NOTIFICATION OF ASBESTOS ABATE

ad bt

State of New Jersey

(Pursuant to NJAC 8:60 and 5:16) °

r.gENfF

Date of Notification (1)
8 / 18 / 11

Name of Building Owner/Operator (2)

Princeton University - Office of Design and C&ﬁis‘:'ti'ugtion A

ON

oot
3

Agencies Notified Type Notification Street Address
X EPA & initial 200 Eim Drive !.
DOLWD X] Amended - .
% DHSS - Anenameitzcupmyey | O Si9e, 2p Gode
X DCA [0 Emergency (including Princeton, N1 0854
(NJAC 5:23-8) justification) Name of Contact
[J Cancellation Robert Ortego

= Telephone Number

FACILITY INFORMATION

Princeton University - JADWIN HALL

Name of Facility Where Abatement is Taking Place (3)

Street Address
Washington Road

Type of Facility (4)

[] School (K-12)

[l Subchapter 8 (Other than K-12)

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

Bromley Corporate Center - Three Terri Lane

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

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (8)
ATC Associates Inc. 00098 BRISTOL ENVIRONMENTAL, INC.

Street Address Street Address

1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) KN Name of OSHA Monitor
09 / 01 / 11 11 1 48 7 1 E BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

[] Abatement Performed Outside of Normal Facility Hours - Describe

City, State, Zip Code

Time of Abatement: 7:00AM-5:30PM/

PM- AM

BRISTOL, PA 19007

Scope of Work (Check all that apply)

[O=>3sfor>31If

B4 Renovation

X Full Containment with Negative Pressure

[J 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 21z mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount Ble)=]2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g |5
(13) (12) other miscellaneous) 3
Yes | No | N/A
3" floor [0 | (O |Floor tile and mastic 27296 SF (X (OO0
3" floor O | (O |Saddle block 85 each X(OIO|0
3rd floor O [0 | wall vapor barrier material 220 SF X000
3rd floor O (K |[O |fittings 10 each RiOgig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Ha‘zué‘g 9'5’ Hip: W;';‘;fg GROWS Landfill
City, State Disposal Date City, State
NEW CASTLE, DE 19720 as needed Morrisville, PA 19067
Completed By (Print or Type) Title Signature Date
Brian Scafiro Estimator /[ }9,“ i J&_}Z&’a /0/3////

ASB-41
MAY 11

B s/10T6

* Do not use this form for asbestos licensure exempted acf:'vfﬁe@




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

Date of Notification (1)

Name of Building Owner/Operator (2) I.

8 / 18 / 11 Princeton University - Office of Desi

Agencies Notified Type Notification Street Address

X EPA & Initial 200 Elm Drive

X poLwp X Amended : -
te, Z

i3] DHSS Amendment #7-10/31/11 C‘g'_sw s s;des -

X bca ] Emergency (including rinceton, NJ 0 _

(NJAC 5:23-8) justification) Name of Contact é.. Telephone Number ="
[J Cancellation Robert Ortego R ‘

FACILITY INFORMATION

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

Type of Facility (4)

[ School (K-12)
B4 Subchapter 8 (Other than K-12)

Bromley Corporate Center - Three Terri Lane

SHECHivRes [ Other (i.e., private and commercial buildings,
Washington Road 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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC Associates Inc. 00098 BRISTOL ENVIRONMENTAL, INC.

Street Address Street Address

1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Telephone No.
609-386-8800

Project Manager for Monitoring Firm
Michael Keehn

License No.
00509

Telephone No.
215-788-6040

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement

[ Abatement Performed Outside of Normal Facility Hours - Describe
AM

Time of Abatement: 7:00AM-5:30PM/ PM-

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09 [/ 01 [/ 11 o 11 &;(\ BRISTOL ENVIRONMENTAL, INC.
T
Street Address

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

O >3sfor>31f X Renovation

B Full Containment with Negative Pressure
[] Mini-Enclosure

X >160 sf or >260 If [] Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] o |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount o8 § =4
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|25 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S 2 |¢<
(13) (12) other miscellaneous) E @
Yes | No | N/A
3" floor 0 |X | |Ceiling Plaster 482 SF ®}(O|O(O
0 0 |8 a(oa|gd
1 B |0 o(aojg
o e a|a|g|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Haztgggg No. stz‘g GROWS North Landfill
City, State Disposal Date City, State
NEW CASTLE, DE 19720 as needed Morrisville, PA 19067
Completed By (Print or Type) Title Signgfure Date i
Brian Scafiro Estimator B \/% /0/3////

ASB-41
MAY 11

45 jrete

* Do not use this form for asbestos licensure exempted scﬁwﬂes




ey

.__n-r:‘, R .
r‘.i - st
State of New Jersey : EY
NOTIFICATION OF ASBESTOS ABATEM &
(Pursuant to NJAC 8:60 and 5: 16) ’1
Date of Notification (1) Name of Building Owner/Operator (2) r‘\u NOV = 7 LUH ;1 ‘l
8 / 18 / 11 Princeton University - Office olf De\s& }»d Construction \ 1]
Agencies Notified Type Notification Street Address {l
EPA & Initial 200 Elm Drive -‘
i
g gg:s.xgn o Ao | T e Eip s *
& bca O Emergency {inm_ Princeton, NJ 08544 i i P s :
(NJAC 5:23-8) justification) Name of Contact R Telephone Number
[ Cancellation Robert Ortego d
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University - JADWIN HALL [ School (K-12)
T p— [ Subchapter 8 (Other than K- -12)
: [ Other (i.e., private and commercial buildings,
Washington Road homes, efc.)
City (5) Square Feet # of Floors Bidg. Age
Princeton
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished) ==}
Mercer
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC Associates Inc. 00098 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
Bromley Corporate Center - Three Terri Lane 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 BRISTOL, PA 18007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (1) Name of OSHA Monitor
g8 /. _ 01 1 11 L0 A< O (. BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[ Abatement Performe;! oo;::ges o:; g;;rﬂr;al s :;u.:ilFi,t:;I Hours - Describe City, State, Zip Code
P EVZ"‘Z °f’:,'°0*’/‘,;“£e;“ Jof2§ GOLY < T3 oA 30,0u | BRISTOL, PA 19007

Scope of Work (Check al{ that apply)
X Full Containment with Negative Pressure

[J>3sfor=3If X Renovation [ Mini-Enclosure
B >160 sf or >260 If [ Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|3 lmm
Asbestos-Containing Material (ACM) Daed Sulcly by Asbestos Containing Material (ACM) Amount 818123
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3(e|8|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 2lc
(13) (12) other miscellaneous) & *
Yes | No | N/A
3" floor O |X |O |[Fioor tile and mastic 27,2858F (X (OO0
3" floor O (K |0 |Saddie block 85 each X OO|O
3rd floor O (B |0 [wallvapor barrier material 220 SF X(OIOlO
3rd floor O K |O |fittings 10 each XOIOglg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfil
SERVICE TRANSPORT GROUP, INC. H;‘gggof’ No. W:;‘g GROWS Landfill
City, State Disposal Date City, State
NEW CASTLE, DE 19720 as needed Morrisville, PA 19067
Completed By (Print or Type) Title Sig Date

Patrick T. DeCaro
ASB-41

Estimator m J@C é /0%2 6///

- 1 d A A S



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

a_anti

Date of Notification (1)

Name of Building Owner/Operator (2)

NU\.‘ - L LU

8 / 18 / 11 Princeton University - Office of Deslén.and Construction

Agencies Notified Type Notification Street Address 11 = N ‘.‘..,-._,.-L :

X EPA X Initial 200 Elm Drive ; i RS apd e i

X poLwo X Amended : - - B S e
Ct 4 i 5 d £ L T . e

[ DHSS Amendment #6-10/26/11 Ig .Staet < :':j ;85 - 5 e

X pca [0 Emergency (including SFGALOT, = -

(NJAC 5:23-8) justification) Name of Contact Spesiae Telephone Number
[0 Cancellation Robert Ortego

FACILITY INFORMATION

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

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

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

Street Address [J Other (i.e., private and commercial buildings,
Washington Road 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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC Associates Inc. 00098 BRISTOL ENVIRONMENTAL, INC.

Street Address
Bromley Corporate Center - Three Terri Lane

Street Address
1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

[J] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-5:30PM/ PME
AEi#( - /Oééw/: /28 oPLY = B30 A7 ~ /30

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
0s / 01 + 11 10 ¢ 31 ¢+ N BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[J Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

Pm

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[J>3sfor>3If X Renovation

BJ Full Containment with Negative Pressure
[J Mini-Enclosure

B >160 sf or 2260 If [0 Demolition [] Glovebag Procedure
[0 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of e e e
Asbestos-Containing Material (ACM) USe_d Solely by Asbestos Containing Material (ACM) Amount g i3 E o
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify |28 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) g |g
(13) (12) other miscellaneous) B ®
Yes | No | N/A
3" floor O (R |0 |Ceiling Plaster 482 SF X(Ololo
L1 18 i O|0|0|O
[ A oio|o|o
afi=slis O|o|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H;Lg;fg'g No. W?;‘g GROWS North Landfill
City, State Disposal Date City, State
NEW CASTLE, DE 19720 as needed Morrisville, PA 19067
Completed By (Print or Type) Title Signature Date
Brian Scafiro Estimator /é;dm. /% /%?&/’f

ASB-41

¥



State of New Jersey
NOTIFICATION OF ASBESTOS ABAME
(Pursuant to NJAC 8:60 and 5:1i

Date of Notification (1)

Name of Building OwnerfOperatorg

)

8 / 18 / 11 Princeton University - Offic ,

Agencies Notified Type Notification Street Address i
g EPA g Initial 200 Elm Drive |

DOLWD Amended - -

~ 3 T

X DHSS Amendment #5-10/21/11 C‘: .State Ze ;.:ode
X DCA [J Emergency (including nuceton, NJ U8S14

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

[J Cancellation Robert Ortego J

FACILITY INFORMATION

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

Type of Facility (4)

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

Bromley Corporate Center - Three Terri Lane

e Ac{dress [ Other (i.e., private and commercial buildings,
Washington Road 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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC Associates Inc. 00098 BRISTOL ENVIRONMENTAL, INC,

Street Address Street Address

1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Occupancy Status During Abatement (Check only one)
[J Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Qutside of Normal F acility Hours - Describe

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn : 609-386-8800 215-788-6040 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 7 _01 /7 11 0 £ B & A1 BRISTOL ENVIRONMENTAL, INC.
Street Address

1123 BEAVER STREET

City, State, Zip Code

ACD A4

Time of Abatement: 7:00AM-5:30PM/ PM- AM
AEV# L - 10/24/i olly SAM- [730 M BRISTOL, PA 19007
Scope of Work (ChecK all that apply)
X Full Containment with Negative Pressure
[ >3sfor>3If X Renovation O Mini-Enclosure
X >160 sf or =260 If [J Demolition [J Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
lsNLocattilon Abatement Type
Location of ormaily Description of s
Asbestos-Containing Material (ACM) Use_d Solely by Asbestos Containing Material (ACM) Amount 5 ‘ _ép § gl
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3(e(8|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s Bl &
(13) (12) other miscellaneous) x @
Yes | No | N/A
3" floor 0 (X |O |Floor tile and mastic 2729sF (KOO0
3 floor O |® |O |saddie block 85 each RiOOlIO
3rd floor 00 [K |O |wall vapor barrier material 220 SF RiOOIO
3rd floor 0O |® (O |fittings 10each |R|O|0|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. HZ‘:,’Z;'{? Ho. W:;‘g GROWS Landfill
City, State Disposal Date City, State
NEW CASTLE, DE 19720 as needed Morrisville, PA 19067
Completed By (Print or Type) Title Siggature ) Date
Patrick T. DeCaro Estimator &«_ Jd{%/. o / .f/{ V= éfi////
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s TR TR R

State of New Jersey ™ E @ F ” ﬁ% 3
NOTIFICATION OF ASBESTOS ABAT sl : !

(Pursuant to NJAC 8:60 and 5:16

g

K

AR

|
Ti
|

Date of Notification (1) Name of Building Owner/Operator (2? U U NOV—= A ZUII B
8 / 18 / 11 Princeton University - Ofﬁcef of De,sign and Construction k :
Agencies Notified Type Notification Street Address ASBESTOS CUNTROL & ?
X EPA & Initial 200 Elm Drive : LIGENSING - - :
4 Amended - - e -
= N A | {0, ¢lp S SRR |
X DCA OJ Emergency (including Princeton, NJ 08544 .. ... o L
(NJAC 5:23-8) justification) Name of Contact Telephone Number ;
[ Cancellation Robert Ortego
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University - JADWIN HALL [J School (K-12)
i % i.s'.')‘til'?ec:T (E:.p;f rp?i\frgtt: z::hca;gr:n':gr)cjal buildings,
Washington Road 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
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC Associates Inc. 00098 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
Bromley Corporate Center - Three Terri Lane 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09 / 01/ 1 0. P 3 1 BRISTOL ENVIRONMENTAL, INC,
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
L] Apalement Perft:;rrn.ecl‘C)utsiacle5 o; gg;rﬂ?a! Fa::iIFi't;;I Hours - E:ﬂscribe City, State, Zip Code
LEVE S o)l pn ey AT 0755 B BRISTOL, PA 19007

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

[O>3sfor>31f BJ Renovation [ Mini-Enclosure
X >160 sf or >260 If (] Demolition (0 Glovebag Procedure
e [J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of =
Asbestos-Containing Material (ACM) US&F‘ Solely by Asbestos Containing Material (ACM) Amount g 8 § 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 (g |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S E 4
(13) (12) other miscellaneous) -
Yes | No | N/A
3™ floor 0O |® (O |ceiling Plaster 482 SF RlO|OlO
AR IEN 00|00
1 10 18 ago|o
3 10 1T Oono|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H;‘g;;'g No. W?Z‘g GROWS North Landfill
City, State Disposal Date City, State
NEW CASTLE, DE 19720 as needed Morrisville, PA 19067
Completed By (Print or Type) Title Signature . Date
Brian Scafiro Estimator AM ;jﬁdj}n /_4/ /0 /,g/ ///




pe 73

S
NOTIFICATION

tate of New Jersey
OF ASBESTOS ABATE
(Pursuant to NJAC 8:60 and 5:16)

AT o ine =g A

ECEIVE

NOV -2 2011

Pl i i

o
A

Date of Notification (1)

Name of Building Owner/Operator (2)

- SRESTOS CON:RUL & J
8 / 18 / 11 Princeton University - Office of Design a’ﬁdﬁbggémtﬁon
Agencies Notified Type Notification Street Address = S =
& EPA X initial 200 Elm Drive
X boLwp & Amended G -
[d DHSS Amendment #4-10/14/11 i::‘ .Sta:e, “p S
X bca O Emergency (including rinceton, NJ 08544
(NJAC 5:23-8) justification) Name of Contact Telephone Number
O cancellation Robert Ortego EOF2ERTRIT D,

FACILITY INFORMATION

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

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

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

Street Address [ other (i.e., private and commercial buildings,
Washington Road 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 ;

Name of Monitoring Firm Hired by Building Owner (8) |[ASCM No. Name of Abatement Contractor (9)
ATC Associates Inc. 00098 BRISTOL ENVIRONMENTAL, INC.

Street Address
Bromley Corporate Center - Three Terri Lane

Street Address
1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
g9 [/ 01 [/ 11 o A - Y BRISTOL ENVIRONMENTAL, INC.
Street Address

1123 BEAVER STREET

City, State, Zip Code

Tjme of Abatement: 7:00AM-5:30PM/ PM- AM
()14 OWLY - 5 AM- ] 36 BR BRISTOL, PA 19007
Scdpe of Work (Check all that apply)
X Full Containment with Negative Pressure
[0 >3sfor>31f X Renovation [ Mini-Enclosure
X >160 sf or >260 If [0 Demolition [ Glovebag Procedure
- [J Non-Exempted (*) and Non-Friable Procedure
'ij‘-"“a‘lil"-’" { Abatement Type
Location of ormally Description of P
Asbestos-Containing Material (ACM) Use_d Solely by Asbestos Containing Material (ACM) Amount g g9 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|8 g g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 £ |2
(13) (12) other miscellaneous) s
Yes | No | N/A
3™ floor O [X [O |Floor tile and mastic 27285sF (®|O|O0
3" floor O |® |0 |saddie biock 8seach (R |(O0(O(O
3rd floor O |X | |wall vapor barrier material 220 SF X OO0
3rd floor O |X (O |fittings 10 each X OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazt"]'gfg ’E No. W:I;tg GROWS Landfil
City, State Disposal Date City, State ]
NEW CASTLE, DE 19720 as needed Morrisville, PA 19067
Completed By (Print or Type) Title Si%atu[e £ 3 R ' Date 2 F
Patrick T. DeCaro Estimator




v
L5

State of New Jersey : :
NOTIFICATION OF ASBESTOS ABAT T
(Pursuant to NJAC 8:60 and 5:1¢ b ONOV =2 2011

P |

FD EGEIVE

L

Date of Notification (1)
3 / 18 / 11

Name of Building Owner/Operator (3

7| "
Princeton University - Officé of Démgmqm

Agencies Notified Type Notification Street Address HEERGHHG
X EPA &) Initia 200 Elm Drive e
DOLWD Amended ; :
g DHSS EAmendmenl #4-11/14/11 | O State. Zip Code e
X DcA [0 Emergency (including Princeton, NJ 08544
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Robert Ortego h

FACILITY INFORMATION

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

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

X Subchapter 8 (Other than K-12)

Streel Address O Other (i.e., private and commercial buildings,
Washington Road homes, etc.)

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

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)
ATC Associates Inc. 00098 BRISTOL ENVIRONMENTAL, INC,

Street Address
Bromley Corporate Center - Three Terri Lane

Street Address
1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Telephone No.
609-386-8800

Project Manager for Monitoring Firm
Michael Keehn

License No.
00509

Telephone No.
215-788-6040

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

09 / 01 [ 11 {2 W < | G BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

[J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-5:30PM/, PM- AM
w4 ORLY - &AM~ [T30pPM

City, State, Zip Code
BRISTOL, PA 18007

Scope of Work (Check all that apply)

O>3sfor>31f X Renovation

[ Full Containment with Negative Pressure
[0 Mini-Enclosure

X >160 sf or 260 If [0 pemolition [ Glovebag Procedure
- [J Non-Exempted (*) and Non-Friable Procedure
i Normally o
Location of Description of 2] 2]mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 § a
TO BE ABATED Malntgnance.-‘ (.e., thermal systems insulation, (Specify ] g 2 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S -
(13) (12 other miscellaneous) £ o
Yes | No | N/A
3" floor 0O |® [O |ceiling Plaster 482 SF RiOIOIO
B 0 13 Oo(olo
O |0 |O Ooolio
g g O|0|0|(0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. HZ‘S;},IE No. W:;‘oe GROWS North Landfill
City, State Disposal Date City, State
NEW CASTLE, DE 19720 as needed Morrisville, PA 19067
Completed By (Print or Type) Title . 1 Sig tt:-re ray N ] Da't_e / p
Brian Scafiro Estimator



L3
NOTIFICATION
(Pursuant to NJAC 8:60 and 5:16)

ta
OF

te of New Jersey

oy

ASBESTOS ABATE

.

Date of Notification (1) Name of Building Owner/Operator (2) | o e ﬁ
8 /18 /19 Princeton University - Office of Design and-Cohstruction  , . 7...
Agencies Notified Type Notification Streel Address S e
& EPA X inital 200 Eim Drive
X boLwp & Amended - . ceze
I DHSS Amendment #3-9/21/11 C'g;is‘a‘e' Zip Code
X bca [J Emergency (including nceton, NJ 08544
(NJAC 5:23-8) justification) Name of Contact Telephone Number 1
[J Canceliation Robert Ortego BOISETRAY,
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) T
Princeton University - JADWIN HALL [J School (K-12)
= Subchapter 8 (Other than K-12)
Street Address [ Other (ie., private and commercial buildings,
Washington Road homes, efc.)
City (5) Square Feel # of Floors Bldg. Age
Princeton
County (6) County Code (T)STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contracior (9)
ATC Associates Inc. 00088 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
Bromley Corporate Center - Three Terri Lane 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
go ¢ ot r # 10 /7 31 1 11 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Timeof Abatement: 7:00AM-5:30PM/ PM- AM
REV. 9)24 = 9 ,25‘7ﬂ - 7/};44 ~[2AM BRISTOL, PA 19007
‘'of Work (Check &Il that apply
#9| Seopeo & Full Containment with Negative Pressure
O>3sfor>31Hf & Renovation O Mini-Enclosure
>160 sf or >260 If [0 Demolition 3 Glovebag Procedure
= [J Non-Exempted (*) and Non-Friable Procedure
I;Locatlilon Abatement Type
Location of Omalty Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) P— 2 7 g g
TO TED Mamlgnanoef (i.e., themal systems insulation, (Specify g = 308
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) A g
(13) (12) other miscellaneous) g o
Yes | No | N/A
[3" floor O [R [O |Fioor tile and mastic 2205sF (®(O[OlQ
3™ floor O |® |O |saddie block 85each |X O[O0
lard floor O |® [O |wallvapor barrier material 220 SF R OO0
[ 3rd floor O |R |O [fittings wech R[O[O[Q
Name of Registered Wasle Hauler NJDEP Waste Cubic Yards of Name of Registered Landfil
SERVICE TRANSPORT GROUP, INC. ”;‘g;;'g No, W:;‘g GROWS Landfill
City, Stale Disposal Date City, State j
as needed Morrisville. PA 1ane>

NEW CASTLE, DE 19720




State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) z =
8 g N Princeton University - Office of Design éh@@é\pﬁgqqﬁﬁn -
Agencies Notified Type Notification Street Address ; R e
X EPA & Initial 200 Elm Drive i o
& boLwp & Amended : = ool o
[ DHSS Amendment #3-9/21/11 C';Yt'slale, Zip ::jaea
X DCA [J Emergency (including rinceton, NJ 08544
(NJAC 5:23-8) justification) Name of Contagt Telephone Number
O Cancellation Robert Ortego CReIsE R
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University - JADWIN HALL [ School (K-12)

X Subchapter 8 (Other than K-12)

Street Address [ other (ie., private and commercial buildings,
Washington Road homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Princeton
Countly (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)
ATC Associates Inc. 00098 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
Bromley Corporate Center - Three Terri Lane 1123 BEAVER STREET
City, Stete, Zip Code City, State, Zip Code
Burlington, NJ 08016 : BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 /7 _01 7 11 10 /_31 1 11 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
ime of Abatement: 7:00AM-5:30PM/____PM- AM
KEVE 3 ~ G52 % 23/ = TR [ BRISTOL, PA 18007
f Work (Check all that dpply)
S ( & Full Containment with Negative Pressure
O >3sfor>31f X Renovation 0 Mini-Enclosure
(X >160 sf or >260 If O Demoiition O Glovebag Procedure
= = [J Non-Exempted (°) and Non-Friable Procedure
Ii'Locat:]oa Abatement Type
Location of ormally Description of =
Asbestos-Containing Material (ACM) Useg Solely by Asbestos Containing Material (ACM) Amouni @ g 3 %"
TO BE ABATED Mam(gnancef (i.e., themmal systems insulation, (Specify g 2 g 3
IN Facility Custodial Stafr? surfacing, VAT, or SForlF) |§ g2
(13) (12) other miscellaneous) £|s
Yes | No | N/A
3" floor O |[® [0 |ceiling Plaster 482 SF R|OOO
B 0 (O (O =l[=])[=]=]
i & 8 10 0/0|0|0
L O B #03 0/0/0|0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfil
Hauler ID No. Waste ROWS fil
SERVICE TRANSPORT GROUP, INC. 20990 120 GROWS North Landfill
City, State Disposal Date City, State
NEW CASTLE, DE 18720 as needed Morrisville, PA 19067

| Combleted Bv (Print ar Tune) T+




| e T A e

State of New Jersey :'—u\"_—--' |r-?"" [i_
i

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

[ Date of Notification (1)

Name of Building Owner/Operator (2} o NQY

=

Princeton University - Oﬁ‘c;e of Design and Construction

UL

8 / 18 / 11
Agencies Notified Type Notification
EPA 12 Initial
X boLwD X Amended
[X DHSS Amendment #2-8/06/11
X bca [0 Emergency (including
(NJAC 5:23-8) justification)
(O cancelliation

o

Street Address
200 Elm Drive i b

City, State, Zip Code
Princeton, NJ 08544 b

Name of Contact

Robert Ortego

FACILITY INFORMATION

Ll

} Teleihone Number

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

[ Sehool (K-12)

Type of Facility (4)

X Subchapter 8 (Other than K-12)

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

Washington Road 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
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC Associates Inc. 00098 BRISTOL ENVIRONMENTAL, INC.
Street Address Streel Address
Bromley Corporate Center - Three Terri Lane 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
ga ( Ot /. 14 ¢ ¢ 31 ¢ BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Streel Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[0 Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-5:30PM/_____ PM-___ AM BRISTOL, PA 19007
L M [ Full Containment with Negalive Pressure
O>3sfor>31f | Renovation [0 Mini-Enclosure
[X) >160 sf or >260 If [ bemolition [0 Glovebag Procedure _
- [0 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of homely Description of = T1a o
Asbestos-Containing Material (ACM) l.::egl Solely by Asbestos Containing Material (ACM) Amount 2122 |2
TO BE ABATED aintenance/ (i.e., thermal systems insulation, (Specify DRI ¢
IN Facility Custodial Staff? surfacing, VAT, or SForLF) 8" E £
(13) (12) other miscellaneous) B°
Yes | No | N/A
3" floor O |® |O [Fioor tile and mastic 21,77sF (R OO0
3™ floor O [® [O |Saddie biock 85 each R(OO|O
3rd floor 0O [K [O [wall vapor barrier material 320 SF R OO|O
3rd fioor (3 O |[Fittings | wWeach K000
Name of Registered Wasle Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. HZ‘SZ},’E No. W:‘;‘; GROWS Landfill
City, State Disposal Date City, State
NEW CASTLE, DE 18720 as needed Morrisville, PA 19067
Completed By (Print or Type) Title Signgire - - {) |Date

Cantlomatdaw

ot Candliaa




Date of Notification (1)
8 /

Agencies Notified
X EPA

X boLwp

(X DHsS

X Dca
(NJAC 5:23-8)

NECEIVEN).
State of New Jersey T| e
NOTIFICATION OF ASBESTOS ABATEMENT 2|
(Pursuant to NJAC 8:60 and 5:16) U NOV -2 2ot |
]
Name of Building Owner/Operator (2) . | l ]
18 /11 Princeton University - Office of Desjgn and’ ConsulcaoNTROL &
: LICENSING
Type Notification Street Address 3 == 5
[ nitial 200 Eim Drive £
X Amended City, State, Zip Code R S T — R

Amendment #2-8/06/11
[J Emergency (including
justification)
O Cancellation

Princeton, NJ 08544

Name of Contact Telephone Number
Robert Ortego ;

FACILITY INFORMATION

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

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

X Subchapter 8 (Other than K-12)

Bromley Corporate Center - Three Terri Lane

1123 BEAVER STREET

Streel Address [ Other (i.e., privale and commercial buildings,
Washington Road homes, elc.)

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

County (6) [ County Code (7)M(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)
ATC Associates Inc. ' 00098 BRISTOL ENVIRONMENTAL, INC,

Street Address Streel Address

City, State, Zip Code

Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Michael Keehn

Project Manager for Monitoring Firm

Telephone No. Telephone No. License No.
609-386-8800 215-788-6040 00509

Starl Date (10)
09 [/ 01 [/

11

0. L3111

Scheduled Completion Date (1 1) Name of OSHA Monitor

BRISTOL ENVIRONMENTAL, INC.

v

Occupancy Status During Abatement (Check only one) /
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

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

Time of Abatement: @gAM-_S:ﬁPM}__PM-___ BRISTOL, PA 19007

Streel Address

AM

#r Scope of Work (Check all that apply)

[O>3sfor>31f
(X >160 sf or 2260 If

X Full Containment with Negalive Pressure

X Renovation [ Mini-Enclosure
[ bemolition [ Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location ubalemenl Type
Location of Normally Description of 2% nlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gl2l2]3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e (B8 |2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 €
(13) (12) other miscellaneous) g B
Yes | No | N/A

3 floor O |® [O |cCeiling Plaster 482 SF X100

0 18 10 O|0|(o

O |0 |0 0|00

| sHEN=} 0]0]5

|

Name of Regislered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. o i GROWS North Landfill

City, State
NEW CASTLE, DE 19

720

City, Stale
Morrisville, PA 19067

Disposal Date
as needed

| [oloels

l Completed By (Print or Type) | Title

| Sianature



s
NOTIFICATION

tate of New Jersey =~
OF ASBESTOS ABAT|
(Pursuant to NJAC 8:60 and 5:16)

R §
T !

Toveer T S st i
; = 0 B N L
;?—,:\\ 151:- ff“ | LI1 V‘\\'.J] B in

P s b s L Y e | 1] .

bl

’ e

v -2

MENT

A

Date of Notification (1)

Name of Building Owner.-‘Operai'pr( A
Princeton University - Office of Design and Consfriiction

o Clay

——

T Femwo

8 ! 18 / 11
Agencies Notified Type Notification Street Address
X EPA g Initial 200 Elm Drive
[ poLwp Amended : -
X DHSS Amendment #1-8/23/11 o ‘Stale, Fiicote
R beA [ Emergency ﬁn"_—”du dirig Princeton, NJ 08544

(NJAC 5:23-8) justification) Name of Contagy
[J cancellation Robert Ortego

FACILITY INFORMATION

] Telephone Number

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

—_—

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

Subchapter 8 (Other than K-12)

[0 Abatement Performed Outside of Normal Facility Hours - Describe

Street Address [ Other (ie., private and commercial buildings,
Washington Road homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Princeton ‘
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior being demolished)
Mercer
Name of Monitoring Firm Hired by Building Owner (8) [ASCM No. Name of Abalement Contractor 9)
ATC Associates Inc. 00098 BRISTOL E NVIRONMENTAL, INC,
Streel Address Street Address
Bromley Corporate Center - Three Terri Lane 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) | Name of OSHA Monitor
08 / 01 [/ 11 10 /7 _31 1 11 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacaied During Entire Period of Abatement 1123 BEAVER STREET

City, State, Zip Code

Time of Abatement: 7:00AM-3:30PM/ PM- AM BRISTOL, PA 19007
f Work (Check all that apply)
woRpe ( R Full Containment with Negalive Pressure
O>3sfor>31f & Renovation 3 Mini-Enclosure
(X >160 sf or 2260 f O Demolition [ Glovebag Procedure
- i CJ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
: Normally -
Location of Description of =0 =y ey pa
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gc:nu ép Y g
BE A Maintenance/ (i.e., thermal systems insulation, (Specify 3|8 _E §
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 & &
(13) (12) other miscellaneous) g8
Yes | No ] N/A
3" floor O [B |3 [Fioor tile and mastic 227 sF R (O[O0
3™ floor O |® (O |saddle block 85 each OO0
[3rd floor O |® |0 |wall vapor barrier material 208F  |®|DO ID O
'3rd floor fD |® |0 [Fittings 10each [R|Q ||:] 0O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
‘ SERVICE TRANSPORT GROUP, INC. 20890 120 GROWS Landfill

City, State
NEW CASTLE, DE 18720

T Py

as naarad

‘ Disposal Date ’ City, State



S
NOTIFICATION

tate of New Jersey
OF ASBESTOS ABA
(Pursuant to NJAC 8:60 and 5:16)

o 7 TS D s
o o W

Dale of Notification
8 !

(1)

Name of Building Owner/Operator 2)

esign and Constroction

18 / 11 Princeton University - Offic
Agencies Notified Type Notification Street Address b
BJ EPA & Initial 200 Elm Drive
X pboLwp & Amended City. State, Zip Cog
[ DHSS Amendment #1-8/23/11 y.- S Anuie
T Princeton, NJ 08544
X bca 0 Emergency (including
(NJAC 5:23-8) Justification) Name of Contag Telephone Number
0 Cancellation Robert Ortego

FACILITY INFORMATION

Name of Facility Where Abalement is Taking Piace @)

Type of Facility (4)

i University - JADWIN HALL O School (K-12)
il 2 & Subchapter 8 (Other than K-12)
Street Address O Other (ie., private and commercial buildings,
Washington Road homes, elc.)
City (5) Square Feel # of Floors Bidg. Age
Princeton
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer
Name of Monitoring Fimn Hired by Building Owner (8) [ASCM No. Name of Abatement Coniracior 9)
ATC Associates Inc. 00098 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
Bromley Corporate Center - Three Terri Lane 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-6040 00509
Stari Date (10) [ Scheduled Completion Date (11) | Name o7 OSHA Monitor
08 / 01 / 11 0 7 31 1 14 BRISTOL ENWRONMENTAL, INC,
Occupancy Status During Abatement (Check only one) Street Address
() Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[ Abatement Performed Outside of Normal Facility Hours - Describe mode
Time of Abstement: 7:00AM-3:30PM/ PM- AM BRISTOL, PA 19007
heck all that appl
Rrope e (che e & Full Containment with Negative Pressure
K B Renovation [J Mini-Enclosure
g ‘:'13553 :’{ §, >260 If [0 Demolition 3 Glovebag Procedure
2 = E | Non-Exempted (*) and Non-Friable Procedure
Is Location Abalement Type
: Normarty Description of
tion of scription o
bes:os—Coh?aﬁi’ng Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount
o TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify
IN Facility Custodial Staff? surfacing, VAT, or SF or LF)
(13) (12) other miscellaneous)
Yes | No | N/A
’ 3" floor O R |10 Ceiling Plaster 482 SF
[ O 18 (0o
B 0 O |0 ] i
B D o]o] ! |
. Waste Cubic Yards of ame of Registered Langfill
Name of Regislered Waste Hauler NJDEP I
Hauler ID No. Waste .
[ SERVICE TRANSPORT GROUP, INC. 20890 120 ‘ GZOWS North Landfill
City, State

|

City, State
NEW CASTLE, DE 19720

J Disposal Date



State of New Jersey
NOTIFICATION OF ASBESTOS AB
(Pursuant to NJAC 8:60 and 511

Date of Notification (1) Name of Building Owner/Operato (2) L""ﬁé-‘{éﬁﬂ? CONTR
8 I 18 4 qq Princeton University - Offide of Design angd @43
Agencies Notified Type Notification Street Address =
X EPA 02§ : & Initial 200 Elm Drive 4
X poLwpos3 O Amended i " %
X DHSS o215 Amendment # ':: -Slale, i : R
R pcaoré/ (0 Emergency (including finceton, NJ 08544
(NJAC 5:23-8) justification) Name of Contac| Telephone Number
0O Cancellation Robert Ortego
FACILITY INFORMATION -

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

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

&) Subchapter 8 (Other than K-12)

Siresl Addrass O Othet ice., private and commercial buildings,
Washington Road homes, efc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abalement Contracior (9) T
ATC Associates Inc. 00098 BRISTOL ENVIRONMENTAL, INC.

Street Address Street Address
Bromley Corporate Center - Three Terri Lane 1123 BEAVER STREET

City, State, Zip Code

City, State, Zip Code

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

Burlington, NJ 08016 7 BRISTOL, PA 19007
Project Manager for Monitoring Firm ’ Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-6040 00508
Starl Date (10) Scheduled Completion Date (11) | Name of OSHA Monitor
08 _/_01 [/ _11 10 /7_31_ 1 11 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Streel Address
O 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)

& Full Containment with Negative Pressure

>3l X Renovation CJ Mini-Enclosure
E ':_1365; :1[ Era 2260 i [ Demolition CJ Glovebag Procedure
= = O Non-Exempted (*) &nd Non-Friable Procedure
[s Locat'ilon Abatement Type
i Normally Description of
tion of cription o =y
Al bestos-Coh?:;:ing Material (ACM) Use,d Solely by Asbestos Containing Material (ACM) Amount g g m
s o BE T Maantgnsncef (i.e., thermal systems insulation, (Specify g e §
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g€
(13) (12) other miscellaneous) g @
Yes | No | N/A
3™ floor O |® |0 |Fioor tile and mastic 21,2058F R |O(OlO
3% floor 0O |® [0 |saddle block 8each |RIO|O E[
ard floor O B O ! wall vapor barrier material 220 SF X Ol 0O
fSrd floor 0O R |O ‘ﬁtﬁngs T 10 each J@ O E
i Wasle Hauler NJDEP Wasle Cubic Yards of Name of Registered Landfill
Name of Registered :C,R-r A IHau!er o o o5 e
RERSIEE i e 20990 120
City, State Disposal Date City, State ‘I
NEW CASTLE, DE 19720 as needed Morrisville, PA 19067

| BT e gy T R R




t \-\\}- (Pursuant to NJAC 8:60 and 12:120) -
&4 : Or }4 net
Diate of Notification (1) Name of Building Owner/Operator (2)
October 28, 2011 Mattia Bmldmg Contracting e
(G683
Agencies Notified Type of Notification Street Address
[x ] EPA [ 1 Initial Notification 1702 A Grand Central Avenue
E . % E;E; L] i'r‘n‘zggemdc:[";'““m“ City, State, Zip Code ]
[x ] DOH [ ] Emergency (including Lavallette, NJ 08735
[ ]1pca Justification) Name of Contact Telephone Number
[x ] Cancellation Sal Mattia
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ]  School (®RIZ)
Shect Al [ 1  Subchapter8 (otter than k-12)
227 Harbor Drive [x ]  Other (ie., private & commercial buildings,
. homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
) = F (STATE USE ONLY) 700sf i 60
Ocean Beach 11 Ocean Current Use (Pricr if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, ZipCode
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/28/11 10/31/11 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
E 3 Abatement Pe_rformed Outside of Normal Facility Hours City, State, Zip Code
[ 1 otee-Deaibe Piscataway, New Jersey 08854
Scope of Work (Check all that apply) i Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[ 1 >3sforz3If [ 1 Renovation [ 1 Glovebag Procedure
[x] =160sfor=260If [x ] Demolition [x ]  Non-Exempted (*)and NonFriable Procedure
Abatement Type
Is Location Description of R R E E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A IS
in facility Staff insulation, surfacing, 0 I P 0O
(13) (12) VAT, or vV [R |5 |S
other miscellaneous) A IL‘J g
YES NO N/A L E E
Exterior X Asbestos siding 600 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 2 TRR.E
City, State Disposal Date City, State
Toms River, New Jersey 11/01/11 Tul]ytown, P,ennsylvama

Completed by (Print or Type} Title Signature / Date
Nicholas Fernicola Project Manager N /,\ o 10/28/2011

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




1889 ROUTE 9
SUITE61
Tons RIVER, NEW JERSEY 08755

DEMOLITION / RENOVATION NOTIFICATION : K

Date Received

Operator Project #: Postmark: Notification:
L. TYPE OF NOTIFICATION (O- Original R-Revised C- Cancelled): (& IL. IS ASBE_S_T__O_S PRESENT? (Yes/No): Y
III. FACILITY INFORMATION (identify owner, removal contractor and other operator) ]
OWNER NAME: Mattia Building Contracting
Address: 1702 A Grand Central Avenue |
City: Lavallette State: New Jersey Zip: 08735 ;
Contact: Sal Mattia Te.  732-830-5131 ’
REMOVAL CONTRACTOR: Guardian Contracting, Inc. NJ License: 00624
Address: 1889 Route 9, Unit 61
City: Toms River State: New Jersey Zip: 08755
Contact: Nicholas Fernicola Tel: 732-349-9932
OTHER OPERATOR (if different) NJ License:
Address;
City: State: Zip:
Contact: iPek:
Iv. TYPE OF OPERATION (D-Demo O - Ordered Demo  R- Renovation  E- Emergency Renovation): D
V. FACILITY DESCRIPTION (Including building name, number and floor or room number)
Building Name: Residence
Address: 227 Harbor Drive
City: Ocean Beach 11 State: New Jersey County: Ocean
Site Location: Exterior
Building Size: 700 sf # of Floors: 1 Age in Years: 60
Present Use: Residence Prior Use: Residence
VI PROCEDURE, INCLUDING ANALYTICAL METHOD, IF APPROPRIATE, USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL:
IS MATERIAL ASSUMED TO BE ASBESTOS?
VIL. APPROXIMATE AMOUNT OF ASBESTOS INCIUDING: Nonfriable
Asbestos Material
1. Regulated ACM to be removed RACM LOCATION Not To Be
2. Category I ACM not removed To Be Removed
3. Category Il ACM not removed Removed - Cat Il
Pipes (Linear feet):
Surface Area (Square feet): 600 sf Asbestos siding Exterior
RACM Off Facility Component (Cubic feet):
VIII. SCHEDULE DATES ASBESTOS REMOVAL (MM/DD/YY) Start: 10/28/11 Complete: 10/31/11




DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE USED —‘

Xi.

DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSIONS OIF ASBESTOS AT THE DEMOLITION
AND RENOVATION SITE:

Prior to removal, the work area around the building will be roped off with caution tape and warning signs. Plastic sheetingvill be placed on the ground below and the asbestos will be
removed by non-friable procedures. All waste willbe placed in double 6 mil. Bags, sealed and labeled and placed in a locked container for disposal. :

Xii.

WASTE TRANSPORTER #1  Name: _ Guardian Contracting, Inc.

Address: 1889 Route 9, Unit 61
City: Toms River State: New Jersey Zip: 08755
Contact Person: Nicholas Fernicola

WASTE TRANSPORTER #2  Name:

Address:

City: State: Zip:

Contact Person:

Xiil.

WASTE DISPOSAL SITE Name:  T.R.R.F.

Location: Bordentown Road
City: Tullytown State: Pennsylvania Zip: 19007
Telephone:215-943-9732 Permit #: 101494
xiv. IE DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW AND ATTACH COPY OF ORDER
Name: Title:
Authority:
Date of Order (MM/DD/YY): Date Ordered to Begin (MM/DD/YY):
XV. FOR EMERGENCY RENOVATIONS
Date and Hour of Emergency (MM/DD/YY):
Description of the Sudden, Unexpected Event:
Explanation of how the event caused unsafe conditions or would cause cquipment damage or an unrcasonable financial burden
XVvi, DESCRIPTION OF PROCEDURES TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS IS FOUND OR PREVIOUSLY NONFRIABLE
ASBESTOS MATERIAL BECOMES CRUMBLED, PULVERIZED, OR REDUCED TO POWDER
xvii. [ CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF THIS REGULATION (40 CFR PAR®1, SUBPART M) WILL BE ONSITE DURING
THE DEMOLITION OR RENOVATION AND EVIDENCE THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY THIS PERSON WILL BE
AVAILABLE FOR INSPECTION DURING NORMAL BUSINESS HOURS. (Required aI’LEf'N_c;\; ber 20, '1’991} ,
Nicholas Fernicola / Project Manager ‘(C !1;:/ i A 4_,-/ October 28, 2011
(Printed Name/Title) (Signature of Owner/Operator) (Date)
Xviii. I CERTIFY THAT THE ABOVE INFORMATION IS CORRECT.

7
g A_//;
] L —] 4
Nicholas Fernicola / Project Manager ‘\ i /’jt’\{, £ October 28, 2011

4

(Printed Name/Title) \(SigRature of Owner/Operator) (Date)




Nl

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

Orig,nef
[ﬁﬁc of Notification (1) Name of Building Owner/Operator (2) - ~
October 28, 2011 Mattia Building Contracting < ikcf* 53
Agencies Notified Type of Notification Street Address £
[x ] EPA [ 1 Initial Notification 1702 A Grand Central Avenue
L o= L] iﬂ;ﬂg:‘:zﬁimcmon City, State, Zip Code
£ ] Bor e Lavallette, NJ 08735
[x ] DOH E 3 Emergency (including
[ ] Dpca Justification) Name of Contact Telephone Number
[x ]  Cancellation Sal Mattia —
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1 School (12
S Al [ ]  Subchapter 8 (otter than k-12)
5% Hacbit Divs [x ]  Other(ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
- (STATE USE ONLY) T00sfF i 60
QOcean Beach 11 Ocean Current Use (Priar if being demolished)
Residence

N/A

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Guardian Contracting, Inc.

Street Address

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, ZipCode

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

732-349-9932

License Number

00624

Scheduled Start Date (10)
10/28/11

10/31/11

Scheduled Completion Date (11)

Name of OSHA Monitor

E.M.S.L. Analytical

[x ]
[ ]
[ 1  Other—Describe

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

Street Address

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [0 1 Full Containment with Negative Pressure
[ ]  Mini-Enclosure
[ 1 >3sfor=3If [ 1 Renovation [ 1  Glovebag Procedure
[x] =2160sfor=260If [x ] Demolition [x ]  Non-Exempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of g |r |E E
Location of Normally used Asbestos-Containing Amount E |l IN |IN
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C o)
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A la L
in facility Staff insulation, surfacing, 0 |1 P 6]
(13) (12) VAT, or V IR |S S
other miscellaneous) A ]':' g
YES NO N/A L E E
Exterior X Asbestos siding 600 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards ofWaste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 2 T.R.R.F.
City, State Disposal Date City, State i
Toms River, New Jersey 11/01/11 Tullytown, Pgnnsylvania i
Completed by (Print or Type) Title Signature /f / : : Date |
Nicholas Fernicola Project Manager N\ e 10/28/2011 |

= F G 1] A
*Do not use this form for asbestos licensure exempted activities.




1889 ROUTE 9
SUITE61
Tons RIVER, NEW JERSEY 08755

DEMOLITION / RENOVATION NOTIFICATION e

Date Received

[ Operator Project #: Postmark: Notification:
L TYPE OF NOTIFICATION (O- Original R-Revised C- Cancelled): 0 II. IS ASBESTQ_§ I_P_RESENT? (Yes/No): Y
1L FACILITY INFORMATION (identify owner, removal contractor and other operator)
OWNER NAME: Mattia Building Contracting
Address: 1702 A Grand Central Avenue
City: Lavallette State: New Jersey Zip: 08735
Contact: Sal Mattia Tel: 732-830-5131
REMOVAL CONTRACTOR: Guardian Contracting, Inc. NJ License: 00624
Address: 1889 Route 9, Unit 61
City: Toms River State: New Jersey Zip: 08755
Contact: Nicholas Fernicola Tel; 732-349-9932
OTHER OPERATOR (if different) NI License:
Address:
City: State: Zip:
Contact: Tel:
IV, TYPE OF OPERATION (D-Demo O -Ordered Demo  R- Renovation E- Emergency Renovation): D
V. FACILITY DESCRIPTION (Including building name, number and floor or room number)
Building Name: Residence
Address: 227 Harbor Drive
City: Ocean Beach I State:  New Jersey County: Ocean
Site Location: Exterior
Building Size: 700 sf # of Floors: 1 Age in Years: 60
Present Use: Residence Prior Use: Residence
I PROCEDURE, INCLUDING ANALYTICAL METHOD, IF APPROPRIATE, USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL:
IS MATERIAL ASSUMED TO BE ASBESTOS?
VIL APPROXIMATE AMOUNT OF ASBESTOS INCIUDING: Nonfriable
Asbestos Material
1. Regulated ACM to be removed RACM LOCATION Not To Be
2. Category I ACM not removed To Be Removed
3, Category I ACM not removed Removed Catl Catll
Pipes (Linear feet):
Surface Area (Square feet): 600 sf Asbestos siding Exterior
RACM Off Facility Component (Cubic feet):
VIII. SCHEDULE DATES ASBESTOS REMOVAL (MM/DD/YY) Start: 10/28/11 Complete: 10/31/11




DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE USED

xi.

DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSIONS ().F ASBESTOS AT THE DEMOLITION
AND RENOVATION SITE:

Prior to removal, the work area around the building will be roped off with caution tape and warning signs. Plastic sheetingvill be placed on the ground below and the asbesms will be
removed by non-friable procedures. All waste willbe placed in double 6 mil. Bags, sealed and labeled and placed in a locked container for disposal.

4

WASTE TRANSPORTER #1  Name:  Guardian Contracting, Inc.

Xil.
Address: 1889 Route 9, Unit 61
City: Toms River State: New Jersey Zip: 08755
Contact Person: Nicholas Fernicola
WASTE TRANSPORTER #2  Name:
Address:
City: State: Zip:
Contact Person:
xiii. WASTE DISPOSAL SITE Name: T.R.R.F.
Location: Bordentown Road
City: Tullytown State: Pennsylvania Zip: 19007
Telephone:215-943-9732 Permit #: 101494
Xiv. [F DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW AND ATTACH COPY OF ORDER
Name: Title:
Authority:
Date of Order (MM/DD/YY): Date Ordered to Begin (MM/DD/YY):
XV, FOR EMERGENCY RENOVATIONS
Date and Hour of Emergency (MM/DD/YY):
Description of the Sudden, Unexpected Event:
Explanation of how the event caused unsafe conditions or would cause cquipment damage or ali unreasonable financial burden
XVI. DESCRIPTION OF PROCEDURES TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS IS FOUND OR PREVIOUSLY NONFRIABLE
ASBESTOS MATERIAL BECOMES CRUMBLED, PULVERIZED, OR REDUCED TO POWDER
Xvil. 1 CERTIEY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF THIS REGULATION (40 CFR PARA], SUBPART M) WILL BE ONSITE DURING
THE DEMOLITION OR RENOVATION AND EVIDENCE THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY THIS PERSON WILL BE
AVAILABLE FOR INSPECTION DURING NORMAL BUSINESS HOURS. (Required aftef Nov ber 20, 1991) ,
Nicholas Fernicola / Project Manager (j'}(_, October 28. 2011 J
(Printed Name/Title) (Slgnature of Oumr;‘Operator) (Date) E
XVl 1 CERTIFY THAT THE ABOVE INFORMATION IS CORRECT 4 |
Nicholas Fernicola / Project Manager \‘\ L /'\Zf 1 /6 October 28, 2011

(Printed Name/Title) ‘(Siﬁ‘ﬁat'ﬁre of Owner/Operator) (Date)




/ \_/
i 7 NOTIFICATION OF ASBESTOS ABATEMENT < .

(Pursuant to N.J.A.C. 8:60-12:120) Iy e iy
Date of Notification (1) Name of Building Owner/Operator (8T~ ONIST leI\‘,"l{lS\’
0 S0 Aol
10/31/2011 Memorial Hospital of Salem d.qun\'y ki 1‘.":‘1%—-’-39-—-
Agencies Notified Type Notification Street Address
(X) EPA (X ) Initial 311 Woodstown Road
gx)) {[ZJ)E)FL‘ () ﬁmended City, State, Zip Code
mendment #
() Emergency (including N Salen:,CNJ ;8??9
(X) DOH justification) fsame of Lontact
( )DCA ( ) Cancellation Kim Dooley
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) T
Mermorial Hospital of Salem Coun ( ) School (K-12) A==
P id ( ) Subchapter 8 (other than K-12)

Street Address (X) Other (i.e. private & commercial buildings, homes, etc.
311 Woodstown Road
City (5 8q. Feet # of Floors Bldg. Age

10000
Salem, NJ 08079 0 6 25+
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Salem USE ONLY) HOspital
Name of Monitoring Firm Hired by ASCM No. Name of Contractor (9)
Bidg. Owner (8) Prism Response, Inc.
Quad Three Group
Street Address Street Address
72 Glenmaura National Boulevard 102 Technology Lane
City, State, Zip Code City State, Zip Code
Moosic, PA Export, PA 15632
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jack Jenkins 570-342-5200 (724) 325-3330 01121
Start Date (10) Scheduled Completion Date (11) | Name of OSHA Monitor
11/14/2011 11/15/2011 Quad Three Group, Inc.
Occupancy Status During Abatement (Check only one) Street Address
(X ) Facility Closed/Vacated During Entire Period of Abatement 72 Glenmaura National Boulevard
( ) Abatement Performed Outside of Normal Facility Hours Citv_Siate Zin Code
Describe:
( ) Other Describe: Bloesic, FA

Source of Work (Check all that apply)
(X) Full Containment with Negative Pressure

( )=3sfor=3If (X) Renovation ( ) Mini-Enclosure
(X) =160 sf or >260 If ( ) Demolition (X ) Glovebag Procedure
( ) Non-Exempted (*) and Non-Friable Procedure
Abatement
Type
Location of Is Location
Asbestos-Containing Material Normally
(ACM) Used Solely by Description of Amount m m
TO BE ABATED Maintenance/ Asbestos Containing Material (ACM) (Specify 2 2 § 2
IN Facility Custodial (i.e. thermal systems insulation, surfacing, SF or LF) 3 © - 3
(13) Staff? VAT, or other miscellaneous) 5|5 8| 5
(12) ©
Yes No N/A
Basement; Women's Locker Room X Piping & Associated Fittings 300 LF X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill
Circle Rubbish 18816 3 Tullytown Landfill
City, State DispDate City, State
Linden, New Jersey 11/15011 | Tullytown/ PA

Date

Completed by (Print or Type) | Title % s /é// //{_/
Jessica Busch Administrative Support d 7 LWCZ?) M 10/31/2011

ASB-41



State of New Jersey i T A et
NOTIFICATION OF ASBESTOS ABATEMENT ~ '~~~ i 14 5["'3
(Pursuant to NJAC 8:60 and 12:120) C of ’1’:’:\’}\
_ s ' LA

Date of Notification (1)
October 31, 2011

Name of Building Owner/Operator (2) T 4
Roger Hamrah _ B ) i

| Agencies Notified Type Notification Street Address i‘zl
EPA ] initial Rt27 b}
DEP | Amended City, State, Zip Code j
h SGNAMBICE .. Somerset, NJ 08876 e
D Emergency (including ; 3
DOH justification) Name of Contact i
DCA ' D Cancellation Roger Hamrah
- - FACILITY INFORMATION S
Name of Facility Where Abatement is Taking Place (3) Type of Fatifity (4) ™ -
Showroom School (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
Rt 27 - i ) etc.) B
City (5) Square Feet # of Floors Bldg. Age
'Somerset
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) )
Somerset = business
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contracter (9)
Hillman Environmental Group, LLC 00023 ~ |The MACK Group, LLC. ]
Street Address Street Address
_1“600 Route 22 East 1500 Kings HWY N, STE 209
City, State, Zip Code City, State, Zip Code
Union, NJ 07083 Cherry Hil[‘_ NJ 08034
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Nelson ) 908-688-7800 (973) 759 - 5000 00781
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/14/11 11/25/11 The MACK Group, LLC.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1500 Kings HWY N, STE 209 )
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe:; :
Cherry Hill, NJ 08034 ) N
Scope of Wark (Check All That Apply)
>3sfor231f Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aaglanict
Normall Tyoe
Location of Used Solé Iy'b Description of
Asbestos-Containing Material (ACM) ,je. : olely f Asbestos Containing Material (ACM) Amount »
TO BE ABATED . at'“ df-‘”lagt"“;w (i.e. thermal systems insulation. (Specify 25 (3 T
In Facility ey surfacing, VAT, or SF or LF) sla |8 |8
(13) (2 other miscellaneous) e |8 |2 |2
: o [ = % @
i - _ Yes | No | N/A - .
throughout >< tile/ceramic tile & mastic 4800 s/f ><
“Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold / Newark Carting 15939 48 GROWS i
City, State = Disposal Date City, State
Freehold / Newark, NJ _ __Morrisville, PA _ |
Completed by Title : Date
Mike Cooper . President 10/31/11

ASB-41 (R-06-08)

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



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

Chﬂd’\ tt 909%

Date of Notification ( Name of Building OwnerIOpera_tor (2)

IO /3//” :j_—annc, F]c(cﬂs -_.:!

Agencies Notified - Type anr ication Street Address

~gpa o ORE g 704 (] f:d cm..n W 3—%&@@ 3
DEP i Amendedin- o STp Cfty State‘ Z{p Code
DOL ... Amendment# . . 5

7] Emergency (including ‘ UCf\.‘l*Ur"\ N O %077
DOH justification) Name of Contact : Telephone Number !
DCA [7] Canceliation Teanne Ficlds | -
FACILITY INFORMATION

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

Diagle Cﬁm;'N D Urat:
~t T B

Streel Address
70"'{ CC_CQQ/\. %¥ncc.+

7] school (k-12)
’5: Subchapter 8 (Other than K-12)

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

etc.)
City (5) ) Square Feet # of Floors Bldg. Age
Riveaten NI 08077 | 50t~
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY)
L [l‘-"lQ "I"C' [} B
Name of Monitoring Firm Hir&d by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
EPC TECHNOLOGIES, INC N/A EPC TECHNOLOGIES, INC
Street Address Street Address
| P.O. BOX 337 P.O. BOX 337

City, State, Zip Code
NEW EGYPT, NJ 08533

Telephone No.
609-758-3365
Name of OSHA Monitor
EPC TECHNOLOGIES, INC
Street Address

P.O. BOX 337

City, State, Zip Code

NEW EGYPT, NJ 08533

City, State, Zip Code
NEW EGYPT, NJ 08533

Project Manager for Monitoring Firm
STEVE SCHENKER

Start Date (10)
i /io /u

Occupancy Status During Abaterment (Check Only One)

B

Scope of Work (Check All That Apply)

E 23sfor231If

License No.

00394

Telephone No.
609-758-3365

Scheduied/mp tion Date (11)

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

D Renovation Full Containment with Negative Pressure

ASB-41 (R-05-08)

] 2180 sforz2601f [L] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt;epn;ent
Location of . N dorsmlatly ” Description of
Asbestos-Containing Material (ACM) h:eint * elyce?' Asbestos Containing Material (ACM) Amount m
10 TED . at d‘?"!a& 4 (i.e. thermal systems insulation, (Specify Tl wig I B
In Facility e surfacing, VAT, or SF or LF) 3|88 |8
(13) i) other miscellaneous) 2|2 | |8
e 2|3
Yes No NIA e
“ Jqsﬁm et X pcxpm an Ara Duct J crats /S5 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
EPC TECHNOLOGIES, INC 17000 s ( WASTE MANAGEMENT OF PA
City, State Disposal Date City, State
NEW EGYPT, NJ 08533 i~~~ MORRISVILLE, PA
“Completed by T Title Signi ) Date
STEVE SCHENKER PRESIDENT S I & 3 i ,1 {

* Do not use this form for asbestos licensure exempted activities




/\\\Q

bl

Federal Notification of Asbestos Abatement (Pursuant to NJAC 8:60-7 and 12:1 20-7)

Date of Notification

1o 3

1 1

L

Name of Building Owner/Operator
MERCEDEZ BENZ USA, LLC

Agencies Notified Type of Notification Street Address

X USEPA X Initial ONE MERCEDEZ DRIVE
X DEP Notification

X DCA/DOL Amended City, State, Zip Code

X DOH Cancellation MONTVALE, NJ

7645

Name of Contact

DAVE LEE

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place

MERCEDEZ BENZ USA, LLC

Type of Facility
()} School (K-12)
() Sub-Chapter 8 (Other than K-12)

Street Address ( X ) Other (l.e. private & Commercial
buildings, homes, etc.)
ONE MERCEDEZ DRIVE SF of Bldg. # Floor Age of Bldg.
City County County Code 1 MILLION +SF 3 50+
State use Only Current Use (prior if being demolished)
MONTVALE, NJ BERGEN
Name of Monitoring Firm Hired by Building Owner ASCM No. [Name of Abatment Contractor
BUREAU VERITAS NORTH AMERICA INC. ACM CONSULTING CORP.
Street Address Street Address
160 FIELDCREST AVENUE 2150 STANLEY TERRACE
City, State, Zip Code City, State, Zip Code
EDISON, NJ 08837 UNION, NJ 07083
Project Manager for Monitoring Firm Telephone No. Telephone Number License Number
TO BE DETERMINED TO BE DETERMINED 908-687-1008 00575
Scheduled Start Date Scheduled Completion Date Name of OSHA Monitor
11 18 2011 12 20 2011 EMSL ANALYTICAL

Month Day Year |Month Day Year Street Address
Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement 307 WEST 38TH STREET
X Abatement Outside Normal Facility Hours City, State, Zip Code
X Describe: 6:00PM TO 6:00AM

Other - Describe: NEW YORK, NY 10118
Scope of Work (Checl Only One) Abatement Method

Demolition Full Containment with Negative Pressure

>3sf or >3If X Mini-Enclosure
X > 160sf or > 260If X Glovebag Procedure

Renovation X Non-Friable Procedure

Is Location Normally Describtion of Amount to be Abatement Type
Location of ACM Facility Used by Custodial Staff [ACM to be Removed
Yes NO N/A |[Removed (Specify SF/ILF) |Rem]Rep.JEnc. |Endl.

2ND FLOOR - MEN'S RM - LIBRARY - HALLWAY FIREPROOFING 132SF X
ROOFTOP COOLING TOWER TRANSITE PANELS 7525F X
ROOFTOP COOLING TOWER COOLING TOWER FILL  [10CY X

Name of Registered Waste Hauler NJDEP Waste ID No. [Cubic Yds waste Name of Registered Landfill
TRI-STATE TRANSFER ASSOC., INC. SW1896 TBD MINERVA ENTERPRISES, INC

City, State Disposal Date City, State of Registered Landfill

BRONX, NY TBD WAY, YNESBURG, OHIO

Completed By (Print or Type) Title Date
TIMOTHY RYAN GENERAL MANAGER 10/31/2011

yﬁwm\ Aﬁb//i/ﬁ__f
/] 7/




STATE OF NEW JERSEY
NOTIFICATION OF ASBESTOS ABATEMENT
(PURSUANT TO NJAC 8:60-7 AND 12:120-7

ANNUAL NOTIFICATION

[Date of Notification (1)

10/23 /11

Name of Building Owner / Operator (2)
Verizon

Street Address

Agencies Notified Type of Notification
EPA Initial
DEP O Amended
DOH Amendment #
DOL El
| DCA g Cancellation

Emergency w/ justification

8 Hamburg Tumpike

City, State, Eip Code
Riverdale, NJ 07457

Name of Contact

Alex Baylor

FACILITY INFORMATION

IName of Faclﬁty Where Abatement is ?aking Place (3)

Type of Facility (4)

e [0  School (K-12)
Street Address [0  Subchapter 8 (Other than K-12)
3 Other (l.e., private & cmmercial
B Pty Timpis __bldgs., homes, etc.) =
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
: ; 60,000 3
IRlverdaIe sl Current Use (Prior if being demoﬁshad) 50+
Telecommunicatioins

TT! Environmental Incorporated

I-Name of Monitoring Firm Hired by Bldg. Owner (8)

ASCM NO|Name of Abatement Contractor (9)

Slavco Construction Inc.

Street Address
1253 North Church Street

Street Address

City, State, Zip Code
Moorestown, NJ 08057

164 Getty Avenue

City, State, Zip Code

Project Mngr. For Monitoring Firm
Harold Baldwin

Telephone Number

908-812-6742 Clifton, NJ 07011

Sheduled Start Date (10) Sched. Completetion Date (11) "-relephone Number License Number
11 / 14 / 11 12 31 / 11 00724
973-478-4848
|Occupancy Status Buring Abatement (Check Only 1) rName of OSHA Monitor
| Facility Closed/Vacated During Entire Period of Slavco Construction Inc.
Abatement Street Address
Abatement Performed Outside of Normanl Facili
Ll Hours - Describe: v 16 Y Gt A"’fnue
Other - Describe: __ 9 pm to 6am City, State, Zip Code
ROOM/AREA VACANT DURING REMOVAL Clifton, NJ 07011
Scope of Work (Check All That Apply)
O Demolition Renovation Full Containment with Negative Pressure
O >3sf or >3If O Mini - Enclosure
>160 sf or >260 If O Glovebag Procedure
N Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Material (ACM) Normally Material (ACM) Amount E R N N
TO BE ABATED Used (I.e., thermal systems (Specify M E Cc Cc
in Facility Solely insulation, surfacing, VAT, SF or LF) (o] P A L
(13) by Main- or other miscellaneous) v A P 0
tenance/ A I S S
Custodial L R u u
Staff (12) L R
YES|NO|N/A
Basement Stair Landing L] 1L JVAT & Mastic 42 SF [] [ [ |
Electrical Room =iim lvm' & Mastic 147 SF [ ] 0]
Diesel Power Room CTICTICT VAT & Mastic 446 SF O] [ ]
1 0]d B O ] [ O
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
Slavco Construction Inc. 18508 |Y2rCS  |GROW.S. North Landil
City, State Disposal |City. State
Clifton, NJ Dat.r"'BD Morrisville, PA
Completed by (Print or Type) Title Sig})a,lure Date
Vivian Jurcevic Administrative Assistant ;ff(_ §orl (j‘.__.?—‘) x" )!- Traaee P 10/28/11

ASB-41

{/



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

I Print Form

|

_ .%@u&:«# lre?z

Date of Notification (1)

Name of Building Owner/Operator (2)

10/31/2011 Mandy Schoen
Agencies Notified Type Notification Street Address
) 114 Summit Ave

EPA X initial _

DEP ] Amended City, State, Zip Code

DOL Amendment # Montclair, NJ 07043

E includi

B oo & jur;tﬁircg:g::)(m H Name of Contact Telephone Number
[ obca [Tl Cancellation Mandy Schoen

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Private Residence

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

Street Address Subchapter 8 (Other than K-12)

114 Summit Ave Other (i.e. private & commercial buildings, homes,
etc.)

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

Montclair, NJ 07043 2500 2 70

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

Essex {STATE USE ONLY)

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

Pyramid Contracting Corp.

Street Address

Street Address
78 Fenner Ave

City, State, Zip Code

City, State, Zip Code
Clifton, NJ 07013

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-689-6281

License No.
01099

Start Date (10)
11/01/2011

Scheduled Completion Date (11)

11/02/2011

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

| Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement

x| Other — Describe: 8:00am - 4:00pm

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
El =3sforz3if

E Renovation

Full Containment with Negative Pressure

] =160 sfor 2260 if [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U :;g"?"ly 3 Description of
Asbestos-Containing Material (ACM) I':aint °:n3;e’y Asbestos Containing Material (ACM) Amount m
TO BE ABATED G Od‘?"l phigp (i.e. thermal systems insulation, (Specify T a3 |T
In Facility #5 1"“2 LT surfacing, VAT, or SF or LF) 38|z |8
(13) (8 other miscellaneous) 2|z |2 |82
=2 [h
Yes | No | N/A <
Basement X Pipe Insulation 10 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ; Hauler ID No. of Wast
Pyramid Contracting Corp 32ag1e é 1 » GROWS
City, State Disposal Date City, State
Clifton, NJ 07013 rrisvilie,/W
Completed by Title Signatur Date
Dimo Golcev V. President ﬁ/ / 10/31/2011

ASB-41 (R-06-08)

L= T
* Do not use this fo r asbestos licensure exempted activities.



To Whom It May Concern:

Please consider our request for the 10 day notice waiver, as our furnace is broken and we
are without heat for couple days now. PSE&G came to change the furnace, but they said
they won’t be able to do anything until we take care of the Asbestos around the pipes.
We have hire Pyramid Contracting to do the removal.

Thanks for your consideration.

Mindy Schoen



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

[ Print Form j

Date of Notification (1)
10/28/2011

Name of Building Owner/Operator (2)
St. Joseph Regional Medical Center

Ghai oA

1

i

Agencies Notified Type Notification Street Address !

716 Main Street ;
] EPA E  initial :
ix| DEP B Amended City, State, Zip Code =
x| DOL Amendment # Paterson, NJ

Emergency (includin

K poH E jusﬁﬁgfti::)(m ¢ Name of Contact ‘Telephone Number
[0 oca [C1 Cancellation Edward Curry d

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)
87-89 Mary St Other (i.e. private & commercial buildings, homes,
j efc.)
City (5) Square Feet # of Floors Bldg. Age
Paterson, NJ 2500 2 70
County (6) County Code (7) - Current Use (Prior if being demolished)
Passaic (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Pyramid Contracting Corp.
Street Address Street Address
78 Fenner Ave
City, State, Zip Code City, State, Zip Code
Clifton, NJ 07013
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-689-6281 01099

Start Date (10)
11/12/2011

Scheduled Completion Date (11)
11/19/2011

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

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

Other — Describe: 8:00am - 4:00pm

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
m 23 sfor23 If

m Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_al_t:pn;ent
Location of U lzognlal‘:y b Description of
Asbestos-Containing Material (ACM) n:ei teﬁ:n)ée;y Asbestos Containing Material (ACM) Amount .
TO BE ABATED c at“ il (i.e. thermal systems insulation, (Specify 2lx|g|Z
In Facility Usia 1'3 G surfacing, VAT, or SF or LF) 3|18 (8/¢2
(13) (12) other miscellaneous) 2lelg|e
2 23
Yes No N/A @
Outside X Asbestos Transit Shingles 2,000 SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i - Hauler ID No. of Waste
Pyramid Contracting Corp 39613 8 GROWS
City, State Disposal Date City, State
Clifton, NJ 07013 ynj'risvil!e, PA
i /l =)
Completed by Title Signature b ate
Dimo Golcev V. President 10/28/2011
Joie
. /
ASB-41 (R-06-08) * Do not use thi for asbestos licensure exempted activities.




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

| Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)

| o FM&‘FF | 648

10/28/2011 St. Joseph Regional Medical Center
Agencies Notified Type Notification Street Address

716 Main Street wov) -
] EPA ] initial : - : MUY T
x| DEP ] Amended City, State, Zip Code -
DOL Amendment # Paterson, NJ

E includi

Xl poH - jug?gg;?;:)(m e Name of Contact Telephone Number
[0 pca [1 canceliation Edward Curry

FACILITY INFORMATION

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

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

Street Address "] Subchapter 8 (Other than K-12)
580 Strai ght St Other (i.e. private & commercial buildings, homes,
i etc.)
City (5) Square Feet # of Floors Bldg. Age
Paterson, NJ 2500 2 70
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Pyramid Contracting Corp.
Street Address Street Address
78 Fenner Ave
City, State, Zip Code City, State, Zip Code
Clifton, NJ 07013
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-689-6281 01099

Start Date (10)
11/09/2011

Scheduled Completion Date (11)
11/16/2011

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

Other — Describe: 8:00am - 4:00pm

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

Street Address

City, State, Zip Code

-

Scope of Work (Check All That Apply)

[ =3sfor=3if ] Renovation Full Containment with Negative Pressure
[X] 2160 sfor 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure
S L aeation Abatement
Type
Location of i Ndognlaily b Description of
Asbestos-Containing Material (ACM) 'je. : olely f Asbestos Containing Material (ACM) Amount m
TO BE ABATED i at'gd‘?"laggfp (i.e. thermal systems insulation, (Specify 25315
In Facility Ys 1‘; : surfacing, VAT, or SF or LF) 38|58
(13) (12) other miscellaneous) 2le £ %
Yes | No | NA J
Outside X Asbestos Transit Shingles 3,500 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: . Hauler ID No. of Waste
Pyramid Contracting Corp 32613 9 GROWS
City, State Disposal Date City, State
Clifton, NJ 07013 -ﬁ&?rri SVWA
Completed by Title Signaty ~ 7 3 Date
Dimo Golcev V. President = 10/28/2011

ASB-41 (R-06-08)

e L

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




‘)\0\ | Prinz Form

\3 State of New Jersey
\ NOTIFICATION OF ASBESTOS ABATEMENT )
(Pursuant to NJAC 8:60 and 12:120) ; % (\ C lkﬂ( ¢ .:H ] b 4 Ui
| Date of Notification (1) Name of Building Owner/Operator (2) el
10/28/2011 St. Joseph Regional Medical Center
Agencies Notified Type Notification Street Address
716 Main Street "
EPA & initial ! : ;.
DEP D Amended City, State, Zip Code .
DOL - Amendment # Paterson, NJ '
Emergency (including
K DpoH justification) Name of Contact i Ik Number
] oca [ canceliation Edward Curry
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Residence [0 School (k-12)
Street Address Subchapter 8 (Other than K-12)
582 Straight St. Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Paterson, NJ 2500 2 70
County (6) County Code (7) Current Use (Prior if being demolished
Passaic {STATE USE OMLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Pyramid Contracting Corp.
Street Address Street Address
78 Fenner Ave
City, State, Zip Code City, State, Zip Code
Clifton, NJ 07013
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-689-6281 01099
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/10/2011 11/17/2011
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: 8:00am - 4:00pm
Scope of Work (Check All That Apply)
D 23 sfor23If U Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;pr:em
Location of U h'l:lﬂg?}:?l':y b Description of
Asbestos-Containing Material (ACM) Mseintenan)c(:efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at dial Staff? (i.e. thermal systems insulation. (Specify &l 2T
In Facility usto 1|a21 a surfacing, VAT, or SF or LF) 3|8 é’ 2
(13) 614 other miscellaneous) g 2le g
— = [
Yes | No | N/A -
Outside X Asbestos Transit Shingles 3,200 SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: : Hauler ID No. of Wast
Pyramid Contracting Corp 32{;' 13 9 s GROWS
City, State Disposal Date City, State
Clifton, NJ 07013 ﬂornsw/&l\
Completed by Title Signatuy Date
Dimo Golcev V. President 10/28/2011

* Do not u% asbestos licensure exempted activities.

ASB-41 (R-06-08)



L%

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

["Date of Notification (1)
10/1112011

Name of Building Owner/Operator (2) __ - .-

Newark Public School

Agencies Notified Type Notification
EPA Initial
| | DEP Amended
ooL 5 Amendment #
= Emergency (including
DOH justification)
DCA Cancellation

Street Address
2 Cedar Street

City, State, Zip Code
Newark, NJ 07102

Name of Contact
Benjamin T. Olagadeyo

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Wilson Avenue School

Street Address
19 Wilson Avenue

Type of Facility (4)

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

TTI Environmental Incorporated

L etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark
County (6) County Code (7) Current Use (Prior if being demolished)

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

Envirocare Enterprises, Inc

Street Address
1253 North Church Street

Street Address
358 Broadway Suite 202

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Newark, NJ 07104

Project Manager for Monitoring Firm
James A. Guilardi

Telephone No.

856-840-8800

Telephone No.
973-485-4000

License No.

01017

Start Date (10)
10/21/11 11/18/11

Scheduled Completion Date (11)

Name of OSHA Monitor
Amerisci

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

Street Address

117 East 30th Street

City, State, Zip Code

NY, NY 10016

Scope of Work (Check All That Apply)
D 23 sfor 23 If

E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [T] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location . Abglement
; Normally . yP
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) N"I‘e. el ’}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & a'”é'?"ras”tcew (i.e. thermal systems insulation, (Specify Plalad |l
In Facility e surfacifg, VAT, or SF or LF) ERENE-RE
(13) () other miscellaneous) g 2 < E
- 3 o
Yes | No | N/A | e
Room 101 X Walls/Ceiling Plasters 350 SF X
Room 201 X Wall 350 SF [
Basement (o | X Walls ceiling .[,gl o, 550 SF X
Basement Pipe Iﬂ|1sulation 60 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Y;rds Name of Registered Landfill
N Hauler ID No. of Wast .
Newark Carting 45?56? r 3 , Tullytown Re. Facility
“City, State Disposal Date City, State -
Newark, NJ 07102 i Tullytown, PA
Completed by Title Signature P , Date
Uju Obiorah Project Manager g C o N 10/11/11
il I_}

ASB-41 (R-06-08)

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



o

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Print Form

["Date of Notification (1)
10/27/11 Ck:1599

$200

Name of Building Owner/Operator (2)
Leonard T. Bier

Lilich Corporation

_Adencies Notified Type Notification Street Address
: 144 Livingston Avenue
EPA Initial g ]
DEP D Amended City, State, Zip Code :
DOL - Amendment # New Brunswick, New Jersey 08901
Emergency (includin —
DOH justiﬁgatio:)([ e Name of Contact Telephone :
[] bca [ cancellation Leonard T. Bier
FACILITY INFORMATION ]
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence School (K-12)
Street Address . | Subchapter 8 (Other than K-12)
144 Livingston Avenue [x] Other (i.e. private & commercial buildings, homes,
etc.) S
City (5) Square Feet # of Floors Bldg. Age
New Brunswick, New Jersey 08901 10,000 2 55+
| County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)

| Street Address

Street Address
606 McBride Avenue

City, State, Zip Code

City, State, Zip Code

Woodland Park, New Jersey 07424

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-225-8400

License No.

01104

Start Date (10)
11/07/11

Scheduled Completion Date (11)

11/09/11

Name of OSHA Monitor
J&S Environmental Labs

Q Other — Describe: 8AM

Occupancy Status During ‘Abatement (Check Only One)

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

Street Address
2333 Route 22 West

City, State, Zip Code
Union, New Jersey 07083

Scope of Work (Check All That Apply)
23 sfor 23 1If

Renovation

Full Containment with Negative Pressure

[X] 2160 sfor 2260 If 71 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of i b:jorsmlafily . Description of
Asbestos-Containing Material (ACM) r;e‘ ; il !y Asbestos Containing Material (ACM) Amount m|
TO BE ABATED & 4in d‘?']agfeﬁ? (i.e. thermal systems insulation, (Specify 2l 0|32
In Facility vt ;Z : surfacing, VAT, or SF or LF) ER R -
(13) a2) other miscellaneous) 2 g £ 2
Sl —_ [1:]
Yes | No | N/A °
Basement X TSI 200 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
g5 ; : of Waste "
Lilich Corporation TH;;I;;'D & 1 G.R.O.W.S Landfill

City, State

Disposal Date

City, State

Woodland Park, New Jersey 07424

11/08/11

Morrisville, Pennsylvania

Completed by
Tatiana Kalenikova

Title
Vice President

ASB-41 (R-06-08)

5| Date

Signature TR -
- P e ,/ B
:r ;‘*/,i"‘(ﬂr?':‘f_ﬂ/ffp‘f—(/ﬁ‘éf}_ 3 10/27111

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



\60\%

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

[ PrintForm

Date of Notification (1)

Name of Building Owner/Operator (2)

et A

10/27/11 Ck:1598  $200 North Arlington Board of Education
Agencies Notified ‘Type Notification Street Address LI
222 Ridge R 1§ .

EPA B initial 2 Ridge Road 5
DEP D Amended City, State, Zip Code : i
poL . Amendment # North Arlington, New Jersey 07031 "

> Emergency (including

DOH — justification) Name of Contact ‘ ]

] obca [0 canceliation Kathleen McEwin-Marano

FACILITY INFOR

MATION

Name of Facility Where Abatement is Taking Place (3)
Jefferson School

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

Subchapter 8 (Other than K-12)

Birdsall Services Group Inc,

Street Address
100 Prospect Avenue Other (i.e. private & commercial buildings, homes,
; etc.) T
City (5) Square Feet # of Floors Bldg. Age
North Arlington, New: Jersey 07031 20,000 2 55+
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (FEATS USELILY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) -

Lilich Corporation

Slreet Address
65 Jackson Drive

Street Address
606 McBride Avenue

City, State, Zip Code
Cranford, New Jersey 07016

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

| Project Manager for Monitaring Firm
Charles Schneekloth |

Telephone No.
918-497-8900

License No.

01104

Telephone No.

973-225-8400

Start Date (10)

11/10/11 111111

Scheduled Completion Date (11)

Name of OSHA Monitor
J&S Environmental Labs

-

Other ~ Describe: 7AM

Occupancy Status During Abatement (Check Only One)

Facility CIasedNacate;_d During Entire Period of Abatement
Abatement Performed;Outside of Normal Facility Hours

Street Address
2333 Route 22 West

City, State, Zip Code
Union, New Jersey 07083

Scope of Work (Check All That Apply)
D 23 sfor 23 If

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If 71 pemoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
i Abatement
Is Location Type
Location of! i hif,rf"fmly Description of T
Asbestos-Containing Material (ACM) l\:e. ooey bfy Asbestos Containing Material (ACM) Amount ull
TO BE ABATED c aln{tfnlag::eﬂ? (i.e. thermal systems insulation, (Specify 2| xa 5 =)
In Facility - usto 1"; 2 surfacing, VAT, or SF or LF) 3| & |5 |8
(13) e other miscellaneous) g 2 € g_‘
g o =3 w
. Yes | No | N/A ®
1st Floor . TSI Wet wrap & Cut 30 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill -
o : ' | ! f Waste
Lilich Corporation r;;;;lo L 1° o G.R.O.W.S Landfill
City, State : Disposal Date City, State o
Woaodland Park, New Jersey 07424 11/14/11 Morrisville, Pennsylvania
Completed by Title Signature [éf = Date
Tatiana Kalenikova Vice President fﬂ'w%’-% Loles -, | 1012711

ASB-41 (R-06-08)

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



STATE OF NFW JERSEY
NOTIFICATION OF ASBESTO S ABATEMENT
(PURBUANT TO NJAG 6:00-7 AND 12:120-7

OH:TK jLo

I'— ANNUAL NOTIFICATION
Data of Natificaion (1) [Rame of Buliding Ownet | Operator (2) e -
10 / 28 / 11 Verlzon &PPRWEB
Biroat Address
enc ® of Notfication 18-26 Patarson Strest
o) EPA Inittal CHy, Btats, Zip Code #
DEP [0  Amended New¢ Brunawick, NJ 08901 ! [l 5 g
bOK = Amendment # Nano of Lontaat alopt
POL Emengency w/ Justification
3 DCA ] Capcellation Alex Baylor
fié ATION
ETM of Facliity Whers Abatement Is Taking Place (3) Typa of Facitity (4)
artzon [0  School (€-12)
[Street Address | Subchepter 8 (Other than K~12)
18-28 Paterson Strest f«]  Other(l.e., private & cmmaralal
e bidgs., homes, sta.)
ity (8) County (8) Gounty Coda (T) 8quare Fest #of Fioora [Bullding Ags
aw Brungwick Middieas 1,000
3 Earrent Uss (Bifor ¥ belng aommr 80+
_ Telacommunications
hlnme of Monltoring Elimn Hirad by Bldg. Owner (8) ABCM NOJNarme of Abatement Contractor (2)
TT1 Environmental incorporatad e Coratriclion We.
Btroet Address Sireet Addresa
12563 North Church Strest 164 Geatly Avenus
[Ty, State, Zlp Code
Projsot Mngr. For Monltoring Firm Ez!aphona Number
Harold Baldwin 8.812.8742 o e
Sheduled Start Date (10) ohad. Completetion Date (11) Telephana Number Licensa Number
A / 02 / 1 1 03 M lora47eg848 00724
iOocupancy Status Durlg Abatement IEheak Only 1) ™ on
[0 [Pacliity Clased/Vacsated During Entlre Perlod of Siavoo Construotion fna.
Abatemant Btreot Addresa
i3 Abgtement Parformed Que=lda of Normani Faclilty
Houre - Dascrlbe: 12Oty Avanve
Other - Desoribe: __Bam to 4:30pm Clty, State, ZIp Code
ROOM / AREA VACANT DURING REMOVAL Clifton, NJ 07011
Bcope of Work (Chack All That Appiy)
O Demolltion Renovation [Z]  Full Contsinmerit with Negative Pressurs
>3af or >3 O Minl - Enclosure
[0 >teoxfor>2801f ]  Glovebag Procedure
o | Non-Exempted (%) 2nd Non-Friable Procedure
Locatlon of la Description of ?anhmmu}ma
Asbestos Cantalning Loomtion Asbestos - Containing R E E
Matsrial (ACH) Normally Matsrtal (ACM) Amount| E (R N N
10 BE ABATED Used (t.8,, thermal syetems (Spacify M £ v c
In Facifity Solely inaulation, surfaelng, VAT, 3FortF)] a |P A L
{13) by Maln-~ or other miscellanscua) v A P a
tonance/ A l g 8
Custodial f. R U u
St (19 L [k
s YES|NO|N/A
assment Power Room g L1 VAT & Mestic 72 SF s
| | ]
L)
il nj|m
{Rama of Raglatered Wasta Hauler [NJDEP Wasts]Cublc  |Nama of Reglstsred Landflil
Yarda
iSfaveo Conetruction Ine. 18608 of Waste Cumbariand County Landfil
Clty, Stata Disposal [City. State
Chifon, NJ Date o [Newburg, PA
Completed by (Print or Type) tie [Sig
Vivian Jurcavic Admicistrativa Assistant M wfzsm




TTI Environmental Incorporated
1253 N. Church Street
Moorestown, New Jersey 08057
Tel: 856-840-8800

Fax: 856-840-8815

A Service Disabled Veteran
Owned Small Business

10/27/11

SLAVCO CONSTRUCTION, INC
164 Getty Avenue
Clifton, NJ

Attention: Robert Maviglia
Reference: ~ Emergency Asbestos Abatement

The replacement of a Air Handling Unit(AHU) at the Verizon New Brunswick CO
located at 18 Paterson Street Mew Brunswick, NJ, have been delayed due to the
discovery of 9” X 9” Vinyl Asbestos Floor Tiles(VAT) located under the old AHU \in the
basement Power Room . Approximately 72 square feet of VAT/Mastic needs to be
removed in order to facilitate placing a concrete for the new AHU to be mounted upon..

Accordingly, this condition requires the removal asbestos containing materials. These
delays may in turn, cause an interruption in telecommunication service. Removal of the
reguiated materials is urgently required to provide a safe access for telecommunication
equipment.

Sincerely Yours, .

Harold E. Baldwin

TTI Environmental, Inc.



17701 5207

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)

10/26/11 Henny Augustinus
Agencies Notified Type Notification Street Address
163 Gallison Drive S S e e
EPA B initial P d
DEP [Tl Amended City, State, Zip Code ] ]
DoL - Amendment # Berkeley Heights, NJ 07974 N e
Emergency (including L
X] poH justification) Name of Contact
] oca [T1 ‘cancellation Henny Augustinus
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House 1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
163 Gallison Drive {e)t?;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Berkeley Heights N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
N\O\J (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address
: 11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
) Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 #00675
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
- 11/10/11 11/11/11 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Occupied Totowa, NJ 07512

Scope of Work (Check All That Apply)

O] 23sforaaif 1 Rrenovation Full Containment with Negative Pressure

2160 sf or 2260 If 7] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrlenwnt
: Normally - ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Meint :n):)e;y Asbestos Containing Material (ACM) - Amount m
TO BE ABATED g am d‘?“' phigas (i-e. thermal systems insulation, (Specify 212|385
In Facility He (1]32 2 surfacing, VAT, or SF or LF) = QI 2 =
(13) ) other miscellaneous) elelg|eg
2 2|l
. Yes | No | N/A N
basement X floor tiles and mastic 640 Sf X
entrance foyer X floor tiles under linoleum 100 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. #20996 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD P Tullytown, PA
Completed by Title Signatdre / i Date
Deanna BRkusani Project M er /@* 1 1/22, / 26/
k n oject Manag : _@ 2 ’A{{"f’,{,‘?—‘ 10/26/11
: : 'l = /

ACD 44 413 Ao ARy



07379235067

State of New Jersey

NOTIFICATION OF ASBESTOS
(Pursuant to NJAC 8:60 an

ABATEMENT
d 12:120)

Date of Notification (1)
October 19, 2011

Name of Building Owner/Operator (2)
Estate of Raymond Vacca

Agencies Notified Type Notification Street Address
: 6 Watchung Pla

EPA & initial 4 FHce

DEP [C] Amended City, State, Zip Code

DOL - Amendment # Summit, NJ 07091

Emergency (including

Xl poH justification) Name of Contact
] bca [l Cancellation Raymond Vacca e

FACILITY INFORMAT

ION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

House 1 school (K-12)
Street Address Subchapter 8 (Other than K-12) -
6 Watchung Place Other (i.e. private & commercial buildings, homes,
ete.)

City (5) Square Feet # of Floors Bldg. Age
Summit N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished
Union (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address

11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code

Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

] 973-345-8685 #00675

Start Date (10)
11/02/11

Scheduled Completion Date (11)
11/03/11

Name of OSHA Monitor
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

-

Other — Describe: Occupied

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

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

E‘] 23 sfor231If ] Renovation Full Containment with Negative Pressure
] =2160sfor2260if [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure
Is Location Ab;artement
: : Normally i ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) ,;'ei - n:fwy Asbestos Containing Material (ACM) Amount o
TO BE ABATED Sl s (i.e. thermal systems insulation, (Specify Flxl3]|T
In Facility HESI0 1'32 At surfacing, VAT, or SF or LF) 18|35 |8
(13) (2 other miscellaneous) g g £ 2
! =3 L+
Yes | No | N/A L
basement X pipe insulation 150 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered 'Landﬁll
Hauler ID No. of Waste
D&S Abatement, Inc. #20996 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Tu]lytown PA
Completed by Title S:gn Date
Deanna Brkusani ject Mana 7& ) /19/11
n Projec ger EM?_ i 10

ASB-41 (R-06-08)

* Do not 118e this farm for ashestng licen=ire avamntad activities




(61 55514

State of New Jersey

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

ity 4

b

" PrintForm |

Date of Notification (1)

Name of Building Owner/Operator (2)

October 25, 2011 Rose Cruz
Agencies Notified Type Notification Street Address - -
255 Forest Street

EPA & initial o> 7O :

DEP 7] Amended City, State, Zip Code ;

DOL Amendment # Kearny, NJ 07032 i IR
Xl poH O jli;r‘:iaﬁrg:tri'l:g)(mcludmg Name of Contact ber *
7] bpca [Tl Cancellation Rose Cruz

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

House 1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
255 Forest Street Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
Kearny N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STMERE g1 House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address

11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code

Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

i 973-345-8685 #00675

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/08/11 11/09/11 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address

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

11 Rosengren Avenue

City, State, Zip Code

Other — Describe: Occupied

Totowa, NJ 07512

Scope of Work (Check All That Apply)
E 23 sfor231f

El Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If E Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%t:pn;enl
Location of U :ldognlal:y Description of
Asbestos-Containing Material (ACM) Ms 5 ool bf Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at” d‘?"lagfeff? (i.e. thermal systems insulation, (Specify L3 F
In Facility HES 1"“2 . surfacing, VAT, or SF or LF) -
(13) (12 other miscellaneous) Sl |2 |2
CR
Yes | No | NA ®
basement X pipe insulation 80 LF X
‘Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill -
D&S Abatement, Inc. ;;ggég e -Fgéme Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD gl Tullytown, PA
Completed by Title Sig@-ﬂur& 7 . Date
Deanna Brkusanin Project Manager -{?]-f}ﬂif}f i}ﬁii 1A 10/25/11
i Sl

ACE 44 IO A ADY

L L TSP RAPUPLFRR | -
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)

October 25, 2011

Ellen Silver

Agencies Notified Type Notification Street Address
N 128 Summit Avenue

EPA X initial

DEP [l Amended City, State, Zip Code

DOL - Amendment # Upper Montclair, NJ 07042

Emergency (including

DOH justification) Name of Contact
] ocA [ cancellation Ellen Sliver

one Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House [ School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
128 Summit Avenue Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
Upper Montclair N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address

1 Rosengren Avenue
City, State, Zip Code City, State, Zip Code

Totowa, NJ 07512
Project Manager for Monitoring Firm | Telephone No. Telephone No. License No.

: 973-345-8685 #00675

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/08/11 11/09/11 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address

-

Other — Describe: Occupied

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

11 Rosengren Avenue

City, State, Zip Code

Totowa, NJ 07512

‘Scope of Work (Check All That Apply)
E 23 sfor23|If

[l Renovation

Full Containment with Negative Pressure

[l =160sforz2601If Demolition Mini-Enclosure
Glovebag Procedure !
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
: Normally s Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) ’je, : eﬁ - nY e}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'gdi lsfm (i.e. thermal systems insulation, (Specify 22|38 5‘
In Facility Ko 12 2 surfacing, VAT, or SF or LF) 3|&8(s|8
(13) L other miscellaneous) E 2|E g
- —_ (1]
Yes | No | N/A @
main basement X pipe insulation 61LF X
- Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. £#20998 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Tullytown, PA
Completed by Title SIgr@ﬁhre ﬂ u : Date
i ject Manager Adaines Y .y 1
Deanna Brkusanin Project Manag Mimb} i} Wi 10/25/1

- ab e Mt Femnn Fae matemmbem

PR L N T .




159 LYS TH0SS

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

| e i

Date of Notification (1)

Name of Building Owner/Operator (2)

October 25, 2011 Frank Kennedy
Agencies Notified Type Notification Street Address
- 1302 81st Direet T

EPA X] initial

DEP [C] Amended City, State, Zip Code s i

DOL Amendment # North Bergen, NJ 07047 o R

[Tl Emergency (including St P TIEaRT

® bpoH justification) Name of Contact - -.. .| Telephone Nu
] ocA Cancellation Frank Kennedy

FACILITY INFORMATION : v

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

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

Occupancy Status During Abatement (Check Only One)

:

Abatement Performed Outside of Normal Facility H
Other — Describe: Occupied

Facility Closed/Vacated During Entire Period of Abatement

ours

Street Address Subchapter 8 (Other than K-12)
1302 81st Street Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
North Bergen N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Hudson e House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address _
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 #00675
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/08/11 11/09/11 D&S Abatement, Inc.
Street Address

11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

&
N

23 sfor231f

E] Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

2160 sf or 2260 If f] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ap?t;prgent
Location of U l\tl:lcglally Description of
Asbestos-Containing Material (ACM) h::imen:;yog’? Asbestos Containing Material (ACM) Amount i
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Fla § o
In Facility 12 surfacing, VAT, or SF or LF) 312 |5|&
(13) (12 other miscellaneous) g 2 g f_':‘:
— 8 & |3
"Yes | No | N/A o
basement X pipe insulation 40 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
D&S Abatement, Inc. ;;Sg‘égo - -Iefa\gam Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD - Tullytown, PA
Completed by Title Sigfature ; i Date
Deanna Brkusanin Project Manager i &Pﬁhwi J{W 10/25/11
AL it

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



531 &

State of New Jersey S
NOTIFICATION OF ASBESTOS ABATEM NT' =
(Pursuant to NJAC 8:60 and 13 120j LT

.:Fﬂ i

Print Form —l

Date of Notification (1)
10/28/2011

Name of Building OmerIOpe@ior @
Antonio Parrales FLE |

Agencies Notified Type Notification Street Address i
156 North Street ; i
EPA Initial - ] B =
DEP Amended City, State, Zip Code = g S
DOL - Amendment td - Jersey City, NJ 07307 * *7° ... ¥ 5 sl
Emergency (includin . £ -
@ DOH justz%’fgaﬁ::)( 9 Name of Contac‘t Ay - _|. Telephone Number
[0 bca [J cancellation Paul T. Scalia
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House ] school (K-12)
Street Address E Subchapter 8 (Other than K-1 2
156 North Street St'::;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Jersey City, NJ 07307 1500 2 30+
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson {STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

New American Restoration, Inc.

Street Address

Street Address
421-423 Straight St

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07501

Project Manager for Monitoring Firm Telephone No.

License No.

00805

Telephone No.
973-925-1303

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

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/08/2011 11/09/2011 New American Restoration, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
421-423 Straight St

City, State, Zip Code

Paterson, NJ 07501

Scope of Work (Check All That Apply)

D 23 sfor231If E Renavation

Full Containment with Negative Pressure

2160 sf or 2260 i [ Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_art:pr:;ent
Location of Usrdognlauly b Description of
Asbestos-Containing Material (ACM) Maint ﬁeny fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:tlg d? IaSt?ﬂ‘? (i.e. thermal systems insulation, (Specify 2lo|3 |5
In Facility ( ‘:32] ) surfacing, VAT, or SF or LF) = [ -’é 0%
(13) other miscellaneous) g D £ ﬁ
Yes | No | N/A 2
- Basament X Thermal System Insulation 80 x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: 5 Hauler ID No. of Waste :
New American Restoration, Inc. 05010 3 G.R.O.W.sS.
City, State Disposal Date City, State
421-423 Straight St, Paterson, NJ 07501 1530 Bordentown Rd. Morrisville, PA
Completed by Title S|gnature Date
Mike Hadzic President C | 10-28-2011

ASB-41 (R-06-08)

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

R S

State of New Jersey

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

Date of Notification (1)
10/31/11

Name of Building Owner/Operator (2)
1&S Investment

Agencies Notified - Type Notification Street Address
. PO Box 835

EPA Xl initial

DEP ] Amended City, State, Zip Code ; -

DOL - Amendment # Short Hills, NJ 07078 2

Emergency (including

Xl ooH justification) Name of Contact
] bca [Tl Cancellation Matt Aptekar .

EACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Heuse [0 school (k-12)
Street Address i | Subchapter 8 (Other than K-12)
530 Park Ave (x| Other (i.e. private & commercial buildings, homes,
ete.)
City (5) Square Feet # of Floors Bldg. Age
Orange N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished
Essex (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 #00675

Start Date (10)
1114111 11/15/11

Scheduled Completion Date (11)

Name of OSHA Monitor
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

.

Other — Describe; Occupied

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

Street Address

11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

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

E:] Renovation

Full Containment with Negative Pressure

[] 2160 sfor=2260If f] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
; Abzatement
Is Location Tvpe
Normally yp
Location of Used Sole Description of
Asbestos-Containing Material (ACM) izl 'Yc;? | Asbestos Containing Material (ACM) Amount -
TO BE ABATED & at‘gd?"fsnt - (i.e. thermal systems insulation, ~ (Specify 22|85
In Facility e surfacing, VAT, or SF or LF) 318|588
(13) (12) other miscellaneous) % 2 e g
= =3 (1]
Yes | No | N/A >
laundry room X pipe insulation 250 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ler ID No.
D&S Abatement, Inc. e Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Tullytown, PA
Completed by Title 81glﬁ4;ure ﬂ) Z 3 Date
Deanna Brkusanin Project Manager {‘M@ /'E' 17/ 27 28\ 10/3111

® e il iinm bhila farmn fmre mnbhantan Hnaneirs avarntad activitise




19229933923

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEM ENT

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

- PrintForm T~

Date of Notification (1) Name of Building Owner/Operator (2} i
10/26/11 Liz Hickey :
Agencies Notified Type Notification Street Address
71 Dale Drive i :
EPA & initial ; ! ;
DEP [C1 Amended City, State, Zip Code B Bilapin iy S _
boL Amendment #__ Summit, NJ 07901 1 e, n. 3% _
I i .
=l poH O f,g}f{g;?%‘“"'“d'“g Name of Contact 3~ &-————| Telephone Number- - - -~ -~
] bca -] Cancellation Liz Hickey :

FACILITY INFORMATION

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

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

Street Address [] Subchapter 8 (Other than K-12)
71 Dale Dn'veq E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Summit N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 #00675
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/09/11 11/10/11 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Occupied Totowa, NJ 07512

Scope of Work (Check All That Apply)

1 23sfor23if

D Renovation

Full Containment with Negative Pressure

BX] =160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaT[::;ent
Location of Us:doggfglly ’ Description of
Asbestos-Containing Material (ACM) e Y efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at Od‘? Iagf <0 (i.e. thermal systems insulation, (Specify 2l=|3|%
In Facility : b3 1'32 A surfacing, VAT, or SF or LF) g |88 | &
(13) : (12) other miscellaneous) % 2 e g
= = m
Yes | No | N/A .
basement X floor tiles and mastic 250 Sf X
Name of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. #20996 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Tullytown PA
Completed by Title Sagnéﬁ ! Date
Deanna BRkusanin Project Manager '] muu_h hJ 10/26/11




[T2347 o

NOTIFIcATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 ang 12:120)

Date of Notification (1)
October 25, 2011

Agencies Nofifieg

Name of Building Owner/Operator (@
Barbara Morabito
Street Address

143 Thomas Street

Type Notification

EI RSN T initiar : .
DEP ] Amended . City, State, Zip Code
Amendment # Newark, NJ 07114

Emergency (inciuding
E Justification)

Name of Contact

Cancellation

Type of Facility (4)

0 school (K-12)
Subchapter 8 (Other than K-12)

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

C.
Square Feet # of Floors Bldg. Age
N/A N/A N/A
Current Use (Prior if being demolished)
House
Name of Abatem
D&S Abatem
Street Address
11 Rosengren Avenue
City, State, Zip Code
Totowa, NJ 07512
Telephone No.
973—345-8685
Name of OSHA Monitor
D&s Abatement, Inc.
Street Address

11 Rosengren Avenue
City, State, Zip Code
Totowa, NJ 075 12

‘Street Address
143 Thornas Street

County Code (7)
(STATE ysg ONLY)

ent Contractor (9)
ent, Inc.

Telephone No. License No.

#00675

Schedujed Cgrn e

.. W

Occupancy Satus Dari 9 Abatement (Check Only E)
i Facility Closed/\vacateq During Entire Period of Abatement

tion Date (1 1)

i

Abaternent Performed Oqtside of Normal Facility Hours
Other — Describe: Occupied

at Apply)

Scope of Work (Check All Th )
23 sfor 231If D Renovation Full Containment with Negative Pressure
2160 sf or 2260 Jf £]  Demoiition ] Mini-Enclosure _
L] Glovebag Procedure
L) Non-Exempteq

Is Location

Location of Usehé"g”f;iy i Description of
Asbestus-Containfng Material (ACM) Mafnteﬁanriefy Asbestos Containing Material (ACM)
TOBE ABATED Custodial Staff? (i.e. thermal systems insulation,
In Facility o= nr;; it surfacing, VAT, or

(13) other miscellaneous)

ves T e Tn]
L I N iy
— I
Name of Registereg Waste Hauler

D&S Abatement, INc,

TBD
City, State Disposal Date
Totowa, NJ TBD /7
Completed by Title Sig a € ]
I ] 1457

Deanna-BRkusanin--——-***-*-*--'--' -'Project'Manager Ao e z




Gop°”

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.JA.C. 7:26-2.12)

Date of Notification (1)

Name of Building Owner/Operator (2)

Ravi Jarecha

10/17/2011 Paulsboro Refining Company { il .
Agencies Notified Notification Type Street Address f il g R
800 Billingsport Rd S

() EPA ( Initial Notification i

| O DEP (X) Amended Certification X City, State, Zip Code £l
(X) DOL ( ) Cancelled Paulsboro, NJ 08066 i i .
(X) DOH I = i
() DCA Name of Contact : | ‘I'el Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Paulsboro Refining Company

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

Street Address (X) Other (i.e. private & commercial bldgs., homes, etc.
800 Billingsport Rd

Sq. Feet_N/A # of Floors___ N/A
City (5 County (6) County Code (7)
Paulsboro Gloucester (State Use Only) Bldg. Age__N/A

Current Use (prior if being demolished)__Qil Refinery
Name of Monitoring Firm Hired by Blda. Owner (8) | ASCM No. Name of Contractor (9)

Kenny Atlantic Industrial Services LLC

Street Address

Street Address
800 Billingsport Rd

City State, ZipCode
Paulsboro, NJ 08066

Project Manager for Monitoring Firm

Telephone Number

Telephone Number
856-224-4392

License Number
00857

Scheduled Start Date (10)
10/31/2011

Scheduled Completion Date (11)
11/9/2011 X

Name of OSHA Monitor
Kenny Atlantic Industrial Services, LLC

Occupancy Status During Abatement (Check only one)

[

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

Other - Desc}ibe — Removal within restricted work area in outside areas

Street Address
800 Billingsport Rd

City, State, Zip Code
Paulsboro NJ 08066

Source of Work (Check all that apply)

() Demolition  (X) Renovation

( ) Large Proj. (>160 SF or >260 LF ACM) (X) SM Proj. (>25<160 SF or >10 <260 LF ACM)
() Full Containment with Negative Pressure

() Mini-Enclosure

(X) Glovebag Procedure

() Minor Proj. (<25 SF or <10 LF ACM)

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other
YES NO NA | misc) Rem. Rep. Encap Enclose
Pipe along Colum 30, west X Pipe Insulation ~15LF X
side of CU-6 unit.
Additional pipe running north X Pipe Insulation ~30 LF X
and south of colum

Name of Reg. Waste Hauler

NJDEP Waste Hauler ID #

Cubic Yards of Waste

Name of Reg. Landfill

Waste Management, Inc. 17273 <1CY Gloucester County Landfill

City, State Disp. Date City, State

South Harrison, NJ Various South Harrison, NJ
Completed by (Print or Type) Title Signature Date

ANDREW GREEN

MANAGER - KENNY ATLANTIC

df.ﬂ/ /7 /{1}4 Gl

7" $ite Ppirations Supervisor

10/27/2011 )(

NJDEP-DSHW-BRRTP
401 E. State St., PO 414
Trenton, NJ 08625-0414

Mail to:

Telephone 609-984-6620

C:\WORD\WYDOCS\ASBESTOS
9/18/00
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NOTIFICATION OF ASBESTOS ABATEMENT

Checrgt Jod 6o

State of New Jersey A

(Pursuant to NJAC 8:60 and 12:1201

Date of Notification (1)
10/27/2011

Name of Building Owner/Operator (2)
Kirk & Deborah Smith }

Agencies Notified Type Notification Street Address % 7
5 Byrne Road :
] epa Bl inita s b
ix| DEP . [ Amended City, State, Zip Code
ix] DOL o Amendment # West Orange, NJ 07052 e
Emergency (including
X ooH justification) Name of Contact .
[l oca [ canceliation Kirk & Deborah Smith

| Telephone Niiii r :

FACILITY INFORMATION

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

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

Street Address i | Subchapter 8 (Other than K-12)
5 Byrne Road ix] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
West Orange 2500 2 70
County (6) County Code (7) Current Use (Prior if being demolished)
Essex County (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Pyramid Contracting Corp.
Street Address Street Address
78 Fenner Ave
City, State, Zip Code City, State, Zip Code
Clifton, NJ 07013
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-689-6281 01099
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/06/2011 11/07/2011

Occupancy Status During Abatement (Check Only One)

Other — Describe: 8:00am - 4:00pm

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

Street Address

City, State, Zip Code

:

Scope of Work (Check All That Apply)

Bl :=3sforz3if Renovation L] Full Containment with Negative Pressure
[] 2160sfor>2601f ] Demolition ] Mini-Enclosure
1] Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?:pn;ent
Location of o !\(Iiorsmially 3 Description of
Asbestos-Containing Material (ACM) N‘:’ o 2 ez::\yee jy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at‘ dial Stafl? (i.e. thermal systems insulation, (Specify 2|x|3 o
In Facility LSO 132 ; surfacing, VAT, or SF orLF) 2 |181318
(13) (12 other miscellaneous) g BlE|g
B T
Yes | No | N/A @®
Basement X Pipe Insulation and Fittings 85LF 3
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
z S Hauler ID No. of Waste
Pyramid Contracting Corp 30613 1 GROWS
City, State Disposal Date City, State
Clifton, NJ 07013 /,}-?Morrisyille, PA
Completed by Title Signature 7. | l,‘ X 7 Date
Dimo Golcev V. President } /_\w,f . 10/27/2011
5 5 s

AT A4 (R.ARNRY

A" [,
< *Nn nat use this form for ashestos licensure exemoted activities.




P i
/bo State of New Jersey : L !
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
10/27/2011 Wal Mart Super Center
Agencies Notified Type Notification Street Address
4900 US Highway 9
%] EPA 1 mitial ‘ i
x| DEP ] Amended City, State, Zip Code s
x| DOL = Amendment # Howell,NJ
Emergency (including
E DOH justification) Name of Contact
[] Dca [l canceliation Mark Stewart
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Wal MArt Super Center [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
4900 US Highway 9 Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Howell :
County (6) County Code (7) Current Use (Prior if being demolished
Monmouth (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/a Site Enterprises, Inc.
Street Address Street Address
456 Highland Dr.
City, State, Zip Code City, State, Zip Code
Mays Landing,NJ 08330
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-377-6489 01134
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/28/2011 11/11/2011 West Chester Environmental
Occupancy Status During Abatement (Check Only Cne) Street Address
Facility Closed/Vacated During Entire Period of Abatement 307 N. Walnut St.
Abatement Performed Cutside of Normal Facility Hours City, State, Zip Code
Cither -~ Desoie: WestChester,Pa
Scope of Work (Check All That Apply)
ﬂ z3sfor 23 If El Renovation Full Containment with Negative Pressure
[X] 2160 sf or 2260 If [C] Demolition Mini-Enclosure
' Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abs_lrt:;ent
Location of U :dorsnglaélly b Description of
Asbestos-Containing Material (ACN) I\:a‘ntenan);e F Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tl dial Staff? (i.e. thermal systems insulation, (Specify Pl a 2 |8
In Facility L 1'32 aliy surfacing, VAT, or SF or LF) 3|8 |5|2
(13) {13 other miscellaneous) % 8 z 2
— =3 @
Yes | No | N/A )
Roof X Roof Flashing/Tar 500 sf x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
y Hauler ID Na. f Waste
Site Contractors,Inc 2;;136; & s Grows Landfill
City, State Disposal Date City, State
Hammonton, NJ 1111 1/1; Tullytown
Completed by Title <l Qi#?ure Date
Joan Giordano Administrator (ﬂp/mqmﬂﬂ 10/27/2011
' “%‘ G

ASB-41 (R-06-08}

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) §
October 17, 2011 Angela Imhof :
Agencies Notified Type Notification Street Address - Ly
. 61 Claremont Avenue A RN W :
X] EPaA Initial : _ £ Ll s
L | DEP ] Amended City, State, Zip Code 5 L
%] DOL Amendment #___ Bloomfield, NJ 07003 . _
DOH D E!gleﬁrgaet?:g) i Name of Contact esmmssrmzowasd Jelephone N - N
[] bpca [J canceliation Angela Imhof
FACILITY INFORMATION '
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House [] school (k-12)
Street Address [] Subchapter 8 (Other than K-1. ;
61 Claremont Avenue X Other (i.e. private & commers cings, homes,
etc.)
City (5) Square Feet # of Floors Zidg. Age
Bloomfield N/A NIA A
County (6) County Code (7) Current Use (Prior if being demol:
Essex (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name cf /.batement Coniractor (9)
N/A D&S ~tatement, Inc.
Street Address Streei /ddress
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code h
Totowz, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. : License !
973-247-8585 #0067°
Start Date (10) Scheduled Completion Date (11) Name ¢ { 3SHA Monitor
11/01/11 11/03/11 D&% sbatement, Inc.
Oceupancy Status During Abatement (Check Only One) Stree: Audress
[ Facility Closed/Vacated During Entire Period of Abatement 11 Hesengren Avenye
Abatement Performed Outside of Normal Facility Hours City, Stete. 2ip Code
| Other — Describe: Occupied Totev z NJ 07512 If
Scope of Work (Check All That Apply) i t
23 sforz3 If I:] Renovation == “ut Containment with Negative: re
2160 sf or 2260 If Demolition i wi-Enclosure
!;__i vebag Procedure
L “7-Exemptzd (*) and Non-Fri- Ledure
Is Location I "t‘f;f;
iyp
Location of U ;fggi:y b Descriptic - : . 7
Asbestos-Containing Material (ACM) h:aintenanbc(: fy Asbestos Conlaining & (ACM) | Amount | m
TO BE ABATED Halie (ie. thermal svsie: - .uistion, L (Specify R I =
—=—r= Custodial Staff? e ; i BB
In Facility 12) surfacing, * : SFor LF) 2 |lT| g
(13) other miscei! | i 2 e |
: 2 e
Yes | No | N/A ! ® |
basement X pipe insui. : 70 LF
basement X floor tiles s~ - =o'z 320 SF e
Name of Registered Waste Hauler NJDEP Wasle Cubic Yz { Name of Regisiered Lanc T T i
Hauler ID No. of Wasle i 5o 2 e i E
D&S Abatement, 1I"!C. #20996 TBD ‘ WES.L, :w:onagemena
City, State Disposa! (- . City, Stzie o :
Totowa, NJ TED * Tullylown, PA i
Completed by Title o B (//) = ﬁ e [t i S
| /.!Ii/};:,’? e =3 /!: fasd A 1o : -

‘|Deanna Brkusanin = Proiect Manaaer
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NOTIFICATION OF ASBESTOS ABATEMENT j

State of New Jersey

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

CHECK # -7579

I-% Print Form

T———
Ty
- o 1

Date of Notification (1)

Name of Building Owner/Operator (2)

10-27-11 Malkin i "
Agencies Notified Type Notification Street Address o N Oi‘ {,
47 Sierra Court P Jil
EPA O ritial _ : P
x| DEP Amended City, State, Zip Code s | y E
DOL o Amendment #2 Hillsdale, NJ 07642 P s e et ;
Emergency (including - "
K ooH justification) Name of Corjtact Ly | Tels
X oca [0 canceliation Albert Feliz I - -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Fédlity (4)
[0 school (K-12)

Street Address Subchapter 8 (Other than K-12)

A7 Sierra Court Other (i.e. private & commercial buildings, homes,
etc.)

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

Hillsdale 2,900 2 42 yrs.

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

Bergen SHATELSEGNEY) Private Residence

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

N/A

Pinnacle Environmental Corp.

Street Address

Street Address
200 Broad Street

City, State, Zip Code

City, State, Zip Code
Carlstadt, NJ 07072

Project Manager for Monitoring Firm

Telephone No.

License No.

00756

Telephone No.
201-939-6565

Start Date (10)
08-16-11(1)Project Postponed

Scheduled Completion Date (11)
11-01-11(2)12-31-11

Name of OSHA Monitor
Even-Air Inc.

Occupancy Status During Abatement (Check Only One)

-

Other — Describe:

Facility ClosedNacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours

Street Address
10-59 Jackson Avenue

City, State, Zip Code
Long Island City, NY 11101

Scope of Work (Check All That Apply)
[0 =3sfor23if

[0 Renovation

Full Containment with Negative Pressure

[x] =160sfor2260If [0 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
= Normally s Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Mainte n!::eiy Asbestos Containing Material (ACM) Amount B | ia
TO BE ABATED c at o nIaStaﬁ? (i.e. thermal systems insulation, (Specify § 2 § 3
In Facility L 1'&2 surfacing, VAT, or SF or LF) 35|88
{13) W2 other miscellaneous) I £ g
. — m
Yes | No | N/A @
Basement % VAT 350 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
y Hauler ID No. of Waste . )
ATC, Inc. / TriState Transfer (AF-106B) SW2105 T1BD Minerva Enterprises
City, State Disposal Date City, State
Shirley, NY / Bronx, NY TBD neshu.r_g OH 44688
Completed by Title Signature Date
Tom Garcia Project Manager 10-27-11

ADD 44 D NS NOY

* MNn nnt niea thu: farm far achectne licansura avamntad acfivities
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NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey ;
{Purauant to NJAC 8:60 and 12:120)

Date of Notication (1) Name of Bulding OwneriOperator 3) NOV - 2 o
10/28/11 Kean Univesity B
Agencies Nolified Type Notification Strest Address : -
O EPA O Inital : 1000 ‘ Morris Avenue I A
O DEP @ Amended City, Stale, Zip Code ' o
3 poL Amendment # 1 Union, NJ 07083 L .
Emergency (indludi
@ DOH o Justiﬁcatiocz)(in e Name of Contact ’ Telephone Number o
O Dca O Cancellation Greg Frankoski

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Fadlity (4)
Kean University OCIS Technology Building 0 s | (K-12)
Street Address O Subchapter 8 (Other than K-12)
1000 Morris Avenue E@ Other {LB. private & commercial bulldlngs, homes,
elc.)
City (5) Square Feet # of Floors Bidg. Age
Union

County (6) County Code (7} Current Uze (Prior if being demolishad)

Union {STATE USE ONLY)

school

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

TTI Environmental Inc. Environmental Contractors, Inc
Street Address Street Address

1253 North Church Street 235 Watchung Avenue
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 West Orange, NJ 07052

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Jim Guilardi 609-314-1683 973-243-9872 00559
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

10/31/11 11/04/11 Schneider Laboratories Global Inc.
Occupancy Status During Abatement (Check Only One) Streel Address
O Facility Closed/Vacated During Entire Period of Abatement 2904 W, Gy idkEser
O Abatement Performed Outside of Normal Facility Hours Clty, State, Zip Code
0O Other - Describe: Richmond, VA 23220

Scope of Work (Check All That Apply)

(wrap & cut)

@ =23sfor23if El Renovaticn 0O  Fuli Containment with Negative Pressure
O =160 sfor 2260 If O Oemoiition 0O Minl-Enclosure
O Glovebag Procedure
0O Non-Exempted (*) and Non-Friable Procedure
Is Location Am_artawrzem
Location of Usgd"gg?e’?' . Description of
Asbestos-Contalning Material (ACM) Maint {.e’y Asbestos Containing Material (ACM) Amount m
T TED o l“ d?:la;taﬁ‘? (i.e. thermal systems insulation, (Specify 2lold o
In Facility Ll i surfacing, VAT, or SForLF) 3810 |8
(13) (12 other miscellaneous) g 2le e
- =3 [+-]
Yes | No | N/A >
Exterior windows and frames Caulking, 9 sF |¥
" glazing, g sF |X
" x transite 45 SF| %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Nime of Registeréd Landfill
Hauler ID No. of Waste Mullytowrl Resource Recovery
Circle Rubbish Removal 1BB16
i acility
City, State Disposal Date City, State
Linden, NJ Tullytown/ Morrisville, PA
Completed by Title Signature Date
Slawomir Kielczewski President z_\ 10/28/11

ASB-41 (R-06-08)

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




