D&S Proj. #: 16-336

State of NJ

Notification of Asbestos Abatement

(Pursuant to NJAC 8:60

and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
1|1 04 116 ..
| I/I_l 1/1116 | josian lopez
Agencies Notified | Type Notification T g L i it
] era B4 intial -
[] oep [] Amended
Amendment #: City, State, Zip Code
X pov - o
O Emergency west orange, nj 07052
X] DOH (including Name of Contact Telephone Number
justification)
[ pca ] canceliation josian lopez__ _

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

josian lopez

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

D Subchapter 8 (Other than K-12)

Street Address

City (5)

west orange

Name of Monitoring Firm Hired by Bidg. Owner (8)

B other (Private/Commercial
Bldgs./Homes, efc.

Square Feet | # of Floors

Bldg. Age

ASCM No.

County (6) County Code (7) | ,
(State use only) Current Use (Prior if being demolished)
ESSEX
ontractor@.)_

Name of Abatement

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

ICity, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Start Date (10)

11/21/16

Sched. ffompletion Date (11)

11/30/16

License Number
01169

Telephone Number

973-345-8020

Name of OSHA Monitor

D & S Restoration, Inc.
Street Address

20 California Avenue

Occupancy Status During Abatement (Check only one)

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

City, State, Zip Code

X other-Describe: _NORMAL HOURS

Paterson, NJ 07

503

Scope of Work (check all that apply)

|

Full Containment w/negative pressure

E >3sfor=3 If

E Renovation

|| Mini-enclosure

L 2 Glovebag procedure
D 2160 sf or 2260 If [J Demalition || Non-Exempted (*) and Non-friable procedure
s by makremaiGaode | s | [F e
asbestos-containing st);\ff{‘rz) ; Description of asbestos-containing Amount m | p 2 n
material (acm) to be material (ACM) (Specify SF or 5 % c
abated in facility (13) Yes No N/A LF) v : ; L
€ r
basement PIPE INSULATION 1751 ft D010

Hegistered Waste Hauler

NJDEP Hauler ID¥ | Cubic Yards of Waste

Name of Registered Landfill

D & S RESTORATION, INC. 13506 2 yds. TULLYTOWN, RESOURCE RECOVERY
City, State T Disposal Date City, State
PATERSON, NJ 07503 11/22/16 TULLYTOWN, PA
Completed by (Print or Type) Title = Signature Data
BOGDAN JOLDZIC PRESIDENT 11/04/16

ASRB-41

Do not use this form for asbestos licensure exempted activities.
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State of New Jersey ]1 (s W 15 Y I=IR TRt

il

i
NOTIFICATION OF ASBESTOS ABATEMENT CHECK#25955 |
(Pursuant to NJAC 8:60 and 12:120) '

tE 3
it 1 (X ¥a A AmAD

TR |
N R

Date of Notification (1) Name of Building Owner/Operator (2) i :! 'i
11/7/2016 PRIVATE RESIDENCE ASEESTOS CONTROL [ :F
Agencies Notified Type Notification Street Address i E_C;_’S_J.ﬁ i
O EPA Initial R

[ DEP Ei Amended Amendment # City, State, Zip Code

Dok [ Emergency (including BRICK, NJ

L1 DOH justification) Name of Contact Telephone Number

DCA [ Cancellation DAVID D'ANDREA
FACILITY INFORMATION

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

PRIVATE RESIDENCE [ School (K-12)

Street Address ] Subchapter & (Other than K-12)

[d Other (i.e., private & commercial buildings)

Brick, NJ Square Feet % of Floors|Bldg. Age

Brick, NJ

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

Ocean

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

’ \CREAM RIDGE EN\*’lRONMENTAL INC.
Street Address Street Address

15 BLACK FOREST ROAD
City, State, Zip Code

HAMILTON, NJ 08691

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-890-7110 00676
Start Date (10) Scheduled Completion Date (11) |Name of OSHA Monitor
11/8/2016 11/8/2016 MECS
C%cupancy Status During Abatement (Check only ong) Street Address
Facility Closed/Vacated During Entire Period of Abatement P.0. BOX 341
Abatement performed outside of working hours 5PM-2 AM City, State, Zip Code
CROSSWICKS, NJ 08515
Scope of Work (Check all that apply) ‘%FUH Containment with Negative Pressure
>3sforz3 If l Renovation . Mini-Enclosure
1 =160sforz 260 If Demolition {Cl Glovebag Procedure
Non-Exempted (*) & Non-Friable Procedurs
Is Location Abatement Type
: ; " Normally Used Description of Asbestos Containing m
Loca_tlon of Asbestos-Containing Solely by Material (ACM) (i.e. thermal systems Amount (Specify SF or P 3 o
Material (ACM) TO BE ABATED In ; : . . @ 3 5l
e Maintenance/Custo insulation, surfacing, VAT, or other LF) 318132 |9
Facility (13) . g 2 | @ 2 ®
miscellaneous) = = : =
Yes | No, [N/A - =
KITCHEN ; NFVAT 200 S.F. X
KITCHEN ¢ PLYWOOD 400 S.F. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler 1D No. \Waste
CHAMPION DISPOSAL SERVICE 4 GROWS
City, State Disposal Date City, State
HAINESPORT.NJ 11/10/2016 MORRISVILLE, PA
Completed By Title Signatyn 27-Mar y 0 K Date
DAVID D'ANDREA PRESIDENT 4 ﬂ ;} 1 (LA 11/7/2016
{/

ASB-41
* Do not use this form #or ashestos licensure exempted activities



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

State of New Jersey

Name of Building Owner/Operator (2) T

ol

i

=
I
i

"

b

Date of Notification (1) :
11/9/16 Palmer Sq. Management N3V {7 203

Agencies Notified Type Notification Street Address |
[ era B Initial 40 Nassau Street |
D DEP D Amended City. State. Zip Code o
5 poL Amendment # . =R . N ;',_4_2_ LIC

[ Emergency (including Princeton, NJ 085
] poH justification) Name of Contact Telephone Number
[ bcA Cancellation Steve Burns 0

——

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Retail Store [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
41 Palmer Sq. West %)ghrg‘re gl,%t,cg.:)rwate & commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Princeton, NJ 800 1 85+/-
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Mercer USE ONLY?
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (39)
&) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License Ns-
Bill Weisgarber (609) 240-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/18/16 11/19/16 MECS
Occupancy Status During Abatement (Check only one) Street Address
] Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[] Other - Describe: Crosswicks, NJ 08515

Scope of Work (Check all that apply)

[C1Full Containment with Negative Pressure

K>3 sfor=31K [3] Renovation I Mini-Enclosure
[]=160 sf or 2260 If [] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify T gl 8| B
IN Facility Staff? surfacing, VAT, or SF or LF) Slel8|&
(13) (12) other miscellaneous) g gl 2| @
5| 5| 8|5
Yes No | N/A @
Retail Space X Thermal Pipe insulation 251f X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 z : Hauler ID No. of Waste :
Stevens Environmental Services, Inc. 18292 e _~GROWS Landfill
City; State Disposal Date ; City, St}te }
Allentown, NJ 11/21/16 , N/ / Morrisville, PA
Completed By Title . Sig natu(%//;if 74 /,_ Date o)
Mahlon E. Stevens Project Manager LN - 11/9/16

ASB-44
MAR 00

~ * i

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



State of New Jersey

HOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)

11/9/2016 PRIVATE RESIDENCE
Agencies Notified Type Notification Street Address

1 EPA Initial

[ DEP El Amended Amendment # __ [City, State, Zip Code

Ld DoL [J Emergency (including Bloomfield, NJ

LJ DOH justification) Name of Contact

DCA [J Cancellation DAVID D'ANDREA
——

|Teiephone Number

FACILITY INFORMATION

PRIVATE RESIDENCE

Name of Facility Where Abatement is Taking Place (3)

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

Street Address 1 Subchapter 8 (Other than K-12)

[LJ Other (i.e., private & commercial buildings)
City (5) Square Feet # of Floors|Bldg. Age
Bloomfield, NJ
County County Code (7) (STATE USE ONLY') |Current Use (Prior if being demolished)
Essex

ASCM No.

Name of Abatement Contractor (9)
CREAM RIDGE ENVIRONMENTAL INC.

Street Address

Street Address

15 BLACK FOREST ROAD

City, State, Zip Code

HAMILTON, NJ 08691

Project Manager for Monitoring Firm

Telephone No.
609-890-7110

Telephone No.

License No.
00676

Start Date (10)

Scheduled Completion Date (11) |Name of OSHA Monitor

Abatement performed outside of working hours 5PM-2 AM

11/10/2016 11/10/2016 MECS
Oé:upancy Status During Abatement (Check only one) Street Address
Facility Closed/\/acated During Entire Period of Abatement P.O. BOX 341

City, State, Zip Code

CROSSWICKS, NJ 08515

Scope of Work (Check all that apply)
;l >3sfor>3If
1 > 160 sf or > 260 If

Renovation
Demolition

ik

[C] Full Containment with Negative Pressure
(1 Mini-Enclosure

 Glovebag Procedure

EZ] Non-Exempted (*) & Non-Friable Procedurd

Is Location Abatement Type
3 5 Normally Used Description of Asbestos Containing m
Loca.tlon ol Ashestos-Containing Solely by Material (ACM) (i.e. thermal systems | Amount (Specify SF or P o
Material (ACM) TO BE ABATED In : . . . o @ 5]
Facility (13) Maintenance/Custo| insulation, surfacing, VAT, or other LF) g S > 9
Y dial Staff? (12) miscellaneous) b i I =
Yes [ No [N/A B g |°®
BASEMENT S NEVAT 450 S.F. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
CHAMPION DISPOSAL SERVICE 2 GROWS
City, State Disposal Date  |City, State
CHERRY HILL, NJ 11/10/2016 MORRISVILLE, PA
Completed By Title Signatn 27-Mag;— X T Date
DAVID D'ANDREA PRESIDENT A4 124 Lo ¢ () /[((_ s, 11972016

ASB-41

" Do not use this form for asbestos licensure exempted activities
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FACILITY IRFORMATION

TRime of Abatemen: Contract

j g S8 A MAC Conkract g e

i of Mondorng

Birest Adtdrass
185 Vrestand
City. State, Zip Co
‘tﬁd}fﬁ?{" ark, N

:f!jﬁ]lb

b |

Liring Abate:

cope of Werk (Check Al That Ay

Logaton of
Azbesis

City, Stals

i Bethishem, PA




Siate of Now Jarsey
MOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant 1o NJACT 8:60 and 12:12¢]

i1}

Date of Netfication {

it Jogfis

CHpSTannE & Sreysd Sﬁu

il e '.."3'9’~ ar i8]

P Strzat Ad

ieg heotified

8 i
S
iwi engad

driss

Fau&-um.:,a 2T o

rgenny finchiding
i fization)
% 3 Cancefiation

4’%"“‘&

;_iitﬁ“fff:-} =P

of Comact

P T iepione Numbe

FACILITY INFORMATION

HLStiape Steoete |

i Souzrs Feet | £ ofFloars Bldg Ags

i & of Facikty veners fbatement is | 8ing PECE (3) 1 Type ofFaciity i4)
: ; 5
o fesdesce 10 sewer iz |
Al . 1 Subchaplar 3 {Other than K-12) i
=] Other e privale & cormercia! buldings Romes, |
{ st} :
- - 4

C&\&-L&MQ

+80

Lounty i

BELes.- i

i County Dode (73
| [STATE USEONLY)

—"3'. Lise (Prigr of bemg der

_ dovvdt.

Name of Monfloring Finm Hired by Sullding Cwner (3} AT

Mo | tame of Abalemeant Contractor (%)

AMACH _,cﬂffacmg ing. i

| RBtreet Address

85 \,fea*ancf Ave.

[Ty, State, Zip Cude

City, State, Zip Code
fidland Park, NJ

- ot iaragar for Momitorng Fam [ Telepnons o, Telephons No T
; (2011262-5841
art Data (103 | Scheduled Compieson Date (11) | Name of OSHA Honitor T
i r”ﬂ, i it 3@ ] yA : Qé‘?’&g” Envircnmental Services
' Occopancy Stadus During Abatemant {Creck Only Onel T s B
] - . . . f tar S
,21 Facity ClosedVMacated During Entire Perod of Abatament 280 Huyler St :
*%u Abatement Performed Gutside of Normal Facifity Hour [Ty, State. Zin Code
! Oither - Bescriber fi o i
g i el Hack S?J\ NJ 07608 i
Sz:a;gr_ of Wark (Check Al Th 1at Apiv " T T S S S e e 2 e |
5 2F ad g - 2 . _ _ |
3 f r: 25 ¥ S Renovation el Full Confainmant with Megative Pressurs
; B0 sf or 2260 1 Demosition i MinkEncissure :
Glovabag Procedure
g a " 4 § i
s ki Nen-Exempled 7} and NonrFrisbie Procedurg i
: i : . -
| istocstion | E | Abatement
i Mormaly = . i | LYpe
tsed che;_; y ) 3.%@15:»_99!_«7 of o ] =
Haimenancs’ ARRsion Lon iibg Unwiiat ACHY. | { =
Cusiadisl Stas> e, ?ar»”@ie sstems insuintion, i - &
toy surfaceg VAT, or e =
I other misceliansous) ; g @
- . B =
P Yes | No | M i :
1 ;. ! - s
i i
me of Registered Wasle Hauler | Name of Registered Landhl
¢ RE | IESI PA Beth ;
e -

Newark, NJ

City, Slata

Sl
ethieshem, P&
o

Lomplsted by
Joseph Vocaturo

TH |F‘

i
i \fu& Dz‘esrae'}‘




State of New Jersey

{ NOTIFICATION OF ASBESTOS ABATEMENT
{\\(\\ [ ’{’\ (Pursuant to NJAC 8:60 and 5:16) !
Date of Nﬁtlﬁcatlon (1) Name of Building Owner/Operator (2) : : | J
6 ! 17 ! 16 Princeton University-Office of Design and Const;ruction i ll
Agencies Notified Type Notification Street Address 1
O EPA X Initial 200 Elm Dr '
g s e a1 CyiI5HS £k Lo
O] DcA [ Emergency (in_c!uding Princeton, NJ 08544
(NJAC 5:23-8) justification) Name of Contact r Telgph_one Number
[J Cancellation Robert Ortego |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University McCosh Hall [1 School (K-12)
StFeel faldross % g?r?:? ﬁffrp?i\(;gt?z;ghiznﬂezr)cial buildings,
Washington Rd homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC 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
6 { .20 . 16 1 3 /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 Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-11:30PM/ PM- AM BRISTOL, PA 19007

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

>3sfor>31If B Renovation & Mini-Enclosure
[] >160 sf or 2260 [f [J Demolition < Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 (3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 (5|3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 E 1=
{13) (12) other miscellaneous) =
Yes | No | N/A
Throughout [ | [0 [Floor tile and mastic 150 SF X OIOog
Throughout O | [0 |Pipeinsulation 200 LF Oigigid
O XK (O O0|a|d
SlENE il ===
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hﬁ‘;fo'g = E 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 Slgnalure R . Dale/ N
| Brian Scafiro Estimator %,}MN ;gﬁ(,f// §) 4 / .ff/é s
:'-'\85—4". /I 7 gl

A

MAY 11 A S/ O ¥ 7 * Do not use this form for asbestos licensure exempted act:wfres. 2



State of New Jersey iy B FF
NOTIFICATION OF ASBESTOS ABATEMENT gl H = W
(Pursuant to NJAC 8:60 and 5:16)

Date of Not:ﬁcatlonTT) J Name of Building Owner/Operator (2) :
6 / 17 / 16 Princeton University-Office of Design and Constructton
Agencies Notified Type Notification Street Address !. v-?_'_.r'j-'i_ T S T :
CJEPA X Initial 200 Elm Dr i R A sy
X poLwp X Amended Civs —Fod R
X DHSS Amendment #1-8/2/16 l;'_ lete; Zp Lodo
[ DbcA (] Emergency (including rinceton, NJ 08544
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Canceliation Robert Ortego
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University McCosh Hall ] School (K-12)
[] Subchapter 8 (Other than K-12)
Street Acfdress B Other (i.e., private and commercial buildings,
Washington Rd homes, etc.)
City (5) Square Feet # of Floors | Bldg. Age
Princeton [
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC 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.
Michzel Keehn 605-386-8800 215-788-6040 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 / 27 | _16 oM HALD BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[X Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
O Apatement Perfonn_e;l {(}Jg}tﬁ\sﬁi ;JfaNg;n;;I Facflit; Hours - Dzscribe City, State, Zip Code
Time of Abatement: 7: -11: M- M BRISTOL, PA 19007
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
K >3sfor>31If [X] Renovation [ Mini-Enclosure
[ =160 sf or >260 If [] Demolition Xl Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
; Normally o
Location of Description of o o [m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e 12 |8 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |8 (8 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e |&
(13) (£2) other miscellaneous) g @
Yes | No | N/A
Throughout [0 | |[O |Floor tile and mastic 150 SF X\ OIOlO
Throughout O | [ |[Pipe insulation 200 LF Oogoig|g
O X (O Oojo|g
O (O |Od o|o|oo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. H‘ius‘%'g o Wisie G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 13007 MORRISVILLE, PA 15067
Completed By (Print or Type) Title S:gnature ‘ ate / /
Brian Scafiro Estimator /&,ﬁ%u /7,/ i ?,ég/ B
1/ ’

ASB-41
MAY 11

#S/6o ¥7

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



r"\r
1) .f_\ \ / : s
i State of New Jersey 41 5 o L L=l
5 ﬁ ;j’ KE"{' /VOTJ;GE NOTIFICATION OF ASBESTOS ABATEMENT : e
(Pursuant to NJAC 8:60 and 5:16) &;gf 24 91_5 L
Date of Notification (1) Name of Building Owner/Operator (2) i 18 L
6 / 17 / 16 Princeton University-Office of Design and Constructlon
[
Agencies Notified Type Notification ‘Street Address I ASEES
[J EPA _ Initial 200 Elm Dr !
[X) DOLWD 5 64 [J Amended = . — ——
I DHSS ¥65 5 Amendmente Cl;,'State, Zip Code
O bcA [] Emergency (including rinceton, NJ 08544
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation Robert Ortego -

FACILITY INFORMATION

["Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University McCosh Hall O School (K-12)
Street Address % o El::erpar:égt:z:dhigr:n:jgcmi buildings,
Washington Rd homes, etc.)
| City (5) Square Feet # of Floors Bldg 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 (8)
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 18007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. ]
| Michael Keehn 608-386-8800 215-788-6040 00508
[Ster Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 f 27 [ 16 g / 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
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM- 11:30PW/ PM- AM BRISTOL, PA 18007
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
X >3sfor>3If Renovation B<J Mini-Enclosure
[J >160 sf or >260 If [ Demolition B Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Us:doggfae[:y 7 Description of > 1o |m|m |
Asbestos-Containing Material (ACM) : y DY Asbestos Containing Material (ACM) Amount @ e |2 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 [® 2 o
"IN Facilty Custodial Staff? surfacing, VAT, of SF or LF) s|° |2 |z
(13) (12) other miscellaneous) % ®
Yes | No | N/A
Throughout [0 |IX |0 |Floor tile and mastic 150 SF X OO0
Throughout O |K |[O |Pipeinsulation 200 LF oooigig
O |® |0 s][=l[s]=
o 0o |0d 010 (B E
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hjug'%'g ey Wasie G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 18007 MORRISVILLE, PA 180€7
Completed By (Print or Type) Title ignature Date
| Brian Scafiro | Estimator )ﬁ""‘ M@ / J/ .{/4 7{4’{;}
:‘.i?(i: /6 s [k qu * Do not use this form for asbestos !;censure exempted é/crmbes
B Fm i A = .. MEkavkt A% AEEOEL



State of New Jersey M’:‘ \ r
N~ NI NOTIFICATION OF ASBESTOS ABATEMENT 1 i
"q\ \-& ) 1\\ /_'1':*"" H‘} (Pursuant to NJAC 8:60 and 5:16) B
Date of Noﬁﬁ'caliorﬁn. Name of Building Owner/Operator (2) | LRFR ! ,_I.-j E
6 / 17 / 16 Princeton University-Office of Design and, Eor;s_ftruction i
Agencies Notified Type Notification Street Address ‘ :_gt ‘ E
[J EPA & Initial 200 Elm Dr et
DOLWD Amend - -
g DHSS = Amend:'lint w2:41/3mg | O Stete. Zip Code
] bca [l Erisganiy (m—cluding Princeton, NJ 08544
(NJAC 5:23-8) —justification)—_ Name of Contact Telephone Number
( | X Cancellation _* Robert Ortego -
I FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University 1901 Laughlin Hall O School (K-12)
Street Address % 3?35? ngrp?ié(a?tg]z:jhigr:g:r)cial buildings,
Pyne Dr. homes, etc.)
City (3) Square Feet # of Floors Bldg. Age
Princeton
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC 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
6 27 | 16 2y o8 // L?L,%’ BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
(X Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-11:30PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
B =3 sfor>31If X Renovation Mini-Enclosure
[] =160 sf or >260 If [J Demaolition [X] Glovebag Procedure
B 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 213 1|8 |a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 ]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |<
(13) (12) other miscellaneous) = @
Yes | No | N/A
Throughout [0 | O |Floor tile and mastic 150 SF X(Odg|d
Throughout [0 [ |0 |Pipeinsulation 200 LF Ogig|g
U (X (O O | B LD
O (O |0 Oog|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. H%‘%‘E No:  [Wesle 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 Signa/}ure 5 ; Date
Brian Scafiro Estimator )@W /Mré{/% //:«{ /e 5/5
ASB-41 i & e A

MAY 11 5 5 6 0 27 ﬁa * Do not use this form for asbestos licensure exempted activities.

)
.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

[\ { "\ (Pursuant to NJAC 8:60 and 5:16)
LAY A
Date of Notification (1) Name of Building Owner/Operator (2) jid
8 / 17 / 16 Princeton University-Office of Design amﬁf Cons,'truction ;

Agencies Notified [ Type Notification Street Address

I AS

Lea e S e i o

| g EPA B Initial 200 Elm Dr i
DOLWD B Amended - -
City, State, Z
X DHSS Amendment #1-9/2/16 'F”: S 'i e
O oca [J Emergency (including FIncatcn, Bl 085de
(NJAC 5:23-8) justification) Name of Contact Telephgggm
[ Cancellation Robert Ortego

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University 1901 Laughlin Hall

Type of Facility (4)

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

olrestiddiess Other (i.e., private and commercial buildings,
Pyne Dr. homes, etc.)

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

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

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

ATC Group Services LLC

Name of Abatement Contractor (8)
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 18007

Telephone No.
609-386-8800

Project Manager for Monitoring Firm
Michael Keehn

License No.
00509

Telephone No.
215-788-6040

Start Date (10) Scheduled Completion Date (11)

6 1 27 | 16 o HolD

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

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

Street Address
1123 BEAVER STREET

City, State, Zip Code

i fA i -11: i
Time of Abatement: 7:00AM-11:30PM/ PM AM BRISTOL, PA 19007
Scope of Work (Check zll that apply)
[] Full Containment with Negative Pressure
X >3sfor>3f X Renovation Mini-Enclosure
[]1>160 sfor 260 If [] Demolition X Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|3 [m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 12138 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 |5 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o Z -
(13) (12) other miscellaneous) :3.}
Yes [ No | N/A
Throughout O I |0 |Floor tile and mastic 150 SF XiOQgQg
Throughout [0 | |[O |Pipe insulation 200 LF Ogo|g
O (X (O ao(o|o|og
O |0 O Ooda|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hj‘g%g Bow | ilaste G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature Date
| Brian Scafiro Estimator &Lﬂf\_ ?‘@’ é} : //(‘ ‘f%/é
g L= ‘J/’ 7

ASB-41

wyn BS /60§ 6

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



R&E State of New Jersey W ECEITVETR
NOTIFICATION OF ASBESTOS ABATEMENT C s AL |

BLANKET Y
/_-N-.:- I! H .’..- i I__. —————— e - i
{ V (Pursuant to NJAC 8:60 and 5:16) f{fﬁl G043

N
 \D LYY

| Date of Notification (1)
6 / 17 / 16

Name of Building Owner/Operator (2) Fef 40
Princeton University-Office of Design and Construction

Agencies Notified Type Notification Street Address j
O EPA - Initial 200 Elm Dr !

v

DOLWD 7 ¢ % [J Amended City, State, Zip Code

[ DHSS ¥ & 25 Amendment # B N

[0 bca [J Emergency (including rinceton, NJ 08544

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

L [ Canceliation Robert Ortego

e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University 1901 Laughlin Hall

Type of Facility (4)

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

| Street Address
‘ Pyne Dr.

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

City (5)
Princeton

County (6)
MERCER

-

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

ATC Group Services LLC

BRISTOL ENVIRONMENTAL, INC.

Street Address

Street Address
1123 BEAVER STREET

Bromley Corporate Center-Three Terri Lane
|' ity, State, Zip Code

City, State, Zip Code
BRISTOL, PA 18007

( Burlington, NJ 08016
f?mject Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 608-386-8800 215-788-6040 005098
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 I 27 1 18 g /2 /186 BRISTOL ENVIRONMENTAL, INC.
Street Address

Occupancy Status During Abatement {Check only one)

X Facility Closed/Vacated During Entire Period of Abatement

[[J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-11:30P/ PM- AM

1123 BEAVER STREET

J Square Feet # of Floors Bidg. Age
County Code (7){STATE USE ONLY] | Current Use (Prior if being demolished)
Name of Abatement Contractor (9)

City, State, Zip Code
BRISTOL, PA 13007

Scope of Work (Check all that apply)

[X Renovation

D >3sfor>3ff
[J Demolition

[ >160 sf or >260 If

[ Full Containment with Negative Pressure

B Mini-Enclosure

Glovebag Procedure

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

is Location Abatement Type |
Location of Normally Description of m |m
i ; Used Solely by e : > @ >
Asbestos-Containing Material (ACM) - Asbestos Containing Material (ACM) Amount g 218 3
TO BE ABATED Ma'”f‘?”am{) (i.e., thermal systems insulation, (Specify g (2 I g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 Z <
(13) (12) other miscellaneous) = =
Yes | No | N/A
tl'hroughout O ‘ X 1 [0 |Floor tile and mastic 150 SF I X ID O ] Il
Throughout O ' [0 |Pipe insulation 200 LF ‘ Oongig ‘ ]
0 R |O =11 [=][s]
| O O |O [Ell=]=]=]
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hi‘gf}’o'g’ Ne.  |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 P ; Date ]
o / . G
Brian Scafiro Estimator /ﬂ : y/fév;,/aa /f/{ é//z//@ |
ASB-41 . - 7/ v 7 7 g
MAY 11 g /6 076 * Do not use this form for asbestos licensure exempled activities.
£ oA - A
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State of New Jersey - Notification of Asbestos Abatemen 3
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7) {

GAC Project # 060-16

e

Date of Notification (1)
November 2, 2016

Name of Building Owner/Operator (2)! i1 S
RUTGERS, THE STATE UNIVERSITY OF NJ J LU

Notification Type
HInitial Notification

Agencies Notified

QEPA O Amended Notification #
Ooca O Emergency (including
X boL justification)

[X] DEP- No Longer REQUIRED OCancelled

X1 DOH

Street Address

ENVIRONMENTAL HEALTH & SAFETY DEPT. _____.J
27 ROAD 1, BLDG 4086, leiNGsmN cmpus g$ MTROL &
City, State, Zip Code T AT S

PISCATAWAY, NJ 08854

Name of Contact
MICHAEL SMITH, ENV.
HEALTH & SAFETY

| Telephone Number

[

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
JOHNSON APTS., BLDG# 3733

Type of Facility (4
O school (K-12)
Osubchapter 8 (other than K-12)

Street Address Xl Other (i.e. private & commercial buildings, homes, etc.)
BUSCH CAMPUS Sg. Feet: NIA # of Floors: 2 Bldg. Age: 60+ years
City (5 County (8} County Code (7) o )
PISCATAWAY MIDDLESEX {State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitering Firm Hired by Bldg. Owner (8) ASCM Mo. Mame of Contractor {9}
ATC 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE

268 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Telephone Number

609-386-8800

Project Manager for Monitoring Firm

BRIAN KEARNY

Telephone Number License Number

973-492-0477

00840

Scheduled Start Date (10)
11/14/16

Scheduled Completion Date (11)
11/16/16

Name of OSHA Monitor

ENVIROVISION NC.

Occupancy Status During Abatement (Check only one)

XIFacility Closed/Vacated During Entire Period of Abatement

O Abatement Performed Outside of Normal Facility Hours -

Describe

XlOther — Describe:

Schedule: 3PM — 5PM (24 HOURS & WEEKENDS AS NEEDED)

Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that apply)

EiRenovation
O Demolition

O>3sfor>31f
] > 160 sf or > 260 If

0 Full Containment with Negative Pressure

O Mini-Enclosure

O Glove bag Procedure / Wrap & Cut

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

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

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

Apt 809 = | VAT 380 SF X

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 10 CY Name of Reqgistered Landfill

NIDEP # 12561

See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. - Butler, NJ 07405 Disposal Date City, State

100 New Ford Mill
Rd. Morrisviile, Pa

Hauler #2) Newark Carting, Inc., Newark, NJ 04509 11/46/2018

NJDEP# 4509 ;?26??35-1?90
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO ;ii\;;gchRROJECT Q’Ej(z//mz/r/ (f ot November 2, 2016

Copies To: Rutgers, REHS, Attn: Mike Smith  and

ATC, Attn:

Brian Kearney




PP

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

[ Date of Notification (1)

Name of Building Owner/Operator (2)

11/03/16 Auchter Industries
Agencies Notified Type Notification Street Address .I
_ [ inita 1200 State Street

DEP [x] Amended City, State, Zip Code

x| DOL Amendment#‘] : Perth Amboy , NJ 08861

El DOH D ir;%rg:hpg)(mciudmg Name of Contact Telephone Number

[X] DCA [0 Canceliation

EACILITY INFORMATION

Auchter Industries

Name of Facility Where Abatement is Taking Place (3)

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

Subchapter 8 (Other than K-12)

Street Address
1200 State Street Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Perth Amboy
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex 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

1009 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.
201-293-6305

License No.

01223

Start Date (10)
10/31/16

Scheduled Completion Date (11)

12/31/16

Name of OSHA Monitor

HILMAMM CONSULTING LLC

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

1600 ROUTE EAST SUITE 107

City, State, Zip Code
UNION NJ 07083

-

Scope of Work (Check All That Apply)
O] =3sfor=3ff

Eﬂ Renovation

Full Containment with Negative Pressure

[x] =160 sfor=2260If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abé}t:;;e"‘
Location of U Ndogn]aﬂly . Description of
Asbestos-Containing Material (ACM) MS:. : 0\l }’ Asbestos Containing Material (ACM) Amount o
TO BE ABATED o t'" d‘?”lagfeﬁ? (i.e. thermal systems insulation, (Specify | o|3 |3
In Facility HSH) j_az Al surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) (12) other miscellaneous) e le|E|E
S A I
Yes | No | N/A @
Tank 700 , 701 Other 300 SF 4
Tank 702, 703 TSI 65 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ID No. f W
NEWARK CARTING oo WASTE MANAGEMENT GROWS N.
City, State Disposal Date City, State
HILLSIDE, NJ A MORRiSVILLE PA
Completed by Title Signatu_rq LTl ! Date
Bryan Parra Project Manager / LU {/f“éﬁ 11/03/16

ASB-41 (R-06-08)

e . __’{

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

b



WoRENstLpde

State of New Jersey it 1y b
NOTIFICATION OF ASBESTOS ABATEMENT )7

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

Name of Building Owner/Operator (2) P

Date of Notification (1) ’ el
11/03/16 Matthew Saland i
Agencies Notified Type Notification Street Address 1
i
EPA X initial : ! ’
x| DEP [0 Amended City, State, Zip Code
'x] DOL Amendment # Harrington Park NJ 07640
Emer includi
E DOH D }ustiﬁg,:t?g) {hcdri Name of Contact Telephone Number
[x] DcA [0 Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Matthew Saland

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

Subchapter 8 (Other than K-12)

Street Address

Street Address
E' Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Harrington Park
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen County (STATE USE ONLY)
Name of Manitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Pro Abatement
Street Address

1009 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

11/18/186 12/02/16 HILMAMM CONSULTING LLC

Occupancy Status During Abatement (Check Only One)

| Other — Describe:

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

Street Address
1600 ROUTE EAST SUITE 107

City, State, Zip Code
UNION NJ 07083

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

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;pr‘gent
Location of i Ndogg?llly A Description of
Asbestos-Containing Material (ACM) NS'I, eint :ns;e?{ Asbestos Containing Material (ACM) Amount ml L
TO BE ABATED e at d?’} ol (i.e. thermal systems insulation, (Specify Dl 5|8 |3
In Facility — 12 ol surfacing, VAT, or SF or LF) HERE-NE
(13) (12) other miscellaneous) S18|E|E
- L@
Yes | No | N/A @
Basement VAT 700 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. f Wast
NEWARK CARTING oisos orEeE WASTE MANAGEMENT GROWS N.
| City, Staie Disposal Date City, State
| HILLSIDE, NJ MORRISVILLE PA
[ I 4 . g
Completed by Title Signatug ;;,7 1 ‘T W Date
Bryan Parra Project Manager ﬁ;uy A7 (VY 11/03/186

ASB-41 (R-06-08)

\

/
{
* Do not udé this form for asbestos ficensure exempted activities.




r\"r\_\‘."\ (\ lll" }/\

\ \\/: \ ! \ (Pursuant to

N.J.A.C. 8:60-7 and 12:120-7) iy

N i { n i

Date of Notification (1} Name of Building Owner/Operator ( T e LAnEY il

November 3, 2016 Medexpress | | -
Agencies Notified Notification Type Street Address | T raw=vovwrven ~

Initial Notification 370 Southpointe Dr. Suite100 ASBESTOS CONIAOL &

X EPA X-Amended Certification # 1 City. State, Zip Code (FESTE = TL M
xDE?OAL Postponed By Owner Canonsburg, PA 15317

X DEP Emergency (including Name of Contact Telephone Number

« DOH justification) Mr. Ryan Rodeheaver

O Cancelled |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3 T of Facility (4
Vacant Building — Back Building O School (K-12)
Sreel Address %Subcgapter(ls (otheriha&n K-12) . )
1532 Prospect Street ther (i.e. private & commercial buildings, homes, etc.
P Sq.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 Bldag. Owner (8) ASCM No. Name of Contractor (8)
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

Project Manager for Monitoring Firm

Lance Berens

Telephone Number
609.495.4069

Telephone Number

973-492-0477

License Number

00840

Scheduled Start Date (10
November 14, 2016

Scheduled Completion Date (11)
November 30, 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 apol

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

Renovation
x Demolition

Full Containment with Negative Pressure
Mini-Enclosure

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) (ie. thermal systems insulation, surfacing, (Specify SF _
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO  NA

Exterior (£ Built up Roofing 4500sf | X

NJDEP Waste Hauler |D #
See Below

Name of Req. Waste Hauler
See Hauler Below # 1 & 2

Name of Registered Landfill
Meadowfill Landfill
G.R.OW.

Cubic Yards of Waste:
80

NJ DEP # 12561 NY DEP #

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

Hauler £2) STG Transport Inc., 58 Pyles Lane, New Castle DE- T.215.768.1366

City, State
Route 2, Box 68
Bridgeport, WWA
304-842-2784

Disposal Date
November 30,

2016

Completed bv (Print or Type) Title
Marin Graure SENIOR PROJECT
MANAGER

Date

Signature Uale
November 3, 2016

Wanin Graune

GAC # 2016-585- Please Note: Amended Notification # 1 — New Start Date Monday, November 14, 2016



\/ State of New Jersey
/\\ /-\ "_“’/'"11 NOTIFICATION OF ASBESTOS ABATEMENT
( ‘:_‘.. (L (Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
10/12/2016 Accurate Box Company, Inc.
Agencies Notified Type Notification Street Address
86 5th Avenue
EPA Ol initial . _
[x] DEP Amended City, State, Zip Code
DOL Amendment # 1 Paterson, NJ 07524
oo
DOH Eg%fg;?;g)(mc uding Name of Contact | Telephone Number
DCA [0 cancellation Mr. Zaf Zafar r
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
L" Shape Building ] school (k-12)
Street Address ] Subchapter 8 (Other than K-12)
2 Waite Street E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Paterson 23,500 1 90
County (8) County Code (7) Current Use (Prior if being demolished)
Passaic (STATEUSEONLY) | Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
8D Sky Contracting, LLC
Street Address Street Address
1385 Valley Road, Suite K
City, State, Zip Code City, State, Zip Code
Wayne, New Jersey 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(973) 928-5040 00874
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/10/2016 01/31/2017 Sky Contracting, LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1385 Valley Road, Suite K
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other —Describe: Wayne, New Jersey 07470
Scope of Work (Check All That Apply)
D 23 sforz31If D Renovation Full Containment with Negative Pressure
=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?ﬁ?;em
Location of U I\éorsmlallly b Description of
Asbestos-Containing Material (ACM) hj’:i ; g:ni fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cietnlial B (i-e. thermal systems insulation, (Specify Plol3|T
In Facility Usio 1'52 at surfacing, VAT, or SF or LF) 3 |85 |5
(13) (12) other miscellaneous) % ) g g
= = [a+]
Yes | No | N/A &
Warehouse Office X Floor Tiles & Mastic 1,200 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ; Haul No. 3 .
Service Transport Group, Inc. FIRE G Srase Minerva Enterprises, LLC
20930 10
| City, State Disposal Date City, State
‘New Castle, Delaware TBD Waynesburg, Ohio
| Completed by Title Signature Date
Predrag Sarcev Vice President 7L// 10/12/2016 J
————— .2 g a1

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



[

, \ /\(} O | | |NOTIFICATION OF ASBESTOS ABATEMENT
{W_ ' L,\( ‘:) @ [ %! I~ (Pursuant to NJAC 8:60 and 12:120)
\ \ A J \ 1 G ] L] i

State of New Jersey

Date of Notification (1)
10/31/16

Name of Building Owner/Operator (2)
Richard Del.aura

Agencies Notified Type Notification Street Address
EPA Initial
x| DEP [] Amended City, State, Zip Code
x| DOL ~ Amendment # Weehawken, NJ
Emergency (includin
DOH iusﬁﬁgalic{i:g) G 9 Name of Contact Telephone Number
DCA [ canceliation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Richard Delaura

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

Subchapter 8 (Other than K-12)

Street Address

Street Address
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Weehawken
County (6) 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 Centractor (9)
- Pro Abatement
Street Address

1009 87th Street Suite A4

City, State, Zip Code

‘ City, State, Zip Code

North Bergen, NJ 07047

Project Manager for Monitoring Firm

Telephone No.
201-293-6305

Telephone No.

License No.

01223

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

11/14/16 11/28/16

HILMAMM CONSULTING LLC

Occupancy Status During Abatement (Check Only One)

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

Street Address
1600 ROUTE EAST SUITE 107

City, State, Zip Code

-

Other — Describe:

UNION NJ 07083

Scope of Work (Check All That Apply)
O] =3sfor=3if

E‘ Renovation

Full Containment with Negative Pressure

[x] =160 sfor2260If ] Demolition Mini-Enclosure
' Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abifpn;ent
Location of U I\i‘ogmlaliy b Description of
Asbestos-Containing Material (ACM) Ge' ; glety !y Asbestos Containing Material (ACM) Amount -
TO BE ABATED & at'” de?”lagfa;p (i.e. thermal systems insulation, (Specify 2|lo|a |58
In Facility usto 11% taff? surfacing, VAT, or SF or LF) 3|8 |88
(13) (12) other miscellaneous) g - g
— = {ar]
Yes | No | N/A s
Basement TSI 160 LF b
Name of Registered Waste Hauler NJDEP Wasle Cubic Yards Name of Registered Landfill
| n f Wi
NEWARK CARTING v Al S WASTE MANAGEMENT GROWS N.
City, State Disposal Date City, State
HILLSIDE, NJ MORRISVILLE PA
Completed by Title Signatufe) ,,I_q_,_._ﬂ_.(_._}, oot Date
Bryan Parra Project Manager ‘ ?L,JUJ ( W“ 10/31/16

ATR.A1 (RNA-NARY

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



State of New Jersey - Notification of Asbestos Abatement .

,/\ | ! .';"_." = e B YR PR
il ‘( | ;,!"‘ (Pursuant to N.J.A.C. 8:60-7 and 12:120-7) e
A O | : i i A1 sEV IR A
Date of Notification (1) Name of Building Owner/Operator (2) L L AR R
November 3, 2016 The Valley Hospital ;' -
Agencies Notified Notification Type Street Address
EPA Initial Notification 223 North Van Dien Avenue :
O bca X Amendment # 1 Citv, State, Zip Code
x DOL Ridgewood, NJ 07450- 2736
DEP Emergency (including Name of Contact [ Teleohone Numbe
X DOk justification) William Stasiak - *
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3 Type of Facility (4
The Valley Hospital O school (K-12)
Cheel Wing- Orthopedic Replacement O subchapter & (other than K-12)
Street Address Other (i.e. private & commercial buildings, homes, etc.)
223 North Van Dien Avenue Sq. Feet: Unknown #of Floors: 4 Bldg. Age: 50+ years
gtid;ewood (éot:rtgei g%@ Current Use (prior if being demolished): Hospital
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NMo. Name of Contractor (9)
Colden Corporation GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
28 Washington Street 511 MAIN STREET
City, State, Zip Code City State. ZipCode
Ballston Spa, NY 12020 Butler, NJ 07405
Proiect Manager for Monitoring Firm Telephone Number Telephone Number License Number
Jim Miades 347.435.3561 973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
September 19, 2016 August 30, 2017 EMSL inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - 1056 Stelton Road
Describe City, State. Zip Code
Other — Describe: Phase 1- September 19- 30"- Day Shift Piscataway, NJ 08854
Phase 2- November 7- 13™-Day Shift
Phase 3- January 2,2017- January 12, 2017
Phase 4- February 20, 2017- March 3, 2017
Phase 5- April 10, 2017 - April 22, 2017

Source of Work (Check all that appl
x Full Containment with Negative Pressure

>3sfor=3If Renovation Mini-Enclosure
0= 160 sfor > 260 Demolition Glovebag Procedure
Non-Exempted (*} and Non-Friabie Procedure
Location of Asbestos-Containing Is Location Normally Used Solely Description of Asbestos Amount Abatement Type
Material (ACM) in Facility (13) by Maint./Custodial Staff? (12) Containing Material (ACM) (i.e. (Specify SF )
YES NO  NA thermal systems insulation, or LF) Remove Repair Encap Enclose
surfacing, VAT, or other miscell.)
Patient Rooms = VAT & Mastic 7,000 sf =
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: Name of Registered Landfill
See Hauler Below #1 & 2 See Below 80 Meadowfill Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 %%‘3;43 S0 %YTS‘ZL‘E o
a ugus uie £, box

) NJ DEP # 12561 g ' Bridgeport, WVA
Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551 304-842-2784
Completed by (Print or Type) Title Signature Date

: o i
Marin Graure SENIOR PROJECT Wanie g,z&%m November 3, 2016
MANAGER

GAC #2016-581-Please Note: Amendment # 1 — Phase 2 Schedule



.,_zx (—Céjq/ 2_4 ?_;r

State of New Jersey - Notification of Asbestos Abatement-— —
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7) i 1B W B

i  —

GAC Project # 060-16 P
Date of Notification (1) Name of Building Owner/Operator (2) |

November 3, 2016 RUTGERS, THE STATE UN]VERSITY OENJ| . /UG /!
Agencies Notified Notification Type Street Address = J
Xinitial Notification ENVIRONMENTAL HEALTH 8- SAFETY DEPT. _; i
EPA O Amended Notification # 27 ROAD 1, BLDG 4088, LIVINGSTON CA:MPU§_ TROL |
DCA | Emergency (inc]uding City, State, Zip Code |
boL justification) PISCATAWAY, NJ 08854
[X] DEP- No Longer REQUIRED OCancelled Name of Contact [ Teleohone Number
Xl DOH MICHAEL SMITH, ENV. '
HEALTH & SAFETY | -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4
KATZENBACH HALL, BLDG# 8331 O school (K-12)
T Subchapters (other than K-12) |
Other (i.e. private & commercial buildings, homes, etc.)
DOUGLASS CAMPUS Sq. Feet: N/A # of Floors: 4 Bldg. Age: 60+ years
City (5) County (6 County Code (7)
NEW BRUNSWICK MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ATC 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE
268 MAIN STREET
City, State, Zip Code City State, ZipCode
BURLINGTON, NJ 08016 BUTLER, NJ 07405
Proiect Manager for Monitoring Firm Telephone Numnber Telephone Number License Number
BRIAN KEARNY 609-386-8800
973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Narne of OSHA Monitor
12/23/16 1/13/16
ENVIROVISION NC.

Occupancy Status During Abatement (Check only one) Street Address
O Facility Closed/Vacated During Entire Period of Abatement
20-21 WARGARAW ROAD

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

Xlother - Describe: Subchapter 8 Occupied:
Schedule: 8AM — 8AM (24 HOURS & WEEKENDS AS NEEDED) FAIRLAWN, NJ

Scope of Work (Check all that apply)

XIFull Containment with Negative Pressure

O>3sfor>31f ERenovation O Mini-Enclosure
X > 160sfor>260If O Demolition O Glovebag Procedure / Wrap & Cut
O 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 Fagcility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF ;
Staff? (12) VAT, or ather miscell.) or LF) Remove Repair Encap Enclose
YES NO  NA
Basement Hall, B-07, B-08, = VAT 1300 SF | XA
B-19
Basement Hall, B-07, B-08, = TSI 500LF | X
B-18
Basement Hall, B-07, B-08, [X] SURFACING 1300 SF [X]
B-19
Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 40 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.O.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State ]
NJDEP # 12561 1/13/2016 100 New Ford Mill

Rd. Morrisville, Pa
19067
215-736-1700

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

Completed by {Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT : November 3, 2016
MANAGER g@”ﬂafw/ G Gtattne

Copies To: Rutgers, REHS, Attn: Mike Smith  and  ATC, Attn: Brian Kearney



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

Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

CHECK # 22725/23149/23570

Date of Notification (1}

Name of Building Owner/Operator (2) i

[ It 3 if : i
11-2-16 JCP&L/First Energy Corp. HMY) I b (2 |
Agencies Notified Type Notification Street Address frbdet
y 300 Madison Avenue i
EPA 1 initial B i1
DEP [x] Amended City, State, Zip Code E*_‘l L 14y
DOL - Amendment #2 Morristown, NJ 07960 i
Emergency (includin - -
DOH justfcation). ® [ Name of Contact | Iretepnbre Nurmber——
[J oca [0 Canceliation John T. Grecco

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Morristown General Office (MGO) Building

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

Street Address
300 Madison Avenue

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

City (5) Square Feet # of Floors Bldg. Age
Morristown 1

County (8) County Code (7) Current Use (Prior if being demolished)

Morris (STATE USE ONLY) Commercial

Name of Monitoring Firm Hired by Building Owner (8)
One Source Safety & Health Inc.

ASCM No.

Name of Abatement Contractor (9)
Pinnacle Environmental Corp.

Street Address
140 South Village Avenue, Suite 130

Street Address
200 Broad Street

City, State, Zip Code
Exton, PA 19341

City, State, Zip Code
Carlstadt, NJ 07072

Project Manager for Monitoring Firm
Brian Hoverdon

Telephone No.
908-309-1021

License No.

00756

Telephone No.
201-939-6565

Start Date (10)
01-22-2016

Scheduled Completion Date (11)
12-31-2016

Name of OSHA Monitor
Testor Technologies

Other — Describe:

-

Occupancy Status During Abatement (Check Only One)

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

Street Address

10-59 Jackson Avenue

City, State, Zip Code

Long Island City, NY 11101

Scope of Work (Check All That Apply)
D 23 sfor231(f

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [J Demaition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?t:pn;ent
Location of i héoém?“[y 5 Description of
Asbestos-Containing Material (ACM) r\:ei : 2:: }?' Asbestos Containing Material (ACM) Amount m
TO BE ABATED & atndg ISFEFE‘? (i.e. thermal systems insulation, (Specify |3 |T
In Facility H=l0 1'3 air surfacing, VAT, or SForLF) 3 |8 5 g
(13) (12) other miscellaneous) 2|2 £|g
= o2l w
Yes | No | N/A =
Ground Floor X Spray on Fireproofing 150SF X
(1) 3rd Floor X Spray on Fireproofing 200SF x
(2) Maintenance Garage X Pipe Inslation 15LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID Mo, of Waste ; ;
ATC, Inc. / JBT (50071) 24310 TBD Minerva Enterprises
City, State Disposal Date City, State
Shirley, New York TBD Jf | (Waynesburg, OH 44688
Completed by Title Sign;a}’ur h VYR Date
|_Joseph Patrick Project Manager y/ / w 11-2-16

ASB-41 (R-D8-08)

b lﬁénot use this form for asbestos licensure exempted activities.
3

¥
¥
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MNOAPUO T2

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

The Tower West Condominium ASSOCIatIO"E '

11/04/2016
Agencies Notified Type Notification Street Address
, . 6050 Boulevard East
[X] EpPa Initial .
DEP [[] Amended City, State, Zip Code
[x] poL - Amendment # West New York, NJ 07093
_ Emergency (including
DOH justification) Name of Contact | Telephone Number,
DCA i Nicholas Sgobba
1] oc ] cancellation g

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

11 Rosengren Avenue

Street Address
. Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
West New York N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY) Residental Buiding
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
N/A D&S Abatement, Inc.
Street Address Street Address

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.
973-345-8685

Telephone No.

License No.

01311

Start Date (10)
11/15/2016

Scheduled Completion Date (11)
11/22/2016

Name of OSHA Monitor
D&S Abatement, Inc.

ﬁ Other — Describe; Occupied

Occupancy Status During Abatement (Check Only One)

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

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)
(x] >3sfor>3if

Full Containment with Negative Pressure

] =160 sfor22601If D Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab';t_t:prgent
Location of i r\(!jorsmlahly b Description of
Asbestos-Containing Material (ACM) nje' A ey f Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at‘” ;nzasnfir? (i.e. thermal systems insulation, (Specify D52 |0
In Facility ko 1';) A surfacing, VAT, or SF or LF) 3|8 |5 |2
(13) ( other miscellaneous) g e 2|2
= L a8
Yes No N/A @
Utility Room X Plaster Ceiling 45 SF
North Side Hallway X Plaster Ceiling 32:6F X
South Side Hallway X Plaster Ceiling 16 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Wast
D&S Abatement, Inc. 2055&{5 B TBDES ¢ Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Tullytown PA
Completad by Title | Slgn |_Date
Oliver Hegedis Project Manager / // 11/04/2016

ASB-41 (R-06-08)

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




| Print Form

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

Date of Notification (1)
11/4/186

Name of Building Owner/Operator (2)
Peter Cobuzzi

Agencies Notified | Type Notification Street Address
[X] era Initial
[] pep Amended City, State, Zip Code
[x] poL - Amendment # Westfield, NJ 07090
Emergency (including
DOH justification) D Contactl
[] oca ’ [7] cancellation Peter Cobuzzi
|

FACILITY INFORMATION

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

esidence School (K-12)
Street Address [[] Subchapter 8§ (Other than K-12)
_ E] Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
Westfield 2,113 2 86 yrs
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATEUSE:ONLY) Residence

| Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

Unicorn Contracting Corp.

Street Address

205 Route 46, Suite 7A
City, State, Zip Code
Totowa, NJ 07512
Telephone No.
973-333-9178

Name of OSHA Monitor
Envirovision Consultants, Inc.
Street Address

20-21 Wagaraw Rd., Bldg. 35 E
City, State, Zip Code

Fair Lawn, NJ 07410

Street Address

City, State, Zip Code

License No.

01232

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
11/15/16 11/M17/16

| Occupancy Status During Abatement (Check Only One)

Scope of Work (Check All That Apply)

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

] 23sfor23if Renavation Full Containment with Negative Pressure
2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?—tfpn;ent
Location of U Ndorsm?iliy b Description of
Asbestos-Containing Material (ACM) N?iin'ezgnief Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cust c‘i'al Staff? (i.e. thermal systems insulation, (Specify § @ =
In Facility e surfacing, VAT, or SF or LF) S l2 e s
(13) (12) other miscellaneous) s (2]e |8
= % |3
Yes | No | N/A L
Basement above the oil burner X Pipe Insulation 10 LF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: g Hauler ID No. f Wast o
Unicorn Contracting Corp. ot ? RS Tullytown Resource Recovery Facility |
0035844 1 - , |
City, State Disposal Date }City, State ¢
Totowa, NJ TBD A Tulfytoyin, P.
i
Completed by Title Signatug 7 / Date
| Dimo Golcev General Manager 11/4/16

[

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator (2)

MERCK SHARP & DOHME CORP. ‘ :

Date of Notification (1)

11 / 4 16 Street Address il
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RYZQ—;
EPA Initial Notification City, State, Zip Code
DEP X Amended Notification #1 RAHWAY, NEW JERSEY 07065
X |bOoL Canceliation ~ 3
X |poH On Hold Name of Contact [Telephone Nomber——————"""1"
DCA EMERGENCY NOTIFICATION |Sandra M. Schenk

FACILITY INFORMATION

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

School (K-12)

Subchapter 8 (Other than K-12)

X |Other (ie. private & commecl. bldgs., homes, etc.)

Square Feet # of Floors Bldg. Age

MERCK SHARP & DOHME CORPORATION

Street Address
126 EAST LINCOLN AVENUE - EXTERIOR BETWEEN BUILDINGS 89 & 32

City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |OFFICE

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION

Street Address

313 SPOOK ROCK ROAD
City, State, Zip Code
SUFFERN, NEW YORK 10901

Street Address
655 WEST SHORE TRAIL
City, State, Zip Code

SPARTA, NEW JERSEY 07871

Project Manager for Monitoring Firm
WILLIAM S. KERBEL, CIH

Telephone Number
973-729-5649

Telephone Number License Number
845-369-7500 1101

Expected State Date (10)

Sched. Completion Date (11)

Name of OSHA Monitor

11/ 12 /16 127 30 /16 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement {Check only one) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET

Abatement Performed Qutside of
X Other - Describe:

Normal Facility Hours - Describe:

SATURDAY 7 AM-5 PM

City, State, Zip Code
NEW YORK, NEW YORK 10016

Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition Renovation Mini-Encle ,
X |=3SFORLF X |Glovebag Procedure
>160 SFOR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount D [/ ||m |m
: % ) m|mlZ |Z
Material (ACM) solely by (ie. Thermal systems (Specify = g g Q
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 9 3 s 8
in Facility (13) Staff (12) or other miscellaneous) ,3—’ c |
Yes [No |N/A m |&
EXTERIOR PIPE RACK -BETWEEN
BUILDINGS 89 & 32 X |PIPE INSULATION 20 LN. FT.
X

Name of Registered Waste Hauler

NJDEP Waste |Cubic Yards of Waste

Name of Registered Landfill

FREEHOLD CARTAGE, INC. Hauler !D No. 2 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15938 447 ALEXANDER DRIVE/ROUTE 15

City, State Disposal Date City, Stat

FREEHOLD, NEW JERSEY 11/12/12/30/16 M-Oﬁl’ RY , PA 17752 { i

Completed by (Print or Type) Title

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

=)

Signature

,./,/



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7) non
Name of Building Owner/Operator (2) 1R
Date of Notification (1) MERCK SHARP & DOHME CCRP. o
10 / 26 e Street Address B 4 Y
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28:414 L0 b [T | S
EPA X |initial Notification City, State, Zip Code | !
DEP Amended Notification RAHWAY, NEW JERSEY 07065 f /l‘:S-;’%' ES
X |DOL Cancellation i - !
X |DOH On Hold Name of Contact | Telenhone Number - o mem
DCA EMERGENCY NOTIFICATION {Sandra M. Schenk
[ FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X |Other (ie. private & commcl. bidgs., homes, efc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - EXTERIOR BETWEEN BUILDINGS 89 & 32
City (3) County (8) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |OFFICE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (8)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) h Name of OSHA Monitor
11/ 5 116 11/ 30 /16 AMERISCI LABORATORIES INC #11480
Month Day Year Manth Day Year
Occupancy Status During Abatement (Check only one) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X Other - Describe: SATURDAY 7 AM-5 PM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition Renovation Mini-Enclo ,
X |»3SF ORLF X |Glovebag Procedure
>160 SFOR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount ﬁ o | m g
Material (ACM) solely by (ie. Thermal systems (Specify Z |o o |o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForLF) 2 ;% % 6
in Facility (13) Staff (12) or other miscellaneous) b= 2 |2
Yes [No |N/A m_|@
EXTERIOR PIPE RACK -BETWEEN
BUILDINGS 89 & 32 X |PIPE INSULATION 20 LN. FT.
- X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE. INC. T |Hauler ID No. 2 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, St
FREEHOLD, NEW JERSEY 11/5/16-11/30/16 ‘)@QN}%@RY ,PA17752 - L
Completed by (Print or Type) Title Signature > i o Date ;
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS //7X>'S /&/526 A}Q
o/



[ tPrintForm~ |

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)
10/31/2016 Check # 2930 St. Paul the Apostle Church
Agencies Notified Type Notification Street Address
@ i it 14 Greenville Avenue _ |
DEP [l Amended City, State, Zip Code ]
boL _ Amendment# | Jersey City, NJ 07305
| DOH ﬁr;tiaﬁrcg:ir[!;g)(mciudmg Name of Contact ] Telephone Number
DCA [l canceliation Father Thomas Thottungal n
FACILITY INFORMATION '
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
St Paul The Apostle Chuch- Basement-Rectory 1 school (K-12)
Street Address D Subchapter 8 (Other than K-12)
14 Greenville Avenue Sttch;ar (i.e. private & commercial buildings, homes,
| City (5) Square Feet # of Floors Bldg. Age
Jersey City 20,6G0 3 50+
County (8) County Code (7) Current Use (Prior if being demolished)
HUDSON (STATEUSEONLY) __ Rectory
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A EA Services Corporation
Strest Address Street Address
426 69th Street
City, State, Zip Code City, State, Zip Code
Guttenberg, NJ 07093
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-285-1700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
Nov 2-2016 Nov 4-2016 Same as above
Occupancy Status During Abatement (Check Only One) Street Address
% Facility Closed/VVacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Starting 8 AM

Scope of Work (Check All That Apply)

E 23sfor23If @ Renovation Full Containment with Negative Pressure
[C] =180sfor=z2601f [[] Dpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
" Abatement
Is Location Type
Location of Us rséogn'alﬁy b Description of
Asbestos-Containing Material (ACM) ME. 5 9 eﬂﬁe}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED = at'“ d‘?“laSt o (i.e. thermal systems insulation, (Specify 22|23 |5%
In Facility i surfacing, VAT, or SF or LF) 318 |5 |5
(13) 02 other miscellaneous) 2 | B E|E
= R
Yes | No | N/A @
Basement Boiler Room (Rectory) X Elbows/Fittings valves 130 1
" X Water tank insulation 40 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Hauler ID No. of Waste
Freehold Carting Inc 15939 tbd Cumberland Landfill
City, State Disposal Date City, State
Freehold, NJ tbd Newburg, PjA
Completad by [ Title [ Sigrature //,.f/”,. / Dats
; B : A, e ]
| Gina Betances Office Manager %é//(/ A/;,.}i > 10/31/2016

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



State of New Jersey Check # 15734

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

Date of Notification (1)

11/4/2016

Name of Building Owner/Operator (2)
Victoria Decker

Agencies Notified [Type Notification Street Address

[ 1EP2 [X]Initial ?J i
| Ficati ;

[ 1DEP i Ercathon City, State, Zip Code i

Am i 1
[X]DOL [ JNmﬁmé ] Glen Ridge,NJ,07028 :

otification | bl
[X]DOH Name of Contact ‘Telephone Number—
¢ 1pca L JEMERGENCX Victoria Decker '
[ ]Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

Victoria Decker

[ 1School (K-12)
[ ]1Subchapter 8 (Other than K-12)

Strest ARddress

[X]Other (i.e., private & commercial
buildings, homes, etc.)

Square Feet # of Floors Fldg. Age

City (5) County (6) County Code (7) 3200 3 75
Glen Ridge Essex RSTAES LIKE CGRELX) Current Use (Prior if being demolished)

HName of Monitoring Firm hired by Building CM No. Name of Abatement Contractor (9)

Ovner (8) AZTECH MANAGEMENT, Inc.

treet Address

Street Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Cecde
Montclair, NJ 07042

Project Manager for Monitoring Firm |[Telephone Number Telephone Number ILicense Number
N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date ({(11) Name of OSHA Monitor
11 14 2016 11 15 2016 N/A
] Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address

[X]Facility Closed/Vacated During Entire Period

of Abatement

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

Hours - Describe:
[ Jother - Describe:

Scope of Work (Check all that

apply)
[ 1Full Containment with Negative Pressure

[X]1>3 sf or >3 1f [X]Renovation [ IMini-Enclosure
[ 1>160 sf or >260 1f [ ]Demolition [X]1Glove bag Procedure
[ ]¥on-Friable Procedure
Is Abatement Type
Location of ﬁgcat;gn Description of E|E
Asbestos-Containing EnAlly Asbestos-Containing Amount stwl 2lg
Material (ACM) Solely Material (ACM) (Specify M| ElalL
TO BE ABATED By Maintenance/ (i.e., thermal systems SF or o|B|l®2]|o
S T e Custodial ’ > s v | & s s
In Facility Staff (12) insulation, surfacing, VAT, LE) > T & 5
1 :
(13) Yos o N/A or other miscellaneous) PO I -
< E
Basement X | Pipe Insulation 27 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. la’?!(-)etiom o of ‘gaStE Minerva Enterprise INC
25
City, State Disposal Date City, State

Montclair, NJ 07042

11/16/2016 | Waynesburg, Ohio 44688

Completed By (Print or Type)
Dimitri G Temidis

Title Signafure //f Date
Sales 1y (A / 11/4/2016
L_.‘é{;-wm, L 4 £




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120)
I Date of Notification (1) Name of Building Owner/Operator (2)
NOVEMBER 5, 2016 SAKOUTIS BROTHERS DISPOSAL INC.
 “gencies Notified Type Notification Street Address
1 epa B initial PO BOx B4 j o
It DEP g Amended City, State, Zip Code . I S—
| ix] DpoL Amendment# COLTS NECK, NJ 07722 - AE‘}BES‘TGS_F““"HQL & E
: E includi - Ll S— |
X poH O iursrl?ﬁrég;?gg)(mcu g Name of Contact l Telephorne Number—
i7] pca [] canceliation JOHN SAKOUTIS | |
FACILITY INFORMATION 1
“ame of Facility Where Abatement is Taking Place (3) Type of Facility (4)
. _QLD A& P STORE . ] school (K-12)
Street Address Subchapter 8 (Other than K-12)
460 ROUTE 520 Other (i.e. private & commercial buildings home:
;._.-r_ etc) e it ¥ e
| City (5) Square Feet # of Floors | Bldg. Age
MARLBORO, NJ 07746 22,000 1 45
_?{ '5é'unty (8) County Code (7) Current Use (Prior if being demolished)
< MONMOUTH {STATE USE OMLY)
Qf Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) -
3! EPC TECHNOLOGIES, INC N/A EPC TECHNOLOGIES, INC
% i Sireat Address Street Address o
,QE P.G. BOX: 337 P.O. BOX 337
g City. State, Zip Code City, State, Zip Code
E NEW EGYPT, NJ 08533 NEW EGYPY, NJ 08533 ,
" jF_F‘roject Manager for Monitoring Firm Telephone No. Telephone No. License No. i
g' STEVE SCHENKER 609-758-3365 609-758-3365 00394 i
Q" Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor o ;
‘1{’ NOVEMBER 15, 2016 DECEMBER 31, 2016 EPC TECHNOLOGIES, INC .
q_}: Oecupancy Status During Abatement (Check Only One) Street Address -
é" F' Facility Closed/Vacated During Entire Period of Abatement P.O. BOX 337 B
o= é..,? Abatement Performed Outside of Normal Facility Hours City, State, Zip Code |
=pt ) (other—Descibe: NEW EGYPT, NJ 08533 i
- Scope of Work (Check All That Apply)
S @ =3 sforz3If Renovation Full Containment with Negative Pressure :
= [X] =160 sfor 2260 If 7] Demolition Mini-Enclosure :
OI Glovebag Procedure i
Norn-Exempted (*) and Non-Friable Procedure !
i Is Location { Abi:.ir:em |
| Location of U Ndofsmfl:y b Description of i i
Asbestos-Containing Material (ACM) Pjp‘, ' Olely fy Asbestos Containing Material (ACM) Amount my
: TO BE ABATED . an d‘?”iagceﬁ,) (i.e. thermal systems insulation, (Specify Dlglia D
| In Facility usto 2 taff? surfacing, VAT, or SF or LF) 3 (2|5 |
! (13) (12) other miscellaneous) g 2 | = i &
Yes | No | N/A 7
FRONT SHOPPING AREA X FLOOR TILES 21800 SF X |
| B |
dioe: = = _
Mame of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfili !
Hauler IG No. f Wast |
| SAKOUTIS BROTHERS DISPOSAL INC. | 5engn S WASTE MANAGEMENT OF PA !
i City, State Disposal Date City, State -
COLTS NECK, NJ [ BY 12/31/16 TULLYTOWN, PA
- Completed by Title Signature .—\ Date -
| STEVE SCHENKER PRESIDENT STOS l; 6 { NOV 05, 2015
5 = — - F 4 o~ R, e =

A5B-41 (R-06-08) * Do not use this form for asbestos licensure exempted activites



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

State of New Jersey

Name of Buﬂdm Owner/Operator (2}

Date of Notification (1), : ]
i [ 4] M5, STsAN y el |
Agency Notified Type Notification Street Address . Ed i KUY i U1
e |
Q DEP O Amended City, State, Zip Code ; ol T
DOL 5 Armendment # S /‘-{" Loy . NJ TR S
Emergency (ncluding -
,B‘ﬁ)H itjsmﬁoﬂ) Name of Contact _
O DCA O Cancetiation e ri il

FACILITY INFORMATION

()]

Name of Facity Where Abatement is Taking' Pace (3) Type of Facility (4
MS, ;"{1‘ e L O School (K-12)
Street Address Q pler 8 (Other than K-12) z
i ) r (Le. private & commercial buildings,
L homes, etc.) i
City (9) . ; Square Feet # of Floors Bldg. Age
New HilTo) | 2o00.| 2 i$A4S
County (6) i County Code (7) (STATE USE Current Use (Prior if being demolished)
RERGSN ONLY) Syesiospy £
Name of Menftoring Fim Hired by Building Owner | ASCM No.- Name of Abatement Contractor (9)

Best Removal Inc

Street Address

Street Address ~
450 South River St

City, State, Zip Code

City, State, Zip Code
Hackensack, N.J. 07601

Occupancy Status During Abatement (Check ofily one)

O Facility Closed/Vacated During Entire Pericd of Abatement
g%mem Performed Outside of Normal Facility Hours
{3

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
) ; 201-329-7444 00388
SoriDat (10) Scheduled Completion Date (11) Name of OSHA Monitor
{q ; f'7} }ln {;/; §/1 ¢ Omega Environmental
Strect Address

ZBQ;ﬁuyler St

[ Chy, State, Zip Code

-Descibe: 7.3 MU T O §18>fH .. S. Hackensack ,N.J. 07606
Scope of Work (Check all that apply) - .
! O Full Containment with Negative Pressure
253 or23K —BRenovation mi-Enclosure .
O=160sfor2260% O Demolition _B-Giovebag Procedwre
O Non-Exemnpted (*) and Non-Friable Procedure
. Abatement
Is Location ™
. Normailly .
.Locationef Used Solely by Description of . ~ . [
ining Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount % ] .
TO BE ABATED Custhdia {.e.. thermal systems insulation, (Specify 27|23
___IN Fadiity " Steir? surfacing, VAT, or SForLF) __§ =l = g
(13) (12) other miscellanecus) s|= % £
£
Yes | No | NA
BAXEM ew T FUCAMAL SUCRAUV & S SE N
BA S ALS T s LMAL Sy sTEH (€ iF X
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
Best Removal Inc ID No. Weste : B
17109 ,2,/267,M1nerva Enterprises ,LLC
Ciy, State Dispgsal Date | City, Sate
Hackensack , N.J. 07601 ﬁ]}"“i(o Waynesburg, Oh,44688
Comgpleted by Title Signaturs ] R BDate y.
J.Maiorano Estimator Er ‘f—f&w&f'ﬂ“"% i “/'4.“!1'49
ASB41

*mnmmmhmhrmm&wmew



N § /-J f'“«\"'. State of New Jersey

TR Y D Pi NOTIFICATION OF ASBESTOS ABATEMENT

i.\_/, (— we (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)

11/4 16 Walter Phyllis Private Home
Agencies Notified Type Notification Stre&
EPA Initial _ .
| | DEP [] Amended City, State, Zip Code
[x] DOL Amendment # Ship Bottom NJ 08008

E i di

xX] opoH - ju:;%rgaet?ocz){mdu e Name of Contact | Telephone Number
[] bca [ cancelation Chris e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Walter Phyllis Private Home

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

[T] Subchapter 8 (Other than K-1 2)
Other (i.e. private & commercial buildings, homes,

etc.)
ity (5) Square Feet # of Floors Bldg. Age

Ship Bottom NJ 08008 1000+ 1+ 35+
County (6) 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 08008

Project Manager for Monitoring Firm

Telephone No.
856-753-9800

Telephone No.

License No.
00727

Start Date (10)
11/14/16

Scheduled Completion Date (1 1)
11/18/16

Name of OSHA Monitor
Same

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

-

Scope of Work (Check All That Apply)

23 sforz31If
=160 sf or 2260 If

E3[

Renovation
Demolition

Mini-Enclosure
Glovebag Procedure

Full Containment with Negative Pressure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abz_a;ement
L : Normally S ype
ocation of Used Solely b Description of
Asbestos-Containing Material (ACM) J\ie'n tei 5; f Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at' e f;‘r eﬁ? (i.e. thermal systems insulation, (Specify il o | 2B
In Facility S 1'3 Ak surfacing, VAT, or SF or LF) 2|28 |2
(13) el other miscellaneous) g £ S e
A - @
Yes No N/A ®
Exterior Siding X Exterior Siding 1000 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; I No. f Wast
United Roll off i T | S G.ROW.S.
[ City, State Disposal Date City, State
Elm NJ 11/18/16 Morrisville PA 19067
Completed by Title Siﬁ' ature | Date ]
Anthony T Perna President e 11/4/16

ASB-41 (R-06-08)

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



Ce ¥ Yoqu

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

Date of Notification ‘( 1( L . Name of Building Owner/Operator (2)
~ 1-lb EleTHTECH Qommm- e
Agencies Notified Type Notification Street Address i
EPA inital ¥ RT SO
DeEr Amended -
Cty, State, Zip Code
DOoL Amend t# ] i —_—
§D [] Emergency (g GReEeNIFECD ALY 05230
OH justification) Name of Contact Telephone Number
DCA Cancellati .
= O e Rruce
. FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
EESIOENCE [ School (K-12)
Stree! Address Subchapter 8 (Other than K-12)
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
OCoan CiTy 2000 |2 S
County ((-"o‘J . County Code (7) (STATE Current Use (Prior if baing demolished)
APE M AY USEONY) \VACAM T
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
@ N[A IKLEMCD  Talc
Street Address 2 Street Address
3ba S SPrRUCE ALE
City, State, Zip Code City, State, Zip Code _
MldPLe SpaneE ALY O8eS 2
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
§€Sb-9-0422 oo MYy
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
L-2\~1b [1~2%-1b
Street Address

Occupancy Status During Abatement (Check only one)

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

[[] Other - Describe:

Chty, State, Zip Code

Scope of Work (Check all that apply)

] Full Containment with Negative Pressurs

[J>3 sfor>31f ] Renovation [] Mini-Enclosure
Eg?ﬁﬂ sf or 260 If E Demalition Glovebag Procedure
[ Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement
Nomnally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specify Ao 5 m
IN Fadiity Staff? surfacing, VAT, or SF or LF) Sle|ls| &
(13) (12) other miscellaneous) Bz g2l g
o o 3
Yes | No | N/A g ®
SIOIA G X TRUANSITE [O00 s |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
D No. of Waste -
llemeo Tnc 504 CMCiMU-B
City, State Disposal Date City, State
WMaoLe  Silidpe NG W00 D BIALE
Compieted By Tide Slg'\atur DatT
Mot G oma SLP. MW‘——‘ 1~=N ~lb
ASB-41

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



(¥ Hodb
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) i ';

' T i T J o o I U | ] 1

i=H=lb PiaclannS CONSTROECF Okt | |
Agencies Notified Type Notification Street Address i LI G j
0 e %ma 300 Y7 ST ———

DeEP Amended - - At
City, State, Zip Code
B4.DOL Amendment # - e
[[] Emergency (including SEV% £SL‘~= 4 LW Mr 3 O@ZLI"’)
X poH justification) Name of Coptact Telephone Number '
[J bca D Cancellation Uz-m\-l iC
FACILITY iNFORH%\TION
Type of Facility (4)

Name of Faciity Where Abatement is Taking Place (3)
BRCSI0pEAICE

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

Street Address
homes, etc.)
City (5) ” Square Feet # of Floors Bldg. Age
SECl  IsSie ATy ISo0 S0~
County (6) ’ o County Code (7) (STATE Current Use (Prior if being demolished)
CAPE Wy YSEoNLY A CLAn( T

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

©) NS Kiomeo  INC

Street Address & Street Address

363 . SPeunce AVE
City, State, Zip Code City, State, Zip Code )
WRPLE SHMDE MNT OF0Y2
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
: §S6-229-049122 oo94dYy
Start Date (10) Scheduled Compietion Date (11) Name of OSHA Monitor
- 1d—lb TS AL

Occupancy Status During Abatement (Check only one) Street Address J
I Faciiity Closed/Vacated During Entire Period of Abatement :

[] Abatement Performed Qutside of Normmal Facility Hours City, State, Zip Code

[[] Other - Describe:

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

[123 sfor >3if [ Renovation [J Mini-Enclosure
E >160 sf or =260 If ] Demiition [[] Glovebag Procedure
7 Nor-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount -
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify - ﬁ m
IN Facility Staff? surfacing, VAT, or SF or LF) Sletgl %
(13) (12) other miscellanecus) % Bl 2| 2
—_— o -
Yes | No | NI/A 3
SIVIN G TRANM S TE 50 se [ X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
o . Hauler of Waste . .
\Lemeo INC (7404 (MG MUA .
City, State . Disposal Date- City, State
Wadle SHAE AT 08052 Wod0Bmwie N3
Completed By Title Sigr&am Date i i
¢ I & PR
“weena ioma SUY. W W =Y-1b
S
ASB-41

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



RECEIVED
Nov 03 2016 03:26PM NJ Asbestos Control £09.633.0664

11/83/20816 B82:42PM 2@13297449
page 1

' |} —

11/83/2816 B89:489AM 2813237448 BEST REWMOVAL I 1Mst*;.“ (
H
. ’ﬂ
Si=ts of Mew Jorsey -
HOTISICATION OF ASBESTOS ABRA
{Pursuant b MIAC 3:60 =nd 12:130})
“Bae of botieaten (1) T Rama of Sucing Camenopermar ()

shﬁs. Normes

mmﬁ}n’dal " “I.‘:a Hedifiaatien

Eﬂﬁmmmhmwﬁﬁm ‘MN i
m .

QEPA e
o DEP B3 Armsrcis Ciby, Biwts,
| S0 ypardrarts Ty LAAEST . 0T - a‘ma?
oo i Rara of Comel T Tearars rr
QBCA O Cancelisten I‘JS’;ASH‘.&&_W?- . .
FASIUTY IIFORMATION
mwt-m : Type of Rachty (4F
L Voo 3 € Gohost (%129
ey n:unnuuwsmnurmun+ms
L3-8 6.9, sohate § Sommarsisl Sulldings.
homss, ot}
e c Gauars Fet | © of Prars T, Age
AT Doec.| 2 /540
[C] mmkﬁm Cumen e 7 being demolshed)
Bedean un “’b%aa e
o T Gt )

Best Removal Inc

1 T
450 Bouth River St
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N \ \ \ } t'. {—\'/:)!.I State of New Jersey
(N LA j \ NOTIFICATION OF ASBESTOS ABATEMENT
| A ) {Pursnant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
| [ "]’i“[ (__,: Cg{bﬁ‘ C‘ll_,l.l‘_\.{;_
Agencies Notified Type Notification Street Address 9 ] S g 2
. D 856 C
O EPA B/Irm;a] _ i “C’ L L7< !
O DEP Amended City, State, Zip Code _ » —
O DoL Amendment # fem KW Ny o5748
| O  Emergency (including =
O DOH justification) Name of Contz? 7[ Telephone Number
O DCA O  Cancellation = .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
i 1
| 1259'. clen ;o O  School (K-12)
Street Address 0O _ Subchapter 8 (Other than K-12)
o Other (i.e. private & commercial buildings, homes, etc.)
City (3) — et i Square Feet # of Floars Blde. Age
° 15 / SIS : -2 -F = 5
{/[;_!C_!-__ /f- LiH7 r/z _/ j{“‘.;‘. Y 7 C
County (6} 7 County Code (7) Current Use (Prior if being demohshcd)
e F N ) Y
A Q’Hﬂ (STATE USE ONLY) EC’SI </ 1
Name of Monitoring Firm Hired by Building Owner (8) i ASCM No. Name of Abatement Contractor (9) \ i
= Ao i-
| f"fB’v’f jﬁ‘ A'}'Iw@mé’ it /,;z,-'r,u'r s / C_ﬂ

Street Address Street Add ’ r\—

/2172 #}L U V—}:\ o I
City, State, Zip Code ity, State, Zip Code | P e

PR — AY 2 s Jull

Nelatee NI el
Project Manager for Monitoring Firm Telephone No. Teléphone No. License No.

GOFZH LT e | O ST
Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor

/) AE-1é /-Z0—16 Sel*

QOccupancy Status During Abatement (Check Only One) Street Address
0O  Facility Closed/Vacated During Entire Period of Abatement
O  Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O Other— Describe:

Scope of Work (Check All That Apply)
O =3sfor=31f O - Renovation O  Fuli Containment with Negative Pressure
B7 =160 sfor 2260 1f /E( Demolition : O Mini-Enclosure
O  Glovebag Procedure
,Ef Non-Exempted (*} and Non-Friable Procedure

Is Location Abatement
Type
Lecation of U bjjﬂgn}&:‘llly b Description of [ T
Asbestos-Containing Material (ACM) I\?Ii' ta =y J’ Asbestos Containing Material {ACM) Amount =
TO BE ABATED c si::i'e ?E;l; 5 (ie. thermal systems insulation, surfacing, (Specify g - s | B
In Facility t ;i VAT, or SFor LF) 5|81 {2
(13) (12) other miscellanecus) | E El2
= = &
Yes No N/A ;
ek | T A | ! .o 2l
CUTS i€ vl s Shrnlle 28ces |V
Name of Registered Waste Hauler NIDEP Waste Cubic Yards —‘ Nazme of Registered I_.andi:ﬂi
H : ! i ]
}-‘,FH Z/Z/ﬂ iu}erH?No of Waste P.J,’IV"' ‘,” ;'{,’.:
WNE 20647 Ll otr A
Ciry, Sta{t e~ Disposal Date City, SI@_;, e
Tk TED lkern Do
LN WCGE f\, \ - risagyl I
Completed by i Title Signatre A} _ Day
omplete , o 1 ”i q,._IA]L Jis e \ {‘x\_\. ac{fgwx&
eJ_).f{_:-p:—L ? L\“ '8 [:’;gz;—’;{déh f@\-\ //‘_' i
b

N~ A

ASB-1 (R-06-08) * Do not use this form for asbestos licensure exempted activities.



6536 - NJ . NOTIFICATION OF ASBESTOS ABATEMENT Initial Non-Friable
(Pursuant to NJAC 8:60-7 and 12:120-7) Notlflcatlon ; Check # 6777

Date of Notification (1) Wame of puilding Uwner/Lpecrator (Z)
1,0 3 11 1186 ; ;
11721 vl 1= Township of Long Hill
Agencies Notilied |Lype Notification Street Address
[X1EPA
{X]1DEP Notificaticen City. State, Zip Code
1oL [ Amended Gillette, NJ 07933
Notification
{X1DoH Name of Contact
[ 1Cancellation
[ 1ocA Neil Henry, Twp. Administrator =
FRCILITY INFORMATION
Name of Facility Where Abatement 1Is laking Place (3] Type of racility (4)
_ . . [ 1School [(K-12)
Vacant One Family Residence ]Subchapter 8 (Other than K-12)
Street Address JOother (i.e., private & commer-

cial bulldlngs. homes. etc.)
Sguare Feet # of Floors |Bldg. Age

City (37 County (5) Tounty Code (7] 2.000 1 50
{STATE USE ONLY) Turrent Usé (Priof if Being uemo;lsﬁeﬂ)
Stirling, NJ 07980 Morris Vacant One Fam_ly_Resudence
Name of Monitoring Firm Hired oy Building |ASCM No. ame of Abatement Contractor (2
Owner (8)
Detail Associates Four Strong Builders, Inc.
Street Address Street Address
300 Grand Ave #104 180 Sargeant Avenue
City. Btate. Zip Code City. State, Zip Lode
Englewood, NJ 07631 Clifton, NJ 07013-1935
£oject Manager toc nitoring ricm |lelephone Number ||Telephone Number [LCicense Number
Stephen Jarozewski 201-569-6708 973-614-0377 00807

Scheduled Start Date (10) Sched.Completion Date (11} ||Name of QSHA Monitor

L)1 ];[‘D'Ll/["réa' lﬁéijl%lﬁf%{.a—r! Four Strong Builders, Inc.

OccupancY Status puring Abatement (Check only one) Street Address
X{JFacility Closed/Vacated During Entire Period
Of Abatesant B 180 Sargeant Avenue
[ ]Abatement Performed Outside of Normal Facility City. State, Zip Code
Hours - Describe:
[ ]Other - Describe: ' %
7 Clifton, NJ 07013

Scope of Work (Check all that apply)

[ 1Full Containment with Negative Pressure
{ 1Demoliticn [X]Renovation { IMini-Enclosure
[ 123 saf or >3 1f { ]Glovebag Procedure
OX13160 sf of >260 Lf p{]Non-Friable Procedure
Is } Abatement lvpe
Location - T &
Location of Normally Description of R N | N
Asbestos-Containing Used Asbestos-Containing Amount E|R]C|C
Material (ACM) Solely ~ Material (ADM) {Specify M E AL
TO BE ABATED by Main- {i.e., thermal systems 5F or o|P| P| O
in Facility tenance/ insulation. surfacing. VAT. LF) v | A|lS ! 3
{13) Custodial or other miscellaneous) a I uju
Staff(12) L R L R
Yes]| No|N/A . E
Kitchen - Top Layer X  [Tan & White Vinyl Floor Covering 200 SF | X
Kitchen - Under tan & white bottom layer undér floor covering >< VAT and mastic 200 SF X
4
Name of Registered waste Hauler NJDEF Waste Cubic Yards Name of Registered Landfill
Hauler ID No. [of Waste
Four Strong Builders, Inc. 12609 G.R.OWS., Inc
City. State Disposal Date [City. State
Clifton, NJ Tullytown, PA i
Tompleted By (Priat or T¥pe) ETLtle Signat Date
Bilyana Kulakovska %Ofﬁce Administrator @ 10/31/16
ASB~JT
JUN 35
/ G667

/



JLALE Wi ITTT wnee—g

6536 - NJ . NOTIFICATION OF ASBESTOS ABATEMENT Initial Non-Friable
(Pursuant teo NJAC 8:60-7 and 12:120-7) Notification f ChECk #: 5777

Jate ol Notification (1) Name of Building Ouner/COperator (27 L
1;0 311,16 . ; =
LI N ) A L P B Township of Long Hill

Egencies mNotitfiedg |Llype Notification Street AQQress

[X]EPA

[X]DEP Notificatiecn City. State, Zip Lode

XinoL ( jamended i

amended || Gillette, NJ 07933
X 1DoH Name of Contact
[ l1Cancellation e
L JBch Neil Henry, Twp. Administrator :
FRCILITY INFORMATION

Nzme of Facility Where Abatement is laking Place (3) Type of racility (4)

. . ]1School (K-12)
Vacant One Family Residence [&] Subchapter 8 (Other than K-12)

Street Address ]Other ({i.e.. private & commer-
cial buildings. homes, etc.)

Sguare reet # of Floors |Bldg. Age
SR Tounty (6) County tode (77 2,000 1 50
(STATE USE ONLY) | [Current uUse (Prior 1l being demollshed)
Stirling, NJ 07980 Morris Vacant One Family Residence :
Name of WMonitoring Firm Aired by buillding ASCHM No. Name oF Abatement Lontractor (7)
Owner (8)
Detail Associates Four Strong Builders, Inc.
Street Address Street Address
300 Grand Ave #104 180 Sargeant Avenue
City. State. Zip Ccde Tity. 3tate, Zip Code
Englewood, NJ 07631 Clifton, NJ 07013-1935
Toject Manager tor dMeonitering ricm |lelephone Number Telephone Number License Number
Stephen Jarozewski 201-569-6708 973-614-0377 00807

Zcheduled Start Date (10) |5ched.Completion Date (11]||Name of OSHA MoniItor

(111 10 116 11 141 6 .
m”'-ﬁ;'f'ﬁ' llﬂarlﬁﬁlﬁl*ﬁ‘;-if!'ﬂ?rl Four Strong Builders, Inc.

Occupancy Status During Abatement (Check only one) Street Address
XjFacility Closed/Vacated During Entire Period
Sf Bbatement £ 180 Sargeant Avenue
[ JAbatement Ferformed Qutside of Normal Facility City. State, Zip Code
[ Hours - Describe:
]Other - D ibe: i .
smeoiie _ | |ciifton, NJ 07013

Scope of Work (Check all that apply)
[ JFull Containment with Negative Pressure
{ ]Demolition [X]Renovation { ]Mini-Enclosure
[ 1>3 sf or »3 1f { ]Glovebag Procedure

CX13160 sf or »260 1f {X]Ncn-Friable Procedure
Is . Abatement [vpe
Location E E
Location of Normally Descripticn of R N N
Asbestos-Containing Used Asbestos-Containing Amount E R cl e
Material (ACM) Solely ~ Material {(ACM) {Specify | M E AT
TO BE ABATED by Main- {i.e., thermal systems SF or o|P| P | O
in Facility tenance/ insulation. surfacing. VAT, LF) v |A| S5 |S
(13) Custodial or other miscellaneous) A T ug U
Staff(12) L R L R
Yes| No|N/& 3 E
Kitchen - Top Layer S| [Tan & White Vinyl Floor Covering 200 SF | X0
Kitchen - Under tan & white bottom layer undér floor covering >< VAT and mastic 200 SF x
Name of Registered Waste Hauler DEP Waste Cubic Yards Name of Registered TandfiIll
Hauler ID No. [of Waste
Four Strong Builders, Inc. _ 12609 G.R.OW.S,, Inc.
Lilty . State Dispaosal Date (CTity. state
Clifton, NJ Tullytown, PA 4
Completed By (Print or 1ype) |iitle Sig tH:fiiié%%ii;(ﬂ’/AV’/Hﬂ_ﬂ,gﬁ hate
Bilyana Kulakovska Office Administrator % /’ \10!31!16
ES5=4T /

JUN 95
/// G4667



State of New Jersay

MO#19730007382

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

Date of Notification {1}
11 04 16

Name of Building Owner/Gperator (2)

Frank Colvin&Kimberly Born

‘ Agencies Notified Type Notification

] ePa B Initial
X poLwp [ Amended
X DHss Amendment #

[J Emergency (including

I bca

Street Address

‘_ City. Statz, Zip Cods

S.Plainfield, NJ 07080

justification)
[[] Cancsliation

(NJAC 5:23-8)

Name of Contact

Kyla Mallette

Telephone Number

{ FACILITY INFORMATION
|

Name of Facility Where Abatement is Taking Place (3)

|Private house

Type of Facility (4)
[ 1 Scheal (K-12)

Street Address

[ ] Subchapter 8 (Other than K-1 2)
Other (i.e.. private and commercial buildings.
homes, etc.)

City (5)

Square Feet # of Figors Bldg Age

S.Plainfield, NJ 07080
County (6) County Code (7} (STATE USE ONL ¥) | Current Use {Prior if being demolished)
Middlesex
Name of Monitoring Firm Hired by Building Owner (8] ASCM No. Name of Abatement Contractor (8)
Gr Tech LLC
‘ Strest Address Street Address
576 Valley Rd #283
City, State, Zip Caode City. State, Zip Code
Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-638-1777 01127

Start Date (10)
11y

Scheduled Completion Date (1 1)

14, 16 1T 15 ; 16

|

Name of OSHA Monitor

Envirovision Consultants,Inc

| Occupancy Status During Abatement {Check only one)

BX Facility Closed/Vacated During Entire Period of Abatemant

[] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- P/ PM_ AM

Street Address

20-21 Wagaraw Road, Bldg .# 35E

City, State, Zip Code
Fair Lawn, NJ 07410

' Scope of Work (Check all tha: apply)

>3sfor>31f X Renovation
> 160 sf or 2560 If
i

LJ Demalition

Clean up and decontamination with negative pressure
Full Containment with Negative Pressure
Mini-Enclosure

GFO'—-’EDBQ Procedure ETent with Negative Pressure

Naon-Exempted (*) and Non-Friable Procedure

| Is Location

' Location of Normatly

Abatement Type 1

Description of

i 4 - " Im T
Asbestos-Containing Materia! (AGM) Used Solely by Asbestos Containing Material (ACM) Amount 2 |a 2 ,?
TO BE ABATED pr?a'ni?”a”::in (i.e., thermal systems insulation. (Specify § E < g
IN Facility e surfacing, VAT, or SIF or LF) 5|7 |g |5
(13) A=) other misceliansous) & z ®
Yas 0 | N/A
Basement Pipe insulation-wrap&cut 10 LF

G e
O0|0|x

O/00|K
minlinlin
OO0

a|aaig

S

Name of Registered Waste Hauler WDEP Waste Hauler D NE—‘ Cubic Yards of Wastell Name of Registered LandAll
Gr Tech LLC 0033785 | TBD TRR.F. Inc
City, State Disposal Date City, State |
Wayne, NJ 07470 TBD ITullytown, PA [
Completed By (Print or Type) [ Titie Signatura Date
N.Jevtic IOwner f euﬂ*c l/\/;-mqa/ 11/04/16
ASB-41 14

MAY 11 * Do rot use this fozm for

asbesios licensire exempfed activitios



MO#19730021883

State of New Jersay

NOTIFICATION OF ASBESTOS ABATEMENT

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

[ Date of Notification (1)

ik : 04 !

16

Name of Building Owner/Operator (2)

Hany Dahab

Agencies Notified

lbca

{NJAC 5:23-8) Justification)

l [ ] Cancellation

Type Notification

[]erPa B Initiat
X DoLwD [J Amended
X DHSS Amandment #

[] Emergency {including

Street Address

City, State, Zip Code
North Plaintield, NJ 07063

Name of Contact

Hany Dahab

‘ Telephone Number

x - ]

FACILITY INFORMATION

{Private house

Name of Facility Where Abatement is Taking Place (3)

| Street Address

Type of Facility (4)

[ schoot (K-12)

[ ] Subchapter & (Other than K-12)

B¢ Other (i e, private and commercial buiidings,
homes, eic.)

City (5) Square Fest # of Fioors Bldg. Age
North Plainfield, NJ 07063

County (6] County Code (7) (STATE USE ONLY) | Current Use (Prior if baing demelished)

Union

Name of Monitoring Firm Hired by Building Owner {8)

ASCM Ne
Gr Tech LLC

Name of Abatement Contractor (9)

Sirest Address

Strest Addrass

576 Valley Rd #283

City. State, Zip Cods

City. State, Zip Code

Wayne, NJ 07470
| Proiect Manager for Monitoring Firm Telephone No. Telephone No License No
973-638-1777 01127

Start Date (10}

l
11 ; 14 ; 16 f

Scheduled Completion Date

Ly

(1) Name of OSHA M
16

15

oniter

Envirovision Consultants,Inc

i Time of Abatement. AM-

Occupancy Status During Abatement (Check only ong}

X Facility Closed/Vacated During Entire Period of Abatement

| [ Abatement Performed Outside of Normal Facility Hours - Describe
Py

Sirest Address

20-21 Wagaraw

Road, Bldg .# 35E

PM_ AM

City. State, Zip Code
Fair Lawn, NJ 07410

Scope of Work (Check all that a2pply)

Clean up and decontamination with negative pressure
Full Containment with Negative Pressure

B Renovation Mini-Enc

[] Demalition

losure

Giovabag Procedure [_|Tent with Negative Pressure

Non-Exempied (*) and Non-Friable Procedure

Is Location Abatement Type
Location of Normally Description of
£sbastos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2| rgn 5
TO BE ABATED ﬁfv!a.mu_anlancea’j (i.e., thermal systems insulation {Specify g' B |3 3
IN Facility Srsindial Sl sufacing, VAT, or SIF or LF) 17 [E |5
(13) (12) other miscellansous) - i @
Yes | No | N/A
Basement J | | [pipe insulation 36 LF XOO|Od
O |0 0O Oa/on
.og (d 00|00
Mame of Registerad Waste Hauler MJDEP Wasts Rauler 10 No | Cubic Yards of Wasisl Name of Registerad Landfill
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City, State Disposal Date City, State
\Wayne, NJ 07470 | TBD Tullytown, PA
Compisted By (Print or Type) Title Sianaiure Date
N.Jevtic Owner eujic MA,,\A/ 11/04/16
AGB-41 [/
* Do not wse this form for asbestor licensure exempted activities.

maAY 11



State of New Jersey ey 2 i"i'-"' gV
NOTIFICATION OF ASBESTOS ABATEMENTa el

i g1 t
'AaVA { (Pursuant to N.J.A.C. 8:60 and 12:120) |~ fl
I\ | W — - i ] R |
A bl i ¢ wes
Date 'of Notification (1) Name of Building Owner / Operator (2) j ol T
10/21/16 Colonial Pipeline Company i i
gencies Notified |Type Notification Street Address ] !
0 ErPA 400 Blair Road f £
[] DEP B4 Initial City, State & Zip Code
BJ DoL X Amended #1-11/4/16  |Avenel, NJ 07001
X DOH [[J Emergency Name of Contact [Telephone Number
[ bca [J Cancellation Tyson Garvey — i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Colonial Pipeline Linden Junction [] School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
400 Blair Road [X] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7)
Avenel Middlesex Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
Apex Companies Bristol Environmental, Inc.
Street Address Street Address
8854 Rixview Lane 1123 Beaver Street
City, State & Zip Code City, State & Zip Code
Manassas, VA 20109 Bristol, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Will Thomas 856-656-2875 (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/7/16 ON HOLD Bristol Environmental Inc.
Occupancy Status During Abatement (Check only one) Street Address
E[ Facility Closed/Vacated During Entire Period of Abatement 1123 Beaver Street
[] Abatement Performed Outside of Normal Hours — City, State & Zip Code
Describe: Bristol, PA 19007
>{ Facility Occupied During Abatement

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

X =23sforz3If X Renovation [0 Mini-Enclosure
| [] =2160sf2260If [] Demolition [ Glove Bag Procedures
@ Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) = m g
TO BE ABATED Maintenance or (i.e., thermal systems = 28| 3
in Facility Custodial Staff? insulation, surfacing, VAT 8| B| 2| 3
(13) (12) or other miscellaneous) 8| Y 5| §
Yes | No | N/A @
Exterior Pipeline X O] Pipe Gaskets 30 Ea ximlimiim)
Ll L] L L L L
miiniin mjimiiniin
miiniin miinliniin
miinlin Biisji=jin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Disposal by Owner 1CuYd B
City, State Disposal Date |City, State
117116
| Completed By (Print or Type) Title Signature Date
Gino Pizzigoni : Project ,.{Z/ f s ,,r /J .
Manager /r/vﬁjf”/ / 7~
o 174

GI 16173





