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

Initial

|[C] Amended

\ Amendment #

| | Emergency {including
DOH | 1ustiﬁcat'10n}

|[] Canceliation

~|,

Eric Plackis

i Name of Facility | Type of Facility (4)
|

' | [ school (K-12) ||

Subchapter 8 (Other than K-12) |

| %‘ Other (i.e. private & commercial puildings, homes,

etc.)

| City (5) |I Square Feet [ # of Floors

RSy |2 |

(

Bidg. Age

County Code (7)

| County ®) O | Current Yse Brior f being demolished)
(STATE USE ONLY) | A A
| LA — | L |
‘ Name of Monitoring Firm Hired by Building Owner (8) ASCM No | Mame of Lbatement Contractor (9)
\ Brick Industries inc. l

Street Address
p.O.Box 915
City, State, Zip Code
Brick, New Jersey 08723
| Telephone No.
'| (732)899-7499
Name of 0S

et Address

[ City, State, ZiP Code

License No.
|| 01196

Project Manager for Monitoring Firm Telephone No.

Scheduled Com;]'lstion Date (11)

(Check Only One)

| Ocg pancy Status During Abatement | Street Address
|

| Facility Closed/\Vacated During Entire period of Abatement
| Abatement performed Outside of Normal Facility Hours City, State, Zip Code |
| Other — Describe! [

| Scope of Work (Check Al That Apply)

>3sforz3if Renovation Full Containment with Negative Pressure |

[l =160 sfor2260 If [] Demolition Mini-Enclosure |
| Glovebag Procedure

Non-Exempied =y and Non-Friable Procedure
\ Abatement
| Type

|| Is Location |

|
|| Location of U E dogn';miy K Description of
| AsbestoswContaining Material (ACM) sed S0 yby | Asbestos Containing Material (ACM) Amount -
| TO BE ABATED Ma’““‘f‘“agc‘y : (i.e. thermal systems insulation, (Specify | B \ 513 | o
| In Facility Cus‘tod}laz! taff? surfacing, VAT, of |  SForlF) 2lg | || 2 |
|I (13) (12) other miscelianeous) \ \ % S g | & ~
= @
| LR
I 9 |
| | PSR ot X1 ||
[

' | | || |
'| -— | i I ._
| y | ~ |

1 R
| Name of Registered Wasts Hauler NJDEP Waste | Cubic Yargs | Name of Registered Landfill

3 . Hauler 1D No. of Wasie
| Brick |ndustries Inc. 21602 | | GROWS Inc.
|
\ City, State | Disposal Die\ \O || City, State
Brick, New Jersey D\ \ ol P

A
Title Signature / |

President

74
i

| Completed by
| Eric Plackis

e

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



Clt 40A

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

State of New Jersey

2016 =/

Date of Notiﬁc.aﬁmq{ﬁ

-7 -6

Name of Building Owner/Operator (2}

ClalElann S CO-&LST@U c:rlo.u —

KCSipealCE

Agencies Notified Type Notification Street Address -
Bz %‘“ﬁa‘ 200 Ty~ ST
DeP Amended p : i
City, State, Zip Code .
oL Amendment#_ = " ; o
- [] Emergency (indiuding SE LSLE (T N.J.__ 0O%245
DOH justification) Name of Copttact Telephone Number =
DCA Cancellati
O O tion Rt |C
FACILITY lNFORMg'I'IDN
Name of Faciity Where Abatement is Taking Place (3) Type of Facility (4)
[ School (K-12)

Subchapter § (Other than K-12)

Street Address
—_ Other (i.e., private & commercial buildings,
homes, etc.)
City {5) Square Feet # of Floors Bldg. Age
| AV (ond [So0 1 S50
County (8) County Code (7) (STATE Current Use (Prior if being demolished)
UASE M USE ONLY) \}MA CAut T

Name of Menitoring Firm Hired by Buikding Owner ASCM No. Name of Abatement Contractor (9)

(®) N Clamceo  INC

Street Address . Street Address

3% S, SPence AU
| City, State, Zip Code City, State, Zip Code
WrPLe SHupE AT OF032
Project Manager for Monitoring Firm Telephone Nao. Telephone No. License No.
: £S6-729-0472 o0o444Y
Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
1000 i lo lis ]/t BT

Occupancy Status During Abatement (Check only onel Street Address £
52 Fadiity Closed/Vacated During Entire Period of Abatement

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

[J Other - Describe; g

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure
[] Min-Enclosure

[J23sforz3t Renovation
E >160 sf or 2260 K E Demoiition Glovebag Procedure
Rz Non-Exempted (°) and Non-Friable Procedure
Is Location Abatement!
Normaliy Type
Location of Used Solety by Description of
Asbestos-Containing Matenal (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
IO BE ABATED Custodil (i.e.. thermal systems insulation, (Specify 3| »| 2 m
IN Faciity Staff? surfacing, VAT, or SF or LF) 3la|s| &
(13) (12) other miscellaneous) SlB|2|¢g
— I
Yes No | N/A =
SIDIN & x. TRA S1TE 17250 5 | X
Name of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Registered Landfill
= yler I of Waste .
\lemeo NG o (M MU A -
City, State Disposal Date— City, State
MaPllz SHME ALY OR0S2 WooDB e N.T
Completed G By Title Sing Datecf g
wicuna \omu SUY. W 2594k
N
ASB—H

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

AL DN~
]I:'/ Tr’»-;! ) l':‘x (Pursuant to NJAC 8:60 and 12:120)
| Date of Notification (1) 7 Name of Building Owner/Operator (2}
Sq-204¢ DY U MAR.  -ComSTROCTIDA
Agencies Notified Type Notification Street Addre
: 217 215 ST
% EPA = Iniial ()
DEP L.[2 Amended = e
5 = City, State, Zip Cod
X ool Amendment # i p’/ﬁ' efl Onl
] Emergency (including
X] ooH justification) Name of Contact Telephone Number
] Canceliation
. " FAGILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
i = oy
K ESIOnICE ] School (K-12)
Subchapter § (Other than K-12)

Street Address _

’_ Other (i.e.. private & commercial buildings,
homes, etc )

Square Feet # of Floors Bldg. Age

City (5) . B
B CAN TINE 1Spo 1 So~
County () County Code (7) (STATE Cument Use (Prior f being demohished)
AT BN TIC LsE N \/ WMT
by Building Owner ASCM Na. Name of Abatement Contractor (8

Name of Monitoring Firm Hire7 Y

{8} b{

KLEM(D T C.

Street Address /

Street Address
S. Sovuce e

City, State, Zip Code

City, State Zip Code -
M@BOlc SHikc AT OFCS 2

Project Manager for Monitoring Firm

Telephone No. Telephone No. License No.

FL-N9-00L | _co4yy

Start Date (10)

16l 0L

Scheduied Compietion Date (11} Name of OSHA Monitor

tol 1Y/ R VR

_ Dccupanty Status During Abatement (Check only one
m Faciiity Closed/Vacated During Entire Period of Abatement

Street Address !

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

[] Other - Describe:

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

[d>3sforz3k [] Renovation [J Mine-Enclosure
‘E] >160 sf or =260 If 4 Demaiiton Glovebag Procedure
Non-Exempted (%) and Non-Friabie Procedure
Is Location : ) Abatement
Normalty . Tvpe
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) A Amount m
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specify 2| o| 8 o
IN Fadiity Staff? surfacing, VAT, or SF o LF) S| &z &
(13) (12) other miscellaneous) IR AR
R I I
Yes | No | N/A S
SITITNEE X [ TRANSITE [250 se [}
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D Na. of Waste Fi
Vieweny TAC MERy |2 A DA
City, State Disposal Date City, State _
Mawle SHAOE  AL) | 4 tASMNILLt LD

ompteted By .
Wr&mu KLCN A

"€ LPERVISOL. S Y — |T8-27 -1k

ASBE41

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



RECEIVED ®9/23/2816 B4:@8PM 2B1323744B BEST REMOVAL INC

Sep 29 2016 0354PM NJ Asbestos Control 609.633.0664 page 1
§5/28/2818 B4:25PM 28132297448 BEST REMOVAL INC PAGE 82/84
NOTEICATION OF AGGESTOR ARATEENT Qi) =7 )
wummm*umm
Dt o Nicieaien (1 : - =~
T — 7 1
QEPA s e : —M~'—’—T"_ i
B B Amepded 2 : : S
* Pt waoi:s Q—‘-s' G“Pe.Sf et b
aon oo B | (===
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PACRLITY SEECRRIATENY ; | . |
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P ;
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_ ' , e “Tines e,
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) : EE T00L
State of New Jersey APPROVED L Tom VooRKEES, T O

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120) () /64

L

Date of Nofification (1) Name of Building Owner / Operator (2)
9/28/16 Colonial Pipeline Company
Agencies Notified |Type Notification Street Address
[] EPA 400 Blair Road
[] DEP X Initial City, State & Zip Code
DoL J Amended Avenel, NJ 07001
! DOH & Emergency Name of Contact : gﬁ'lnﬂ““‘*‘ :
| [ DCA [l Canceliation Tyson Garvey S ¥
| E— ‘ |
- FACILITY INFORMATION — e i ] P
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) - =t bl P
Colonial Pipeline Linden Junction [] School (K-12) e ZZEF20S
Street Address [] Subchapter 8 (Other than K-12) \3« ,
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 13007
{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
9/29/16 9/29/16 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 Hours — City, State & Zip Code
' Describe: Bristol, PA 19007
[X] Facility Occupied During Abatement

| Scope of Work (Check all that apply)

i

' [] Full Containment with Negative Pressure
X =3sforz3if B4 Renovation [] Mini-Enciosure
[] =160sf=2260 If [] Demoiition [] Glove Bag Procedures
[X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) = LI [
TO BE ABATED Maintenance or (i.e., thermal systems ] a8 | 3
in Facility Custodial Staff? insulation, surfacing, VAT 2| B E [ &
(13) (12) or other miscellaneous) 8 ™ 85| 3
Yes | No | N/A @
Exterior Pipeline X | O[] Pipe Gaskets 30 Ea XL L
EENERAE I e
—_— —— = ﬁ — — =
- Yy - miiniiniin
{Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
| Hauler ID No. |of Waste
|Service Transport Inc. 209890 1CuY¥Yd [Minerva Landfill
City, State Disposal Date |City, State
New Castle, Delaware 9/30/16 Waynesburg, OH
Completed By (Print or Type) Title Signature . ‘Date
Gino Pizzigoni Project éi /0 : ) i ?/2? J G
! Manager aassdli B ., 2 % P ;
vy v

GI 16157



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) /é_,f EE 4

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

8 / 31 / 16 Princeton University-Office of Design and Construction __ ——-—
Ty 1= i
Agencies Notified Type Notification Street Address e~ 2 IS i/ i N =i
S X Initial 200 Elm Dr. B e
DOLWD X Amended . : =
| City, State, Zip Code } o

& DHSS Amendment #2-9/28/16 ; .- . NI '08544 1 AT 2 010 Ry
X DcA [J Emergency (including g RN Jul J '

(NJAC 5:23-8) justification) Name of Contact | L [-Telanhn~m- = e

1 | H

[ Canceliation

Robert Ortego \

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University-Firestone Library

Type of Facility (4)———

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

Street Address

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

Washington Rd homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton 1,000,000 8 70
Counfy (8) County Code (T){STATE USE ONLY) | Current Uss (Prior if being demolished)
MERCER Library
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC Group Services LLC 0003S8 BRISTOL ENVIRONMENTAL, INC.

Street Address
Three Terri Center

Strest Address
1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Michael Keehn

6

Telephone No.

License No.
00509

Telephone No.
215-788-6040

09-386-8800

Stari Date (10) 84 ¢ X ¢id 5 7
9 /[ 29 [ 16 1 /

Scheduled Completion Date (11)
30 |/

Name of OSHA Monitor

17 BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

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

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

Street Address
1123 BEAVER STREET

City, State, Zip Code

i BRISTOL, PA 19007

Scope of Work (Check all that apply)

X Full Containment with Negative Pressure

|O=>3sfor=31f

B4 Renovation

[J] Mini-Enclosure

B >180 sf or 2260 If [] Demolition ] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type [
Location of Normally Description of = | |m | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount E T
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 ~§ 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S £ |5
(13) (12) other misceliansous) z
Yes | No | N/A
Levels B, A and 1 K |0 |[O |Pipe and pipe fitting Insulation 4190 LF X|IOIOIO
Levels B, A and 1 X |O |O |Floor tile and mastic 18,440SF (X |10 (O
Levels B, A and 1 X |O |O |Jointcompound 16,520 SF X | Olg| O
Levels B, A and 1 XK | |0 |[Acoustical ceilin plaster 2,222 SF X\ | O|0| O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC Ha;&;gg No. | Wasls G.R.O.W.S. NORTH LANDFILL |
City, State Disposal Date City, State |
NEW CASTLE, DE MORRISVILLE, PA 19067 |
Completed By (Print or Type) Title Signature Date
Brian Scafiro Estimator &ZM- % /_47? t?/j!f /e
ASB-21 . 77 :

* Do not use this form for asbestos licensure exempled acétr'vftfes_

mav11 B S Vo Z0



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

VTR 0 =0 |
Do lk
[ A

(Pursuant to NJAC 8:60 and 5:16) / B
AECE. A
| Date of Notification (1) Name of Building Owner/Operator (2)
8 / 31 / 16 Princeton University-Office of Design and Construction

Agencies Notified [Type Notification Strest Address - ;

[ EPA X Initial 200 Elm Dr. =)\ g -

B DOLWD K Amended & : -

ty, State, Zip Cod e === &

DHSS Amendment #2-9/28/16 'g ) aet B Nj 53544

| BJ bcA [ Emergency (including oo,
(NJAC 5:23-8) justification) Name of Contact Telgbhone Number

‘ [] Canceliation

Robert Ortego

FACILITY INFORMATION |

Name of Facility Where Abatement is Taking Place (3)
Princeton University-Firestone Library

Type of Facility T

X Subchapter 8 (Other than K-12)

Street Address

] Other (i.e., private and commercial

O SC:!'IOO]"('K*"I'E') = N

buildings,

Washington Rd homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
. Princeton 1,000,000 8 70
| County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demioiished)
MERCER Library
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC Group Services LLC 00098 BRISTOL ENVIRONMENTAL, INC.

Sirest Address
Three Terri Center

Street Address
1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Michael Keehn

Telephone No.

609-386-8800

License No.
00509

Telephone No.
215-788-6040

Start Date (10) 84ACK o SiTE

Scheduled Completion Date (11)

Name of OSHA Monitor

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

9 /29 [/ 16 1 I 30 £ A7 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

X Full Containment with Negative Pressure

[O>3sfor>3If X Renovation ] Mini-Enclosure
] >160 sf or 260 If ] Demoiition ] 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 21213 |8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |& |5 (8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) Z 5
(13) (12) other miscellaneous) 2 ‘
Yes | No | N/A
Levels B, A and 1 B |O |O |Fireproofing 1,620 SF X OOg '}
Levels B, A and 1 & |0 |O |Radiator liner 320 SF X|O|0O|O
| Levels B, A and 1 X |0 |O |Spline, plaster & Drywall ceiling 15,924 SF X (OO O
‘ IE {T] (L] o|o|o|0o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hj“é‘;fcfso No.  ['Waste G.R.O.W.S. NORTH LANDFILL
| City, State Disposal Date City, State |
| BRISTOL, PA 19007 MORRISVILLE, PA 19087 ’_
| Completed By (Print or Type) Title Signature p . Date |
Brian Scafiro Estimator ;ﬁu,:,m )éé_:,_%/,yw /_% ?%Zad// b ‘
, 7 77 -

ASB-41
MAY 11

A 5k /4O

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) x LA A
Pree 4 O UL
{Ete of Notification (1) Name of Building Owner/Operator (2)
9 / 16 ro 16 Princeton University-Office of Design and Construction
Agencies Notified Type Notification Street Address . e
X EPA O Initial 200 Eim Dr. I\ E [ B WoE =)
% e b E it City, State, Zip Code M 1
DHSS ent #1 : b ] BEE
5 DCA [ Emergency (including Princeton, NJ 08544 limY 1 | | L
(NJAC 5:23-8) justification) Name of Contact 11 It i §] U}Ieghone Nl =
| [ Cancellation Robert Ortego A
FACILITY INFORMATION | s oa
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) |- EnSN S
Princeton University-Firestone Library [J SehoolK-12) =
STol Address B Subchapter 8 (Other than K-12)
PUEE [ Other (i.e., private and commercial buildings,
Washington Rd homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Princeton 1,000,000 | 8 70
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being dermolished)
MERCER Library
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (S)
_H ATC Group Services LLC 00098 BRISTOL ENVIRONMENTAL, INC.
Street Address treet Address
Three Terri Center 1423 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 BRISTOL, PA 18007
| Project Manager for Menitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 608-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
_QAwbLEE 1 _16 t 1 B0 W 7 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Pericd of Abatement 1423 BEAVER STREET
g Apatemenl Pen‘orme_? ggsideso;;!;:ﬂ'l;al Facii;tKnHours - AD}t\:'.ﬂsr:ribe City, State, Zip Code
| Time of Abatement: 7:00AM-3: - BRISTOL, PA 19007
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
[J=3sfor>3K X Renovation J Mini-Enclosure
X =160 sf or >260 If ] Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 = |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 123 |3
TO BE ABATED Mamte;nancei’o (i.e., thermal systems insulation, (Specify 2 | |5 (3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |z
(13) (12) other miscellaneous) z 2
Yes | No | N/A
Levels B, A and 1 K |0 | |Pipe and pipe fitting Insulation 4190 LF ololo
[ Levels B, A and 1 X |0 |O |Floor tile and mastic 18440SF |X|O|0O|0O
Levels B, A and 1 O |O |Joint compound 165208F (X |0 |00
Levels B, Aand 1 K |0 |O |Acoustical ceilin plaster 2,222 SF Olgi.
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill !.
BRISTOL ENVIRONMENTAL, INC. Hﬁ“s";fo'g Ne, |Vigsis 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 Signatpre 5 _ \ Date .
Brian Scafiro Estimator ,ﬁéﬁ« ﬁ,ﬁ,"é) /b(:/ _ Q/ﬂé/’é

A

MAY 11

SB-41

BS/A/}KW P

* Do not use this form for asbestos licensure exempted acéw’ﬁes.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) ; A
Qﬁ o - fU U
[ Date of Notification (1) Name of Building Owner/Operator (2) ¥
I g / 16 16 Princeton University-Office of Design and Construction
| ey
Agencies Notified E Type Notification Street Address T TR R 1
X EPA ‘ O Initial 200 Elm Dr. | L = i
X poLwD i BJ Amended City, State, Zip Code ¥ « T
X DHSS Amendment #1 Brincaton. N 08584 i 5 U
X pca ] Emergency (including nnceson. ll‘u RS 1 G S 9016 1 L=
(NJAC 5:23-8) justification) Name of Contact i '_,;:5 '
[ Cancellation Robert Ortego 1. i
| FACILITY INFORMATION 1 TasBESTUS UUN UL S
Nzme of Facility Where Abatement is Taking Place (3) Type of Facilty Ay
Princeton University-Firestone Library % School (K-12)
Subchapter 8 (Other than K-12)
Street Address [ Other (i.e., private and commercial buildings,
Washington Rd homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton 1,000,000 8 70
County (8) County Code (7)(STATE USE ONLY) Current Use (Prior if being demolished)
MERCER Library
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC Group Services LLC 00098 BRISTOL ENVIRONMENTAL, [NC.
| Street Address Street Address
Three Terri Center 1423 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 605-286-88C0 215-788-6040 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
O rOLs|  16 1/ _30 [ _17_ BRISTOL ENVIRONMENTAL, INC.
Occupancy Stetus During Abatement {Check only one) Street Address
[ Facility Closed/\Vacated During Entire Period of Abatement 1123 BEAVER STREET
O A?atement Perfonne;[ gg;\sidzt_);’gormal Facilit)nrAHours - Describe City, State, Zip Code
Time of Abatement: /. M-3:30PM/ PM- AM BRISTOL, PA 18007
Scope of Work (Check all that apply)
X Fult Containment with Negative Pressure
[0 =3sfer>31f Renovation [ Mini-Enclosure
B =160 sf or >260 If [] Demolition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Locaticn of Normally Description of 2 |2 |m|m
Asbestos-Containing Material (ACM) Used Sclely by Asbestos Containing Materiz! (ACM) Amount g 213 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e | & E g
IN Facilty Custodial Staff? surfacing, VAT, or SForlF) |8 g |
(13) (12) other miscellaneous) B @
Yes | No | N/A
Levels B, A and 1 X |O | |Fireproofing 1,6208F |X|O |00
Levels B, Aand 1 K |0 |[O |Radiatorliner 320 SF O|gig
Levels B, Aand 1 X |0 | |Spline, plaster & Drywall ceiling 15,924 SF XiO0 O
O[O |O ul[=][=}[=
i Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
| BRISTOL ENVIRONMENTAL, INC. Hi”é?"o'g No.. | Waste G.R.O.W.S. NORTH LANDFILL
City, State Dispesal Date City, State
| BRISTOL, PA 18007 MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature_ : Date
Brian Scafire Estimator e f C}‘/(;/;é

ASB-41

MAY 11 * Do not use this form for asbestos licensure exempred activities.

A A e



Ce® Joy’]

| Occupancy Status During Abatement (Check only one)
1123 BEAVER STREET

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
uan 2 .
(Pursuant to NJAC 8:60 and 5 16; /% 4 IOD M"&
.I Date of Notification (1) Name of Building Owner/Operator (2) J . _]
| 8 / ki / 16 Princeton University-Office of Design amrmn ——
j_Agencies Notified Type Notification Street Address rH = ::.. E;, W :;__. f"l“ IJ
Repa ©7o¢ | Bt Lzoo Elm Dr. Wi il |t /
B e, TR R — 5
‘ e O Emergency (nsaing |__Princeton, NJ 08544 Wil 0CT 3- 2016 =/ }
| (NJAC 5:23-8) justification) | Name of Contact Telephone Numher 1 ;
[ [ Cancellation Robert Ortego i o |
| FACILITY INFORMATION ‘-, TG '
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) - 1
‘ Princeton University-Firestone Library (] School (K-12)
(Snes Address J % gubchapter 8 (Other than K-12)
ther (i.e., private and commercial buildings,
} Washington Rd ] homes, etc.}
[City (5) Squzre Feet # of Floors Bldg. Age |
J Princeton 1,000,000 8 70 l
| County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER } Library J
Name of Monitoring Firm Hired by Buiiding Owner (8) | ASCM No. J Name of Abatement Contractor (9)
|' ATC Group Services LLC ¢o0se | ERISTOL ENVIRONMENTAL, INC. I
| Street Address Street Address r
| Three Terri Center 1123 BEAVER STREET |
| City, State, Zip Code | City, State, Zip Code
Burlington, NJ 08016 J BRISTOL, PA 18007 J
| Project Manager for Monitoring Firm | Telephone No. Telephone No. [ License Ne.
| Michae! Keehn 608-386-8800 215-788-6040 J 0050¢ }
i' Start Date (10) | Scheduled Completion Date (11) Name of OSHA Monitor
[ 9 /14 | 16 J 1 /30 /17 BRISTOL ENVIRONMENTAL, INC. j
Street Address

[] Facility Closed/Vacated During Entire Period of Abatement }
| e o et L00AM SO, [ S, 2o
' Lnninasdiiesnsni s BRISTOL, PA 18007 ’
J' Scope of Work (Check all that apply) _ )

[X] Full Contzinment with Negative Pressure
& Renovation [J Mini-Enclosure /

| O 23sfor>31
[] Glovebag Procedure

‘ & >160 sf or >260 If [J Demalition
L [J Non-Exempted (*) and Non-Friable Procedure
] Is Location Abatement Type
! Location of Normally Description of o
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify L lg
. IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ® |
' (13) (12) other miscellaneous) z|®
} Yes | No | N/A J ®
|I Levels B, Aand 1 X |O J Pipe and pipe fitting Insulation 4190 LF J O 'D J W r
|Levels B, Aand 1 ® [0 |O |Fioor tile and mastic Ba0sF |R|O|O[O]
|| Levels B, Aand 1 X O (O [| Joint compound 16,520 SF f X[ || 5 r 0 J
| Levels B, A and 1 [ X O O { Acoustical ceilin plaster 2,222 SF [ X } O f O [ O J
( Name of Registered Waste Hauler ‘ NJDEP Waste | Cubic Yards of [ Name of Registered Landfill 1
| BRISTOL ENVIRONMENTAL, INC. | Hﬁusf;’og NG Waste G.R.O.W.S. NORTH LANDFILL ‘
J City, State Disposzl Date City, State |
BRISTOL, PA 13007 MORRISVILLE, PA 19067 ,
{ Completed By (Print or Type) Title Date
Estimator /'5’{//15

Brian Scafiro

o %;éu L

ASB41 o
MAY 11 /Q s /& /2 ", * Do not use this form for asbestos licensure exempted activii



NOTIFICATION OF ASBESTOS ABATEMENT

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

ioj 2L ApeK

Date of Notification (1)

Name of Building Owner/Operator (2)

Princeton University-Office of Design and Construction

8 / 31 / 16 ’
Agencies Notified Type Notification Street Address
| M EPA X Initial 200 Elm Dr. " === 1 W E I~ ’

u | i e 4 il 1E
| X DOLWD [J Amended City, State, Zip Code M & U & o =17
| B DHSS Amendment # o 1;5!_;,,_____—-——-————**—“] .}
J X DcA [0 Emergency (including RGEn; 5 j1= | il \ 1
[ (NJAC 5:23-8) justification) Name of Contact I H b Teﬁ;_,lbpne,t\!umbe,qm '] TES | r
] [ Cancellation Robert Ortego WL A st l |
’7 FACILITY INFORMATION i 1 u
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4BBéSTGS CONTROC &
ol (K-12) _ LICENSING

Princeton University-Firestone Library

-

|

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

|

| Street Address
Wazshington Rd _ homes, etc.) |
City (5) Square Feet # of Floors | Bidg. Age |
Princeton 1,000,000 8 70 |
[ County (6) | County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished) |
| MERCER Library !
mame of Menitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor () JJ
: ATC Group Services LLC I 000ss BRISTOL ENVIRONMENTAL, INC. }
| Street Address | Street Address r
| Three Terri Center 1123 BEAVER STREET
| City, State, Zip Code City, State, Zip Code ‘
Burlington, NJ 08016 BRISTOL, PA 18007 l
|I Project Manager for Monitoring Firm Telephone No. Telephone No. License No. r
| Michael Keehn 608-386-8800 215-788-6040 0050¢
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Nonitor |
[ S/ _14 /16 1/ _30 / 17 BRISTOL ENVIRONMENTAL, INC. ‘
|' Occupancy Status During Abatement (Check only one) Street Address ]
| OJ Facility Closed/Vacated During Entire Period of Abaternent 1123 BEAVER STREET J
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-3:30PM/_____ PM-___ AM BRISTOL, PA 19007 f
‘ Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[J=3sfor>31f B Renovation [J Mini-Enclosure
( X =160 sf or >260 If {J Demaiition [J Glovebag Procedure
| [ Non-Exempted (*) and Non-Friable Procedure
J Is Location LAbatement Type
Location of Normally Description of % = I'm I'm
|‘ Asbestos-Containing Material (ACM) ﬁ;iigﬁﬁ);sfy Asbestos Containing Material (ACM) Amount g 121313
TO BE ABATED ; (i.e., thermal systems insulation, (Specify o |2 |8 |[o
J IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5| |2 |<
(13) (12) other miscellaneous) B |®
[ | Yes [ No [Na | * !
|Levels B, Aand 1 |® O |O |Fireproofing [ 1,620 SF ]{z] [=li=]i=]
| Levels B, A and 1 |® |0 |O |Radiator liner } 05 |®[O[O] [ﬂ
II_Levels B,Aand 1 '@ . O 1g ( Spline, plaster & Drywall ceiling ( 15,924 SF r| X [ O { O .‘ [ r
| [ENi=l= | [=l=]s]=]
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill [
| BRISTOL ENVIRONMENTAL, INC. Hﬁg’ﬂ? o, aste G.R.O.W.S. NORTH LANDFILL r
I City, State Disposal Date City, State
|' ERISTOL, PA 18007 MORRISVILLE, PA 18067 ’
| Completed By (Print or Type) Title Signature _ . | Date
Ii Brian Scafiro Estimator 4:;.4\, )éé—ry_/i.,_,g /% f—/jf//é
i g

ASB-41
MAY 11

A S 1ol 20

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



State of New Jersey
NOTIFICATION OF ASBESTOS AEATEMENT

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

Date of Notification (1)

September 29, 2016

é@/"%i/

Name of Building Owner/Operator (2)
Kean University

Agencies Notified Type Nogification  © Street Address
1000 Morris Avenue
- EPA , Initial
[] oep [0 Amended City, State, Zip Code
DOL Amendment # Union, NJ 07083 GOT & < mngs
Emergency (includi - b
DOH O justiﬁcg:’atio:)( crang Name of Contact Telenhn--*" et
[] DCA [] canceliation Craig Miller —
| FACILITY INFORMATION g A

Name of Facility Where Abatement is Taking Place (3)

Type of Facility 4)———_ >

Kean University - New Child Care Center School (K-12)

Street Address Subchapter & (Other than K-12)

1000 Morris Avenue Other (i.e. private & commercial buildings, homes,
efc.)

City (5) Square Fest | # of Floars Bidg. Age

Union

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

Union (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8)
TT! Environmental Inc.

ASCM No.

Name of Abatement Contractor (9)
Be Construction Corporation

Street Address
1253 North Church Street

Street Address
235 Watchung Avenue

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
West Orange, NJ 07052

Project Manager for Monitoring Firm

Telephone No.
856-840-8800

License No.

01231

Telephone Na.
973-669-2900

Start Date (10)
October 10, 2016

Scheduled Completion Date (11)
October 8, 2017

Name of OSHA Monitor
Schneider Laboratories Global Inc.

u

| Occupancy Status During Abatement (Check Only One)

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

Street Address
2512 W Cary Street

City, State, Zip Code

1 Other—Descrbe: Richmond, VA. 23220
Scope of Work (Check All That Apply)
. 23 sfor23 If 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_art;;:ent
Location of i N dorsrg?eiﬁy . Description of '
Asbestos-Containing Material (ACM) [je_ " Sf:e !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atln;n!agt # (i.e. thermal systems insulation, (Specify Flo|a o
In Facility Usto ;32 AlLs surfacing, VAT, or SF or LF) E ﬁ =
(13) {12) other miscellaneous) % g |2 |2
-. 2 2 | 3
Yes | No | N/A @
ind Design Studio 119 X Pipe/Fitting Insulation 140LF %
Finishing Room X Pipe Fitting Insulation 45LF %
Finishing Room X Floor Tile w/Mastic 427SF %
Restroom/Adj Hallway X Pipe Insulation 50LF X
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| & Hauler ID No. of Wast i
| Future Sanitation Inc. AR A Tullytown Facility
|
| City, State Disposal Date City, State
iPassaic, NJ 07055 | Tullytown, PA
iTampleted by Title Sign Date
| Barbara Reed President 09/29/16
-

ASB-41 (R-05-08)

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

September 29, 2016 }gﬂj

4_ Name of Building Owner/Operator (2)
Kean University

[ Type Notifigétion

Agencies Notified

2 o7
/4

Street Address
1000 Morris Avenue

EPA Initial ‘ !

| | DEP D Amendad City, State. Zip Code 1 CT P

DOL Amendment # Union, NJ 07083 = . Uit -
r E includi

DOH Ij jug?ﬁfg:t?;::){mc HEe Name of Contact b l Telenhnona Nimhear

[] bpca | ] Canceliation Craig Miller FEEY

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Kean University - New Child Care Center School (K-12)
| Street Address Subchapter 8 (Other than K-12)
1000 Morris Avenue Other (i.e. private & commercial buildings, homes,
atc.)
City (5) Square Feet # of Floors Bidg. Age
Union
County (8) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

TTI Environmental Inc.

Be Construction Corporation

Street Address
1253 North Church Street

Street Address
235 Watchung Avenue

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
West Orange, NJ 07052

Project Manager for Monitoring Firm

License No.

01231

Telephone No.

973-669-2900

Telephone No.
856-840-8800

[ Star Date (10) Scheduled

October 10, 2016

October 9, 2017

Name of OSHA Monitor
Schneider Laboratories Global Inc.

Completion Date (11)

Occupancy Status During Abatement (Check Only One)

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

Street Address
2512 W Cary Street

City, State, Zip Code

Other — Describe: Richmond, VA. 23220
Scope of Work (Check All That Apply)
E] z3sfor23 If Renovation Full Containment with Negative Pressure

=160 sf or 2260 If

[[] Demoiition

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

Is Location Abgrt;:;ent
Location of U N dorSm]alliy b Description of
Asbestos-Containing Material (ACM) Nfe,me" = t}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED . at’ d.“lagfeﬁ,? (i.e. thermal systems insulation, (Specify ol I
In Facility LSt 1’; Al surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) (1] other misceltaneous) : | B2 8
= = |
Yes | No | N/A ®
Printer Room 117 X Floor Tile w/Mastic 143SF X
Ind. Design Studio 111 X Transite Panels 100SF %
111 Storage X Pipe Fitting Insulation 451 F X
Tool Storage 113 X Caove Base Mastic 80LF X
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
, N Hauler 1D No. of Wast -
Future Sanitation Inc. BlRrIone asie Tullytown Facility
City, State Disposal Date City, State
Passaic, NJ 07055 Tullytown, PA
. ]
Completed by Title Si e Date
Barbara Reed President 09/29/16

ASB-41 (R-05-08)

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) 71 W
CK 3477
Date of Notification (1) . Name of Building Owner/Operator (2) |
September 29, 2016 Kean Universit P
| 2. 2270 A Y e
| Agencies Notified | Type thiﬂ-ﬁﬁan &/ Street Address i iy ‘
‘ i — 1000 Morris Avenue =
X1 : nitia
| | DEP D Amended City, State, Zip Code
‘ DOL ‘ Amendment # Union, NJ 07083 ‘T Z— B I
'[[] Emergency (including - ohhcn M. Stk :
‘ DOH ‘ justification) Name of Contact Telephone Number
[] DcA [0 Canceliation Craig Miller = S -
FACILITY INFORMATION SRr = L .

Name of Facility Where Abatement is Taking Place (3)
Kean University - New Child Care Center

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

Street Address
1000 Morris Avenue

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

efc.)

TTI Environmental Inc.

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

| County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) |
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [ Name of Abatement Contractor (9)

Be Construction Corporation

Street Address
1253 North Church Street

Street Address
235 Watchung Avenue

City, State, Zip Code
| Moorestown, NJ 08057

City, State, Zip Code
West Orange, NJ 07052

Project Manager for Monitoring Firm

Telephone No.
856-840-8800

License No.

01231

Telephone No.
973-669-2900

Start Date (10)
October 10, 2016

Scheduled Completion Date (11)
October 9, 2017

Name of OSHA Maonitor
Schneider Laboratories Global Inc.

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

L

Street Address
2512 W Cary Street

City, State, Zip Code
Richmond, VA. 23220

Scope of Work (Check All That Apply)
>3 sfor23 If

Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If E] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procadure
Is Location A gftsprgent
Location of U N do‘rsm[ael\:y b Description of
Asbestos-Containing Material (ACM) “ie. teo yc }’ Asbestos Containing Material (ACM) Amount -
TO BE ABATED G at‘“ d.;’laé‘t E;f,, (i.e. thermal systems insulation, (Specify |8 | B
in Facility SIS 1' 5 e surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) (12) other miscellaneous) % 2| | £
=5
- =2 ®
Yes | No | N/A @
Ind. Design Comp Lab 109 & 109A X Transite Panels 90SF b4
Ind. Design Comp Lab 109 & 109A X Floor Tile w/Mastic 1,288SF X 4‘
Hallway Adj to 109 & 107 X Floor Tile w/Mastic 755F |X
Design/Drafting Studio 107 X Transite Panels 100SF be |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
" Hauler 1D No. of Waste iz
Future Sanitation Inc. & Tullytown Facility
City, State Disposal Daie City, State ‘
Passaic, NJ 07055 Tullytown, PA |
Completed by Title Signgtare Date |
Barbara Reed President Mﬂt 09/29/16 B

ASB-41 (R-06-08)

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



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

Date of Notification (1) - Name of Building Owner/Operatar (2)
|_ September 29, 2016 /gﬁﬁf/i{f?‘f { Kean University

Agencies Notified Type Ngtfication &/ Street Address
: 1000 Morris Avenue
‘ EPA ‘ Initial . _
|[] DEP Amended City, State, Zip Code A" . |
|G&] ool | I Amendment # Union, NJ 07083 |
' Emergency (includi : : E— _
O jur;?ﬁcg::t?o:){m e Name of Contact i ji??liéﬁlhé_ﬂe.-"".i.”f"lb‘?f_'.‘-. 5 | |
[ DbcA l [0 Cancellation Craig Miller i ;
S V— .
. FACILITY INFORMATION ‘J
‘ Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) "
Kean University - New Child Care Center School (K-12)
Street Address Subchapter & (Other than K-12)
1000 Morris Avenue Other (i.e. private & commercial buildings, homes,
etc)
City (5) Square Fest # of Floors Bidg. Age
Union
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TTI Environmental Inc. Be Construction Corporation
Street Address Street Address
1253 North Church Street 235 Watchung Avenue
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 West Orange, NJ 07052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-840-8800 973-669-2900 01231
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
October 10, 2016 October 9, 2017 Schneider Laboratories Global Inc.
Occupancy Status During Abatement (Check Only Ong) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2512 W Cary Street
i | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| Other~Destibe: Richmond, VA. 23220
Scope of Work (Check All That Apply)
‘ z3sfor23 K Renovation [ | Full Containment with Negative Pressure
|[X] =160 sf or 2260 If Demolition L1 WMini-Enclosure
i Glovebag Procedure
1x] Non-Exempted (*) and Non-Friable Procedure J
Is Location Abe;_i:pn;ent
Location of Us:dog!::?uly i Description of T
Asbestos-Containing Material (ACM) Maint n: {:e!y Asbestos Containing Material (ACM) Amount m
TO BE ABATED - t" d‘? ] gtam (i.e. thermal systems insulation, (Specify 2|lx|3 o
In Facility L 0(112; ’ surfacing, VAT, or SF or LF) 3|8 -§ 2
(13) ) other miscellaneous) 2 |8 |2 |¢2
= 8
Yes | No | N/A @
Computer Lab 101 X Transite Panels 90SF ¥
Storage 103 X Floor Tile 295SF )4 |
Exterior X Transite Panels/Soffit 700SF X |»
Exterior X Window Caulk/Glazing | 660LF ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Regisiered Landfill
v Hauler 1D No. of Waste .
Future Sanitation Inc. © 2 Tullytown Facility
City, State Disposal Date City, State
Passaic, NJ 07055 Tullytown, PA
Completed by Title Signgtare Date
Barbara Reed President ﬁé/ 09/29/16
1
— .

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:80 and 12:120) GAalr a1/
CK 3477
Date of Notification (1) / Name of Building Owner/Operator (2) ‘.“*:‘“:—__—m—-._______*
t 1 | iversi ) SR B R nr e
September 28, 2016 & o j’w( Kean University Mg L, |5 = e
Agencies Notified Type N(o)ﬁication / Street Address = Te—— Y e Y]
. g 1000 Morris Avenue |
EPA Initial =
[] oep [] Amended City, State, Zip Code ~ U JUT 3~ one /
[x] oL = Amendment # Union, NJ 07083 R
] Emergency (including - ,
DOH justification) Naml_e of C‘fontam = 5
] DcA [0 canceliation Craig Miller L S |
FACILITY INFORMATION ' i

Name of Facility Where Abatement is Taking Place (3)
Kean University - New Child Care Center

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

Street Address
| 1000 Morris Avenue

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

TTI Environmental Inc.

Name of Monitoring Firm Hired by Building Owner (8)

City (5) Square Feet # of Floors Bldg. Age
Union
County (6} County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
ASCM No. Name of Abatement Contractor (8)

Be Construction Corporation

treet Address

1253 North Church Street

Street Address
235 Watchung Avenue

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
West Orange, NJ 07052

Proiect Manager for Monitoring Firm

Telephone No.
856-840-8800

License No.

01231

Telephone No.
973-669-2900

Start Date (10)
October 10, 2016

Scheduled Compietion Date (11)
October g, 2017

Name of OSHA Monitor
Schneider Laboratories Global Inc.

[[] Other - Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
2512 W Cary Street

City, State, Zip Code
Richmond, VA. 23220

Scope of Wark (Check All That Apply)
>3sfor23If

Renovation

Eull Containment with Negative Pressure

>160 sf or 2260 If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_i‘;;:em
Location of U ;\I dogn;d"ty b Description of T
Asbestos-Containing Material (ACM) 'j ‘nteo Sy er Asbestos Containing Material (ACM) Amount -
TO BE ABATED & a; d':|agfeﬁ'? (i.e. thermal systems insulation, (Specify B4 |3 o
In Facility Hal) ; 5 Al surfacing, VAT, or SF or LF) 38|z |2
(13) ) other miscellaneous) g 2 lc| &
T = s |3
Yes | No | N/A @
Hallway Adj to Rms 113 & 117 X Fioor Tile w/Mastic 480SF X
|
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
' s e Hauler ID No. T Wast .
Future Sanitation Inc. = e © Tullytown Facility
City, State Disposal Date City, State
Passaic, NJ 07055 Tullytown, PA
Completed by Title Signatu | Date
| Barbara Reed President \ 09/29/16
t"‘-"

e e L et

* Na ot use this form for asbestos licensure exempled activitiss.



1

Project #

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Check # 3556

["Date of Nofification (1)

Name of Building Owner/Operator (2)

09/27/2016 M & T Bank

Agencies Notified Type Notification Street Address

s ial 21 Bellgrove Drive

E E)EP 7 Amended City, State, Zip Code

m DoL 0 gmendme"t(_# — Mahwah, NJ 07430
mergency (including -

DOH justification) Nsme g Contact

DCA [ Canceliation Jeff Adler

FACILITY INFORMATION

Private House

Name of Facility Where Abatement is Taking Place (3)

]
Type of-Faciny |
71 school (K-12)

Street Address

Subchapter 8 (Other than K-12)

atc.)

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

City (5)

Square Feet # of Floors

Bldg. Age

Morristown, NJ 07960
County (8) County Code (7) Current Use (Prior if being demolished)
: TATE U
Morris (STA ISE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8}

Nick Restoration LLC

Street Address

Street Address
72 Brookside Rd

City, State, Zip Code

City, State, Zip Code
Randolph NJ 07869

Project Manager for Monitoring Firm

Telephone No.

License No.

01133

Telephone No.
973-933-2550

. | Other — Describe:

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

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/07/2016 10/11/2016 IRIS
Occupancy Status During Abatement (Check Only One) Street Address

2333 RT 22

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)
E] =3 sforz3 If

@ Renovation

Full Containment with Negative Pressure

] =180sfor=250 If ] Demaiition Mini-Enclosure
Glovebag Procadure
Non-Exempted (*) and Non-Friable Procedurs
Is Location Aba_t:pn;ent
Location of U ;ogm?ﬁy i Description of
Asbestos-Containing Material (ACM) rj ; teo Y ;-" Asbestos Containing Material (ACM) Amount m
TO BE ABATED c :;2 di:lagtc;eff'? (L.e. thermal systems insulation, (Specify 2l 5 m
In Facility 4 % N surfacing, VAT, or SF or LF) R ENE-R
(13) (42 other miscellansous) E 2|2 £
e =3 m
Yes | No | N/A £
Basement & 1st floor X Duct insulation/ Wrap & cut 100 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landiill
. B Hauler ID No. of Waste
Nick Restoration LLC 33782 TBD G.ROW.S
| City, State Randol NJ Disposal Date City, State
andolph, NJ 07869 TBD Tullytown, PA
Completed by Title Signat Date
i . fin /’ s /6?/ n
Elvira Mrda President (G . & 09/27/2016
7




State of New Jersey

NOTIFICATION ASBESTOS ABATEMENT

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

Date of Nofification (1)

Diane Puleo

Name of Building Owner/Operator (2)

9/27/2016
Agencies Notified Type Notification
[ |EPA <] Initial
| | DEP | | Amended
x| DOL Amendment #

] Emergency (including

x| DOH justificaton)
|| DCA Canceliation

City, State, Zip Code
Hammonton, NJ 08037

FiR gt —

Name of Contact
Diane Puleo

| Telephone Numnhar

W AR

FACILITY INFORMATION

Residence

Name of Facility Where Abatement is Taking Place (3)

Type of Facility {ti}___
D School (K-12)

Sireet Address

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

Other (i.e., private 8 commercial buildings,

homes. etc.)

City (s) Square Feet # of Floors Bldg. Age
Hammonton, NJ 08037 2000 sf 1 50 yrs
County (6) County Code(7) (STATE Current Use (Prior it being demolished)
Aflantic USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) AFi2, LLC
Street Address Street Address

361 E. Fleming Pike
City, State, Zip Code City, Staie, Zip Code

Hammonton, NJ 08037
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

609-481-2122 00689

Start Date (10)
10/6/16

Scheduled Completion Date (11)
10/11/16

AFEi2, LLC

Name of OSHA Monitor

[] 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

ity, State,

361 E. Fleming Pike

ip Code
Hammonton, NJ 08037

Scope of Work (Check all that apply)

L___| Full Containment with Negative Pressure
|Z| Mini-Enclosure

XI>3 sfor>31f Renovation
|~ 1>160 sf or >260 If Demolition Glovebag Procedure
= B 1 Non-Exempted (*) and Neon-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of =
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM} Amount 5 il e
TO BE ABATED Custodial (i.e., thermal systems insulafion, (Specify N I
IN Facilily Staff? surfacing, VAT, or SF or LF) m ol
(13) (12) other miscellaneous) olaf=]-=
= il I
Yes | No | N/A )
Basement x | TSI I15LF X N
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfl
; Hauler ID No. of Waste
AFEi2 LLC 21376 2 TBD
City, State Teposa Dae | City, State
Hammonton, NJ TBD , /, | IBD . /
Completed By Title A Z/ ; T Date
Wim. Minnick Program Mgr V7 000 brinos
ASB-41 = 7

- Do not use this form for asbestos licensure gxampted activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) ’,‘ﬁ-, £ d S N I o
AN S OF O [ XT T
Date of Notification (1) Name of Building Owner/Operator (2)
09/27/2016 Brian Dyson
Agencies Notified Type Notification Street Address = =& = 1 . E —
x| DEP ] Amended City, State, Zip Code il -«'< | |
DOL B Amendment # Maplewood, NJ 07040 | Ih' | |
_____ Emergency (including T A R SR —
| DOH justification) Name of Contact f _} L :_I‘Elgghone Number i .
|[] oca M Canceliation Brian Dyson | | — b
{
FACILITY INFORMATION ! . syt P I
Name of Facility Where Abatement is Taking Place (3) Type of Facility (Aj=2=2 10 = i finse 1|
House ! LICENSING i
[l schosrceTey
Street Address [] Subchapter 8 (Other than K-12)
ther (i.e, private & commercial buiidings, homes,
etc.)
City (5) Square Fest # of Floors Bldg. Age
Maplewood N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A ) D&S Abatement, Inc.
Sireet Address Street Address
| 11 Rosengren Avenue
| City, State, Zip Code City, State, Zip Code
| Totowa, NJ 07512
| Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of GSHA Monitor
[ 10/07/2016 10/08/2016 D&S Abatement, Inc.
| Occupancy Status During Abatement (Check Only One) Street Address
| | Faciiity Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
‘ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| Other — Describe: occupied Totowa, NJ 07512
Scope of Work (Check All That Apply)
z3 sfor 23 If Renovation Full Containment with Negative Pressure
=160 sf or 2260 If m Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempied (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used Sol .y b Description of i
Asbestos-Containing Material (ACM) Nfe. {:’ el J}" Asbestos Containing Material (ACM) Amount m ;
TO BE ABATED & at'“ df"’[agﬁm (i.e. thermal systems insulation, (Specify 25033
In Facility tlo _J[az Al surfacing, VAT, or SF or LF) 3|3 é’ 2
(13) (12) other miscelianeous) 2 |2 |2 |2
= Sl ®
Yes | No | N/A ®
basement X pipe insulation 60 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID Na. of Waste
D&S Abatement, Inc. 20995 TBD Waste Management of PA
| City, State Disposal Date City, State
[ Totowa, NJ TBD Tullytown, PA
Completed by Title Signature | Date
Ned Joksimovic PM L7 | 092712016

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



—— . NOTIFICATION OF ASBESTOS ABATEMENT
MO#19730019532 (Pursuant to NJAC 8:80 and 5:16)

State of New Jersey

[ Date of Notification (1)

I
| Name of Building Owner/Operator (2} 1

FACILITY INFORMATION

09 29 f 16 .
Kelly Kawaguchi

Agencies Notified Type Notification Sireetl Addrass

[dera X Initial

X DOLWD []Amended City, State, Zip Code

X DHSS Amendment

] bcA [} Emergency (including {Oradell, NJ 07649 {

(NJAC 5:23-8) justification} Names of Contact = | Telephons Numbser

[] Cancatiation Kelly Kawaguchi

3)

Name of Facility Where Abatement is Taking Place

Private house

| Street Address

Type of Facility {(4)

[] School (K-12)

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

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

City (5)
Oradell, NJ 07649

Square Feel

# of Floors | Bldg. Age
|

County {6}

Bergen

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

Name of Monitoring Firm Hired by Building Qwner (B}

Gr Tech LLC

ASCM Na. Name of Abatament Contractor (8)

Strest Address

trest Address
576 Valley Rd #283

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm Telephane No Teiephone No. License No.
973-638-1777 01127
| Start Date (10} Scheduled Completion Date (11} Name of OSHA Monitor
0, 10 16 -
: ! | g - H _1_I8 Envirovision Consultants,Inc

i Time of Abatement: Al P/

Occupancy Status During Abatement (Check only one)
X Facility Closed/Vacated During Entire Period of Abatement
| [] Abatement Performad Outside of Normal Facility Hours - Describe City, State, ZIp Cods

Sirest Address

20-21 Wagaraw Road, Bldg .# 35E

PM_ Al

Fair Lawn. NJ 07410

Scope of Work [Check all that apply)

Clean up and decontamination with negative pressure

Full Containment with Negative Pressure

B >3 sfor >3 if B Rencvation Mini-Enclosure ) )
[] > 160 sfor >260 If [ Demolition Glovebag Procedure [_JTent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure ;
Is Location Abatement Type
Location of Normally Description of 2l |m [ m
Asbestes-Containing Material {ACM) Used Solely by Asbestas Containing Matarial {ACM) Amount 2|12 |3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|8 |3
IN Fagility Coatgdial Siarr? surfacing, VAT, of SIF or LF) s1° |2 |5
(13) (12) other miscellansous) - =
Yes | No | N/A
Basement O 0 X Duct-wrap&cut 8LF X OO0
O O |0 o0 og
O |0 |0 00|00
ERERE Olo/gjg
Name of Registered Wasts Hauler [JDED Waste Heuler 19 No.| Cubic Yards of Waste|| Name of Registered Landfill
Gr Tech LLC 0033785 TBD TR.RF. Inc
City, State Disposal Dais City. State ‘
Wayne, NJ 07470 TBD [Tullytown, PA |
Completed By (Print or Type) Titie Signature Date
[N.Jevtic Owner ]4.).{1@ U\A-v‘\a/ 09/29/16
ASB41 7

Ay 11

* Do not use this form for asbestos lcensurs exempted aciivities.
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l

State of New Jersey

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

Check # 156B2

7de e
up,r 1S O@Q
DEte"of Notification (1)

8/27/2016

Mamse of Building Owner/Operator
Hoon Kim

(2)

hgencies Notified Tvpe Notification Street Address R |
i i 111
1EPA [X]Initial S : | i
Notification | |— _ | 0CT = - 9018 L
[ ]1DEP ICity, State, Zip Code Ak
fi R [ JZmended Fort Lee, NJ,07024
T Notification e — ey
[X]1DOH ame of Contact Telephone, Numbhe™ - e &
I 'l - - =
[ 1DCA [ )EMERGENCY Hoon Kim B . LIOS—
[ I1Cancellzation |
FACTLITY INFORMATION

Name of Facility Where 2batement is Taking Place (3)
Hoon Kim

IType of Facility (4)

[ 1school ({R-12)
[ ]Subchapter B (Other than K-12)

Street Addres

[X]Other (i.e., private & commesr-
cial buildings, homes, etc.)

City (5B ICounty (6)Essex

Fort Lee

County Code (7)

Square Feet # of Floors Fldg. Age
{STATE USE ONLY)

2400 2 g8

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by .Building BSCM No.

Owner (8)

Mame of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc.

Strest Address

|Street Rddress
86 Christopher St.

State, Zip Code

City, State, 2Zip Code
Monteclair, NJ 07042

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

N/A (873)744-8800 00371
Scheduled Start Date (10) ;Sched. Completion Date (11) Name of OSHZ Monitor
10/7/16 10/10/16 N/A
Month Day Year | Month Day Year

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
ocf Abztement
[ ]abatement Performed Outside of Normal Facility
Hours - Describe:«0ffHours Descripts
[ lother - Describe:«0Other Occupancy Descript»

Strest Address

Eity, State, Zip Code

Scope of Work (Check all that apply)

[X] Renovation
[ ]Demolition

[X]>3 sf or >3 1f
[ 1>160 sf or >260 1f

[ JFull Containment with Negative Pressure
[ IMini-Enclosure

[¥] Glovebag Procedure

[ ]Non-Friable Procedure

Is 2batement Type
Location of #ocatlan Description of E | B
= crmally = R N | N
Asbestos-Containing Used Asbestos-Containing Amount = | 2|2l R
Material (ACM) Solely Material (ACHM) (Specify wlZ |2z
TO BE ABATED ﬁY Maln; (i.e., thermal systems SF or o i 2| 0
In Facility Céiﬁggigl insulation, surfacing, VAT, LF) 2’ T g g
(13) Staff (12) or other miscellaneous) ol T - [
Yes | Ko N/ i B
Basement ' X [Pipe insulation 170 1f X
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Yame of Registered Landfill
AZTECH MANAGEMENT, INC. ?%ﬁ%dmlm' o weEte), (1.9 Minerva Enterprise INC
City, State Disposal Date City, State
Monteclair, NJ 07042 10/11{i§#\ iWEynegbu?g, Ohio 44688
Completed By (Print or Type) (Title %;bnatEIﬁf 7 7 7 Date
Constantine Vivian |[President / el i Z/é,, S/27/2016
| 20 L4 '{—:J i, _./ -','"r/_';f’ ¥4 / rj.r/,/”/
7 ,fy 5 —

Nl



State of New

Vellalltd

Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

E'S
"

Check

(Pursuant to NJAC 8:60-7 and 12:120-7) i = T =
Date of Motification (1) Name of Building Owner/Operator (2) . e = U =
9/27/2016 Sherel Hersh ; :;

hgencies Notified Tvpe Notification |Street RAddress

[ 1ERPA [X]1Initial

[ ]DEP NSt tioetion City, State, Zip Ceode

- [ Jamended || Summit,NJ,07901
Notification

[X]DOR WName of Contact

[ 1pca | FAEMEREENCE Sherel Hersh

[ 1Cancellation

Telephons NumbsT

FACILITY INFORMATION

Name of Facility Whnere Abatement is Taking Place (3)

Sherel Hersh

Street Addres

County (6)Essex
Summit (

ounty Code (7)
STATE USE ONLY)

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

[ ]Subchapter 8 (Other than K-12)

[X]other (i.e., private & commer-

cial buildings, homes, ete.)

m
i

Square Feet

2800 3

of Floors

104

ldg. Age

Current Use (Prior if being demclished)

Hame of Monitoring Firm hired by Building PSCM No.
Owner (8) |
N/A |

Name of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc.

Street Address

Btreet Address

86 Christopher St.

City, State, Zip Code

City, State,

Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm [Telephone Number

]N/A

Talephone Number
(873) 744~

8800

License Number

00371

Scheduled Start Date (10) |Sched. Completion Date (11) |Name of OSHA Monitor
10/6/16 | 10/7/16 N/A
Month Day Year | Month  Day Year

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]Abatement Performed Outside of Normal Facility
Hours - Describe:«0ffHours Descript»
[ lother - Describe:«0Other Occupancy Descripts

IStreet Address

City, State, Zip Code

Scope of Work (Check all that apply)

[ ]Full Containment with Negatiwve Pressure

[X]>3 sf or >3 1f [X]Renovation [ IMini-Enclosure
[ 1>160 sf or >260 1f [ ]Demclition [X]Glovebag Procedure
[ ]¥Non-Friable Procedure
Is Zbztement Type
Location of Location Description of E | E
< i Normally i e R N | w®
Lksbestos-Containing Used Asbestos~-Containing Amount E R c p
Materizl (ACM) Sclely Materizl (ACM) (Specify M E A I
TO BE ABATED By Main- (i.e., thermal systems SF or o|B|l2]|o0o
e ey AT tenance/ ; 2 ; = v | 2 s s
In Facility Custodial insulation, surfacing, VAT, LFE) a I o s
(13) Staff (12) or other miscellaneous) . |®R || =&
Yes | No | N/A . | E
Basement X |[Pipe insulation 45 1£f K
1 .»

Name of Registered Waste Hauler JODEP Waste Cubic Yards Neme of Registered Landfill

AZTECH MANAGEMENT, INC. [aer D No. [of Waste 1.00 Minerva Enterprise INC

City, State I Disposal Date City, State

Monteclair, NJ 07042 10/11/16 _ | Waynesburg, Ohio 44688
| ) [, 7

Completed By (Print or Type) ([Title { Date

Constantine Vivian [President 8/27/2016




State of New Jersey

ﬂ [/ :& i q N NOTIFICATION OF ASBESTOS ABATEMENT
d O D (Pursuant to NJAC 8:60 and 12:120)
1)

@

Date of Notification ( Name of Building Owner/Operator (2) T 0eT 7 -, fllf
9/28/16 George & Laurie Ackerman Private Home-' .| VLl 3 - 2016 L=
Agencies Notified Type Notification Street Address i
EPA x] initial Soctol O3 %
DEP [] Amended City, State, Zip Code BT
DOL Amendment #___ Harvey Cedars NJ 08008 T
DOH D il?t?f:g:t?oc:) (ncluding Name of Contact ] Telephone Number
DCA '] Canceliation Kelly
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
George & Laurie Ackerman Private Home [0 school (K-12)
Street Address E[ Subchapter & (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Harvey Cedars NJ 08008 1000+ 2 356=
County (6) County Code (7) Current Use (Prior if being demolished) |
Ocean (STATEUSEONLY) ____ Home i
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Namme of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone Mo. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/11/16 10/18/16 Same
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
|| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe:
Scope of Work (Check All That Apply)
D =3 sforz3 If El Renovation L Full Containment with Negative Pressure
[X] =160 sforz260If Demoiition | Mini-Enclosure
" Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location AbaT‘f;;e”‘
Location of U A dorsm;alily b Description of
Asbestos-Containing Material (ACM) Aﬁe' ‘ = e}c';ely Asbestos Containing Material (ACM) Amount m
| TO BE ABATED o at"" d‘?"‘lagt A (i.c. thermal systems insulation, (Spacify D512 |5
| In Facility USHg 1‘32 At surfacing, VAT, or SF or LF) =R RE-B
l (13) (2 other miscellaneous) % 2 e |2
| = I
i Yes | No | N/A ®
'I Exterior Transite board X Transite board 800 SF X ]
| 1
|'
MName of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill |
. Hauler ID No. of Waste |
United Roll Off 29459 3 G.R.OW.S.
City, State Disposal Date City, State
Elm NJ 10/18/16 Morrisville PA 19067
el
Completed by Title Signatu Date
Anthony T Perna President 9/28/16

ASE-41 (R-D8-08) * Do not use this form for asbestos licensure exempted activities.



State of New Jersey

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

Date of Notification (1)

September 28, 2016

Name of Building Owner/Operator (2)
Nick Durovich

= E RS0

Agencies Notfied T'ype of Notification Street Address i i '-' ] ;
[x ] EPA [x ] Initial Notification _ 1t i
[ ] DEp [ ]  Amended Notification RN 7T 06T o = e )
[x ] poL L e Seaside Heights, NJ 08751 =/~ ° °© i
[x ] DoH [ 1] Emcrgenlcy (including i ; !
[ ] pca Jusnﬁca@n) Name of Contact Telephone-Numhe- ___E
[ ] Cancellation Nick Durovich : B
i LS N
FACILITY INFORMATION

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

Residence [ ] School (k-12)
T [ ]  Subchapter 8 (other than k-12)

_ [=] Other (i.e., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square fest # of Floors Bldg. Age
(STATE USE ONLY) 900 sf 1 60
Seaside Heights Ocean Current Use (Prior if being demolished)
- Residence

Name of Monitoring Firm Hired by Building Cwner (8)

N/A

ASCM No.

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

Sireet Address

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

732-349-9932

License Number

00624

Scheduled Start Date (10)
10/12/16

Scheduled Completion Date (11)
10/13/16

Name of OSHA Monitor

E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

[x]
[ ]
[ ] Other — Describe

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

Street Address

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
E ] Mini-Enclosure
[ ] >3 sforz3 If [ ] Renovation [ ] Glovebag Procedure
%] >160 sf or 2260 If [%x] Demolition [ ] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R R E E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C c
TO BE ABATED Maintenance/Custodial (i.e., thermal sysiems or LF) i A A L
in facility Staff insulation, surfacing, O |1 [p |0
(13) (12) VAT, or V IR |S |[S
other miscellaneous) A u U
YES NO N/A L i
Exterior X Asbestos siding 800 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler [ No. Cubic Yards of Waste Name of Registered Landfill
| Guardian Contracting, Inc. 20223 3 T.RRF.
| Ciry, State Disposal Date City, State
! Toms River, New Jersey 10/14/16 Tullytown, Pennsylvania
i Completed by (Print or Type) Title Sigmatre < / Date
[ Nicholas Fernicola Project Manager = B aia 9/28/2016

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



GUARDIAN CONTRACTING, INC.
1889 ROUTE S
SUITE 61

Toms RIVER, NEW JERSEY 08755

DEMOLITION / RENOVATION NOTIFICATION

Cperator Project #; Postnark: Notification:
TYPE OF NOTIFICATION (O - Original R - Revised C - Cancelled): 6] I IS ASBESTOS PRESENT? (Yes/No): Y
1 FACILITY INFORMATION (identify owner, removal contractor and other operator)
OWNER NAME: Nick Durovich
Address: _
City: Forked River State: NJ Zip: 08731
Contact: Nick Durovich Tel: _
REMOVAL CONTRACTOR: Guardian Contracting, Inc. NJ License: 00624
Address: 1889 Route 9, Unit 61
City: Toms River State: New Jersey Zip: 08755
Contact: Nicholas Fernicola Tel: 732-349-9932
OTHER OPERATOR (if different) NJ License:
Address:
City: State: Zip:
Contact; Tel:
IV. TYPE OF OPERATION (D - Demo O - Ordered Demo R - Renovation E - Emergency Renovation): D
V. FACILITY DESCRIPTION (Including building name, number and floor or room number)
Building Name: Residence
Address: 105 Marlin Drive
City: Seaside Heights State: NI County:  Ocean
Site Location: exterior
! Building Size: 900 sf # of Floors: 1 Age in Years: 60
Present Use: Residence Prior Use: Residence
VI PROCEDURE, INCLUDING ANALYTICAL METHOD, IF APPROPRIATE, USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL:
IS MATERIAL ASSUMED TO BE ASBESTOS?
VIL APPROXIMATE AMOUNT OF ASBESTOS INCLUDING: Nonfriable
Asbestos Material
1. Regulated ACM to be removed RACM LOCATION Not To Be
2. Category I ACM not removed To Be Removed
3. Cartegory I ACM not removed Removed Cat 1 Cat Tl
Pipes (Linear feet):
Surface Area (Square feet): 800 sf Asbestos siding Exterior
RACM Off Facility Component {Cubic feet):
VII. SCHEDULE DATES ASBESTOS REMOVAL (MM/DD/YY) Start: 10/12/16 Complete: 10/13/16




NOTIFICATION OF DEMOLITION AND RENOVATION (¢ontinued) - '

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

1™

| &

i

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

xil. WASTE TRANSPORTER #1 _ Name:  Guardian Contracting, Inc.
Address: 1889 Route 9, Unit 61
City: Toms River State: New Jersey Zip: 08755
Contact Person: Nicholas Fernicola
WASTE TRANSPORTER #2  Name:
Address:
City: State: Zip:
Contact Person:
Xiii, WASTE DISPOSAL SITE Name: T.R.R.F.
Location: Bordentown Road
City: Tullytown State:  Pennsylvania Zip: 19007
Telephone: 215-943-9732 Permit #: 101494
Xiv. [F DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW AND ATTACH COPY OF ORDER
Name: Title:
Authority:
Date of Order (MM/DD/YY): Date Ordered to Begin (MM/DD/YY):
XV. FOR EMERGENCY RENOVATIONS
Date and Hour of Emergency (MM/DD/Y'Y);
Description of the Sudden, Unexpected Event:
Explanation of how the event caused unsafe conditions or would cause equipment damage or an unreasonabie financial burden:
xvi. DESCRIPTION OF PROCEDURES TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS IS FOUND OR PREVIOUSLY NONFRIABLE
ASBESTOS MATERIAL BECOMES CRUMBLED, PULVERIZED, OR REDUCED TO POWDER
xvii ICERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF THIS REGULATION (40 CFR PART 61, SUBPART M) WILL BE ONSITE DURING
THE DEMOLITION OR RENOVATICON AND EVIDENCE THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY THIS PERSON WILL BE
AVAILABLE FOR INSPECTION DURING NORMAL BUSINESS HEFUT{S.\%uirad aﬂer&re?ﬁbcr 20, 19.?..{.)
Nicholas Fernicola / Project Manager L —ie—" September 28, 2016
(Printed Name/Title) (Signature of Owner/Operator) (Date)
[ xoviid, [ CERTIFY THAT THE ABOVE INFORMATION IS CORRECT. TR i
/
Nicholas Fernicola / Project Manager I i . September 28. 2016

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




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) 2 )
September 28, 2016 Elite Construction Corp. B e \_,{ ( '7
| Agencies Notified Type of Notification Street Address
"| [x] EPA [x ] Initial Notification 49 Linden Avenue
I\ [[ X ]1 EEI‘I)_. [ ] iﬂ:gf:e:f? canon City, State, Zip Code .
-4 : : Mantua, NJ 08051
[x ] DOH [ ]  Emergency (including
[ ] pca justification) Name of Contact
| [ ]  Cancellation Nick Salemo
FACILITY INFORMATION s
[ Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) — . Stk N
Residence [ ] School(k12)
Tk ilooda [ 1] SubchaPter 8 ?other than k—l?.)_ B
_ [ X ] Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1000 sf 1 60
Little Egg Harbor QOcean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (%)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10} Scheduled Compietion Date (11) Name of OSHA Monitor
10/10/16 10/11/16 E.M.S.L. Analytical
Occupancy Status During Abatement {Check only one) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ 1] Abatement Pell’fOITT!EG Outside of Normal Facility Hours City, Sate, Zip Code
[ 1 oniec-Deseribe Piscataway, New Jersey 08354
Scope of Work {Check all that apply) [ 1 Full Containment with Negative Pressure
[ 1  Mini-Enclosure
[ ] =3sfor23lf [ 1 Renovation [ ]  Glovebag Procedure
| [x ] =160 sf or 2260 If [ %1 Demolition [ x] Non-Exempted (*) and Non-Friable Procedure |
’7 Abatement Type ]
Is Location Description of R R | E v
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF | 0 | P C c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) ) A | A L
in facility Staff insulation, surfacing, 0 I P 0
(13) (12) VAT, or v |® |8 |3
other miscellaneous) A EJ Ili
YES NO N/A I E e J
Exterior X Asbestos siding 900 sf X |
|
|
l l
Name of Registered Waste Hauler NJDEP Waste Hauler ID No, Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. \ 20223 3 TRRFE.
Ciiy, State Disposal Date City, State 5
Toms River, New Jersey 10/12/16 Tullytown, Pennsylvania |
Completed by (Print or Type) Title sigﬁﬁma\ P {(! Date ‘
Nicholas Fernicola Project Manager LT S P /28/16 |

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



JUARDIAN CONTRACTING, INC.
1889 ROUTE 9

SUTTE 61

Toms RIVER, NEW JERSEY 08755

DEMOLITION / RENOVATION NOTIFICATION

Pt o
ink

=

Date Received! | I:
Tty 11
| |

Operator Project #: Postmark: Notification:
L TYPE OF NOTIFICATION (O - Original R - Revised C- Cancelled): O I IS ASBESTOS PRESENT? (Yes/No): Y
L. FACILITY INFORMATION (identify owner, removal contractor and other operator)
OWNER NAME: Elite Construction Corp.
Address: 49 Linden Avenue
City: Mantua State: NJ Zip: 08051 T
Contact: Nick Salemo Tel: 856-468-9955
REMOVAL CONTRACTOR: Guardian Contracting, Inc. NJ License: 00624
Address: 1889 Route 9, Unit 61
City: Toms River State: New Jersey Zip: 08755
Contact: Nicholas Fernicola Tel: 732-349-9932
OTHER OPERATOR (if different) NI License:
Address:
City: State: Zip:
Contact: Tel:
V. TYPE OF OPERATION (D - Demo O - Ordered Demo  R- Renovation E - Emergency Renovation): D
V. FACILITY DESCRIPTION (Including building name, number and floor or room number )
Building Name: Residence
Address: 49 Lake Michigan Avenue
City: Little Egg Harbor State: ~ New Jersey County: Ocean
Site Location: Exterior
Building Size: 1000 sf # of Floors: 1 Age in Years: 60
Present Use: Residence Prior Use: Residence
VL PROCEDURE, INCLUDING ANALYTICAL METHOD. IF APPROPRIATE, USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL: |
IS MATERIAL ASSUMED TO BE ASBESTOS?
VIL APPROXIMATE AMOUNT OF ASBESTOS INCLUDING: Nonfriable I.
A:sbeistos Material ‘
1. Regulated ACM to be removed RACM LOCATION Not To Be
2. Category I ACM not removed To Be Removed |
3. Category I ACM not removed Removed _— Cat Tl |
Pipes (Linear feet): ‘
Surface Area (Square feet): 900 st Asbestos siding Exterior ‘
RACM Off Facility Component (Cubic feet): |
VI SCHEDULE DATES ASBESTOS REMOVAL (MM/DD/YY) Start: 10/10/16 Complete: 10/11/16 J




NOTIFICATION OF DEMOLITION AND RENOVATION (continued)

X DESCRIPTION OF PLANNED DEMOLITION OR. RENOVATION WORX, AND METHOLXS) TO BE USED
|
o DESCRIPTION OF WORK. PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSIONS OF ASBESTOS AT THE DEMOLITION
AND RENOVATION SITE:
Prior to removal, the work area around the building will be roped off with caution tape and warning signs. Plastic sheeting will be placed on the ground below and the asbestos will be
removed by non-friable procedures. All waste will be placed in double 6 mil. Bags, sealed and labeled and placed in a locked container for disposal.
xii. WASTE TRANSPORTER #1  Name:  Guardian Contracting, Inc.
Address: 1889 Route 9, Unit 61
City: Toms River State: New Jersey Zip: 08755
Contact Person: Nicholas Fernicola
WASTE TRANSPORTER #2  Name:
Address:
City: State: Zip:
Contact Person:
Xiii. WASTE DISPOSAL SITE Name:  T.R.R.F.
Location: Bordentown Road
City: Tullytown State: Pennsylvania Zip: 19007
Telephone: 215-943-9732 Permit #: 101454
XIV. IF DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW AND ATTACH COPY OF ORDER
Name: Title:
Authority:
Date of Order (MM/DD/YY): Date Ordered to Begin (MM/DD/YY):
xv. FOR EMERGENCY RENOVATIONS
Date and Hour of Emergency (MM/DD/YY):
Description of the Sudden, Unexpected Event:
Explanation of how the event caused unsafe conditions or would cause equipment damage or an unreasonable financial burden’
xvi. DESCRIPTION OF PROCEDURES TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS IS FOUND OR PREVIOUSLY NONFRIABLE
ASBESTOS MATERIAL BECOMES CRUMBLED, PULVERIZED, OR REDUCED TO POWDER
|
Vil [CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF THIS REGULATION (40 CFR PART 61, SUBPART M) WILL BE ONSITE DURING I
THE DEMOLITION OR RENOVATION AND EVIDENCE THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY THIS PERSON WILL BE
AVAILABLE FOR INSPECTION DURING NORMAL BUSINESS H@b%\_iquired aﬁer)o’\’f\cmber 20, 1991)
Nicholas Fernicola / Project Manager LY (<~—1 September 28. 2016
{Printed Name/Title) (Signature of Owner/Operator) (Date)
XV [ CERTIFY THAT THE ABOVE INFORMATION IS CORRECT. /"J / ¢
Nicholas Fernicola / Project Manager |~ I~ September 28. 2016
L (Printed Name/Title) (Signature of Owner/Operator) (Date)




x
)

(Pursuant to NJAC 8:60 and 12:120) fla) - 74 S CR U
Bate o Noweation (1) T Name of Buing, OwmeriOpesator (2) . 1
- L?/Z&J“" f{g G lotk ANGU‘IE’A&M O. ULl 3 - ne
Agency Notiied Type Notification Street Addsess -
QEPA il = B
= O Amended . =
-a’gg_ a Amendment $ No& H e e ~J 5_-__69704 74
T DCA 0 CanceliaSon He, ANz U1sAA) © :. o
i FACILITY 1NFORMATION
Hiame of Facily Wheee Abatement 5 1245 PRce (3) : T Tope o Facly @)
N s A\(d G AN, - gsaﬁd{x-r_;} —
] T 3 Subchapter {Other 5
Street Address v g v | peset e, private & commerci bulidings,
) < 3 o T P SquatcFest | #ofFlors Bidg. Age
C D otew ke - 19s0 | 2 £g S0
Courty ©) ' ' CoutyCods ) STATEUSE | Cument Use (Puior # being Gomoisied)
Hobeosd onLY) =TT S (2o dev el
o of Monioting Fam Hired by Bulding Owner | ASCH No.- Narms of Absteimont Cortractsr ()
® Best Removal Inc
450 South River St
Thy, Stte, Zip Code T Ciy, St=, Zip Code
Hackensack, N.J. 07601
Project Manager for Monofng Fem Telephone No. Teleghone No. icamse No.
_ g N 201-329-7444 00388
Start Dot (30) dCs Date (1) | Name of OSHA Moainr }
| © lci { tof |l Omega Environmental
Oocumancy Stius During Abatement (Check only 0ne) Stroet Address
O Faciity Cizsed/Vacated Dusing Entie Period of Abatement 280 Huyler St
Wmmdwmﬂm City, State, Zip Code .
Other—Desaribe: 102 A [ © K133°0M " S. Hackensack ,N.J. 07606
Scope of Work (Chedk al that apply) 8
i O Full Continment wih Negafive Pressure
as3<or23k B‘éuuaﬁn ; .
Oz 160 sFor2 260K Q DemoiEion
' o Q Non-Exemptad () and Nen-Friablo Procedige
i Abatoment
Is LocsSion : . Tvpe
loctendl s G Tponof - {
Acbestos-Coniaining Maisnisl (V&) Sintonarical poiocies Doptaiming Metafz) (RO PomissTi. =) \Sim
s TED Coso@al e Grenmal systems insukasion, (Speciy HHHE
. _MNFacEy e swfacing, VAT. o ssorth) 12151813
a3 12 other miscelianecus) : 5= ’-;.- s
: . Yes | No | NFA
BASE (O el SysEd (NiuuTion YsSLE ”
Name of Registesed WWaste Hauker NJDEP Weste Hauer CEEVae & | Noms cfRogitored Land8
Best Removal Imc m%?log' M’; =57 Minerva Enterprises ,LLC
Hackensack , N.J. 07601 !C?/H /6| Waynesburg, Oh.44688
Compietod by THe Signatre Daie
J.Majiorano Estimator t/(‘(ﬁw‘wf"’% ?/2?/,’4,
ASE-41 * Do net use s form for asbestos Boensure § '
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NOTIFICATION OF ASSESTOS ABATEMENT s 2767
Mmmmmxmm = |
D@:oﬂ&m l Nameafmmm s . .
- 9730‘(% M A Henﬂao Qs,u@e—bu. >
Agency Notified Type Notication f y L ______‘_.'”';_ =
aoe 3 Aumarded Cay, S, Zp Code P =
(=] v . : ; e L 3
.E:%S'L amﬁ u[\lloﬂ . ‘\tj . 970{33 3 ik =
m ’Em) Name of Contact =1 '.TWW -
T DCA 0 Cancelzfion M. CAS.\{?.:UA. L o _.
. FACILITY IFORMATION ASO=SRENSING e
m#mmﬁmsm@%@ TgpethacﬂyH}—""'"'P#
M. c,tg‘rtcux— ey Elsand(!(-‘lzs) mmz;
TS B oo — | sqweﬁaet_ Afnoos Bidg. Age
© . UNBe 2000.f 2 IS
Coamty ®) : c;umy-cudem(sm'rausz Ciment Use (Prior § being demciished)
UNW . e 9 T R2ES> Qewn CE
Hame of Monioting Fem Hired by Bulidng Ownes. | ASCM No.- mawm@)
o : Best Removal Inc
Street Address Shect Address
| - 450 South River St
Ty, State, Zip Code Cily. Stke, Zip Code
Eaekensack N.J. 07601
mmmmﬁ Telephone Na. Telephone No. License Ne.
. > . 201-329-?&44 00388
Start Dats (1€ Scheduied Completion Date (11) | Name of OSHA Moror ]
| B\i L\ & olizli1gs Omega Environmental
Bocupancy St Duting Abatement (Check only 0ne) Stoct Address
O Facsity Closed/Vacated During Eniire Period of Abatement .280 Huyler St
o PainmedaﬂsdeofuamlFaﬁyHm ) . Cay. Siate, Zip Code :
—Deszde: & o5 AT S 4 S S. Hackensack ,N.J. 07606
Scope of Work (Check 2B fat apply) - _
) O Full Contzinment with Negafive Pressuse
Bs5for23F SRenowaton i ,
| Gz180for2 260K Q DemaofSon Procedwe
' ' 0 Non-Exempisd (%) and Non-Friabls Procodae
= Abatement
s Location Type
. Location of Used Sclely by of ; ~ . L
ining Matorial (ACM) Maintogancal Asbestos Costising Matesn! (AC35) Amousit = Ble
TO EE ABATED Custodial Go.. tesmal systems insulsion, (Specily 2|Z|B3
T mFacy " et swfacing, VAT, of sseth) 1315812
43 12 cther misselanecus) . ;_ = § %
% o
. Yes | No N/A
[ 2AEMEeSTT TUSUMAL &psTEM WSS TS 70LFE ¥
Tame of Registored Waste Fiauiet W ogs | CERYas o | Famm of Regisiored Landd.
Best Removal Inc D Ne. , : 3 ‘
17109 2&75 Minerva Enterprises ,LLC i
Cay, Stabe nm Cay, Sa= E
Hackensack , N.J. 07601 (0/rz] Waynesburg, Oh,44688 !
Compietsd by THe C?/ o
( J.Maiaramo Estimator 30 * d

ASE4T

* Do pot use this formn for asbesios
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| * Print Form

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

-y J

f‘\ /C/ ‘“/

Date of Notification (1)

Name of Building Owner/Operator (2)

9-16-2016 Sun Valley Plaza, LLC

Agencies Nofified Type Notification Street Address

. _— 90 Woodbridge Center Drive # 600

itia TR ST e T S

] oep [0 Amended City, State, Zip Code = i
i DOL Amendment # Woodbridge, NJ 07095 =
| X| Emergency (including - — =
Xl poH justification) Name of Qontact — L_elephonp X

[J bca [0 Cancellation Emal Dipalma

FACILITY INFORMATION ! D

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residential D Schodi 12~ s
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
Florham Park, NJ 4144 2 216+
County (8) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY) L
Name of Monitoring Firm Hired by Building Owner (8) ASCM Na. Name of Abatement Contractor (9)

Green Environmental Services, LLC

Street Address

Street Address
235 Virginia Avenue

City, State, Zip Code

City, State, Zip Code
Jersey City, NJ 07304

Project Manager for Monitoring Firm

License No,

01174

Telephone Na. Telephone No.

201-333-8855

Start Date (10)
9-19-2016

Name of OSHA Monitor
Same as above

Scheduled Completion Date (11)
9-26-2016

Occupancy Status During Abatement (Check Only One)

-

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

Street Address .

City, State, Zip Code

Scope of Work (Check All That Apply)

D =3 sfor 23 If D Renovation Full Containment with Negative Pressure
[x] =160 sfor=2601f Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
|
Is Location Ab?rt;;;em '
| Location of U N dorSmIaII'y b Description of
| Asbestos-Containing Material (ACM) Fje._r ‘eo e-{;efy Asbestos Containing Material (ACM) Amount ) .
10 BE ABATED C .a{ tf nla[Sl‘ . {i.e. thermal systems insulation, (Specify 75 § 3
In Facility Lo _;Z L surfacing, VAT, or SF or LF) 2|32 |9
(13) (12) other miscellaneous) 2lelz |2
2 S |3
Yes | No | N/A o
Throughout the property X Plaster 5000 SF X
Throughout X Window Glazing 100 LF %
Roof X Roof material 150 SF x
Linoleum X Kitchen 160 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler 1D No. Wast
Green Environmental Services, LLC Ooa;:éag © gg asie G.r.o.w.s. North Landfill
City, State Disposal Date City, State
Jersey City, NJ 9-26 2016 Morrisvi[le PA
| Completed by Title S|gh ture Date
| 1
| Liliana Serrano Office manager O\.L/\Al 2 1O fv(/; 9-16-2016

ASB-41 (R-D5-08)

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



r Print Form

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

[ Date of Notification (1)
8-23-2016

[ Name of Building Owner/Operator (2)

Sun Valley Plaza, llc

Agencies Notified | Type Notification

Street Address
90 Woodbridge Center Drive # 600

City, State, Zip Code r -
Woodbridge, NJ 07095 =\ E G &

Name of Contact
Emil Dipalma

] era X initial
\F] DEP | ] Amended
' DOL Amendment #
_ Emergency (including
DOH justification)
ig DCA [] canceliation

FACILITY INFORMATION MNIE I

i bt T

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

Type of Facilty (4) ) |
[] School (Ki12)_______

Subchapter-8:(Other thanK-12)r=

| Street Address £
' _ x] Other (i.e. private & commercrai bundmgs homes
etc)”
City (5) Square Feet # of Floors Bldg. Age
Florham Park, NJ 07932 2500 2 216+
County (B) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE CNLY)

Name of Monitoring Firm Hired by Building Owner (8)

Name of Abatement Contractor (8)
Green Environmental Services, LLC

ASCM No.

Street Address

Street Address
235 Virginia Avenue

| City, State, Zip Code

City, State, Zip Code
Jersey City NJ 07304

| Project Manager for Monitoring Firm

License No.

01174

Telephone No.
201-333-8855

Telephone No.

Start Date (10)
9-24-2016

Scheduled Completion Date (11)
9-24-2016

Name of OSHA Monitor
Same as above

Street Address

Occupancy Status During Abatement (Check Only One)

[ 1 Facility Closed/Vacated During Entire Period of Abatement
|| Abatement Performed Qutside of Normal Facility Hours
ix| Other — Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)

=3 sfor231f ] Renovation Full Containment with Negative Pressure
[] =180sfor22601f [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba{}ement
: Normally - ype
Location of Used Solely b Description of
Asbestos-Containing Malerial (ACM) p;'e. i QIEY fy Ashestos Contzining Material (ACM) Amount m | _
TO BE ABATED % at‘ d’?”lagfeﬁ, (i.e. thermal systems insulation, (Specify 21535
In Facility e ;Z att surfacing, VAT, or SF or LF) 2 T2 |@g
(13) (12) other miscellaneous) S |2 |2 |8
= 2| a
Yes | No | N/A g
Boiler room X Ductwork asb paper 60 SF '
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ; Hauler 1D No. of Waste
Green Environmental Services, LLC OOE§4889 © 1 G.r.o.w.s. North Landfill
City, State Disposal Date City, State
Jersey City, NJ 9-24-2016 Morrisville PA
Completed by Title Slgnature \,‘é\ (] Date
ili a PRI -23-20
Liliana Serrano Office manager L«LJ SUUTeAY) Ld;ul-‘ukj 9-23-2016

ASB-41 (R-06-08)

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



Sep 28 2016 O406PM NJ Asbestos Control ©09.633.0664 page 1
B9/28/2816 ©9:53aM 9736381778

PAGE_ 43/ed
| - [RECEIVER
| State of New Jersey I D e B2t

NOTIFICATION OF ASEESTOS ABATEMENT m
MO#19730019543 (Pursuant to NJAC 8:80 and 5:16) ' ﬂ< - I
- - —_—ld | NCT 3 - 01k =z
[Date of Nolification (1] Nema of Buiiding QuneriOnerater (2) Y : —
1] 23 ) & i
/ I |Tricia D, Macgill SHAR
Agencigs Notified TTyes NebTcation 3irset Ag gdgr;‘};, ASR
[JEPa B Intta
| B poLwo ] Amenged
f & oHss : Amandment 4 o, ?a!s. 2ip Cede
O pea Emergency (Including Summit, NJ 0790] b
{NJAC 5:23.8) | Justlfication) | Mame of Contact | Teiaphone Hurmber
D Cancallzstion ,T‘.I'J‘C!ﬂ D. mgﬂl -
FACILITY INFORMATION
Name of Facility Wihers Aoalement 5 Tak ng Placs (3} l Type of Faeility (4)
Privazs b - Scheal [K.12)
1 vy M?r?:‘ suhcnaazerﬁ {Ofher than K1 )
Other (i.e., private and commerclal Bulldings,
Momas, e
Chy (5 Square Feat ¥ of Figors Eidg. Agw
Bummit, NJ 07501 :
County [8) Courlly Cota [7) (STATE USE ONLY) | CurrenlLea (Bnot 1 belng demolished
Union .
ame g tChng Firm Hited 5y Bur rer (8] [ ASCM he. Name of Aoaiement Contrasior (9)
Cr Tech LLC
Sireet Aadress Svgel Address
57€ Valley Rd #243
City, Swta, Zip Cade Crty. Sista, Zip Code
Wayne, NJ 07470
Projact Adanager for Manitoring Firm Teleghone Mo. Telzphone Mo Tu:anu Ne.
1873-638-1777 01127
Start Data (10) | Schedufad Completion Caig 111 Hame of O5HA Manitpr
09 1 22 16 { W g8 v 18 Envirovision Consultents,lne
Cooupsncy Status During Abalement {Cheok only oney Slrest Addrasa
| Bd Fecilily ChoredVacmed Dur_i ng Entira Period of Abatemant ‘ 20-2) Wagaraw Road, Bldg # 35E
[0 Apatement Performed Qusie of Nermal Facilily Hours - Dascribe 7Ty, Staws. Zip Cade
Time of Adatemart: Al Pl P

AM
il [Fair Lawn, NJ 07410

tope &t apnly)

pressyue

ey
Full Contalnment with Negative Pressire

E »38f ot >3 1f Renovation Min|-Enciosura
= 150 stor 2260 1t [ Demolition Glovabeg Frocedurs L] Tent with Negsive Prascure
Nor-Exampted (™) and Non-Frisble Frocedurs .
e
Is Localion ‘ Apaternent T
Lecation of Normally Descripzlon of z | m
Asbestus-Containing Matarlal (A0M) Usa2 Scialy by Astasio: Conlaining baterle! (AGM) Amount 2
BATE Ma‘lnlenaﬂuﬂ’ {l.8.. tharmai systems insulation, {Specify &
IN Facity Custodial Statt? surfacing, VAT, or sFarlh) |g§ |5 |E
13 R, . N cthar miscaianaous) = E
' Yas | No | A
st floor ! O 10 /& e insulstien $LF X008
i o O 0 Qg
i (O |3 |0 mjjm]w|
EREREN | Oglg
Mame of Ragistered Wasto Msuler JCEF Wape Havler 10 Nl.’ Cubre Yards of Wasto]| Name of Ragistevad Lanaiil
Gr Teeh LLC 003378 | TBD T.RRF, In¢
Cily, Stetm ' Dispogal Date ty, Stare
Wayne, NJ 07470 TBD Tullytown, PA
Complated By (Print ar Type) Titls Signsture Cate
N.Jevtic &1 ﬂﬁé; lié:s . .f 09/28/16
ASEaT J
MAY 11 © Do ot wee thig form for asbestos Jicensuey efampied acrtuities.




[Project # |

Bl

D’mmw

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

JCheck # 3555

Name of Building Owner/Operator (2)

Date of Notification (1) = = =
09/27/2016 Evelyn Wilson ™ C L
Agencies Notified Type Notification Street Address =

] EPA B inital : _ -

F] DEP ] Amended City, State, Zip Code : - io

DoL Amendment #___ Morristown NJ 07960 -

DoH W Nams of Caract [ Telephone Number

[ oca Cangliation Evelyn Wilson . AZ

FACILITY INFORMATION | :

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

Private House E1 school (K-12)

Street Address Subchapter 8 (Other than K-12)

= QOther (i.e. private & commercial buildings, homes,

etc.)

Ci

ty (5) ]
Morristown, NJ 07960

Square Feet

# of Floors Bidg. Age

)T:ounty {8)
Morris

County Code (7)
(STATE USE ONLY)

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Nick Restoration LLC

Street Address

Street Address
72 Brookside Rd

| City, State, Zip Code

City, State,
Randoiph NJ 07869

Zip Code

@] Facility Closed/Vacated During Entir

"] Abatement Performed Outside of Normal Facility Hours

Project Manager for Monitoring Firm Telephone No. Telephone No. License Na.
973-933-2550 01133
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/08/2016 10/10/2016 IRIS
Occupancy Status During Abatement (Check Only One) Street Address
e Period of Abatement 2333 RT 22

=1 Other — Describe:

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)
E =3 sforz3|f

m Renovation

Eull Containment with Negative Pressure

] =2160sfor22601f ] Demoliton Mini-Enciosure
Glovebag Procedure l
Non-Exempted (%) and Non-Friable Procedure
Is Location Abf{rtfp";ent
Location of U N dorsmla;y b Description of 4‘
Asbesios-Containing Material (ACM) Pje'nt °an‘-" ?’ Asbestos Containing Material (ACM) Amount H
TO BE ABATED o atao ;nl s;eff'? (i.e. thermal systems insulation, (Specify Pl=|2 a
_———ln Facility usf g * surfacing, VAT, or SF or LF) 3|3 -E e
(13) (12) other miscellaneous) e |e |2 |E
2 |3
Yes | No | N/A @
Boiler Room Area X TSI 75LF X B
Name of Reaistered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
s i Hauler 1D No. of Waste |
Nick Restoration LLC 33782 TBD G.R.OW.S J
City, State Randoloh, NJ 07869 Disposal Date City, State '
andolph, NJ 0786 TBD Tullytown, PA
Completed by Title Sign% . Date
Elvira Mrda President diia PV 09/27/2016
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) ) D (:_ K _
| Date of Notification (1) Name of Building Owner/Operator (2) |~ — = s
| 9 / 27 ! 16 Diocese of Camden ! IH = £, =g | A !
BN ou 1 | ¢
Agencies Notified Type Notification Street Address { - ' i I |
EPA O Initial 631 Market Street HH i neT 2 - NIA L
&J DOLWD () Amended City, State, Zip Code [ = =
4 DOk Amenement 52 Camden, NJ 08102
] bcA [ Emergency (including £ - S ——
(NJAC 5:23-8) justification) Name of Contact St Tt Tgrgphohe Number
[ cancellation Pat Williams s 1

| FACILITY INFORMATION

| Name of Facility Where Abatement is Taking Place (3)
Former Convent - Notre Dame DelLaMer Parish

Type of Facility (4}

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

Street Address

<] Other (i.e., private and commercial buildings,

2900 Pacific Avenue homes, etc.)
| City (5) Square Feet # of Floors Bldg. Age
Wildwood 100,000 3 80
Countv (6) County Code [7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Cape May Vacant (Former Convent)

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

MDG Environmental, LLC

Name of Abatement Contractor (9)
Shade Environmental, LLC

Street Address
1000 Maplewood Drive, Suite 207

Street Address
623 Cutler Avenue

City, State, Zip Code
Maple Shade, NJ 08052

City, State, Zip Code
Maple Shade, NJ 08052

Project Mzanager for Monitoring Firm Telephone No. Telephone No. License No.
Chris Macri 856-755-9300 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o8 / 22 | 186 10 / 14 | 18 EMSL Analytical, Inc.

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

Street Address
200 Route 130 North

City, State, Zip Code

| Time of Abatement: AM- PM/ PM- AM Cirinaiirisor, NJ 08077
Scope of Wark (Check all that apply)
<] Full Containment with Negative Pressure
Xl =3sfor>3If [J Renovation 1 Mini-Enclosure
B =160 sfor 2260 If B Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Locaticn of Normally Description of o || mlm
Asbestos-Containing Material (ACM) Used Solely by Ashestos Containing Material (ACM) Amount c13la|a
TO BE ABATED Ma'm‘?”a”f:e’ (i.e., thermal systems insulation, (Specify SRR R
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) g | &
(13) (12) other miscellaneous) ?.—f—
Yes | No | N/A
Bldg. 1-Basement Ceiling & Debris |[] | |[] |Plaster . 225 SF KiQggig
| Building 1 - Basement Ceiling O |K |O |SoftWhite Board 6 SF XIO O
Building 1 - Basement 0 |K |0 |Cementous Pipe White 8LF R OO O
Building 1 & Connector-Throughout | [] |X |[J | Air Cell Pipe Wrap 1,000 LF KOO |
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards of Name of Registered Landfill
Gold Medal Environmental H32“$%r1120 Ne. ng‘e Cape May County Landfiil
City, State Disposal Date City, State
Woodbine, NJ 10/14/2016 Woodbine, NJ

Title
Operations Manager

Completed By (Print or Type)
Christina Lynch

| Date

QN

ASBA1
JAN 13

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey

g, NOTIFICATION OF ASBESTOS ABATEMENT =~ - ~ ~ | © (=|
NN (A~ (Pursuant to NJAC 8:60-7 and 12:120-7) e B B EL e 1V
Vi o~ -
ETS JOB # 4600/16 | IAMENDMENT # 1.
Date of Notification (1) Name of Building Owner / Operator (2) s
9/26/2016 THE PORT AUTHORITY OF NEW YORK & NEW JERSEY
Agencies Notified |Type Notification Street Address T TS R
X  EPA 241 ERIE STREET, ROOM 236 B ; I
] DEP [] Initial Notification City, State & Zip Code
X DOL D4 Amended Notification [JERSEY CITY, NJ 07310
4 DOH [] Cancellation Name of Contact felephone Number
[] DCA MR. RALPH CAMPIONE "
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
TERMINAL “B” — CONCOURSE LEVEL. SATELLITE B-1 ADJACENT |:| School (K-12)
TO GATE 4
Street Address [] Subchapter 8 (Other than K-12)
NEWARK LIBERTY INTERNATIONAL AIRPORT [X Other (i.e., private & commercial buildings, homes, etc.
3 BREWSTER ROAD Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 100,000 3 70+
NEWARK ESSEX Current Use (Prior if being demolished)
COMMERICAL - AIRPORT
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
CARDNO ATC 98 ETS CONTRACTING, INC.
Street Address Street Address
104 E. 25TH STREET - 10"" FLOOR 160 CLAY STREET
City, State & Zip Code City, State & Zip Code
NEW YORK 10010 BROOKLYN, NY 11222
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
PATRICK SISK 212-353-8280 718-706-6300 00511
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/30/2016 11/30/2016 TESTOR TECH.
Occupancy Status During Abatement (Check only one) Street Address
[[] Facility Closed/Vacated During Entire Period of Abatement 10 59 JACKSON AVENUE
[X] Abatement Performed Outside of Normal Facility Hours - City, State & Zip Code
Describe:  MONDAY — FRIDAY 9:00 PM - 5:30 AM LONG ISLAND CITY, NY 11101
[] Other- Describe:
Scope of Work (Check all that apply)
[] Demolition [X] Renovation [X] Full Containment
Xl Large Project [] Mini-Enclosure
[l Quantity is > 3 SF or> 3 LF ACM [] Glovebag Procedure
X] Quantity is > 160 SF or > 260 LF ACM [ Other: TENT/GLOVEBAG
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet or Repair,
TO BE ABATED Maintenance or (i.e., thermal systems Linear Feet) Encapsulation or
in Facility Custodial Staff? insulation, surfacing, VAT Enclosure)
(13) (12) or other miscellaneous)
OPERATIONS LEVEL NQ FIREPROOFING 2,400 SF FULL
CONTAINMENT
OPERATIONS LEVEL NO PIPE FITTINGS 25 LF TENT/GLOVEBAG
Name of Registered Waste Hauler #1 NJDEP Waste Hauler ID # Cu. Yds. of Waste Name of Registered Landfill #1
TRI-STATE TRANSFER 2A-456 160 MINERVA ENTERPRISES, INC.
City, State Disposal Date City, State
1199 RANDALL AVENUE, BRONX, NY 10474 D_j 9000 MINERVA ROAD,
WAYNESBURG, OH 44688

Completed By (Print or Type) Title Signatu'e / Date
Richie Smith Project Executive 7 /,,\Tf‘ ¢ = 9/26/2016

ASB-41 JUN 95 (G4867



State of New Jersey =TT A
NOTIFICATION OF ASBESTOS ABATEMENT = Lof 2
(Pursuant to N.J.A.C. 8:60 and 12:120)

|Date of Notification (1)

Tom Sahol

Name of Building Owner / Operator (2)

9/20/2016
Agencies Notified |Type Notification
X EPA 1|
] DEP | X Initial
| X DOL [l Amended
| X DOH [] Emergency
[0 Dca [] Canceliation

|City, State & Zip Code
|Florence NJ

Tom Sahol

Name of Contact

T

Te_IEp_hone Number

S

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

|Streat Address

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

!_ _ Other (i.e. private & commercial buildings, homes, etc.)
| Square Feet # of Floors Bldg. Age

City (5)
Florence

County (8)
Burlington

County Code (7)

5000 2 80+

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Alpha Environmental Services

Street Address

Street Address
2129 Route 33

|City, State & Zip Code

City, State & Zip Code
Hamilton, NJ 08610

;!Project Manager for Monitoring Firm

Telephone Number

License Number
01222

Telephone Number
609-847-2956

Scheduled Start Date (10)
9/28/2016

Scheduled Completion Date (11)
10/3/2016

Name of OSHA Monitor
EMSL Analytical

Describe:

[] Facility Occupied During Abatement

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

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

Street Address
107 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

[] =23sforz3if

Scope of Work (Check all that apply)

[J Renovation

[[] Full Containment with Negative Pressure
[] Mini-Enclosure

[X] 2160 sf2260 If X Demolition [[] Glove Bag Procedures
[X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify T
Material (ACM) Solely by Material (ACM) SF or LF) - [ ol
TO BE ABATED Maintenance or (i.e., thermal systems B & 2 3
in Facility Custodial Staff? insulation, surfacing, VAT 3| B 2| 3
(13) (12) or other miscellaneous) 5| 5| 5| §
Yes | No | N/A i
Basememt OIXTO Pipe Insulation 2201f XL
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
|ALPHA ENVIRONMENTAL 00033330 2 Grows Landfill
[City, State Disposal Date |City, State
Trenton, NJ various Morrisville, PA
Completed By (Print or Type) Title Signature Date
|Rod Richardson Project 9/20/2016
| Manager
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State of New Jersey S, (R ©

NOTIFICATION OF ASBESTOS ABATEMENT i s oy B 8 Y

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

— |

Date of Notification (1)

Name of Building Owner/Operatar (2)

9/27/16 Garden State Episcopal Community Deveiopment Corp. =
Agencies Notified Type Notification Street Address | R
118 Summit Ave 5 e oyt ey T

EPA Initiat | ASSER] U2 LT =

- DEP Amended City, State, Zip Code B - D B
i DOL | Amendment # 2 Jersey City, NJ 07304

| E cy (includi
| DoH D jur;{reﬁrcgst?og](mc Lol Name of Contact Telephone Number
|[] Dca [0 cancellation Carlos Morales " .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
= :

Commercial Property [ school (K-12)

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

184 Hobart Avenue Other (i.e. private & commercial buildings, homes,

etc.) |

City (5) Square Feet # of Floors Bldg. Age
| Bayonne 1,900+ 2+ 50+
| County (8) County Code (7) Current Use (Prior if being demolished)

Hudson (STATE USE ONLY)

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

Unicorn Contracting Corp.

| Street Address

Street Address
205 Rute 46, Suite 7A

City, State. Zip Code

City, State, Zip Code
Totowa, NJ 07512

| Project Manager for Monitering Firm

Telephone No.

[ License No.

Telephone Nao.
‘01232

973-333-8176

Stari Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

10/3/16

10/6/16

Envirovision Consultants, Inc.

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

Street Address
20-21 Wagaraw Rd., Bldg 35 E

City, State, Zip Code

Other — Describe:

%]
Abatement Performed Outside of Normal Facility Hours
B

Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)

D =3sforz3dlf Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procadure
Non-Exempted (*) and Nan-Friable Procedure
I Is Location Ab?t;eprgem
Location of U :l:ldorsm?ﬂily b Description of
Asbestos-Containing Material [ACM) N?;.me" =y }’ Asbestos Containing Material (ACM) Amount m
. TO BE ABATED c t] d.;'lagfeﬁ,, (i.e. thermal systems insulation, (Specify D5 § m
. In Facility 2 ;2 Al surfacing, VAT, or SF or LF) 383 |2 2
(13) (12) other miscellaneous) . g = g
= — L1+
Yes | No | N/A #
Roof X Built-Up Roof Material 5,000SF (X
Name of Registered Waste Hauler NJDEP Wasie Cubic Yards Name of Regisiered Landfill
T ; Hauler 1D No. of Waste P
| Unicorn Contracting Corp. 0035844 5+ Tullytown Resource Recovery Facility
City, State Disposal Daie City, State
Totowa, NJ TBD Tullytown, PA ,
Completed by Title Signat Date |
Dimo Golcev General Manager /:( 9/27/16

AS5-41 (R-06-08)

Wﬁsb stos licensure exempted activities,



7 |’— (R Tl 51 L
| i3 — T m —
State of New Jersey 5 D = E U W 5
| NOTIFICATION OF ASBESTOS ABATEMENT | r_
(\f { {Pursuant to NJAC 8:60 and 12:120) | mY
A R ~ A A AnAn
Date of Notification (1) Name of Building Owner/Operator (2) R T SR

09/27/20186 Mercer County Improvement Authority

Agencies Motifled Type Notification Sgtaet: Adqiress A ASBESTOS CONTROL
e f_g_qua amilton Avenue LICENSING
™ oer R e YN\ [TwseE.Zncon
DOL J\%ndment#? / Trenton, NJ 08611
[[] Emergency (inciuding
DOH justification) Name of' Contact | Telephone Number
[x] bca Cancellation Al Collins -

FACILITY INFORMATION

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

Name of Facility Where Abatement is Taking Place (3)
Mercer County Courthouse and Annex

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

Street Address
209 South Broad Street

etc.)
City (5) Square Feet # of Floors Bldg. Age
Trenton ~ 46,800 5] 70+
County (8) County Code (7) Current Use (Prior if being demolished)
Mercer (STATE USE ONLY) Courthouse and Offices
Name of Menitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor (8)
Pennoni Associates Inc. 00102 Neuber Environmental Services, Inc.

Street Address
42 Ridge Road

Street Address
515 Grove Street Suite 18

City, State, Zip Code
Phoenixville, PA 19460

City, State, Zip Code
Haddon Heights, NJ 08035

Project Manager for Monitaring Firm Telephone No. Telephone No. License No.
Thomas Adams /—\»{_85_@_@@9-2912 610 933-4332 00836
Start Date (10) / Scheduled Completion Date (11) ™, Name of OSHA Monitor

1/25/2016 \ \| 10/07/2016 | Neuber Environmental Services, Inc.

Street Address
42 Ridge Road

Occupancy Status During Abatement (ChTe"cﬁ?OTﬂTOn'e}_—'f ———

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Qutside of Normal Facility Hours
Other — Describe:

City, State, Zip Code
Phoenixville, PA 19460

2]
|

Scope of Work (Check All That Apply)

D =3sfor=3If Renaovation Full Containment with Negative Pressure
2160 sf or 2260 If [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Nan-Friable Procedure
Is Location Abatement
Normall Type
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) ;je' t Qe f Asbestos Containing Material (ACM) Amount N
TO BE ABATED c Al d‘?”iag;eﬁ,) (i.e. thermal systems insulation, (Specify 2|1 x|23|F
In Facility Hstol 1'62 i . surfacing, VAT, or SF or LF) 3 | & § %
(13) (12) other miscellaneous) E 2 e g
= —_— @
Yes | No | N/A #
Throughout X See Attached Table 1 See Attached (X
Old Courthouse Basement i X See Attached Spreadsheet See Attached (X
Old Courthouse Various Areas X Plaster Debris Clean Up 20 SF X [
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
) . Hauler ID No. W
Horizon Disposal e O e~ | GROWS/Tullytown Landfil
City, State Disposal Date City, State
Fairless Hills, PA 2/2016-10/2016 | Marrisville, PA
Completed by Title ~ Siﬁﬁti.l:it_e“:—_:_’—_‘—':_:_‘___,__\ Date
Patrick Larney Project Manager Sl P 09/27/2016

\

ASB-41 (R-08-08) * Do not use this form-for asbestos'licensure exempted activities.
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34  SUMMARY OF WORK L 1
L ASBESTOS CONTROL &
A The scope of the Project includes the complete removal and proper off-site disposakof 2

certain identified asbestos-containing materials and hazardous materials. 1hese
materials are summarized in the following summary table. The table is provided to supply
Contractors with information to aid in the bidding process. The table provides an
estimated scope of work for general purposes only. The Contractor shall be responsible
to fully investigate the scope of work and provide a bid proposal based on all existing

conditions.
Table 1 — Asbestos-Containing Materials (> 1%)
Mercer County Courthouse Annex
209 South Broad Street
Trepton, Mew Jersey 08608
Description Total Estimated Quantity
. Plaster Partition Wells 46,000 SF A1
Plaster Permeter Wall 30,000 SF A
Plaster As Drop Ceiling 17,630 SF A
Plaster Ceiling On Concrete Deck 48,600 SF i
Drywall 12,150 SF A
Sheet Flooring / Mastic . 21,780 SF 7
Floor Tile / Mastic 11,290 SF
Red Backed Ceiling Tile 9,560 SF
Cork Hvac Duct Insulation 1,400 SF 71
Transite Panels 18F% -
Ebomte Boards 60 SF
Roof Equipment Mastic 40 SF
Pipe Fittings 25 each ~
Fiberglass End Caps 200 each A
Interior Boiler Insulation And Rib Packing 970 SF A1
Pipe Insulation 4210LF
Fire Doors 60 sach
Tank Insulation 200 SF Z
SF — Square Feet LF — Linear Feet
Mercer County Improvement Authority Technical Specifications
Mercer County Courthouse Annex and Boiler Room MCIA150
Table 1 — Asbestos-Containing Materials (> 1%) —’
Merver County Courthouse
209 Seuth Broad Street
Tremton, New Jersey 08608
Description Total Estimated Quantity
Plaster Walls 1,000 SF
Plaster Ceilings 1,000 SF
_ Pipe Fittmgs 50 each

SF - Square Feet, LF — Linear Feet





