State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60 and 12:120)

D&S Proj. #: 16-328

Date of Notification (1) Name of Building Owner/Operator (2)
1 10 217 116 . .
L 1/12171/11 1 _l__ Amie Carabillo
Agencies Notified | Type Notification Street Address
= [Jinitial
[] oep [JAmended
Amendment #: City, State, Zip Code
X poL = ,
X Emergency Fair Lawn, NJ 07410
X DpoH ‘(rnc_iL‘:dlnlg Name of Contact Telephone Number
justification)
[J oca [ canceliation monis young 1

FACILITY INFORMATION

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

[J subchapter 8 (Other than K-12)

Name of facility where abatement is taking place (3)

Amie Carabillo

Street Address DX Other (Private/Commercial
Bldgs./Homes, efc.
_.__— — — — I I - Square Feet | # of Floors Bidg. Age
ctys) [ Couy(e) County Code (7) -
(State use only) Current Use (Prior if being demolished)
Fair Lawn BERGEN
Name of Monitoring Firm Hired byﬁc?g. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address

20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number
§73-345-8020

License Number
01169

Name of OSHA Monitor

Start Date (10)

11/01/16

Sched. Completion Date (11)
11/18/16

D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

[] Facility closed/vacated during
[[] Abatement performed outside
Describe:

entire period of abatement.
of normal facility hours-

20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

Full Containment w/negative pressure
Mini-enclosure

X Other-Describe: NORMAL HOURS
Scope of Work (check all that apply)
X >3 sfor>31f B4 Renovation

4|

. Glovebag procedure
[ >1605f or 22601 [ Demoiition Non-Exempted (*) and Non-friable procedure
Reitinsd Is location normally used solely R TRI|E e
asbestos-containing by ;fn aFtenaneeia ol Description of asbestos-containing Amount % =18 |
material (acm) to be Biali(1e) material (ACM) (Specify SF or e 1E|° |
abated in facility (13) Wik No N/A LF) v | g L
= r
BASEMENT PIPE INSULATION 85 1 ft XU OO
mjinlnj]n]
LIl [T ]E]
o000 [0
I - ooold
“egistered Waste Hauler NJDEP Hauler ID# [ Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. _| 13506 | yd TULLYTOWN, RESOURCE RECOVERY
City, State - Disposal Date City, State
PATERSON, NJ 07503 11/02/16 TULLYTOWN, PA
Completed by (Print or Type) itle Signature Date
BOGDAN JOLDZIC PRESIDENT 10/27/2016

ASR-41

Do not use this form for asbestos licensure exempted activities.
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18/28/2816 12:31FPM 9733458060 DaS RESTORATIO

CN T3

D&s Pro) #: 16328

State of NJ
Nollfication of Asbestos Abatement
(Pursuant to NJAC B:60 and 12:120)

:i
ASBESTOS CONTROL &
Date of Notification (1) Narme of Bulding Gwner/op arator ) / CICENSING
L0 A2 17 121006 | Amie Cargbillo -'r /
“Agericles Nofied | Tyoe Notticaion | eeprpieass—
O era  |Jinviar {
[ oer  |CJAmanded M, e
E DL Am'ndm*'.__ v '
Bd E;‘nlurgnnny Fair Lawn, NI 07410
B cox L‘ ; 'udnn ; a0l on ‘[!mphena Numbst
[J oea O cancsiaton monis )
' FACILITY INFORMATION
Narma of facilly where abatsment is faking piace (3) WpeDE? Facily (4)
_ Baheal (K- 12)
Amie Carabillo
———— S R [0 Subchapter 3 (Other than K.12)

B Other (Private/Commetala)

Bldga. /Homes, ete,

Courty Cede (7)

Bquare Feel | ¢ o Floois Bag. Ags

{State use anly) Curra

nt Uge (Prior i being dameliched)

D & S RESTORATION

reaj
20 Califorzia Ave.

ame af Abaternant ar

INC.

Ty, Soe, | iy, State,
) Pamo& NJ 07592
ezt Pmna'ﬁ_lrn ber & [Jum bar Tloense Numpar e
973-343-8020 01169 _—
Neme of OSHA Monikr
D & 3 Restoration, Inc.
rass
ck anly one) 20 Califormiz Avenue
] Facitey etoascivacatad durlrg entirs pariod of sbatement, " 5 W
O SE:L;?M performad outside of aormal facliity hours: '
L .
Other-Dascrine: _NORMALHOURS Fatargon, NI 07503 _ ___
SC0p8 O Work (check 3TTaT 3pp JFUll Conammant wiegalive preasura
& >3storan B Renovation Mini-anclosurs
Glovebag pracedure
[ ateontors2mo 8 1 oematition Nor-Exampted () and Nonv4rabla EH_ uro
Location of is lacation normaliy ieed solely ; E &
mﬁﬁfmﬁaﬁﬂﬂ E;fl'ﬁ};miﬂwwamm Dasaription of asdestos-contalning m o : : 2|
apated in faciity (13} A il e LP v | 8 L
e |t
BASEMENT NSULATION g5l R ||
=il
L1100
g’ﬂ'
D & 5 RESTORATION, INC. TULLYTOWN, RESOURCE RECOVERY
, State Ciry, Stata
PATERSON, NJ 07503 N TULLYTOWN, PA
ampletad oy (PAN oF Type) Datz
BOGDAN JOLDZIC FPRESIDENT 10/27/2016

ARH.41

Do not Use thia (orm 10! A80eRI0S Teanzure axampted aoviias,



State of New Jersey 2
NOTIFICATION OF ASBESTOS ABATEMENT l | ”
(Pursuant to NJAC 8:60 and 12:120) r

rrt

Cle gD

a

Date of Notification (1) IO Iz—l 2 ! Name of Bu:ldmg Owner/O ﬁeraoI(Z) : (,] (,\l Inﬂff . ,;/ 2515 |

Agencies Notified Type Notification Street Addrei P ~ Y ‘ i
E i 103 Tndusto | Phuss . Seresro
DEP ] Amended C'ty State, Zip Code 2/ U L EMSTTa

x| DOL Amendment # ﬂ q

. %Emergency (including B’ Pl OU\. '1 /' ]T D

D DOH justification) Name of Contact T_?[ephone Number

[] DcA Cancellation Eric Plackis

FACILITY INFORMATION

1
|
| Type of Facility (4)

] school (k-12)

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

efc.)
Bid% ﬁ_\ie

R
A DrHeu «@ (620
OcHleu Y200

Square Feet # of Floors

SO0y

City (5)

County (8) u&lﬁ% County Code (7) Current Use (Prior if being demolishad)
(STATE USE ONLY) Ei : i Wr: Dv(
ASCM No. Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Building Owner (8)
Brick Industries Inc.

Street Address

P.O. Box 915

City, State, Zip Code

Brick, New Jersey 08723
Telephone No.
(732)899-7499
Name of OSHA Monitor

Street Address

City, State, Zip Code

License No.

Telephone No.
01196

Project Manager for Monitoring Firm

/ Z/% / l b ‘%rhidui.ﬁ Tmpletl rlDate(n)

ncy Status During Abatement (Check Only One)

Start Date (10)

Occ Street Address

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

City, State, Zip Code

Scope of Work (Check All That Apply)

[ =3sfor=3s 1 genovation | Full Containment with Negative Pressure
[C] =160 sfor 2260 If 'Q)Bemafition | Mini-Enclosure
n Glovebag Procedure
L | Non-Exempted (*) and Non-Friable Procedure
. Abatement
Is Location T
ype
; Normally i
Location of Used Solhi'd Description of
Asbestos-Containing Material (ACM) ]\j:mteﬁ:nﬁe}’ Asbestos Containing Material (ACM) Amount B e
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Z = g |2
In Facility ( 1’2) ! surfacing, VAT, or SF or LF) 31838
(13) other miscellaneous) < |2 = =
= =3 @
i Yes | No | N/A @
N i 1
] LA ‘ »
AN Eling| bDoSE | X
0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
B B Hauler ID No. of Waste
Brick Industries Inc. GROWS Inc.
21602
City, State Disposal Date City, State
Brick, New Jersey f f EwA
Completed by Title Slg fure &
Eric Plackis President /'?;\ D,L,
o




NOT

(29

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

Date of Notification (1) D a%)\ Nam@p;Buu in wner)’Operator 2) . ] ]
: oLl
| QNG ofd Y DS\SIAY
Agencies Notified Type Notification Street Addr
E EPA E Initial
DEP Amended City, State, Zip Code, -
DOL Amendment # \/L €+ /Uj O 1l 7 b(_)
Emergency (inciuding e
D DOH justification) Narine of ConFact ~ Number
[] bpca Cancellation Eric Plackis L i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Add

etc.)

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

City (5)

B \e -

Squa re Fﬁs\

# of Floors

Bldg. Age

County (6)

Nonouth

County Code (7) Current Use (Prior if

(STATE USE ONLY)

being demolished)

Oang .,

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.
Brick Industries Inc.

Name of Abatement Contractor (9)

Street Address

Street Address
P.O. Box 915

| City, State, Zip Code

City, State, Zip Code

Brick, New Jersey 08723

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(732)899-7499 01196
Start Date 10 2 l q ’ 1 b Scheduled/Compleroiw Date (11) Name of OSHA Monitor
Street Address

| Occupancy Status During Abatement (Check Only One)

-
==

Other — Describe:

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

City, State, Zip Code

Scope of Work (Check All That Apply)

z3sforz3 if

@/ Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [[] - Demotition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;prgent
Location of U e dorsm;'aiily b Description of
Asbestos-Containing Materizal (ACM) I\i:inteﬁ:n):;ely Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, {Specify g = 3 o
In Facility {1' 2) i surfacing, VAT, or SF or LF) 4 1.2 § %
. (13) other miscellaneous) % 21 c |2
| = Dl
Yes | No | N/A ®
: N o b ] é/
eor hile S00SF |
: |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
Brick Industries Inc. 21602 L/‘\ GROWS Inc.
| City, State Disposal Daje; City, State
| Brick, New Jersey 1 \ I \ {O PA
Completed by Title Signature /¢ Date
Eric Plackis President { . L,g ] \
L

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey ‘ o TR
1}-\ 0« NOTIFICATION OF ASBESTOS ABATEMENT MEGEIVE m
LQ : (Pursuant to NJAC 8:60 and 5:16) e | Ii !
e i
idi e 1 711
Date of Notification (1) Name of Building Owner/Operator (2) i1 1 LE A HRAR H L_} J
10 o+ 28 / 16 Todd Markewicz d | wO¥ -2 201 ; el
Agencies Notified Type Notification Street Address i |
X EPA X Initial ASBESTOS CONTROL &
g gg;WD D :ﬂn‘:::gfﬂint # City, State, Zip Code | Wi ey e
] DCA [] Emergency (inm Point Pleasant Beach, NJ 08742

(NJAC 5:23-8)

justification)
[J Cancellation

Name of Contact
Todd Markewicz

| Telephone Number

FACILITY INFORMATION

Markewicz Residence

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

Christina Lynch

Operations Manager

7 ! >

Slrest Address [ Other (i.e., private and commercial buildings,
homes, efc.)
City (5) Square Feset # of Floors Bldg. Age
Point Pleasant Beach 1,000 2 80
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A Shade Environmental, LLC
Street Address Street Address
N/A 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
N/A Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11 /14 | 18 7 & 15 F 16 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ PM- AM Cinnaminson, NJ.08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
B =3 sfor=31If B4 Renovation ] Mini-Enclosure
[ 160 sf or >260 If [] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 olm|m
Asbestos-Containing Material (ACM) Used Solely'by Asbestos Containing Material (ACM) Amount 21313 |a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2|
(13) (12) other miscellaneous) 2 @
Yes | No | N/A
Exterior [1 | |0 |Transite Flue Packing 25 SF X|iOig|g
O g |0 00|00
N B e
L (3 [0 O00d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hi“ﬁ'egr?jg N, WTSte Cumberland County Landfill
City, State Disposal Date City, State
Freehold, NJ 11/15/20186 Newburg, PA
Completed By (Print or Type) Title Date

10,2974

ASB-41
JAN 13

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




Cho109)

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)

10/28/16 Robert Vanzile Private Home
Agencies Notified Type Notification iiiii iiriis

EPA X1 initial

DEP [] Amended City, State, Zip Code

DOL Amendment # Manahawkin NJ 08050

E includi

&l boH E] iur;‘l?ﬁrgaeélgz)(mc Kding Name of Contact Telephone Number
[] bca [] cancellation Robert e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Robert Vanzile Private Home

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

Street Address

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

etc.)

City (5) Square Feet # of Floors Bldg. Age
Manahawkin NJ 08050 1000+ 1 35+
County (8) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address

PO Box 329
City, State, Zip Code City, State, Zip Code

West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

856-753-9800 00727

Start Date (10)
11/8/16

Scheduled Completion Date (11)
11/14/116

Name of OSHA Monitor
Same

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

[l =3sforz3if
2160 sf or 2260 If

1 Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Ab ?rfprzem
Location of U bfjoém?}lly b Description of
Asbestos-Containing Material (ACM) I\:eint ﬁaenycefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at d? | Stafi? (i.e. thermal systems insulation, (Specify Al g 2 | -0
In Facility usio 1‘% ‘ surfacing, VAT, or SF or LF) 38|18 |8
(13) (s other miscellaneous) g g < Z
— = [1+]
Yes No NIA e
Exterior Siding X Exterior Siding 1000 Sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
I"City, State Disposal Date City, State
| Elm NJ 11/14/16 Morrisvilie PA 19067
| Compileted by Title Signa : Date
Anthony T Perna President 10/28/16
Y

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

State of New Jersey

Date of Notification (1)

October 27, 2016

]
Name of Building Owner/Operator (2) fopil
1601 Route 35 Associates, LLC

Agencies Notified Type of Notification Street Address
[x ] EPA [x ]  Initial Notification 1601 Grand Central Avenue
{ " % Sg‘i (] :ﬂ::gife:f’;'ﬁcm” City, State, Zip Code ]
3 [ ] - issteyfncidng Lavallette, NJ 08735
[x ] DOH Justification) Name of Contact Telephone Number
[ ]Dpca [ ] Cancellation Bob e B
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Building [ ]  School (k-12)
Street Address [ ] Subchapter & (other than k-12)
1601 Grand Central Avenue [x] Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1500 sf 1 60
Lavallette Ocean Current Use (Prior if being demolished)
Building

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. Zip Code
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)
11/8/16

Scheduled Completion Date (11)
11/9/16

Name of OSHA Monitor

E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

[x]
[ ]
[ ]  Other—Describe

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) Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 =3sfor=31f [ 1 Renovation [ ] Glovebag Procedure
[x ] =2160sfor>2601f [ x]  Demolition [x ]  Non-Exempted (*) and Non-Friable 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 L
in facility Staff insulation, surfacing, o0 7 P 0]
(13) (12) VAT, or VIR |8 |5
other miscellaneous) A U u
YES NO NA L b 2
Exterior X Asbestos siding 1350 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 11/10/16 Tullytown, Pennsylvania
Completed by (Print or Type) Title Ssgnatur P Date
Nicholas Fernicola Project Manager /.L/ 10/27/2016

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



GUARDIAN CONTRACTING, INC.

1889 ROUTE 9
SUITE 61

Toms RIVER, NEW JERSEY 08755

il F Zuls HE )]

Date Received E
|

i
ROL &
DEMOLITION / RENOVATION NOTIFICATION
Operator Project #: Postmark: Notification:
L TYPE OF NOTIFICATION (O - Original R - Revised C - Cancelled): O 1. IS ASBESTOS PRESENT? (Yes/No): X
N FACILITY INFORMATION (identify owner, removal contractor and other operator)
OWNER NAME: 1601 Route 35 Associates, LLC
Address: 1601 Grand Central Avenue
City: Lavallette State:  New Jersey Zip: 08735
Contact: Bob Tel: 732-830-5551
REMOVAL CONTRACTOR: Guardian Contracting, Inc. NI License: 00624
Address: 1889 Route 9, Unit 61
City: Toms River State: New Jersey Zip: 08735
Contact: Nicholas Fernicola Tel: 732-349-9932
OTHER OPERATOR (if different) NIJ License:
Address:
City: State: Zip:
Contact: Tel:
V. TYPE OF OPERATION (D - Demo O - Ordered Demo R - Renovation E - Emergency Renovation): D
\'2 FACILITY DESCRIPTION (Including building name, number and floor or room number)
Building Name: Building
Address: 1601 Grand Central Avenue
City: Lavallette State: New Jersey County: Ocean
Site Location: Exterior
Building Size: 1500 sf # of Floors: 1 Age in Years: 60
Present Use: Building Prior Use: Building
V1. 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 INCLUDING: Nenfriable
Asbestos Material
1. Regulated ACM to be removed RAC“ LOCATION Not To Be
2. Category I ACM not removed & ToBe 4 Removed
emove
3. Category IT ACM not removed Catl Catll
Pipes (Linear feet):
Surface Area (Square feet): 1350 sf Asbestos siding Exterior
RACM Off Facility Component (Cubic feet):
VI SCHEDULE DATES ASBESTOS REMOVAL (MM/DD/YY) Start: 11/8/16 Complete: 11/9/16




NOTIFICATION OF DEMOLITION AND RENOVATION (contin

1
. A
iRl

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

Za

5 - |Bl

e

X1,

DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSIO,

AND RENOVATION SITE:

Prior to removal, the work area around the

NS OF ASBESTOS AT THE DEMOLITION

]

ASBESTOS CONTROL &
ING

building will be roped off with caution tape and waming signs. Plastic sheeting will be placed on the ground below and the asbestos will be
removed by non-fnable procedures. All waste will be placed in double 6 mil. Bags, sealed and labeled and placed in a locked container for disposal.

xil. 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:
i, WASTE DISPOSAL SITE Name:  T.R.R.F.
Location: Bordentown Road
City: Tullytown State: Pennsylvania Zip: 19007

Telephone: 215-943-9732 Permit #: 101494

Xiv,

IF 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 equipment damage or an 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

I CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF THIS REGULATION (40 CFR PART 61, 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 BUSH\IESS-HGNT after N. mby
Nicholas Fernicola / Project Manager \ {Tf { October 27, 2016

(Printed Name/Title) (Signature of Ownet/Operator) (Date)

XKviil.

[ CERTIFY THAT THE ABOVE INFORMATION IS CORRECT.

—\/-\ ﬁ// October 27, 2016

(Signature of Owner/Operator) (Date)

Nicholas Fernicola / Project Manager
(Printed Name/Title)
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State of New Jersey

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

i Date of Notification (1)

10/27M16

Name of Building OwnerfOpr:-.r_&_ﬁ'c;.:“{‘i?}_r%

Shlomo Horowitz

| Agencies Notified

| Type Notification

Street Address

- |
ASBESTOS CONTROL &

i EPA Initial : : LICENSING |
| DEP m Amended City, State, Zip Code |
% x| DOL Amendment # Lakewood NJ 08701 '
E includi N
i DOH 0 iug%fg::{f:){mc wr Name of Contact | Telephone Number
[] bca [1 cancellation Shlomo

FACILITY INFORMATION

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

1 school (k-12)

[] Subchapter 8 (Other than K-12)

f_’ﬂ Other (i.e. private & commercial buildings, homes

Streat Address

efc)
Square Feet # of Floors Bldg Age
1500 2
County Code (7) ¢ Current Use (Prior if being demolishedl) !
(STATE USE ONLY) | HOME
{ HOME

Name. of Abatement Contractor (9)

AAA LEAD PROFESSIONALS
Street Address

6 WHITE DOVE COURT

City, State, Zip Code

LAKEWOOD, NJ 08701

EFN—EH'Té of Monitoring Firm Hired by Building Owner (8) ASCM No.

i Street Address

| City, State, Zip Code

| Project Manager for Monitoring Firm Telephone No. Taleshone No. License No.
i 732-668-9073 1200 .
Start Date (10) Scheduled Completion Date (11) Narme of OSHA Moniior S
11/9/16 11/10/M16 AAA LEAD PROFESSIONALS |
| Occupancy Status During Abatement (Check Only One) Streer Address
- B P e i |
l Facility Closed/Vacated During Entire Period of Abatement 6 N}T!EE.DO VE COURT |
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code |
Bt Siher--Lesuribe: LAKEWOOD, NJ 08701 ',
Scope of Work (Check All That Apply) :
E] z3sforzdif D Renovation ‘ Full Containment with Negative Pressure '
2160 sf or 2260 If Demolition .| Mini-Enclosure f
’ Clovebag Procedure !
i MNon-Exempted (*) and Non-Friable Procedure |
Is Location Au?rtf;;enz _}
Location of - N?a;m_allly F? Description of |
Asbestos-Containing Material (ACM) UGE.C' ;’Q'e ¥ :.;y Ashestos Containing Material (ACM) Amount m |
TO BE ABATED ainenanas {i.e. thermal systems insulation, (Specify Dlplall
& Custadial Staff? T e e 2l
In Facility 12) surfazing, VAT, or SForLF) R c |
(13) i) other miscellanzous) % 2|2 |
= R
Yes Na NIA @
Exterior Siding 2000SF )3
Mame of Registered Waste Hauler NJDEP Waste Cubic Yards Mame of Registered Landfill
! Hauler ID Mo. of Waste
! NEWARK CARTING 04509 10 lESI
| City, State Cisposal Dale City. State
INEWARK, NJ l 1110616 BETHLEHEM PA
i Completed by Title Signature Date |
| JOSEPH PERLSTEIN OWNER 10/27/16
I

ASE-41 (R-08-08)

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



State of New Jersey - Notification of Asbestos Aha‘remer{f«—-\ﬁ Z R H W=

ChIDuco

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

Date of Notification (1

Name of Building Owner/Operator (2) I

Vacant Building — Front Building

October 25, 2016 Medexpress

Agencies Notified Notification Type Street Address
X1 Initial Notification 370 Southpointe Dr. Suite 100

X EPA Amended Certification City. State_ Zip Code

< DL Postponed By Owner Canonsburg, PA 15317

% DEP Emergency (including Name of Contact | Telephone Number

x DOH justification) Mr. Ryan Rodeheaver )

O Cancelled |
FACILITY INFORMATION

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

O school (K-12)
O subchapter 8 (other than K-12)

Street Address
16e380 N rOlch=.'r'| Avenue Xl  Other (i.e. private & commercial buildings, homes, etc.)

) Sqg. Feet: Unknown # of Floors: 1 Bldg. Age: 70 years
City (5 County (6) County Code (7)
Ewing Mercer (State Use Only) Current Use (prior if being demolished):
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
Environmental Forensics, LLC

GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 Clementon Way

Street Address
511 MAIN STREET

City, State, Zip Code
Lawrenceville, NJ 08648

City State, ZipCode
Butler, NJ 07405

Telephone Number
609.495.4069

Project Manager for Monitoring Firm
Lance Berens

Telephone Number License Number

973-492-0477

00840

Scheduled Completion D 11
November 30, 2016

Scheduled Start Date (10)
October 27, 2016

Name of OSHA Monitor
EMSL inc.

Occupancy Status During Abatement (Check only one)
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours -
xDescribe — Vacant Retail Space

Other — Describe: Scheduled to be demolished

Street Address

1056 Stelton Road

City, State, Zip Code
Piscataway, NJ 08854

Source of Work (Check all that apply)

>3sfor=31If
0> 160 sfor > 260

Renovation
x Demolition

Full Containment with Negative Pressure
Mini-Enclosure

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

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF ) .
Staff? {12) VAT, or other miscell.) orLF) Remove Repak Encap Sncloss
YES NO  NA
Interior VAT & Mastic 8,500 sf X
Exterior Transite 1,200sf | X
Exterior X1 | Built up Roofing 14,000 sf
Interior TSI 70 If X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: Name of Reqistered Landfill
See Hauler Below#1 & 2 See Below 200 Meadowfill Landfill
G.R.O.W.
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City. State
NJ DEP # 12561 NY DEP # November 30, gqste 2, EO\T\.’?&\
Hauler #2) STG Transport Inc. 58 Pyles Lane, New Castie DE- T. 215.768.1366 2016 e b oo
Completed by (Print or Type) Title Sianature Date
Marin Graure SENIOR PROJECT October 25, 2016
e LRELY
MANAGER WMarie Graune

GAC # 2016-585



Oct 25 2016 04.02PM NJ Asbestos Control 609.633.0664 page 1

"FromGREENWOOD ABATEMENT 18734520133 10/25 /2018 0237 ]

Vg Yatl __State of New Jersey - Notification of Asbestos Abatement

- ad i YA (Pursuant to NJ.AC. 8:60-7 and 12:120.7)

Raie o Nolfication (il
October 25, 2018

Modo &m:mw ASEESTOS CONTROL &

Roincies Nolled Nelfcakn Ty EEERoma
® Inisal Notifietion 370 Beuthpoints Dr. Sults 100 /T 7/
X n!;# Amendad Certificetion Civ Siats Zp Code <
2 BOL Postponed By Owner Canonsburg, PA 15317 - -
X DEP 2 Emergency (Including alabhe
xO0H Justification) Mr. Ryan Rodehgaves _
O Cancelled
= FACILITY %ﬁiﬁﬂﬂﬁ 5

Vacani Building - - Front Buﬂding ' O Sohoal (k-12)
DO Subzhaptar 8 (ather then K-12)
omer (e, privake & commercial bulidinge, hemes, ete)

So Feel Unknown @ofFloor: 1 Elda Age: 70 yesrs

Etmat Addmen
1880 N. Olden Avanus

Gaunly Coge (1)
{Bate Use Oniv) Current Usa (prior if being demoiished):
Esvironmenta F""“'i“' LLC GREENWOOD ABATEMENT CONSULTANTS, INC.
S¥ngl Addrena SEpel Addrems
3 Clementon Way
511 MAIN STREET
R Sute, 20 Code
Lawronceville, NJ 08848 Butler, NJ 07808
"Emid Uanaoe or Monfoing FIm | Leiaanois. bumpet Teleghons Number Licenss Nurmher
Lance Barena 609.406.4585
$73-482-0477 00840
October 27, 2018 November 30, 2016 EMs

Facllity Clasad/Vacsted During Entirs Peried of Abatament
Abatement Performed Ouleide of Nermel Faciity Houre -
xDescribs = Vacant Retall Spaca

Cther = Deacribe: Bahoduled to be demolished

1068 8telton Rond

Pizeataway, NJ 0B854

Eource of Vork (Gnazs Al hal 8o}
Full Containmant wih Nagalive Préssurs
a23sfer2 3l Renovation Mini-Enclosurs
B 180 efor2280 x Damiltlon % Glevebss Pmaur:d
x Non-Exampted (M & Nen-fdebie Procadue
Lecation of Assase-Conlaining Lecatien Nermally Used | Lasciipton of Asbsetos Lontaining Amount Anstament Tvam
Material (ACHM) in Faciity (13) Bolsly by Malnt./Custodlel | (ACM) (Le. thermal syatams inmwistion, numn' (8paoify BF
Stefl? (12) VAT, or siber mincall) o LF) BEnevs Regel Rpsmo, Sookes
¥Y&§ NO  NA
Intsrlor B | VAT & Mastic #,800 &f
Exterier E | Transite 1,200sf | @
Exterior E | Bull up Reofing 16,600 sf
Interier E |78l T0H & |-
. = TAUbE ez of Wail: Nims of Megwiersg Lanal
See Hauler Below# 1 &4 2 Ses Below 200 Meazdewdiil Landfil
G.R.OW.

Hauler #1) Greenwood Abatemeni Consultants, Ine. — Butier, NJ 07463 Rlazoagt Dat= LCit_Btatn
NJDEP 8 12361 WY DEP & Movember 30, E%ll 2, M@i
Haeler £3) Newark Cartlag, Inc. -~ Newark, NJ 04309, NJ DEP # 19581 2018 : ﬂ?;zﬂ'yu
Marin & %ﬁgﬂtoa PROJECT - ?* ber 28, 2018
grin Graure S ciober 28,
MANAGER #anin Graane

GAC # 2016-583




State of New Jersey - Notification of Asbestos Abateme

A E N W eI

V1N, | j. N FE GELY i
-'L_/ijf._, ] . L/{a f\-,f (Pursuant to N.J.A.C. 8:60-7 and 12:120-7) ’. fi:‘\ | H H
Date of Notification (1) Name of Building Owner/Operator (2) | | g{_i NUY -2 dUle i

October 25, 2016 Medexpress -, i ]
Agencies Notified Notification Type Street Address [ B

X Initial Notification 370 Southpointe Dr. Suite 100 sAcpESTOS CONTROL &

X EPh Amended Certification City. State. Zip Code LICENSING

XDE?SL Postponed By Owner Canonsburg, PA 15317

% DEP Emergency (including Name of Contact | Telephone Number

x DOH justification) Mr. Ryan Rodeheaver

O Cancelled |
FACILITY INFORMATION

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

Vacant Building - Back Building

Street Address
1532 Prospect Street

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

Sq. Feet: Unknown #ofFloors: 1 Bldg. Age: 70 years
City (5 County (6 County Code (7)
Ewing Mercer State Use Onl Current Use (prior if being demolished):
Name of Monitoring Firm Hired dq. Owrer (8 ASCHM No. Name of Contractor (9)
Emeironmiencal Forensios, LLC GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 Clementon Way

Street Addre

511 MAIN STREET

Ci tate, Zip Code
Lawrenceville, NJ 08648

City State, ZipCode
Butler, NJ 07405

Telephone Mumber
609.495.4069

Project Manager for Monitoring Firm
Lance Berens

License Number

00840

Telephone Number
973-492-0477

Scheduled Completion Date (11
November 30, 2016

Scheduled Start Date (10)
November 7, 2016

Name of OSHA Monitor

EMSL inc.

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

xDescribe — Vacant Retail Space
Other — Describe: Scheduled to be demolished

Street Address

1056 Stelton Road

City, State, Zip Code
Piscataway, NJ 08854

Source of Work (Check all that apply)

Full Containment with Negative Pressure

>3sfor=31If
O> 160 sf or > 260

Renovation
x Demolition

Mini-Enclosure

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

NJ DEP # 12561 NY DEP #
Hauler #2) STG Transport Inc., 58 Pyles Lane, New Castle DE- T. 215.768.1366

November 30,
2016

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

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

Exterior X Built up Roofing 4,500sf | X

Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: Name of Registered Landfill

See Hauler Below # 1 & 2 See Below 80 Meadowfill Landfill

G.R.O.W.
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City. State

Route 2, Box 68
Bridgeport, WA
304-842-2784

Completed by (Print or Type}
Marin Graure

Title

MANAGER

SENIOR PROJECT

Signature

WManin Graune

Date
QOctober 25, 2016

GAC # 2016-585



| Print Form

'\ \ f') L/ State of New Jersey
. /) J NOTIFICATION OF ASBESTOS ABATEMENT

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

__ '
Date of Notification (1) Name of Building Owner/Operator (2) HoH NOY - 7 e 4
10/25/16 Glen Haumam = !
Agencies Notified Type Notification W 1 I
SB CONTROL &
|[X] epa O initial : ASBES Lig§* 2" o
|[x] oep [] Amended City, State, Zip Code e
[[x] DoOL Amendment # Weehawken , NJ 07086
E includi
DOH E] jur;%r(?;?‘fym(tnc e Name of Contact Telephone Number
[x] DcA [J Canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Glen Haumam [T School (K-12)
Street Address |:| Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.
City (5) Square Feet # of Floors Bldg. Age
Weehawken
County (8) County Code (7) Current Use (Prior if being demolished)
Hudson County (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Pro Abatement
Street Address Street Address
1008 87th Street Suite A4
City, State, Zip Code City, State, Zip Code
North Bergen, NJ 07047
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-293-6305 01223
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/26/16 11/08/16 HILMAMM CONSULTING LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1600 ROUTE EAST SUITE 107
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: UNION NJ 0?083
Scope of Work (Check All That Apply)
D 23 sfor =3 If Renovation Full Containment with Negative Pressure
[x] =160 sfor =260 If [[] Dpemotition Mini-Enclosure

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

Is Location Abatement
Type
Location of U N dcgn?allly % Description of
Asbestos-Containing Material (ACM) I\:eint ﬁeny fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & a{ d? I"‘Sfeﬁ,? (i.. thermal systems insulation, (Specify Zlxl3|F
In Facility He 0(132) e surfacing, VAT, or SF or LF) 5 |3 *(-?: £
(13) other miscellaneous) 2|2 e | g
o = @
Yes | No | N/A ®
Basement TSI 10 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
NEWARK CARTING 04509 WASTE MANAGEMENT GROWS N.
City, State Disposal Date City, State
HILLSIDE, NJ A MORRISVILLE PA
Completed by Title Signaturg /77, 7. Date
Bryan Parra Project Manager <T / ; ( 10/25/16

N

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

1 )L — (Pursuant to NJAC 8:60 and 5:16) l ]

i ! ’-. !
Date of No’hfcatron (N Name of Building Owner/Operator (2) IR 4
9 / 19 / 16 Princeton Univertsity - Office of Design and Constructlglﬁ ¢ -

Type Notification Street Address i

Agencies Notified

o S 200 Elm Dr ASBESTOS CONTROL &
Xl DOLWD B Amended _ i by
City, State, Z —
X DHSS Amendment #3-10/25/16 ';r' a et ip sjdgs
DCA [0 Emergency (including rinceton, 544

Name of Contact
Robert Ortego "

FACILITY INFORMATION

justification) Telephone Number

[ Cancellation

(NJAC 5:23-8)

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

Princeton University- Engineering Quadrangle [ School (K-12)
[X] Subchapter 8 (Other than K-12)

Street Address [ Other (i.e., private and commercial buildings,
Olden St homes, etc.)

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

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

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.
Street Address
1123 BEAVER STREET
City, State, Zip Code
BRISTOL, PA 19007
Telephone No.
215-788-6040
Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

Street Address
1123 BEAVER STREET
City, State, Zip Code
BRISTOL, PA 19007

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No.
Cardno ATC Associates Inc.
Street Address
Bromley Corporate Center-Three Terri Lane
City, State, Zip Code
Burlington, NJ 08016
Project Manager for Monitoring Firm
Michael Keehn
Start Date (10) Scheduled Completion Date (11)
0 [/ 3 | 16 10 [/ 25 | 16

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

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

License No.
00509

Telephone No.
609-386-8800

Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
] Mini-Enclosure

O>3sfor=>3If Renovation

B =160 sfor >260 If [] Demolition ] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 o lmlm
ini i Used Solely b i : 3|00
Asbestos-Containing Material (ACM) ; ¥y oy Asbestos Containing Material (ACM) Amount 2 |s |2 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |12 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g (5
(13) (12) other miscellaneous) 2
Yes | No | N/A
c402 [0 I |d |Floor tile and mastic 205 SF X OQgg
B118 - 15t Floor of B Wing 0 I |0 |FloorTile 116 SF X OO0
B118 - 1t Floor of B Wing O | |0 |Floor Tile Mastic 180 SF X|(O|O|0O
sl[=l= olo|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. H?’“éf;fo'g Ney Weasie G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 15007 MORRISVILLE, PA 19087
Completed By (Print or Type) Title S;gnature 1 Date
Brian Scafiro Estimator 4 / 1OAS /L L [
Lz ‘z'/@i 220) //‘/ PR

ASBE-41
MAY 11 /g

S/ 1d&

* Do not use this form for asbestos licensure exempted acnvmes



&

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT - Ae P Vi E T
(Pursuant to NJAC 8:60 and 5:16) 43@;5 2y 45 | K'J 5 _I—i'ﬁ'u |
L] RIEEE
| Date of Notification (1) Name of Building Owner/Operator (2) Pl _.; % |
IR IR i i
9 / 19 / 16 Princeton Univertsity - Office of Design a?rli Ci(_';hstrt_{_gtjpﬂ -2 2016 !
U L s
Agencies Notified Type Notification Street Address |l
X EPA 5 Initial 200 Elm Dr F
ASBESTOS CONTEROL &
X DOLWD X Amended City, State, Zip Code i NSNS i
5 DHSS Amendment #2-10/12/16 Pri NJ 08544 el e
X pca [J Emergency (including noceton,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Robert Ortego e

FACILITY INFORMATION

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

Type of Facility (4)

[J School (K-12)

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

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

Cardno ATC Associates Inc.

BRISTOL ENVIRONMENTAL, INC.

Street Address
Olden St 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 Abatement Contractor (9)

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

License No.

Project Manager for Monitoring Firm Telephone No.

Michael Keehn 605-386-8800

Telephone No.
215-788-6040

00508

Start Date (10) Scheduled Completion Date (11)
10 / 3 /16 11/ 7 /16

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

| Occupancy Status During Abatement (Check only one)

[] Facility Closed/Vacated During Entire Period of Abatement

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

Street Address

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

Renovation

[J>3sfor>3If
[] Demolition

[ >160 sf or 260 If

[X Full Containment with Negative Pressure
[J Mini-Enclosure
[] Glovebag Procedure

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

Brian Scafiro Estimator

+

e ¢

Is Location Abatement Type
Location of Norrnally Description of = T3 m L
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212 18 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |2 (8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B g |<
(13) (12) other miscellaneous) %’, 2
Yes | No | N/A
c402 0 |[X |[O |Floortile and mastic 205 SF X OIOO
B118 - 15 Floor of B Wing | [ |Floor Tile 116 SF X OO
B118 - 15t Floor of B Wing O (K |[O |Floor Tile Mastic 180 SF Ogig
slENE o|o]oo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hi“&%‘g’ o, Waste G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 18007 MORRISVILLE, PA 19057
Completed By (Print or Type) Title Signature Date/'
jo/lL [/ &

ASB-41
MAY 11

Bty

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

f
W
N Y L W (Pursuant to NJAC 8:60 and 5:16) , -
11 1§\/’ N b k L 3
| Date of Notification (1) Name of Building Owner/Operator (2) |
s 7/ 18 1 16 Princeton Univertsity - Offi i > ti = '
n ty - Office of Design and ( onst,. o= = S ONTROL &
Agencies Notified Type Notification Street Address LiTizNSING
X EPA Initial 200 Elm Dr
[ DOLWD X Amended Citv State Zio C
i ; d
X DHSS Amendment #1-10/6/16 I; . L op Nj :8544
DCA [ Emergency (including rinceton,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
JEEpNEnE mne
[ Cancellation Robert Ortego :
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University- Engineering Quadrangle % School (K-12)
Subchapter 8 (Other than K-12)
stectpodipss [ Other (i.e., private and commercial buildings,
QOlden St homes, etc.)
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)
Cardno ATC Associzates Inc. 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 608-386-8800 215-788-6040 00508
tart Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
i0o / 3 [/ 16 11 /7 /16 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
‘ [ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
O Apatement Perfom’ne;t OOgtsidgogglorma! Facility Hours —;:\)escribe City, State, Zip Code
Time of Abatement: 7:00AM-3:3CPM/ PR~ M BRISTOL, PA 18007
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
O>3sfor>3If Renovation [J Mini-Enclosure
X >160 sf or >260 If [] Demoilition ] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of b I\gogmlal:y . Description of 2= |m|m
Asbestos-Containing Material (ACM) sed oiely by Asbestos Containing Material (ACM) Amount & 18 |3 (3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify a2 |2 |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 £ |5
(13) (12) other miscellaneous) %
Yes | No | N/A
C402 O |® |0 |Floor tile and mastic 205 SF X OO
O (O |0 o000
a g |d o000
oo O] u][=)[=][=
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hi‘g%‘g o Wasle G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State —‘
BRISTOL, PA 15007 MORRISVILLE, PA 12067
Completed By (Print or Type) Title Signature ; Date /
Brian Scafiro Estimator Ay / _/M/ o / /e/%//6
r = Ao loagitsy 7 /
7 s / /

ASB-41
R
MAY 11 i =

s r 1,_’: ﬁ
[ o el

\

* Do not use this form for asbestos licensure exempted fcmﬁ{r‘es.
#



‘ State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:1€)

[ |
]

™11
\f\D \ N~
[ﬁate of Notification (1) Name of Building Owner/Operator (2) |
g ! 19 ! 16 Princeton Univertsity - Office of Design and Conséruction
"Agencies Notified Type Notification Street Address LQP:QETQS \r‘:‘i—.‘::rmr“ai
X EPA 7¢¢ 2 X Initial 200 Elm Dr it
(X DOLWD /o ¥ ¢ | [JAmended City, State, Zip Code
X DHSS /255 Amendment# :
X DCA 707 % [ Emargency lindluding Princeton, NJ 08544
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[0 Cancellation Rebert Ortego v T
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University- Engineering Quadrangle [J School (K-12)
| Street Address & Subcha_’pter & {Uther-than K42)
| Sicier i O gther (i.e., private and commercia! buildings, !
omes, etc.)
Tty &) Square Feet J# of Floors Bidg. Age
Princeton J
| County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished) I
MERCER
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (8) J
Cardno ATC Associates inc. BRISTOL ENVIRONMENTAL, INC. I
Street Address Street Address
Bromley Corporate Center-Three Terri Lane 1123 BEAVER STREET r
| City, State, Zip Code City, State, Zip Code
| Burlington, NJ 08016 BRISTOL, PA 18007 ]
' Project Manager for WMonitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 608-386-8800 215-788-6040 00508 }
[ Name of OSHA hionitor

| Schegduled Completion Date (11)
16

[ Start Date (10)
|
0. . «Bs ¥ 18 i0 ( 7 [

BRISTOL ERVIRONMENTAL, INC.

Street Address

| Occupancy Status During Abatement (Check only one)
| [ Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-3:30PM/ Pii- AM

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 18007

S e

Scope of Work (Check all that apply)

[d Fuil Containment with Negative Pressure

O >3sfor>31If [ Renovation ] Mini-Enclosure
B3 >160 sf or 2260 If [J Demolition [J Glovebag Procedure
{J Non-Exempted (*) and Non-Friable Procedure
‘ Is Location r ] Abatement Type
Location of Normally Description of 2 —
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount @ 32 |3
TO BE ABATED Mamte_nancei? (i.e., thermal systems insulation, (Specify § A
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2 |s
(13) (12) other miscellaneous) 5 |®
Yes | No | N/A “’
c402 O |® |O |Ficor tile and mastic A ElE]E
O |0 |0 o|o|o|o
|
D |O|O i][=][=ll=
|
| 0 |o |O o|ojo|o
[ Name of Registered Waste Hauler NJDEP Waste Cubic Yards of | Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. il G.R.OW.S. NORTH LANDFILL
1
City, State Disposal Date City, State
BRISTOL, PA 19007 MORRISVILLE, PA 18067
|
[Completed By (Print or Type) Title Signature , 0 Date
Brian Scafiro Estimator 5 Lerd /-4/\4 & /‘?//(9
ASB-4T 4 <i/ 12 K - S im



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
10 /

19 / 16

Name of Building Owner/Operator (2)
Princeton University-Office of

R e e

Design and “go;@tr@tic{i}

Agencies Notified
J EPA

& boLwD

] DHSS

[ oca
(NJAC 5:23-8)

Type Notification
B4 Initial
& Amended

Amendment #1-10/28/16
] Emergency (including

justification)
[] Cancellation

Robert Ortego

Street Address =7 ~ i
200 Eim Dr N ’
City, State, Zip Code ! J 1; NOV—2 |
Princeton, NJ 08544 P
Name of Contact Telepfiong Number, ,

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

Street Address < Other (i.e., private and commercial buildings,
Prospect Ave homes, etc.)

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

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

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

ATC Group Services LLC

Name of Abatement Contractor (9)

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

Telephone No.
215-788-6040

License No.

00508

Start Date (10) Scheduled Completion Date (11)
0 /7 31 | 16 1 /3 /1 16

Name of OSHA Monitor

BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)
B4 Facility Closed/Vacated During Entire Period of Abatement

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

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

>3sfor=31If X Renovation

[ Full Containment with Negative Pressure

< Mini-Enclosure

[ =160 sf or =260 If [J] Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 = |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g2 |3 |23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |2 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5] Z s
(13) (12) other miscellaneous) 2
Yes | No | N/A
Southside Courtyard-Exterior O |O |X |Steam pipe insulation 15LF KOO
Northside-Exterior 0 |O | |Steam pipe insulation 10 LF XiOgo
O OO Y imimi.
O (O O ajoa
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hf;”é';ro'g No. | Waste G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State "
BRISTOL, PA 19007 MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signaturs Y. / Date / i
i i i s ; 3 o e/ b
Brian Scafiro Estimator Zé/ix—a-fw %\Ja_}_{:& /;;[ Se Aé /o
ASBA1 P 7 A< ; ;
MAY 11 Bs/e |32 Do not use this form for asbestos licensure exempted activities. <



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

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

9 / 19 ! 16 Sears Holdings
Agencies Notified Type Notification Street Address
X EPA & Initial 3333Beverly Road
& DoOLwWD X Amended i .

y, State, Zip Code
Amendment #2-10/28/16 s
b DHSS FAUEYID | offman Estates IL 60179 NOV -2 2016
[JbcAa [J Emergency (including
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation %

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Sears #1434 (Willowbrook Mall) [J School (K-12)
StEetAdiiesy % g?::rh ﬁ.}gfrp?‘n(;g?earn?ignﬁgcial buildings,
50 US Highway 46 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
wayne 300000 2 76
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Passaic Department Store
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Creative Environmental Solutions BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
39 West 37" Street, 14" Floor 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
New York NY 10018 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Amarr Soler 212-290-6323 215-788-6040 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
0 o F 18 3 /21 117 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
B4 Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM-___ PM/9:00PM-8:00AM BRISTOL, PA 19007

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

[J=3sfor=31If B4 Renovation Mini-Enclosure
& =160 sf or 2260 If [] Demolition ¥ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ) [
P ; Used Solely b ini i = 3
Asbestos-Containing Material (ACM) . Yy Dy Asbestos Containing Material (ACM) Amount g & | 2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 |8 |9
IN Facility o surfacing, VAT, or SF or LF) 5 2 | s
(13) (12) other miscellaneous) % o
Yes | No | N/A
15t Floor Women's Clothing O |0 |X |Fireproofing 360 SF XiO|giO
15t Floor Women's Clothing/Shoes |[] |[] | |Fireproofing 500 SF KiOgQ
B 1 Oo|o|od
O | |0 Oooo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H*’Z“{;‘;’Q‘g No. ng‘e MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 thd WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature " G Date .
Pat Decaro Estimator ,22-7[/” 27} /{,71, f/‘y’l/gjw- jjf/ R7E u/// L

ASB-41 Aot 1
MAY 11 /é D /G / Fid * Do not use this form for asbestos licensure exempted activities.



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

Date of Notification (1) Name of Building Owner/Operator (2)
9 / 19 ! 16 Sears Holdings
Agencies Notified Type Notification Street Address
X EPA X Initial 3333Beverly Road
& DOLWD B Amended City, State, Zip Code
DHSS Amendment #2-10/28/16
CJ DCA [ Emergency (inm Hoffman Estates IL 60179
(NJAC 5:23-8) justification) Name of Contact
[J Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Sears #1434 (Willowbrook Mall) [ School (K-12)
SR % 31’55? apet? rpari\ftl; 2rr:dh2r0]n|:n:§r)cial buildings,
50 US Highway 46 homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
wayne 300000 2 76
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Passaic Department Store
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Creative Environmental Solutions BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
39 West 37" Street, 14™ Floor 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
New York NY 10018 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Amarr Soler 212-290-6323 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 / 3 /16 3 21 A BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement | 1123 BEAVER STREET
X Apatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/9:00PM-8:00AM BRISTOL, PA 19007

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

[O=3sfor>31if I Renovation Mini-Enclosure
[d >160 sf or 2260 If [] Demolition B4 Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] =2 m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount @l& 312
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 |8 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 @ lc
(13) (12) other miscellaneous) B @
Yes | No | N/A
2 floor [0 |0 | |Vvatimastic 8000 SF X(O|OO
Elevator Area (15t floor) O |0 |K | Mastic 20 SF XiOjgig
15t Floor Hallway O (O (¥ |Vat/mastic 150 SF X O|IgiO
Ist Floor Stockroom O |0 |K |Vat/mastic 700 SF KiOglg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. "'azuo‘eggg’ No. ng‘e MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 tbd WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature /&) ; ; Date /
. 2L 0 ) e WV 5 /&
Pat Decaro Estimator Jiliee ke 7' Mé@ /—y’/a/ /.f/yf 7_!: &
ASB-41 I 7

Ny / : ; s
mav11 FE /67 f * Do not use this form for asbestos licensure exempted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

9 /

Date of Notification (1)

19 ! 16

Name of Building Owner/Operator (2)
Sears Holdings

Agencies Notified
X EPA

X bOLWD

[X] DHSS

[ bca
(NJAC 5:23-8)

Type Notification
& Initial
X Amended

Amendment #2-10/28/16
[] Emergency (including

justification)
[ Canceliation

Street Address

3333Beverly Road

City, State, Zip Code
Hoffman Estates IL 60179

Name of Contact

Te[eph'd'né_Number ETEE

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Sears #1434 (Willowbrook Mall)

Street Address

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

[] Subchapter 8 (Other than K-12)

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

£0 US Highway 46 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
wayne 300000 2 76
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Passaic Department Store

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

ASCM No.

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

Street Address

39 West 37" Street, 14" Floor

Street Address

1123 BEAVER STREET

City, State, Zip Code

New York NY 10018

City, State, Zip Code
BRISTOL, PA 19007

Amarr Soler

Project Manager for Monitoring Firm

Telephone No.
212-290-6323

Telephone No.
215-788-6040

License No.
00509

Start Date (10)
10 / 3

/

16 3

Scheduled Completion Date (11)
/

211 17

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

Time of Abatement:

AM-

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

] Abatement Performed Outside of Normal Facility Hours - Describe
PM/9:00PM-8:00AM

Street Address

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

[J=3sfor=3If

Scope of Work (Check all that apply)

B Renovation

B4 Full Containment with Negative Pressure
B Mini-Enclosure

B4 =160 sf or 260 If (] Demolition B Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Namaily Description of ol ey g
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount plelzlz
TO BE ABATED il (i.e., thermal systems insulation, (Specify AENENE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 @ | g
(13) (12) other miscellaneous) o (o
Yes | No | N/A @
New Stock Room Area-2"° Floor [0 |0 |X |Spray-on Fireproofing 980 SF X(OO| O
Middle Area of 2" Floor [1 |0 | |Spray-on Fireproofing 1560 SF 5 B I L
Qutside New Stock Room Area-2nd O |0 |X |sSpray-on Fireproofing 480 SE X OlOlg
Middle area of first floor [0 |0 | |Spray-on Fireproofing 3000 SF o L O L
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hzﬂzgg’ No. Wgzte MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 tbd WAYNESBURG, OH 44688
Completed By (Print or Type) Title S:anature P )y Date / E
: /LJ_f r /7 o 1 f",
Pat Decaro Estimator ?{'d/"' M,}f / LT Fdi /%{ S0 )R &)/ =
ASB4T o jb i
MAY 11 & F * Do not use this form for asbestos licensure exempted activities.



r Print Form J

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)
10/27/16 Atlantic Track
Agencies Notified Type Notification Street Address
400 Broadacres Drive, Suite 415
EPA Initial :
DEP E:| Amended City, State, Zip Code
DOL 7 Amendment # Bloomfield, NJ 07003
Emergency (including
DOH justification) Ndipeiot Bamti!
DCA Cancellation Peter Hughes
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility‘ (4) =
[ School K12y
Street Address Subchapter 8 (Other than K-12)
270 Broad Street - Other (i.e. private & commercial buildings, homes, |
etc.) |
City (5) Square Feet # of Floors Bldg. Age 1|
Bloomfield 3000 2 78 i
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 Nao. Name of Abatement Contractor (9)
, ABS Environmental Services, LLC
| Street Address Street Address
PO Box 483, 4 E Gate Drive
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone Nao. Telephone No. E— u{—F_i__c:eﬂgg\ND’”"
973-764-2276 4 i
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/7/16 12/31/16
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
| ] Other — Describe:

Scope of Work (Check All That Apply)

E_—_l 23 sfor 23 1f El Renovation Full Containment with Negative Pressure
7] =180 sfor=22601f [ Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure —
Is Location Abe_irl:pn;ent .
Location of Us gd""gg[a”ly b Description of -
Asbestos-Containing Material (ACM) Mai ten:n)::ef Asbestos Containing Material (ACM) Amount m |
70 BE ABATED & t'” sty L (i.e. thermal systems insulation, (Specify 25| 8|F
In Facility us 0(1‘2 at surfacing, VAT, or SF orLF) 38|88
(13) ) other miscellaneous) g B | |2
= i
Yes | No | N/A ©
ground floor X above lay-in ceiling 3,600 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill ]
Hauler ID MNo. of Waste :
] Freehold Cartage 15959 TBD Western Berks Landfill i
| Cit;,r State Disposal Date City, State ]
[ Freehold, NJ TBD Birdsboro, PA
["Completed by Title Signature /7 Date |
I'A. Scott Higgins President /ﬁa"&\ 10/27/16 |

[ = o
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)

| Print Form

| Date of Notification (1)
10/28/16

Name of Building Owner/Operator (2)
Kristin MacCartney

Cllock. 576§

| Agencies Notified ‘ Type Notification

O

B4

O

Initial

Amended
Amendment #
Emergency (including
justification)
Cancellation

Street Address

City, State, Zip Code
Westfield, NJ 07090

Mame of Contact
Kristin

Teleohone Number—»>=: -~

FACILITY INFORMATION

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

Type of Facility (4)

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

Street Address
Other (i.e. private & commercial buildings, homes.
etc.)
City (5) Square Feet # of Floors Bldg. Age
Westfield 2100 2 72
| County (8) County Code (7) Current Use (Prior if being demolished) -
Union (STATE USE ONLY) |
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ABS Environmental Services, LLC

Street Address

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code

Glenwood, NJ 07418
Project Manager for Manitoring Firm Telephone No. Telephone No. License No. .
973-764-2276 703 '

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

11/2/116 12/2/16
Occupancy Status During Abatement (Check Only One) Street Address ]
|
' [] Facility Closed/Vacated During Entire Period of Abatement 1
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe; basement
Scope of Work (Check All That Apply)
1 23sforz3i [l Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ahi‘:p";e”t
Location of U Ndo;,mlallly b Description of — T 1
Asbestos-Containing Material (ACM) h:'e, tefl eny }’ Asbestos Containing Material (ACM) Amount i |
TO BE ABATED Riieaesshobiae. (i.e. thermal systems insulation, (Specify T x|3|T%
in Facility uste 132 L surfacing, VAT, or SF or LF) 3|83 2
(13) (83 other miscellaneous) S| 2|8
= =
Yes No INFA ® .I
basement X pipe insulation T LE ®
""Name of Registered Waste Hauler NJDEP Waste Cubic Yards | Name of Registered Landfil
- Hauler ID No. of Waste :
| Freehold Cartage 15559 TBD Western Berks Landfill
CI{;_EFE“K; Disposal Date City, State o
Freehold, NJ TBD Birdsboro, PA
Completed by Title Signature /;} B Date
A. Scott Higgins President /W 10/28/16

ASB-41 (R-06-08)

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

No (f

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

I

| Date of Naotification (1)

C\0-28- Wle6

Name of Building Owner/Operator (2)
Woolwich Residential LLC

] [ 3
TR i
Agencies Notified Type Notification Street Address 9 L U LR ER
. ow, i ite 1 '
o I initia 1'2 Germantowm Pike, Suite 120
| | DEP B4 Amended l City, State, Zip Code CEESTOT L =
DOL Amendment#__1_____ | Plymouth Meeting, PA 19462 -
D Emergency (including —
DOH justification) Name of Contact —‘ Telephone Number
[T] oca [l cancellation William Deon
|

FACILITY INFORMATION

"

| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Woolwich Commons ] school (K-12)
Street Address Subchapter 8 (Other than K-12)
Block 18 & 22 Other (i.e. private & commercial buildings, homes,
efc.)
| City (5) Square Feet # of Floors [ Bldg. Age
LWoolwich 3500 1 l 80+
| County (8) | County Code N Current Use (Prior if being demoiished)
Gloucester RTATE USE ONLY) vacant, former agricultural
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ELCON Environmental Inc

Street Address

150 Glenwood Drive

City, State, Zip Code

Washington Crossing, PA 183977
License No.

01225

Indoor Environmental Concept
Street Address
286 Sunset Rd
City, State, Zip Code
Barrington, NJ
Project Manager for Monitoring Firm
| Michael Menz
Start Date (10) Scheduled Completion Date (11)

o HOLD ON. HOLD

| Occupancy Status During Abatement (Check Only One)

Telephone No.
267-240-6356
Name of OSHA Monitor
same

Street Address

Telephone No.
856-628-6020

| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

1| Facility Closed/Vacated During Entire Period of Abatement
| | Other - Describe:

Scope of Work (Check All That Apply)

23sforzdif [:] Renovation Full Containment with Negative Pressure
i 2160 sf or 2260 If Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
. o Abatemart
15 Localon Type
| Location of Us Ndorsrnlallly b Description of
Asbestos-Containing Material (ACM) ME’_ : ey f’ Asbestos Containing Material (ACM) Amount -
TO BE ABATED VawtekEnnl, (Le. thermal systems insulation, (Specify 2ol [
In Facility s 0(132 aik surfacing, VAT, or SF or LF) 3 | ?:: &
(13) ) other miscellaneous) % B2 e
= © e
Yes | No | N/A 2
Basement X Flue packing 28E b 5
Basement X Pipe insulation 91 LF % ?
Exterior X Roof shingles 3000 SF x
Exterior X Window glazing 1820LF  |x | |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
SErleeT tG Hauler ID No. of Waste Min Ent T
ervice lranspo roup SW2117 TBD erva cnterpris
City, State Disposal Date City, State
New Castle, DE 19720 TBD Waynesburg, OH
Completed by Title Signature ] Z | Date .
| Elizabeth Gosek President W | 10-28-16

ASB-41 (R-06-08)

* Do not Mﬁarm for asbestos licensure exempted activities.




Print Form

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
CK‘ z (049 (é Zqﬁg/ (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) =
10/20/2016 Randy Prescott i
Agencies Notified Type Notification Street Address
X] EpaA & initial _ . NQV -2 2018
DEP g Amended City, State, Zip Code
DOL Amendment # Short Hills, NJ 07078 ]
Emer. i i ; =
ix] poH O jursrlﬁ—,g:t?;:) fireiding Name of Contact Talanhana: Numher s ol
] bca [l cancellation Randy Prescott : Rl
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House ] school (K-12)
Street Address B Subchapter & (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Short Hills 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 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/31/2018 11/01/2016 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)
& z3sforz3If @ Renovation Full Containment with Negative Pressure
7] =160sfor=260If f7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt::;ent
Location of U Ndorsmiallly b Description of
Asbestos-Containing Material (ACM) rje. ; HEY }’ Asbestos Containing Material (ACM) Amount -
TO BE ABATED Cielied i (i.e. thermal systems insulation, (Specify 52T
In Facility usto 1'% AN surfacing, VAT, or SF or LF) 3|18 (5|8
(13) (12) other miscellaneous) g |Bls|E
= o |3
Yes | No | N/A 2
! Attic X Pipe Insulation 40 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID Na. of Waste
D&S Abatement, Inc. 20995 TBD Waste Management of PA
City, State ) Disposal Date City, State
Totowa, NJ TBD };.__e Tullytown, PA
Completed by Title Signatugg’ 4/ / Date
Oliver Hegedis Project Manager / / -10/20/2016

\ / e
ASB-41 (R-08-08) “~“ Do not use this form for asbestos licensure exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:20/NJ.A.C. 7:26-2.12)

iy B

Date of Notification (1): Name of Building Owner/Operator (2) L} | =
10/19/2016 ECT Managementdac. 1o weL WAV C o {
Agencies | Type Notification Street Address: P
Notified | A a1 270 King Street
#Epa @Amended City. State, Zip Code:
[ DEP Amendment#: 4 Perth Amboy. NJ 08861
wDOL [l Emergency Name of Contact:

(including Eddie Trujillo
E/ﬁ)OH justification) - o
wDhCA [l Cancellation \ o

FACILITY INFORMATION PP,

Name of Facility ETC Management. Inc.

|
=g T

Type of Facility (4): i

313 State Street

0 School (K-12)
ZrSubchapter 8 (Other than KvIZ}U ey |

County (6):
Middlesex

County Code (7):
08861

City/ (5)
Perth Amboy

Lther (i.e.. private & commcrcial‘ﬁui!di?gs, homes, etc.)
i1

NOV -2 2016

Square Feet: : ﬁz”("i_f Floors:

Bldg. Age
Current Use: Offices

R AR

L,
T Vo

Name of Monitoring Firm Hired by Building Owner ASCM No.: Name of Abatement Contractor (9):
West Chester Environmental 00127
Apex Development, Inc.
Street Address: Street Address:
307 N. Walnut Street
658 Rutgers Place
City, State, Zip Code: City. State, Zip Code:
West Chester, PA 19380 Paramus, NJ 07652
Project Manager for Monitoring Firm: Telephone No.: Telephone No.: License No.:
Abraham 610-996-3515 (973) 350-0101 01215
Start Date (10): Scheduled Completion Date (11): Name of OSHA Monitor:
10/29/16 11/30/16 Metro Analytical Laboratories

Occupancy Status During Abatement (Check only one)

T Facility-Slosed/vacated During Entire Period of Abatement
JABatement Performed Qutside of Normal Facility Hours
Describe: -

[1 Other
Describe:

Street Address:
255 West 36" Street, Suite 203

City. State, Zip Code:
New York, New York, 10018

Scope of Work (Check all that apply):

Renovation

O>3sfor>31F
+> 1 [ Demolition

60 sf or > 260 If

I:'/full Containment with Negative Pressure
¥Mini-Enclosure

Z-Glovebag Procedure

Xon-Exempted (*) and Non-Friable Procedure

Is Location 3 Abatement

Location of Normally Description of Type

Asbestos-Containing Material | Used Solely by As?iegtofhg$;?lg;2% ;dsagﬁgﬁ]ag?égM) -
H phiey £l m
o B(L'?ngi'l‘ED Mgg;tgéaigﬁef surfacing, VAT, or Amount | & |® |2 |3
N Facility Staff? other miscellaneous) (Specify § ",?_=, g %
(13) (12) SForLF) |& |5 | & | 5

Yes No N/A

10" FLOOR X FLOOR TILE 3,000 SF i
9™ FLOOR X FLOOR TILE 4,600 SF " ¥
8™ FLOOR X FLOOR TILE 4,600 SF ? ¥
7™ FLOOR X FLOOR TILE 4,600 SF * *
6™ FLOOR X FLOOR TILE 4,600 SF * *
10™ FLOOR X PIPE INSULATION 666 FL ) *
9™ FLOOR X PIPE INSULATION 150 LF 9 i
8™ FLOOR X PIPE INSULATION 150 LF * ¥
778 FLOOR X PIPE INSULATION 150 LF * . ¥
| 6™ FLOOR X PIPE INSULATION 150 LF . i

L

]




| BASEMENT X PIPE INSULATION 100 LF *
BASEMENT BY - .
ELEVATOR PIPE INSULATION 570 LF
BASEMENT PUMP &

ROOM X PIPE INSULATION 100 LF
BASEMENT BOILER %
ROOM X PIPE INSULATION 180 LF
BASEMENT BOILER X DUCT INSULATION 396 SF *

DA 2 : E e = =ala

2 ELGBR X Yloge TTawe 2000 SF| *
Name of Registered Waste Hauler: NJDEP Waste Hauler ID No.: Cubic Yards Name of Registered landfill:
JIMMY BYRNE TRUCKING 19551 of Waste: 30 MINERVA ENTERBRISES, INC.
City, State: Disposal Date: City, State:
Bronx, NY 10474 Waynesburg. OH 44688
Completed By: Title: Signature: Date:
Sylvester Oraegbunam President W__’—' 10/19/2016

l [8)
of\e % =

7" FLODA A ?, \7[ VRSULRT B a0 S50 LF
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Dot of @ T —— ) 7
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Print Form
State of New Jersey \
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) \
== - coiia
Date of Notification (1) Name of Building Owner/Operator (2) iy 2 11,5 ];:_-; s
10/20/16 Empress House Condominium Assogiation-—— i1l
L
| Agencies Notified Type Notification Street Address If } i il
[ e 39 East 39th. Street I i
EPA Initial il NoV -2 2016 L,
DEP ] Amended City, State, Zip Code -
DOL 0 gmendmeni# : Paterson, NJ 07514
mergency (including - e e
K DpoH justification) Nal_'ne of Contact Aﬁ%a‘abﬁhone NUMbBHOL &
[X] Dca ] Cancellation Eli Turner i lienen
FACILITY INFORMATION ¥

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

Type of Facility (4)
E1 school (K-12)

Subchapter 8 (Other than K-12)

Street Address

39 East 30th. St. m g)ttch;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Paterson 81,840 6 40+
County (8) County Code (7) Current Use (Prior if being demolished)

Passaic (STATEUSEONLY) Condominium

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

Envirovision Consultants Inc. 00079 Lesco Services Inc.

Street Address Street Address

20-21 Wagaraw Rd. Bldg 35E 156 Maple Ave.

City, State, Zip Code
Fair Lawn, NJ 07410

City, State, Zip Code
Wallington, NJ 07057

1
| Project Manager for Monitoring Firm
| Frederik Larson

Telephone No.
973-636-9145

License No.

01107

Telephone No.
862-221-9092

Start Date (10)
11/04/16

Scheduled Completion Date (11)
12/04/16

Name of OSHA Monitor
Leslaw Nalodka

E

Other — Describe: occupied

Occupancy Status During Abatement (Check Only One)

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

Street Address
156 Maple Ave.

City, State, Zip Code
Wallington, NJ 07057

Scope of Work (Check All That Apply)

E] Renovation

Full Containment with Negative Pressure

m =3 sforz3If
[X] =160 sfor 2260 If [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab@rtfpn;ent
1
Location of B Ndws”;f';'ly b Description of T
Asbestos-Containing Material (ACM) I\:e‘nt i ny fy Asbestos Containing Material (ACM} Amount m
TO BE ABATED St (i.e. thermal systems insulation, (Specify 2lal3|T
In Facility <k °(1’3 5 surfacing, VAT, or SF or LF) 32 5 |8
(13) ) other miscellaneous) 2|Blc|¢
= | e
Yes No N/A @
boiler room ¥ pipe insulation 388If. i
boiler room * boiler breeching insulation 1072sf. %
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
[ Hauler ID No. of Waste
| .
f Newark Cartlng Inc. 05409 20 GROWS
City, State Disposal Date City, State
Newark, NJ 12/05/16 Morrisville, PA
Completed by Title | Signature P e Date
Leslaw Nalodka President AT 10/20/16

ASB-41 (R-06-08)

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




No G

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120)
Check #11219

Date of Notification (1)

October 28, 2016
T 6

Name of Building Owner / Operator (2)
Albert Coletta

Agencies Notified

[Jepa
[oep
XlpoL

DOH
[ Joca

Type Notification

Initial
Amended

[ XOI

Cancellation

Amendment# 2

Street Address

City, State & Zip Code
Martinsville, NJ 08836

Name of Contact
Jim Kalasky

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)
@ Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bldg. Age
City (5) 840 1 62 years
Ortley Beach, NJ 08751 Current Use (Prior if being demolished)
Residence
County (6) County Code (7)
Ocean USE ONLY

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Synatech, Inc.
Street Address Street Address

829 Radio Road

City, State & Zip Code

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

Project Manager for M

onitoring Firm

License Number
00817

Telephone Number
609-296-6916

Telephone Number

Scheduled Start Date (10)
October 31, 2016

Scheduled Completion Date (11)

Name of OSHA Monitor

November 28, 2016 Synatech, Inc.

X

L]
[]

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

i:[ Abatement Performed Outside of Normal Hours
Other — Describe:
Facility Occupied During Abatement

Street Address
829 Radio Road

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

Scope of Work (Check all that apply)

D Full Containment with Negative Pressure

[J>3sfor>3if
<] >160 sf or >260 If

|:| Renovation
D Demolition

D Mini-Enclosure
D Glovebag Procedure
IZ! Non-Exempted(*) and Non-Friable Procedure

Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems =
(13) insulation, surfacing, VAT - Zm
or other miscellaneous) g P o 8
o E w 8
< =|lc]lc
Yes No N/A B 2le
Exterior ¥ Siding 900 SF X
Interior X Floor Tile 150 SF X
Interior X Joint Compound 150 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 20 Grows Landfill

City, State Disposal Date City, State
Little Egg Harbor, NJ November 29, 2016 Morrisville, PA
Completed By Title Signature X T Date
ba o 7Y October 28, 2016
Diane Aloia Exec. Administrator A f/é i ,(/ML——-—————-— October-18,2016

*Da not use this form for ashestos licensure exempted activities




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

SHEL &=

Check #11219

Date of Notification (1) October 27, 2016

Name of Building Owner / Operator (2)

October18,-2016 Albert Coletta
Agencies Notified Type Notification Street Address P -
LJees I_
[(Joep
DOL T Initial City, State & Zip Code A
X L State & Zip NOV -2 2016
— E Amended . Martinsville, NJ 08836
DOH Amendment # l
DDCA D Cancellation Name of Contact JT_eIephone Number
Jim Kalasky <
L:!

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence D School (K-12)
Street Address |:] Subchapter 8 (Other than K-12)
[X] Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bldg. Age
City (5) 840 1 62 years
Ocean City, NJ 08751 Current Use (Prior if being demolished)
Residence
County (6) County Code (7)
Ocean USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Synatech, Inc.
Street Address Street Address

829 Radio Road

City, State & Zip Code

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

Project Manager for Monitoring Firm Telephone Number

License Number
00817

Telephone Number
609-296-6916

Scheduled Start Date (10) Scheduled Completion Date (11)
October 31, 2016 November 28, 2016

Name of OSHA Monitor
Synatech, Inc.

Occupancy Status During Abatement (Check only one)

Street Address

Eg Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road
|:| Abatement Performed Outside of Normal Hours City, State & Zip Code
D Other — Describe: Little Egg Harbor, NJ 08087
[:] Facility Occupied During Abatement
Scope of Work (Check all that apply)
':l Full Containment with Negative Pressure
[J>3sfor>31 [] renovation [] Mini-Enclosure
X1 >160 sf or >260 If [ bemolition ] Glovebag Procedure
E Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems =
(13) insulation, surfacing, VAT o 2|m
or other miscellaneous) g o 2la
o]l Blel8d
<| 2l1c|g
Yes | No | N/A e 2ls
Exterior g Siding 900 SF X
Interior X Floor Tile 150 SF X
Interior X Joint Compound 150 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 20 Grows Landfill

City, State

Little Egg Harbor, NJ

Disposal Date

November 28, 2016

City, State

Morrisville, PA

Completed By Title Signature

Diane Aloia Exec. Administrator

- Voe B Date
October 27, 2016
October 18,2016

*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)

MoK

Check # 11219

Qo —

[ Joep

Date of Notification (1) Name of Building Owner / Operator (2)
October 18, 2016 Albert Coletta
Agencies Notified Type Notification Street Address i

XlpoL X Initial City, State & Zip Code k Rt .
X [[] Amended Martinsville, NJ 08836 gl,i il NOV - ? f-ms
DOH Amendment # j= =
[Ioca [] Cancellation Name of Contact \[
Jim Kalasky {

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence L__[ School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
[X] Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bldg. Age
City (5) 840 1 62 years
Ocean City, NJ 08751 Current Use (Prior if being demolished)
Residence
County (6) County Code (7)
Ocean USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Synatech, Inc.
Street Address Street Address
829 Radio Road
City, State & Zip Code City, State & Zip Code
Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
October 28, 2016 November 28, 2016 Synatech, Inc.

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

D Abatement Performed Outside of Normal Hours
B Other — Describe:
I:I Facility Occupied During Abatement

Street Address
829 Radio Road

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

Scope of Work (Check all that apply)

D Full Containment with Negative Pressure

D >3sfor>31If D Renovation D Mini-Enclosure
=160 sf or 2260 If D Demolition D Glovebag Procedure
Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems m
(13) insulation, surfacing, VAT - z|m
or other miscellaneous) g P £1a
(=] g w 8
= =|lE|]lc
Yes No NIA =5 % @
Exterior X Siding 900 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 20 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ November 29, 2016 Morrisville, PA
Completed By Title Signaiwe [ Date
B i
Ruthetta Roots Administrative Assistant “%ﬂgy Z J%; October 18, 2016
L.

7

*Da not use this form jlr ashestos licensure exempted activities.




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

1

Date of Notification (1)

Name of Building Owner/Operator (2)

10-21-2016 Bel Fuse, Inc

Agencies Notified Type Notification Street Address

[ epa B it 206 Van Vorst Street

| | oep [] Amended City, State, Zip Code

DOL Amendment#____ Jersey City, NJ 07302

DOH Jigmrg:t?oc:){lncludmg Name of Contact | Teleohnne Niimber .
[] bca [] cancelation Kevin Meehan -

FACILITY INFORMATION

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

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

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

215 Van Vorst Street B} Other (i.e. private & commercial buildings, homes,
etc) o

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

Jersey City 2300 1 80+

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)

Green Environmental Services, LLC

Street Address

Street Address
235 Virginia Avenue

City, State, Zip Code

City, State, Zip Code
Jersey City, NJ 07304

Project Manager for Monitoring Firm

Telephone Nao.

Telephone No.
201-333-8855

License No.

01174

Start Date (10) Scheduled Completion Date (11)
10-22-2016 10-22-2016

Name of OSHA Monitor
Same as above

Qccupancy Status During Abatement (Check Only One)

Abatement Performed Qutside of Normal Facility Hours

ﬁ Facility Closed/Vacated During Entire Period of Abatement

Other — Describe:

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sfor231f E' Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [J Demoition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?:ap?;enl
Location of i I'\:jorsmlallly . Description of
Asbestos-Containing Material (ACM) M:inl ﬁey fY Asbestos Containing Material (ACM) Amount m
T0 BE ABATED Siict dF': fagt(;eﬁ,) (i.e. thermal systems insulation, (Specify o o I L
In Facility 0{432) ) surfacing, VAT, or SF or LF) g |2 = %
(13) other miscellanaous) -2 TE-20-
= ISR
Yes | No | N/A -
Garage X VAT 2200 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: . Hauler ID No. of Waste
Green Environmental Services 0034889 4 G.r.o.w.s. North Landfill
City, State Disposal Date City, State
Jersey City, NJ 10-22-2016 Jersey City, NJ
Completed by Titie Si'gnatﬁure ; Date
Liliana Serrano Office Manager Viik o ia L . | 10-21-

ASB-41 (R-05-08)

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





