Compl Print or Type

RAYMOND C. PEDALINO

L

Title
SENIOR PROJECT
MANAGER

Signature ﬂ
R

Copies To:

Rutgers, REHS, Attn: Mike Smith

=

and ATC, Attn: Brian Kearney




: Print Form
(-i\\) A State of New Jersey I = O S
3 ol NOTIFICATION OF ASBESTOS ABATEMENT T L oW e
\,Q (Pursuant to NJAC 8:60 and 12:120) ;{1 [/ [

Date of Notification (1)

Name of Building Owner/Operator (2) ¢ by rit
05/24/2012 { b : - '

Princeton University

Iy
Agencies Notified Type Notification Street Address i =% |
E.A. MacMillan Building =~ | i
EPA Initial : : 8} i |
| | DEP r_'] Amended City, State, Zip Code L :
DOoL - Amendment # Princeton, NJ 08544 — :
Emergency (including 2
DOH justification) Name of Contact
DCA [C] Cancellation Bob Ortega

FACILITY INFORMATION

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

119 Fitzrandolph Street [T school (K-12)

Street Address Subchapter 8 (Other than K-12)

119 Fitzrandolph Street Other (i.e. private & commercial buildings, homes,
etc.)

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

Princeton, 5,000 3 60

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

Mercer (SFATEUSEIONLY) Faculty Residence

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

Criterion Laboratory, Inc. Luzon, Inc.

Street Address Street Address

3370 Progress Drive

8451 Executive Avenue

City, State, Zip Code
Bensalem, PA 19020

City, State, Zip Code
Philadelphia, PA 19153

Project Manager for Monitoring Firm
Mike Panepresso

Telephone No.
215244 1300

License No.
01109

Telephone No.
267 284 1050

Start Date (10)
06/11/2012

Scheduled Completion Date (11)
06/16/2012

Name of OSHA Monitor
Joseph Maronski

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

Street Address
8451 Executive Avenue

City, State, Zip Code

-

Philadelphia, PA 19153

Scope of Work (Check All That Apply)

D 23 sforz3If [Z] Renovation Full Containment with Negative Pressure
[X] =160 sfor2260If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abf'rt:;:em
Location of Usgfggf':y i Description of
Asbestos-Containing Material (ACM) Maint ely !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED .. t'” d‘?”lasntcem (i.e. thermal systems insulation, (Specify Plol3|T
In Facility HSHD ,:g Ak surfacing, VAT, or SF or LF) 3 | & § e
(13) (12) other miscellaneous) % 3 3 2
= = @
Yes | No | N/A ®
1st Floor Bathroom X Linoleum Floor 70 SF X
2nd Floor Bathroom X Linoleum Floor 72 SF x
1st Floor Hallway X Linoleum Floor 40 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Luzon, Inc thLe TEERD. s Growes Landfill
Lo, NG 32587 3CY
City, State Disposal Date City, State
8451 Executive Avenue, Philadelphia, PA 19153 06/18/2012 Tullytown, PA
Completed by Title nature (“ Q/K Date
Piyush Patel Program Manager ]_)L‘s L\ D\T 05/24/12

ASB-41 (R-06-08)

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




Scope of Work (Check all that apply)

[d=3sfor=31If & Renovation

WA State of New Jersey
\ Z . L‘ NOTIFICATION OF ASBESTOS ABATEMENT
et (Pursuant to NJAC 8:60 and 5:16)
U Date of Notification (1) Name of Building Owner/Operator (2) S s T T
5 / 14 /12 SIMON GROUP PROPERTY s W s QW
Agencies Notified Type Notification Street Address fib i . Jf_ i
O EPA & Initial 225 WEST WASHINGTON STREET; | i |/ 9 w2 L 02
g gg;\g[) X 22::3:1th 42.5/2512 | CY: State, Zip Code } _ ! !.
] DCA [ Emergency (incFu"d-ing INDIANAPOLIS, INDIANA 46204 ; i st !
(NJAC 5:23-8) justification) Name of Contact R | Telephone Number ~ ;
[ Cancellation MATTHEW ELICKER - OWNERS REP. ot mad
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
QUAKERBRIDGE MALL - OLD NAVY [ School (K-12)
Sireat iivess % O z.petfrpariégttg il buildings,
150 QUAKER BRIDGE MALL homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
LAWRENCEVILLE. NJ
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)
VERTEX BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
1102 BALTIMORE PIKE 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
GLEN MILLS, PA 19342 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
DON HEIM 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 1 24 & 12 6 / 1 /12 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/VVacated During Entire Period of Abatement 1123 BEAVER STREET
[] Abatement Performed Qutside of Normal Facility Hours - Describe City, State, Zip Code

[] Full Containment with Negative Pressure
[ Mini-Enclosure

& >160 sf or >260 If (] Demolition [ Glovebag Procedure
_ [X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o= |mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ola (3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify o |28 |¢g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | 5
(13) (12) other miscellaneous) %
Yes | No | N/A
SPACE 2102 - REAR STORAGE O K [0 |RESIDUAL MASTIC 450 SF HRiOOo|gd
SPACE 2101 - CENTER STORAGE |[] [] |Residual Mastic below Ceramic Tile 1200 SF e O O i
SPACE 2105 - REAR STORAGE | [] |FLOORTILE 500 SF Xidaig
SPACE 2114 - MISC. [0 |X |[[O |RESIDUAL MASTIC 1600 SF X(O|O|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of | Name of Registered Landfill '
BRISTOL ENVIRONMENTAL INC Hi“é;”&g No. Waste GROWS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA MORRISVILLE, PA
Completed By (Print or Type) Title Signature Date
: = ay 1 g — /.
PATRICK T. DeCARO Estimator Tl . &QM / A | & %?5%4_;&
ASB-41 7 7
MAY 11 ’0 0 / ‘;2\ 05 / * 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)

FACILITY INFORMATION

5 1 14 /12 SIMON GROUP PROPERTY ) P
I :

Agencies Notified Type Notification Street Address e P i
O EPA Bd Initia! 225 WEST WASHINGTON STREET: | ' 2 A
DOLWD Amended z g - o :
& DHSS Amendment #1-5/23/12 C[: ﬁcf:itﬁffome INDIANA 46204 |

[ bca [J Emergency (including : ) . e
(NJAC 5:23-8) justification) Name of Contact Telephone Number !

[ Canceliation MATTHEW ELICKER - uowmERs‘ir{'rE"P‘;‘"""""l '

Name of Facility Where Abatement is Taking Place (3)
QUAKERBRIDGE MALL - OLD NAVY

Type of Facility (4)

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

Street Address (Xl Other (ie., private and commercial buildings,
150 QUAKER BRIDGE MALL homes, etc.)

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

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)

VERTEX BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
1102 BALTIMORE PIKE 1123 BEAVER STREET

City, State, Zip Code
GLEN MILLS, PA 19342

City, State, Zip Code
BRISTOL, PA 19007

[] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/9:00PM-5:30AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
DON HEIM 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 [ 24 | 12 5 . 29 f 15 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)
[J>3sfor>31f

X Renovation

L] Full Containment with Negative Pressure

] Mini-Enclosure

[X] >160 sf or >260 If [0 Demolition [ Glovebag Procedure
N [X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of =@ lmim
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount alelz|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify sle2iglg
IN Facility Custodial Staff? surfacing, VAT, or SForltF) | & 2 le
(13) (12) other miscellaneous) Be
Yes | No | N/A
SPACE 2102 - REAR STORAGE O |® |0 |RESIDUAL MASTIC 450 SF X OOlo
SPACE 2101 - CENTER STORAGE |[J |[X |[0J |Residual Mastic below Ceramic Tile 1200 SF XiOOig
SPACE 2105 - REAR STORAGE O (K |0 |FLOORTILE 500 SF XiOoOoo
SPACE 2114 - MISC. O |X |0 |RESIDUAL MASTIC 1600 SF XRiOOIO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill !
BRISTOL ENVIRONMENTAL INC oo L GROWS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA MORRISVILLE, PA
Completed By (Print or Type) Title Signature .| Date
PATRICK T. DeCARO Estimator M ///1 )(9‘ - / / {/’2 32 //’2
7 ;

ASB-41

MAY 11 FL? jd o gl

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

7




' State of New Jersey . T
NOTIFICATION OF ASBESTOS ABAT_EMENT_"" jia

(Pursuant to NJAC 8:60 and §:16) . (D,é ﬂ:;; ¥/
Pate of Notification (1) i Name of Building Ownsr/Operator % L = | = J‘ ;
5 I 14 1 12 SIMON GROUP PROPERTY : Eg o
Agencies Notified Type Notification Street Address ¥ :_ i ] T 7F
[J EPA & Initial 225 WEST WASHINGTON STREET
L e e —
590, — ; - £
O bcA [ Emergency (including INDIANAPOLIS, INDIANA 46204 Wi !
(NJAC 5:23-8) justification) Name of Contact Te@h_ong Number___
[ Cancellation MATTHEW ELICKER - OWNERS REP. ¥y

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
QUAKERBRIDGE MALL - OLD NAVY

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

(] Subchapter 8 (Other than K-1 2)

1102 BALTIMORE PIKE

Street Address B2 Other (i.e., private and commercial buildings,
150 QUAKER BRIDGE MALL homes, etc.)

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

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)

VERTEX BRISTOL ENVIRONMENTAL, INC.

Street Address Street Address

1123 BEAVER STREET

City, State, Zip Code
GLEN MILLS, PA 19342

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring.Firm Telephone No. Telephone No. License No.
DON HEIM 215-788-5040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 | 24 [ 12 5 /I 29 | 15 BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement

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

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[J Full Containment with Negative Pressure

[>3sfor>31f Renovation [J Mini-Enclosure
(3 >160 sf or >260 If [J Demolition [J Glovebag Procedure
= Non-Exempted (*) and Non-Frizble Procedure
Is Location [ibaternﬁm Type
Location of Normally Description of g T e
Asbestos-Containing Material (ACM) | Used Solelyby | sspeqios Containing Material (ACM) Amount ‘3? 223
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specity |3 (B & |5
"IN Facilty Custodial Staff? surfacing, VAT, or SF or LF) 8 €5
(13) (12) other miscellaneous) g
Yes | No | N/A .
SPACE 2102 - REAR STORAGE O |K |0 |ResIDUAL MASTIC 450SF IR |00 0O
SPACE 2101 - CENTER STORAGE |[] | |[J |Residual Mastic below Ceramic Tile | 1200 SF RiOoolo
SPACE 2105 - REAR STORAGE O (K |O |FLOORTILE 500 SF X|O Ofig
SPACE 2114 - MISC. O |® |O |RESIDUAL MASTIC 1600SF  |XK 00O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL INC ”1‘;3";5'5 No. | Waste GROWS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA ' MORRISVILLE, PA
Completed By (Print or Type) Title Signature ‘ Date
PATRICK T. DeCARO Estimator m //ﬁ ASI( ( b / -K 14/ 1 2
I 3
ASB41 4

MAY 11

PN 1303/

" Do not use this form for asbeslos licensiire evemntan amtiitina




6329-NJ

State of Hew Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60-7 and 12:120-7)

Initial Emergency
Check #: 4736

Notification

Date of Notification (1)

101511214 /11 12

Name of Building Ownerfﬂper&tor (Z) T B

BOE of the Vocational Schooi in the County of Sussex

Bgencies Notified [iype WoLification
T [XIEPA
{Xlinitial
[X]DEP Notification
XinoL { jamended
Notification
[X]1DoH
[ 1Cancellation
[ 1bca

Street Address

105 North Church Road

i

LA C ]

City. 5tate, Zip Code
Sparta, NJ 07871

i 0
!

Hame of Contact T,

I
B itz s S

Russ Masker

e 4

2] |Eeleph¢ne Number i

FACILITY INFORMATION

Name of Facility wWhere Abatement 1s

Sussex County Technical School

Taking Place (3} Type of rFacllity (4)

XiSchool (K-12)
[ ]Subchapter 8 (ath

Street Address

[ Jother (i.e.. priv
cial buildings. h

er than K-12)
ate & commer-
omes. etc.)

122 North Church Road Square Feet # of Floors |Sldg. Age

City (3] County (&) Tounty Code (77 40,000 2 50
(STATE USE ONLY) | {Current Use (Prior if being demolished)

Sparta, NJ 07871 Sussex School '

Name ofF Monitoring Firm Aired by Bui
Owner (8)

N/A

Tdifig [ASCM No. Name of Abatement Cantractor (%)

Four Strong Builders, Inc.

Street Address

Street Address

180 Sargeant Avenue

City. State. Zip Code

City, State. Zip Lode
Clifton, NJ 07013-1935

Froject Manager Lor Monitoring EiLrm

{Telephone Number Telephone HNHumber Licen

973-614-0377

s& Numbet

00807

Scheduled Start Date (10)

[YCYERLIVENY

| dken

ched.Completion Oate (L1}

Name of OSHA Monitor

Four Strong Builders, Inc.

142
301442

Occupancy Status During Abatement

of Abatement

l

Hours - Describe;

{Check only one)
{XJFacility Closed/Vacated During Entire Period

‘]Abatement Performed OQutside of Normal Facility

Street Address

180 Sargeant Avenue

City. State. Zip Code’

[ ]JOther - Describe:

Clifton, NJ 07013

Scope of Work (Check all that apply)

]JFull Containment with Megative Pressure

[
{ 1Demolition [X]Renovation [ ]Mini-Enclosure
{ )>3 sf or »3 1f { ]Glovebag Procedure
[X1>L160 sf or >260 Lf (X]Non-Friable Procedure
1s Abatement Type
Location E E
Location of Normally Description of R N N
Asbestos-Containing Used Asbestos~Containing Amount R C C
Material (ACM) Solely . Material (ACM) {Specify | ™ E|A | L
TO BE ABATED by Main- {i.e.. thermal systems SF or o} P| P | O
in Facllity tenance/ insulation. surfacing. VAT, LF) v I|A|S ]
(13 Custeodial or other miscellaneous) A|lI}jU|U
Staff(12) L R L R
Yes o|N/A " . E
2nd Floor Room 207 & Adjacent Science Prep-Room X VAT and Mastic, Cove Base 390 SF x
2nd Floor Room 207 & Adjacent Sciente Prep-Room X Table Tops 26 SF x
Name of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Registered Landfill
Hauler IO No. [of Waste
Four Strong Builders, Inc. 12609 G.R.O.W.S,, Inc
1Ty, ate Disposal Date [CIity. State
Clifton, NJ Tullytown, PA
CompIleted By (Print or lype] |Ilitle Signatur Date
Bilyana Kulakovska Office Administrator ¢ P e Ty 5/24/12
ASB 3T )
JUN 95

G4667



MO# 19807845952

Date of Naotification (1)

State of New Jersey 4
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12.120}

Name of Building Owner/Operator (2)

05/25/2012 - 1582 Irving Street LLC
I"Agency Notified Type Notification | Street Address :
| ! : ¢ ;
| REPA X Initial 1582 Irving Street o ...
i ) DEP T Amended ‘ City, State, Zip Code _ oo
I X DOL Amendment # Rahway NJ 07065 S VS DA T S
i i i |Eedarnos 2 e e—
b Q IEmgrlgerfcy (incluging Name of Contact Telephane Number
: 2 DOH justification) PR e b i
| LI DCA 1 Cancellation Steven 1\!.1]‘31’]

“Name of Facility Where Abatement is Taking Place (3}

FACI

LITY INFORMATION

Type of Facility (4)

'Apt bldg. | 11 School (K1 2)
" Street s W T T ) Subchapter 8 (Other than K-1 2) |
& Other (i.e. private & commercial buildings,
.__1 582 Irving Street homes, etc.) |
City (5) - ) Square Feet | #of Floors Bidg. Age
Rahway, NJ 07065 K
County (8) | County Code (7) (STATE USE Current Use (Prior if being demolished) |
ONLY)
Union e o w g
) i ] |
Name of Monitoring Firm Hired by Building Owner¢g) | ASCM NO- | FammeEReamantionti=etor (3] g
{Gr Tech LLC !
“Sireet Address E ) freet Address o= 9
B ) 1576 Valley Rd #283 ) ;
: City, State, Zip Code City, State. Zip Code 55 T ;
b . \Wayne, NJ 07470
| Project Manager for Monitoring Firm " Telephone No. Telephone No. | Licemse No. B
| : -
| o S 973-638-1777 lOl 127
" Start Date (10) | Scheduled Completion Date (11) Name of OSHA Monitor h
06/03/2012 106/10/2012 ) Envirovision Consultants,Inc
i Occupancy Status Dunng Abatement {Check onlyr one) b Street Address - 3
i .
! U Facility Closed/Vacated During Entire Period of Abatement 20'21 Wagaraw Road, B]d%_-#.,-‘f?:é_. e e R e
i X Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
i1 Other - Describe: F
| . . A s Fair Lawn, NJ 07410
| Scope of Work (Check all that apply) B ] ) T T
. ) ] Full Containment with Negative Pressure !
i >3sfor=31If & Renovation Mini-Enclosure i
; M =160 sf or =260 If ] Demalition ! Glgugbag Procedure |
| . o o o - X _[sio_rl_-ll?:igmpted (") and Non-Friable Procedure !
Is Location | Ab:itrtement
| ) Normally r = _ype_[_ i
| Location of Used Solaly by Description of ’7 b
Asbestos-Containing Material (ACMM) Maintenance/ Asbestos Containing Material (ACM) Amount | ™o
; TO BE ABATED I Custodial (i.e.. thermal systems insulation. (Specify D ;§ 2
| IN Faility ' Staff? surfacing, VAT, or SF or LF) 38R |5
(13) (12 other miscellaneous) 2ls £ €
i i 85 2|5 |
i |_ —— - : ] ,
b . L | Yes No | NIA | s e Lo
Outsrdu S}dmﬂ o oy X Transrce Siding 900 SF LB 4]
N Ll
MR- S B e e
j | | | , L .I
i Name of Registered Waste Hauler T NJDEF‘ Waste Hauler |~ Cubic Yard_s_of__!_ Name bTRég stered Landfill L, Bt
i . 1D No. | Waste !
} - | .
GrTech LLC 0033785 . | IFRRE e - i s
Clty State ‘ | Disposal Date ; Clily, Siate .
Wayne NJOT4TO s A SRR | Tullytown, PA _ .
Completed by | Title ‘| Signature z / / | Date
N.Jevtic Owner | - 05252012

ASB-41 : * Do not use this form for asb&sios icensure exdfmpted activiiies.



State of New Jersey

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

! Date of Wotification (1)

Name of Building Owner/Operator (2)

May 24, 2012 Trinity Construction, Inc. C‘Z, ) C, 3*5 =
Agencies Notified Type of Notification Street Address e
[x ] EPA [ ] Initial Notification 2290 West County; Line-Road;-Suite. 202
5y . . b s 4 Ir.!,___.: T i
[ ] Dep [ ] i:lzisi:;ie?lto;ﬁcauon TR T E 7]
[ ] BOL e Jackson, NJ 08527 ;
[x ] DoH [x ]  Emergency (including ;.
[ ]Dca ~ justification) Name of Contact ;‘ ;_’IelephonaNumber
[ 1  Cancellation David Kiessling g T
i « ~—— - t
FACILITY INFORMATION ] b,
[ Name of Facility Where Abatement is Taking Place (3) Type of I-aiclhty (4 =
Middlesex County Voc. & Tech. School P ]mm_.
Street Address [ ] g SIS m‘mk] ;2 - |
1 Convery Road Blvd [+ 1] Other (i.e., private & comniercial buildings, |
. homes, etc.) S i
City County (6) County Code (7) Square feet # of Floors Bldg. Age '
(STATE USE ONLY) 20,000 sf 1 )
Woodbridge Middlesex Current Use (Prior if being demolished)

School

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

ASCM No.

Name of Abatement Contractor (9)

Guardian Contracting, Inc.

Street Address
64 Broad Street

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

Matawan, NJ 07747

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

Tom Geiger 732-290-2217 732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/25/12 5/29/12 E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

[x ]
[ ]
[ 1  Other—Describe_

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

Street Address

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ 1  Mini-Enclosure
[x]1 >3sfor23If [x ] Renovation [ 1 Glovebag Procedure
[ 1 =160sfor22601f [ 1 Demolition [x ] Non-Exempted (*) and NonFriable Procedure
Abatement Type J
Is Location Description of g lr |l lE !
Location of Normally used Asbestos-Containing Amount E | |N N |
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M lP C c
TO BE ABATED Maintenance/Custodial (i.c., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, 2 11 lr |o
(13) (12) VAT, or VIR |S |S
other miscellaneous) A u | u
YES NO NA L 0t
Former bakery room X Transite panels 24 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 1 TRREF.
City, State Disposal Date City, State g
Toms River, New Jersey 5/30/12 Tullytown Pehnsylvania
Completd by (Print or Type) Title atur Date
Nicholas Fernicola Project Manager g\ \ R /;-)\_ f ¥ ,\_,.// 5/24/2012

*Do not use this form for asbestos licensure exempted achv::tea



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT .. ..

(Pursuant to NJAC 8:60 and

12:120)

" Date of Notification (1) Name of Butldlng Owner/O

perator (2)

‘May 25, 2012 N il Prudentlal -
Agenmes Notified Type “Notification Street Address z
EPA Initial 213 Washington Street 1
DEP | | Amended Clty State, Zip Code i' ;
DOL Amendment# : Newark, NJ }
L__l Emergency (including B o =
DOH justification) ame of Contact
DCA D Cancellation Manager

~ FACILITY INFORMATION _

-] TelephoneNumber |
ol -
S s e
‘ iR

Name of Facility Where Abatement is Taking Place (3)
Prudential
Street Address
213 Washington Street

Type of Facility (4)

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

etc.) DR
‘ # of Floors Bldg. Age

" Street Address
907 Doolittle Drive

City (5)
Newark, N )
County (6) County Code (7}
(STATE USE ONLY)
Essex _ : S
'r Name of Monitoring Firm H Hnred by Bunldmg ‘Owner (8) ASCM No. ‘Name of Abatement Contractor (9)
IAET gt ~__ |[The MACK Group, LLC

Square Feet
“Current Use (Prior if being demolished)
bUSlneSS

Street Address

City, State, Zip Code
Bridgewater, NJ 08807

_|Cherry Hill, NJ 08034

elephone No.

=
LOS) 218-1108

Project Manager for Monitoring Firm

1500 Kings HWY N, STE 209
Telephone No.
(973) 759 - 5000

Eric Houseknecht
| Start Date (10) '

Scheduled Completlon Date (11)
63012

6}’9!‘[2

T Street Address

City, State, Zip Code
" T License No. '
__[co781

Name of OSHA Monitor )

The MACK Group, LLC.

1500 Kings HWY N, STE 209

ZS Facility Closed/Vacated During Entire Period of Abatement T cUd -
|_| Abatement Performed Outside of Normal Facility Hours C|ty State, Zip Code
Other - Describe:
- 1Cherry Hill, NJ 08034
| —— — I A ST —— e ——— it = ppmmn o
Scope of Work (Cher;k All That Apply)
: 23 sfor=31If Renovation Full Containment with Negative Pressure
| =160 sfor>260If Demolition Mini-Enclosure
Bl Glovebag Procedure
P e B BB B e e e X| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?tepn;ent
y
Location of 5 l\éorsm?!:y i Description of L
Asbestos-Containing Matetial (ACM) rje‘ . Q12 }" Asbestos Containing Material (ACM) Amount -
TO BE ABATED Cu?;:dgar:asntca‘:f? (i.e. thermal systems insulation. (Specify 2|5 = L
In Facility s 1'2} ‘ surfacing, VAT, or SF or LF) 3|2 |5 | &
(13) ( other miscellaneous) 2 |g |& |¢
 — e e LA — E). = % a
o T | Yes | No | N/A | : ~ o 2
Roof Top Cooling Tower >S transite panels 1200 s/f ><
£ i — - s - |
“Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfil
Hauler ID No. of Waste
Newark Carting/Rovic._ 4509 12 |Cumberland County Landfill
City, State Disposal Daie City, State
Newark / Riverdale, NJ s 6!30!12 [Newburg, PA y o
Completed by Title 1 Date iy
Mike Cooper President —= 525112

ASB-41 (R-08-08)

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



OROZA
N
\{
_\l’,\

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:20/N.J.A.C. 7:26-2:42 " = |

Date of Notification (1): Name of Building Owner/Operator (2)
05/15/2012 Newark Public School
Agencies | Type Notification Street Address:
Notified | v [nitial 2 Cedar Street
ﬂjﬁ: A 1 Amended City, State, Zip Code:
I DEP Amendment#: Newark, NJ 07102
FTDOL 0 Emergency Name of Contact:
(including Benjamin T. Olagade
| H0H justification)
0 DCA [J Cancellation

FACILITY INFORMATION

0Old Speedway Elementary School

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

Type of Facility (4):

.V%chool (K-12)
#Subchapter 8 (Other than K-12)

Bldg. Age
Current Use : School

Street Address:

26 Speedway Avenue, L Other (i.c., private & commercial buildings, homes, etc.)
City/ (5): County (6): County Code (7):

Newark Essex 07106 Square Feet: # of Floors:

tﬁ'ﬁ:ﬁity Closed/vacated During Entire Period of Abatement
11 Abatement Performed Outside of Normal Facility Hours
Describe:

[1 Other
Describe:

Name of Monitoring Firm Hired by Building Owner: | ASCM No.: Name of Abatement Contractor (9):
TTI Environmental Incorporated . 7
Envirocare Enterprises, In¢
Street Address: Street Address:
1253 North Church Street
358 Broadway
City, State, Zip Code: City, State, Zip Code:
Moorestown, NJ 08057 Newark, NJ 07104
Project Manager for Monitoring Firm: Telephone No.: Telephone No.: License No.:
James A. Guilardi 856-840-8800 973) %é §-%75% | 01017
Start Date (10): Scheduled Completion Date (11): Name of OSHA Monitor:
0335012 052012 AmeriSci
Occupancy Status During Abatement (Check only one) Street Address:
117 East 30" Street

City, State, Zip Code:
New York, New York, 10016

Scope of Work (Check all that apply):
O>3sfor>3If

11 Renovation

(1 Full Containment with Negative Pressure

~EHlini-Enclosure

3= 160 sfor > 260 If [J Demolition slovebag Procedure
—~fFrNon-Exempted (*) and Non-Friable Procedure
Is Location B . Ab%tement
Location of Normally escription 0 ype
Asbestos-Containing Material | Used Solely by Asbestos Containing Material (ACM)
Mainteriance (i.e., thermal systems insulation, - | m
(ACM) ; surfacing, VAT, or Amount |& | = |3 |2
TO BE ABATED Custodial/ e 3 |8 |8 |5
S Staff? other miscellaneous) (Specify 2 (B2 |3
IN Facility : SF or LF < s |2 =
(13) (12) orLF) | = 5 | &
Yes No N/A
Principal’s office X Pipe Insulation 16 LF X
Room 102 X Pipe insulation 4 LF X
Name of Registered Waste Hauler: NJDEP Waste Hauler ID No.: Cubic Yards Name of Registered landfill:
Newark Carting 4506 gf Waste: Tullytown Re. Facility

City, State:
Newark NJ 07102 / Envirocare

Disposal Date:

City, State:
Tullytown, PA

Title:
Project

Completed By:
Sam Illuch

Date:

Manager 05/15/2012

Signature: Lﬂb\h‘_’ (_,‘




NOTIFICATION OF ASBESTOS ABATEMENT [~ =~

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

Name of Bullding OwnerfOpesator (2)

e Ab\&-JZcL.-: .

Mafuom:a?;na) ’ N
t

Street Address

Agency Notified Type Notfication Street Address
/g_gEP T Amended Cly. State, ﬁpc"‘e ' ij_ B e

DOL Amsndment & =12 Q_-r i ; N L

umni (ncluding uag;ofcoif:-r \1 : j Tahdinne'Nnml_mrw.._.:____...-w—
QDCA 0 Canceliation MA. ADt Guzel T intes ML
FACILITY 1NFORMATION

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

UR. ANzt O School (K-12)

O Subchapter § (Other than K-12)

A2 Other (le. pma@e&comnemaib«.ﬂ:hgs

/03 %HQVM Mﬁr homes, efc)
City ©) - Square Feet | & of Floors Bldg.
'vaz_se‘-/ . oo < /93f
‘ CMM{_?}ISTAFUS&E t:zmu-uemifamgdemss:eé) :
Hubsow - ACTS.
Name of Monitoring Fiem Hired by Building Owner ASCM No. mdmmm@)
® Best Removal Inc
Street Address Street Address
1y 450 South River St
City, State, Zip Code City. State, Zip Cods R
u - : Hackensack , N.J. 07601 )
Project Manager for Monitoring Firm Telephone No. Telephone No. License Neo.
; 201-329-7444 00388
Start Date (10) smuedconmnmm) Name of OSHA Monior :
6] 812 6] 212 |Omega Environmental Services
Wsmmmm{amwm) Street Address
@ Facity ClosediVacated During Entire Period of Abatement 280 Huyler St
Q Abatement Performed Outside of Normal Faciity Howrs City. State. Zip Code
| Q Othher — Describe: . South Hackensack ,N.J. 07606

Scope of Work (Check all that apply) .
il 0 Full Containment with Negative Pressure
BE3sforz3k - Renovafion G fin-Enclosure .
Oz160sfor=260K Q Demolition 0 Giovebag Procedure
' Mmammm 3
Is Location -
. .Lﬂtfllinnof Used Solely by Basui!ﬂonof )
Asbestos-Containing Material (ACM) Maintersnce/ Asbestos Containing Matorial (ACM) Amount - 2] .
P Custodial f.e., thermal systems insulation, . (Specily @223
i __iN Facity T y swriacing, VAT, or SF or LF) S Bl812
a3 (2 other miscelianeous) 8|5|8|5
Yes | No | WA
BASSE METS T MAL 10 S0 LaTronS S4 L X
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
Best Removal Inc o <
1?109 | #/4<9|Minerva Enterprises Inc
Ciy, State Disposal | | City, State _
Hackensack , N.J. Q/ {2 | Naynesburg ,” OH;
Completed by Title Date
J.Maiorano Estimator ‘/ f(/ﬂ-*o*‘p""& 51/2’4_/!2'
ASB41

*mn«mmmmmmﬁmr\aﬁ—”




Pusuant to 1IAC 50 and 124125 ol

[ Dalio cENGmicaionR (1) : Name of Buiiing OsnouOpocaior () . .

5 ]

e _ 5-23-12|T.LEE
wm_ Type Noiicalion Shest Addrass N

o) $- gllié‘!b'é' gt o L. £ T}
] et
O Amended Cy, Zip Code i Sy T =

Name of Confact
O Canceliaion T. LeF

@ moo

o .
Em ln.ﬁl" * 1 : o ..:-.: FGE i
O Emegey g — | K0cemere, M. eS|

m«rﬁﬁmmpmém Piace (5) W \

T. Leg o 0 | Schoct :

5§ illsiE dourt

I T . T [Sumerex  |ParoR .| BGIe

Ri06& FigLD — | Zoeo 2z |- 173 ves
: County Code (7) | Cmment Use (sior € bebg demoiated) -

450 South River St
Ciy. o, ZpCode _ .
Hackensack ,N.J. 07601

Telephone ; Ko,
201-3?5-7&4# . 00388

o & OTA Loy

Omega EEnviromentél Services |
B Fely Chased/acaind During Snies Pexing of Abstmreont 280 BHuyler St. ..

.| B Aostsment Pecioaned Ouskle of Nowasl Py Hos. .55, 55 0ok

- S0pe of o (G A T ) : Soutn Hackensack JN:J. 07606

|83 Me0eforz200¥ - 0 Demolion e g

]
|
M
|
I
|
[
i

=
v
3
o
b

Mm{”r — - X Ituesm At :g@m' o . kbelx | }
Sntena : _tx liheenge wsviugne 3o LFEIx |

X

TR s T L o -
g Wghuf Cubic Yamss 3&%;_'

"B'é'sl‘:.._Removal Ine. : £ 17109 o Yo. . G sy d b )

--Hac'kensack; J - ; ‘Ve-1-12  }Waynesburg, OE !
iR . Veldran- - : Estimator . : m Q@MM / . 5.—.;.3;.11‘2- s
- | i i\

ASB41 o5 * Do ot use S5 form for esecisn fooimus eweptid gotind,
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NOTIFICATION OF ASBESTOS ABAT I‘.M NT
(Pursuant to NJAC 8:60-7 and 12: I‘ZIIJ?) :

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)

04/30/12 Princeton University !

Month/Dav/Year il : ]
Agency Notified Type Notification Street Address 3 = f
EPA Initial P.0. box 2158 i
DEP Notification City, State, Zip Code : R e :
DCA X Amended Princeton NJ 08543 i i e I i
DOH Notification Name of Contact ~ = __7|Telephone Number i
) Cancellation Robert Otego =)

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University -- 20 Washington Road/Holt labs

Type of Facility (4)
School (K12)
Subchapter 8 (Other than K12)

Strect Address
20 Washington Road

X Other (i. e. Private & commercial
buildings, homes, ete.)
Square Feet # of Floors Bldg. Age

City () County (6) County Code (7) 100000 4 50+
Princeton (STATE USE ONLY) Current Use (Prior if being demolished)
University

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

ASCM No. Name of Abatement Contractor (9)
Associated Specialty Contracting

Street Address
3 Terri Lane

Street Address
98 LaCrue Avenue

City, State, Zip Code

City, State, Zip Code

Burlington NJ 08016 Glen Mills, PA 19342

Proiect Manager of Monitoring Firm Telephone Number Telephone Number Licence Number

Mike Keehn 609-386-8800 610-364-9622 1103

Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
05/10/12 06/09/12 Criterion Labs

—Month/Dav/Year Month/Dav/Year

Occupancy Status During Abatement (Check only one} Strect Address

x  Facility Closed/Vacated During Entire Period of Abatement 3370 Progresive Drive

Abatement Performed Outside of Normal Facility
Hours - Describe: __ 7:00 AM - 3:30 PM

Other - Describe:  Hoyt Labs is 3 PM until 11:30 pm starting 5-31-12

City, State, Zip Code
Bensalem PA 19020

Scope of work (Check all that apply)
Demolition X
x  >=3sfor=3if
>160 sf or =260 1f

Full Containment with Negative Pressure
Renovation Mini - Enclosure
Glovebag Procedure
X Non-Friable Procedure

Is | Abatement Type
Location of Location Descrintion of E E
Ashestos - Containing Normally Asbestos-Containing Amount R N N
Material (ACM) Used Material (ACM) (Specifv E R & C
TO BE ABATED Solely (ie. Thermal systems SF or M E A L
In Facilitv bv Main- insulation. surfacing, VAT, LF) (0] P r 0
»n tenance/ or other miscellaneous) v A S S
Custodial A | U U
Staff (12) L R L R
Yes |[No |[N/A E
Ground Floor - exterior outside room 1 X window caulk 170 LF x
1st Floor - exterior outside room 101 G X window caulk 170 LF X
2nd Floor - exterior outside room 201 G X window caulk 170 LF X
see attached sheets for additional scope
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Resgistered Landfill
Hauler D No. of Waste
lHorizon Disposal 3 GROWS
Clity, State Disposal Date City, State
Trenton NJ As needed Morrisville PA
Completed By (Print or Type) Title nature \f / Date
=] - ¥, / —— .
Mark Goshow Projeet Manager ?’ z/} ,f_/ R S =i /C_—

ABS-41
JUN 95

G4667



Princeton University - 20 Washington Lane Additional ACM $ecti'ons

Location of ACM Description of ACM Amount Abatement
Room 1A Lab Countertops 250 SF Removal
Room 5 Lab Countertops 65 SF Removal
Room 7 Lab Countertops 30 SF Removal
Room 17 Lab Countertops ¥ 30 SF Removal
Room 19 Lab Countertops 50 SF Removal
Room 26 Lab Countertops 50 SF Removal
Room 29 Lab Countertops 50 SF Removal
Room 18 Floor tile & Mastic 50 SF Removal
Room 101 Lab Countertops 70 SF Removal
Room 104 Lab Countertops o 32 SF Removal
Room 120 Lab Countertops 72 SF Removal
Room 223 Lab Countertops 72 SF Removal
Rooms 20-24 Vat/mastic 24 SF Removal
Room 21A Vat/mastic 6 SF Removal
Basement Transformer room Vat/mastic 14 SF Removal
HOYT LABS
Basement Hallway Vat/Mastic 96 SF Removal
FI 1 West side lab Vat/Mastic 1SF Removal
Fl 1 East side lab Vat/Mastic 14 SF Removal
Fl 1 Center Vat/Mastic 1SF Removal
FI 2 West side lab Vat/Mastic 24 SF Removal
F1 2 East side lab Vat/Mastic 80 SF Removal
Fl 3 West side Lab Vat/Mastic 20 SF Removal
Fl 4 West side Lab Vat/Mastic 16 SF Removal
Fl 4 West side Lab Vat/Mastic 48 SF Removal



é Date of Notification (1)

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

»

State of New Jersey

5/25/2012 Jim Hurley - :
1 5 (P .
Agencies Notified Type Notification Street Address i o ; > THAREE
185 South Ridgedale Ave O Y A
EPA & inital g i et |
DEP [l Amended City, State, Zip Code : s s Shes NN ;
DoL 1 Amendment# | EastHanover f D T T ]
Emergency (including — . 21T 4 ]
DOH justification) Ne?ma of Contact i s ___‘.f__.i;jelephone Numbef
DCA [l canceliation Jim Hurley i Y i
FACILITY INFORMATION D

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

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

Street Address
185 South Ridgedale Ave

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

etc.)

# of Floors Bldg. Age

City (5)
East Hanover

Square Feet

Current Use (Prior if being demolished)

County (8)
Essex

County Code (7)
(STATE USE ONLY)

Name of Abatement Cantractor (9)

Name of Monitoring Firm Hired by Building Owner (8)

non
Street Address

ASCM No.

Academy Construction Inc

Street Address
205 Route 46 west suite 14

City, State, Zip Cade

City, State, Zip Code
Totowa NJ 07512

License No.

Project Manager for Monitoring Firm

Telephone No.
973 832 4244

Telephone No.

01155

Start Date (10)
06/9/12

Scheduled Completion Date (11)
06/19/2012

Name of OSHA Monitor
none

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

-

Other — Describe: 7am to Spm

Scope of Work (Check All That Apply)

D Renovation

Full Containment with Negative Pressure

Kl 23sfor23if
[l =2160sfor22601f [l Demolition Mini-Enclosure
Glovebag Pracedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abai};pn;enl
Location of Us:dorsmlauly 5 Description of
Asbestos-Containing Material (ACM) Maint ::nﬁef Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:to de'ai Staff? (i.e. thermal systems insulation, (Specify Al 2|0
In Facility ;2 g surfacing, VAT, or SF or LF) ERE -;gn S
(13) (12) other miscellaneous) % 2 |lc |2
—T ] £ D e
Yes | No N/A &
Basement X TSI 120LF X X
ek lion - : : g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler 1D No. of Waste -
Academy Construction Inc 0034422 5 GROWS LANDFILL
City, State Disposal Date City, State
Totowa NJ TBD Morrisville pa
Completed by Title Signatur, s Date
Zlate Geleski VP 4/: ; qvﬂ(,f’ 05 25 2012
/

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activitie



.
NG

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT...,
(Pursuant to NJAC 8:60-7 and 12:-120-7)

Date of Notification (1)

Name of Building Owner/Operator (2}

05/24/12 Princeton University : i
Month/Dav/Year H -‘:.' b 1 i§
Agency Notified Type Notification Street Address i £l 14
EPA x___[nitial P.0. box 2158 i =7
DEP Notification City, State, Zip Code ; |
DCA Amended Princeton NJ 08543 } ) I 1
DOH Notification Name of Contact T | Telephonge Numbér .;ll
Cancellation Robert Otego : seii H
FACILITY INFORMATION o N

Name of Facility Where Abatement is Taking Place (3)
Hibben & Magic Apartments

School

Street Address
Facultv Road Princeton University

Type of Facility (4)

(K12)

Subchapter 8 (Other than K12)
X Other (i. e. Private & commercial
buildings, homes, etc.)

Square Feet

City (5) County (6)

Princeton

County Code (7)
(STATE USE ONLY)

60000

# of Floors Bldg. Age
8 50+

University

Current Use (Prior if being demolished)

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

ASCM No.

Name of Abatement Contractor (9)
Associated Specialty Contracting Inc.

Street Address Street Address
3 Terri Lane 98 LaCrue Avenue
City, State, Zip Code City, State, Zip Code
Burlington NJ 08016 Glen Mills, PA 19342
Project Manager of Monitoring Firm Telephone Number Telephone Number Licence Number
Mike Kechn 609-386-8800 610-364-9622 00705
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
06/11/12 07/31/12 Criterion Labs
___ Month/Dav/Year Month/Dav/Year

Qccupancy Status During Abatement (Check only one)

x  Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Qutside of Normal Facility
Hours - Describe: _ 7:00 AM - 7:00 AM
Other - Describe:

Street Address
3370 Progresive Drive

City, State, Zip Code
Bensalem PA 19020

Scope of work (Check all that apply) X Full Containment with Negative Pressure
Demolition X Renovation X Mini - Enclosure
=3 sfor =3 if x  Glovebag Procedure
x  >160 sf or =260 If X Non-Friable Procedure
Is Abatement Type
Location of Location Descrintion of E E
Asbestos - Containing Normally Asbestos-Containing Amount R N N
Material (ACM) Used Material (ACM) (Soecifv E R C C
TO BE ABATED Solely (ie. Thermal systems SF or M E A L
In Facility bv Main- insulation. surfacing, VAT, LE} 0 P P 0
(13 tenance/ or other miscellaneous) v A S S
Custodial A | U U
Staff (12) L R L R
Yes |[No [N/A E
Hibben Apts - Basement X pipe insulation & fittings 5300 LF X
Hibben Apts - Basement X VAT & mastic 800 SF X
Hibben Apts - Basement X exhaust flu duct liner 12 LF b
see¢ attached for additional materials
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Horizon Disposal 500 GROWS
City, State Disposal Date City, State
Trenton NJ As needed Morrisville PA
Completed By (Print or Type) Title turc /_’ Date
Mark Goshow Project Manager ({.)L/ ,f_/za S‘d yi,—«/(}
ABS-41

JUN 95

G4667



Princeton University - Hibben & Magie Apartments additional ACM Materials

Location of ACM Description of ACM ' Amount Abatement
Magie Apartment - Basement pipe insulation & fitting 7500 LF Removal
Magie Apartment - Basement Vat & Mastic- below stoves - (96 ea) 690 SF Removal
Hibben Apartments -fis 1, 3,5, &7 Vat & Mastic elevatorcars 1 & 2 75 SF Removal
Hibben Apartments - roof penthouse door gasket material (stair 1 & 2) 30LF Removal
Hibben Apts stairs 1 &2, inciner chutes fires doors 26 ea. Removal
Magie Apartment -fls 1, 3,5, &7 fittings on fg lines 7200 EA Removal
Magie Apartment -fls 1, 3,5, &7 Vat & Mastic 116,000 SF Removal
Magie Apartment-fls 1, 3,5, & 7 black sill step to balcony 576 SF Removal
Magie Apartment - elevatorcars 1 &2 Vat & Mastic elevatorcars 1 & 2 75 SF Removal
Magie Apartment - roof penthouse door gasket material (stair 1 & 2) 30LF Removal
Magie Apts stairs 1 &2, inciner chutes fire doors 26 ea. Removal

FS—————



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12: 120)

(el
) 320

,DM ST 22 ey

Date of Notification (1) Name of Building Owner / Operator (2)
5/22/2012 Lynn Causing L
Agencies Notified |Type Notification Street Address R
& EPA 39 Emanuel Street e
] DEP B initial City, State & Zip Code il
¢ DOL 1 Amended Hamilton, NJ ;
B4 DOH [[] Emergency Name of Contact ' ol y & ]Teleghone Number
[ DCA [C] Cancellation Lynn Causing E s o

FACILITY INFORMATION

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

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

Street Address [] Subchapter 8 (Other than K-12)
39 Emanuel Street Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 1000 1 50
Hamilton Mercer Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ALPHA ENVIRONMENTAL
Street Address Street Address
2129 Rt 33
City, State & Zip Code City, State & Zip Code
Hamilton, NJ
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
215-295-1004 01091
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitar
6/1/2012 6/2/2012 ENMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[[] Facility Closed/Vacated During Entire Period of Abatement 107 Haddon Avenue

L]
Describe:
[X] Facility Occupied During Abatement

Abatement Performed Outside of Normal Hours — 7am tc 3pm

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[] Fuill Containment with Negative Pressure
X] =z3sforz3if P4 Renovation P4 Mini-Enclosure
[] =2160sf2260If [[] Demolition X] Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) M m
TO BE ABATED Maintenance or (i.e., thermal systems gl o 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 5 Bl 2| 8
(13) (12) or other miscellaneous) 8| S ) 5
Yes | No | N/A *
Basement OO pipe Insulation 120sf X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste '
ALPHA ENVIRONMENTAL 0033330 1 Grows Landfill
City, State Disposal Date |City, State
Hamilton, NJ Morrisville, PA
Completed By (Print or Type) Title Signature Date
Rod Richardson PM 5122/2012




| PrintForm

State of New Jersey

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

s Ll
Date of Notification (1) Name of Building Owner/Operator (2).
5-25-2012 Legow Management = 7 S .
Agencies Notified Type Notification Street Address '»' FYEHIE iy = / il g
160 South Livingston Ave. || i/ o0 0 10
EPA [X] Initial 9 < —— ot § {HE
DEP ] Amended City, State, Zip Code 1 { iif
DOL . Amendment # Livingston, NJ 07039 jiil b 290 i
Emergency (including : . : — -
X boH justification) Name of Contact ; ; TeieEhone Number !
[] bca [l cancetlation John / B s i S|
] : : ="

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Chilton Towers, Apt. 3C

“Type- uf_FamEJty (4)
[C] school (K-12)

[[] -Subchapter8 (Other than K-12)

Street Address .
290 J ersey Str. Stt(?;,\r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Elizabeth 50+
County (8) County Code (7) Current Use (Prior if being demolished)
Union ESRATE L oY) Apartment Unit
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a n/a Jadar Contracting, LLC
Street Address Street Address
nfa 22 Troy Lane
City, State, Zip Code City, State, Zip Code
n/a Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a n/a 973-706-7950 01088
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6-6-2012 6-7-2012 Jadar Contracting, LLC

Occupancy Status During Abatement (Check Only One)

g

Facility ClosedfVacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: 9 am-5pm

Street Address

22 Troy Lane
City, State, Zip Code
Lincoln Park, NJ 07035

Scope of Work (Check All That Apply)
E] Renovation

ASB-41 (R-06-08)

E =23 sfor=31if Full Containment with Negative Pressure
[] =2160sfor2260 If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:;;e”t
Location of U N&:)gn;ailly b Description of
Asbestos-Containing Material (ACM) n:e‘ : ol )ée}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu;‘;‘ d?;‘lagtam (i.e. thermal systems insulation, (Specify P R
In Facility 12 J surfacing, VAT, or SF or LF) 318 % =
(13) ) other miscellaneous) g 2ic |2
= L e
Yes No N/A @
Kitchen X VAT (no mastic) 74 SF -
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Jadar Contracting, LLC 0033137 TBD G.R.O.W.S. Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 07035 TBD Morrisville Pa 19067
Completed by Title Signature 'Q Date
Lillie Lazarevich Secretary i LCC_L e ,‘(} i & | 5252012

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



