(e #5690 hopen) | Lomem

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) No [ 647. OA) 7/

Date of Notuﬁ jon {1 ) Name of Building Owner/Operator (2) 5 e
/ PS.EG.
Agencnes thlﬁed Type Notification Street Address
i 4000 HADLEY ROAD L CCT-8 Py b
EPA Initial _ :
DEP |:| Amended City, State, Zip Code ”
[x] DOL O Amendment # SOUTH PLAINFIELD, NJ. 07080
Emergency (including i
DOH justification) Name of Contact Teiepmne Niwm
[0 oca [] Ganceliation Y] A @,aéﬂ‘é F/A?' // ] =T |

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

p s 6 Sf 6‘: School (K-12)

Strest Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
(38T Rlz o2 MNopTH M o
City (5) Square Fest # of Floors Bidg. Age
NEsHAV. ¢ STAT' 00 Jia | Dia | o/a
County (6) County Code (7) Current Use (Prior if being demalished)
TATE USE ONL \ 1
So MERSE] f T Swira H STAT ox)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Street Address | Streat Addrass
64 BROAD STREET . A 396 WHITEHEAD AVE.
City, State, Zip Code City, State, Zip Code
MATAWAN, NJ Q7747 SOUTH RIVER, NJ 08882
Project Manager for Menitoring Firm Telephone No. Telephone Nao. License No.
TOM GEIGER 732-292-2217 732-432-8350 01111
Snart Date Scheduled Completion Date (11) Name of OSHA Monitor
/ -7 // 9/ /2/ 2/ // &/ UNIQUE SYSTEMS OF AMERICA
Occupancy Status During Abatement (Check Only One) ' Street Address
Facility Closed/Vacated During Entire Period of Abatement 986 WHITEHEAD AVE.
Abatement Pe_rfcrmed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: © T D oo R S SOUTH RIVER, NJ 08882
Scaope of Work (Check All That Apply)
% 23sforz23 I E Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [T] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location - Aatsi
Location of Normally Description of e
2o . Used Solely by PORRLD.
Asbestos-Containing Material (ACM) Mai Y Asbestos Containing Material (ACM) Amount m
T ABATED c atm?nlag&ef;? (i.e. thermal systems insulation, (Specify Dl 2 | &
In Facility i 1‘; - surfacing, VAT, or SF or LF) 28138 |5
(13) (12) other miscellaneous) 2|5 c | g
— —_ [1:]
Yes | No | NIA o
oulsS, dDE N Aom TRAS. 76 #.‘fﬂg S5 eF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
WASTE MANAGEMENT ol R GROWS NORTH
City, State Disposal Date City, State
ELIZABETH, NJ MORRISVILLE, PA

Completed by Title Signajure : Date
CAROL RAIMO OFFICE MGR. MW 7/ y

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




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

STATE OF NEW JERSEY

choin 2288

[Date of Notification (1)
10 / 08 14

Name of Building Owner / Operator (2)
First Energy

Street Address

Agencies Notified |Type of Notification

76 South Street

O EPA Initial City, State, Zip Code TR T
0 DEP ]  Amended Akron, Ohio 44308 <N -8 FY e
DOH Amendment # Name of Contact ] Telenhane Niimber

| DOL O Emergency w/ justification |Jim Halsey RS -

Gl L] Cancellation .

ey

FACILITY INFORMATION

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

Type of Facility (4)

[J - School (K-12)

Street Address [ Subchapter 8 (Other than K-12)
185 NORWOOD AVE = Other (l.e., private & commercial
bldgs., homes, etc.)

City (5)
DEAL

County (6)
OCEAN

County Code (7)

Square Feet # Of Floors

Current Use (Prior if being demolished)

Telephone Pole

Building Age

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

ASCM NO

LVI Demolition Services Inc.

Street Address
655 West Shore Trail

Street Address

City, State, Zip Code
Sparta, NJ 07871

32 Williams Parkway

City, State, Zip Code

Project Mngr. For Monitoring Firm
IDino Nappi

Telephone Number
212-682-9271

East Hanover, NJ 07036

Sheduled Start Date (10)

Sched. Completetion Date (11)

Telephone Number
14

10 4 23 / 14 10 / 27

License Number

973-884-8682 00860
|Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
El Facility Closed/Vacated During Entire Period of LVI Demolition Services Inc.
Abatement Street Address
i | Abatement Performed Outside of Normal Facility
Hours - Describe: __ Friday 8:30 am to 5:00 pm 32 Williams Parkway
Other - Describe: City, State, Zip Code
_ East Hanover, NJ 07036
Scope of Work {Check All That Apply)
Il Demolition Renovation & Full Containment with Negative Pressure
i~ >3sf or >3If | Mini - Enclosure
1 >160 sf or >260 If [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E c (o
in Facility Solely insulation, surfacing, VAT, SF or LF) o} P A L
(13) by Main- or other miscellaneous) Vv A P (0]
tenance/ A | S S
Custodial L R U u
Staff (12) L R
YEJ N N/A
Exterior Telephone Pole U] {1 | U] [Transite Conduit 25 LF [« ] O O
[ [ O O O O
L] ] Ll | ]
il m] L] [l L] L]
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
INEWARK CARTING Hauler ID No. |Yards LE.S.I.
4509|of Waste
City, State Disposal [City. State
INEWARK, NJ Date BETHLEHEM, PA 18105
Completed by (Print or Type) Title (Signature Date
Steven Stiles Project Manager T 10/08/14

ASB-41




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

Oko 4 AISE

Date of Notification (1)

10 08 14

Name of Building Owner / Operator (2)
First Energy

Street Address v

Current Use (Prior if being demolished)

Telephone Pole

Agencies Notified |Type of Notification 76 South Street

(| EPA ] Initial City, State, Zip Code DR oo

0 DEP [  Amended Akron, Ohio 44308 dlde -5 Y L3>

= DOH Amendment _ Name of Contact [Telanhan~ s+ ¢

DOL ] Emergency w/ justification |Jim Halsey Ve

1 []  Cancellation ’ o |

FACILITY INFORMATION me e
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[  School (K-12)
Street Address O Subchapter 8 (Other than K-12)
231 PARK AVENUE Other (l.e., private & commercial
bidgs., homes, etc.)

City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
OCEAN MONMOUTH

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

Environmental Health Investigations

ASCM NO

LVI Demoilition Services Inc.

Street Address
655 West Shore Trail

Street Address

City, State, Zip Code
Sparta, NJ 07871

32 Williams Parkway

City, State, Zip Code

Project Mngr. For Monitoring Firm

Telephone Number

Dino Nappi 212-682-9271 East Hanover, NJ 07036
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
10 22 14 10 24 14
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
I Facility Closed/Vacated During Entire Period of LVI Demolition Services Inc.
Abatement Street Address
O Abatement Performed Outside of Normal Facility
Hours - Describe: __ Friday 8:00 am to 5,00 pm 32 Williams Parkway
]  |Other - Describe: City, State, Zip Code
East Hanover, NJ 07036
Scope of Work (Check All That Apply)
1 Demolition Renovation = Full Containment with Negative Pressure
v >3sf or >3If ] Mini - Enclosure
O >160 sf or >260 If ] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems {Specify M E C c
in Facility Solely insulation, surfacing, VAT, SF or LF) (0] P A L
(13) by Main- or other miscellaneous) " A P o]
tenance/ A I S S
Custodial L R U u
Staff (12) L R
YEY N N/A
[Exterior Telephone Pole U] |I«1] ] |Transite Conduit 25 LF ] [ [ ]
mi =i O i e
mimj|m . O 0
1| ) L] LJ [ LJ
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards LE.S.I
4509 of Waste
City, State Disposal |City. State
NEWARK, NJ Date BETHLEHEM, PA 18105
Completed by (Print or Type) Title [Signature _— Date
Steven Stiles Project Manager )&7" g& 10/08/14

ASB-41



STATE OF NEW JERSEY

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

{/“'}é/p L 2253

Date of Notification (1)

10 08 14

Name of Building Owner / Operator (2) _
STATE OF NEW JERSEY, DEPT OF TREASURY

Agencies Notified |Type of Notification

Emergency w/ justification

EPA Initial

O DEP O Amended
DOH Amendment #
DOL O

] | Cancellation

Street Address
POST OFFICE BOX 002

City, State, Zip Code
TRENTON, NJ 08625

Q.. -8 PM be 3¢

=

Name of Contact

ROBERT SHAUGHNESSY

-IJL(

ITalanhar- Numhar

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
GREYSTONE PARK PSYCHIATRIC HOSPITAL

Type of Facility (4)

NORTH COTTAGE O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
1 CENTRAL AVENUE Other (l.e., private & cmmercial
bidgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
PARSIPPANY MORRIS 18,000 3
Current Use (Prior if being demolished) 40+
HOUSING

AET

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

ASCM NO

\

NORTHSTAR CONTRACTING GROUP, INC

Street Address
907 Doolittle Drive

City, State, Zip Code
Bridgewater, NJ 08807

Street Address

32 Williams Parkway

Project Mngr. For Monitoring Firm
Eric Houseknecth

908-218-1108

Telephone Number

City, State, Zip Code

East Hanover, NJ 07936

Sheduled Start Date (10)

Sched. Completetion Date (11)

Telephone Number License Number

10 21 14 10 20 15
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
™ Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC
Abatement Street Address
il Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
Other - Describe: __ 7:00 AM - 3:30PM City, State, Zip Code
East Hanover, NJ 07936
Scope of Work (Check All That Apply)
Demolition il Renovation | Full Containment with Negative Pressure
| >3sf or >3If 55 Mini - Enclosure
>160 sf or >260 If J Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Location of ls Description of Abatement Type
Asbestos Containing Location Asbestos - Confaining R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E c C
in Facility Solely insulation, surfacing, VAT, SF or LF) 0 P A L
(13) by Main- or other miscellaneous) Vv A P (0]
tenance/ A 1 S S
Custodial 15 R u u
Staff (12) L R
YEJ NG NA
FNTERIOR C1 @O [PLASTER 71500 SF] 1) ] W O
EXTERIOR CT @[T T |ROOF FELT PAPER 12,000 SF| 4 O 0 Em
EXTERIOR L] JWATERPROOFING 5,000 SF E] O [ O
D100 0 0 0 O
Name of Registered Waste Hauler NJDEP Waste |Cubic Name of Registered Landfill
NORTHSTAR CONTRACTING GROUP, INC  |Hauler ID No. |Yards G.R.O.W.S
of Waste
City, State Disposal |City. State
EAST HANOVER, NJ Date MORRISVILLE, PA
Completed by (Print or Type) Title m Date
Steve Stiles Project Manager 10/08/14

ASE-41




STATE OF NEW JERSEY

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

Mo fo i 2352

Date of Notification (1)
10 / 08 14

Name of Building Owner / Operator (2) -
STATE OF NEW JERSEY, DEPT OF TREASURY

Agencies Notified [Type of Notification

EPA Initial

| DEP d Amended

DOH Amendment #

DOL ] Emergency w/ justification
1 ] Cancellation

Street Address
POST OFFICE BOX 002 Qrer . .

City, State, Zip Code

TRENTON

ZZE L T L
' NJ 08625 8 ry k3

~
»

L B

Name of Contact

ROBERT SHAUGHNESSY

—~ . ITelanhan~ ®

=l

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
GREYSTONE PARK PSYCHIATRIC HOSPITAL
CHIEF'S HOUSE

Street Address
1 CENTRAL AVENUE

Type of Facility (4)

[ School (K-12)

O Subchapter 8 (Other than K-12)
Other (l.e., private & cmmercial

bldgs., homes, etc.)

AET

NORTHSTAR CONTRACTING GROUP, INC

City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
PARSIPPANY MORRIS 5,000 2
Current Use (Prior if being demolished) 40+
HOUSING
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NOJ\

Street Address
907 Doolittle Drive

City, State, Zip Code
Bridgewater, NJ 08807

Street Address

32 Williams Parkway

City, State, Zip Code

Project Mngr. For Monitoring Firm Telephone Number
Eric Houseknecth 908-218-1108 East Hanover, NJ 07936
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
10 / 21 14 10 / 20 15
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
Bl Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC
Abatement Street Address
O Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
Other - Describe: __7:00 AM - 3:30PM City, State, Zip Code
East Hanover, NJ 07936
Scope of Work (Check All That Apply)
Demolition il Renovation O Full Containment with Negative Pressure
O >3sf or >3If O Mini - Enclosure
>160 sf or >260 If O Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (I.e., thermal systems (Specify M E c C
in Facility Solely insulation, surfacing, VAT, SF or LF) 0] P A 2
(13) by Main- or other miscellaneous) Vv A P o}
tenance/ A 1 S S
Custodial L R u u
Staff (12) 5 R
YEY NJ N/A
OOl O O O ]
IEXTERIOR [ZT|T ] |ROCOFING MATERIAL 2,000 SF 0 O O
[mi|m] w 0 0O 1 0O
mEisji; | L1 L L]
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NORTHSTAR CONTRACTING GROUP, INC Hauler ID No. [Yards G.R.OW.S
of Waste
City, State Disposal |City. State
EAST HANOVER, NJ Date MORRISVILLE, PA
Completed by (Print or Type) Title Signature = Date
Steve Stiles Project Manager %’é—/ 10/08/14

ASBE-41



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

(ha

Date of Notification (1)

10 08 14

Name of Building Owner / Operator (2)

425/

STATE OF NEW JERSEY, DEPT OF TREASURY - -

Agencies Notified |[Type of Notification

Street Address
POST OFFICE BOX 002

~

21k

City, State, Zip Code
TRENTON, NJ 08625

T “ -
R ;_:,',:

EPA Initial

1] DEP | Amended

=1 DOH Amendment #

DOL O Emergency wi justification
1 | Cancellation

Name of Contact
ROBERT SHAUGHNESSY

|Telephons Rem—i-

- R

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
GREYSTONE PARK PSYCHIATRIC HOSPITAL
SOUTH COTTAGE

Street Address
1 CENTRAL AVENUE

Type of Facility (4)

OJ School (K-12)
] Subchapter 8 (Other than K-12)
Other, (l.e., private & cmmercial

bldgs., homes, etc.)

City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
PARSIPPANY MORRIS 16,500 3
Current Use (Prior if being demolished) 40+
HOUSING

Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM NO

AET

A

NORTHSTAR CONTRACTING GROUP, INC

Street Address
907 Doolittle Drive

City, State, Zip Code

Street Address

32 Williams Parkway

Bridgewater, NJ 08807

Project Mngr. For Monitoring Firm
Eric Houseknecth

Telephone Number
908-218-1108

City, State, Zip Code

East Hanover, NJ 07936

Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
10 21 14 10 20 15
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
O Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC
Abatement Street Address
H Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
Other - Describe: __ 7:00 AM - 3:30PM City, State, Zip Code
East Hanover, NJ 07936
Scope of Work (Check All That Apply)
Demolition O Renovation a Full Containment with Negative Pressure
| >3sf or >3If i Mini - Enclosure
>160 sf or >260 If £l Glovebag Procedure
[zl Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (Le., thermal systems (Specify M E c c
in Facility Solely insulation, surfacing, VAT, SF or LF) o} P A L
(13) by Main- or other miscellaneous) \" A P o]
tenance/ A | S S
Custodial | R U u
Staff (12) L R
YEY NO N/A
INTERIOR ] [ |PLASTER 50,500 SF| _ [<] O ] ]
EXTERIOR U] |LJIC] |ROOF FELT PAPER 8,300 SF Bl T ] ]
EXTERIOR T 1= WATERPROOFING 4,000 SF 7] [ [ =]
Em s O 0 O O
Name of Registered Waste Hauler NJDEP Waste |Cubic Name of Registered Landfill
NORTHSTAR CONTRACTING GROUP, INC Hauler ID No. |Yards G.R.OW.S
of Waste
City, State Disposal |City. State
EAST HANOVER, NJ Date MORRISVILLE, PA
Completed by (Print or Type) Title &% Date
Steve Stiles Project Manager 5@ 10/08/14

ASB-41




(K2 LUy

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Name of Building Owner/Operator (2)

Date of Notification (1) VERIZON
10 / 7 M4 Street Address
Agencies Notified Type Notification 126 LAKESIDE BLVD. e
ROiA ] mee 4
EPA X Initial Notificatior City, State, Zip Code R I VI S I T }':5-
DEP Amended Notification LANDING, NEW JERSEY 07850
X |DOL Canceliation i
X |DOH On Hold Name of Contacl [Talankhann hhimhar
DCA EMERGENCY NOTIFICATION |DOUGLAS O'HARE

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3

Type of Facility (4)

School (K-12)

VERIZON Subchapter 8 (Other than K-12)
X __|Other (ie. private & commcl. bidgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
71 MADISON AVENUE 113,347 5 40
City (5) County (6) County Code (7) Current Use (Prior if being demclished) Pharm. Lab.
JERSEY CITY HUDSON COUNTY (STATE USE ONLY) [COMMUNICATION BUILDING
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractaor (9)
ESIS HEALTH & SAFETY 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
436 WALNUT STREET 313 SPOOK ROCK ROAD

City, State, Zip Code

PHILADELPHIA, PA 19106

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

FRANK WESTFALL 215-640-5320 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
10/ 20 114 2/ 15 /15 AMERISC! LABORATORIES INC #11480
Month Day Year Month Day Year

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

X

Abatement Performed
Other - Describe:

X

Outside of Normal Facility Hours - Describe:

Street Address
117 EAST 30TH STREET

MONDAY-FRIDAY 7AM-3:30 PM

City, State, Zip Code

NEW YORK, NEW YORK 10016

Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition Renovatior Mini-Encle,
X |=3SF OR LF Glovebag Procedure
>160 SF OR 260 LF X Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount rlg r:ﬁ % g
Material (ACM) solely by (ie. Thermal systems (Specify = |3 Q o
TO BE ABATED Maint/Custodiall insulation, surfacing, VAT, SF or LF) 2 3 P 8
in Faciiity (13) Staff (12) or other miscellaneous) E S |
Yes [No [N/A m |
FLOORS 1-5 EAST ELEVATION EXTERIOH X |EXTERIOR CAULK 58 SF X
FLOORS 1-5 EAST ELEVATION EXTERIOR X |STONE CAULK 66 SF X

Name of Registered Waste Haule
EXPRESS WASTE LLC
614 FRELINGHUYSEN AVENUE

NJDEP Waste
Hauler ID No.
15939

Cubic Yards of Waste
20

Name of Registered Landfill
CUMBERLAND COUNTY LANDFILL
620 NEWVILLE ROAD

City, State
NEWARK, NEW JERSEY 07114

Disposal Date
10/20-2/15/2015

=

City, State
NEWBURG, PA 17242

Completed by (Print or Type
BENJAMIN SANCHEZ

Title
DIRECTOR OF OPERATIONS

C=— 2

] //)/’1_?// V(




State of New Jersey
NOTIFICATION OF ASBESTCOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

N Lo TO

Name of Building Owner/Operator (2}
Date of Notification (1) MERCK SHARP & DOHME CORP.
L i 8. 114 Sireet Address
i i ificati : 0. 28-414
Agencies Notified Type Natification 126 E. LINCOLN AVENUE, P.O. BOX 2%’?; 5¥23—f4 | [P
X |EPA Initial Notification City, State, Zip Code =3 Tl 4. 35
DEP T < |Amended Nofification- 3 3. |RAHWAY, NEW JERSEY 07065 P
X DOL Cancellation e
X |DOH On Hold Name of Contact ITelephonia Nrmhar
DCA EMERGENCY NOTIFICATION |MIKE LATRONICA .
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION

School (K-12)

Type of Facility (4)

Subchapter 8 (Other than K-12)
X |Other (ie. private & commecl. bidgs., homes, efc.)

Street Address

126 EAST LINCOLN AVENUE - BUILDING 805

Square Feet
23835

# of Floors Bldg. Age
2 35

City (5) County (6) County Code (7) Current Use (Prior if being demolished)  Pharm. Lab.
RAHWAY UNION (STATE USE ONLY) |VACANT- (Areas fences from operational areas)
Name of Monitoring Firm Hired by Building Owner {2) ASCM No. |Name of Abatement Contractor (8}
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION

Street Address Street Address

655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD

City, State, Zip Code

SPARTA, NEW JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Compiletion Date {11) Name of OSHA Monitor
10/ 7 "4 2/ 15 15 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only onej Street Address

Scope of Work (Check all that apply)

X Facility Closed/Vacated During Entire Feriod of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY-FRIDAY 7AM-3:30 PM

117 EAST 30TH STREET

City, State, Zip Code
NEW YORK, NEW YORK 10016
Full Containment with Negative Pressure

X___|Demolition Renovation Mini-Enclos ,
>=3SF OR LF Glovebag Procedure
X |>160 SF OR 260 LF X INon-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount r:g r:g LU fla
Material (ACM) solely by {ie. Thermal systems (Specify = |5p g o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 T || 3 8
in Facility (13) Staff (12) or other miscellaneous) = = %
Yes [No |[N/A m m
WINDOW CAULK X WINDOW CAULK 2,000 LF X
ROOFING ROOFING 12,600 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Wasie Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 120 LYCOMING COUNTY RESOURCE MANAGEMENT SER
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, State
FREEHOLD, NEW JERSEY 9/29/2014-02/15/2015 _  |MONTGOMERY , PA 17752
Completed by (Print or Type) Title

Date ‘/’d/f///

Signaty
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS



/ State of New Jers
: NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60-7 and 12:120-7)

Name of Building Owner/Operator (2)
Date of Nofification (1) ' MERCK SHARP & DOHME CORP.
9 / 23 /14 Street Address . [ﬂﬁ l"«':s:‘
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX %@Qﬁ, EY,?M% e} s
X |EPA Initial Notification City, State, Zip Code
DEP Amended Notification RAHWAY, NEW JERSEY 07065 . - .
X |DOL Canceliation 5 z .
X |DOH X |OnHold #1 Name of Contact "~ |Telephon& Number
DCA EMERGENCY NOTIFICATION |MIKE LATRONICA
I FACILITY INFORMATION ==
Name of Facility Where Abatement is 1aking Place (3) Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X |Other (ie. private & commcl. bidgs., homes, etc.)
Street Address Square Feet # of Fioors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 805 23,835 2 35
City (5) County (8} County Code (7) Current Use (Prior if being demolished)  Pharm. Lab.
RAHWAY UNION (STATE USE ONLY) |VACANT- ( Areas fences from operational areas)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Confractor (39)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code ' City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Complefion Date {11) Name of OSHA Monitor
g/ 29 14 11/ 1 14 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement {Check only one} Strest Address
X Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe: &
X |Other - Describe: MONDAY-FRIDAY 7AM-3:30 PM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) Full Containment with Negative Pressure
X__|Demolition [X__JRenovation Mini-Enclos,
>35F OR LF Glovebag Procedure
X |=160 SF OR 260 LF X  |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount r:g % = 51
~ Material (ACM) salely by (ie. Thermal systems (Specify = |3 g o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sForlF) 12 |5 3 |9
in Facility (13) Staff (12) or other miscelianeous) E S |c
Yes [No [N/A m Im
WINDOW CAULK™ - X WINDOW CAULK 2,000 LF X
ROOFING YK ROOQFING 12,600 SF X
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. T |Hauler ID No. 120 LYCOMING COUNTY RESOURCE MANAGEMENT SER
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date i
FREEHOLD, NEW JERSEY 9/29/2014-11/1/2014 /; SOMERY , PA 17752

-y /
Completed by (Print or Typs) Title Signature Date ; %/ /
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS




State of New Jersey
/ NOTIFICATION OF ASBESTOS ABATEMENT
r (Pursuant to NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator (2)
Date of Nofification (1) MERCK SHARP & DOHME CORP. i S 3 -
9 ! 10 14 Street Address o P
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 298[?;%?‘?%8'-4143 [ 0 e 9
X |EPA X |Initial Notification City, State, Zip Code
DEP Amended Notification RAHWAY, NEW JERSEY 07065
X |boL Cancellation a 5
X |DOH On Hold Name of Contact i TTelambm Aeimhar
DCA EMERGENCY NOTIFICATION |MIKE LATRONICA .
FACILITY INFORMATION
Name of Factiity Where Abatement is 1aking Place (3) Type of Facility (4)
School (K-12)

MERCK SHARP & DOHME CORPORATION

Subchapter 8 (Other than K-12)
X__ |Other (ie. private & commcl. bldgs., homes, etc.)

Street Address Square Feet # of Floors Bidg. Age
126 EAST LINCOLN AVENUE - BUILDING 805 23,835 2 35

City (5) County (6) County Code (7} Current Use (Prior if being demolished)  Pharm. Lab.
RAHWAY UNION (STATE USE ONLY} |VACANT- (Areas fences from operational areas)

Name of Monitering Firm Hired by Building Owner (8)

ASCM No. |Name of Abatement Contractor (9)

ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD

City, State, Zip Code

SPARTA, NEW JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date {11) Name of OSHA Monitor
9/ 29 14 11/ 1 n4 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one) Street Address .

X__|Facility Closed/\acated During Entire Peried of Abatement 117 EAST 30TH STREET

Abatement Performed Outside of Normal Facility Hours - Describe: =
X |Other - Describe: MONDAY-FRIDAY 7AM-3:30 PM City, State, Zip Code

NEW YORK, NEW YORK 10016

Scope of Work (Check all that apply) . Full Containment with Negative Pressure
X | Demoiition [X_]Renovation Mini-Enclos,
>3SF OR LF Glovebag Procedure
X >160 SF OR 260 LF X Non-Friable Procedure
Location of Is Location Description of Asbestos- ) Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount g A g 1t
Material (ACM) solely by (ie. Thermal systems (Specify = [2|[g |8
Z TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SFortF) {2 |5 219
in Facility (13) Staff (12) or other miscellaneous) P S |
Yes |No |[N/A m |m
WINDOW CAULK X WINDOW CAULK - 2,000 LF X
ROOFING ! X ROOFING 12,600 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. T |Hauler ID No. 120 LYCOMING COUNTY RESOURCE MANAGEMENT SER
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, State
FREEHOLD, NEW JERSEY 9120/2014-11/12014 _~7 GOMERY , PA 17752 L.
Completed by (Print or Type) Title ' Signatu - |Date / / ﬁ/ / y
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS = ?
rd

e i (5 S




(K (5dg

Print Form

]

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

“Date of Notification (1)

Name of Building Owner/Operator (2)

10-7-14 Jersey City Municipal Utilities Authority 23‘?4 [
— Lol =8 pay
Agencies Notified Type Notification Street Address bl 3 I T JLIS
. 501 Route 440 -
EPA Initial et 5, g
DEP [[] Amended City, State, Zip Code -
DOL Amendment # Jersey City, New Jersey = Rl e o B
DOH Hl E?tﬁ-:g:t?gg){mdumng Name of Contact Telephone Number
[] pca [7] canceliation David Ambrose

|

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Jersey City Bayfront Incinerators

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

Street Address
501 Route 440

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

Omega Environmental Services

o gtcy = ..
City (5) Square Feet # of Floors Bldg. Age
Jersey City, New Jersey 07305 45,000 6 1975
_County (6) i County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY) Not in use
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Gramercy Group Inc.

Street Address
280 Huyler Street,

Street Address
3000 Burns Avenue

_Ciiy, State, Zip Code
So. Hackensack NJ 07606

City, State, Zip Code
Wantagh NY 11793

Project Manager for Monitoring Firm
Veronica Kero

License No.

01085

Telephone No.
201-489-8700

Telephone No.

516-876-0020

" Start Date (10)
10-21-14 1-31-15

Scheduled Completion Date (11)

Name of OSHA Monitor
Gramercy Group Inc.

Occupancy Status During Abatement (Check Only One)

Other — Describe: Facility scheduled for demolition.

Facility Closed/Vacated During Entire Period of Abatement
|_| Abatement Performed Outside of Normal Facility Hours
[x]

Street Address
3000 Burns Avenue

City, State, Zip Code
No aoccupancy

Wantagh, NY 11793

Scope of Work (Check All That Apply)

z3sfor=3 i
=160 sf or 2260 If

Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abﬁ,tfp”;em
Location of U r\éognlally b Description of
Asbestos-Containing Material (ACM) Msgint 2‘? fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Rl k8 (i.e. thermal systems insulation, (Specify 2|l 5|3 |5
In Facility d 17 ’ surfacing, VAT, or SF or LF) 3 | '§ 2
(13) (12 other miscellaneous) 2|2l |8
. = 2l a
Yes No N/A ©
Please see attached list X See attached list Attached X
| Name of Registered Wesie Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. W
Horwith Trucks Inc. bosec el g Cumberland County Landfil
City, State Disposal Date City, State
Northampton, PA 18067 1-31-}5fﬂ Shippensburg PA, 17257
Completed by Title ; re Date
Robert Lewin Environmental Coordinator 10-7-14
{ —

ASB-41 (R-06-08)

A

W

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



SUMMARY OF HAZARDOUS MATERIALS

For Asbestos

Iiiﬁ%l:r Material General Location Agﬂzﬁg‘ge
Contractor Garage
200 Pipe insulation elbows Office 1, Break room 4 each
201 Pipe insulation Office 1, Break room 30In ft.
202 Black Mastic on Duct Loft 250 sq. ft.
Insulation
306 9"x9" Floor tile, red and | Office 1, Office 2, Break 500 sq. ft.
associated black mastic room, Band room

309 Caulk, steel beams Exterior steel beams 2,100 In. ft. T

exterior
311 Window caulk Windows 225 sq. ft.
313 Floor tile and Office 2 100 scinft

associated black mastic
under HA 312
Salt Dome

300 Red asphalt shingles Roof 8,000 sq. ft.
301 Grey/Red asphalt Roof 8,000 sq. ft.

shingles

Incinerator Building
320 Window glazing, shite Windows 2,500 sq. ft.
321 9"x9" Floor tile, green 3rd floor offices south 150 sq. ft.
and associated black side

mastic B
335 Roof sealant Roof of inspector trailer 800 sq. ft.
342 Built-up roofing All three roofs 10,500 sq. ft. N
343 Flashing All three roofs 1,700 sq. ft.

Administration Building
339 Flashing Roof 1,000 sq. ft.
Vehicle Garage

341 Flashing Lower and upper roofs 1,800 sq. ft.




o

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

P2

K C2H5

(Pursuant to NJAC 8:60 and 5:16) A
Date of Notification (1) Name of Building Owner/Operator (2) — P W
10/6/14 Nolk..,
I =
Agencies Notified Type Notification Street Address T { H lf -
EPA B Initial 81 Gillespie Rd. Tey
% ggi O imz:geminl# City, State, Zip Code =T -
[ Emergency (including Bloomfield, NJ 07003 .

% 88:' éUSUﬁC&aﬁP“) Name of Contact Telephone Number

e George Noll s

FACILITY INFORMATION

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

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

[ Subchapter 8 (Other than K-12)

Street Address 2 : . i
81 Gillespia R b4} ?2}-2; _E,th'c?)mate & commercial buildings,

City (5) Square r-elet # of Floors Bldg. Age

Bloomfield, NJ 07003 2000 2 70+/-
County (8) County Code (7) (STATE Current Use (Prior if being demolished)

Essex USE ONLY) Residential
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
&) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322

City, State, Zip Code
Crosswicks, NJ 085153

City, State, Zip Code

Allentown, NJ 08301

i Project Manager for Monitoring Firet { Telephone Nc | Telephone No. { License Mo
| William Weisgarber Jr. [ (609) 298-4070 (609} 259-9688 ; J0493
Start Date (10) Scheduled Completion Date (11] Name of OSHA Monitor )
1T T 4 10T 1A RAT O
IR LW LA 15 Ay dodet iy i
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ Other - Describe: 8am - 4pm Crosswicks, NJ 08515
Scope of Work (Check all that apply)
[C1Full Containment with Negative Pressure
=3 sfor=31f [3] Renovation ] Mini-Enclosure
[]1>160 sf or 2260 If [ Bemoiition 5] Glovebag Procedure
[ ] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Use;i Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2l 43|
IN Facilty Staff? surfacing, VAT, or SF or LF) a8 2
(13) (12) other miscellaneous) 2ol 2| @
o B R -]
Yes | No | N/A a| ®
Basement X Thermal Pipe Insulation 160 LF ['4
Name of Registered V\aste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID Na. of Waste
Stevens Environmental Services, Inc. 18292 2.0 T.R.R.F., Inc.
City, State Disposal Date City, State
Allentown, NJ 10/22/14 |/ _~) \Tullytown, PA
Completed By Title Signature 4 / / Date
Mahlon E. Stevens Project Manager 7\ / 10/22/14
/ g ¥ J

ASB-41
MAR 00

L J'I

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



# (/ ey

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)
Division of Property Management &gﬁg

structio,
L

-8 FY bz

10 / 03 / 14
Agencies Notified Type Notification
X EPA X Initial
X DOLWD B Amended
& DOH Amendment #1
] bcA B Emergency (including

(NJAC 5:23-8) justification)

[J Cancellation

Street Address

33 West State Street R

City, State, Zip Code
Trenton, NJ 08608

S e bl

Mame of Contact
Rick Ferrera

Telephone Number

FACILITY INFORMATION

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

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

[1 Subchapter 8 (Other than K-12)

Sirectfigiess &< Other (i.e., private and commercial buildings,
20 Belmont Avenue homes, etc.)

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

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished) 1
Middlesex

Name of Monitoring Firm Hired by Building Owner (8)
Bio Terra Solutions

ASCM No.

Name of Abatement Contractor (9)

ALL PRO MANAGEMENT LLC

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

Project Manager for Monitoring Firm
Rick Eustaquio

Telephone No.
973-494-3762

Telephone No.
973-928-4888

License No.
1188

Start Date (10)
14 ! 11 |/

| Scheduled Completion Date (11)
10 /

14

10 [ 06 / |

Name of OSHA Monitor

ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

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

AM

Street Address
27 Outwater Lane

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

] =3sfor=>3if

[] Renovation

K Full Containment with Negative Pressure

] Mini-Enclosure

ASB-41
JAN 13

B =160 sf or >260 If B Demolition [] Glovebag Procedure
BJ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| x| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2lg|z|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify a3 |2 |8|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s -
(13) (12) other miscellaneous) 2 2
Yes | No | N/A
1** Floor O |O |XK |Flue Mortar 1SF X OIO|O
Throughout interior [0 |0 | |Plaster Sysytems 800 SF RIOIRK| O
| Exterioxtnder Siding O |0 |X |CementShingles 15008 (X010 0
I P
Basement J (O | \|Pipe Insulation L (120 LF ] ER P EEE [
Nameof Registered Waste Hauler NJDEP Waste____| Cubie-Yards of Name of Registerdd-Landfill”
. Hauler ID No. Waste IESI Landfill
Yanuzzi Group Inc. 17467 S Masdai i
City, State Disposal Date City, State
Hillsborough, NJ TBD Bethleher& PA
Completed By (Print or Type) Title Signa _ Date
Zvonko Veskov President _ / SO {_3 /y
r /7

* Do not use this form for asbesto%re exempted aclivities.



Oct 03 2014 03:37PM NJ Asbestos Control 609.633.0664

10/03/2014  10:23

&
. .NOTIFICATION

76 (T8 [H W0

page 2

efe of New Jorsay

FAY) P.0041005

OF ASBESTOS ABATEMEN
(Pursuant to NJAC 2:80 and 8:18)

DOL - 10 DAY

e

ate ¢ tRcation (1) Name ef Bulldlng GwneOpara of (. /
Ao -7 - o3 14 Diviglen of Property Managemsnt & COneructlgn_ ; /f/‘ /
: S : Lo f. S oy
Rgencies Notfled I 'Typa NoBfcalion Sireet Addresa {r Yo
g Eﬁtw g Inittal 33 Woet State Btrest - Lﬁ?fiﬂ ;r fi/t, /':T’
D Amended iy, $Eate, 25 e —
& pod Amendmant 84 ':_"' fa, Zp Code W/AW ER AP ‘I) HUV}'U
O BcA & Emergancy (nehiding ranton, NdJ 08808
(NJAC 8:23.8) Justifieation) . Nema of Contact Talephone Numger
O Cancelaton ; Riek Ferrera
i FAGILITY INFORMATION
Nama of Faeliity Where Abstameri & Fiaca (3) Typa of Fady (3)
Residentia) House ] ' smdn;la {mza} —
 Shom Address : Subchaptar § (Omer than K-12)
. Ctiver Il.m, private and rel } ;
20 Belmont Avenus . o gy el buon
oty 75§ ' Square Peal ¥ of Floor Bidg. Aga
South River i :
County (8) § County Code (7YSTATE USE OALY) | Curant Uss (Pricr I being damolishad)
| Middiesex . S : = ; .
Nama of Mﬁhﬂﬁ Firm Hired by Bliiding Oy\lr (8) | ABCM Na. Namae of ABStament Cantecior {9)
Blo Terra Bolutians ALL PRO MANAGEMENT LLG
Strapt Addragn Sireal Addrena
P.O. Box 1224 27 Outwatar Lang.
ity, Stats, Zip Cods City, Sute, Zip Coda
Unlon, NJ . , . S S Qarfisld, NJ 07028 o '
Projact Manaper for Manlloring om0 . | Yalaghons Na. .| Teisphons Ne. .| Licensa Na.
' Riok Eustaquie o 'B73-484.3782 ' D73.925-4888 . ' 1188’
a | Schaduled Completion Bate (11) | Name of G5HA Monftor R
0 . / 08 J 14 11 7. ioc_ 7 14 ALL PRO MANAQEMENT LLE
Occupaney Stsbag During Abatemant (Chack only ons) | Strenl Addraza o
Faohity Clossd/Vacated During Eniirs Period of Abatament 27 Dutwatsr Lane
O Abatement Pertormad Oulsids of Nermal Fosllity Hours - Describe Ty, STatm, 2p Gode
Time of Abatemert _AM- Phr PM- AM Garfleld, NJ 07020
8copd of Work (Chack all that spply)
, Full Cantainment vdlh Nagalive Pressure
E 28 of or 2310 E g:nov.lu{!nn g&w::b;m
21090 of or 226801 moktion 29 Procadure .
- % Nen-Exempiad (%) and Nor-Friabis Procedurs
[ le Leostion Abdmment Type
Lozatian of Normally Description of
Aibsgtos-Conlaining Maierlal (ACM) Yoed Sclaly b Asbesics Conlaining Materla] (ACM) Amount :
Maintenenc: (i.a., thermal systams Inautation, {Spad ;
IN Facllify Cualodlal Blair? surfacing, VAT, o SForl
(13) “QTH other miscalianaous)
Yas | No | /A _—
1* Fleor O (O |52 |swemorer 18F 8|00 O
Throughout Interdar O |O | |Plester Syaytams 800 8F R ON O
| ExparionTnder 8iding 0O [0 |R |gemnrarmgias lanal RO (000
P .
Basamant ) _ O 10 |8 ripe neulstion } ﬂiﬁ LF ) Oiaa|a
d Wasta Hauler NJDEP Weele_ [ Zuble¥ards of | &ams of Raglsterid [gpdfil"
Yanuzal Group Ine, “ﬁ‘ﬂ? No. | Wasle  IE8I Landny
City, Stats spossl Date City, Stale
Killzboreugh, NJ TED Ellhllh-g PA )
Compleled By (Print or Typ Fits Date
Zvonio Vegkov Presldent s / /0 (3
ATEA o 4
JAN 13 " Do nol wse I form for exbegtopfaaans sxampted sclivitor,



D&S Proj. #: 2014-395

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

Date of Notification (1)

Name of Building Owner/Operator (2)

0 A0 e /L e NORMAN STREHLE
Agencies Notified | Type Notification Strost Address

0 epa  |[inital

] oep | [JAmended | 3510 MADISON AVE = L1i

Amendment #: City, State, Zip Code
DOL —
X X Emergency DUNELLEN, NJ 08812 N
X poH (including Name of Contact Telephone Number
justification)
[ PCA I canceliation 'NORMAN STREHLE ____

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

NORMAN STREHLE [ subchapter 8 (Other than K-12)
Street Address B Other (Private/Commercial
Bldgs./Homes, eic.
510 MADISON AVE Square Feet | # of Floors Bidg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
DUNELLEN MIDDLESEX

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

Name of Monitoring Firm Hired by ?dg Owner (8)

ASCM No.

Name of Abatemer

t Contractor (9)

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

==
Project Manager for Monitoring Firm

Phone Number

Telephone Number
973-345-8020

icense Number

01169

Name of OSHA Monitor

Start Date 1 (T)

10/4/2014

Sched. Completion Date (11)

10/6/2014

D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one}

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

Describe:

20 California Avenue

City, State, Zip Code

R other-Describe: _NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)
B Renovation

X >asfor>3if

L] Full Containment w/negative pressure
[] Mini-enclosure
[X] Glovebag procedure

[J >160sf or 2260 i [ Demolition [ Non-Exempted (*) and Non-friable procedure
: R
coaton S JHEE
asbestos-containing st);ﬂﬁ 2) Description of asbestos-containing Amount mlp|c "
material (acm) to be material (ACM) (Specify SF or o lal|alc
abated in facility (13) Yes K N/A LF) » : : L
e |r

BASEMENT PIPE INSULATION 20 LF X myin
: mjin]inlin
O 0] 00 |0
mj[=][w]]s
ooajg

Registered Waste Hauler
D & S RESTORATION, INC.

NJDEP Hauler 1D#
13506

Cubic Yards of waste
1 yds

Name of Registered Landfill

TULLYTOWN, RESOURCE RECOVERY

City, State

Disposal Date

City, State

PATERSON, NJ 07503 10/15/14 TULLYTOWN, PA
Completed by (Print or Type) Title SignaV Date
BOGDAN_ JOLDZIC PRESIDENT 10/3/2014

s

= Mim mst niea thie farm far acheactae linancura avamntad antivitiae



D&S Proj. #: 2014-398

State of NJ
Notification of Asbestos Abatement

(Pursuant to NJAC 8:60 and 12:120) i e PUNE

Date of Notification (1)

(L10 1/108 j/11 14 |

Name of Building Owner/Operator (2)

TWETT-8 PH & 6

g = Helen Miller
Agencies Notified | Type Notification oot Address .
= [ initial o e
[] oep [J Amended 106 Westervelt Ave cr bt
oL Amendment #: City, State, Zip Code
= Emergency NO. PLAINFIELD, NJ 07060
X poH (including Name of Contact I Telepnone Number
justification)
[1 oca ID Cancellation Helen Miller ] N -

FACILITY INFORMATION

Name of facility where abatement is

Helen Miller

taking place (3)

Street Address

106 Westervelt Ave

Type of Facility (4)
[] school (K-12)
[ subchepter 8 (Other than K-12)

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

Square Feet

# of Floors | Bldg. Age

City (5) County (6) County Code (7)
_ (State use only) Current Use (Prior if being demolished)
NO. PLAINFIELD SOMERSET
Name of Monitoring Firm Hired by ﬁg_ Owner (8) ASCM No. Name of Abatement Contractor (ET)_

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

iCity, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number Telephone Number
973-345-8020

01169

License Number

Name of OSHA Monitor

" Start Date (10)

Sched. Complétion Date (11) :
D & S Restoration, Inc.

10/6/14 10/8/14 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
El Facility closed/vacated during entire period of abatement. mﬁode
[[] Abatement performed outside of normal facility hours-
Describe:
X other-Describe: NORMAL HOURS Paterson, NJ 07503

Scope of Work (check all that apply)

[] mini-enclosure

[[] Full Containment w/negative pressure

X >3sfor>3if K Renovation
© Glovebag procedure
[ 21605t or 2260 i [ Demoiition Non-Exempted (*) and Non-friable procedure
. Is location normally used solely! FI1R]E
Location of ; : e | e E
asbestos-containing g%;afn}}a:gtenanoefcustodlal Description of asbestos-containing Amount m|op 2 n
material (acm) to be material (ACM) (Specify SF or o |lalfalc®©
abated in facility (13) Yes No N/A LF) i i o L
e |r
BASEMENT PIPE INSULATION 157 LF < |my|myn]
— O[O
mjjmBjugys
) [m][ul =
[ | =y ujn

Registered Waste Hauler

D & S RESTORATION, INC.

City, State

NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landiill
13506 2 yds

TULLYTOWN, RESOURCE RECOVERY

Disposal Date City, State
L 10/15/14 Z_ |ATULLYTOWN, PA

PATERSON, NJ 07503 .
Completed by (Print or Type) Title T Signatuig / y Date
BOGDAN &LDZIC PRESIDENT wﬁ d 10/5/2014

AR A4

*Do not use this form for asbesios licensure exempied activities.
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State of New Jersey

(R

NOTIFICATION OF ASBESTOS ABATEMENT

P

915 (L7 -8 PM 1147

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

Date of Notification (1) !I

Name of Building Owner/Operator (2)
T RAWNSE QT he ZTIQ W2 Crise pris&s

Iy ; .
‘ WP‘E'NBM Type Notification Street Aodress
_% it (ot o, C conms | aantuca Roos .

[ DoL Amendment # Chjo vk fpie J o

a Emergency (including Egea Norngon VT, OF=z ;0

OOH justification) Narme of Contact B rone arber
(J oca Canceliation d@ac I
Pt F 27
L

FACIITY INFORMATION

Name of Facify Where Abatement 1 1aKing PBCe (3
KES ' PEXC~

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

Street Address . ) Subchapter 8 (Ctiver than K-12)
M : ﬂUE Other (i.e., private & commercial buildings,
[ * M homes, etc.)
City (5) . Square Fest # of Floors Bidg. Age
_ M AR GiaTe [Ses / 2o
Cotmty (6) i . County Code (7) (STATE Current Use (Prior it being demokshed)
ATLANTVC USE ONLY) VACAW ¢
RGme of MBnioring Firmm Hired by Buiiding Owner ASCN No. Name of Abalement Contadior ()
(8) A ey Twe.
Street Address Street Address
269 5.S pryce Vs
City, State, Zip Code City. State, Zp Code
MABEE S8 gpe AT OFoT2
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A F56-227~C%r2| ObydY
Start Date (10) “Scheduied Completion Date (11) Name of OSHA Monitor
<20 — | -29-14 /A "
Occupancy Status During Abatement (Check only one) Stree! Address
[ Faciity Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Faciity Hours Cry, Swate, Zip Code
[J other - Describe:

Scope of Work (Check all that apply)

] Full Containment with Negative Pressure

>3sfor>3H ] Renovation (] Mini-Enclosure
>160 sf or 2260 i Demoaiiion (] Glovebag Procedure
i [ Non-Exempted (°) and Non-Friable Procedure
% A Is Location Abatement
t. Normaly Type
Location of Used Solety by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
ABA Custodil (i.e.. thermal systems insulation, (Specify 2l ol ¢ %ﬂ
IN Fadity Staff? surfacing, VAT, or SF or LF) 3 2lgl e
(13} (12) other miscellaneous) 2 E £ E
— — @
Yes No NIA o
5y
1D MG s
T DIwG T720 hig 17E 20008
Name of Regisieres Waste Hauler EPWase | Cubic Yards Name of Regrstered Landhl
7 Hauler 1D No. of Waste :
Jcenrco T < /7904 /5 - ACVA
Ty, St Disposal Date City, State
Mit® Swope  p. T DYy dicagore co&5, NI - |
Completed By : Trte [ Sigrature ' [Dae
NI AR A 0wnéd S 029 it

ASB-4 1

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



Rl
:; ,rfll l'\_.ll ‘ (
State of New Jersey
NOTIFICATION OFf ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date ol Nouficaton (1) r{a \4 Name of Bulding Ownaer/Oparsiof (2)
gue - 2iQ—rorr 1Mo E Qe i Te (o, - C«@MTMCT N G

| AQENncies Nothed | Type Notfcaton Sveel Agdress B R T

IO BPA oo~ I 5SS g1 ') Q ’

RD@ ATBnNoed = .
EDOL L' L . Amendmen ¥ [ Ry CE L gos < )
EDO O Em:ﬁ?‘e""sﬁf (ircluding ] G‘M‘t’h\! p—f t.{ (}" hM ) @? 150

| H |
B Is éus c;t;g:i |{ Rame of Conlact | Tal&cﬂ‘\o__ﬁe Hf\?xu,\ _ B

1

RrLCE DREVWIG

—

FACILTY IHFCRMATION

Rame of Faciiy Where Abaiement s Taking Place (3]

p/

Type of Faclily (4],

|

G RDESCE
'_S'reel Audress

Subchapler § (Other than K12
Oter (Lo, pavale & commarcial buiangs.

gsmw (K-12)

H

| - % g% 8T. SOUT

hoimes, lc.)
[Ty (3} ] Square Fee! ¥ ol Floors [ Bldy Age ,
| \Br&eﬂmma /000 - |_yer |
i’ﬁumy 3] Coury Cods (1) [STATE Curen Jse (Pnor A being demoisned) S
\ ATuANMTY I C USE OHLY) VACHA T
F\ame ol Monlonng Firm Hired by Buiding Owner [ ASCM No. Name ol Abalsment Conuacr 13
6 //1 | LEmco LAC/
eel AOOrESS : Sueel Address
369 S. St Aoe
Ty Swie Lp Code Cry. Sale. Up Code
) || M/’JFL QH/QDCIIVS 085 *
TRinec Manager :c:-.r Monilonng Firm Telephone No | S apho Lcanse NO 3 :
; k \ 2’5@: 7 19 O‘i_g?.l 90444
ar‘ Dase (10 Scredues Completon Date (11 71| Nama ol DSHA Moni
o /20 /1Y 10 /22 \Y Tp s ERUALE ooty

Dezupancy Status 0wing Abalamem {Cne-c.k only one)

E £ aciity Closed/Vacaled Dunng Entre Pencd of Abalement
I'"l spatement Perdormed Qutside Of Normal Faciity Hours

Suesl Address

369 S, g.ﬂ’;tu'(.c'/ L i

I Cry, Sale, Zipvode

Mpble &

Suape, N, 5-2 cc?l

! C Ower - Descrnbe’
i

M Siope of vork (Check all N3l apply)

() Fuk Containment wilh Ne{;.-aov_e_F"rgsqu: *
M- Enclosure e ’

b 723 sror3d Rengvalen pgEngiohort e B < ;
3 j % ve )
: j21E0stor 22601 Demclisen Hcﬂ-E.xe?'nDlod{ i Non—Fd.nme 5 osilic
) | Aoaiemen
i ) - lsngﬁciu;ﬁ -j“ o
Descnpoon of : - -
Locauon ol Used Sclely by 1»—1——1—_’_ T %
s | Maintenance! Asbesios Coninng Matenal (ACHM Amount S (O il
.\soesmslsmta.w *:’a ienal (ACM] | Custcdial [i & heTmal sysiems insukalien. {5pec|r} et B
N Faclty ‘ S1at? sudaang, YAT, o | SF o0 Lk . : 3 5
(I (12) | omer mscallangeous | S S0 T
| ves l| No | MiA \ Log & :
! - T
= X | TRAMST 120 X
| ASITE | X
i S“_D 1Y Q: —_— : ; .
£ 1 } i ! ..

- A l [ | i —
e T | l y .
. : : I N [Re : lered Landul
[P ] H fasie Tubic Y ds ame © qislere fl
TName of Reqme &d Yrasle Haulsl bl 24 el \ C P & ’ e / ,

: LEMCO Lae (7904 '

Fﬂ—r\, Siale [ Dsposal Date City. State N —

| Mprie SepE, N D v&os2 1 WoopnsrE N
"_C:m celec By ] I Tise ra- \ Sl i — | Date
| T\aSEPR {Ermm ‘ 9 WAr;E 0"“"’1" gl \

(- —— |
AER

' Do nol use s form (or asbestos hcensure exemp:co‘ gcuwviigs
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State of New Jer;&y ~
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8&: 6% 2nd. 1.2 1%0} [.;‘ -t

‘.;.)

o=@ i'f‘?@c::!to{ﬂ m

| Nama of Building MererE?D‘ (2)

©
//{‘J ‘O.Ntbir\rp,,5 -\_OJV}T'I'LJL_T' &
'AgenaesNoﬁcd |ychowﬁA50"- STeel Address b
EPA 3 Ina o "7;'7"'-"?""';"4' ST
[ﬁgi. IDW‘“'O‘:E“ . "Tr Sare. Dp Code N T =
v DEWEMYIW Spro Lyer Loy NN - OELM D
g S&H :giusuﬁcgm Name of Contact Telephone Number
- e |_Fasew Lpusen )

I
I

FAca_n"Y INFORMATION ’
Type of Facly (4)

I Name of Faciity Wwhere Abalement is Taking Pla

i AEs I PENCE

ce (3) 'i
| O Schoot [K-12)
1

i Siree! Address

Subchapier 8 (Other (han K-12}
Other (1.8, .pnvele & commercial buikdings,

| / 7:' = 5‘.‘/ 5“7_' | homes, elc.)
[Ty 3 o Squars Foel ¥ of Floors Blog Ag
! S8 T E R & PP atkd
i B
Tounly (6) ~y bc;nry Code (7] [STATE rl Currenl Use (Prior If be:qg_dmwishoc,
= USE OMLY)
Are  Mav ki VA
Name of Monilonng Firm Hjred by Buiding Owme: [ ASCM Ne Name of Abalemen! Contador [9)
P / i . s
| 8 M fA | V. (Erg ro Taits
Siree! Address | Sveel Address
s BéVSSPﬂ.uc-t.dV'-‘
Ciry, State, Zip Code {"Ciry, Swate, Zip Code
Moo Spepe N 3, 04852
[ Project Manager lor Monitoring Firm Teleprone ho Telephone NO. License NO.
| Y56 239 -0422 00479
["Stan Date {10) T Schedued comoletion Date 111} 1 Name of O Monfior
| /20 11 /e % ¥ 5 \/_LEHM
]'_C}chpancy Sizlus During Abatement [Check only one) Steel Address J
| (@ Fadiity Cicsed/Vacated Dunng Entre Pericd of Abatement BR g S p "L'u & A vl
[ Abatement Performed Outside of Normal Factirty Hours Chy. Sate, Lp Code
{J Other - Describer MoAan - S HsDE 2,3 08¢
Scope of Work (Check all thal apply) £ .
[T Fut Containment with Negative Pressure
>3slor 231l : Renovalion [T Miri-Enclosure
[ >150 slor 22601 ) Cematnen Glovebag Procedue
| Not-Exempled (') and Non-Friable Procedure .
b 5 Locslon K I F‘Dii&l'f
[ o | Nomaly Type
Locauon ol | Used Soiely by Descnpvon of ™
|' Asbesios-Containng Malena! (ACM] Maintenance/ Asbcssos Containing Matenal (ACM] Amount
| T T Custcdial - i e . tharmal syslems insulation, (Specify 2l 2
i N F aciity Staff? 5 sutacing. VAT, ot SF or LF) : E
| (13} (12) other miscallaneous) g g
!: 2 | Yes Mz MNiA
I
i <D IM G | X TRAMS ITE S
;r'—
| 1 i s I
s | _J ” | [l
}'ﬁm F Regisiered wasie Hadler | FUOEE Waste | Cuwoic Yards Name of Registered Landfil
L rauer O Mo | of wasie C_ m c. .M.
| KL-G'Mc.() Tre . | 12 3de i Al —
Ciry. State ] ‘ Disposal Dale City, Sta
| FiarkE Siaap e N T Chsoy e b3
Compieied By Tite ] Slg-flu'e Dale
\ Jogein Kby \///) i ne/e [l5
k5Ed | ' \J
" Do nol use (s lorm (or asDESICS licensure exrempled achivilies
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L = #i€ %’j@./)a-{ ’E#

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

CRrvA3.
Date of Notification (1) ' S T
10/6/14

Name of Building Owner/Operator (2)
Jenice Berardi Private Home

B

ol I

Agencies Notified Type Notification Street Address %d!.‘i Lol =8 P . 8o

. 1145
B o O s 124 Montclair Rd e
™ Dep [] Amended City, State, Zip Code N o
x| DOL Amendment #____ Barnegat NJ 08005 E LD o A
DOH ir;&sﬁrg:t?::) Gncluding Name of Contact Teiebhorie‘ Number
[] bca [Tl canceliation Jenice

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Jenice Berardi Private Home [T school (K-12)
Street Address Subchapter 8 (Other than K-12)
124 Montclair Rd Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Barnegat NJ 08005 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A : Pernaco Inc. ¢
Street Address Street Address
PO Box 329

City, State, Zip Code City, State, Zip Code

West Berlin NJ 08091

License No.

00727

Project Manager for Monitoring Firm Telephone No. Telephone No.

856-753-9800

Start Date (10) Scheduled Completion Date (11)
10/7/14 10/10/14

Name of OSHA Monitor
Same

Occupancy Status During Abatement (Check Only One)
Facility Closed/Vacated During Entire Period of Abatement
L]

Street Address

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)

E 23 sforz23If Q Renovation | Full Containment with Negative E’ressure
[X] 2160 sfor 2260 If [X] Demoiition | Mini-Enciosure
o Glovebag Procedure
%] Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrten;ent
: Normalty i s yp
Location of L Sl i Description of
Asbestos-Containing Material (ACM) h:;’ime" ely ‘,Y Asbestos Containing Material (ACM) Amount m|
TO BE ABATED B di:ﬁggﬂ? (.. thermal systems insulation, (Specify Zl=|3|5
In Facility (12 surfacing, VAT, or SF or LF) 3|8 |5 |3
(13) ) other miscellaneous) 2(2|c |8
= 2|3
Yes | No | N/A ) ®
Exterior Siding X Exterior Siding 1200 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
g ; Hauler ID No. of Waste
United Containers 95459 3 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 10/10/14 Morrisville PA 18067
Completed by Title Signatur d Date
Anthony T Perna President ( 10/6/14

ASB-41 (R-06-08)

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) (-. z L/Q
K 9929
Date of Notification (1) Name of Building Owner/Operator (2) g e
10/6/14 Michael Barikian Private Home EREN Skt
Agencies Notified Type Notification Street Address
1918 Bay Terrace C°7 -
x| EPA O] initial y HUCT -8 FH I: &g
t 1 DEP 1 Amended City, State, Zip Code
ix] DOL - Amendment # Ship Bottom NJ 08008 / g :
Emergency (includin - - —
B poH jusﬁﬁrcg:aﬁ:r{)( 9 Na}'ne of Contact ] ,:_ Telephone Number
O oca [0 Ccanceliation Michael

FACILITY INFORMATION

Name of Facility Wheare Abatément is Taking Place (3) Type of Facility (4}
Michael Barikian Private Home I3 school (K-12)
Street Address Subchapter 8 (Other than K-12)
1918 Bay Terrace Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Ship Bottom NJ 08008 1000+ 2 35+
County (8) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (2)
N/A Pernaco Inc. .
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/7114 10/10/14 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
Other — Describe:

@ City, State, Zip Code

Scope of Work (Check All That Apply)

E! 23 sforz3 If D Renovation | Full Containment with Negative Pressure
[x] =160sfor=2601f Demolition | Mini-Enclosure
# Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
: Normally i Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Maimenan‘(’_'e)' Asbestos Containing Material (ACM) Amount nll .
TO BE ABATED (i.e. thermal systems insulation, (Specify Flold |3
™ Custodial Staff? ; s |l®|&a
In Facility (12) surfacing, VAT, or SF or LF) 31218 |¢
(13) other miscellaneous) s |2 4 2
— = @
Yes | No | N/A #
Exterior Siding inside porch X Exterior Siding 200 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ; Hauler ID No. f Wast
United Containers 2;4"'5% . .? - G.R.O.W.S.
| City, State Disposal Date City, State
Elm NJ 10/10/14 Morrisville PA 19067
Completed by Title Signafur Date
Anthony T Pemna President 10/6/14

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



State of New Jersey

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

Ch# 27)

‘__"TO"( X
w1 . dan

Date of Notification (1}

Name of Building Owner/Operator (2)
Princeton University-Office of Design a_?gfponstruction

{ =5

. oo

F4
ol

FiEas

v it

{ IR

01 / 15 / 14
Agencies Notified Type Notification Street Address
O EPA & Initial 200 Eim Dr.
Xl DOLWD | B Amended Citv. State. Zip Cod
(K] DHSS Amendment #18-10/6/14 | ' 0 2% #0 O
[ bca [ Emergency (including RGO,
(NJAC 5:23-8) justification) Name of Contact
[J Cancellation Robert Ortega

Telephone Number

FACILITY INFORMATION

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

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

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

e X Cther (i.e., private and commercial buildings,
Washington Rd homes, etc.)

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

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

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

ATC Associates Inc.

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

Street Address
Three Terri Center

Street Address

1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code

BRISTOL, PA 19007

Telephone No.
608-386-8800

Project Manager for Monitoring Firm
Michael Keehn

Telephone No.
215-788-6040

License No.
00508

Start Date (10) Scheduled Completion Date (11)
2 |/ 5 [/ 14 10 / 31 | 14

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

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

[ Abatement Performad Outside of Normal Facility Hours - Describe
Time of Abatement: 6:30AM-3:00PIW/ PM- AM

Street Address

1123 BEAVER STREET

City, State, Zip Code

BRISTOL, PA 19007

Scope of Work (Check all that apply)

O =3sfor>31f B Renovation

[1 Full Containment with Negative Pressure
& Mini-Enclosure

X >160 sf or 260 If [ Demolition [ Glovebag Procedure
X1 Non-Exempted (*) and Non-Friable Procedure
IsNLocalion Abatement Type
Location of ormally Description of 2l x| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount s lE12 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify CREE -
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B 2|
(13) (12) other miscellaneous) g @
Yes | No | N/A
B Level B4 |0 |0 |Floor tile and mastic 40 SF XiO|O(O
B Level X |O |0 |Pipe Insulation (Wrap & Cut) 2LF X OO -
Delong Reading Level X (O |O |Pipe Insulation (Wrap & Cut) 30LF XRiOIO|O
C Level Near Vault K |00 (O |FloorTile & Mastic 700 SF 1 A O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC HZ"&;’JS’ No.  |Wasle G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE MORRISVILLE, PA 18067
Completed By (Print or Type) Title Signature ) 5 Date
Brian Scafiro Estimator : i;z 2/( ;) [,o/é, //(7/

ASB-41
MAY 11

7

é 5 { ‘7/ 00 5 — B‘ Do not use this form for asbestos licensure exempted act:’vi/es.




State of New Jersey

/S

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

L /@5 1 .
J

Name of Building Owner/Operator (2)

01 / 15 / 14 Princeton University-Office of Design amﬁ anstﬂ{cﬁ%n Y 140
Agencies Notified Type Notification Street Address
0 EPA & Initial 200 Elm Dr. rooTe .
X DOLWD X Amended S s 7o 0od -
X DHSS Amencment #18-10/6/14 'F‘:', A 2R 33 ;3544 Gl mEe e e o
O bcA [ Emergency (including rinceton,

(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[0 Canceliation Robert Ortega
FACILITY INFORMATION

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

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

[J Subchapter 8 (Other than K-12)

Sirest Address B Other (i.e., private and commercial buildings,
Washington Rd homes, etc.)

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

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

ATC Associates Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. | Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

Street 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.

License No.
00509

Telephone No.

609-386-8800 215-788-6040

Start Date (10)

2 /_§ [ _14

Scheduled Completion Date (11)

10 N A

/

Name of OSHA Monitor

14 BRISTOL ENVIRONMENTAL, INC.

Time of Abatement: 6:30AM-3:00PM/

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

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

Street Address
1123 BEAVER STREET

City, State, Zip Code
AM Yy P

BRISTOL, PA 18007

Scope of Work (Check all that apply)

[d=>3sfor>31If

& Renovation

[] Full Containment with Negative Pressure
Mini-Enclosure

SERVICE TRANSPORT GROUP INC

G.R.O.W.S. NORTH LANDFILL

20990

B4 >160 sf or >260 If [0 Demaoilition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 22| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|83 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o g2 | s
(13) (12) other miscellaneous) 2 i
Yes | No | N/A

Throughout Levels C, B and A & (O |O |Floor tile and mastic 1,465 SF XiOOd
Office A-TJ X |0 |0 |window Caulk 96 LF RIOOm
Throughout Levels C, B and A O (O (O |DuctWork 1775 SF ogigalo
1% Floor Level 1 O |O |O |Pipe Insulation (Wrap & Cut) 72 LF miinliniin

Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill

Hauler ID No. .| Waste

City, State
NEW CASTLE, DE

City, State
MORRISVILLE, PA 13067

Disposal Date

Completed By (Print or Type} Title

Brian Scafiro

Estimator

ASB-41

MAY1165/17[005_6

Tl Luflf [

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




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

State of New Jersey

@ o

Date of Notification (1) Name of Building Owner/Operator (2) 9215 7 -8 i 5"‘

. ) . b 2 -5 L R A

01 / 15 / 14 Princeton University-Office of Design'and Consfruction
Agencies Notified Type Notification Street Address 7 e
OEPa X Initial 200 Eim Dr. o '
X poLwD & Amended ; : - S
Cit
X DHSS Amendment #17-8/5/14 I;' ‘State. Aptade
0] DCA [ Emergency {in__-_clu g rinceton, NJ 08544
(NJAC 5:23-8) justification) Name of Contact [ Telephone Number
[ Canceltation Robert Ortega
1
FACILITY INFORMATION

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

Street Address
Washington Rd

Type of Facility (4)

[ School (K-12)

O] Subchapter 8 (Other than K-12)

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

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

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

Name of Monitoring Firm Hired by Building Owner (8)
ATC Associates Inc.

ASCM No.

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

Street Address
Three Terri Center

Street Address

1123 BEAVER STREET

City, State, Zip Code

City, State, Zip Code

Burlington, NJ 08016 BRISTOL, PA 18007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 5 [ 14 10 /7 31 [/ 14 BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

Street Address

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

1123 BEAVER STREET

City, State, Zip Code

MAALS a4

L o T

i

Time of Abatement: 6:30AM-3:00PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[O>3sfor>3 ¥ X Renovation X Mini-Enclosure
X >160 sf or >260 If [J Demoiition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Moty Description of 2] 2| mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e 18123
TO BE ABATED Mamtgnancef (i.e., thermal systems insulation, {Specify 2 g § g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g2 |
(13) (12) other miscellaneous) 2 L
Yes | No | N/A
B Level X [0 |[O |Floor tile and mastic 40 SF MO OO
B Level X (O |O |Pipe Insulation (Wrap & Cut) 2LF X|OO|O
Delong Reading Level X |O |O |Pipe Insulation (Wrap & Cut) 30LF RiOOIg
{1 61 1L 0o|o|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC “32‘3‘;[;5 No. | Wasle G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE MORRISVILLE, PA 12067
Completed By (Print or Type) Title Signature Date
Brian Scafiro Estimator 4 . Mm // f /{/s/
.' 7 77 77




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT ' /j i
(Pursuant to NJAC 8:60 and 5:16) 5
Date of Notification (1) Name of Building Owner/Operator (2) « o 08D
anst |~ kb PR A
01 / 15 14 Princeton University-Office of Design and Cor?str’uc]tion
Agencies Notified Type Notification Street Address . e
JEPA & Initial 200 Elm Dr. duii '
& DOLWD— -| Bd-Amended . - R == =e= e SR
X DHSS Amendment #17-8/5/14 Crty,'State, o
OJ bcA [J Emergency (in____cluding Princeton, NJ 08544
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
(3 Canceliation Robert Ortega |
FACILITY INFORMATION

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

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

Street Address
Washington Rd

[J Subchapter 8 (Other than K-12)
B Other (i.e., private and commercial buildings,
homes, etc.)

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

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

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

ATC Associates Inc.

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

Street Address
Three Terri Center

Street Address
1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Telephone No.
609-386-8800

Project Manager for Monitoring Firm
Michael Keehn

License No.
00509

Telephone No.
215-788-6040

Start Date (10) Scheduled Completion Date (11)
2 /5 | 14 10 /31 | 14

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatemment (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement

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

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 18007

Scope of Work (Check all that apply)

[ >3sfor>3if X Renovation

[] Full Containment with Negative Pressure
X Mini-Enclosure

ASB-41
MAY 11

A S 1400 3-8

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

B2 >160 sf or 260 If O Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of =1 3 1m 1 m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount & 1222
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 (8 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 2 |c
(13) (12) other miscellaneous) 2 @
Yes | No | N/A
Throughout Levels C, B and A K |O (O |Floor tile and mastic 1,465 SF RialOolg
Office A-7J X |0 |O |window Caulk 96 LF XRIOIOIO
Throughout Levels C, B and A O (O (O |Ductwork 1775 SF Ogioig
1* Floor Level 1 O (O |O |Pipe Insulation (Wrap & Cut) 72 LF galjgioio
Name of Registered Waste Hauler NJDEP Waste N Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC Haz‘g;fs'g No. | Waste 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 4; 3 Mﬂ / Ie p/{ // §/
7/ /4 ’




