State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

s {Pursuant to NJAC 8:60 and 12:120) i i
) i i MA - 7 ﬁh’"& LaF ,l:..'
Date of Notification (1) . = Name of Building Ownar/Operator (2) . I.,! Lis s e by et |
[[-4-16 Saint  Tames L ||

G SIS 'uhe_u css s

Agencies Notified Type Noiification Sireet Address : ; 3E NTRO &

5 | [ ‘J Uo
" 3(0 Lincoln AUh&

| O EPA . E initial ! _
O DEeP Amended City, Stats, Zip Code

‘R DQ_L Z Amendment # jzm es Bufz_q N T Eﬁ% “\ §
]

rgency (includi
- Emergency g Name of Contact Teiephone Number
DOH
O

DCA {‘;‘j’jﬁﬂﬁﬁ, IPC\ \LK 57‘! ‘“‘\ v

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Satmd “Tanaes The Less O School (-12)
Street Address - ;E(_ Subchapter 8 (Other than K-12)
3 Other (i.e. private & mercial buiidings, homes,
3(0 L N D lﬂ Aug ] i (i.e. private & com ial buildings, homes
City (5) . ) “ Sqguare Fest # of Floors Bldg. Ane
:;&maﬁbu&ﬁ NI 0883 i L 75t
County (6) County Code (7) Current Use (Prior if being demolished)
m‘ dé[efS(‘.K (STATEUSEONLY) ______

Mame_of Monitoring Firm Hired by BL!Hdltg Owne-r (8) ASCM Nao. Ndme of Abatement Contractor (9)
2
gé i Qi'mo ies / '\'ce.hﬁolag ie$ Fai

" fo. Box 357 ?;}cx 33%
4+ NI 08S33 mp%:,zp

Telephone No. Telephone No.
609 758-3%5 |609 758-335 | 05
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
Neou I, aouo Now i1, 20l | EPC TRchnolosies Tne
Occupancy Status During Abatement (Check Only One) Street Address T

P.0. Bor F31 |

Facility Closed/Vacated During Entire Period of Abatement

O . Abatement Performed Outside of Normal Facility Hours | City, State, Zip Code’ =
O Other - Describe: —~— —_——
New Eqypt NI~ 08533
Scope of Work (Check All That Apply) tr
z3sfor23 if O Renovation O  Full Containment with Negaiive Pressure
O =2180sfor=2601f O Demolition O Mini-Enclosure

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

l ® Is Location Abatement .'
| Type 1
| Location of U I\éoglaélly b Description of T ; ;
8 Asbestos-Containing Material (ACM) ,je = ny f Asbestos Containing Material (ACM) Amount lm | |
TO BE ABATED c .am.,TnIastm - {i.e. thermal systems insulation, (Spacify Bl {2 |8 !
in Faciitty ”3“"’1‘; i surfacing, VAT, o SF or LF) S1818 |5
(13) (12) other miscellaneous) 212 ; % z |
- =4 @
_ Yes | No | NA ; 1t
Kitchen : X Floor T:le (00 SFE X !
_- \ —_— P - |
Kitchen X P-.pc. Trswlation [0 LF X
Betheco s % Pioe Thsefedion Lo LF | X |
f
;. Name of Registered Waste Hauler NJDEP Wa:}ste Cfu\iic ‘gards Name of Registered Landfill
Hauler 1D No. of Waste .
H B H Tl
EfC [e;c,hno‘oq;eg | 7000 Lj Waste Management o & It
City, State Disposal Date City, State |

Nch.q\;,D% NI 11-18-1 | Meraisuille PA '

e Schenker | Presidknt EEosd L vt

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

ASB-41 (R-06-08)



Print Form

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

- Date of Nouﬁcatlon Name of Building Owner/Operator (2)
10/30/16 | SOMERSET DEVELOPMENT
I Agencies Notified Type Motification | Street Address
! 101 CRAWFORDS CORNER
L1 Eepa initial ' _
I L | DEP E] Amended City, State, Zip Code
5 DOL Amendment # HOLMDEL, NJ 07733
I %] Emergency (including —
i DOH Justification) Name of Contact FTalanhana Numh@r
: DCA | cancetation DAVID SCHREIBER |
| FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[1 school (k-12)
| Street Address [T] Subchapter 8 (Other than K-12)
| 101 CRAWFORDS CORNER Other (i.e, private & commercial buildings, homes.
| efc.)
| City (5) Square Feet # of Floors Bldg. Age
| HOLMDEL, NJ 1,000,000 6
| County (6) County Code (7) | Current Use (Prior if being demolished)
| MONMOUTH COUNTY (STIEUSEONLY] - - oo OFFICE BLDG
Name of Maonitoring Firm Hired by Building Owner (8) ASCM Na Name of Abatement Contracior (9) i
AAA LEAD PROFESSIONALS !
Sireet Address Street Address i
6 WHITE DOVE COURT ,
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
= 732-658-9078 1200
Start Date (10) Scheduled Complefion Date (11) Name of OSHA Monitor
11/01/16 01/01/17 AAA LEAD PROFESSIONALS
Cccupancy Status During Abatement {Check Only One) Street Address
[ 1 Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
(] :Other~Descrber LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
E z3sforz3if Renaovation Full Containment with Negative Pressure
2160 sf or 2260 If D Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_art:;zem
Location of U N dorsm1all1y b Description of
Asbestos-Containing Material (ACM) r\ie' : gty f’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED ol Qi (i.e. thermal systems insulation, (Specify Zlola|T
In Facility ) 1‘3 LK surfacing, VAT, or SF or LF) 2|8z |5
i (13) (12) other miscallaneous) g 2|2 £
| - = @
| Yes | No | NiA o
INTERIOR TILES AND MASTIC 1,100 SF X
INTERIOR TSI 300 LF X
Name of Registered Waste Hauler NJDEP Wvaste Cubic Yards Name of Registered Landfill
Hauler 1D Mao. T Wast
' NEWARK CARTING 04508 . 15 YARDS IESI
City, State Disposal Date City, State .
NEWARK, NJ 12/31/16 BETHLEHEM PA |
Completed by Title Signature Date lf
JOSEPH PERLSTEIN OWNER 07/10/15 |

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

= (e
| _i—:‘ ﬂ.‘."j
A

Date of Nofification 11/1/16

Name of Building Owner / Operator (2) ||
Gibraltar Management |

i
g NOV

AgenciesNotified | Type of Notification Street Address B
EPA Emergency Notification {150 White Plains Road
DEP X Initial Notification City, State & Zip Code
X DOL Amended Notification | Tarrytown, NY 10591
X DOH Cancellation Name of Contact
DCA Chris Peschock for Gibraltar

FACILITY INFORMATION

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

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

Street Address
6305 Hadley Road

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

City (5)
South Plainfield

County (6)
Middlesex

County Code (7)

Squars Fest # of Floors Bldg. Age
81,000 1 50+
Current Use (Prior if being demolished)

Commercial

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

ASCM No.

Name of Abatement Contractor (9)
Global Abatement Services, LLC

Street Address
64 Broad Street

Street Address
443 Schoolhouse Road

City, State & Zip Code
Matawan, NJ 07747

City, State & Zip Code
Monroe Township, NJ 08831

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

Tom Geig_]er 732-290-2217 732-605-9062 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/15/16 11/22/16 Global Abatement Services, LLC

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

Abatement Performed Outside of Normal Facility Hours -
Describe:
Other - Describe:

Street Address
443 Schoolhouse Road

City, State & Zip Code
Monroe Township, NJ 08831

Scope of Work (Check all that apply)
Demolition X Renovation
Large Project
Quantity is 23 SFor = 3 LF ACM
X Quantity is > 160 SF or = 260 LF ACM

Full Containment with Negative Pressure
X Mini-Enclosure

Glovebag Procedure

Other:

Location of ls Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet or Repair,
TO BE ABATED Maintenance or (i.e., thermal systems Linear Feet) Encapsulation or
in Facility Custodial Staff? insulation, surfacing, VAT Enclosure)
(13) (12) or other miscellaneous)
Mens Room N/A Drywall spackle 380 SF Removal

Name of Registered Waste Hauler

NJDEP Waste Hauler ID #

Cu. Yds. of Waste Name of Registered Landfill

Freehold Cartage 18693 5 Cumberland County
City, State Disposal Date City, State

Freehold, NJ ~ H4/22/16 Newburg, PA
Completed By (Print or Type) Title )

Dominick Tringali Managing member

Signatuire Date
p 11/1/16

SB-41 JUN 85 G4667

,/




NOTIFICATION OF ASBESTOS ABRTEMENT

(Pursuant to NJ&C 8:60-7 and 12:120-7)

Date of Notification (1) ’ ame of Building Owner/Operatoer (2)
11/3/2016 {| Jennifer Dilullo
Zgencies Notified |[Type Notification Street Address
[X1EBR [X]Initial |
[ 1pEP Notification | o otate, Zip Code
[}{] DOL [ ]Ame::c_iec.i cai Maplewood,NJ, 07040
Notification
[X]1DOE Mame of Contact Felephgne Number
[ 1EMERGENCY = . z e
[ 1DCA [ = HGERG | Jennifer Dilullo

[ 1Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Jennifer Dilullo

Street Address

buildings,

Type of Facility (4)

[ 18chool (K-12)
[ ]Subchapter 8 (Other than K-12)
[X]Other (i.e., private & commercial

homes, stec.)

Scuare Feet

City (5} ounty (6}
Maplewood Essex

County Code (7) 4200
(STATE USE ONLY)

[# of Floors

3

Bldg. Age
S0

lCurrent Use (Prior if being demolished)

Name of Monitoring Firm hired by Building [RASCM No.
Owner (8)

N/A

| AZTECE MANAGEMENT

zme of Abatement Contractor (9)
i ARG

tr=et Address

I
Street Address

86 Christopher St.

City, State, Eip Code

City, State, Zip Code

Montclair, NJ 07042

Project Manager for Monitoring Firm |Telephone Number Telephone Number License Number
N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
251l 16 2016 11 24 2016 N/A
Month Day Year Month Day Year

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

Street Address

[ ]Abatement Performed Outside of Normal Facility City, State, EZip Code

Hours — Describe:
[ lother - Describe:

Scope of Work (Check 21l that apply)

[ ]Full Containment with Negative Pressure

[X]>3 sf or >3 1f [X]Renovation [X]Mini-Enclosure
[ 1>160 sf or >260 1f [ 1Demolition [X]Glove bag Procedure
[ ]Hon-Friable Procedure
Is ’ Abatement Type
Location of Location Description of E | E
s Normally S ,_ R N | N
Asbestos-Containing Used Asbestos-Containing 2mount | Blele
Material (ACM) Solely terial (ACM) (Specify M E Al 1
TO BE ABATED By Maintenance/ (i.e., thermal systems SF or ol & |80
= Custodial 9 Tats Eass VAT - LE) v i s s
In Facility Stafs (12) insulation, Isur_a‘..:t.:ag, 5 A T a 9
(13} Yos No N/ or other miscellaneocus) Eo I
= E
Basement X Pipe Imnsulation 375 LF X
Nams of Registered Waste Hauler FUDEP Waste Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. J!Haféfeg i T an Minerva Enterprise INC

City, State
Mentelair, NJ 07042

bisposal Date City, State

11/25/2016 | Waynesburg, Ohio 44688

Completed By (Print or Type) [Title
Dimitri G. Temidis | Sales

U £ A7

Date
11/3/2018




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) ‘/}' A
Y
| Date of Notification (1) Name of Building Owner/Operator (Z)
| 11/3/16 Vitale Family Trust, LLC
[ Agencies Notified ‘ Type Notification Strest Address
|
| 562 Boulevard
IX] era ' Initial . _
| ] DEP [] Amended City, State, Zip Code
DOL - Amendment # Kenilworth, NJ 07033
| Emergency (including
DOH justification) Name of Contact
[] bcA [0 canceliation Tom Vitale
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
| School (K-12) ‘
Street Address [[] Subchapter 8 (Other than K-12)
325 Lincoln Drive Stih?r {i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Kenilworth 2400 2 65
County (6) County Code (7) Current Use (Prior if being demolished) i
| 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 Addrass R
PO Box 483, 4 E Gate Drive
["City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-764-2276 703
Start Date (10) Scheduled Completion Date {11) Name of OSHA Monitor
11/11/186 12/31/16
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
F|] Other — Describe:

Scope of Work (Check All That Appl :
p ( pply) i wWebk? € g
[ =asforzai Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demalition Mini-Enclosure
Glovebag Procedure |
Nan-Exempted (*) and Non-Friable Procedure |
Is Location AbaTt:przent
Location of U Ndorsrgftl]y b Dascription of 1
Asbestos-Containing Material (ACM) l\:?int :nief Asbestos Containing Material (ACM) Amount m
TO BE ABATED c ﬂtod?gl Staf? (i.e. thermal systems insulation, (Specify 2|lxola o
In Facility U i : surfacing, VAT, or SF or LF) 3|8 |3 =
(13) S other miscellansous) g g e |2
e = o
Yes | No | N/A L
basement X air duct 30LF x
basement X floor tile 60 SF %
Name of Registered Waste Hauler NJDEP Wasie Cubic Yards Name of Registered Landfill
. Hauler ID No. of Wasle :
| Freehold Cartage 15959 TBD Western Berks Landfill
City, State Disposal Date City, State
Freehold, NJ TBD Birdsboro, PA
Compleied by Title Signature Date il
A. Scott Higgins President %__\ 11/3/16

£S5B-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) MName of Bn.:i!dmg Owner/Operator (2) _ pif i
A1l 2])te MS.elety "T&uc/w- oy -7 o
Agency Notified Type Notification Street Addiess i : ' ; e
O EPA il . _ - A oL
O DEP O Amended City, State, Zip Code . : ._: ——EaT0S CONIPOL &
DoL Amendment C OMvond . M3 shiog2 NEING
O Emergency {including = = = =
,E{OH justification) Name of Contact . | _Tekphgpe Numbor.o o ssscemme
a bcA Q Cancelation = (U et o _ N
FACILITY INFORMATION
Name of Facity Where Abatement is Taking Place (3) 3 Type of Faciity (4)
H =, WruELAss . O School (K-12)
Street Address Q pler 8 (Other than K-12)
n ) T {Le. prmte&comerctal buildings,
homes, etc.)}
City (5) - - _ Square Feet | # of Floors ?@
: \)(\.&TDL—) 2550 = 550
County (6) ' County Code (7) (STATE USE | Curent Use (Prior if being demolished)
U drond ONLY) T 2ESWOENCE
Name of Monitoring Fim Hired by Building Owner ASCM No.- MName of Abatement Confractar (3)
@) Best Removal Inc
Street Address Street Address ~
450 South River St
City, State, Zip Code City, State, Zip Code
. Hackensack, N.J. 07601
Project Manager for Monit::ring Firrn Tefephone No. Telephone No. License No.
. ; 201-329-7444 - 00388
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monftor ]
f{S) /o IR YA Omega Environmental
Occupancy Status During Abatement (Check only one) Street Address
O Faciiity Closed/Vacated During Entire Period of Abatement _ 280 Huyler St _
/gﬁtﬂ&enmtpedomed Outside of Normal Facility Hours i __| City, State, Zip Code
r-Desaribe: D2 To SET .. S. Hackensack ,N.J. 07606
Scope of Work (Check all that apply) :
_GFull Containment with Negative Pressure
Qz23sfor23k & Renovation O Mini-Enclostse :
160 sfor= 260K O Demofition O Glovebag Procedure
O Non-Exemgpted (*) and Non-Friable Procedure
s , Ab?rh:ment
. Normally : L
- Location of Used Solely by Description of < e g k
ining Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount . m|
TO BE ABATED Custodiai fi.e.. thermal systems insulafion, (Spedify HEIERE
... IN Facility ‘st : surfacing, VAT, or SF or LF) Ei =3 2|8
(13) ) 12 other miscellaneous) 5|5 % E
@
Yes | No N/A
Livid e (QooM “Plas=C Jred. 378 SFEIX
Name of Registered Waste Hauler - NJDEP Waste Hadler | Cubic Yards of | Name of Registered Landfil
— t ” . N ._
Best Removal Inc DN;.?].Og ““’321&_7 Minerva Enterprises ,LLC
City, State i Dafe | City, Stat=
Hackensack , N.J. 07601 “l/18/1t| Waynesburg, Oh,44688
Caompleted by B Trle Signature Date 5 s
J.Maiorano Estimator V(\(&»‘D '”/é/ /6

ASB41 *Donattsemmforasbestusﬁeemeexeaﬁed actidiies—



Nov 01 2016 (03:46PM NJ Asbestos Control 609.633.0664

11/81/2816 B8l:4 55391?’9
&(_// 0 Gf State of New Jersay

NOTIFICATION OF ASBESTOS ABMEmEm‘ | L

NO
ecki2633 (Pursuant to HJAC ;80 and 5:46)
(Date o Nouhicsbon (1) Wama of Bulding CwrarfOparate (2)
0 18 . ;
. oS - [Micheel Epstein
Agencea NeWied TType Nowhcalrn Stree! Ajdizss
= ePa B4 imitiad
DOLWR ] Amended ; :
& OHSS Amandment ¥ M“"“s“""z';;’“
DCA Emergansy (inciudin apiewoo Q7040 :
= (MJAC 3.23-8) lg luaﬁ{!‘.gugﬁ] l Name of Contast ' Ttitp“_ﬂﬂt = |
[ cencabation Michae] Epstain 201-704-7524 i
FAGILITY INFORMATION
Lﬂama of Fecilyy Whare Abalemant i Taking Place (3) Typs of Faeiy (A)
Private houas Senel (K-18)
Submapurs {Qtner than K-1 2}
SEee Addreic a Other .., plivate and commarcial bulldings,
) homes. #ic.}
City 16) “SquareFeet of Floors [ElEg Age
[Maplewood, NJ 07040
County (8) Towty Gode (7] [BTATE USE ONLY] | Currant Usa [Prior [ Béing demalianed)
Essex
Fiarme ol Gnnonng Erm Fired by Bunding owner 1B) | ARCM M., Name ol Abatemant Gontraetf (8)
o Gr Tech LLC
Stroet Addreas Straet Addrect
576 Valley Rel #283
Gity, Slata, ZIp Cote City, State, p Code
w Wayne, NJ 07470
Project Mznager for Manitaing Fifm Twlephane Ne, Taizphona Mo, Ligersa No,
©73-638-1777 01127
Stari Daie (10) gcnedvied Cempletion Dete (11) Name af O3HA Manitor
et i B v. 128 1 127 18 |g;virovision Consulamstne
"Bccupancy Status During Abaremant (Check anly one) Siveut Addrasa
] Feeility Cleasd/Vacated During Entre Periad of Abatement
[ Abatemnent Parormead Outsige of Mesnat Fagiiily Hours - Describe
Time of Abatsment; A~ P P A
a apply
Full Gontnhmmt with Megafive Pressure
(g =Estor 23l Renovation Mini-Eng paure
B > 160 &f or >Z60 Deomalitian Glovabag Pracadute [JTentwith Negsiive Pressure
Nom-Exemplad (*) and Hen-Friabie Procedute
' hN Lacation Abgtsrmant Typs
Lozation of armafy Description of
Asbesize-Containing Matarisl {A0M) Uzed Saleiy by Asbgmos Canlalning Materm (ATM) Apount g g g i
T Maintanance/ {.e., thermal sysbams Inaufstion, (Specity 3 g
IN Faclity Custadial Sta? swimong, VAT, of &F or LF) ® g
{13} 13 cthar matalianeous)
Yen | No | N/A
Basement O 0O [R iclean up and decontamination 400 SF B 00 _[_3_
First floor O |80 {8 IClean up and d=contemination 500D SF B0 a0
Basement O [0 {B [Pipes (metal)}wrapkeut 75 LF gjolo
' , Qa0 m]jms]jm]{my
Name of Registered Waste Heuler —rm FaisTh be.| Cubks Yards of Wiasie] Name of Fagistarsd Landf i !
Gr Tech LLC 0033785 TBD - JTRRF. Inc
City, Sisie Drtposal Date Iy, Biata
Wayne, NJ 07470 - . {Tullytown, PA
Complarsd By (Print or Type) Tlile 51;3- Duaie
N Jevtic Owner éJ.,_ 110116
prdmL]

MAY 44 * Do not ure His fuss for asbestos lrenmure exespred seFivilis,




Siate of Hew Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

{Pursuant to HJAC 8:80 and 12:120)

Date of NoEhession (1) Name of Qy:‘n_eﬁﬁpemwfz)
U-z-1b VUM e Vi
Agescy Notfied Type Hotfic=tion Stfeot Address "
S EPA <3 it !
o DEP | O Amended @msme;pcmg |
Q_.magenz:}(v-ndum m cf ,’ M p@é ;
48 DOH justhcation) e C”W[ .
T DCA 0 Cancelation \fu;u Hos{}(: v,
FACILITY tNFORMATION
Name of Facsy Where Abatement & Taking Padcs (3 Ty’peofFacﬁtly{AS}
\]/{/’N’ Lowt Y % T School (K-12)
Soict Add { : Q Subchapter 8 {Other than K-12) '
8@ Cther fLe. mammgs
__ o, )
Ciy &) ' Square Feet. | FofFioors Bidg.
TeEANe . Zooo -2 g& Yﬁg 5
County (©) c;emc:asem{su'raus: C&B‘r&ﬂtlﬁe{anfbemgderrnﬁdwed} 1
BRGEN - b Restpenics '
Name of Monfiosing Fem Hired by BuSdng Owner ﬁuscuuc.- Mame of Abaloment Confracter (38)
& : Best Removal Inc
Street Addvess Streat Address
450 South River St
Cay, State. Zip Code " Clly. State, Zip Code
Hackensack, N.J. 07601
| Project Manages for Monising Fam Tekphons No. Teleohone No. License No.
201-320-7444 00388
Date (10) Scheduled Completion Date (71) NarneofOSHA&éc_ﬁbr i
%T- [5-] 1) - (-l Omega Environmental
Strect Address

quﬁmysm;sm:ﬂba‘éement(azed;owym)

0 Abmement Performed Qutside of Nomsi Faclly Hours

0 Facity Ciosed/Vacsied During Endive Pesicd of Abstzment

.280 Huyler St

A Omer—Desabe: Ly 5P - S. Hackensack ,N.J. 07606
Scope of Work (Check af that apply) 3
- O Fuli Containment with Negative Pressure
_A-R23Forz3F —8 Renowation | A8 Mani-Enciosure :
Q=210 orz 260F & Demoion _— Glovebag Procedise
O Non-Exempted (%) and Non-Friable Procedure
= =
Lcu:aﬂnuf ) Used Sclely by Descripfion of R w i
Asbestos-Containing Material (ACL) Matrenaneef Asbostas Contalning Ratorial (ACKH) Amcurit s Ble
JO BE ARATED Custndial <_ frerma! systoms inswudafion, {Specily eli=igl3
LN Fachty  comtr> swwfacing, VAT, or ssarlthh B isiBlS
a3 az other mscellancous) 8= § 3
Yes | No | NA . )
Basemed T Y. Frileeant YR Shny Fs {F X
Name of Registored Viaste Hauler NIDEP Waste Hauler | Cubic Yards of | Name of Registered Land
Rest Removal Inc W N o Minares Eub %
17109 f'lL{YD- Minerva Enterprises ,LLC
Hackensack , N.J. 07601 }( -l Waynesburg, Oh,44688
Compicted by | TRe lﬂate
RALLDREN |  Estimator . \(.GQQ/I.&/\‘\ l1-2-/& |

ASE-41

* Do not use this form for asbesiss foensige exempted aciviies.



State of New Jersey

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

[Date of Notification (1)
10/26/2016

| Name of Building Owner / Operator (2)
Lurch Demolition

Agencies Notified |Type Notification
] EPA
[] DEP B Initial
K DoL [ Amended
X DOH [l Emergency
[0 Dca [] Canceliation

PO Box 42

Street Address

City, State & Zip Code .,.l L
Avon by the Sea, NJ 07717

Frank Lurch

Name of Contact

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)
_ E Other (i.e. private & commercial buildings, homes, eic.)
Square Feet # of Floors Bldg. Age
City (5) County (8) County Code (7} 1100 1 30
Howel Monmouth Current Use (Prior if being demolished)
Residence

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Alpha Environmental Services

Street Address

Street Address
PO Box 8297

City, State & Zip Code

City, State & Zip Code
Trenton, NJ

Project Manager for Monitoring Firm

Telephone Number

Telephone Number
609-847-2956

License Number

01222

ISr:heduleci Start Date (10)

5 11/5/2016 11/7/2016

Scheduled Completion Date (11)

Name of OSHA Monitor
EMSL Analytical

]
Describe:
[[] Facility Occupied During Abatement

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

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

Street Address
107 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
[] =23sforz3If [ Renovation [] Mini-Enclosure
[X] =160 sf2260 If <] Demolition [] Glove Bag Procedures
|
' X Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type |
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) s L I
TO BE ABATED Maintenance or (i.e., thermal systems B D 8|8
in Facility Custodial Staff? insulation, surfacing, VAT 2| 3 2| 8
(13) (12) or other miscellaneous) 3| 5| g| 3
Yes [ No | N/A @
Exterior 0| Siding 800sf W A i |
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
ALPHA ENVIRONMENTAL 00033330 8 Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ Various Morrisville, PA
Completed By (Print or Type) Title Signature |Date
Rod Richardson Project 10/26/2016
Manaaer .




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT—

(Pursuant to NJAC 8:60 and 12:120) Eii \ }!_]‘r—-u u 5 U \Ifl I [ i \I \
Ry 1l 1l
{Lpmyd i1l 1
[| Date of Notification (1) Name of Building Owner/Operator (2) HE i il L It |
| November 3, 2016 KAP Management, E&Ld_‘ NOV == 722816 — I i \
| Agencies Norified Type of Notification Street Address
1 [x ] EPA [x ] Initial Notification 5151 Jefferson Avegnue ASBESTOS CONTROL & |
DE oti ""-,.’-r‘:"f::“;':-f“ S -
[ 1 X % SEpr L3 ﬁfﬁi‘:c:f: et City, State, Zip Code m——_ U
L2 1 £ = L 7L 1 =
[ ] Emergency (including Whiting, NJ 08752 ]
justification) Name of Contact Telephone Number -
[ ]  Cancellation Jeff Patterson ]
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility 4) |
Residence [ ]  School(k-12)

|
1 t i |
Srreet Address [ % Subchapter 8 (other than k-12)

_ [x Other (Le.. private & commercial buildings, |
k homes, &tc.) l

County (6) County Code (7) Square feet # of Floors Bidg. Age
(STATE USE ONLY) 700 sf 1 l 60 |
Brick Ocean Cumrent Use (Prior if being demolished) |
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor ®)
L_ 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 |.
Seheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor |
11/14/16 11/15/16 E.M.S.L. Analytical |
Occupancy Status During Abatement (Check only one) Street Address |
[x1] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road |
[ ]  Abatement Peal-fonned Outside of Normal Facility Hours Ty, State, Zip Code —
[ ] (Other-Deseribe piscataway, New Jersey 08854 |
B

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure |
: [ ]  MiniEnclosure |

[ ] >3sforz23lf [ ]  Renovation [ ]  Glovebag Procedure I
[x] =2160sfor22601f [ x]  Demolition [x ]  Non-Exempted (*) and Non-Friable Procedure |

Abaternent Type

Is Location Description of

Location of Normally used Asbestos-Containing i i |
Asbestos-Containing Material (ACM) Solely by Material (ACM) c C |
TO BE ABATED Maintenance/Custodial (i.e., thermal systems A L
in facility Staff insulation, surfacing, P 0
(13) (12) VAT, or S S
other miscellangous) U U
L R
E E

‘ Asbestos siding

|

Exterior

|
=
|

|

Cubic Yards of Waste \ Name of Registered Landfill

Name of Registered Waste Hauler l NJDEP Waste Hauler ID No.

Guardian Contracting, Inc. 20223 3 T.RRFE. o
liCl’(y‘, State Disposal Date City, State
Toms River, New Jersey 11/16/16 Tuﬂytom:?ennsylvania
Completed by (Print or Type) Title Signature ] Date
[ Nicholas Fernicola Project Manager R 7 #____,_’/-f"" 11/3/2016

Do not use this form for asbestos licensure exempted activiries.



GUARDIAN CONTRACTING, INC.
1889 ROUTE9

SUITE 61

Toms RIVER, NEW JERSEY 08755

DEMOLITION / RENOVATION NOTIFICATION

Date Received

|

|

’T)-_:crator Project #: Postmark: Notification: |

L TYPE OF NOTIFICATION (O - Original R- Revised C - Cancelled): O 18 IS ASBESTOS PRESENT? (Yes/MNo): Y |

m. EACILITY INFORMATION (identify owner, removal contractor and other operator) |

OWNER NAME: KAP Management, LLC i

Address: 2151 Jefferson Avenue |

City: Whiting State:  New Jersey Zip: 08759 4|

Contact: Jeff Patterson Tel: 008-433-3272 _‘|

REMOVAL CONTRACTOR: Guardian Contracting, Inc. NJ License: 00624 _J|

Address: 1889 Route 9, Unit 61 JI

City: Toms River tate:  New Jersey Zip: 08755 |

Contact: Nicholas Fernicola Tel: 732-349-9932 .|

OTHER OPERATOR (if different) NJ License: ]

Address: |

City: State: Zip: A|

Contact: Tel: _‘

IV TYPE OF OPERATION (D -Demo Q- Ordered Demo R - Renovation  E - Emergency Renovation): D —]

V. FACILITY DESCRIPTION (Including building name, number and floor or room nurmber) J[

Building Name: Residence 1

Address: 51 Seagoin Road ‘{|

City: Brick . State: New Jersey County: Ocean JI

Site Location: Exterior J

Building Size: 700 sf # of Floors: 1 Age in Years: 60 J

Present Use: Residence Prior Use: Residence |

VL 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: Nonfriable s ‘
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 _— W i

| Pipes (Linear feet): 4||

Surface Area (Square feet): 650 sf Asbestos siding Exterior |

RACM Off Facility Component (Cubic feat): |

VI SCHEDULE DATES ASBESTOS REMOVAL (MM/DD/YY) Start: 11/14/16 Complete: 11/1516 |




% 5 U
— - L 2006—=/
X DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EI\»ﬂSSION?I’SF ASBESTOS/AT THE DEMOLITION
AND RENOVATION SITE: E i T
Prior to removal, the work area around the building will be roped off with caution tape and wamning signs. Plastic sheeting will be placed on th ground below sd iéabenidsialibe |
removed by non-friable procedures. All waste will be placed in double 6 mil. Bags, sealed and labeled and placed in a locked container for disposal.
xi, 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 Persor:
Xii., WASTE DISPOSAL SITE Name: T.R.R.F.
Location: Bordentown Road
City: Tullvtown 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 equipment cia.ma.ge or an unreasonable financial burden: |
XV, 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. [ 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 BUSINES URS. (Required aﬁe?rﬁembcr 20, 19’91);: /
__Nicholas Fernicola / Project Manager LN L November 3, 2016
(Printed Name/Title) {Signature of Owner/Operator) (Date)
xviii. [ CERTIFY THAT THE ABOVE INFORMATION IS CORRECT.

Nicholas Fernicola / Project Manager

ERTA

November 3. 2016

(Printed Name/Title)

(Signature of Owner/Operator)

(Date)




State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) Ny ; :
11/3/16 New Jersey Department of Military Affairs '

Agencies Notified | Type of Notification | Street Address 1__ ____’__,_,_l

[] EPA [ 101 Eggerts Crossing Road ASBESTOS CONTROL &

) X] Initial ~LICENSING

b1 BEP [ é‘ln?gg:gzn City, State, Zip Code —

&) bal ] arerded Lawrenceville, NJ 08648

[X] DOH Notification

[] DCA _ Name of Contact | Teiephon%

) [1 Canceliation | William McBride

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Sea Girt NGTC ]] %ﬁ%gglage‘lzs?(qther than 510 -
Strast Address. X hérﬁés(,l'gic?}rlvaean commercial buildings,
381 Sea Girt Avenue

Square Feet # of Floors Bldg. Age
City (5) County (8) | County Code (7) ~50
Sea Girt Monmouth (STATE USE ONLY) | Current Use (Prior if being demolished)

Offices, training center

Name of Monitoring Firm Hired by Building Owner
Whitman Companies, Inc.

ASCM No.
00110

Name of Abatement Contractor (9)
Jupiter Environmental Services, Inc.

Street Address
7 Pleasant Hill Road

Street Address
323 Changebridge Road, Suite 100

City, State, Zip Code
Cranbury, NJ 08512

City, State, Zip Code
Pine Brook, NJ 07058

Project Manager for Monitoring Firm
Kevin Lovely

Telephone Number

732-390-5858

Telephone Number

973-575-8700

License Number

00852

Scheduled Start Date (10)
11/14/16

Sched. Completion Date (11) .-

11/21/16

MName of OSHA Monitor
Iris Environmental Laboratories, LLC

Occupancy Status During Abatement (Check only one)
[1 Facility Closed/Vacated During Entire Period of Abatement
[1 Abatement Parformed Outside of Normal Facility Hours —

Describe:

[x] Other— Describe: pariially vacated

Street Address
2333 Route 22W

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

[1 Demolition
[] =3sforz3ff
[x] =160 sf or =260 If

[
[ 1 Renovation [
[
[

] Full Containment with Negative Pressure
]  Mini — Enclosure

] Glovebag Procedure

x]  Non — Friable Procedure

Is Location Abatement
Normally Used Dascription of Type
Location of Solely by Asbestos — Containing Amount R|RlE|E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E|E| N|N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M|PlC|C
TO BE ABATED insulation, surfacing, VAT, O|A AL
In Facility or other miscellansous) AN e =l
(13) Yes | No | N/A A|R &S
L uju
2nd' floor hallway — Bidg 8 X VAT 8 SF x|
Mechanical room X TSI 10 LF X
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services H%i‘?ééﬁ’ No. Of Waste ) Alliance Landfill
City, State Disposal Date City, State
Pine Brook, NJ 11/23/16 Taylor, PA
Completed By (Print or Type) Title Signature 5 Date
Pane Repic . General Manager =¥ 11/3/16
--_‘—\“"-—-___._
ASB-41 4



Nov 03 2016 0323PM NJ Asbestos Control 609.633.0664

11/03/2016 THU L4102 FARX

Slale of New Jereay

NOTIFICATION OF ASBESTOS ABATEMENT V1 7 1 S0 pias
(Purzuen! to NJAC 8.80-7 ang 12120i7) } ; |

424 HJ DOL - Notiffcations

L

T

ol

i
4% :
L

[*]

o

w

Dale of Nolifaation (1)

11/3/18

Neme of SLiding Dwnet/Opataler (2)
Kean Unlversity

Apantiss Nollfisd Type of Netifieation | Sirasl Address

L1 EPA Il | 1000 Morrie Avs.
[] DEP | Nollicallan = —
| Clly, Stale, Zip LoCs
x| Emsigen ;
| Dol h‘ il \ Union, NJ 07083
% DOH Natiicalion
|} DCA

;ame of Contasl
[} Cancelatien Suzanne Kuplec

[ Telephang Numbat.

——

—_—

FACILITY INFORMATIQN

ams of Facllly Wvnars Abslement I Teing Plece |3)

J Typw of Eaclily ( -

Kean University — Former Technology Bldg.
Streat Address ;

1060 Morrie Ave,

4
?Egﬁﬁiﬁro:mr hma K-12)

her (.8, grwntt pnd commarsisl nulldinga,
wmes, ale.)

Square Feal & of Fioors Bleg. AgE
City (&) Caunty (8) Counly Coda (7} |_20000 2 ~at
Union Union [STATE LBE ONLY) Turre™ Uss (P1lor I baing cemplished)
’ Qarice
Name of Menitaring Firm Hired by Brllding Qwner | ASCM Na. Hama of Alsatemant Contrectar (8)
TTI Enviranmental 0003 Jupiter Environmantal Servicas, Inc

Siresf Addresa
g East Stow Road i

Straat Addrass
| 323 Changebridge Road, Suite 100

Cily, Stats, Zip Code
Mariton, NJ 08053

Clly, Stale, ZIp Code
Fina Brook, NJ 07058

“Ergjaci Managss for Menitaring Fkm Telspione Number

Telaphone Number l Lioense Numoe!

Jim Guilargl 858-285-8800 873-575-8700Q | 0CBE2
Sehaouizd St Dale (10) Gohed, Complellan Data (17) Neme ol OSHA Menltor
11/4/18 12/31/18 Iris Environmantal Laboratories, LLC

Oooupaney Stalul During Abstemen! (Check phly ona)
11 Failty Closed/Vacslad During Entlre Porlcd of Abalemant
|1 Abstemenl Perfoimed Oualds of Normal F acilily Houts =
Descrlbe:
| Olhet - Describs, arially yaRaled

“Eirewt Address
2333 Route 22 Wast
City, Slate, Zip Gese
Unlon, NJ 07083

Scope of Wormk (Dhack sl that apply)

[) Demaltion
b =»3slarxdll
|] 2808 orz280 1

——

Ranovallon )

[1 Full Containmeanl with Negaiiva Preasurs
Minl — Enclosure

I} Qlovebag Procedura

[] Non=Friablke Procedurs

iz Locetion

Aoalameni
Narmslly Ueed Deacription of _‘II_'zn
Locstion of | Salgly by Agbesios - Conleining Amount AR E|E
Asbestos - Conleining Walnienanse!Cus Muaterlal (ACHY (Epeelly E|E| NN
Matarial (ACM) 1odinl Stak (12) (l.8., thermal systems 5F o1 LF) MmlPlC|C
T8 BE ABATED Inewtation, surfecing, VAT, Ol Al AL
in Faciky | or otnar mlscelianeous) vit| Pl O
(13) Yes | No | N/A AR 8|8
L ul
Main flsaf X Cleanup of debris _ [ 8000 BF X
Maln fioof X Debrls plckup R 3
Main fioar 5 T8I 1200 LF X
| | I
Hama of Repisiered Wasle Haular NJDEP Wazls Cublc Yards Name af Reglslerad Lendfil
Jupiter Enviranmental Servicas “Bé-‘i%‘g’ Ne. S | Alliance Landflll
Clty. Stele Dlzpoae Dale Clly, Stale '
Pina Brook, NJ 11/23/18 + Taylor, PA
Careplatad By (Fiint o1 Typa) Tlike Signalure =L
Pane Repic Genaral Manager ﬂ@ (_,«.\__ 11/3/18
4

EEERTR



State of New Jersey

Date of Notification (1)

11/3/18

_..—-o—"-__-'_‘-__-— i
F~erreElVEIR

NOTIFICATION OF ASBESTOS ABATEMENT e B G Il_ w V_IE [N
(Pursuant ta NJAC 8:60-7 and 12:120-7) -,\:, =1 il
g4 Check #8369 .. | 'il

sl

Name of Building Owner/Operator (2)

Kean University

Agsncies Notified Type of Notification

EPA

s [] Initial

[] DEP Notification
[x] Emergency

%) POk [1 Amended

[X] DOH Notification

[1 Do [] Cancellation

Strest Address

1000 Morris Ave.

f

{

i

|

1

i

U=l 1

. cuin I...,.-"‘

T | P

(e |
i
i

AGBESTOS,CONTROL &

[Tl =i \EniliNle

[ City, State, Zip Code
Union, NJ 07083

o e

Name of Contact
Suzanne Kupiec

| Telephone Number

—_—

FACILITY INFORMATION

Name of Facility VWhere Abatement is Takin

g Place (3)

Kean University — Former Technology Bidg.

Type of Facility (4)

Subchapter

Street Address

1000 Morris Ave.

H School (K-12

homes, etc.)

3 3 (Other than K-12) )
Other (i.e. private and commercial buildings,

Square Feet # of Floors Bldg. Age
City (5} County (6) County Code (7} 20000 2 ~80
Union Union (STATE USE ONLY) Current Use (Prior if being demolished)
Office
Name of Monitoring Firm Hired by Building Owner | ASCM No. Name of Abatement Contractor (9)
TTI Environmental 0003 Jupiter Environmental Services, Inc.

Street Address
9 East Stow Road

Street Address

323 Changebridge Road, Suite 100

City, State, Zip Code
Marlton, NJ 08053

City, State, Zip Code
Pine Brook, NJ 07058

Project Manager for Monitoring Firm

Jim Guilardi

Telephone Number

856-985-8800

Telephone Number

973-575-8700

License Number

00852

Scheduled Start Date (10)
11/4/16

Sched. Compietion Date (11)

12/31/16

Name of OSHA Monitor

Iris Environmental Laboratories, LLC

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

[1 Abatement Performed Outside of N
Describe:

(]

Other — Describe: partially vacated

ormal Facility Hours —

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

{1 Full Containment with Negative Pressure
[1 Demolition [1 Renovation [¥x] Mini— Enclosure
[x] =3sforz3if [¥x] Glovebag Procedure
[1 =160 sforz260If [1 Non-—Friable Procedure
Is Location Abatement
Normally Used Description of Type
Location of Solely by Asbestos — Containing Amount R| Rl El E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E| E| N| N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M| P|C|C
TO BE ABATED insulation, surfacing, VAT, O] Al AL
In Facility or other miscellansous) Vvi{iIlP|O
(13) Yes | No | N/A A|R| S| S8
L uju
Main floor Cleanup of debris 8000 SF X
Main floor X Debris pickup 30CY X
Main floor X TSI 200 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards | Name of Registered Landfill
Jupiter Environmental Services Haggﬁ’z? Na. s ‘ Alliance Landfill
City, State . Disposal Date ‘ City, State
Pine Brook, NJ 11/23/16 + | Taylor, PA
Completed By (Print or Type) Title Signature ﬁ - Date

Pane Repic General Manag

er

(e | 1103116

ASB-411

[



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

| ?
A . .
‘)\/U C/K (Pursuant to NJAC 8:60 and 5:16) L # 2.3
¥ — it — al o Fey . ipee—y
Dale of Notification (1) Name of Building Owner/Operator (2) T & 00 E 1 V& [N
10 /7 18 7 18 Princeton University-Office of Design and Constrsctiom— — I‘i Hi
Agencies Notified [ Type Notification Street Address Ry - ;ii .-i i E
OEPA oo Initial 200 Eim Dr i -7 9 |J-:“ \
| X DOLWD? i [J Amended City, State, Zip Code . i !
BJ DHSS ¢S Y Amendment # B !_ | |
O bca [J Emergency (including rinceton, NJ 08544 H ASBESTOS CONTROL & !
(NJAC 5:23-8) justification) Name of Contact [Telenhone Nun'a.tiéri“ifil_gi;zu# ]
[ Cancellation Robert Ortego I £l
—EE———
FACILITY INFORMATION |
Type of Facility (4) ]

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

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

|
| Street Address
[ Prospect Ave

X Other (ie., private and commercial buildings,
homes, etc.)

[ City (5) Square Fest # of Floors Bldg. Age

| Princeton |

[ County (8) —l County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER [

Name of Monitoring Firm Hired by Building Owner (8)

ASCHM 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

L
| City, State, Zip Code
Buriington, NJ 08016

City, State, Zip Code
BRISTOL, PA 18007

Telephone No.

| Project Manager for Monitoring Firm
608-386-8800

Michael Keehn

License WNo.

00508

Telephone No.
215-788-6040

Scheduled Completion Date (11)

[ Start Date (10)
1 1/ 6 I 16

|1D.-’29f‘}8

[ Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

|' Occupancy Status During Abatement (Check only one)

Street Address
1123 BEAVER STREET

i B4 Facility Closed/Vacated During Entire Period of Abatement

‘ [ Abatement Performed Outside of Normal Facility Hours - Describe

P- AM

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

City, State, Zip Code
BRISTOL, PA 18007

Scope of Work (Check all that apply)

Renovation

[J Full Containment with Negative Pressure
B Mini-Enclosure

Bd >3sfor=3If
‘ [ =160 sf or >260 If [J Demolition [J Glovebag Procedure
[J Non-Exempted (%) and Non-Friable Procedure |
Is Location Abatement Type
Location of Normally Description of 2= Im L
Asbestos-Containing Material (ACM) Useg‘ Solely by Asbestos Containing Material (ACM) Amount @ & 18 (8
TO BE ABATED Ma’“‘?“S"CEf? (i.e., thermal systems insulation, (Specify 3|8 |8 (8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5| |2 |2
. (13) (12) other miscellaneous) g (@
| ’ Yes ! No J NIA =
\' Southside Courtyard-Exterior { 0 |0 |X |Steam pipe insulation 1SLF O } O ] 0
‘ Northside-Exterior f O (O X |Steam pipe insulation 10 LF X O } O ] O
T
| 0 |0 |0 D/o|o|o
| O oo m[=EE
Neme of Registered Waste Hauler NJDEP Waste Cubic Yards of | Name of Registered Landfil ]
BRISTOL ENVIRONMENTAL, INC. H?ﬁ%’g No. | Waste G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 18007 MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature ' Date ‘
Brian Scafiro Estimator &,{@ 5‘C 3 / e /O /Q‘//& f
n ﬁa/jm,o : W r

SB-41
BY 1

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



Stat

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

e of New Jersey

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

0 o/ 19 / 16 Princeton University-Office of Design and {.}9 Struction j

1ol [ i s S W e W W f
Agencies Notified | Type Notification Street Address HEN = [ ZUID  apf?
O EPA R Initial 200 Elm Dr P k
X DOLWD Amended - - t —
City, State, Zip Code i 1 —=
& DHSS Amendment #1-10128/16 | ' "5 P O |  ASBESTOS CONTROL & |
[ DbcA i [J Emergency (including rinceton, i LICENSING ;
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Canceliation Robert Ortego

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
Prospect Ave

homes, etc.)

BJ Other (ie., private and commercial buildings,

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

ASCM No.

BRISTOL ENVIRONMENTAL, INC.

City (5) Square Feet # of Fioors 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

City, State, Zip Code
BRISTOL, PA 19007

Burlington, NJ 08016
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 6038-386-8800 215-788-6040 00509

Scheduled Completion Date
11 ! 3 /

Start Date (10)
10 [ 31 {16

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

(11)
16

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

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

[] Abatement Performed Outside of Normal Facility Hours - Describe

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

>3sfor>3If B Renovation

(] Full Containment with Negative Pressure
BJ Mini-Enclosure

[ >160 sf or >260 If [] Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o lx Im lm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 |8 |8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 |8 |38
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B 2 |g
(13) (12) other miscellaneous) % o
Yes | No | N/A
Southside Courtyard-Exterior [0 |0 | |Steam pipe insulation 1SLF X000
| Northside-Exterior 0 |0 |X |Steam pipe insulation 10 LF XiOgg
O O |O O|oa|.
O |0 |0 ] [=][=][s]
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hj‘g‘;fc'g No.  |Waste G.R.O.W.S. NORTH LANDFILL
| City, State Disposal Date City, State
‘ BRISTOL, PA 19007 MORRISVILLE, PA 18067
| Completed By (Print or Type) Title Slgnature Date
Brian Scafiro Estimator M) / 0 S égf/”b

ASBA1

mav11 & /6 [ 2

* Do not use this form for asbesfos licensure exempted act:wﬁes



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

}\/0 (Lg/ (Pursuant to NJAC 8:60 and 5:16) A s

[Date of Notification (1) TName of Building Owner/Operator (2) ik e |
Princeton University-Office of Design and Construction |

| 10 / 19 / 16
(N = = maam
| Agencies Notified Type Notification Street Address o Uy~ ~Jid ﬂ
| ] EPA Initial 200 Elm Dr |
B4 DOLWD X Amended ///— . '
City, State, Zip Code
| () DHSS | Amendment #2-11/2/16 . g N

Princeton, NJ 08544 l

‘ ] DCA | ] Emergency (including X
(NJAC 5:23-8) i justification) Name of Contact Telephone Number ‘

‘ ll [ Cancellation Robert Ortego

_ e |
| FACILITY INFORMATION
| Nama of Facility Where Abatement is Taking Place (3) Type of Facility (4) ﬂ
| Princeton University- Corwin Hall J % gcgzgg(’::r%) W |
| Street Address ™ Oitjher (i?e,, pri\(rate and commercial buildings, |
Prospect Ave homes, etc.) /‘
!ﬁy (5) Sguare Feet ['# of Floors [Bidg. Age
‘ Princeton ‘
County (8) 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) 4\
ATC Group Services LLC 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
10 / 31 [/ _16 11 ! 2 /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 ?Patemfent Peﬁormg;!_ggts]i\ie:,’ o; gl;rmal Faciiit)':nHours - Describe City, State, Zip Code =
ime of Abatement: 7:00AM-5: M/ PM- AM BRISTOL, PA 19007 |
Scope of Work (Check all that apply) |
[J Full Containment with Negative Pressure
XK =3sfor=31f Renovation 2 Mini-Enclosure
] >160 sf or 260 If ] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type ‘
Logation of Normally Description of 2 |= |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 18 2 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 212
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B e |5
(13) (2 other miscellaneous) z
Yes | No | N/A
}j‘:outhside Courtyard-Exterior O g l X |Steam pipe insulation 15LF RiOO(d |
}ilorthsideﬁxterior O 1 \ Steam pipe insulation 10 LF X OO0 |
il O [0 |0 | [=l[=l[=]=
o (O |0 | [=li=i=1{=}

=

Name of Registered Waste Hauler NJDEP Waste Cubic Yards of

| BRISTOL ENVIRONMENTAL, INC. "“';“é?;o'g No. “ Waste

City, State ' ‘ Disposal Date
BRISTOL, PA 19007 |

Completed By (Print or Type) Title
Brian Scafiro Estimator

L
ASB-41 : i
MAY 11 !':.5 Sifte s2E™ * Do not use this form for asbestos licensure exempted activities.

Name of Registered Landfill |

G.R.O.W.S. NORTH LANDFILL |
City, State
MORRISVILLE, PA 19067

Sign/qturg






