/) (YA,
L/A'C/ | ;"/{. J

[ T

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

Date of Notification (1)

Name of Building Owner/Operator (2)

Telephone Number
732-T74-1330

11 / 19 / 15 Sackman Ent.
Agencies Notified Type Notification Street Address
X EPA Initial 603 Mattison Ave
E DOLWD D Amended Clty‘ State, Zip Code
& DOH Amendment #___ Asbury Park, NJ 07712
O bca [J Emergency (including bt ol
(NJAC 5:23-8) justification) Name of Contact
[0 cancellation Tom Wilson

FACILITY INFORMATION

Commercial Building

Name of Facility Where Abatement is Taking Place (3)

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

Monmouth County

Sirast Addross % g?r?::] gﬂ?rp?i\ggt?:\g]zgn}:n::l}ciai buildings,
711 Mattison Ave homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
Asbury Park, NJ 07712

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

Bio Terra Solutions

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC

Street Address Street Address
P.0O. Box 1224 27 Qutwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026

Project Manager for Monitoring Firm
Rick Eustaquio

Telephone No.
973-494-3762

Telephone No.
973-928-4888

License No.
1188

Start Date (10)

11 [/ _28 | 15 0

1

Scheduled Completion Date (11)

[ 23 | 16

Name of OSHA Monitor
ALL PRO MANAGEMENT LLC

Time of Abatement: AM-

Occupancy Status During Abatement (Check only one)

X Facility Closed/Vacated During Entire Period of Abatement

[J Abatement Performed OQutside of Normal Facility Hours - Describe
PM/

PM- AM

Street Address
27 Outwater Lane

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

[ >3 sfor >3 If

[J Renovation

[ Full Containment with Negative Pressure
O Mini-Enclosure

Bd >160 sf or >260 If X Demolition [J Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normaliy Description of = Fim: (6
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 s |2 |8 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 £
(13) (12) other miscellaneous) 2 e
Yes | No | N/A
Throughout Interior O |0 | |vAT 290SF X O XX
Top Layer Roof O |O |K@ |Roofing Material 3,160 SF X IOX|O
Roof Perimeter O |O |X |Flashing 568 LF Il O
O o |a Ooa|o|.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste . -
Newark in Blueridge Landfill
Cartirig 04509 As Needed 9
City, State Disposal Date City, State
Newark, NJ TBD Chamberburg, PA
£ N :
Completed By (Print or Type) Title Signatys Date L
i ! § ,
Allen Monchik Project Manager ¥ l//\_'/\—/ lé /? /(
ASB<41 == :
JAN 13 * Do not use this form for asbestos licensure exempted activities.




09000

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

Date of Notification (1)

Name of Building Owner/Operator (2)

justification)
[ Cancellation

(NJAC 5:23-8)

11 / 20 / 15 CAMPBELL'S SOUP COMPANY
Agencies Notified Type Notification Street Address
B EPA X Initial 1 CAMPBELL PLACE
gg‘é‘g’f’ o m:gged » City, State, Zip Code
men
O obca X Emergency (including CAMDEN, N.108103

Name of Contact
MS. KERRIN DONNELLY

Telephone Number
856 342-4800

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

CAMPBELL'S [ School (K-12)

Stpet Audross % g‘fﬁgf E‘Lte rp?i\frgt?earn?iznfl;:ezr)cia[ buildings,
1 CAMPBELL PLACE homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
CAMDEN 20,000 2 86

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

CRITERION LABS

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
DELTA/BJDS, INC

Street Address
3370 PROGRESS DRIVE

Street Address

1345 INDUSTRIAL BLVD

City, State, Zip Code
BENSALEM, PA 19020

City, State, Zip Code
SOUTHAMPTON PA

Time of Abatement:

[ Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours - Describe
AM-4PM/ PM-TAM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
ERIC WYSOCKI 215 244-1300 215 322-2900 00783
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11 | A 1 15 12/ 31 [/ _15 EHS
Occupancy Status During Abatement (Check only one) Street Address

411 SOUTH GATE SUITEE

City, State, Zip Code
MICKLETON NJ 08056

Scope of Work (Check all that apply)

[ >3sfor>31f

[ Renovation

[ Full Containment with Negative Pressure

[ Mini-Enclosure

B >160 sf or >260 If [J Demolition [] 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 Zl&a2
TO BE ABATED Malnts_:nance} (i.e., thermal systems insulation, (Specify 2 21502
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 E|E
(13) (12} other miscellaneous) g
Yes | No | N/A
}\::;—-SOUTH CONSTRUCTION 0 |X |0 |BLACKMASTIC AW FIBERGLASS 500 SF X O|O|O
O (B Oo(o|0oa
O (O |0 o(o|o|ag
B 1 (O Oo(o{o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT Haztggg'g Noi  f'iasm MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE, NEW CASTLE DE. 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature Date J_-"
.;' = ) J _l'l i "1.""‘,-'
BRYAN CULLEN PROJECT MGR. [N, ( dn A did | HAN RO [ 0
ASB-41 i A /
MAY 11 * Do not use this form for asbestos licensure exempted activities.




Mar 14 2000 04:55PM NJ Asbestos Control 609.633.0664 page 1
NOV/20/2015/FR1 01143 PN BJDS FAY No. 215-322-1616 P, 002
62 ]
g ) f
!L_x'f.[»// - sl State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
O 5 03 -0 ‘5 (Purauant ta NJAC B:60 and 5:16) 3
i el S VR G SRS
"ﬁam of Nothicesan (1) Nome of Bullding Ownar/Operator (2) i i 0ol oYY =
1/ _ 20 CAMPBELL'S SOUP COMPANY | ... " % 7 ' an
Agencias Notified Typa Noilfication Streat Address i ' I
B £A B inlle 1 CAMPBELL PLAGE L L
& ooLwp D Ampnded - — : i ia
® pHss Amsdmort®___ | E""::" Code ; [ /W
Ooca B Emergancy (inciuding CAMDEN, NJ 08103 f i
(NJAC 5:23-8) ' Justficaton) Name of Contacl ; \ @ephane: Nmb&‘w r-\. .r 'S 4
0 Cancaliation MS. KERRIN DONNELLY fee ) /usg aaZugbgo | P 20
FACILITY INFORMATION
Name of Fadiity Yhere Abalement [s TaKing Pe5e (3) Type of Facilty ()
e gdmi {"(’125)(001 than K-
ubchapler or than K-12
Shuet Acimem &l Qther aﬂ., privals and ::ummnr:chI bulldings,
1 CAMPBELL PLACE homes, etz.)
City (5) Squars Fasl ¥of Floors Bidg Age
CAMDEN 20,000 2 86
County (E) County Code (TISTATE VSE ONLY) | Current Uas (Prlor If baing demokenad)
CAMDEN HEADQUARTERS
Namas of MonHtoring Firm Hired by Building Owner (B) | ASCM No. Neme of Abstamart Coniractsr (8)
CRITERION LABS DELTAMBJDS, INC
Streat Addraca Stront Address
3370 PROGRESS DRIVE 1345 INDUSTRIAL BLVD
Clty, State, Zip Code Cly, Sfate, 2Ip Code
BENSALEM, PA 18020 SOUTHAMPTON PA
(Eroject Manaper for Monliaring Firm Telephons No. Telephone No. Ucanse No.
ERIC WYSOCKI 215 244.4300 215 322.2000 0a783
' Start Date (10) Boneduled Completion Dale (11) | Neme of OBHA Monltor
b I T B p AT e, ¢ [ R I EMS
Occupancy Btatus During Abatement [CRBOK Only one) Birest Address
[ Fadlity ClasedNVacated Curing Entire Parlod of Abatement 411 BOUTH GATE BUITEE
O abatemen Parformed Outs!ds of Normal Paclity Wowre - Deseriba Ty, Se, Zp Code
Time of Abalament: ANAPM! Pie]AM MICKLETON NJ 08056
Ecope of Work (Chedk all thet spply)
Full Contsinmant with Nagative Prasaure
C>8stor>3n B Renovaton Min-Enclosure
B >160 6f or 2280 If 0 Bemolitien ovabag Procedure
Non-Exampted (*) and Non-Friable Procadure
le Loeslion Abalement Type
Loastion of Normally Description of
Asbastos-Conlalaing Matarisl (ACM) Usac Solaly by Asbestos Cunfshhg Material (ACM) Amount E
Meintensnce/ (2., thermal systems insulation, (Specily 3
IN Eaciiity Custodial $1aft? surfacing, VAT, ot SF o LF)
(13) (12) other miscellaneous)
Yes | No | W/A
1 FLEOUTH CONETRUCTION O |® |0 |eLack MASTIC Aw FIBERGLASS s008F (®|O(0O(0O)|
O (a |0 o|jagoa
8 |8 (0 o|alo|a
Q0|0 ; 0{o|j0|a
Name of Reglalered Wasle Heuler NJDEP Wasle | Cibic Yarde of | Name of Registered Landfil
SERVICE TRANSPORT H';*n';gg Mok A MINERVA LANDFILL
Chy, Stale Disposal Date City, Siate
58 PYLEE LANE, NEW CASTLE DE. 16720 i WAYNESEURG, OH 44888
Completed By (Prinl or Type) Tida Elgnature Date /
| svancicien i ,gwﬁ NN T/ a.o/aols
ASBA1

MAY 11

" Do nol use this form for esbestos litensure

fed scliviies.



ni

L 24713

—~

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)

11 / 19 1 15 Verizon
Agencies Notified Type Notification Street Address
& EPA X Initial 85 Willow Street
& DOLWD [J Amended - -
City, State, Z
X DHSS Amendment # Iz a; |_l|p ;Odz NJ 07
O bca [J Emergency (including ast Ruthertond; 073
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Alex Baylor (301) 802-5112
FACILITY INFORMATION

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

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

[J Subchapter 8 (Other than K-12)

Street Address [XI Other (i.e., private and commercial buildings,
85 Willow Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
East Rutherford 10,000 3 50

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

Name of Monitoring Firm Hired by Building Owner (8)
USA Enviornmental

ASCM No.

Name of Abatement Contractor (9)
JVN Restoration Inc

Street Address
8436 Enterprise Avenue

Street Address
47 Foster Road

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
Staten Island NY 10309

[ Facility Closed/Vacated During Entire Period of Abatement

& Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/5:00PM-2:30AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5870 718-605-6256 00774 '
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11 /7 30 [ 15 12/ 04 | 15 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address

10 59 Jackson Avenue

City, State, Zip Code
LIC NY 11101

Scope of Work (Check all that apply)

K =3 sfor>31f

X Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

[ =160 sf or >260 If O Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Locatilon Abatement Type
Location of Normally Description of 2] 2 |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21233
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 5|28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2| <
(13) (12) other miscellaneous) > R
Yes | No | N/A
1t Floor Boiler Room X | |0 |Pipe Fittings 60 LF X OO0
1t Floor Boiler Room X |0 |0 |Flue Packing insulation 2SF XiOO| O
I i v O|o[o|ad
I R v mjmifmitim
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste
N G.R.OW.S,, Inc.
ewark Carting NJ-566 10
City, State Disposal Date City, State
Hackettstown, NJ 12/03/15 Morrigville,PA
Completed By (Print or Type) Title Signature » ~ / Date
S A - o o
Ralph Barnhardt Project Manager / //,// Ay [/~ /5 /5

ASB-41
MAY 11

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




State of NJ -
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60-7 and 12:120-7)

2015-102 B125

REEpohY Check # 7557
eck #
Date of Notification (1) Name of Building Owner/Operator (2) =
A1 /318 /11151 PCNT, LLC
AgeﬁciesEg;fiﬁed Type Notification Streot Address
* initial 241 Calcutta Street
[ oep - =
City, State, Zip Code
[x] poL 00 Amendment Newark, NJ 07114
DOH Name of Contact Telephone Number
Cancellati
[ sea | LI Ganeatson George Stavrou 973-522-2200

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Building B125

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

[ subchepter 8 (Other than K-12)

Street Address
B125 Tyler Street

Other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors Bldg. Age

City (5) County (8) County Code (7)
(State use only)
Newark, NJ 07114 Essex
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No.
T&M Associates 0145

Current Use (Prior if being demolished)
2 story office area & warehouse

Name of Abatement Contractor (9)

B & G Restoration, Inc.

Street Address .
11 Tindall Road

treet Address
105 Ryerson Road

City, State, Zip Code
Middletown, NJ 07748

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm
Kevin Burns

FPhone Number

732-876-4000

Scheduled Start Date (10)
11/30/2015

Sched. Completion Date (11)
12/31/2015

License Number

00378

Telephone Number

(973)696-6869

Name of QSHA Monitor
B & G Restoration, Inc.

treet Address
105 Ryerson Road

Occupancy Status During Abatement (Check only one)

E Facility closed/vacated during entire period of abatement.
[] Abatement performed outside of normal facility hours-

City, State, Zip Code

Describe:

LincolnPark, NJ 07035

[] other-Describe:

Scope of Work (check all that apply)
E Demolition

[] Renovation

|:| Full Containment w/negative pressure |:| Glovebag procedure

[x] Non-friable procedure

[d>3sfor>3 [X] =160 sf or >260 If [J Mini-enclosure
= Is location normally used solely RT1TR|E
Location of : i ; e " E
asbestos-containing :é?(:gtenanoefcustod!ai Description of asbestos-containing Amount m | p 2 n
material tc be material (ACM) (Specify SF or o lalfalc
abated in facility (13) Yes No N/A LF) : i 5 L
r o IR
underground | [ X || transite pipe 420 If |0 U
[ O[oa g
000 g
[ ] [ =l [=y]=
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 7 Tullytown Resource & Recovery Center
City, State _ Disposal Date City, State
Lincoln Park, NJ 11/30115 - 12/31/15 Tullytown, PA
Completed by (Print or Type) Tile Signature Date
Gordana Luna Secretary/Treasurer % Liina 11/19/2015




B & G proj. #:

20156-227

State of NJ
Notification of Asbestos Abatement

(Pursuant to NJAC 8:60-7 and 12:120-7)

Check # 7559

Date of Notification (1)

Name of Building Owner/Operator (2)

A1/ 181/1415] Erin Ihde
Agencies Notified | Type Notification TRV
EPA
Initial 70 Essex Avenue
[] oep : =
City, State, Zip Code
poL [0 Amendment Glen Ridge, NJ 07028
[x] poH Name of Contact Telephone Number
Cancellation
[ oca B Erin Ihde - 973-632-7422 -

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

Erin Inde ] Subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
A Essecivende : Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) :
. (State use only) Current Use (Prior if being demolished)
Glen Ridge Essex fasidaritial

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

n/a

ASCM No.

Name of Abatement Contractor (9)

B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring ﬁrm

Phone Number

License Number

00378

Telephone Number

(973)696-6869

Name of OSHA Monitor

Scheduled Start Date (10)
12/03/2015

Sched. Complstion Date (11)
12/04/2015

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

105 Ryerson Road

City, State, Zip Code

[:I Other-Describe:

LincolnPark, NJ 07035

Scope of Work (check all that apply)
[C] pemolition Renovation

[ s3sfor>3if >160 sf or >260 If

]E Full Containment w/negative pressure

[J Mini-enclosure

[] Glovebag procedure
D Non-friable procedure

Rk oe NNEE
asbestos-containing Sfaﬁ“z) @ Description of asbestos-containing Amount m|p|c |P
material to be material (ACM) (Specify SF or o [a|a ¢
abated in facility (13) Yes No N/A LF) : i o |t
: r i
2nd Floor bathroom [ | [ x || VAT 35 saft & [OI]00. 10
L] Ogo.|O
a— OO (OO0
- gomo
Registered Waste Hauler NJDEP Hauler ID# [Cubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 1 1 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 12/04/2015 Tullytown, PA .
Completed by (Print or Type) Title T Signature Date
Gordana Luna Secretary/Treasurer gAY Lina 11/19/2015




Mar 14 2000 0457PM NJ Asbestos Control 603.633.0664 page 1

NJ-19-2815 16:18 Frem! B [‘,'; ' T&lE09ETI0EE] Fagpi2/B
e S £ Stwte of New Jerory
ROTEICATION OF ASEESTON AEATEMENT
(Pursusat to NJAS B:62 and 12:120)
el of Noeston (1) Naros o 5o bing OwoariSparaer (2] D;’\IL - ]1] DAY
November 19, 2015 Toms River Municipal Buliding AL = LU
Agsnoint Nothed Typa Hotrosbion Tircel Aedicid o
= enk - X3 Washington Street _ . )
N oer E Aranded! Chy. Sivis, 2ip Coda T
=l baL Amendment 2 | Toms Aiver, NJ 08753
Emamanny (laiidng T )
E OOH JSUFCaSoR) ame of Comsat Tolwbiom Humber
DCA [ Cancalistion Fabert Chankalisn (737)344A600 7 nnpf\\,{r_-D
FAZILNY RPGRRATION R
"R o FozIy Vvhere ABSteman 1 TENAE Py (7] T - TvRe of Focify (4)
Toms Aiver Municipal Bullding Bohool (K-12)
Bl Asdress ubhaples 8 (Other than K-12)
33 Washington Street 3!::? (.0, private & commmrcial buildings, homea,
Ty (5} Bqusre Femt ol Foors Biag. Aga
Toms River 10000 2 40
Courey (6] County Coda (7) CUTER ULs [Prbr A being damolmhad
Ocean (IATY{SEONLY Municipal Bullding
Nams o1 Montioring FEme Hired oy Buliging Qwrer (8] MCH Na. NEm& o Abalsmen Contad (2)
Peter V Pirozzl General Convasting LLGC
[ Sueel Addrea Slreet Adrna
€4 Band Bridge Road
City, &ista, 2ip Godn e ' iy, Buts, 2 Ocde B
Fidsgrove, NJ 08318
TEmject Manager fer Mentanng Fim Teophars Mo, Talephare Na. Tlezmss Mo,
(655)521-0T48 01279
Blari Duie (10} Soheduled Complotion Data (Tﬂ MNems of OEHA Moniar
{1/24/2018 1112412015
" Decpancy Sianis Dunng Abaisment (Ghetk Gty Ore) Streat AiveE
Fazilly Clozad/Vacstsd During Endire Perod of Ahsteman!
Abstarnant Parformed Qratskle of Normal Peckity Hours Tlty. Sk, Tl Code
Otrwer = Duecribe: Removal ol Debriv phrepdvoutelde 0
Booon of Work (Ghack All Thar Asatyl
B ssoraar B Reovatan el FUl Sonfalnmant with Naget ve Prasiura
O #eosforz2zsan 0 Demcition = M Entiosurs
'- Glevebag Frocesiuts
e __[_l__  NoorFrisbie Breccdur
19 Location *“"T‘;’f““"‘
Locaion of s Descripton of
Aabuston-Cortming Matarial (AGH) Waad oiely by Asbaston Cantaking Materlal (ASH) Amount
cMeintanance/ (s, thermal syslarrs nmiiatien, (Spochy m
In Faslty . qurfacing, VAT, ¢ SF or LF}
(1% 02 other miscallanecus)
Yoz | M2 | NA ¥
Window X1 .1, . GangPury 10 SF
N of Regiwtered ¥avte Hewior NJDEF Wasla Culie Yards Name of Regmiarad Lacali
_ Hauter (B Na. of Wasta
Camevals Disposal 17287 30 GROWS
City. Bl Dispasa Oite Ciy. Saw
Hamiltaa, NJ Morretyiile, FA
Compltiod by Tiea Blgretira _ Date
Thomas Pirozz} Project Manager N — Eﬁm 11/108/2015

ABB-41 |RDADE) * Do nod uss this form for asbestos licansure wrempted scbivitms,



CL #F 673

State of New Jersey

[_ Print Fbrm

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

Date of Nonﬁca ion (1)

Name of Building Owner/Operator (2)

FACILITY INFORMATION

/ y / 5‘ P.S.EG.
Agenmes Notified Type Nofification Sirest Address
[ =pa et 4000 HADLEY ROAD

n

[] pep [l Amended Cty, State, Zip Code
DoL Amendment# SOUTH PLAINFIELD, NJ 07080
= pow O Ens}%rg;?;:g)ﬁncludmg Name of Contact Telephone Number
O oca O Gancelsion MAT7T- _DAnDuRAnd |732-Y%39- To74

Name ﬂr Facshty Where Abatement is Taking Place (3)

Type of Facility (4)
2] D School {(K=12) - - ~~

Street Address Subchapter 8 (Other than K—12}
Other (i.e. prwate & commerc:al butldmgs homes
7A78 N.-Clescadl Bl .| 3ty samms s tanes,

C:ty (5) Square Fest # of Floors Bldg. Age

PCNVSMK&/J SAELD 75" 4 RS
County () County Code (7) Current Use (Prior if being demolished) £

TATE USE ONL % '

Cam»en) : ” Sw . Tafd _ STaTion
Name of Manitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Street Address Street Address
64-BROAD-STREET s 396 WHITEHEADB-AVE:- s

City, State, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

Project Manager for Monitoring Firm

TOM GEIGER

Telephone No.
732-292-2217

License No.
01111

Telephone No.
732-432-8350

Scheduled Co

Start Date (10)
-t ‘7/3//5-

letion Date (11)

= o) rS

Name of OSHA Monitor
UNIQUE SYSTEMS OF AMERICA

Occupancy Status During Abatement (Check Only Ong)
é Facility Closed/Vacated During Entire Period of Abat
|

Other — Describe:

ement

Abatement Performed Outside of Normal Facility Hours

Street Address
396 WHITEHEAD AVE.

City, State, Zip Code
SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

23 sfor=31If B Renovation Full Containment with Negative Pressure
| 2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abflrtement
S—— Normally - ype
ocation of Used Solely b Description of
Asbestos-Containing Material (ACM) I\:E' ; {':ejy Asbestos Containing Material (ACM) Amount -
TO BE ABATED . 3t'“ d?'}agtaﬁ,? (i.e. thermal systems insulation, (Specify Tlala |l
In Facility HBEY 152‘ ‘ surfacing, VAT, or SF or L) 31812 |5
(13) (12 other miscellansous) g 2l g
— — @
Yes | No | N/A P
EpsT sing oF Blog| |2 Aem Wivdew Cauic] 1507 X

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landill
Hauler ID No. of Waste
WASTE MANAGEMENT 1125 Q'PP:( GROWS NORTH
City, State Disposal Date City, State
ELIZABETH, NJ 7 B L\ MORRISVILLE, PA
Completed by Title ignature Dat7
CAROL RAIMO OFFICE MGR. 3 M 79 / i

ASB-41 (R-08-08)

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



CK# 6756

Print F

orm

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Nptification (1) Name of Building Owner/Operator (2)
7L ps i
Agencies Notified Type Notification Street Address 3 -
| 4000 HADLEY ROAD
O] era Xl Initial i
[ | pEP ] Amended City, State, Zip Code R =
DOL . Amendment# SOUTH PLAINFIELD, NJ 07080 T i
E] DOH E[ E;%rs:;;r}:) inchading Name, of Contact Telephone Number
[ bca ] Ccancenation m 477 éﬁ-/{]b AR D 73‘,? - 513?-707;

FACILITY INFORMATION

NBE of Facility Where Abatement is Taking Place (3)

Type of Facility (4)
B D School (K=12) ~ -~~~ =~~

[] Subchapter & (Other than K-1 2}

Strest Address o i s
- Other (i.e. pnvate commercial buildings, homes,

: /5[0 /- __kzaqﬁyaﬁ )@é—— X ol e st e Gl

City f}— Square Fest # of Floors Bidg. Age
[LELT o8 1§ 2YE | = 70 yRs,
County (8) - County Code (7) Current Use (Prior if being demolished)
MEQ COQ.. (STATE USE ONLY) Sw! a4l STBT i)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (S)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Street Address Street Address
—--| 64-BROAD-STREET e 396 WHITEHEAB-AVE:- s

City, State, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-29@-2217 732-432-8350 01111
Start Date ( Scheduled Completion, Date (11) Name of OSHA Monitor
/g" /" F 3 UNIQUE SYSTEMS OF AMERICA
Occupancy Status! During Abatement (Check Only One) Street Address
396 WHITEHEAD AVE.

Facility Closed/Vacated During Entire Period of Abatement

City, State, Zip Code

SOUTH RIVER, NJ 08882

Abatement Performed Qutside of Normal Facility Hours
Other — Describe: [ 6

Scope of Work (Check All That Apply)

BB, 23sfor23f P Renovation Full Containment with Negative Pressure
[] =160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
E Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?ement
; Normally - ype
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) sed Solely by Asbestos Containing Material (AGM) Amount o
TO BE ABATED Maflenance! (i.e. thermal systems insulation (Specify e 3|3
1 Custodial Staff? o 2 a |O|82 13
In Facility 12 surfacing, VAT, or SForLF) 3 |8 2 | o
(13) (12) other miscellaneous) g B % Z
— —_ [17]
Yes | No | NA ®
Re > 72 A g SF
28N Flg- CodR] Ream S, 0o s| /8
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Waste
WASTE MANAGEMENT o5 o ( GROWS NORTH
Mg (o
City, State Dlép'osal Date City. State
ELIZABETH, NJ MORRISVILLE, PA
Completed by Title S]gn re Date
CAROL RAIMO OFFICE MGR. z‘% 2D Zi / -

ASB-41 (R-05-08)

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




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

el #2570

Date of Notification (1)

Name of Building Owner / Operator (2)

11 20 15 UsG
Street Address i -

Agencies Notified |Type of Notification 300 MARKLEY STREET . ke

O EPA @ Initial City, State, Zip Code

O [0  Amended PORT READING, NJ 07064 v e i)

DOH Amendment # Name of Contact Telephone Number -

4 DOL O Emergency w/ justification |WILLIAM ELSER . .

= g Cancellation 732-726-7208

|

ACILITY INFORMATION

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

Type of Facility (4)

Street Address
300 MARKLEY STREET

[0  School (K-12)
| Subchapter 8 (Other than K-12)
Other (l.e., private & cmmercial

bldgs., homes, etc.)

City (5) County (6) County Code [-7) Sguare Feet # Of Floors Building Age

PORT READING MIDDLESEX 75,000 1 40+
Current Use (Prior if being demolished)
MANUFACTURING

IName of Monitoring Firm Hired by Bldg. Owner (8)
VERTEX COMPANIES, INC.

ASCM NOjName of Abatement Contractor (9)

NORTHSTAR CONTRACTING GROUP, INC

Street Address
400 LIBBEY PARKWAY

Street Address

City, State, Zip Code
WEYMOUTH, MA 02189

32 Williams Parkway

City, State, Zip Code

Project Mngr. For Monitoring Firm

GREG SAMPSON 401-714-4143

Telephone Number

East Hanover, NJ 07936

Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
12 01 15 12 11 15
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
L] Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC
Abatement Street Address
J Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
[ Other - Describe: __ 7:00AM-3:30PM City, State, Zip Code
MON-FRI East Hanover, NJ 07936
Scope of Work (Check All That Apply)
L Demolition Renovation Full Containment with Negative Pressure
>3sf or >3If O Mini - Enclosure
O >160 sf or >260 If O Glovebag Procedure
J Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R FE E
Material (ACM) Normally Material (ACM) Amount E R N N
TO BE ABATED Used (L.e., thermal systems (Specify M E (o] (o
in Facility Solely insulation, surfacing, VAT, SF or LF) 0 P A L
(13) by Main- or other miscellaneous) v A P (0]
tenance/ A | S S
Custodial L R u u
Staff (12) L R
YE§ NG N/A
QC LAB LI [ L0 JVAT 900 SF L] g EJ
ADJACENT ROOM LI L VAT 120 SF Q [} L]
gy A
O 00 — O 0 D O
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards IESI
4509]of Waste
City, State Disposal |City. State
NEWARK, NJ Date BETHLAHEM, PW V
Completed by (Print or Type) Title re Date
STEVEN STILES PROJECT MANAGER
" 11/20/15

ASB-41

Sign s
/QJWM




1
C,t’-/’ S 7 5 State of NJ
Notification of Asbestos Abatement
D&S Proj. #: 2015-411 (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
1
RIS TION R4V E - FOREST GREEN MANAGEMENT CORP.
Agencies Notified | Type Notification Sl AGdress
X Epra XK Initial
[] per [] Amended 26 COURT STREET, SUITE 300
X ooL Amendment #: City, State, Zip Code
[ Emergency BROOKLYN, NY 11242
X poH (including [Name of Contact Telephone Number
justification)
[ oca [ cancellation JOE SCHACHTER 201-646-529-3632
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[ school (K-12)
FOREST GREEN MANAGEMENT CORP. [ subchapter 8 (Other than K-12)

Other (Private/Commercial

Street Address
Bldgs./Homes, etc.

Square Feet | # of Floors Bldg. Age

1 UNIVERSITY PLAZA

County Code (7)

County (6)

~Ciy 6)

(State use only) Current Use (Prior if being demolished)

HACKENSACK BERGEN .
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Sireet Address
20 California Ave.
Chty, State, Zip Code ICity, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) Sehed. Completion Date (11) Name:ef OSHA Monfior
D & S Restoration, Inc.
11/30/15 01/30/16 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
[] Facility closed/vacated during entire period of abatement. Wp Code
[] Abatement performed outside of normal facility hours-
Describe:
Other-Describe: NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) g Full Containment w/negative pressure
[J>3sfor>3 i [Q Renovation [ ] Mini-enclosure
E » | | Glovebag procedure
2160 sf or 2260 K [ Demoiition [ ] Non-Exempted (*) and Non-friable procedure
T Is location nom:lly us;d lsoieiy : 2 E |,
asbestos-containing bty ??igtenanc L Description of asbestos-containing Amount m g
material (acm) to be staft(12) material (ACM) (Specify SF or o g S
abated in facility (13) LF) ¢ 1 2 i
€ r
GROUND FLOOR OFFICE #02 SPRAY ON FIREPROOFING 850 SQFT X0 U
O o0 |0
O (0|0
Ogo|d
o000
Registered Waste Hauler NJDEP Hauler ID CUDIC Yards of Wasie |Name of Registered Landfil
D&S RESTORATION,_H_\IC. i 13506 20 YDS TULLYTOWN, RESOURCE RECOVERY
City, State T T Disposal Date City, State
PATERSON, NJ 07 503 . VARIOUS DATES TULLYTOWN, PA
Completed by (Print or Type) Te Signature Date
BOGDAN JOLDZIC PRESIDENT 11/16/15




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

CKF 24587

Date of Notification (1)

Name of Building Owner/Operator (2)

Shapiro

11/19/15
Agencies Notified Type Notification
EPA B2 Initial
[Jcep ] Amended
B DOL Amendment #

[ Emergency (including

DOH justification)
] ocA Cancellation

Street Address

1 Orchard Circle

City, State, Zip Code

Princeton. NJ 08542

Name of Contact

Stephen Mileto

Telephone Number

(215) 668-3806

FACILITY INFORMATION

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

Type of Facility (4)

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

(8) MECS

Street Address B Other (i S ST

. e, =3 mm ;

i Ghvalard Chiole o rﬁ; é[’zic?)rlva commercial buildings
City (5) Square Feet # of Floors Bldg. Age
Princeton, NJ 350 2 65+/-
County (8) 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 (3)

Stevens Environmental Services, Inc.

Street Address

PO Box 341

Street Address

PO Box 322

City, State, Zip Code

Crosswicks, NJ

City, State, Zip Code

Allentown, NJ 08501

11/30/15

12/11/15

Froject Manager for Monitoring Firm Telephane No. Telephone No. License Ne-
Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Comgpletion Datz (11) Name of OSHA Monitor

DB Environmental

[] Other - Describe:

Occupancy Status During Abatement (Check only one)

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

Street Address

4 Berkeley Place

City, State, Zip Code

Freehold,

NJ 07728

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure

ASB-43
MAR 00

/

* Do not use this form for asbestos licensure ekempe‘éd activities.

>3sfor>3ff [3 Renovation Mini-Enclosure
[[12160 sf or =260 If [] Demolition [ ] Glovebag Procedure
3¢] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Nomally Type
Location of Use_d Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount e
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify Al Ll al &
IN Facility Staff? surfacing, VAT, or SF or LF) Sle|8|2
(13) (12) other miscellaneous) =0 I O
s~ mf| 5
Yes | No | N/A g ®
Basement/1st floor X Thermal Duct Insulation 60 1f | 4
Basement % VAT 6 sf X
1st floor X Transite 9 sf e
2nd Floor X VAT/ Sheet Flooring 260 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- 2 Hauler ID No. of Waste \
Stevens Environmental Services, Inc. 18292 3CU / GROWS Landfill
City; State Disposal Date ) City, Jtate
Allentown, NJ WVIVIS A Morrisville, PA
Completed By Title Signatur, /" Date
Mahlon E. Stevens Project Manager j I 11/19/15
77—




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

Date of Notification (1)

Name of Building Owner/Operator (2)
Kennedy University Health

/ Job #1511-2036

“Chk. #4157

11 / 17 / 15
Agencies Notified Type Notification
X EPA X Initial
X DOLWD ] Amended
X DHSS Amendment #
0 bcA ] Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address

500 Marlboro Road

City, State, Zip Code
Cherry Hill, NJ 08021

Name of Contact

Steve Cotech, PM

Telephone Number
352-949-9791

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Kennedy University - Stratford

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

[ Subchapter 8 (Other than K-12)

Stieet Address X Other (i.e., private and commercial buildings,
18 East Laurel Road homes, etc.)
| City (5) Square Feet # of Floors Bldg. Age
Stratford 207,122 5 1969
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Hospital/Healthcare

Name of Monitoring Firm Hired by Building Owner (8)
Criterion Laboratories

ASCM No.

Name of Abatement Contractor (8)
Asbestos and Mold Services, Corp.

Street Address
3370 Progress Drive, Suite J

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Bensalem, PA 19020

City, State, Zip Code
Hainesport, NJ 08036

Time of Abatement: AM- PM/

& Facility Closed/Vacated During Entire Period of Abatement

] Abatement Performed Outside of Normal Facility Hours - Describe
PM-

AM

POSS|BLE SATULDAY WO K.

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Panepresso 215-244-1300 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11 [ 27 | 15 12 3 | 15 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address

200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that pply)

[O>3sfor>31f

B Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

X =180 sf or >260 If ] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 2| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|33 23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s els
(13) (12) other miscellaneous) =
Yes | No | N/A
Rooms 493 & 494 O |0 |® |Mastic 650 SF X OO0
Nurse Stn Outside Rms 483&494 |0 |0 |X |Mastic 150 SF X (OO0
O |0 O Oog|o|o
O (O (O Oojojg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc. H?J‘Jz';'gg No. WESte GROWS Landfill
City, State Disposal Date City, State
Freehold, NJ 12/4115 Morrisville, PA 19067
Completed By (Print or Type) Title Siglnat Date
Kimberly A. Trumbetti Office Coordinator @gg ,(”_'_ -11- 2019

ASB-41
MAY 11

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




Ce Yhys

FriniL Cunnd 1

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

Date of Notification (1)

11/20/2015

Name of Building Owner/Operator (2)
Principal MRY Associates

Agencies Notified Type Nofification

Street Address

355 Springfield Avenue

EPA Initial : :
DEP [] Amended City, State, Zip Code ; ]
DOL - Amendment # Summit, NJ 07201
Emergency (including |
DOH justification) Name of Contact Telephone Number
[] bca [1 cancellation Mark Yeager (908) 516-2759

FACILITY INFORMATION

Residential Building.

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
31 Euclid Street

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

etc.)
City (8) Square Feet # of Floors Bldg. Age
Summit
County (6) County Code (7) Current Use (Prior if being demolished)
Union County (STATE USE ONLY) Residential Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ED! 0095 VMC Company, Inc.

Street Address
5434 King Avenue

Streel Address
208 Piaget Avenue

City, State, Zip Code
Pennsauken, NJ 08109

City, State, Zip Code
Clifton, NJ 07011

Project Manager for Monitoring Firm
Tom Pruno

Telephone No.
(856) 616-9516

License No.

00704

Telephone No.
(973) 2538-8828

Start Date (10)
11/30/2015

Scheduled Completion Date {11)
12/04/2015

Name of OSHA Monitor
VMC Company, Inc.

L]
i3

Other — Describe:

Occupancy Status During Abatemnent (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)

D_ =3 sforz3|If
2160 sf or 2260 If

D Renovation
Demolition

1 Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (%) and Non-Friable Procedure

ASB-41 (R-08-08)

Is Location Abe}t;;;ent
Location of U g& do'rsrgflliy b Description of
Asbestos-Containing Material (ACM) l\:ainten:ny ef Asbestos Containing Material (ACM) Amount m
TOBE ABATED  ° Giiaail Sf pi (i.e. thermal systems insulation, (Specify Plol2 g
In Facility usial ;2 Gl surfacing, VAT, or SF or LF) 318|858
(13) (12) other miscellaneous) % e |2 | g
= L |
Yes | No | N/A ®
Roof Flashing (Garage) X Non-Friable Procedure 2,560 sf X
Floor Tile/Mastic Various Location X Non-Friable Procedure 564 sf % "
Pipe Insulation X Glovebeg Procedure 6 If X
Name of Registered Waste Hauler NJDEP Wasie Cubic Yards Name of Registered Landfill
X H D Na. Waste .
Newark Carting, Inc ng]gg 8 of s IESI Landfill
City, State Disposal Date City, State
Newark, NJ Bethlehem, PA
4 .l'l‘? A ;in '?
Completed by Title Signat / Date
Marek Wasiak Vice-President / /’ / Of 11/20/2015
/(1A A ,
vC = [

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

# 29/€

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

Date of Notification (1)

Name of Building Owner/Operator (2)

11 / 19 ! 15 State of NJ Department of Corrections
Agencies Notified Type Notification Street Address
] EPA & initial PO Box 11401
] DOLWD [J Amended City, State, Zip Code
BJ DHSS Amgpciment & Yardville, NJ 08620
[J bca ] Emergency (including ALAVITIE,
{NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Ronald Bohn 609-291-2015

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Garden State Correctional

Type of Facility (4)

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

Street Address [X] Other (i.e., private and commercial buildings,
Highnridge Rd (off of Rt 130) homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Yardville, NJ 100000 2 35+

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.

Environmental Connection

Name of Abatement Contractor (8)
BRISTOL ENVIRONMENTAL, INC.

Street Address
120 N Warren Street

Street Address
1123 BEAVER STREET

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
BRISTOL, PA 19007

Telephone No.
609-392-4200

Project Manager for Monitoring Firm
Steve Mania

License No.
00509

Telephone No.
215-788-6040

Name of OSHA Monitor

Start Date (10) Scheduled Completion Date (11)

11 [/ 30 [/ 15 11 / 30 [/ _15 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Pericd of Abatement 1123 BEAVER STREET

X Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement; 8:00AM-4:30PM/ PM- AM

City, State, Zip Code
BRISTOL, PA 18007

Scope of Work (Check all that apply)

X >3sfor=31f X Renovation

[J Full Containment with Negative Pressure
[ Mini-Enclosure

] =160 sf or 2260 If [ Demolition (X Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally 3 Description of o2l o |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount : a |23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s gls
(13) (12) other miscellaneous) 2
Yes | No | N/A
Basement Tunnels X |0 | [Pipe Insulation SLF X OO0
B B E Oo|o|Oo|o
o (O |d Oo|go|d|o
O |a |»d X XO O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hi“é?;o'g Nog  [Wese G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date | City, State
BRISTOL, PA 19007 11/30/15 MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature p 2 1 Date
Gino Pizzigoni Estimator /&M /WM /_r/g_ f!/! 9//_‘)
ASB-41 _ - v U 7
may11 G- L (5.2 ‘5"{, * Do not use this form for asbestos licensure exempted activities.




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

State of New Jersey

Ch# 295

Date of Notification (1)

Name of Building Owner/Operator (2)
Trustees of Princeton University

11 ! 19 / 15
Agencies Notified Type Notification
] EPA X Initial
X DOLWD ] Amended
B DHSS Amendment #
J DCA [0 Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address
E_A MacMillan Building

City, State, Zip Code
Princeton, NJ 08544

Name of Contact
Robert Ortego

Telephone Number
609-258-1841

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University-Cannon Club

Street Address

Type of Facility (4)

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

11 Prospect Ave.

homes, efc.)

City (5) Square Feet # of Floors Bldg. Age
Princeton 50+

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

Pennoni Assoicates, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address
515 Grove St., Suite 1B

Street Address
1123 BEAVER STREET

City, State, Zip Code
Haddon Heights, NJ 08035

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Alan Lloyd 856-547-0505 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/ 30 / 15 12 /| 4 [ 15 BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement

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

PM- AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

B >3sfor=>3 I

[ Renovation

[ Full Containment with Negative Pressure
[X Mini-Enclosure

ASB-41
MAY 11

BSI5 |XA

';. o+
* Do not use this form for asbestos licensure exempted activities.

[] =160 sf or >260 If [] Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
IsNLocat]ilon Abatement Type
Location of ormajly Description of =] m |am
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount elalz|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| e
(13) (12) other miscellaneous) g @
Yes | No | N/A
Throughout O |K |0 |Ptaster-Drilling holes 3SF X OOgg
O X (0O Ogo|o
O O (d Oo(o/od
O g (g Ooogg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL INC. Hazuégf;g’ No..  [\Wesie 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 =
. - ’ /N = 27 : 3
Brian Scafiro Estimator /&‘4& ?é@,/ - /‘;//a ////?A’J
4 / !




e 15

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
11/19/2015

Name of Building Owner/Operator (2)
City of Elizabeth

Agencies Notified Type Notification Street Address
" 50 Winfield Scott Plaza

EPA Bl nitial : :

DEP E Amended City, State, Zip Code

DOL Amendment # Elizabeth, NJ 07201

hprpprr

0 boH E Eg%rg:t?;g) {(nehueing Name of Contact Telephone Number
[] bca [0 canceliation Louis Tedesco

FACILITY INFORMATION

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

Type of Facility (4)

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

Street Address

155 First street Other (i.e. private & commercial buildings, homes,
etc.)

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

Elizabeth 29,000 3 50+

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

Union (STATE USE ONLY} Abandoned

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

T&M

Yannuzzi Environmental Services, Inc.

Street Address
11 Tindall Rd

Street Address
135 Kinnelon Rd Suite 102

City, State, Zip Code
Middletown, NJ

City, State, Zip Code
Kinnelon NJ 07405

Project Manager for Monitoring Firm
Louis Tedesco

Telephone No.

License No.

01228

Telephone No.
908-218-0880

Start Date (10)
12/01/15

Scheduled Completion Date (11)

12/17/15

Name of OSHA Monitor
Yannuzzi Environmental Services, Inc.

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
135 Kinnelon Rd

City, State, Zip Code

-

Kinnelon, NJ 07405

Scope of Work (Check All That Apply)

D 23 sfor231If D Renovation Full Containment with Negative Pressure
[X] =160sfor=2601f [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;;);ent
Location of Us: dog';ﬁ;y . Description of
Asbestos-Containing Material (ACM) Maint Y fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c attgd?nlagtcaif? (i.e. thermal systems insulation, (Specify Zlg|3d g
In Facility us (1{; : surfacing, VAT, or SF or LF) 3|8 § 2
(13) ) other miscellaneous) 218|2|¢
= = 2]
Yes | No | N/A @
Roof X non friable roof/flashing 600 sf
roof X coping stone caucking 40 sf
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Ya iG Inc Hauler ID No. of Waste é ws
RILEZLSATOU P C 17467 20 roofflastiry
City, State Dispasal Date ij S e
Kinnelon, NJ 07405 12!1%(201[5 /M orru wlle PA
Completed by Title Si nalur,e L/ { Date
John Mucha Project manager A 11/18/2015
v

ASB-41 (R-06-08)

4

* Do not u\sj.e this form for asbestos licensure exempted activities.
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