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Aaselad Notfed T Fypa Natlfiian Birant Ad s R e
7 epa MG
"] oce ] fmendad I 168 MAIN STREH! B s
s - Amerdment #: . Chy, Stale, Zip Coda
- Bemergancy WOODBRIDGE, N7 .

OOH (Ineluding Taloplone Mambs )

Eﬁ] - iz M RIS of Comipet aleyGRG Namhn
L} boa 0 cancettation JONNLEAHY .. | S e T O

FACILITY INFORMATION

“imme of Focility vhars abuloment is wKing placs () ] Type of Pacility (4)
(] Sehest (K- 12)
JOHNTHAHY [} subehapien 5 e han Ket2)
Seat Addresa IR Other (Privats/Compmerciaf
Bldgs Maimas, ete. . .
168 MAIN STREKT Guuara foct | # of Floora [ M Age
i W‘W e
Gty & unly (B} County Code (7) R A )
(State uso onty) Cureant Use (Priar ¥ itng dammisheds
MIDDLESEX . e
r ’ ABCNM No. Nuing T RBaGHE Lot aaor (o)
D & 8 RESTORATION N, S
-\Em Md{&ﬁ& Tas TESS R T e
4 0 Cniiﬁ:snﬂa Ave, - .
TR T, O D T City, State, 2l Gode
- . Paterson, NJ 7503 i
T"m}}f@m fr Mm Phona. N‘L[mbar ] epi a_ne Lrhar P IR WU besr S e
: ' 00159
" Gate (1) TN T P Narme of OSFIA Merthor
" : % D & § Restoration, Inc.
SE S
L AL roat
=Rcupanay Slatus Dining Abstemant (Chook oniy ong;} 20 Cglifornia Avenne
) Facillty ciosadivacated during entire pariod of abatement, Ty S T S —
i Ahatar:;anl parfoned uataide of fonnal fadility hours-
D :
= Qmﬂ@agm;m o | Paterson, NY 07503 _ .
Soons of Work (Shack w1l that 2ply) ; . [ I Fall Oontalnmant i egatva procairg B
3 »aeiorsy BJ Renovaten ' Minl-anclosiire
S Glavebag proceduns
n (] 2160 8t or 2260 If L1 Damortion Nor-Evampted (*s an Nan-friebla ronedira
Lacation of | 18 location nermally usad solely . R E |
ashestoa-snntaining “g‘;’r}}%?’”“"““’““""" Descrivtion of asbestos-containing Armount 5 | cqn r[ n
maletial(aor) o be Staff(12) ~(  matorial {ACH) el L L
abitad In faciity (13) Yo | no | m LF) v oli
e | 8 ] T b
HASEMENT PIPE INSULATION SSLET Elie]
s L = CH e T
, CIICTEr[eT
- LT
EplETETeq sl Tauier : sy =}]s
. ] auler My ] ‘asta me of Registarad Langi) o
D% S RDSTORATION, NC. | 13506 1YD JULLYTOWN, RESGURCE RECOVERY
Hy, Btate Ispasni Data Chy, State
ZATERSON, NJ 07503 10727711 TULLYTOWN, PA
cmiplated by (Print or Tynz) Titlp Bnatone Data h
BCGDAN JOLDZIC PRESIDENT (IO.’ZSIH
KR * Do nof use Thix farm for sabestos Toancisa BXempiad activitias, TR
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Tt o Notedon ¢ e Bl Bulding Bwheoperatr (2 ' 2
T i i -émjf_f?f}{ii v S ]
LLEJAZE ALY 1 pENEENA
TAennes moiad | Tvps Matrication | prery o
™1 era LR ,
) pge  |lLAmendad 23 RIDGELAND ROAD
: . Amendment City, Gteia, Zip 0630
Do, —
= & emergancy PARAMUS, NI | .
DOH Inniuding W T Talaphnns Mirber
X nifoaton) Tare of GDMAGT
O 0eA T Ganosliaton BEN PENA . .

FACILITY INFORMATION

Nama of fogitity whare ehatament is faking place (3)

BEN PENA

‘s* e INIGFRRS 1

Type of Faeilly M)
[ sehoal {K-12)

] subchapter 8 (Other than K-12)

B Citbar (Private/Cormercial
Hidgs.Momes, alo,

23 RIDGELAND mm Seiare Feot | ol Floors | BWg Ags
Cify (5 County (8} County Goda (7) I[ o
(Etata vae anly) T Cumont Ues (Prigr € baing demalisheat)
PARAMUS BERGEN _ : -
TIATRG of MonnRng Fim Hired by Riag: Qwner ABSCM No. ST KBRS moAL CoRtrSEar (9)
] TN
N . -y - D&S RIES’I;(EE_ATI(JN: INC, .
Glreal Adarass ir ress
: 20 Califootia Ave.
Ty Stam, Eip Coas o e e Clty, State, 2ip Code
— aterson, N 7503
Proloct Manager for Monitoring Eirm Phene Number o ne Numbar . Viganss Mimber
. _ i 6
tan Date (10) &ihed, Gomplation Dato (117 Narre of O5HA Mm‘izor
D & § Restoration, [ac.
10/26/41 110711 rEtmat Adaress
Qw.q:enw Stabm During Abatamant (¢ {Chack onfy one) 30 California Avenue B
Facty tossdivaualsd during entis pead of sbatemant, Ty, Btate, Zip Ciloda e SRR
’éﬁﬁm’ sorfored outsida of narmal facllily haurs-
B4 other-Describe: _NORMAL ROURS l paterson, NJ 07503
Seapys of Wark (choale sl that u;:p!y} ] Futi Contalament winsgalva plessIe
B 53 sf orpg if 15 Ranovaton Minl-enclosure
Glavabay proedure
] 2160 st or 2230 1f ] Damalition Non-Exarmpted [*) and Non-frishle procading
Location of l:ylacaiirlgnnunnfllv nggl solaly 3 '| R| & e
acbbatos-contalning L s ;aription of tos-contalnin Aot alct®in
materlal (acm) o ba stafi{12} Eggggmgm?“&s neining {Sipecity 8F or 1? EI g :
abalad in facllity (13) Yeos Na NIA L) v |1 '; L
s ot : 5% 15 N, . S
BASEMENT BOILER INSULATITON 50 8Q FT ]
" A {CTE
mEimE iy
R
njinlin}in
FaglsTered Wasts Raul N aviar T VATES BT WREE TRame of Regiered Lomail o "
D & S RESTORATION, INC 13506 1YD TULLYT‘OW R}:SOURL,L WECOVERY
f‘iiy Blale Lispotal Lo cmy State
_Pj_a‘_T_ER_@NENJ 07503 10/27/11 TULLYTOWN, P A
Completad by (PIIN of Type) | Tite Bighature i e
BOGDAN JOLDZIC PRESIDENT 1 10725/11
ABR-41 Do not use T form for asbeston foansure exemptad acliviies, -
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(Fursuant 0 NJAC 8:60 and 12:120)

o Serviesy
oy |

Haloph o1

g, .(s‘

MR R

Niats of Noiifenation (1)

L ALl gl gL

Name of Buiding Owner/Oparator (2)

G;tﬂ;@l B ‘..

R N T T N CAROL ANN WILSON
NRNCES No yp Noy an ;
1 oeea {[Jhitar e Aédmsﬁ_ Y{ /g
(] pep  |[JAmended |'. 154 22ND AVENUE XA A
= Amandrmant #: City, State, Zip Code 5
59 ool . — _
X! mergency PATERSON, NJ
B4 moH {nciuzing Name of Gontact Telaprons Numbor '
. ) juatiication) :
L BGA T canvetation CAROL ANN WILSON — v )
. ‘ FAGILITY INFORMATION
" Rame of faciltty whare abetement is aking place (3) Typa of Facily (4)
[] serool (K-12)
CAROL AMN WILSON e L1 subchapler § {Other han 112
Girost Address [ Other (Privats/Comrarus:
. Bldns Momas, ale,
154 22ND AVENUE _ B Square Fasl | #of Focra | B Ape
City (5) County (6) - Sty Code (1) N NS n
(State use only) Current Use (Prior If baing demohigher)
PATERSON, NJ PASSAIC -
“rame of Monftodng Flmm Hired by Blag. or (8} ASGM No, Name of Abatamant ,,ontmmor_?fsj
D & 8RESTORATION, INC,
Sirasot Adldrast Tk Street Address
- 20 California Ave.
Thiy, Slek, Zip Cods. & g City, State, Zip Code
- Patereon, NJ 07503
Project Manager for Menroring Firm. - Phone Number Talephone Kumoer Licanse Number B
; ; . 00159
o T SR TR T Reme of OSE A Monler
- &9 D & S Restozation, Inc. N
10/20/1% ) 10/31/11 Streat Adoroes
Ocrupancy Status Durng Abatsment (Chatk only one) 20 Califernia Avenue
[ Faciitty closedivacated during enfire pariod of abatament. City, Siate, Zip Gode AT
i 1 Abatement parformad ottside of hommal faciiity hours-
Descriha;
E Dthar-Dancribe: LNDML AOURS Paterson, N¥ 07503
Soopé of Work {check afl that apply) Full Comtainment winngative prassurg
>3sfor >3 If 0 Renovation D Mini-enclosure
F‘"l Glovebag procedure
ti 2160 af or 2260 [} pemoition ™ Non-Exemptad ) ared Non-fiable prxsmdurs
Looation of is location normally used solsty E Rk &
asbf;ﬁhl%—cr)-"lt&h:lng h;mg\)mW5mml Dﬂs{'ﬁipﬁﬁﬂ of asbggtos.{;onwnjng Armount m i iy n
T v e s T e L
saied In facllity (13 :
& by Yes No NIA : BIRE L
"BASEMENT  PIPE INSULATION _ BPLFT_ e ingingin
TTASEMENT BOILER BOILER INSULA TTON 35 8QFT B0 [4
=) a)ng sl
0100
o JLTERIER L
Hegisterad VWasie Hauler Hattler [D# uBIC Yards aste | Name of Ragistered Landri
D & SRESTORATION, INC. 13506 1YD TULLYTOWN, RESOURCE RECOVERY
Gity, State Diapesal Dats City, State
PATERSON, NI 07503 1021111 | TULLYTOWN, PA
Complsted by (Print or Typs) Title Patue Date
BOGDAN JOLDZIC FRESIDENT 10/19/11 e

ARE-31

* Do not use this form for asbastos licensure exsmplad aciivities.



NGYIFICAYION OF ASBESTOS ABATEMENT

Hinte of New

Jersey

L':J

APPREYED

HiRept, ,r}%.' Hegim

|

a

: ) anior Servines
e (Pursuant to NJAC 8:60 and 12:20) i A Aw%}ﬂ” "
Dafe of Notfication (1) Naxe of Building Qvmer/Operator (2): | s A
MUY _ NISDA Dt i;‘?}}" "-‘L?,(,mmﬁsi’?i?é:ﬁ?f
?’-S\‘—“‘“C"'ﬁ T Type Notifioation Strect Address: i - Al I
Nashind 3 ¢ i ] WEST STATE STREET = _ . -
0 BFA NotiBuation Chry, Stat, Zip Code: { ) g i
() DEP | {)Amendmeet | TRENTON, NJ 08625 % A 0] AT ‘{{'_
%) Dot | Notifieation Naune of Contact: | Telephong Number:
Blmegncy | MR, DVANG KAPADIA
O poH | () Cencellmion
( )DCA | -
FACILITY INFORMATION .
MM of Faciliy Where Abatement is Taking Place (3): SCHOOL Type of Factirty (4): i
( } Sehost (K-12)
b s o - (R) Subchaprer & (Othor then K-12)
Street Addreys: 170 CENTERAL AVE. [ ) Other (e, private & eommnerciel bafidings,
homes, &c.)
City & Stute (5): EAST ORANGE, NI Square Foct; NA #ofFleos:2 T [Bidg Age: NA
—— L ke
Comrty (6); County Code (7) Current Use (Prior if being demotished):
EYSEX (STATE USE ONLY) SCHOOL
~Vume of Momiboving  Fim  Hired by Building | ASCM No.; Name of Abatemrent Cantracror (3);
| Dhenecy(8) o110 , ) :
| WHITMAN ] S/M Emterprise of NI, Inc, |
rect Address: Stroet Address:
116 TICES LANE, UNIT B-1 339 North 6" Streer ——
City, S, Zip £ode: City, State Zip Cods:
EAST BRUNSWICK, NJ 08816 Prospect Park, NJ 07508 . N
Project Menager for Monitoring Pirro: Telephone No.: | Telephone No.r | License No:
KEVIN LOVELY 732-390-5858 - | G064l
| Start Date (10 Schedufed Complction Date (11): Name of OSHA Momwr: R S
102011 10/26/3) S/M Entetprise of New Jersey, Inc.
Qoenfrncy Stets During Abatement (Check orly one) Strest Address: T
{X) Fasiliey Clasedivacstzd Turing Entice Period of Abstement P.O. Box 8265
() Absioront Parfomsed Outside of Normal Facility Foury Chy. State, Zip Code:
{ ) Othor ~ Dereribic: Haledon, NI 07538
| Scops of Work (Check al et mpolyy - T
i i ) Full Contiinment with Negative Presvare
() »3sfory31if Rengvation ) Wrap & Cmt
k ) 2180 sFar » 260 If i olition { ) Glovebag Procedyre
(%} Non-Frisbls Procedure
Is Location T Abgi_mmt:nt
Location of Normally cription of ype
Asbestos-Contalning Msterial | Used Solety by | Asbestos Corm;mmg Ma?ﬂmfég;\gm B g
(ACM) Maintenance/ (Le., o g » it | o [B B
Custodial/ therm it e 1B lR e
i other miscellaneoug) {Specify 5 '§ S
IN Faci htj’ Staff? e - 4 & 2o
(13) (12) SPerlf) | g B |a |
Y& [ No | NA il <4
ROOF/SKY LIGHT b ¢ TRASITEFLASHING 30 §F X : :
WINDOW X CAULKING 75 f
I | | ]
Narre of Registered Waste Hauler NIDEP Waste Cubrc Yards | Name of Registored landfiil:
| NEWARK CARTING, INC. ;isaetggr ID No.: of Waste: ‘ TESI |
! s - i
¢ Ciry, State Disposal Datg; [ Ciry. State: }
{ PO BOX 5670, NEWARRK. NJ 07105 10/26/11 IMPERIAL, PA {5126 j
{ { it
"I Completed By; | Title: | Signanpe; r Datc: I
| MIKE ALTADOURA 1 PRESIDENT % L 1020711 J'
] —
L ——--..-_,_‘,___H“\h‘

L



-
State of Now Jaraey { ];af:ii_ { ot ,{ AL
NOTIFICATION OF ASBESTOS ADATEMENT  on o
{Pursuant to NJAC 8:60 and 5: 18) L)*E}-‘w_’if 'g}’:_‘,:;,, Flivies L\* \%ﬁp
rﬁal—ézmﬁiﬁiﬁmn &) Name of Bullding Swnarlperalor (%) }
2 Siacex__h_kn_hi_nd___.,.,__.__3;.‘{.@5—;"_.- . I
Agancies Nolified | Typa Nelification Slrear Address ' i
EPA inktla] 124 Mountwell A veaue i?)j A t 1  §
_' Emergency (indiading: : Haddenfield NJ 0833
Ei}]‘ g?:l fJ;nmrlciuauon) | “Nama of Conlacl e R M ’
] ancallation Stacey Umnland ! L oy

FACILITY INFORMATION

Hamd of Folity Whare Abaiament |5 Tiking Place (7]
Residence

Typa of Faciily [4Y

TSl Addrass

124 Mounlw;{l Avenue

Subchupler 8 {Olhgr than K. 1‘2]
Otier (Le., pivato & commerciat bulldings,
homes, e‘r..)

E School (K12}

Mahlon E, Stevens

Project Manuger

Gy 15) Square Fasl # ofFloora Bidg. Age
Haddonfield
County (5) Cnunly Coda (7] [STATE Currenl Use (Prior T beiny damolahed ]
. Camden USE OMLY) = Residence
Nema of Worilioring Firm Hirad by Bulldlng Gwnar ASCM TG, Name of Abatemeni Contrmaiar (G)
@ MECS Stevens Eaviroumentd Services, nc.
Straet Address Streal Address
P.O. Box 341 PO Box 322 B
“Clly, Sale. Z7p Cote Chy, Siale, 2ip Code T
Crosswicks, NJ 08515 ' Allentown, NJ 08501
Project Manager for MonRorng Fles Telaphons o, Triephone No, Lleansa No, T
Williagy Weigparber Jr, (609) 298-4070 " 00493 _ |
Slart Date (70 Scheduled Completion Tate (11) Name of OSHA Monior S
10/21/11 10/21/11 MPCS -
T Otupanoy Slatot Daring ABalemant (Chack onfy ona) Slreet Addréss T 1
{J Pacilty ClosedVacaled Ouring Enlire Parlod of Abaisment P0.Box34) . |
L] Abstement Porfatmad Oulslcle of Normal Facilly Houra Thy. Stats, 7 Coda '
&1 Other - Doscribe:  BAM - 4PM | Crosswicks, W] 08515
Scope ol Viork (Cheek all thal apply) i
: ] Futt Contelnmant with Negallve Pressure
PR3 storxa i Renavailan [TIMn-Enclosurs
| 12160 sfor 26011 DemoHian Glovabag Procadure
| Non-Exampled (7 and Non-Friable Protedury
Ia Location : Abalerment
Normally Tyee
Location of Used Solely by Description of —
Agbestos -Containing Materlal (ACM) Maintscances Asbeslos Containing Materiat {ACM} Amount al = ] miom
Custod:al {i.a., tharmat systems Iraulation, (Spesily 18123l a
IN Facifity Staff? surfazing, VAT, or SF or LF) g BEysl o2
(13 (12) othar miscellanggus) =2 E ?c; |
Yas | No | N/A w
15t floor x duct insulation 16 LF x
(wrap and cut)
o “ e b LN
Nanis of Ragisierad Weasle Hater HJCEF Vsl Cublc Yards Nama of Reglalared Landl
; . . Hauler ID Na of Wasle 3 7
Stevers Environmental Services inc.. Ula 292 /"\1“ R.R.F, Inc. Landfill
City, Stale 1D sposal Dele | Chy/Stals / ----- 1
Allentown, NJ { _10/24/1) HV / Tullytown, PA
|~ Compleied By THle 3 }
1

e

WL .

X

ABE 41
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" Do not use this form for asbeslos loansyme exampled acthvitio s,



WEwE LU

{Purzivant to NJAC &:60-7 and 12:120-7)

cheek &: 4478 §
Y, 1,75 JQ pd LL

v

i'*l b

Wff?alb;& Seniar ‘uemu,s
! HEYm .fn'\.«/
Ltimiuu‘l

w!i Time: Q*MF

HaEe o MEER s catsaa (X7 Werme of Huil¥ing Ganisn7dpacabor (4)
110 249 1
L2 28 /1 1AL Butler School District
RyeeTes TE Ed Type Mok LMaERtIon Ktrent Wddreaz e Mj—lf‘;;i
S (3¢t Loskial 38 Bartholdi Avenue —“ A
{XInER Notifsication CiEY SEEEE T ap UeHE S .
Date:
D<ot { 1Amcaded .l L
o ey S B PY Butier, NJ 07405
ix}mj Frama of Centact
. ! { ICancellation
e | Debbie Naley-Mineana, Bus. Admin.

Telephone Hamehey

HRCYLXTY XWGWIOH

Wame oF Jac..&l}";g Vawre Abatament ia 'Ia'k.‘t.'x.g Flace (1%

gutier High School

Type oF Wacilicy (31

wamlml (K-Lz}
[ lSubchapter 3 (Drher thas K-12)

¥iFeot AUGTCAR

38 Bartholdi Avenue

{ Iﬁl‘.hc:' ti.e., private & commer—

ciat bu}]ﬂliﬂg‘f nomew. sto.)
§3Care . Feat Q oOT S dg. Age

EXEY (5T Touncy (6) Youety Code (7] 1 64 .
(STATE USE OKLY) | |Boxtent Uze (Prior 17 being demolished)

Buder, MN.J 07405 NMorris | School -

Harmt Gf Ponltoring Ficm Ailred by Guslding [ASCHM oo Wime ol Abateaert [Opirscror (93 - g S

Uwner (@)

Westchester Environmental,_{nc. 00127 Four Strong Builders Inc. .

Trreat Address

307 Morth Walnut Straet

Gy, stata. Iip Code

West Chester, PA 18380

Streer Avdceds
180 Sa@eant Avenue i B
LY. REg, Lip = L2

Clifton, NJ 07013-1935

Froject Managal
fatt Abraham

ZElephons Number

610-8896-3515

Licepan Mumonr

0807

T'Iep‘l\mt RGwbEr

Ffeduled SLett wate (10)

1 4
i T D AL AR T

¥ohed. Completion Uete (L1)

fame oF O3KA Monitor

Four Strong Buiiders, [nc.

Sroupancey Stwtus buring hbatement (Check only onej

MIRgcility Closed/Vacated Ducing Entire Peried
of Abacement

{ lhbatemeat Ferformed Outside vl Normal Facility
Hours — Deagribe:

{ j0ther - Dasceibe:

w _—

Strest Rddreéss

180 Sargeant Avenug o
XEy. Stabe, Zip Lode —— o

Clifton, NJ 07013

'ch-apo af "oz (Check all that apply) e T
[XiFull Centalpment with Negatiws Hrezsure
! JDemolition XIRenovation [ IMini-Encledure
%XJﬂ 5% or 23 1% { 1Glovebsy Procedurc
17160 =t oF >260 LI { JMop-Frizble Procctiure
Ts — - o KT oman: T9he
Locution p ‘&E
Location of Normally Descriptian of R H|¥
Azbestoa-Conenining Uged Azbastpe~Contelning Ao e 18 n c G
HMaterial [ACH) Sa)elry Matarial [ACHM) {Specily m E A I
T0 DE ABATED by Main- {.#., thermal =ystema 5F or G P | P 0
In FacLility tenancs/ insalation, suxfacing. WAT. LFY v by < 5
t13) Cusgvodial or other miscellaneous) A 3 u n
Staff(l2) X n 2 R
! Yea| NolM/A B L E
Band Room Floor Tile / Mastic 1,564 SF - 1 X| ¢
e ~ 4
o - J___
e —, Jt
1] _ ! l ?
Wime of #égiscared Waské Hauler JUEE Unzte TQBIc Yardas Wame OF Hogirtsred Landkill *
Hauler XD Wa. [of Haate
Feur Strong Builders, Inc. 12609 G.ROWS., Inc _
L3Xy Etate UrEposal Date |CI¥y. SEACe N
Clifton, NJ TWOWI‘I. DA )
Zimplctcd By (Praat of T¥pe) I'T:.tle {gRstugf = *( e 3T S
i ¢ ) 2
Bilyana Kdialcovska [C)fﬁm Administrator ('3 P !19 20011
FRR-AT e -
noE 95
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{B?ﬂ& ue 1 §
fﬁ,}tj A lai
Ztale of Nowlgi 6%”’ Tz, gy :b*“" 5»&’5 (’3‘”{%
NOTIFICATION OF ASBESTOS ABATEMENT Check g 4 7= :
(Pureuant to NJAC 8:60 and 12:120) A o
! Dafa of ilotfication (1) ™7 e Rt o FBuilling GwhenOparator ) R S K
0] 34 /11 ;
i ) ﬂ:'ff Fﬁ,:F -'
AQERCIES Mo ed |ype Notificatian !‘ Bhreat Addrass i g e
: PART |
3 era £l initel | 13 wEET Qs F’c'v_'f_fff__.__i.._.._ . soesst]
| DEP Ll Amended " City, Stete. 7im (Sads ol . ——[
DO . Arnendment # ﬂ{ﬂdvf A J_ 0282 5’/ :
Emargency ([nctudihg L5 2, o e
: m OOk Justificatinn Nsme ofCr‘Jn!.-sr:I + Teiephone Migmb, ‘1
& 0ea Caricellaion PETREA | v tymeitapy |
N __FACIITY INFORMATION i 2 N

M. Pk

| Sirst Aodrens

e e e e e

TVpe of Facility (4)

m Sehso] (K-12)
Subehnplsr B {Other than K-12

i
|

§

i

|

|

[

[ Nome of mey VWhore Abaterneni Ts Takie Teking Flace 3
i

L

{

i

|

3'5 7 QMM‘C&/ Budsd A S{Lh;: {i-¢. privele & tomme 'mal bulldinga, homes, r

e e e e - - — T L3 |

Sty {5} /':me.p 5 Square Feet ’ # of Flgora | Eldg. Age ]
f e s —— i

S T ] €U b8 [ 76 |

| u»odﬂyfﬂ "I County Gode (7 4] Current Use (Prior if baing domolsnad) I
bt o | STaTEUwsEONCY) JLE S |

Yt AF !-‘Jemwnm, e iirad by Bulding Cramar (A}

I aSCMNo.

1

T T s e T R

T Neme of Abstemeni Senirasior )
A. Mac Contracting inc.

Streel Address
105 Lowali Road

Cily, S, 2ig Trie
Glen Rock, NJ 07452

£

|

I

i :

’ o L .

I Prolect Maasgar for Mnnitoning Fipm

LSTM ate (19

V47, {f ot

Sehmdia Complgion Cate |
T

/o

Telephons Mo.

Licenye No,

00156 A

l TEE H'.”i_'

|
Name of CSHA Monlior
Omega Enwmnmentar Setvices Inc.

_?-ﬂ_. s

i Facility Closedprucated

__"_____

Ll Qther — Dscribe;

Oy ancy Statls Duvlng Abatement {Check Only Gngj

During Entire Parlod of Abatement
abatement Podomed Oulsida of Normal Fagi

lity Hours

| Strwet Address - B
280 Huyler Street

Cily, $late, Zip Code

—

" 5ecpu of Work (Chedk All Tt Anply)
T
|0l e3afersap

i Hackensack, NJ 07606

| L j Renovailan " Full Containmen with Neghthve Fressure
1 2160 sfor 2280 1 Dernofion el Minl-Enciosurs
F |
| i Glovebag Precedure
=& = Gl s=__Non-Exempled (7) and Non-Friable Frocedure
‘I ( 's Localon ﬁbiimtiunl
i : Tyre -
i Lozation of U I‘:!DT?"Y i Ceseripuon of e e -4
Ashaslos-Contsining Matsrial (ATM) h::w;g:%:f | Asbestos Containing Material (ACM) Amounl L g l .
T BE ABA G (e thermal syetems [nsustion, ] iSpecify P 5 [
E‘f;;?r.T,m“ Lns{ou;gi Sleny surfacing. VAT, or S5F ui ) i % f f§ l £
nyn (12) her f‘nf.scuuaneaus} ’ i ';, L3 E ‘c; f
st & & fa
i Yes | No | Nia ’ f J il .f
; e So— ' - i
B8 havior i _ _Pifk | G0 o | %] [
e { Bote s ' M gr |y [
i i
= e e | :!I -.E\___I___,.,!
e | - | e Lot |
Nifae of Registamd Wagte Hauler MJIOEP Wasia Cubit Yards ("Nema of Degitierad Londi ’
DJM Transpor Inc. 5{3;{;’1@ No. REia I Cumberland County Landiill i
1
—— - - A —— 1
Ciy, Stale Dtenu al Ciy. $taty !
Keam)i.l Hew Jarsey G Newburt PA 17242 '
Compiatad by | Titie ' Sigr i Jl‘mn i
R. McOonald Presigent ) é? _/ | ’H b
s R SR e e L “ : N

ASDA 1 R-DE-G0Y

" D0 not usa inis 1o Fr ysbesloe liceruia wremiplad metivilies.



wom e pmpeE, pvaatu L MTWISUEILTO NUAL BibU-/ and 12:120-7) - LS A

¥ Eenergency %k S

e _—

Oarle of Netfication (1) i
ale of Netfication { Name of Bullding Owner/Cperator (2)
TV RINVALR L - A3
I_{.M-. [;f = = X : Kathy LePore
,\ggl?%iai‘:r led | Type Notficatian Streot Address e
- :TJ . aae
E} DEP fg{} Initial 271 Bur]instan ol R S
. City. Stale, Zip Code
Lﬁ oo, I Amaodment
. . Paterson, NJ 07502 -
E DoH D Narne of Contact Telaphone Number
e Cancellation
] oca 1] Kathy LePore . m ’

FACILITY INFORMATION

Mg of facility where abatement is laking place (3) Type of Facllity (4)
_ 7 Schoat (K-12)
Kathy LePore {1 Subehapter 8 (Other than K-12)
Steet Address _ Pd Other (Private/Commercial
i ’ . Bldys.Momes, eta,
~7] Budington Avenue Square Feet | #cfFisors | 8Wg Age
City [5) County (8} = ] County Coda (7) )
[ (State use only) Cutren! Use (Pror if bems} Aermohizhed) -
Paterson, WJ 07502 { Passaic i residential
Tilame of Monitoring Firm Hired by Bidg. Owner {ET ASCM No. Name of Abateament Contractor )
na B & G Restoration, Ine. -
Shreet Address ' _ Strest Address -
105 Ryerson Road
Cily, S1ate, Zip Code City, State, Zip Code
Lincoln Park, NY07C35 -
Project Manager tor Monitoring Firm FPhone Number ? Tetaphone Numbar Licensa Moumber
0378
Stheduled Start Dale 110) Behed. Complanen Date (17) Hdme oF GSIA binitor
B & G Restoration, Jnc. _
10/25/11 1025201 ; Street Address
Clecupaney Status Duriag Abatement (Chesk only one) 105 Ryerton Road
;?“sz Faclity closed/vacated durng entire period of abatement City, State, Zip Code = o
[} Abstemant parfonmad outside of normal facility hours- '
Describe; ) y
U Other-Desorine:; - Linceln Park, NJ 07033
" Scope of Work (Check all that 3ppiy) e
[:] Demolition Bd Rencwation E Full Containmant winegalive pressure [] tiovebag procedure
[ 2 sfor>3 {7 =160 sfar>z601 ] Minj-enciosure [} Man-friable protadure
: Iz Incation normally used solely] RERTE
Lecation of 2 . =
o by main todial ' ® le S
arbasfos-containing Qéﬁgz)te nancelousto Dezcription of aghestos-containing J‘E:‘ 'lt“‘f’“ mol g L n
material fo be C matertal (ACM) I(c-{‘»&ulfy SF or o ot s
abated in facility (13) Yes No N/A LF) v i . b
5 r 4
hasement - botler insulation 205t IO
A » LI} LHE]
) . ool
i - » 8liellw
g = =
| W) =i=}[s
FEgisered Wasie Haller NJDEP Hadlar IDE Cubic Yards of Wakta TNama of Registared Lanail T
G &G Restoration, Inc. 19563 | 1yard Tullytown Resource & Recovery Center
r'\' Stete Disposal Date Ciy, State
Lincoin Park, NJ 07035 10026/11 Tullytown, PA
C.ompleted by (Print or Type) Tile Signature oz - Date
Gordana Luna Treasurer P ;‘f“ﬁ 10/21201 1




| g

New lersey Department of Health and Senior S, wwc:’* ‘ﬂﬁ;f},,\,'!ﬂ/&’
PO Box 359 . i
Trenton, N7 08625-036% Dadl]]
Telephone: (609)826-4956 Fax: (609)826-4975

]
NOTIFICATION OF NON-FRIABLE ASBESTOS WORK ACTIVITIES ‘—’

P e

i

Type of Notification [x] Tnitial [ ] Amended [] Emergency  Date of Notification: [0/20/11

Name of Building Owner/Operator: =Picatinny Arsenal

Street Address: City: Picatinny Arsenal State: NJ c‘.',ip 0?605
Name of Contact: Greag Gainer Ttlephone Number: Z00485605

i 1
L FACULTY INFORMATION j)

Name of Faeulty Where Work Activity is to Take Place: Building 3306

Describe Facility Use: Officers Building

Street Address: City: State: Zip:
County Name: Morris County Code ( State Use Only):
Scheduled Start Date: 11/1/11 Scheduled Completion Date: 11/22/11

Oceupancy Status During Activity (check anly one):
[ ] Facility closed/vacated during entire activity
{1 Activity performed outside of normal facility howrs — Describe I
[ x]  Other— Describe: _ section off building

Seope of Work (check all that apply):

[x] Floortie Square Footage 6000 _ _ Percentape Asbestos:
[ 1 Roofing SquarcFootage: ~ Percentage Ashestos:
[ 1 Other Square Footage: Percentage Asbestos:
1
CONTRACTOR INFORMATION
Ml
Compacy Name: National Flooring Removal Telephone Number: {Mm .........
Stzeel Addvess: PO box 53 City: Augpsta State: NI Zin 17822

New Jersey Ashestos License Number (If applicable):

Monitoring Firm Teiephone Number: ()

Completed by (T )q? or Print Iegiblﬂ _Robert Haas Title: Qwper

Signature: 4 %1 (lf {AA) _ Date: | oi % f.:!'!}




=5
T

w0 = : e T
Meaw larsey Depattment of Heatth and Senios Services AT, of Healti § Serior Services
¥

Consumer, Eavironmarnta! & Ocepational Henith Servica ; i
> ! “—.\}mfﬁ’-éaﬂm

!

PC Box 389, Trenton, N} 08625-0369 ;!s:’gna!me T
T &t 2849 L 5 : ’
“lephone: 609-8284950 Fax 509-8264a75 Dere:_ & batodd e _ it (%o

NOTIFICATION OF NOMERIARLE ASBESTOS WORK ACTIVITIES
Must be submitted 10 tays prior o the beginning of work. Plepse type or print leginly.

Type of Notifican check ane) and Date Subtitted )
j_ L 73] /om‘ ) Da Dl ]
/,I/ Inttial | ) Amendag [ ]Cancelation [Hfmergency \must include justifieation) Data of Rotiflcatlon: 12 /g ¢ SR

L Buitding Inforrmation

Marme of Buliding Owrer/o pemtr:r:_]_‘(@a La ‘pu ‘ &“ c:: OO Qe
%
- ""‘-;‘
Street Address:, ({92 p R ~ode Ave City: i {qx’.’ = g <
Nameof Contect, " { ovw  Heoa, r*c_l:‘_«tq
f‘t-J

S

Facitity Informaticn ]

Navie of FaGhity Where Work Activity isto Tska Piace: KEA(‘ {E'O'H" C’.wp. GM’ ‘-I""'-Eﬂ A ”"V"ﬁ:'{“\‘«. ﬁ‘c": Y.
¢ J

Describe Focility Ui e:ﬂ___*Ma_Ag ﬁ"“u a0 3
strost pgdress,_ |1 @ MeBorid € A v e Clty:_lafH'{E Falls statel J_zip. OF&L 24/

County Name:__ 'P A SS AL éL_._ County Code: (state use cniy).

Scheduled Stant Date: J© , 2.2, [ Scheduled Compliation bater { & /.7 I_f_f_.fj_

Oecupancy Statas During Astivity (check only one):

(tx,‘ Facliity Closed,Vacated During Extirs Activity

I | Activity Performed QOutside Norma: Fagility Houss—Describe:

[ ] Other—Deseribe:

Scupe of Work {cheek 41 that apply}:

=
! Floor Tie Squars Footage: 52 t:) 5{2 Parcentage dsbestng: 8 2
] Mastg Squarg Footage: Porcentaga Ashestos: . .
[ ] Other, — . Sguare Footage: Percentage sshestom SR—
ir Contracior (nfarmation !
. i

Company Name: AZTECH MANAGE MENT™ 1ne Teleptivne No.( 2806400

Susel AGdriss 31; C/L\r’x 3-{7-"1256( S+ City: Man‘&‘ciﬂfﬁ StaterBd ) zip: O li‘? ‘Z_
New Jersey Ashestos Licerse Numker (if epplicable): homt

Monitering Firm {if applicable): — TElophane Noo . .
[ Signature : f
i . = . . =
Completed By (lype-tPyprint isgliiy): ﬂ'ﬁ{? A Viyi an. Tigg:_ P res; “-“"’.&J_...

o)

Signature;__ i £

— Date: 1ol AL]



4

o TR AN TR AR I . AR
REMEMBER — MAIL IN HARD COPY . ? e
NOTIFICATION OF ASBESTOS ABATEMENT / Yol ﬂ 146G
(Pursuant to NJAG G:60 and 12:120) - C-i (AW, Lo § 87 1
' | : s U 0
I Date of Notifieation (1) Nama of Building OwnarOperator (2) i Uy L B 5 Lj/}ﬂ—f
| 10724/2011 Christopher Megowan J' E
Mhgancies Nolified Type Nolification Street Addrass ¥
: 58 Sout W ;
B epa initiat Soulh Bracdway
¢y DEP [C] Amended Gity, Statz, Zip Cade
¥ Dol - Amendment # Saddle Brook, NJ 07660
Emargency (ncluding
B Do justification) hiame of Contact
[3 ©ocA 1 Cancelistion Ghrigtopher Megowan
o FACILITY INFORMATION e
Namia of Focility Whera Abatement is Taking Place (3) Typa of Fecilty (4)
Dl # i
Privisle Pesldance L] schoot (K-12)
Siroet Addregs Subchaptar 8 (Othar f1an K-12)
5% South Broadway Other (i.e. privats & commerdal buildings, hames,
it e’ L em)
Gity (5) Square Feal #of Floors Blcg. Age
Sadidis Brook 2500 2 - 70
“Courty (8 _ County Cade (7) Current Usa (Pror if being demolished)
Bergen County (STATEUSEONLY) ____
“Neme of Monitoning Finn Hired by Buidmg Owner (8) ASCM No. Name of Abatement Conlracior (81 R
Pyramid Contracting Cor. I
Sirest Address Sireet Address i
78 Fenner Ave
City. Stete, Zip Gode City, State, 2ip Gode -
Clifton, NJ 07013
Projact Manager for Monitoring Flom Telephene No. Telephona No. Ligense No.
0109G
Start Date (10) Scheduled Complation Date (11) Name of OSHA Monitar
107252011 10/26/2011 i
Deeupancy Status Durng Abatemant {Check Only One} Streat Adgress
f1  Facility Closed/Vacated During Entire Period of Abatoment ]
i | Abatamant Performed Qutsice of Normal Facility Hours City, State, Zip Code
[3%] Other ~Dascribe: 8:00am - 400pm
Scape of Work {Check All That Apply)
E 23sfor =3 K Eﬂ Ranovation Full Containment with Nagative Pressure
B3 =21608for22601f [Z] Demalition Mini-Englosure
Glavebag Procadura
e Non-Exampled (*) and Non-Frinble: Fromadure |
Is Loration Ah%m’jﬁ“
ot Normally - . 4
Location of Used Sofalv b Description of T
Asbestos-Cantaining Matetial (ACM) Mal mﬁ: Y !v Ashastos Corntalning Matedal (ACK) Amnunt -
TQ BE ABATED et g;eﬁ? i.e. thermal systems insulation, (Spacify Fiwn|dl3
in Facility ue E surfacing, VAT, or SF or LF) 388 |3
{13) (12) other miacellaneous) 48 S ﬁ
| Yes | No | N P 1%
i! Basement | X Pipe Insulation and Fittings SOLF  |x I
| L
!
{ Name of Reglsterad Waste Hauler NJDEF Waste Cubic Yards Nama of Registared Landiill
Pyramid Contracting Corp o S GROWS
Cly, Staie Disposal Date Clty, Stete
: Clifton, 070 ! sV
G NJ 13 Adorisville, PA_, B

" Completed by Title Skgnaty A e Date
| Dimo Golcev | V. Presidant L ,_/‘/.Q/ H,.-z/_’_)/ FS, / /247201 ,_;'
= P

#5221 (P-G3-DB) * Do not use this foﬁ’i';sbsm licensure esempted activitios,



Check 20540

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC. 8.60 and 12.120)

)ate of Notification (1)

Name of Building Owner/Op eratdr-m':‘\_ i
Kennedy Health Systems '

4 it i

0-17-11 i o ocT 24 0 i

\gencies Notified Notification Type Street Address g i |
18 East Laurel Road 1| ! !

x ) EPA { X ) Initial Notification City, State, Zip Code ' T . i

) DEP ( ) Amended Certification Stratford, NJ 08084 i TR S e |

X ; ggh’ ( ) Cancelled Name of Contact: : s T-Tel. Number ~—— - — ——— ——

b 4 2 r e [ TRV

) DCA Doug Ducat

FACILITY INFORMATION

Jame of Facility Where Abatement is Taking Place (3)
<znnedy Memorial Hospital

Street Address
18 East Laurel Road

Type of Facility (4)

( ) School (K-12)

( ) Subchapter 8 (other than K-12)

(x ) Other (i.e. private & commercial bldgs., homes, etc.

Sq. Feet 40000 SF # of Floors 4

Sity (5) County (6 County Code (7

Stratford Camden (State Use Only) Bldg. Age: +- 40 years

S — Current Use (prior if being demolished)

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

Criterion Labs

USA Environmental Management, Inc.

Street Address
3370 Progress Drive / Suite J

Street Address
8436 Enterprise Avenue

City, State, Zip
Bensalem, Pa. 19020

Delleals e =

City State, Zip Code
Philadelphia, PA 19153

Project Manager for Monitoring Firm
Mike Panepresso

Te!eﬁhone Number

License Number
00702

Telephone Number

Scheduled Start Date (10) Scheduled Completion Date (11) _Name of OSHA Monitor
10-31-11 11-15-11 USA Environmental Management, Inc.
Occupancy Status During Abatement (Check only one) Street Address

( ) Facility Closed/Vacated During Entire Period of Abatement

{X) Abatement Performed Outside of Normal Facility Hours

Describe_Area in question Work will be performed during normal business
hours in the 1%,2™ and 3" floor mechanical

rooms.

Other -
Describe

8436 Enterprise Avenue

City, State, Zip Code
Philadelphia, PA 19153

Source of Work (Check all that appl

( ) Demolition  (x) Renovation

( ) Large Proj. (>160 SF or >260 LF ACM) (X) SM Proj. (>25<160 SF or >10 <260 LF ACM)
(X) Glovebag Procedure ( ) Non Exempted or non friable work

() Full Containment with Negative Pressure { ) Mini-Enclosure

( ) Minor Proj. (<25 SF or <10 LF ACM)

Location of Asbestos- Is Location Normally Used
Containing Material (ACM) in | Solely by Maint./Custodial

Description of ACM (i.e.
thermal systems insulation,

Amount (Specify SF or LF) Abatement Type

#

Facility (13) Staff? (12) surfacing, VAT, or other

_YES NO NA | miscell) Rem. Rep. Encap Enclose
Removal of Asbestos X
Containing Pipe Insulation
Fittings
Blood Draw Room X Fire Proofing 300 SF X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Req. Landfill
USAEMI 32610 20 yds Minerva Landfill
City, State Disp. Date D City, State
Philadelphia, PA 19153 403569 {(~ 1S~ 1| | Waynesburg, OH
Completed by (Print or Type) Title Signature’ Py i Date
Dilip Kumar Program_Manager il g L 10-17-11
i e [t e |

T = § e



No Checke Senf

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENF

(Pursuant to NJAC 8:60 and 5 16)

!

e S P—

Date of Notification (1)

Name of Building Owner/Operator (&= \

C

r\ rl——_“"'.“"—"*-'—-—-«—-.-

i n..-...,\ ]

én and Constructlon Y

&
8 / 18 / 11 Princeton University - Office poP s'i
Agencies Notified Type Notification Street Address ! E j-' 5
EPA X Initial 200 Elm Drive i
X poLwp Amended Ciy SGe 7 T
] DHSS Amendment #5-10/21/11 'g et 2 ﬁ"dea i
K DCA [0 Emergency (including fnceton, NJ 08344 e
(NJAC 5:23-8) justification) Name of Contact zi
[J Cancellation Robert Ortego e

Télephone Number

FACILITY INFORMATION

Bromley Corporate Center - Three Terri Lane

1123 BEAVER STREET

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University - JADWIN HALL [0 School (K-12)

Sireet Address e o i
Washington Road homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC Associates Inc. 00088 BRISTOL ENVIRONMENTAL, INC.

Street Address Street Address

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

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

1123 BEAVER STREET

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn Defesmy = Anmesar 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 /7 01 75 1 (LC - N BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address

Time of Abat t: 7:00AM-5:30PM/_ PM ity st 2 Code
ime 0 atemen =

Scope ofWork (Check all that apply)

[ >3sfor>3If
>160 sf or >260 If

& Full Containment with Negative Pressure
& Renovation [ Mini-Enclosure
[] Demoilition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure

Iil Locatlilr.m Abatement Type
Location of ormally Description of 2 | = =
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 g 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify o (2|8 |9
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 2|5
(13) (12) other miscellaneous) s | @
Yes | No | N/A
3" floor O (X | |Floor tile and mastic 27,205sF (R |O10J/0O
3" floor O |[® |O |saddle block 85 each oga|a
3rd floor O | | |wallvapor barrier material 220 SF e
3rd floor O |X |O |fittings 10 each XK O OlO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of | Name of Registered Landfil
SERVICE TRANSPORT GROUP, INC. Hazig‘;fg'g No. W:;‘g GROWS Landfill
City, State Disposal Date City, State
NEW CASTLE, DE 19720 as needed Morrisville, PA 13067
Completed By (Print or Type) Title ignature Date
Patrick T. DeCaro Estimator CEZ l M’V-‘ /% /0%7////

il B W

R R | T i S N N PR T S .---..-A;J-..l




State of New Jersey

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

,%pz

Date of Notification (1)

Name of Building Owner/Operator (2)

Princeton University - Office of Design and Construction .
A = b Gd D T

e i 8 o T AR L

(NJAC 5:23-8)

justification)
[ Cancellation

8 / 18 11
Agencies Notified Type Notification
EPA & Initial
X boLwD & Amended
& DHSS Amendment #5-10/21/11
B DcA [0 Emergency (including

Street Address
200 Elm Drive

City, State, Zip Code
Princeton, NJ 08544

Name of Contact
Robert Ortego

u

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Tzking Place (3)
Princeton University - JADWIN HALL

e Fac|ﬁtyf:;) e

[] School (K-12)

& Subchapter 8 (Other than K-12)

Steel Mddvess [J Other (i.e., private and commercial buildings,
Washington Road homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC Associates Inc. 00098 BRISTOL ENVIRONMENTAL, INC.

Street Address
Bromley Corporate Center - Three Terri Lane

Street Address
1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn FlEmeaRdd | GENINNGuly 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
68 4 _ 8l 7 11 10 /7 31 [/ 11 BRISTOL ENVIRONMENTAL, INC.

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

[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-5:30PM/ PM- AM
REV#S- Jolpifit oty 4 4M= 736 Pv

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[O=>3sfor>31If Renovation

[ Full Containment with Negative Pressure

] Mini-Enclosure

X >160 sf or >260 If [J Demoilition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gla|z3
TO BE ABATED Mainiznance/ (i.e., thermal systems insulation, (Specify 22|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2le
(13) (12) other miscellaneous) 3 @
Yes | No | N/A
3" floor O |X |O |Ceiling Plaster 482 SF X OlOolo
1 el S Oo(o|g
Ol 40 10 o|ojo|g
ik e . L0 pET
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H;“S;fg'g No. W:;‘g GROWS North Landfill
City, State Disposal Date City, State
NEW CASTLE, DE 19720 as needed Morrisville, PA 19067

Title
Estimator

Completed By (Print or Type)
Brian Scafiro

Signature )
e e /56

Date
/c/a?/ //"

ASB-41




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT: . S i
(Pursuant to NJAC 8:60 and 5:1 ) I

Date of Notification (1)
8 / 18 / 11

Name of Building Owner/Operator (2) S =
Princeton University - Office of Design and Constriiction -

BT P
e —

]

Agencies Notified Type Notification

Street Address

Vi,

X EPA & inital 200 Elm Drive e | - = i
X DOLWD (1 Amended - : ——— 0T 24 - L

City, State, Zip Code | I
DHSS Amendment #4-10/14/11 Pri i : s
& DCA [J Emergency (Fn-___—_cluding rinceton, NJ 08544 N e

justification)
[ Cancellation

(NJAC 5:23.8)

Name of Contact
Robert Ortego

i

1

i

i ‘| Telephone Number ~ -~ i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University - JADWIN HALL

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

Street Address
Washington Road

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

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

County (6) County Code (7)(STATE USE ONL ¥) | Current Use (Prior if being demolished)
Mercer

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC Associates Inc. 00098 BRISTOL ENVIRONMENTAL, INC.

Street Address
Bromley Corporate Center - Three Terri Lane

Street Address
1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No.

Michael Keehn SUSpEEEanD

Telephone No.

License No.
005098

Start Date (10) Scheduled Completion Date (11)
08/ 01 / 11 L

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one) Street Address
[J Facility ClosedVacated During Entire Period of Abatement 1123 BEAVER STREET
[ Abatement Performe-c{t ggfgesogoh!:ﬂ;ai Faci:ELHours -E;scribe City, State, Zip Code "
Tjme of Abatement: 7: -5: s
KEVE| [o)id oHLY - 5 AM- ] 36 Bn BRISTOL, PA 19007
H | Scdpe of Work (Check all that apply) _|

[J>3sfor>3f Renovation

& Full Containment with Negative Pressure
[ Mini-Enclosure

& >160 sf or >260 If [0 Demolition [] Glovebag Procedure
- Non-Exempted () and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 2] mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2181813
TO BE ABATED : Maintenance/ (i.e., thermal systems insulation, (Specify g (B § g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 E|§
(13) (12) other miscellaneous) ?;
Yes | No | N/A
3 floor O [K |0 |Floor tile and mastic | 272058F |®|0 [=l[=
3" floor O |® |0 |saddie block | 85each || ‘ 0olog
3rd floor O 00 | wall vapor barrier material 220 SF XIOO|g
3rd floor O R |0 [ fittings 10 each X000 ET]
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazlggfg'g e: W?;‘g GROWS Landfill
City, State Disposal Date City, State
NEW CASTLE, DE 19720 as needed Morrisville, PA 19067
Completed By (Print or Type) Title ' 1 Sf%atute 2 @ ] Date / /|
Patrick T. DeCaro Estimatar



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 @ g ‘ s
_ 8 1 18 /11 Princeton University - Office of Design and Cogs;_r_:.:ct_&oq .
Agencies Notified Type Notification Street Address ; = S e o
& EPA &J Initial 200 Elm Drive ] _- j
& DoOLWD & Amended City S : - —— -
X DHSS Amendment #4-11/14/11 I;'_ et 2 dee ; ; Bt
& DCA 0 Emergency (including rinceton, NJ 08544 e S seadalig
(NJAC 5:23-8) justification) Name of Contact B Telephone Number
[ Cancellation Robert Ortego Eains e sl
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University - JADWIN HALL % School (K-12)
Subchapter 8 (Other than K-12)
i Acfdress [J Other (ie., private and commercial buildings,
Washington Road homes, etc.)
City (5) ) Square Feet # of Floors Bldg. Age
Princeton
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer
Name of Monitoring Firm Hired by Building Owner (8) [ASCM No. Name of Abatement Contractor (9)
ATC Associates Inc. 00098 BRISTOL ENVIRONMENTAL, INC,
Street Address Street Address
Bromley Corporate Center - Three Terri Lane 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn TR0 | BEIE WY 00509
Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor
08 [ 01 fF 1% 10 4. 81 ' wy BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
O Abaten;ent Perfornl'ee;i ggf;ﬁes 03f S]:;nr?ai Fa:::igzHI Hours - Eﬁscribe City, State, Zip Code
Time of Abatement: 7: -9: -
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
[l >3sfor>3If [X] Renovation [ Mini-Enclosure
(X >180 sf or >260 If [J Demolition [] Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of
s ; Used Solely b T : A D
Asbestos-Containing Material (ACM) ; y Dy Asbestos Containing Material (ACM) Amount g 8 § 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify gleld (&
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S Zlg
(13) (12) other miscellaneous) 8 @
Yes | No | N/A
3" floor O |X [ |ceiling Plaster 482 SF ROO|O
Ll 4] HE) o|o|o|g
0 |0 (O oojg|g
L B3 1L 00|00
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H;‘ggfg'g No. W:;‘g GROWS North Landfill
City, State Disposal Date City, State
NEW CASTLE, DE 19720 as needed Morrisville, PA 19067
; Tl ' D
Completed By (Print or Type) l itle , Sig thre Y g, J~. Erl e

Estimatar

Brian Scafiro




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

NOTIFICATION OF A

R R e

[ Date of Notification (1) Name of Building Owner/Operator (2) I{ ; Foly [ B e ~“~
8 /18 /14 Princeton University - Office of Desig: and Construction ]
Agencies Notified Type Notification Street Address ‘-'. Hoj Serven .
X EPA & initial 200 Elm Drive < Wi ULt 24 T
& poLwp X Amended City St - H ;
[XI DHSS Amendment #3-9/21/41 | - State. Zip Code I
e Princeton, NJ 08544 i O AR B

[ bcA [J Emergency (including | A _

(NJAC 5:23-8) justification) Name of Contact L ,I?_'EP_h_Qne Number

[ Canceliation Robert Ortego Seegey s

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University - JADWIN HALL

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

BJ Subchapter 8 (Other than K-12)

Street fadress [ Other (i.e., private and commercial buildings,
Washington Road homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8) [ASCM No. Name of Abatement Contractor (9)
ATC Associates Inc. ' 00098 BRISTOL ENVIRONMENTAL, INC.

Street Address
Bromley Corporate Center - Three Terri Lane

Street Address
1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No, License No.
Michael Keehn EIETEEBE0R m 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o9 /01 /11 0. £ 31 & 19 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abaterent (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[ Abatement Performed Qutside of Normal Facility Hours - Describe City, State, Zip Code
Timesof Abatement; 7:00AM-_5_;§QPMI__PM-____AM
CEV. GJRA % 5T~ T “J2AN BRISTOL, PA 19007
#3| Scope of Work (Check &l that apply)
. X Full Containment with Negative Pressure

[J>3sfor>31If & Renovation

[ Mini-Enclosure

NEW CASTLE, DE 18720

Bd >160 sf or 2260 If [J Demolition [ Glovebag Procedure
= [ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]z ]mlm
Asbestos-Containing Material (ACM) Use_d Solely by Asbestos Containing Material (ACM) Amount g K] § 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 21858
iN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2ie
(13) (12) other miscellaneous) £ ®
Yes | No | NJA
3™ floor O |® |O |Fioortile and mastic 27,25sF (KOO0
3" floor O |® |0 |saddle block 85 each XO0O0O
3rd floor O |R |0 |wallvaporbarrier material 220 SF X100
3rd floor 0O |[B |0 |fittings 10 each X000
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfll
Hauler ID No, Waste
SERVICE TRANSPORT GROUP, INC, 20890 120 GROWS Landfill
City, State Disposal Date City, State
28 neaded Mnrrieuilla DA annes




State of New Jerse “""2: e s

NOTIFICATION OF ASBESTOS ABATEMENT 1) Tl D

(Pursuant to NJAC 8:60 ang 5:16) ﬁ:\”\ [ =
> ! [ e Tell: e

Date of Notification (1) Name of Building Owner/Operator (2) | YL S S, o
8 /18 ;44 ' Princeton University - Office of L)e“s’iﬁn and Construction
Agencies Notified Type Notification Street Address ; :Ji Li_-‘ G :-;— ra ‘I :\JJ
& EPA gmial = 200 EIm Drive | ]
ende - - ] L
g 33;?0 Amendment #3-8/21/11 C'g',s‘a'e- Zip Code | e
& DCA [J Emergency (including rinceton, NJ 08544 S e TS
(NJAC 5:23-8) justification) Name of Contact ) Telephone Iqub_er
O Cancellation Robert Ortego ' ’ |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University - JADWIN HALL [ School (K-12)
Street Address g g:‘::: ;.zlf rp?iv(rgtteh::\:ﬂhzgnfr;g)cial buildings,
Washington Road 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) o
Mercer
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC Associates Inc. , 00098 BRISTOL ENVIRONMENTAL. INC.
Street Address Street Address _]
Bromley Corporate Center - Three Terri Lane 1123 BEAVER STREET
City, State, Zip Code ' City, State, Zip Code
Burlington, NJ 08016 , BRISTOL, PA 15007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn I TR ) {rseresssamn 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 / 01 / 11 10 /_31 1 14 BRISTOL ENV!RONMENTAL, INC.
Occupancy Status During Abatement (Check only one) LS:reet Address
[ Facility ClosedNacated During Entire Period of Abatement 1123 BEAVER STREET

Time of Abatement: 7:00AM-5:30PM/ PM- AM
KEVE 3 ~ G2 S TRI11 =~ TAM - JZAM BRISTOL, PA 19007
Scope of Work (Check all that dpply)

[J Abatement Performed Outside of Normal Facility Hours - Describe I City, State, Zip Code

& Full Containment with Negative Pressure

N N

D >3sfor>3 K X Renovation [J Mini-Enclosure
(R >160 sf or >260 If [J Demoiition [J Glovebag Procedure
- Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Typ;]
Location of Normally Description of I
Asbestos-Containing Material (ACM) USBP‘ Solely by Asbestos Containing Material (ACM) Amount 218 E ]
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |E(d (g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B gl
(13) other miscellaneous) g
3" floor I O ‘@ !D ' Ceiling Plaster ‘ 482 SF X E‘ 0 ['_ﬂ
ERERER I ElEE]E)
| ENERE | ElEER
| 0 [o|o | [o[o]o]o]
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
| SERVICE TRANSPORT GROUP, INC, HZ”D';;'E No. Wg*; GROWS North Landfil|
City, State Disposal Date ’ City, State —I
NEW CASTLE, DE 19720 as needed Morrisvilla DA 1ane~




H A

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) i .
Princeton University - Office of DeS|gn and Construcuon Xl

i
ll:“"{ 'l

Street Address
200 Elm Drive

City, State, Zip Code TR : ]
Princeton, NJ 08544 R L :

8 / 18 / 11
Agencies Notified Type Notification
EPA X Initial
X DOLWD X Amended
2 DHSS Amendment #2-9/06/11
R bCcA [J Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Name of Contact
Robert Ortego

Telephone Nurmber__

FACI

LITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University - JADWIN HALL

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

Street Address
Washington Road

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

# of Floors

City (5) Square Feet Bidg. Age
Princeton

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

Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
ATC Associates Inc. 00098 BRISTOL ENVIRONMENTAL, INC.

Street Address Street Address
Bromley Corporate Center - Three Terri Lane 1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone N

Michael Keehn

e

License No.

00509

o. Telephone No.

OEEEay

Start Date (10)

po.. 4. 01 7. Fl= 10 /7 31 ¢/

Scheduled Completion Date (11)

Name of OSHA Monitor

1 BRISTOL ENVIRONMENTAL, INC.

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

[J Abatement Performed Outside of Normal Facility Hours - Describe

Time of Abatement: 7:00AM-5:30PNM/ PM- AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[O>3sfor>31f & Renovation

[X) Full Containment with Negative Pressure
[ Mini-Enclosure

[ >160 sf or >260 If [ Demolition [ Glovebag Procedure
- [ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 l2]lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212122
TO BE ABATED Maanlgnancef (i.e., thermal systems insulation, (Specify e |2 8|
IN Facility Custodial Staff? surfacing, VAT, or SForLF) ) g | g
(13) (12) other miscellaneous) & @
Yes | No | N/A
3" fioor 0 [® [O |Floor tile and mastic 21771 SF (R (OO0O
3" floor ’ O |® [O |Ssaddle biock 85 each X OlOolO
3rd floor 0 |® |O |wall vapor barrier material 320 SF X(OIOO
3rd floor O |R |O [Fittings 10 each XiOIOID
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of | Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. HZ‘QZ;'E e [ GROWS Landfill
City, State Disposal Date City, State
NEW CASTLE, DE 19720 as needed Morrisville, PA 19067
Completed By (Print or Type) | Title | Signature o [ Date




State of New Jersey b mows
NOTIFICATION OF ASBESTOS ABATEMENT 1
(Pursuant to NJAC 8:60 and 5:16) il ks

Date of Notification (1) : Name of Building Owner/Operator (2) it ; ;
' 8 / 18 11 Princeton University - Office of Design and Cgﬁgg;uc’éic% 201
| Agencies Notified Type Notification Street Address 1 g.
& EPA & Initial 200 Eim Drive f e oy -
ggﬁ;?“ E::::g;im #2.0/06/11 | C- State. Zip Code b e —
(X bca ) (] Emergency (including Princeton, NJ 08544 ) M
(NJAC 5:23-8) Justification) Name of Contact Telephone Number
[0 Cancellation Robert Ortego w
[ FACILITY INFORMATION ‘\
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University - JADWIN HALL [J School (K-12)
Street Address % g?r:b:rh ;F:f:)%gtrz;hhignf;ezr{:iai buildings,
Washington Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demalished)
Mercer
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
ATC Associates Inc. ‘ 00098 BRISTOL ENVIRONMENTAL, INC.
Street Address : Street Address
Bromley Corporate Center - Three Terri Lane 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
LMichael Keehn bkt 00509
Start Date (10) Scheduled Completion Date (1) Name of OSHA Monitor
0 / 01 / 11 W 3 _n BRISTOL ENVIRONMENTAL, INC,
Occupancy Status During Abatement (Check only one) Street Address
O Facility Closed/Vacated During Entire Period of Abatement | 1123 BEAVER STREET

[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-5:30PM/ Pt- AM

fev

City, State, Zip Code
BRISTOL, PA 19007

—

2 Scope of Work (Check all that apply)

X Full Containment with Negative Pressure

[J>3sfor>3If Xl Renovation [ Mini-Enclosure
[ >160 sfor>260 If [ Demoiition O Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
{ }SN LOCA‘;ID" Abatement Type
Location of ormatly Description of o
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2 g :?,n rgn
1O BE ABATED Maintenance/ (i.e., therma! systems insulation, (Specify e |&|3|¢g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B £ | g
(13) (12) other miscellaneous) ) o
Yes | No | N/A
37 floor O |R |0 |ceiling Plaster s2sf  |®(OOD
i D 0 |O | S EIEE
| eENEREE 0/0/o]o|
0 D |0 O === R)
Name of Registered Wasle Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H;Lg‘;;'g’ e W;a;o GROWS North Landfill
City, State Disposal Date City, State
NEW CASTLE, DE 18720 I as needed Morrisville, PA 19067
| Signature _ Ao [ Date L

’ Completed By (Print or Type) Title

- - L. e



State of New Jersey B i Ty
ATION OF ASBESTOS ABATEMENT ' " '
ursuant to NJAC 8: ¥ : e :Zf— i Ve
nt to 60 and 5:16) = "‘(I ﬂ__ﬁ = RS

Name of Building Owner/Operator (2) T

Princeton University - Office of Designand Construction _
2 i I A

NOTIFIC
(P
Date of Notification (1)
8 / 18 / 11
Agencies Notified Type Notification
X EPA & Initial
X powwo B Amended
X DHss Amendment #1-8/23/11
X pca O Emergency (including

justification)
[ Cancellation

(NJAC 5:23-8)

Street Address
200 Elm Drive
City, State, Zip Code
Princeton, NJ 08544
Name of Contact
Robert Ortego

Ut

; 7= - T i

Teléphone_l\iﬁ}'ﬁber :

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University - JADWIN HALL

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

Street Address

& Subchapter 8 (Other than K-12)
[ Other (ie., private and commercial buildings,

Washington Road homes, etc.)

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

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

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

Name of Abatement Contractor (9)

ASCM No.
BRISTOL ENWRONMENTAL, INC,

00098

Street Address
Bromley Corporate Center - Three Terri Lane

Street Address
1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 18007

Project Manager for Monitoring Firm
Michael Keehn

Telephone No.

L

License No.
00509

Telephone No.

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

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

09 / 01 / 11 10 7 _31 1 14 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

[ Abatement Performed Outside of Normal Facility Hours - Describe

City, State, Zip Code
AM g

BRISTOL, PA 19007

Scope of Work (Check all that apply)

[O>3sfor>3 K

B Renovation

[X Full Containment with Negative Pressure
[J Mini-Enclosure

NEW CASTLE, DE 18720

[X >160 sf or >260 If 3 Demolition [ Glovebag Procedure
- [ Non-Exempted (*) and Non-Friable Procedure
‘ 'fq'-ml:f" Abatement Type
Location of sl Description of =5 s =y e
Asbestos-Containing Material (ACM) Use_d Solely by Asbestos Containing Material (ACM) Amount S S22
TO BE ABATED Mamtgnance! (i.e., thermal systems insulation, (Specify SRR NE]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) & 2|2
(13) (12) other miscellaneous) - @
Yes | No | N/A
3™ floor O (B (O |Floor tile and mastic 21,777 8F 1R 10010
3" floor B |B O |saddie block 85 each Oiglo
3rd floor O [J | Wall vapor barrier material 320 SF XR(OOO
| 3rd floor 0 B O [Fittings 10 each X (OO [ E‘
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfil
Hauler ID No. Waste ROWS Landfill
SERVICE TRANSPORT GROUP, INC. 20990 120 G
City, State Disposal Date City, State
as needed Morrisville, PA 19067



ate of New Jersey

R

St g o
NOTIFICATION OF ASBESTOS ABATEMENT-

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

...\;., I :
Name of Building Owner/Operator (2) i : h
; ;
Princeton University - Office of.Design and Construction . |

Date of Notification (1}
8 / 18 / 11

¥wg

Agencies Notified Type Notification Street Address A P
X EPA g Initial 200 Elm Drive § T T i,
X poLwp Amended Cit ; - .
X DHSS Amendment #1-8/23/11 rF:f,‘State. “p Code Mo
X DCA 0 Emergency (in-c___ruding_- rincefon, NJ 08544
(NJAC 5:23-8) justification) Name of Conlaat Telephone Number
[J Cancellation Robert Crtego
| FACILITY INFORMATION

Name of Facility Where Abalement is Taking Place (3)
Princeton University - JADWIN HALL
‘ Street Address

Washington Road

City (5)
Princeton

County (6)
Mercer

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

Type of Facility (4)

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

[ other (ie., private and commercial buildings,
homes, etc.)

Square Feet

# of Floors

ASCM No,
00088

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

Name of Abatement Contractor (g)
BRISTOL ENVIRONMENTAL, INC,

Street Address
Bromley Corporate Center - Three Terri Lane

Street Address
1123 BEAVER STREET

City, State, Zip Code s
Burlington, NJ 08016

BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No.

License No.

, City, State, Zip Code
’ Telephone No.

Michael Keehn TR TRy 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
[ 09/ 01 / 11 9 F 8. 4 14 1 BRISTOL ENV!RONMENTAL, INC,
Occupancy Status During Abatement (Check only one) Street Address S e
[0 Facility ClosedVacated During Entire Period of Abatement 1123 BEAVER STREET
(] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-3:30PM/ PM- AM ’ BRISTOL, PA 19007

Scope of Work (Check all that apply)
cop & Full Containment with Negative Pressure
O >3sfor>3 ¥ X Renovation Mini-Enclosure
R >160sfor >260 If [ Demolition O Glovebag Procedure
i Non-Exempted (*) and Non-Friable Procedure
Ii.' Locat;’on Abatement Type
Location of e Description of iy
Asbestos-Containing Material (ACM) Used Solely by Asbeslos Containing Material (ACM) Amount £l E
TO BE ABATED Mamtgnancef (ie., thermal systems insulation, (Specify HE 3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2
(13) (2) other miscellaneous) 5
(5% floor 0= o | Celling Plaster | 4825F
L EREREN |
i ENEREY |
I [0]o 5] |
Name of Registered Waste Hauler I NJDEP Waste Cubic Yards of ( Name of Registered Langf
Hauler ID No. Waste ;
P, INC. GROWS North Landfill
LSERWCE TRANSPORT GROUP, N 20990 120
City, State | Disposal Date | Citv. State

I MEWI maBTIE RE dnvran



State of New Jersey .
NOTIFICATION oF ASBESTOS ABATEMENT ©°7 J 4

Pursuant to NJAC 8:60 and 5:1g) - ' B o
‘ s i i IDE G 2)50
Date of Notification (1) Name of Building Owner/Operator (2) s _ =
8 18 1 14 Princeton University - Office of Design and Construction
Agencies Notified Type Notification Street Address
X EPA 02t g Initial 200 Elm Drive
X boLwpo 33 Amended . -
X DHSS 0245~ Amendment # C';y'_sme' Zip Code
B bcacré/ ] Emergency (including rinceton, NJ 08544
(NJAC 5:23-8) justification) Name of Contagt Telephone Number
[ cancellation Robert Ortego O,
L FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4]
Princeton University . JADWIN HALL [J School (K-12)
TAdd X Subchapter 8 (Other than K-12)
Stree e O Other (ie., private and commercial buildings,
Washington Road homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
‘ Princeton
' County (6) County Code (T)STATE USE OANLY) | Current Use (Prior if being demolished)
Mercer

, Name of Abatement Contraclor (9)

BRISTOL ENVIRONMENTAL. INC.

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

Street Address Street Address
’ Bromley Corporate Center - Three Terri Lane 1123 BEAVER STREET
City, Stale, Zip Code City, State, Zip Code
Burlington, NJ 08016 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
[ Michael Keehn E5Te508, 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09 /_01 / 11 0 & 3 5 1 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed\acated During Entire Period of Abatement - 1123 BEAVER STREET
[J Abatement Performed Outside of Normal F acility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-3:30PM/ PM- AM BRISTOL, PA 18007
f Work (Check all that apply) j
. ; X Funl Containment with Negative Pressure
O>3sfor>3 1 & Renovation [ Mini-Enclosure
>160 sf or >260 If [J Demolition [ Glovebag Procedure
== = Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
i Normally s
Location of Description of m
Asbestos-Containing Material (ACM) i i decall (T Containing Material (ACM) Amount 2|z
TO BE ABATED Maintenance/ (i-e.. themal systems insulation, (Specify |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) g
(13) other miscellaneous) g.
N/A
l 3" floor ’ O ‘ E Floor tile and mastic 27,295 SF J
Lafﬁ floor ’ O ‘@ O ISaddie block ' 85 each }
l 3rd floor ’L__] ‘ X ]E} ’wall vapor barrier material ) 220 SF [
[3;-5 floor ID JE ’D Jﬁttings J 10 each J
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfii
E TRANSPORT GROUP, INC HauerIDNo. | waste GROWS Landfill
SERVIC e 20990 120
City, State | Disposal Date [ City, State

NFW raSTI F NF 16790



L~
.C_\

v\i; (\\5/

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT T ——
(Pursuant to NJAC 8:60 and 12:120) =7

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

10/19/2011 Eric Litzky

Agency Notified Type Notification Street Address

® EPA R Initial 531 Ivy Ave a

Q DEP O Amended City, State, Zip Code

® DOL Amendment # ; : :
& Emergency (including Hawortl;, NJ 07641 e .

R DOH justification) Name of Contact Telephone Number

0 DCA Q Cancellation Eric Litzky

FACILITY INFORMAT10N

Name of Facility Where Abatement is Taking Place (3)

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

Q Subchapter 8 (Other than K-1 2)

Street Address
& Other (i.e. private & commercial buildings,

531 Ivy Ave homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Haworth, NJ 07641

County (6) County Code (7) (STATE USE Current Use (Prlor if being demolished)

ONLY

Bergen ) Home

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

(8) LCs En\/IYDﬂn’)M’\“‘&‘. RICI CORP

Street Address Street Address

134 Pennington PKY 41 LIBERTY STREET

City, State, Zip Code City, State, Zip Code
Franklin Lakes, NJ 08822 PASSAIC, NJ 07055

Project Managerfor Monitoring Firm Telephone No. Telephone No. License No.
Chris Lis FEE I w 00838

Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor

10/20/11 10/20/11 RICI CORP

Occupancy Status During Abatement (Check only one) Street Address

& Facility ClosecNacated During Entire Period of Abatement 41,L]BERTY STREET

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

CEREERER PASSAIC, NJ 07055

Scope of Work (Check all that apply)
O~ 3sfor~3If

& Renovation

Q Full Containment with Negative Pressure
1 Mini-Enclosure

MTCTA T A TS MNT nDToOTMHTAT

® ~: 160 sfor~ 260 If Q Demolition 0 Glovelbag Procedure
® Non-Exempted (*) and Non-Friable Procedure
i kiesatio Abatement
Normally Tyge
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount mn
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify Zini8 |2
IN Facility Staff? surfacing, VAT, or SF or LF) 30 o5
(13) (12) other miscellaneous) g & &
- w
Yes | No | N/A
Ground floor X PIPE INSULATION 1000 SF X
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Reglstered Landfill
1D No. Waste
RICI CORP 29051 TBD G.R.O.W.S. LANDFILL
City, State Disposal Date City, State
PASSAIC, NJ TBD , MQORRISMLILI E PA :
i Dat
Completed by Title S|gnature/[///5£? lf’/ ’ aie
ARATA N aNiaah ib ]




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

State of New

Jersey

Date of Notification (1)

Name of Building Owner/Operator (2) 'i .. T

10M17/11 Gilliam Macchio !

Agencies Notified Type Notification Street Address ;
12 Douglas Drive i

EPA Initial _ g : -.

i | DEP [7] Amended City, State, Zip Code 1

boL Amendment# | Cresskill NJ 07626 e i

i E i s

DOH B jugl?ﬁrg:t?c%{mdumng Name of Contact Telephone Number

] bca 71 Cancellation Gilliam Maccho (TR

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

ABS Environmental Services, LLC

housg ] school (K-12)

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

12 Doug!as Drive Other (i.e. private & commercial buildings, homes,
etc.)

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

Cresskill 2000 2 50

County (6) County Code (7) Current Use (Prior if being demolished)

Bergen (STATE USE ONLY)

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

Street Address

Street Address
4 E Gate Drive, PO Box 483

City, State, Zip Code

City, State, Zip Code
Glenwood NJ 07418

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

License No.

703

Start Date (10)
1177111

Scheduled Completion Date (11)

11/21/11

Name of OSHA Monitor

Other — Describe:

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Street Address

| Facility Closed/Vacated During Entire Period of Abatement

City, State, Zip Code

Scope of Work (Check All That Apply)
E 23 sfor 23 If

E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
" Normall Type
Location of Used Sol 'y b Description of
Asbestos-Containing Material (ACM) l\::int O:n% f Asbestos Containing Material (ACM) Amount m
TO BE ABATED s d?“i St:ﬁ,? {i.e. thermal systems insulation, (Specify Digla | B
In Facility s 1a2 surfacing, VAT, or SF or LF) 3|8 § g
(13) (12) other miscellaneous) g g lc|a
= 2l a
Yes | No | N/A =
basement X floor tile 600 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
Newark Carting 4509 10 Cumberland County
City, State Disposal Date City, State
Newark NJ TBD Newburg PA
Completed by Title Signature 4 Date
LAndrew Scott Higgins President jféf-/;ﬁ 10/17/11

ASB-41 (R-06-08)

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



I Print Form ]

State of New Jersey

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

R £ T 80“‘?

s
Name of Building Ownerfperator (2)

Date of Notification (1)
10 - G~ Ay Spqc,e'.. SQUC-‘ZS I
Agencies Notified Type Notification Street Address paid ¥
B EPAI-' Ef !nmal et 0 7 ' QO LLP'I '[‘V RG CL(_‘G 5 'g 5
i | DEP - £} “Amended ' Cnty State le Code ! . i
. |B¥ pov: Amendment #_- - e ta c\ jron " 08 8&,2 _
Emergency (including -
E DOH justification) Name of Co Tefephone  [314ToT=" (R S
1671 oca Cancellation 'Le‘i qu oNo m
) FAGILATY JNFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
%‘qu C Rnu l\( Disre \l['au:. 1 school k-12)
Street Address Subchapter 8 (Other than K-12)
L’ (-O M &,_%CQ oL R’C’Q-C& gt:;er (i.e. private & commercial buildings, homes,
City (5) - e i Square Fest # of Floors Bidg. Age
(-Ohi’tﬁ,hquff__’ N3 O 8989 LS+t~
County (6) 4 County Code (7) Current Use (Prior if being demolished)
= , TE . H
! {S¥a '!1{ 2 &oﬂ (FREEeRROND tnqle. tarmily Du llone
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of AbatemeTit Contractor (3) E B4
EPC TECHNOLOGIES, INC N/A EPC TECHNOLOGIES, INC
Street Address Street Address
P.O. BOX 337 P.O. BOX 337
City, State, Zip Code City, State, Zip Code
NEW EGYPT, NJ 08533 NEW EGYPT, NJ 08533
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
| STEVE SCHENKER SUTETRB866 00394
Start Date (10) Scheduled Compietlon Date (11) Name of OSHA Monitor
[0~ i~ 1)\ 10~21~ ¢ EPC TECHNOLOGIES, INC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Endre Period of Abatement P.0. BOX 337
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: NEW EGYPT, NJ 08533
Scope of Work (Check All That Apply)
ﬂ 23 sfor23 If ] Renovation Full Containment with Negative Pressure
=160 sf or 2260 If B Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abert;:pr:ent
Location of by t:torsr;-g:y i Description of
Asbestos-Containing Material (ACM) h:e‘ far Zaefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED G at}:d' Iasnt > (i.e. thermal systems insulation, (Specify .o 1 )
In Facility L ;; CUE surfacing, VAT, or SForLF) 3 | § e
(13) (12) other miscellaneous) c|g|2)¢
Yes | No | N/A a|®
PRasement X Plge. Tnwdation SO LF[X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
EPC TECHNOLOGIES, INC 17000 | ™™ ) | WASTE MANAGEMENT OF PA
City, State Disposal Date City, State
NEW EGYPT, NJ 08533 - y= 1y MORRISVILLE, PA
Completed by Title Sign 0 i Date S
STEVE SCHENKER PRESIDENT 3@3 - lo-20 -1 \

ASB-41 (R-Dg-P8)

* Do not use this form for asbestos licensure examnted antivitiac



I _ Prmt Form I

Cttc.C‘\C Lc&b?;

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

Name of Building Owner/Operator (2) -

Date of Notification (1)
&l b sl pre 3
Agencies Notified * | Type Notification Street Address i " B
8 Andrews Place ; : ;
EPA X initial ' :
DEP D Amended City, State, Zip Code R
DOL Amendment # Pompton Plains NJ
ey s
DOH D JEr;‘;ieﬁrg:t?ocgr)(mcu e Name of Contact . | Telephone Number
7] bca [l Canceliation Mr. Lees = SETSOTIETE. GEhOhEg
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
house [l school (K-12)
Street Address [T] Subchapter 8 (Other than K-12)
8 Andrews Place Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Pompton Plains 2500 2 50
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ABS Environmental Services, LLC

Street Address
4 E Gate Drive, PO Box 483

Street Address

City, State, Zip Code
Glenwood, NJ 07418

Telephone No.

Name of OSHA Monitor

City, State, Zip Code

License No.

703

Project Manager for Monitoring Firm Telephone No.

Start Date (10)

L6 iyl

Occupancy Status During Abatement (Check Only One)

-

Scope of Work (Check All That Apply)

Scheduled Completion Date (11)

I e e

Street Address

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

City, State, Zip Code

23 sfor 23 If ] Renovation Full Containment with Negative Pressure
2160 sf or 2260 If 7] Demoiition L] Mini-Enclosure
L Glovebag Procedure
n Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%epr;ent
Location of Usgdogn;f;:y b Description of
Asbestos-Containing Material (ACM) : y Dy Asbestos Containing Material (ACM) Amount m
Maintenance/ : : : ; S
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Dlglalsz
In Facility Y 5 : surfacing, VAT, or SF or LF) s|2le|5
(13) 12 other miscellaneous) e|B|E|2
. 21l ®
Yes | No | N/A L
kitchen, dining, living rooms, hall, X floor tile 465 SF X
and 3 closets
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No of Wi
Newark Carting 453593r 10 b Cumberiand County
City, State Disposal Date City, State
Newark NJ TBD Newburg PA
Completed by Title Signature Date
Andrew Scott Higgins President H fox ~f Flag ]
99 W/ it Bl |

ASB-41 (R-08-08)

* Do nat use this form far ashastneg lirenaire evemntad activitise



State of New Jersey

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

e of Notification (1) Name of Building Owner/Operator (2) Lt A B gt S
% 13 %, AT S s Juid
10/19/11 Lisa Gonzalez ki gl & :
mmcies Notified Type Notification Street Address i ; i
{ 1EPA [X] Initial 15 Burnett Place i 2 i
Notification i - : Rl
[ IDEP City, State, Zip Code
Notification -
[X]1DOE Name of Contact Telephone Number
{ 1DCa L PR Lisa Gonzalez BT AE=T T
[ ]JCancellation
FACILITY INFORMATION
ne of Facility Where Abatement is Taking Place (3) Type of Facility (4)
rivate [ ]Schicol (K-12)
[ 1Subchapter 8 (Other than K-12)
reet Address [x]Other (i.e., private & commer-
L5 Burnett Place cial buildings, homes, etc.)
Square Feet # of Floors 1ldg. Age
ty (5) ICounty (6) lCcounty Code (7) 1400 2 85
TATE US
ﬂutley Essex R R lCurrent Use (Prior if being demolished)
Residence
me of Monitoring Firm hired by Building [|ASCM No. ame of Abatement Contractor (9)
T 67 AZTECH MANAGEMENT, Inc.
reet Address Street Address
86 Christopher St.
ty, State, Zip Code City, State, Zip Code
Montclair, NJ 07042
‘oject Manager for Monitoring Firm [Telephone Number Telephone Number [License Number
N/A LTS ZRRO) 00371
sheduled Start Date (10) ched. Completion Date (11) |Name of OSHA Monitor
10/29/11 10/30/11 N/A
Month Day  Year Month Day Year
jcupancy Status During Abatement (Check only one) Street Address
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ 12batement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«0ffHours Descript»
[ Jother - Describe:«Other Occupancy Descript»
sope of Work (Check all that apply)
[X]Full Containment with Negative Pressure
[X]>3 sf or >3 1f [X]Renovation [ 1Mini-Enclosure
[ 1>160 sf or >260 1f [ ]Demclition [X]Glovebag Procedure
[ ]Non-Friable Procedure
Is Abatement Type
Location of Location Description of E | E
i Normally gl R N | N
Asbestos-Containing Used Asbestos-Containing Amount s |Blele
Material (ACM) Solely Material (ACM) (Specify M Elzlzo
TO BE ABATED By Ha:..n}- (i.e., thermal systems SF or 0 i P|oO
In Facility Mo i) insulation, surfacing, VAT, LF) Y|z BB
(13) Staff (12) or other miscellaneous) tIR|1L|Rr
Yas No N/A . E
lasement X Pipe Insulation 170 1£f K
lasement X Boiler Insulation 15 sf X
lame of Registered Waste Hauler JDEP Waste Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. 1*%&50“ No. lof waste 1.5 |G.R.O.W.S.
ity, State Disposal Date ICity, State
fontclair, NJ 07042 10/31/11 Morrisville, PA 19067
i /

s :
Avmloted Bv (Print or Tvpe) [Title E Signature y/ % / / F_‘)ate



»
AV

AV

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

|+ Print Form <

[ Date of Notification (1)

= 9/3n/20 I/

Name of Building Owner/Qperator (2)

Agencies Notified Type Notification Street Addréss

oo [U ppelreell Vo loae: Panec Plen i

EPA 2 initial Cad pF DV oW Cieel - Neek Ra - -
: DEP D Amended City. State, Zip Code 3 E
oo Emz?;errnwi;t(ﬁ?_duai-ng_' Uoryads B dag I DEOSIT
ﬂ DOH justification) Name of Contact = ~ 7| Telephone Number
DCA D Cancellation act B FO\f mec” ED g——_

FACILITY INFORMATION

Nama of Facility Where Abatement is Taking Place (3)

'5@\9%/&&}9 ore . Ducloee Bysie

\ED(&D—L

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

Street Address

E’ﬂé oF O\oWwAN  QOcuele Neck A,

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

City (5)
)

Square Feet # of Floors Bldg. Age

Hane e Ys_gr\éqé
County (8) < 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)

NZWNED , TRC

Strest Address

Street Address

Loz Erecdoms R, Sede (O)

City, State, Zip Code

City, State, Zip Code

Lercask. 96 1760)
Project Manager for Monitoring Firm Telephone No. Telephone No. l License No.
O113)

Start Date (10) Scheduled Completion Date (11)
O =12~ 264\ 1D-8-20\4

Name of OSHA Manitor

Occupancy Status During Abatement (Check Only One)

Streat Address

Other — Describe: CDac bashs

rmal Facility Hours
Al qown Qs TrmE

City, State, Zip Code

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of No

Scape of Work (Check All That Apply)
] =23sfor23if

E/Rertovatian

Full Containment with Negative Pressure

ASB-41 (R-06-08)

[l =2160sfor22601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?terr;ent
i Normaily i ¥P
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) r:‘l‘e'nt :a Y er Asbestos Containing Material (ACM) Amaunt m
TO BE ABATED . atl d‘? !gtciﬁ (i.e. thermal systems insulation, (Specify 2lol8d %”
In Facility HY .'132 Sl surfacing, VAT, or SF or LF) 2|2 l=|e
(13) g other miscellaneous) g S| g
= =3 @
Yes | No | N/A ”
S uld lololn el onle <Re8 (
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
Hauler 1D No. of Waste
DLL(O\\'C/ SepQuwe (_)Own,p_)
City, State Disposal Date City, State N3 2
End 0f Alowo oreee fleck R ancocks Brde 2 03}
Completed by Title Signature \Q “Date
rop Q. Lcercer 08, SpV “—v’fo-a‘; 0. §-30-1204f

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



o AW
N\ LﬁL\\%O\

State of New Jersey [EET ™
. 0\ NOTIFICATION OF ASBESTOS ABATEMENT ekl
“ (Pursuant to NJAC 8:60 and 12:120) i
Date of Notification (1) Name of Building Owner/Cperator (2)
October 10, 2011 A. Molly Company
Agencies Notified Type Notification Street Address =
- 31 Vose Ave, #234
EPA & initial : B
DEP Amended City, State, Zip Code
DOL Amendment #___ South Orange, NJ 07079
K] DpoH Elr:l?gg:up::)(mcludmg Name of anlact Telephone MN:  5¢°
] bca Cancellation Gary Toriello

FACILITY INFORMATION

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

Type of Facility (4)
£l school (K-12)

N/A

| -+ PrintForm

D&S Abatement, Inc.

Street Address Subchapter 8 (Other than K--

21 Mountain Road Other (i.e. private & commer: | brildings, homes,
elc.) .

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

Verona N/A N/A NIA

County (6) County Code (7) Current Use (Prior if being dem-!’ -

Essex (STATE USE ONLY) House

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

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

License '
#0067

Telephone No.

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

10/24/11 10/25/11 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address .
Facility 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)
23 sforz3 If El Renovation . Full Containment with Negativ- = ure
2160 sf or 2260 If Demolition *i  Mini-Enclosure
Glovebag Procedure
__Non-Exempted (*) and Non-F ‘agedure
Is Location Alalemen
; Normally o Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) h::imeﬁ:nief Asbestos Containing h:aterial (ACM) Amount m
TO BE ABATED COStR S (i.e. thermal systerns irsulation, (Specify 9 w88
In Facility us 1a2 it surfacing, VA~ ~r SF or LF) 'z s |2
(13) (12) other misceli:+ «:0::2) T
| Bla
Yes | No | N/A ! i
basement X pipe insulatir 200 LF |
= —— e ..
|
|
| _ ke
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Lar '
Hauler ID No. of Waste . i
D&S Abatement, Inc. #90996 TBD Waste Managemn j
City, State Disposal Dale City, State T
Totowa, NJ TBD l Tullytown, PA 1
2 = ") £ 5 e e B
Completed by Title Signajny~ [
Deanna Brkusanin Project Manager <
)/ s
ASB-41 (R-06-08) *Da i@ this form - ashestos lisr e activiting



M

K\

State of New

Jorsey

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

Name of Building Owner/Operator (2)

Date of Natﬂicatun (1)
to)12) v L Levy
Agencies Notified Type Notification Street Address I : -
O EPA 8" Initial > ?_S A \"ANB AJE
g DEP - | O Amended City, State, Zip Code - _ e
Dot Amendment® _—___ | TeANcall . AT . 026¢e
I DOH - m?}mdudmg Name of Contact Telephone Number
5 2 Ch e e Ley DT ER |
FACILITY INFORMATION
Name of Fadr:tywmra Abatement s Taking Place (3 Type of Fadility (4)
Strest Address g_gumhmapwa(om;rman K—12)Ib ——
e s L]

7\‘?‘5 %LA’QQ AJ = etc.?r private & commercial buildings, homes

City (5) , Square Feet # of Floors .| Bldg. Age
. TTEANEC) 2000 - JL-Yo%s)

'County_@ County Code (7) - Current Use (Prior if being demolished)

. Belasn) AT ORY EFsi0sncs
Name of Monttoring Firm Hired by Building Gwner (8) ASCM No. Name of Abatement Contracior (9)

. Best Removal Inc

Street Address Street Address _

R 450 South River St
City, State, Zip Code - City, State, Zip Code

. Hackensack ,N.J. 07601
Project Managerfor Monitoring Firm Telephone No. Telephone No. | License N80.8

003
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor '
/77) re : 1) 3/ i Omega Environmental Services

Occupancy Status During Abatement (Check Only One) Street Address
o FadlityCios::NaeatadthgEnﬁrePeﬂodofAbahement 280 Huyler St
O  Abatement Wgﬁfldeof ormal Facility Hours City, State, leCode
S Other - D QN <o South Hackensack N J. 07606

Scope of Work (Check Al That Apply)

13

.a/&srorasif_ - ~ET Renovation " O Full Containment with Negative Pressure °
.0 2160 sfor 2250 If * O Demolition €~ Mini-Enclosure .
. 3 AT Glovebag Procedure
_ O No {*) and Non-Friable Procedure
_ Is Location Ab:f;p"e'e’“
Location of 5 m-b , : Desmptlonof
Asbestos-Containing Material (ACM) et g  Asbestos Containing Material (ACM) Amount ol
TO! TED mm“;?'.‘a" m‘“" (i.. thermal systems insutation, - (Specify lal|g |3
in Facility ol surfacing, VAT, or SF or LF) 38 3 2
(13) (12) other miscellaneous) 2|2 £ g
: : Yes | No- | NA , .
D ASEen + el tNRDaTioad | 100 CE | R
Name of Registered Wasts Hauler .NJDE‘P Waste Cubic Yards | Name of Registered Landfil
i Hauler ID No. of Waste : = ’ e
DJ¥ TT&USPOYt Imc 22393 2enq Cumberland County La_ndlfl_
CftyState : Disposa| Dats/ City, State :
South’ Kearny N.J. 07032 rif 5/ o Newburgh PA, 17242 -
Comuiatedbv. Tite Sig . Eete ;
& Mmomg Estimator | fslooR | iol12/0
A B d



[ CHEcr# ) -
2 0 X 7 State of New Jersey
P NOTIFICATION OF ASBESTOS ABATEMENT
4 (Pursuant to NJAC 8:60 and 12:120) .
Date of Notification (1) Name of Byilding Owner/Operator (2)
0 P :
/0 /e /-"/ (= ANTINTIEC )4 fcherd_ -
Agencies Notified Typa Nonﬁcabon Streel Address = ; . -
EPA % Inita e b 50 :
oerP Amended =
City, Stale, Zip Code
poL ~_ Amendment #
SD [ Emergency (including GnFEr Fieltp M b s
OH . - justification) Name ol Contacl T Number =
: bCcA 7 C llati
= Ll o G Bossos Loy |
' FACILITY INFORMATION :
Name of Facility Where Abatemenl is Taklng Place (3} Type of Facility (4)
L ]
R Es IDEN c& . 0 School (K-12)
Streel Ad%?ess S Subchapter 8 (Other than K-12)
/ 2N o Other (i.e., privale & commercial buildings,
11 > Fr homes, etc.) ? -
City (5) : c | Square Feel # ol Flgors Bidg. Age i
0 cednv &Y .
County (6) ] County Code (7) [STATE Cument Use (Frior if being demolished) R
C-A/’C-'M-AY USE OALY) Ac/h.hg‘
Name of Moniloring Firm Hjred by Building Owner ASCM No. Name of Abalemen! Contractor (9)
8 -
(8) M A KL_G'-'M cn IoNnC,
Streel Address R Stee| Address .
e SGQ‘SSP:LUL-&"JU?-
1
City, State, Zip Code Crty State, Zip Code '
Mopec Spope (N T, 04652
Prgect Manager for Monilering Firm - Telephone No. Telephone No. Lloense No.
| 004 9Y
Stan Da: 10) Scheduled Complelion Cate (1) [ Name ol)_tv\ Monitor t .
)7 yal 1¢ L iserd Kieuws .
Occupancy Status Ouring Abatement (Check only one) Street Address : ,J
Facility Ciosed/Vacated Dunng Entire Period of Abatement 368 . S S Praves A v
[] Abatement Performed Qutside of Normal Facility Hours Cy. Sale, Zip Code
(] Other - Describe: M.arLE g_[.hgb&' 'M.,T,Oé’og-:_ .
Scope of Work (Check all that apply) \
e [J Full Containment with Negative Pressure
>3 sfor>3l Renovation Miri-Enclosure
2160 sl or 2260 1 Demaliton Glovebag Procedure
: Non-Exempted (*) and Non-Friable Procedure
Is Location Abalemen: -
Normally Type .
Location of Used Solely by Description of s
Asbestos-Containing !altenal (ACM) tAzintenance/ _Asbestos Conltaining Malerial (ACK) Ameunt ml o e
TOB T Custodial {i.e.. thermal systems insulation, (Specity Dl g 5 2
IN Fagility Staff? surdacing, VAT, or SF of LF) g gl&| & e
(13) (12) ; other miscellaneous) E £ ¢
. . B £ | o
- Yes | No | N/A ) :
SIDIVG X |_Toavs re | 2700 /7 | ¢ . '®
. el ”
i N
Name ol Registered Wasle Hauler NJDEP Waste Cubic Yards Name of Registered Landfill )
i : Hauler ID No. of Waste - %
K L‘VMCCJ J:Nbx 1790« C M, C *M-\J-'d'
City, State : Dsposal Date City, State. -
Mptie S peo ?e-;N b Woopd’ws- e
Completed By Tite Sigpalure ] Date .
j—GS?K’E KLEM‘“‘I Vr/ﬂ _[!M.y-/(q, )% /20/// ]
2 \J

45841

* Do not use this form for asbestos licensure exempted activities.
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NOTIFICATION OF ASBESTOS ABATEM ENT- :

State of New Jersey e e R S
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1)

Name of Building Owner/Operator (2)

October 4, 2011 Fred Tomea gl N 1 o
Agencies Notified Type Notification Street Address :
3 Birch Ave :
EPA B initial : ;
DEP [[] Amended City, State, Zip Code T
DOL Amendment#____ North Caldwell, NJ 07006 S S S e
X] poH - ﬂﬁgfﬁfﬁ)['"c}”dm Name of Contact Telephone Number
[] bca ] Cancellation Fred Tomea M o ETFRTBEIT,

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)

31 Hope Street Xl Other (i.e. private & commercial buildings, homes,
etc.)

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

Nutley N/A N/A N/A

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

Essex i (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,

Street 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.
#00675
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/18/11 10/19/11 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
11 Rosengren Avenue

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility H
Other — Describe: Occupied

ours City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

23sfor231f ] Renovation Full Containment with Negative Pressure
2160 sf or 2260 If : ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non Friable Procedure
Is Location Abatement
; . Normally i Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Ge‘ lEcI')L: 3;3}' Asbestos Containing Material (ACM) Amount m
TOBE ABATED & at'gdi : gx > | (e thermal systems insulation, (Specify D152 |T
In Facility b 132 - surfacing, VAT, or SF or LF) 3 | & § e
(13) e other miscellaneous) 3182 ]8
2 2 la
Yes | No | N/A ®
basement X pipe insulation 20 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Deanna Brkusanin ;236’5&:30 N -?fBV[\Sam Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD A TuIIytown PA

Completed by Title

Signature Date
Deanna BRkusanin Project Manager / /M/?"Z’/?’ /;) /2« W0 / 10/04/11




| Print Form |

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT .
(Pursuant to NJAC 8:60 and 12:120) : C,'h Q(-K ii‘t— %0020
—
Date of Notification (1) " Name of Building OwnedQperator {2)
o - -
_ | o i) Robe DQA!'IQLlo He_a{-l A -F\mﬁ fjr/(-
Agencies Notified - Type Notification Street Address J
" DEP-T ML ZAn City. State le Code : :
‘oL * Amendment # - Sk o Pt'\‘m‘m"\ Nr 0807|
A Lt Emergency (including
B ooH justification) Name of Contact Telephone Number
£ bca Canceliation Robeat Defngelo Ve ORI
FACILITY INFORMATION ~
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
S[in al< C&-‘h{ \\{ Dwse "t'-\q 1 school (k-12)
Street Address -/ . — Subchapter 8 (Other than K-12)
l ct \_’ P\QG Se e H‘ Cu i "“ (e)ttg;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age -
[ l"\aa.o"?‘\n.t_ N3 0808 o 7%=
County (8) CoTLAnty Code (7) Current Use (Prior if being demolished)
: : S ATE USE O,
G2t Glougeska I e
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
EPC TECHNOLOGIES, INC N/A EPC TECHNOLOGIES, INC
Street Address Street Address
P.O. BOX 337 P.0O. BOX 337
City, State, Zip Code City, State, Zip Code
NEW EGYPT, NJ 08533 NEW EGYPT, NJ 08533
Project Manager for Monitoring Firm Telephone No. Telephone No. License'No.
STEVE SCHENKER PN 65 i o o4 CIRTFEEIER, 00394
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
. ’ -1~ 1l ' 1~ - “ EPC TECHNOLOGIES, INC
Occupancy Status During Abatement (Check Only One) Street Address
: Facility Closed/Vacated During Entire Period of Abatement P.0. BOX 337
Abatement Performed Outside of Normal Faclity Hours City, State, Zip Code
Other ~ Describe: ' NEW EGYPT, NJ 08533
Scope of Work (Check All That Apply)
23sforz3 If D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;:pr:ent
Location of = ::;’rsn‘;?"y . Description of
Asbestos-Containing Material (ACM) h: inten ely }' Asbestos Containing Material (ACM) Amount m
TO BE ABATED & E“t'gd‘? Iagt"em (i.e. thermal systems insulation, (Specify 2ls(31 T
In Facility sk 1"'; 8 surfacing, VAT, or SF or LF) 3|8 |8]|¢g
(13) (3 other miscellaneous) SIS E |2
= g
Yes | No | N/A @
Poilea Ro 0 X Curd boarnd an Boilea S50 5F |%
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
EPC TECHNOLOGIES, INC 17000 WASTE MANAGEMENT OF PA
City, State Disposal Date City, State
NEW EGYPT, NJ 08533 l ~3-~1\t MORRISVILLE, PA
Completed by Title . Sign Date
STEVE SCHENKER PRESIDENT S | lofre f; i

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



L s wraas

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

Check # ¢ go&;

Date of Notification (1) Name of Building Ow erfOperator (2)
. Iv=3e= 1y RQn‘tha ,_
Agencies Notified - Type Notification Street Address
. @EPA_' 'Hmina: CtyStt 7 Cd‘L\ P\C’(—Kh u DQIUL
i DEP’ ‘Amended: ;i ate, lp ode :
W 22:?;:;*;3‘(?“%—'" Livin 4 s Yo NI 0 70 5(’!
DOH justification) Name of, C°“ act Telephone Number -
% DCA Cancellation arm R Jl‘ﬁ’]Q ~ M
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Sl nale Q«n (ly Dol \ing, E] School (K-12)
Street Address ~J y = Subchapter 8 (Other than K-12)
. . Other (i.e. private & commercial buildings, homes,
1Y PwGC.:th H DR\UL ﬁ etc.)
City (5) . Square Feet # of Floors Bldg. Age
Livingston NI 070739 L0
County (6) > County Code (7) Current Use (Prior if being demalished)
. 'STATE USE ON,
E3Sex SIS Stm\i: "“*"'\II\{ DUJc.“m‘“
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) i _./
EPC TECHNOLOGIES, INC N/A EPC TECHNOLOGIES, INC
Street Address Street Address
P.O. BOX 337 P.0O. BOX 337
City, State, Zip Code City, State, Zip Code
NEW EGYPT, NJ 08533 NEW EGYPT, NJ 08533 ;
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
STEVE SCHENKER 00394
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
~ g =] \ -2 EPC TECHNOLOGIES, INC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement P.O. BOX 337
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Giher ~ Descrige: NEW EGYPT, NJ 08533
Scope of Work (Check All That Apply)
1 23sforzan r_-i Renovation Full Containment with Negative Pressure
2160 sf or 2260 If ;E‘ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?r‘;p“;e"‘
Location of Usgjorsr:?;:y Description of
Asbestos-Containing Material (ACM) Makian igfy Asbestos Containing Material (ACM) Amount m
TO BE ABATED . al. i |a§1 o (iLe. thermal systems insulation, (Specify Bl g2 | @
In Facility e surfacing, VAT, or SF or LF) 38|82
(13) (12) other miscellaneous) g 2IE|2
= 20 a
Yes No N/A T
Sxteion \Walls X Sl‘cll‘mij ghfnzltg L9000 $F | x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
EPC TECHNOLOGIES, INC 17000 | WASTE MANAGEMENT OF PA
City, State Disposal Date City, State
NEW EGYPT, NJ 08533 )l - ~..! l MORRISVILLE PA
Completed by Title Sign, Dale ’ l
STEVE SCHENKER PRESIDENT S - 20 )4 J

ASB-41 (R-0808)

* Do not use this form for asbestos licensure exempled activities,
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FIRST PHASE GROLP IN

Staie of New Jarsey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120}

PAGE

" Print

f."'ﬂr“ . 0

B2/83

Form -

06

[Data of Nalification (7)

[ Name of Euilding Owner/Operator (2)

10/14/2011 ’ City Contractor LLC 642 pal LLC
Agencles Notified Type Notification Street Address
42 palisade Av
] epA LY iniar 8 2f=afj i
i | DEP Kl Amended - Clty, State, Zip Code
<] DOL Amendment # Jersey City NJ
1 ooH G is"-;ﬁ;f:&%ﬁ"mm Mame of Contact Talephone Mumbar
[} oca [] Cancetation Andre Rocha :
FACILITY INFORMATION
Name of Facllity Wherg Abatement s Taking Place (3) | Type of Facility (4) '
prvate property El schoot k-12) :
Street Address Eil su;c":apaar 8 (Other than iK-13)

{:34 2 %isade Avq g:zn)er {i.e. private & rwmpma# buikdings, homes,
City (3 i Squara Feet #of Flccrn | Bldy. Age
Jersey City NJ ; 2500 3 | +50
County (8) County Code (7) 1 Current Use: {Prior if being demofishad)

Hudson (STATE USE DNLY) :
Nama of Monitering Firm Hired by Buliding Owner (3) - ASCM No. Nama of Abatomenl Convadior @ "

| NA First Phase Group Inc

| Street Address Street Addrass
N/A 567 52nd Street Suited 16
Clty, Stale, Zip Coda - City, State, Zip Code
NIA West New York NJ 07093
Projart Manager for Muniwnng Elrm Telaphong No. Telephone M. Licanse N,

N/A N/A 01144
Start Date (10) Schadulad Completion Date (11) Name of OSHA Monitar
O /o 4—/ 240 | 10/24/2011 J&S Environmental Corp
Cecupaney Status During Abate;ner:t {Chack Only One} Sireet Address
Facllity Closed/Vacated Duting Entire Perlod of Abatemeant 2333 Route 22 West
Abatament Performed Qutside of Normal Facifity Hours City. State, Zip Code
Ofher= Deserbg; 8 nours Union NJ 07083
Scaps of Work (Check All That Apely) B .
O 23sfoc2ar Rensvation ' Full Containment with Negative Pressure
[ 2160 sfor2260 { O Demoltion L] Mini-Endcosure
: % L Glovabag Procadura
Mon-Exarmpted () and Non-Friable Frogedure
Is Locatlon ! T Abia!lfpr'l:em
anatipn of i U ':-I;Jgg:;iy Dascription of Y
Asbestos-Containifg Material (AGM) s Asbestos Containing Malerial (AGM) Amourt lm] .
TQ BE ABATED Clistoda Staft {i.e. thermal systems insulation, (Spocify P } 52
In Fagitity (12) g surfacing, VAT, or SF or LF) 4 | &, kS %
(13) other miscellaneous) 2|8 &g
1 - . o
Yes | No | N/A . P @
exterior x asbestos siding 7008F |
T
i
Nama of Regislered W‘asle Haulor NJDEF Waslte Cubic Yards Name of Registered Landfil
Hauler 1D Mo, of Waste
DM !
Clipa \xi&law _bh
Clty. Stete Dispesal Date City, State
108-113 Jacobus Ave | South Kearny NJ
Completad by Tile Sigriaty | Datz
. . - | _s f
Edwin Predlla project Manag'ier 5 Ci / /é L 10112011 R

ASB41 (R-05-08) * Do not usa this farm for asbsstos licensure exempted activitias,
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State of New Jersey

Fnoz 003

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

Dato of Notification (1)

09/15/2011

Name of Building Owner/Operator (2)
YMCA of Easter Union County

Agencics Motified

EPR
DEP
DOL

DCH
DCA

Tvpe Notification

Intial
Amended

Amendment # 1
Emergency (including
justitication)

D Cancellation

Street Address
135 Madison Ave.,

City, State, Zip Code
Elizabeth, NJ 07201

Name of Conlacl

Ruben Coellar

Telephona Number

Ay 00

FACILITY INFORMATION

Name of Facil'i't_y Where Abatement is Taking Place (3)
YMCA Building

Type of Facility (4)

Straet Address

135 Madison Ave.,

School (K-12)
Subchapler 8 (Othar than K-1 2)

Other {i.e., private & commercial buildings,

homes, ete.)
City (5) Squate Feei # of Floors Bldy. Ags
Elizabeth, NJ 07201 20,000 SE__ | 4 60+
County (6) Ccunty Code (7} (STATE Current Use (Prior il being demoiished}
Union USE ONLY) YMCA
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contracicr (%)
) Brinkerhoff Enviommental Services Inc | 00100 DIA General Construction, Inc.
| Stel Address Street Address
1913 Atlantic Ave., Suite RS 1360 Clifton, Avenue, PMR Suite 218
City, State. Zip Code City, State, Zip Code
Manasquan, NJ 08736 Clifton. NJ 07012
Preject Manager for Monitoring Firm Telephone Na. Telephone Nao. License No.
Jason Hooper BT ITSES00RD 00693

Start Date {10)
09/29/11 10/28/11

Scheduled Completion Date (11)

Name of OSHA Monitor
DIA General Construction, inc.

Occupancy Status During Abatement {Check only ong}

[ Other - Describe:  Occupied

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

Street Address
1360 Clifton, Avenue, PMB Suite 218

City, State. Zip Code
Clifton, NJ 07012

Scope of Work (Check all that apply)

Full Containment with Negative Pressura

| |=3stor>31If Renovation Mini-Enclosure
2] 2160 sfor >280 If Demolition Govebag Procedurs
Non-Exempted (*) and Non-Friable Procedure
is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbeslos-Containing Material (ACM) Maintenanca/ Asbestos Containing Material (ACM) I:Aﬂ::'u:u _r:t 2l m
TO BE ABATED Custodial {i.e_, thermal systems insulation, (Specily bl ald 3
"IN Facity staff? surfacing, VAT, or 5F or LF) g 3 g
(13) (12) other miscellansous) gle || &
s{vi8l g
ek tw
Yes | No | N/A
See Attached
Neme of Registered Waste Hauler NJDEP Waste Cubic Yards MName of Registered Landfill
: Haulet ID No f Waste r— :
Service Transport Group 20970 %0 C?? Minerva Landfiil .
City, Stats Disposal Date City, Slate :
New Castle, DE 10/28/11 Waynesburg, OH 44688
Eompleted By Title Signature ’L N Date
4 i ¥
Krutarth Jagad President W 10/21/201 1
b 2
ASB41

* Do not use this form for asbestos licensure exempled activiites.




- v Check # 4825

Caldwell, NJ 07666 !

Date of Notification (1) Name of Building Owner/Operator (2)
II_EO_I/L%JI_]/ I..l...JI_l Karen Muccillo
AgenciesEg:tified Type Notification Street Address
0 oep B initial 55 Elm Road
City, State, Zip Code
X ooL [0 Amendment
] DOH 0 Name of Contact
Cancellation
[J oca Karen Muccillo

Telephone Number

e A

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Karen Muccillo

Street Address

55 Elm Road

City (5) County (6) County Code (7)
(State use only)
Caldwell, NJ 07666 Essex

Type of Facility (4)
] school (K- 12)
D Subchapter 8 (Other than K-12)

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

Square Feet | # of Floors Bldg. Age

Current Use (Prior if being demolished)
residential

Name of Monitoring Firm Hired by % Owner (8)

n/a

Name of Abatement

ASCM No.

ontractor (9)

B & G Restoration, Inc.

Street Address

Street Address

105 Ryerson Road

City, State, Zip Code

City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Telephone Number

License Number
0378

Scheduled Start Date (10) Sched. Completion Date (11)

11/2/2011 11/2/2011

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

105 Ryerson Road

City, State, Zip Code

Describe:

D Other-Describe:

Lincoln Park, NJ 07035

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

B Renovation

D Full Containment w/negative pressure Glovebag procedure

X >3sfor>31f [[] >160 sf or >260 If B Mini-enclosure [[] Non-friable procedure
FE— Is location normally used solely RTRI|E
asbestos-containing g?:;?f;? g)tenancelcustod:ai Description of asbestos-cantaining Amount 2(e]n|s
material to be material (ACM) (Specify SF or 21 e 2
abated in facility (13) Yes No N/A LF) v ia ; L

€ r
basement pipe insulation 93 If Xiigm
[ | OO0 0
= O/0[0]0
- wjmfjwiin
I I = - OO |0d
Reg stered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 - | 1yard Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Pﬂ.]’k. NI 07035 - 11/3/2011 Tu”yto\,\;n‘ PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Treasurer % Lona 10/21/2011




LT CHeck # 4823

Date of Notification (1)

Astrit Vatoci

Name of Building Owner/Operator (2)

10 g2t gt |
Agencies Notified | Type Nofification
] era

X
[] oep
P4 poL
X] poH

[] oca

Initial

[] Amendment

E] Cancellation

Street Address

25 Fairview Avenue

City, State, Zip Code
Summit, NJ 07901

Name of Contact

Astrit Vatoci

Telephone Number

= - - ...n.-.-.I;" . i

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Astrit Vatoci

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

] subchapter 8 (Other than K-12)
[X] Other (Private/Commercial

Street Address
Bldgs./Homes, etc.
25 Fairview Avenue Square Feet | #of Floors Bidg. Age
City (5) County (6) County Code (7) A -
(State use only) Current Use (Prior if being demolished)
Summit, NJ 07901 Union residential
Name of Abatement Contractor (9)

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

n/a

ASCM No.

B & G Restoration, Inc.

Street Address

Street Address

105 Ryerson Road

City, State, Zip Code

City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Scheduled Stan_f)ate (10)

10/31/11

11/1/11

Phone Number

Sched. Completion Date (11)

Telephone Number

0378

License Number

Name of OSHA Monitor
B & G Restoration, Inc.

Occupancy Status During Abatement (Check only one)

@ Facility closed/vacated during entire period of abatement.

Abatement performed outside of normal facility hours-

Describe:

Street Address

105 Ryerson Road

City, State, Zip Code

Lincoln Park, NJ 07035

[] other-Describe:

Scope of Work (check all that apply)

[] pemotition
X >3stor>31f

X Renovation
[] >160 sfor>260 If

E Full Containment w/negative pressure

[] Mini-enclosure

[:[ Glovebag procedure
[] Non-friable procedure

. Is location normally used solely R R E

Location of ; : E

o by maintenance/custodial - o
asbestos-containing saff(12) Description of asbestos-containing Amount mlp (5 |n
material to be material (ACM) (Specify SF or s |als]e
abated in facility (13) Yes No N/A LF) : i ; L

;
basement thin duct insulation 120 sf XL (OO
basement pipe insulation 45 If X OO0
0000
mjj[mj[mj[m
0|0 [0]0

Registered Waste Hauler

NJDEP Hauler ID#

Cubic Yards of Waste

Name of_ﬁ;gistered Lamﬁ

B & G Restoration, Inc. 19563 - 2 yards Tullytown Resource & Recovery Center

City, State Disposal Date City, State
Lincoln Park, NJ 07035 11/1/11 Tullytown, PA

Completed by (Print or Type) Title Signature Date
Gordana Luna Treasurer %’“ Lot 10/21/2011




. Check #4821

B & G proj. #:  4uli-130
Date of Notification (1) Name of Building Owner/Operator (2)
0 Z ik i .
L0 e L] l Frank Kelleher 3
Agencies Notified | Type Notification Streot Address > o
[] EPa = |
Initia
] oep ‘1?1 BouEvard
City, State, Zip Code
DOL Amendment. y
X D Mountain Lakes, NJ 07046
[X] poH - Name of Contact
Cancellation
[ oca Frank Kelleher

?elephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Frank Kelleher

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

] subchapter 8 (Other than K-12)

Street Address

[X] Other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors Bldg. Age

171 Boulevard =
City (5) County 6) County Code (7)
(State use only) Current Use (Prior if being demolished)
Mountain Lakes, NJ 07046 Morris residential
Name of Abatement Contractor (S)

okt e A =
Name of Monitoring Firm Hired by Bidg. Owner (8)

ASCM No.

B & G Restoration, Inc.

n/a
Street Address

treet Address
105 Ryerson Road

City, State, Zip Code

ICity, State, Zip Code

Lincoln Park, NJ 07035 :
License Number

Project Manager for Monitoring Firm

Phone Number

Scheduled Start Date (10)

11/1/11

Sched. Completion Date (11)

11/1/2011

Occupancy Status During Abatement {Check only one}

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

Describe:

elephone Number
0378

Name of OSHA Monitor
B & G Restoration, Inc.

treet Address
105 Ryerson Road

City, State, Zip Code

Lincoln Park, NJ 07035

[] other-Describe:

Scope of Work (check all that apply)
D Demolition

X] Renovation

X

D Full Containment w/negative pressure G Glovebag procedure

Mini-enclosure [] Non-friable procedure

X >3sfor>3If [] >160 sfor >260 If
T I AHHC
asbestos-containing styaff(12) Description of asbestos-containing Amount m f n
material to be material (ACM) (Specify SF or 0 Ple |e
abated in facﬂzty (13) Yes No N/A LF) 5 la a L

p
e [
basement [ X | pipe 205 If OO (O
—— . L mj[n]=lin
0000
01000
[ | O |0 |0 [0
‘Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 2 yards Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07035 11/2/11 Tullytown, PA
"Completed by (Print or Type) Title Signature Date
Gordana Luna Treasurer % Lina 10/21/2011




D&S Proj. # MS 11-413

(Fursuant 1o NJAL ooy

dana 1£:1£u)

Date of Notification (1)
RV ANEEVALEL

Name of Building Owner/Operator (2)
KIM ROBINSON

Agencies Notified | Type Notification

] era X Initial

(] oep [[] Amended
Amendment #:

DOL -

g DEmergency

{E DOH (including

i justification)

D Lo ElCance!Iation

treet Address

40 FRANKLIN PLACE

City, State, Zip Code
MONTCLAIR, NJ 07042

Name of Contact

KIM ROBINSON

-
‘g

Telephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

KIM ROBINSON [l subchapter 8 (Other than K-12)
Street Address B4 other (Private/Commercial
Bldgs./Homes, efc.
40 FR{\NKLIE PLACE i Square Feet | #of Floors Bldg. Age
City (5) n County (6) ~ | County Code (7)
(State use only) Current Use (Prior if being demolished)
MONTCLAIR ESSEX
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
Thty, State, Zip Code City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number
973-345-8020

License Number

00159

Sched. Eompletnon Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

Start Date (10)
10/31/11 11/04/11
Occupancy Status During Abatement (Check only one)

[ Facility closed/vacated during entire period of abatement.

[[] Abatement performed outside o
Describe:

f normal facility hours-

Street Address
20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

X Other-Describe: _NORMAL HOURS

Scope of Work (check all that apply) [] Full Containment winegative pressure
X >3 sfor>3f [X] Renovation [] mini-enclosure
) X Glovebag procedure
[1 2160 sf or 2260 If [ Demolition [[] Non-Exempted (*) and Non-friable procedure
) Is location normally used solely RIR|E
Location of : . e |e E
asbestos-containing zé;ﬁg;e e Description of asbestos-containing Amount m | p 2 n
material (acm) to be material (ACM) (Specify SF or g la e (=
abated in facility (13) Yes No N/A LF) v i [p ]|t
e |r
BASEMENT [ || PIPE INSULATION 60 LFT gInEingin
BASEMENT [ | [ ]|BARE HEATING PIPES 84 LFT Oonama |0
: mjmyiugin
[ | Ojolold
- o000

TRegistered Waste Hauler

NJDEP Hauler ID# Cubic Yards of Waste

Name of F-‘.egistered Landf-‘-i'll

D & S RESTORATION, INC. 13506 - 1YD TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 11/01/11 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 10/19/11

ASR-41

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



—_—— — - -a

~v. - Check # 4826 .

Date of Notification (1)
o g2ty

Name of Building Owner/Operator (2)

Clarence Ragland

s

Agencies Notified | Type Notification Streot Address
[] epa ”
[ oep X initial 213 Wilkinson Avenue i .
City, State, Zip Code i SE
X oo [] Amendment . i
Jersey City, NJ 07303 i
X poH - Name of Contact i Telephone Number
Cancellation L -
[ oca Clarence Ragland n i

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Clarence Ra&land

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

] subchapter 8 (Other than K-12)

Street Address

[X] Other (Private/Commercial

Bldgs./Homes, etc.
’ Bldg. Age

Square Feet | # of Floors

213 Wilkinson Avenue
City (5) - “County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
Jersey City, NJ 07305 Hudson residential
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (9)

n/a

B & G Restoration, Inc.

Street Address

treet Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code

Lincoln Park, NJ 07035
License Number

Project Manager for Monitoring}lirm

Phone Number

Scheduled Start Date (10)

11/2/2011

Sched. Completion Date (11)

Telephone Number
0378

Name of OSHA Monitor
B & G Restoration, Inc.

11722011

Occupancy Status During Abatement (Check only one)

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

Describe:

Street Address
105 Ryerson Road

City, State, Zip Code

Lincoln Park, NJ 07035

D Other-Describe:

Scope of Work (check all that apply)
D Demoilition

B Renovation
[] =160 sfor>260 If

E Full Containment w/negative pressure
[C] Mini-enclosure

[] Glovebag procedure
[C] Non-friable procedure

B >3sfor>3If
asint e IHIHE
asbestos-containing sgaﬁ(12) Description of asbestos-containing Amount m " |n
material to be_ material (ACM) (Specify SF or ) Z N
abated in facility (13) Yes No N/A LF) v | : L
€ r
basement pipe insulation 115 If X0 (O
basement boiler insulation 35 sf HinEiw
00 |0 |a
01010 (O
——; . . O olo
Registered Waste r_—iauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 2 yards Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07035 11/3/2011 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Treasurer % Lina 10/21/2011




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

Slate o New Jersey

Date of Notification (1)
10/20/11 Ck:1590 $200

Name of Building Owner/Operator (2)
Fairleigh Dickinson University

Agencies Notified Type Notification
EPA initial
DEP [[] Amended
Dol Amendment #
Emergency (including
DOH justification)
DCA 7] Cancetiation

Street Address
1000 River Road

City, State, Zip Code : i !
Teaneck, New Jersey 07666 T

Name of Contact T Tei&phoné Number.
Tom Pruno

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Fairleigh Dickinson University, The Science Building [] School (K-12)
Street Address f:] Subchapter 8 (Other than K-12)
285 Madison Avenue E Other (i.e. private & commercial buildings, homes,
ete)
City (5) Square Feet # of Floors Bldg. Age
Madison, New Jersey 07940 20,000 2 55+
County (6) County Code (7} Current Use (Prior if being demolished) -
Morris (STATEUSEONLY) ____ | Science Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Design Inc. Lilich Corporation
Street Address -

Street Address
5434 Kings Avenue, Suite 101

606 McBride Avenue

m(‘ﬁy, State, Zip Code
Pennsauken, New Jersey

City, State, Zip Code
Woodland Park, New Jersey 07525

Project Manager for Monitoring Firm

Telephone No. Telephone No. License No.

Tom Pruno P meai 4 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor .
11/01/11 11/02/11 J&S Environmental Labs LLC

Occupancy Status During Abatement (Check Only One)

Street Address
2333 Route 22 West

| | Facllity Closed/Vacated During Entire Period of Abatement ]
|| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

Other — Describe:

Union, New Jersey 07083

Scope of Work (Check All That Apply)

D 23 sfora3 |If Renovation . Full Containment with Negative Pressure
2160 sf or 2260 If Demalition L] Mini-Enclosure
B Glovebag Procedure
|| Non-Exempted (%) and Non-Friable Procedure
Is Location Ab?ﬁfp’g“‘
Location of U Ndogn:al:y b Description of T o
Asbestos-Containing Material (ACM) N?e_ . ellghy fy Asbestos Containing Matenal (ACM) Amount o
TO BE ABATED c alndgn‘aglceﬁ? (i.e. thermal systems insulation, (Specify 3lyla |y
In Facility A ;32 B surfacing, VAT, or SF or LF) 3|8 |3 (%
(13) (12) other miscellaneous) g B 2 [ 2
£ I
Yes | No | N/A i
Chemical Storage Room X TSI Wet wrap & Cut 17 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i ; Hauler IO No. of Waste :
Lilich Corporation 18724 1 G.R.O.W.S Landfill
City, State Disposal Dale City, State )
Woodland Park, New Jersey 07424 11/02/11 Morr!swﬂe Pennsylvania

Completed by Title

i S|gnature Date
Tatiana Kalenikova Vice President / . 10/20/11

ASB-41 (R-06-08)

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




NOTIFICATION OF ASBES 1 US ADA I CVEN

(Pursuant to NJAC 8:60 and 12:1

4 AN,
“nr

Date of Notification (1) Name of Building Owner/Operator (2)
September 26, 2011 Atlantic City Medical Center
Agencies Notified Type Notification Street Address
1925 Pacific Aven
EPA ] initial : . L -'
DEP [7] Amended City, State, Zip Code o ;
DOL Amendment # Atlantic City, New Jersey 08401 i I
7] Emergency (including : :
DOH justification) Name of Contact “Telephone Number
DCA [7] cCanceliation Mr. Phil Boyden =t

FACILITY INFORMATION

Name of Facility Where'Abatement is Taking Place (3)
Atlantic City Medical Center

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

Street Address Subchapter 8 (Other than K-12)

1925 Pacific Avenue Other (i.e. private & commercial buildings, homes,
efc.)

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

Atlantic City 85000 eight 38 years

County (6) County Code (7) Current Use (Prior if being demolished)

Atlantic (STATE USE ONLY) Hospital

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

Quality Evironmental Concepts NA Quality Environmental Concepts

Street Address
1053 North Tuckahoe Road

Street Address
1053 North Tuckahoe Road

City, State, Zip Code
Williamstown, New Jersey 08024

City, State, Zip Code
Williamstown, New Jersey 08094

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

Other — Describe: In the basement mechanical room - limited access

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Edward Knorr h “ 001086
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
October 06, 2011 October 31, 2011 Quality Environmental Concepts
Street Address

1053 North Tuckahoe Road

City, State, Zip Code
Williamstown, New Jersey 08094

|
Abatement Performed Outside of Normal Facility Hours
£

Scope of Work (Check All That Apply)
z3sforz3 If

Renovation

Fuli Containment with Negative Pressure

[] =160 sf or 2260 If [T Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U Sdog“ia;z by Description of
Asbestos-Containing Material (ACM) n:' = 3 o Asbestos Containing Material (ACM) Amount -
TO BE ABATED e at'g cle" {agt i (i.e. thermal systems insulation, (Specify B
in Facility s 432 ahe surfacing, VAT, or SFor LF) |8 |8 |8
(13) gal other miscellaneous) 2|2 212
= o |3
Yes | No | N/A &
Basement South Mechanical Room | X X Pipe Insulation on condensate | 70 linear feet |x
lines - Project 1 shut down
Pipe Insulation on steam lines 90 linear feet |x
abandon - Project 2
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
g : Hauler 1D No. of Waste :
Quality Environmental Concepts e e Atlantic County Landfil
City, State Disposal Date City, State
Williamstown, New Jersey 08094 o/a 10-31-11 Egg Harbor Township, New Jersey
Completed by Title ?ﬁm \&é\c i| Date
Ed Knorr Vice President e Lan_J | 09-26-2011
-

ASB-41 (R-06-08)

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




State of Now Jorsey
MOTTFICATION OF ASRESTOS ABNTEMENT
{"urt.u'mi to NYAC R:60 and 12:120)

:Jn[cqummmtmn(tJ - . l Ndm m‘ U:nl(lulrj Ovinet/O) wr’!tn Z
o- 211 A / :

“Ragencies Nofifiad : x 3 ,(:i ,‘\nkh 5

[0 [ iz '7") e V.

") D {7 Amendod e ,()ET‘N
[0t CApendmenti

7] Emergeney (inchiading

[A DOk justification)

{1 pea ] Gancellation

B TTTTTTERGINY INFORMATION.
Riame of Faciily Wihere f’\ham T S T.—ﬂflnu [’Lu o (3) = Type of Facility 49

[ ] Schoot (1-12)

- 7] Subchapter 8 (Other than 1K-12)

A Other (i.e., private & commarcial buildings,
homes, ete.)

K ,670!’

"""""""""" Square Fest iof Foors [ ﬁ?}? i
_Goee._ |3 1
Coninty Gode (7] (STATE: Ciliient Uso (Pior i [;ﬁmfflimnohshpd)
ot HREONEY) ! APT 3[4 .

“Name of Monitoring Tirm Hired by Building Owner ASCM No. Mamme of Abatement Contractor ()
t i e o R
el S e A Tasu b .N/_

"Street Address

ﬁf" Moy IR e E

City, State, Zip Gade City, State, /u: y Code "
,,,,,,,,,, CoLi e nade VT . ]
Project Manager for Monitoring Finn Telephone No. | Telephone MNo. I icense Mo,

OO CLY

Seheduled C olnph‘lrms Date (1) T Mame of OSFA Monitor

}] - &= / ___________ ﬂ(i:'pwtuukfwv/ o e
Ocrupnn(‘y Status During Abatement (Checl only one) Street Address '
(] Facility Closed/Vacated During Entire Period of Abatement __f/ ¢ MadireNE  AD
W}atemm\t Performed %laide of Normal Facility Hours iy, Siate, Zip Code
Other - Desaribe: "}’I’Y\.— ) f') L _ Co Lfﬂ /\u 0 { {_

“Geangof Worl (Check all tha

J (,unLutlmr‘nt with Megative Pressuce

{;’jRé<)V<\li(J|1 [IMjrnclosure

£ ]) 160 sf or =260 1 [} Demotition [ gGlovabag Procedure
£ Nonefixemptad (°) and Non-Friable Procodure

I_Z
V
;
A
C
\l'

1% !.omlt(m Abalement

Momally Types
L.ocation of Used Solely by Description ot LSRRI —
Asbestos-Containing Material (ACM) Maintenance/ Ashestos Containing Material (ACM) Amott i
JQBEABATED Custocial (i.e., hermal systems ingsulation, (Bpecity il et | B
IN Faciity =’t"if’ surfacing, VAT, or S or LIF) Sle|sl e
{13} other miscallaneots) o :li);_ Bl e
o mlow
W

“Namge of Registered Waste ; “]Q'jl‘j'("'i"'f“\fii'}asm & "(“;'[]ﬁiL \ ards

Clty, Stale

.\-
* o not use this fotm for asbostos licensore excmplad aciivitics.



g
\_/ NOTIFICA TN U ASBES | US ABA T EMEN
(Pursuant to NJAC 8:60 xnd 12:120) 7

{_ﬁ \ .

| Cate of Nouficauon (V)

! Nama_ol Building Ownar/O !

- (6 o e ey 5w i (D

| Agencies Noufied Type Hotficavon T LT : Ib Sl reTF)G*L'VC»\,_ _

i D I . e ' =1
| B o iy P, pox 78 - & Clelmory D,
2 DOL Amendmanl ¥ CfY.SL&lBﬁp Ccde S == 7 St :
'~ pon O Emg‘ﬁg“my (iIncluding -0 O‘ A oSy MoJ v 88 vg =
= bl justificauon) s —
| A oca ) banenite Name of Con!act\/ 4 Telephone Numbe! S L
| = [ N emine vy | A

FACILTY INFORMATION

Miame of Faciit £Y1
e of Fachity Yhere Abatementis Taking Place (3) Type of Facllity (4) :

= U E
e esﬁt«’?fIZ&';uCC . [ School (K-12) S
T<ge: ADGIESS . = =1 Subchapter B (Other Inan K-12) '

i L K = = Oter (l.e., pnvale & (£~ wiang

| = /00/(‘/ S /8 & D"Z«T ve nomu.ctc.]qm PR SR ;
i Cerr (3] Equare Fesl 7 ol Floors Bdg & 1
| — T :
| 57"‘:9»:- NJVLKO/L M_Q_ e Ho |
- .
TTounly (8] o County Code (1) (STATE Torent Use [Pror il being demoksned) ;
| C,d/fc /Ay USE OALY) ‘ N ACHP T
L —————————— s d by BUI N I
| hoe ol Momionng Firm Hired DY Buiding Owner JSCHM No. . | Name [Abalement Conua7qgr {9)
| 8 N VL-C/’NGO e

et
Sygel AJdress

[ Sueel AQ0MESS : :
| 269 > S Pt LE ,é{t/ff
i Cry. Stale, Zip Code

T, Sawe LpCoge
. O Rinp Srppe N D 0825 -

Licanse NOo

904944

Scheduled mpleton Oale (V1) i
3 1//8/11 :
[ Decupanty Sialus Dwing Apatement {Check only one) _ -
| B Facliey Closed/Vacated Dunng Enore Period ol Abalement W
i
i [ Acalement Parormed Outside of Nomal Facility Hours Cry, Sate, Lp Code -
'i_ﬂOmer-Desan-e- {ggﬂufz” SHﬂPC| J\J.SJ 0505 2
[Geope of ork (Check all thal apply)
i : ([ Full Containment wilh Negaove Pressute
| J23sto >3 : Renovalion ] mun-Enclosure
i Fq 2180 st of 22600 Demalibon [[)Glovebag Procadure
s : Mo Exempled (') and Nor-Frable Procecue
Is Locauon AngETED
i Nommaly- i Tt .
Locanon of Used Solely by Descnpuon of 0
s opesios-Conaning taatenal [ACHM] Maintenance! Asbesios Conaining Matenal (ACM] Aot | j B L
r T Custodial i e . hemal sysiems insulation, (Specily | i % L
N Faalty Stat? sur‘[aOF\Q,VAT.Uf SF o LF) i ;; 1 o |"E: =
(12) . omer muscellaneous) b e L g, 2

13

-_— -g N
JDEF Waste ubic Yards T ame o Regisiered Landii R

ol Regisiered vvasie Hauler /5
- Hauter D No. ol Wasle i ;
Lemco Lmer 590 — C,M,C/,M,U, N

Osposal Date Ciry, State - L

Ty Siate )
'. SHADE ,5,03’057* (Voo pBsE AN~

tAa0L & e B s e =
Tite Sigealue }%va—' Oa; d P -/
X O:L&—& f [/

&

Tompees By

L TRasE B i ]<L.E-MM OL»"NEQ-

AGZ -t
* Do nol use 1his form (or a50€5103 ncensure exempied gchvilies
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i
‘I‘ !

R TR

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT #

I\
(/h EC‘L St m!- (Pursuant to NJAC 8:60 and 5:16) " |
Date of Notification (1) Name of Building Owner/Operator (2) il B
9 / 30 ¢/ 11 Princeton University-Office of Design and Construcfon 24
Agencies Notified Type Notification Street Address .[f
(] EPA B Initial 200 Elm Dr
& boLwp X Amended v St Zi
(] DHSS Amendment #2-10/21/11 C'g’ <t o ﬁj“e S T SN
[ oca [J Emergency (including TinGeton, 08544
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Robert Ortega m
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University- Jadwin Hall B School (K-12)
Subchapter 8 (Other than K-12)
St A({dress X Other (i.e., private and commercial buildings,
Washington Rd homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (8)
ATC Associates Inc BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
Bromley Corporate Center-Three Terri Lane 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn y A 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 s 1 M TP 25 4 11 BRISTOL ENVIRONMENTAL, INC,
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
X :_l;baterr;?; Performe;l ggfﬁzogggwal Facil;tLHours -E:’Iscribe City, State, Zip Code
ime of Abatemen}: 7: -
EV#A - jofr]y oNLY —FAM- ] 30 M BRISTOL, PA 19007
Scope of Work (Cheék all that apply)
[J Full Containment with Negative Pressure
[ >3sfor=31If [ Renovation [ Mini-Enclosure
& >160 sf or >260 If [J Demolition [ Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] 2 mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount BlE(2)3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |2 8|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e | g
(13) (12) other miscellaneous) gl
Yes | No | N/A
3" Floor 0O |K | |ACMWindow frame caulk & glazing 6,527 LF RiOOO
0 (O |5 ojoag|o
B 10 (B 0|o/a|o
Sl ENE ojolo]o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC Hf“z“[;gg’g he. viase G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
NEW CASTLE DE 19720 MORRISVILLE, PA 19067
Completed By (Print or Type) | Title Sig ture Date
Brian Scafiro Estimator /D/y'c' ///f




Kel.

#

State of New Jersey

NOTIFICATION OF ASB

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

1}

ESTOS ABATEMENT

Date of Notification (1) : Name of Building Owner/Operator (2) i
9 / 30 / 11 Princeton University-Office of Design an}_d Con’stru_ctiqn g ~
Agencies Notified Type Notification Street Address f__ —— . _-
[JEPA & Initial 200 Elm Dr i -
& boLwDp K Amended City, State, Zp Cod
B DHSS Amendment #1-10/14/11 'g'_s = et. e ﬁj :8544
[ DCA O Emergency (including fngaton,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Robert Ortega PR S L )

FACILITY INFORMATION

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

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

Street Address

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

Washington Rd homes, efc.)

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

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

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

Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

Street Address
Bromley Corporate Center-Three Terri Lane

Street Address
1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn SOTIBEHEOE = SI5TBEB0NE 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor T
m ¢ d0 b # L R > T | BRISTOL ENVIRONMENTAL, INC.

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

Street Address
1123 BEAVER STREET

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

City, State, Zip Code
BRISTOL, PA 19007

(/i ONLY -5 AN - /730 Pm
Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

[O=3sfor>31If I Renovation (] Mini-Enclosure
X >160 sf or >260 If [J Demolition [ Glovebag Procedure
- . X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
i Normally e
Location of Description of =2 mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount a8 2|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |25 g
"IN Faciity Custodial Staff? surfacing, VAT, or SF or LF) B g |s
(13) (12) other miscellaneous) %1, @®
Yes | No | N/A
3" Floor O [® |0 |ACM Window frame caulk & glazing 6,527 LF X(O|OlO
L 1 aja|o|o
i B 15 Ooo|o|o
SlERE SEEE
Hame of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfil]
SERVICE TRANSPORT GROUP INC HZ”&Z;'{? No. | Waste G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, Stale
NEW CASTLE DE 19720 MORRISVILLE, PA 19087
F e — |

Completed By (Print or Tvoe) [ Title



St
NOTIFICATION

ate of New Jersey
OF ASBESTOS ABATEM
(Pursuant to NJAC 8:60 and 5:16)

ENT

Date of Notification (1)
9 /

30 /14

)08 # 2SS

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

]

ruction =
= fp b e o

L

and Cons

[(J Cancellation

Robert Crtega

Agencies Notified | Type Notification Street Address T i -
OEePA 0 & Initial 200 Eim Dr
X boLwp Oﬁ, [J Amended City, State, Zip Code o 3 A Gna
X DHSS ¢'8/p Amendment # Pritcaton, N oBbas 9 L5
[ DCA [J Emergency (including Vinceton, ;
(NJAC 5:23-8) justification) Name of Contact i Telephone Number
{

FACILITY INFORMATION

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

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

[J Subchapter 8 (Other than K-12)

=ueel fddidas X Other (i.e., private and commercial buildings,
Washington Rd homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER g'
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC Associates Inc ’ BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
Bromley Corporate Center-Three Terri Lane 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code T
Burlington, NJ 08016 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No., License No.
Michael Keehn AEatcngry 00509

Start Date (10) Scheduled Comp
O N A O | 1

25 |/

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC,

letion Date (11)
11

Occupancy Status During Abatement (Check only one)

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

AM

BRISTOL, PA 19007

Scope of Work (Check all that apply)

(I Full Containment with Negative Pressure

[O=3sfor=31f

3 Renovation

[J Mini-Enclosure

X >160 sf or 2260 If [J Demolition ] Glovebag Procedure
= & Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Norrnlal:y i Description of R e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2121213
TO BE ABATED Mamlgnancef (i.e., thermal systems insulation, (Specify R - )
" INFacilty Custodial Staff? surfacing, VAT, or SF or LF) B g | €
(13) (12) other miscellaneous) g_ o
Yes | No | N/A
3" Floor 0O |® |O |ACM Window frame caulk & glazing 6,527 LF XiO|O [ﬂ
O |0 |0 | s][s][=][=]
0|0 |o u] =] [=][=],
SR ENE sl [s][=][=]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC H;‘g;gg No. | Waste G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date J City, State
NEW CASTLE DE 19720 MORRISVILLE, PA 18067
v Title | Siggature -, i I Date 1

r Completed B

-

Print or Type)

£



I |&.A-(..u"-’l-

kF CONCROONCITRAT T Chekram

Date of Netifleation (1)

Narma of Building OwnerfOperatar (2)
L 12110t Kathy LePors
Agencles Notified | Type Notfication Sirect Address
EPA E - ]
[] oep Initiat "2!1 Burlington Avenue
City. State, Zip Code
& pol [J  Amendment 5
_ : Paterson, NJ 07502 .
B boH . Name of Contact : Talaphona Number .
. Cancaliztion i
[ pca Kathy LePore o e i B E
S

FACILITY INFORMATION

Neme of facillty where abatement is taking place (3) Type of Faciltty (4)
. [ ] Schooi (K-12)
Kathy LePore i [1 subchapter 8 (Other than K-12)
Street Address . B Other (Private/Commercial
) Bldgs./Homes, etc.
271 Burlington Avenue = Square Feet | # of Floors Bldg. Age
Ciy (3) County (§) County Code (7) .
(State use only) Current Use (Prior if being demofished)
Paterson, NJ 07502 Passaic o residential
Name of Monitoring Firm Hireg by Bidg. Owaar (B) ASCH No. I Name of Abatement Contractor (9
n‘a - B & G Restoration, Inc.
Street Address | Sireet Address .
105 Ryerson Road
Gy, State; Zip Code City, State, Zip Cade
. Lincoln Park, NJ 07035
Project Manager for Meonitoring Firm Phone Number : Telaphone Numbar License Nurmber

0378

Schedlied Start Dats (10) Sched. Completion Date (11— —————] | Name of OSHA Monftor

B & G Restoration, Inc.

10/25/1Y 107257201 Street Addresa
Occupancy Status During Abatement (Chack only ane) 105 Ryerson Road
& Faclity closed/vacatad during entire period of abatament. City, State, Zip Code
[} Abatement parformed outside of norma; facifity houre-
Deseribe; :
[] Other-Descrine. Lincoln Park, NJ 07035
Scope of Wark (check all that apply)
[ demoiition B Renovation & Fun Containmaent winegative pressure N Glovebag precedyre
X A sfor>3lf [1 >80 3¢ or >260 1 [[] mini-enciosure i D Non-fiabla procaaure
i | HHE
asbastos-containing sg;ffﬁ 2) Description of asbestos-contining Amount m |, ®la
materialtobe : matarfal (ACM) (Specify SF or o lall|a
abated in facility (13) Vi No N/A LF) “ 11 13 (&
e 8 gL
basement boiler insulation 20 sf XITIOET
= mjny[ulfs]
REQIQ‘E@ Waste Fauler NJDEP Haular JDE Cubic Yaros of Waste |Name of Registared Landiil R
B & G Restoration, Ine, __| 18563 ] yard Tullytown Resource & Recovery Center
City, State isposal Date Chy. State
Lincoln Park, NJ 07035 10126/11 Tullytown, PA

Completed by (Print or Tyge) Title Signature Date
Gordana Luna Treasurer %‘4“ *‘CZ'"" 19/21/2011




B &G proj. #:  2ull-2ul

(7 UEDUGIIL WU NG OOV alil L. 12eu=i ) -

A AE B Smgiatis Ty Lo
* F meRaency

il

Date of Notification (1)

Name of Building Owner/Operator (2)

R e L VA R L Kathy LePore
Ageﬁciezgitiﬁed Type Notfification Street Address
[] oee X Initial 271 Burlington Avenue '
City, State, Zip Code [
DOL Amendment !
X D Paterson, NJ 07502 i
[X] poH o Name of Contact Telephone Number
: Cancellation B
[] oca Kathy LePore T

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Kathy LePore

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

[] subchapter 8 (Other than K-12)

Street Address

271 Burlington Avenue

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

Square Feet | # of Floors Bldg. Age

City (_F;}-

Paterson, NJ 07502

County (6)

Passaic

County Code (7)
(State use only)

Current Use (Prior if being demolished)
residential

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

n/a

ASCM No.

Name of Abatement Contractor (9)

B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

City, State, Zip Code

ICity, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Telephone Number

License Number

973-696-6869 0378

Scheduled Start Date (10)

10/25/11

Sched. Completion Date (11)

Name of OSHA Monitor
B & G Restoration, Inc.

10/25/2011

Occupancy Status During Abatement

E Facility closed/vacated during entire period of abatement.

[[] Abatement performed outside o
Describe:

(Check only one)

Street Address
105 Ryerson Road

f normal facility hours-

D Other-Describe:

City, State, Zip Code

Lincoln Park, NJ 07035

Scope of Work (check all that apply)
EI Demolition

Xl Renovation

i

ull Containment w/negative pressure [:I Glovebag procedure
[] Non-friable procedure

X >3sfor>3if [] >160 sfor >260 If [] Mini-enclosure
Coator o ey - AHHE
asbestos-containing s;yaﬁ{12) Description of asbestos-containing Amount m|p "|n
material to be_ material (ACM) (Specify SF or o | a e
abated in facility (13) Yes No N/A LF) % i : L
e r
basement [ X ]| boiler insulation 20 sf XU O
— Oag|o
O 00O
Oo|ajg
[ | | | mjulinjis
‘Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 | yard Tullytown Resource & Recovery Center
City, State . Disposal Date City, State
Lincoln Park, NJ 07035 10/26/11 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Treasurer %"“’/"’W L 10/21/2011




oigil OF INJ

; Nonncanon of Asbestos Abalerwni ' !

gaHaE&{E%ﬁ?Hﬁ 11-20 MNL N HAF‘D_GD Puruar:t {o NJAC 8.60-7 and 12120~ 7} TOTTTT DY el

¥ ¥ Emeraencd ok F - Check # 4822 e

Dot of Nolficutioa (1) Nae: of Building QwnerQpe atus (2) S D O T '

/2y Ll Kathy: LePore ¢ N DAY . ,'
A;erﬁmm Type Nofification Stroot AZdross o h !

EPA o
a . B inina) 271 Burlington Avenue 0CT Zl 201 N "
[ oep Chy, Sie Zip Code o oz | |
B oo [J aAmendment ' _-‘7"‘ >, 3
Paterson, NJ 07502 VLN '
- L A EAREROVER
B DOH ame ¢l L-ontact G LT, keph il AL ¢

U Canocllaton o ;
e Kathy LePore o . | ey ;

— I eI
¥

EACILITY INFORMATION TR = s b A

Nesny= of faclity whate abaterent & takng place () Type of Faciity (4) il
D School (K-12)
Kathy LePore — [ subenapter 8 (Other than K-12)
Street Address E Other (Private/Commei izl
Bldgs Alomes. olc.
271 Burhngton Avenue - . ; Square Feet | # of Floors Bklg Age
Ty (6) Gounly () County Code (7) -
(State use anty) Current Lsa (Prior if being derrmilistid)
Paterson, NI U7502 Passaic residential
Namc o Mannormg Firm Hired by Bidg wrer (8) ASCM Mo Name of Abatemenl Contracor (%)
n'a B&G Raoturatmu. Ing,
Erret Addras STael Address
105 Ryerson Road
Ty, otete, Zip Gode City, Etale, ZIp Code
Lincoln Park, NJ 07035 L
Broeq Manager for Montanng it Phone Numbar Telephone Number Cleanst Humber
0378
:\-‘,me:qui-éd ':S"i:ri"D:lla o m— GmlnMﬁan Bae () Name of OBIlA Mornlbr
B & G Restoration. Ine ——
{0/78/11 10252411 ‘Bircet Address
Ooeupancy Statuz During Abatement (Chack onty one) 105 Ryerson Road
{%) Facility clozed/vacated during entira pariod of abatement City State, Zip Code
[ Avatement performed outside of normal faclity hours- )
Destrige .
[J othat.Deseribe . Lincoln Park. NJ 07033
Scope of Wark {check ail that apply) i
1 Demolition [ Renovation B Full Gontalnment winegative pressure  [] Glovabag procedure
s3ufo3 [1 =180 sf or 2260 If ] Mini-enclosure 7] Nor-friasle procedure
- T location normally ucad colely] HTH|Ee
Localion of . & E
. TH ¢
avbusloz-containiog grmrﬁ?%honanmiw.mdml Dascripbon of 3sbestos-containing mmdunt izl in
matarial to be material (AGM) (Specify 5F or & P
sbated in fasilty (13) Yes No NIA LF) @ i ; l
e r
“hasement bolier insulation 20 sf IR E A O
- g
— i Wjjuging
] Wil Ei=
—] B0 (00
Registered Wasta Hauler NJDEP Hauler ID# ubic Tards of Waste [Name of Ragistorca Lanaril
B & G Restoration, Inc. | 19563 1 vard Tullytown Resoucce & Recovery Center
Caty. 3tte  Jomposal DA City State
Lincoln Pack, NI 07035 10/26/11 Tullytown, PA
t.omplsted by (Print oe Typg) This bignature @z Date
Giordant Liaa Treasuror Gastons Lono 10:21/2011

Biliios] CaRaCIATAIO] PICACTIERT 50153850 wodd 62: 1T TTE2-T2-100



Date of Notification (1) Name of Building Owner/Cperator (2)
Oct. 20, 2011 Integrated Construction Ent., Inc.
Agencies Notified Type Notification Street Address i
259 Stephens Street E
EPA L] initial _ Ph ;
x| DEP [[] Amended City, State, Zip Code f
DOL O Amendment # Belleville, NJ 07109 |
: Emergency (including 1
[] ooH justification) e of Epptact ;
[] oca [ cancettation Mr. Sid Raman, P.E. !

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Integrated Construction Ent., Inc.

Type‘_pf Facility 4
[ school (K-12)

Subchapter 8 (Other than K-12)

Street Address
259 Stephens Street Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Belleville, NJ 07109 8,000 1 45
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) Office
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
none Academy Construction, Inc.
Street Address Street Address
205 Route 46 West, Suite 14
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. Lizense No.
none
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
Nov. 5, 2011 Nov. 19, 2011 none
Street Address

Occupancy Status During Abatement (Check Only One)

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

City, State, Zip Code

Scope of Work (Check All That Apply)

L] 23sfor=3f Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of Us;"d"fs""’f“:y - Description of
Asbestos-Containing Material (ACM) Mai rﬂe‘r?s:n{:a.’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED r:u:«:lodim o (i.e. thermal systems insulation, (Specify Flold T
In Facility 12 surfacing, VAT, or SForlLF) 3|25 | %
13) L other miscellaneous) 2182 |¢g
s w -
Yes | No | N/A Ll
small boiler room X boiler insulation 145 sf x
Name of Registered Waste Hauler NJDEP Weaste Cubic Yards Name of Registered Landfill
: Hauler 1D No. f Wast i
Newark Carting N .3-56r6 “ % 55 . Cumberland Landfill
City, State Disposal Date City, State
Newark, New Jersey Nov. 19, 2011 Newburge, PA
Completed by Title Signaﬁrpf A Date
Frank Marino Project Manager A e e 10/20/2011

ASB-41 (R-06-08)

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




[Date of Notification (1)

Name of Building Owner / Operator (2)
Kraft Foods

10 21 / 11
Agencies Notified

] EPA ¥]

] DEP |

DOH

DOL O

= DCA - _Q

Type of Notification

Street Address
2211 Route 208 North

Initial
Amended

City, State, Zip Code
Fairlawn, New Jersey, 07410

Amendment #
Emergency w/ justification
Cancellation

Name of Contact
TOM FARMER

FACILITY INFORMATION

’Tefep hone Number

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Kraft Foods
i School (K-12)
Street Address ] Subchapter 8 (Other than K-12)
2211 Route 208 Other (l.e., private & cmmercial
bldgs., homes, etc.)

City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
Fairlawn Bergen 1,000,000 3

Current Use (Prior if being demolished) 40 +

Bakery/ WAREHOUSE

AET

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

ASCHM NO\

LVI Environmental Services Inc.

Street Address
907 Doolittle Drive

Street Address

City, State, Zip Code
Bridgewater, NJ 08807

462 Getty Avenue

City, State, Zip Code

Eric Houseknecth

Project Mngr. For Monitoring Firm

Telephone Number

Clifton, NJ 07011

Sheduled Start Date (10)

Sched. Completetion Date (11)

Telephone Number License Number

11 07 11 11 10 11
W - -4 00117
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
O Facility Closed/Vacated During Entire Period of LVI Environmental Services Inc.
Abatement Street Address
E Abatement Performed Outside of Normal Facility
Hours - Describe: __ MON-FRI 462 Getty Avenue
Other - Describe: __ 7:00AM - 3:30PM City, State, Zip Code
Clifton, NJ 07011
Scope of Work (Check All That Apply)
M Demolition Renovation ] Full Containment with Negative Pressure
>3sf or >3If Mini - Enclosure
O >160 sf or 2260 If 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 (l.e., thermal systems (Specify M E Cc c
in Facility Solely insulation, surfacing, VAT, SF or LF) 0 P A L
(13) by Main- or other miscellaneous) v A P o]
tenance/ A I S S
Custodial L R u U
Staff (12) L R
YES NO N/A
BAKERY STORAGE L L] |PIPE INSULATION 120 LF 5] 0 7
mys]im v S M 8
LTT0] 8 D S
1] O 0 5 I
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards LES.).
4508 of Waste
City, State Disposal |City. State
NEWARK, NJ Date BETHLEHEM, PA 18105
Completed by (Print or Type) Title Sq§na(tf.sr? ( <- 0 Date
Steve Stiles Project Manager 2 1 -;:)..L./"‘—""/ 10/21/11

ASB-41



s

Date of Notification (1) Name of Building Owner / Operator (2)
10/20/11 Rider University , »__
Agencies Notified |Type Notification Street Address &
EPA 2083 Lawrenceville Road
[] DEP ] Initial City, State & Zip Code ]
< DOL "[XI  Amended #1 Lawrenceville, NJ 08648
X DOH [0 Emergency Name of Contact Telephone Number
[] Dca [] Cancellation Fred Porter

FACILITY INFORMATION _

Name of Facility Where Abatement is Taking Place (3)
Rider University — GSB Building

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

Street Address

2083 Lawrenceville Road

[[] Subchapter 8 (Other than K-12) (Unoccupied)
[X] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age

County (6) County Code (7)

City (5)

Lawrenceville Mercer

Current Use (Prior if being demolished)
Classrooms

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

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
515 Grove Street Suite 1B

Street Address
30 Maple Ave

City, State & Zip Code
Haddon Heights, NJ 08035

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

Alan Lloyd LAY 00529
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/7/11 10/24/111 EMSL Analytical

Occupancy Status During Abatement (Check only one)
[] Facility Closed/Vacated During Entire Period of Abatement
[X] Abatement Performed Outside of Normal Hours
Describe: M-Th 7TAM-3:30PM, Fri 4:30-1AM Sat 2x Shifts
Sun 7AM -3:30 PM
[] Facility Occupied During Abatement

Street Address
107 Haddon Ave.
City, State & Zip Code

Westmont, NJ 08108

Scope of Work (Check all that apply)

[]  Full Containment with Negative Pressure
[] 23sforz3If X Renovation [J Mini-Enclosure
X 2160 sf 2260 If [(] Demolition [] Glove Bag Procedures
[X]  Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - ol
TO BE ABATED Maintenance or (i.e., thermal systems 2| P 8| &
in Facility Custodial Staff? insulation, surfacing, VAT a2l 2| B| B
(13) (12) or other miscellaneous) 8| 5| § 5
Yes [ No | N/A .
Throughout LI X[ [] Floor Tile 714 SF X0 0O O]
Throughout WHE i Window Caulk 60 LF linlinlinm}
Throughout ) LiTed L] Exhaust Fan caulk 28 LF XIO O[O
X [0 xdinlinlin]
49""“”"4‘5@?'7_ wyiEiiE mjinjimijn]
OO0 mlinjiniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 2 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 10/24/11  |Tullytown, PA
Completed By (Print or Type) Title Signature 1 Date
Gwen Trumbetti Off. Coord. A 10/20/11
La

" ‘-\-.; 2= \
- \



Name of Building Owner/Operator {2)
Rite Aid Corporation

Street Address T
30 Hunter Lane

City, State, Zip Code
Camp Hill, PA 17001

vate ol INOUICauon (1)
. 10/21/2011
rAgencies Notified Type Notification
(X) EPA () Initial
( )DEP (X) Amended
(X) DOL Amendment #_ 1
() Emergency (including
(X) DOH justification)
( YDCA ( ) Cancellation

Name of Contact
Karen Shriner

Tel. Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Rite Aid Surplus #34914 & #34915

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

( ) Subchapter 8 (other than K-12)

Street Address
90-98 Broad Street

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

Bldg. Owner (8)

Watterson Environmental Group

City (5 Sq. Feet # of Floors Bldg. Age
: 10000

Elizabeth, NJ 07201 2 25+(-

County (6} County Code (7) (STATE Current Use (Prior if being demolished)

Union USE ONLY) Commercial Building

Name of Monitoring Firm Hired by ASCM No. Name of Contractor (9)

Prism Response, Inc.

Street Address
169 Main Street, Suite 103

Street Address
102 Technology Lane

City, State, Zip Code
Matawan, NJ 07747

City State, Zip Code
Export, PA 15632

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Peter Thompson P il i 4 01124

Start Date (10) Scheduled Completion Date (11) 4 Name of OSHA Monitor
10/31/2011 % 11/17/2011 *Warterson Environmental Group

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

Street Address
169 Main Street, Suite 103

( ) Abatement Performed Outside of Normal Facility Hours
Describe:
{ ) Other Describe:

City, State, Zip Code

Matawan, NJ 07747

Source of Work (Check all that apply)

( )=3sfor>31If (X) Renovation

(X) Full Containment with Negative Pressure
( ) Mini-Enclosure

(X) =160 sf or =260 If ( ) Demolition ( ) Glovebag Procedure
( ) Non-Exempted (*) and Non-Friable Procedure
Abatement
Type
Location of Is Location
Asbestos-Containing Material Normally
(ACM) Used Solely by Description of Amount m
TO BE ABATED Maintenance/ Asbestos Containing Material (ACM) (Specify F g § %"
IN Facility Custodial (i.e. thermal systems insulation, surfacing, SF or LF) g § 2 g
(13) Staff? VAT, or other miscellaneous) s || 5| &
(12) & ¢
Yes No N/A
Basement & First Floor X Plaster Base Coat 1500 SF X
Sub Floor Drain under 1% Flr. Joists X Plaster Fitting 6LF
Basement, 1° FIr, 2 Fir Sales Area X Floor Tile & Mastic 4150 SF X

Name of Reqg. Waste Hauler NJDEP Waste Hauler ID #

Cubic Yards of Waste

Name of Reg. Landfill

Circle Rubbish 18816 3 Tullytown Landfill
City, State Disp. Date City, State
Linden, New Jersey 1117/2011 Tullytown, PA

Completed by (Print or Type) Title

Jessica Busch

Administrative Support

Sian

éﬁd@d B

ASB-41

Date
_/0/;;24 /




L0 Thas g

State of New Jorsey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:50 ard 5:16)

[ s go

Cate of Notificatlon (13
10 i 24 i

I
i
'
i

" Name ¢F Building OwnerrOperatar (2)
1 NJ Turnpike Autharity

| Agencies Motified

2 DCA
(MJAC 5:23-8)

Type Matification

Justificatian)
7] Cancsliation

Street Address

7 FPa O] Initial 581 Main Stract

& nee X Amended . i

EIOCA (NJACS16) | Amendment #2 liinss e .

B OHSS [ Emergency {including Woodbridge, NJ 08863

Lea Voltura

Name of Contact

Talephons Nurrber

FACILITY INFORMATION

1 Residential

Mame of Faciliy Where Abatement is Taking Placa (3}

Street Address

200 Bordentown Croaswicks Road

homes, etc.)

Type of Facility (4)

[J Schoo (K-12)
1 L] Subchapter 8 (Qther than K-12)
Other (i.e., private & commargial buildings.

Cily {5) Square Feet # of Flogrs | Bidg. Age
Chesterfield 2000 2 | 40+
- Gounty (5) [ County Code (7)(3TATE [/SE CNLY] | Cufrent Use (Priar if being demolishad} I
Burlington Roadway
Narme: of Monitoring Fim Hired by Building Owner 18) | ASCM Ne. Name of Abatement Centracior [9)
Envirovision Consultants, inc ’ 03681 Diamond Huntbach Construction Corporation

Street Address

20-21 Wagaraw Road, Bldg. 34A

Gity, State, Zip Code
Fairlawn, NJ 07410

| Sireel Address

500 East Luzerns Street

City, State, Zip Code
Philadelphia, PA 19124

. Guillermo M. Morales

Project Manager for Mondtoring Firm

Telephons No,

pen

Telephone Na.

Licensa Mo,

00648

I Start Date (10)
W F .26 b o

Scheduled Campletion Date (1 1)
s O o [ .

Nama of OSHA Monitor
SAME AS ABQVE

"Qocupancy Status During Abatement (Chack only one)
. (Z] Facility ClosadVacated During Entire Period of Abaterment

i [ Abatemant Performead Outside of Normal Facility Hours - Describe
[ Time of Abatement: TAM-SPM/ PM- AM

Strest Address

Cty. State, Zip Code

L
:

3eope of Work (Cheds 2l that apply)

[ Full Containment with Negative Pressure
{)>3sfor=a 1 [J Renovation [X] Mini-Enclosura
12160 sf or 2260 i [ Demolition 0 Glovebag Frocedure
Non-Exempted (%] and Non-Filable Procedurs
Is Location
] o Abztament Type |
| Location of L.Qﬂfgﬁig b Description of Y e
| Asbestos-Coataining Materlal (ACM) el Asbestas Containing Material (AGM) Amouitt gla|3 o
i LQ_I%E?AE%T&Q Custodial Staffy | (+@+ thermal systems insulation, surfacing, | Spasify ERE | g2 |
acility ; . g VAT, or i SF or LF) -
(12) e othar miscellanaous) I ' j 5| & f
Yes | No | N/A | | I3 |
|
] Basement O |® |0 |Ductinsulation seam tape 8LF “X] olo L] 1
ey : i T
Basement O [B |[O | exterior window glazing 1058F (R[] 1 fj-‘ L
! 4 |
| Hoot ~ O (& |[J |black tar flashing around chimney 10LF | & { L i! i f
i g 1 i’
] === ojo[olo)
|- Nama of Registered Waste Hayler NJIDEP Waste Cubi¢ Yards of Name of Reclatered |_andmn |
| Freehald Cartage, Inc. Hauler 1D Na, Waste i
| J 15939 5cv. GROWS North Landfill |

! City. State
Fraehold, NJ 07728

e

Disposal Date i City, State
11/30111

Tullytown, PA

]
| Complated By (Print or Type) REC S | Data 1 wil
| Charles Imbimbo | Projact f T I p ol
: | Froject Manager : ! s Jote /7] |
ASBA L o2 A4 /ti/'“ e / i
JuL o1

" Do not use thiz form for 95085103 licensure exempted activiies.



THI : Fahe  83/86
Loy suy WLt Lylodd £LD¢. 393048 DHL,  IMC 1 4

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

[ Date ol NoWfcation (17 Nome of Bullding Owner/Operater (2}
! W o M v N NJ Turnpike Authority
[ Agencies Notfiad Type Natiricaton Strest Address
| & £PA O mnitial £81 Malin Streat
A DEP { [ Amenced . State I ©
i 2] DCA (NJAC 5,16) Amancment #2 Fa o ik
. afﬂ DHSS D Emergency ﬁﬂC'Ud[l’lg Woodbndge, NJ 088&3 " s
i 4 pCA justification) Name of Contact [Telephone Numcer J
L (WIAC 5:23-8) O Cancelfation Laa Vokira y N ]
FACILITY INFORMATION
Maime of Faclity Where Abatement is Taking Place (3] Type of Facility (4)
L Residential [ School (KK-12) )
Str O] Subchapter 8 {Dther than 1. 12)
AlERIe . [ Cther (i, private & commercial bu ldinga, |
225 Bordentown Crosswicks Road homes, etc ) '
Ty Square Fast H# of Flonrs | Bldy, Age
Chesterfield 2000 L 8 | 40+
i Gounty i5) ‘ County Code (TYSTATE USE ONLY] | Currant Use [Frior if bemng derolshad)
| Burlington f Roadway
Name of Monhoring Firm Hired by Bullding Qwner (&) ] ASCM No, Name of Abatement Contractor (5)
Envirovision Consultants, Inc ] ‘N3681 Diamond Hunthach Construction Corporation
Streat Address Street Address
20-21 Wagaraw Road, Bldg. 34A 500 East Luzerna Street
lf Cly, State, Zip Code City. State, Zip Cods
Fairlawn, NJ 07410 Philadelphia, PA 18124
Project Manager for Monitering Firm | Telephone No. Telaphone No. | License No,
Guillermo M. Morales } ~ BT | 00846
i Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
i_ 10/ 25 7 11 I e SAME AS ABOVE
Qczupancy Status During Abatement {Check anly one) Street Address B -
4 Facility ClosedAvacated During Entire Period of Abatement
L] Abatement Performed Outside of Nermal Facility Hours - Describe Cty, State, Zip Code R
| Time of Abatement; 7AM-SPM/ FM- AM 2, '
- Soope of Work (Check alf that apply)
L Full Containment with Negative Pressura
(Ll 23sforasr ] Renovation ] Mini-Enclosure
i LI >160 sf or 2280 (¢ [<] Demalition L] Glovabag Procedyre
! B Non-Exempted (*) and Non-Friable Procedure
| ksNLacatlacn [ Abgtement Type
Location of U Og“"’ 4 Description of T
Asbestes-Containing Material (ACM) I\::: A olety b}' Asbestas Containing Material {ACM) Amount FiEE g JI
TO BE ABATED | Custodial S | (i€, themal systems insulation, surfacing, (Specify (IR [ 18
" TINFaciity ustodial Staff? VAT, ot | sForly | 215182
(13) {12) other miscellanacus) : 24 FEIE
| Yes | No | N/A | @
| Kitchan O & |0 | ceramic tile glue 50SF R|O0|O
Kitchen Li:] : [0 | glazing exterior windows 345F 4| "[E'J ]
| Kitchen L |E® |3 |caulking exterior windows B81LF | @J @l ] I E-'.J_J
T : = 3
| O30 ; =] ]
Narne of Registered Waste Haler NJDEP Waste | Cubic Yards of | Nama of Ragieis: o LSndai ’ ;
Freebold Cartage, Inc. HBA N Liveste GROWS North Landfitf ‘
H, | 15939 106y | |
: Céy. State Digposal Datn City, State
i Freshold, NJ 07728 11/30/11 [ Tullytown, PA !
Completad By (PRt or Typa) I Title E | Sigpjtu [Dae |
' Charles Imbimb ' ; s : 2 _
W s i |_Project Manager v ,ié? W /s/24fs; ‘
B4 L z N

ALt G " Do not use this form for asbrstos lizenstre exempied activitios,



.'r Completed By (Printar Type) Tie

‘ Charles fmbimbo

Project Manager

i Dalg

ABB-41
Jk i

| / q/iz v, /7

" Do not usa this farm for asbeslos licensure exsmpted activitios,

T TR PAGE ddog
1R/742911 1M1d 2157393548 DHI, INC A
State of New Jarsey
NOTIFICATION OF ASRESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 5:16)
Diate of Notificatien (7) i Name of Building Owner/Gperator {2} i
10 / 24 / 11 NJ Turnplke Authority
Agencies Notified Type Notification Street Address |
& gPA [ Inttizl 581 Maln Street 5 .
2 { LS endment #2
i E‘a DHSS | Emargancy {inclurﬁng woﬂdbﬂdgﬂ, NJ 08883 B
LG oca justification) Name of Contac, Taleshone Numbar
MNJAT 5:23-8) (] Canceliation Lea Voltura [ - i
FACILITY INFORMATION . -
| Neine o Faciity Wiere Abatemart s Taking Place (3] | Type of Faciity (4)
| Rezidential ] School (K-12)
= A O Subchaptar & (Dther than K-12)
IR & Other (i, private & cammercial buildings,
i 227 Bordeniown Crosswicks Road homes, etc.)
I ity (5) Square Fest [ #0f Flocrs ' Bldly, Age ‘
| Chasterfield . 2000 | 2 | 40+
| Counly (81 | County Code (TI(STATE USE ORLY] | Gurrent Use (Prior ¥ berg demolishac
Burlington [ Roadway ~
Name of Manitoring Fimm Hired by Building Cwner (8] |ASCM No. | Nama of Abatement Contractor (9)
Envirovision Consultants, Inc 03681 Diamond Huntbach Construction Corporation
| Birest Address Street Address
20-21 Wagaraw Road, Bldg. 344 500 East Luzerne Street ]
City, State, Zip Coda City, State, Zip Code i
Fairlawn, NJ 07410 Philadelphia, PA 13124 |
| Project Manager for Mon toring Eirm | Telephone No. Telephane No. !I License Na, i
I Guillermo M, Morales | 00646
Start Date (70] | Scheduled Cempletion Date (11) | Nama of OSHA Mariior |’
0 7 25 1 11 17 _30 7 11 SAME AS ABOVE
| Oreupancy Status During Abaterment (Check only one) Street Address )
I’ Facllity Closed/\Vacated During Entire Period of Abatement ||
. LJ Abatement Performed Outside of Normal Faclity Hours - Describe | City, State. Zip Bad !
Time of Abatement: 7AM-5PM/ P AM f R A e I
i Scape of Work (Check al that appiy) L B
i B Full Containment with Negative Pressure i
i Cl=3storsdf LI Renovation J Mini-Enciesure ]
| 57 %160 sf or 2260 if &1 Bemelition ] Glavebag Procedura J
- (J Nen-Examipted (%) and Non-Friable Pracedura
. ls Location Abatement rﬂ:’;‘-l
| Loeation of . ";‘“mf'"i’ ) Description of | I
. Asbestos-Contalning Material (AGM) rjel tSo ely by Asbestos Containing Material (ACMj Amount 22| olmg
{ OB BATE : aln ?ﬂlasnc?';h (ie., thamal systems insulation. surfacing, | (Specify | 3 J TR J 2
i IN Facilly e VAT, or SFortF) 2 1= |84
| (13) —,—L-L‘— other miscellanaaus) f PR 1 ERR
i Yes | No ! N/A [ ! -
he | | i .
'l__‘(ltchﬂn O D {0 |buit up floor tile under ceramictile |  2385F 0 | 0O |
' Kitchen O L) [ cove base mastic 30LF BiOg 1 |
fr_’:?f"f_‘:"fff O |8 |0 | fiue packing 18F ®i00n|
A o oo EEHE
: Nama of Registered Wasts Haner [ NJDEP Waste | Cublc Verds of Name of Registerad Landil B
i Fraehold Cartage, Inc. Haular 1D No. | Waste i }
e 15939 | 3ey. | GROWS North Landfil ) !
City, State 'DisposalDate | City, State T —
Freehold, NJ 07728 | Ao | Tuilytown, PA



ias2d/2all 16: 14 21573293548 DHC, ING PaGE H5/860
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Purguant to NJAC 8:60 and 5:18)
Lo of Msiification (1) Name of Building Cwner/Operator (2) o -
! L A A NJ Turnpike Authority
: Agencies Notied Type Notification Streat Addrzas
& EPA [ tnitial 581 Main Street
| ] DEF (X Amendsd iy, Stats, 27 Gode
5 DCA (NJAC 5:16) Amendment #2 Wl Gt Eip
Z DHES Emargency (including Woodbridge, NJ 08863 i
| 3 oA ) | Justification) Name of Contact ’ Telephene NumGer |
JAC 5:23- lat! !
!F (MJAC 5:23-8) Cancellation e . ; —
i FACILITY INFORMATION
 Wame of Facility Whare Abatement is Taking Place (3) ' Type of Faciity (4) !
Residential [ Sehoot (K-12) i
Str [ Subchapter 8 {Other than K-17)
Bl AdarEs & Other (1.2, private & commercizl buildings.
| 229 Bordsniown Crosswicks Road homes. eta.) :
City (£ Square Fest j # of Flesra | Bidy, Age
i Chesterfield | 2000 | 2 I 40+
| ey () County Code (7)(STATE I/SE GNLY) 1 Current Use (Prior i being demallshed) f
| Burlington | Roadway |
fTHm-a of ;‘;.'onﬂo“riﬁg Firm Hirad by Buiiding Owner 8} | ASCM No. Name of Abatement Contractor () |
3 03684 Diamond Huntbach Construction Corporatian

reet Addrass
20-21 Wagaraw Road, Bldg. 34A

r_animvision Consultants, Ine
St

Street Address
500 East Luzerne Street

[Gity, Siate, Zp Code
' Fairlawn, NJ 07410

City, State. Zip Code
Philadelphia, PA 19124

Froject Mansger for Manitarng Firm
Guillermo M. Morales

Telephone No.

{ Licanse No.
00646

Telephone No,

Start Date (10) Scheduled Completion Data (11)

Name of OSHA Monitor

[ Facility ClosedV acated During Entire Period of Abaternent
[J Anatement Parformed Outside of Normal Fadillty Hours - Deseribe
Time of Abatement: ZAM-5PhI/ PM- AM

10_7_26 1 11 1, ¢ 30 & SAME AS ABOVE
: Qosupancy Status During Abatement (Check onty ona) Street Address

City, State, Zip Code

* Hicope of Work (Check all that apply)

L)23sfor>3 (] Renovatien

(I Full Containment with Megathve Pressure
[ Mini-Enclosure

BJ 2150 of or 2260 It Demolition [] Glovebag Procedure
S s (] Non-Exempted () and Non-Friable Procedy re ~

Is Location | | Abatement Type
i Location of Us:'a"m!a':l' Description of | L"r'—' -“-*——"J
| &sbemas-Contai‘ning Material [ACM) ¢ thg:ny b’!y Asbastos Containing Material (ACM) Aminunt j Pl ; Flolm .
! TO 8E ABATED e i e (i.e.. tharmal systams insulation, surfacing. {(Soecify 4,3 |88
i IN Facility I UStMi{ Staff? VAT, or SF or LF) = E;; P52 le
[ (13) 12 other misesllaneous) [ | =lal
i_ Yes | No | N/A I & |
| Garage |10 |8 |0 [black tar paper ssosf R0 0]
4 _ 0O [0 |0 zlE =)
L 0 /0|0 | 0 m!m;mj
; = f g e ey
_ 18 18 |0 | ] S ]
| Name of Registered Waste Hauler NJDEP Wasts Cubic Yards of [ Name of Registerad 1.anad| R T
| Freehold Cartage, Inc. Hauler 1D No. Waste GROWS North Landfili ;f
oo oo 15939 3ey. L !
% City, State Dicposal Daie 5ty Shate P 4
| Freehold, NJ 07728 11/30/11 Tullytown, PA

Title
Project Manager

Sig@atur i 'Daﬂ_,:“""__—""'_"‘“
(224 7 | 1o/l




RS2/ 2R11 1 14

2157333548

DHC, IMC

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:18)

[ Data o Notification (13

i

[ Narne of Building Owner/Operaiar (2)

PAGE

!

Street Address

Street Addrass

! 1o / 4 1 NJ Turnpike Authority
Ir?iﬁﬂeﬁ'r:ies. Notified I Type Natification Street Address

59 EPA CJ Inilat 581 Main Street
& gg: _— & :menged . Eity, State, Zip Code B
| % orss 0 E:;‘z:‘g::\i:t(ﬁ;mmg Woodbridge, NJ 08863

Foca justification) "Name of Contact Telephone Nurmber

(NJAC 56:23-6) [J Cancallation Lea Voltura | A
R FACILITY INFORMATION ‘ .

Name of Facility Whera Abatement is Taking Place (3) Type of Facility (4) - '
| Residential [ Schoof (K-12) _ "
{ RECERES ) g:l:;: g,petfrp?iigtgi;gr::mﬁ:c?::il bulidings, 1

231 Bordentown Crosswicks Road homes, ets.)
ity (5) Square Feet ¥ of Floors Bidy, Age
Chesterfiald 2000 2 40+
i County (5] | County Code (7){STATE USE ONLY) | Current Use (Prior IF being demaiished;
i Burlington J ] Roadway .
| Name of Manitoring Firm Hired by Building Dwner (8) | ASCM No. Narme of Abatamant Contractor /8 i
: Envirovizion Consultants, Ine 03681 Diamond Huntbach Construstion Corgortian

| 20-21 Wagaraw Road, Bldg. 344

500 East Luzarne Street

Fairlawn, NJ 07410

City, State, Zip Code
Philadelphia, PA 13124

|

|

I’ Project Manager for Manitoring Firm T Telephona No, Telephone Na, | License No.

] Guillermo M. Morales §73-636-9144 215-739-8168 00646

| Sar Oate (10} Scheduled Cempietion Date (1) | Namé of OSHA Menftor T e
W .25 i o 11 i 30 # -1y SAME AS ABOVE

| Qceupancy Status During Abatement (Gheck only ang)
{3 Facility Clossdvacated During Enlire Period of Abatement

| [ Abatement Performed Outside of Normal Facility Hours - Describe
I Time of Abatement: 7AM-5PM/ PM- AM

Street Address

City, State, Zip Code

Scope of Work (Check all that apply
Cl>3sforsal

£ Full Containment with Negative Pressure

[JJ Renovation "] Minl-Enclosure

[ 2160 sf or 260 if [ Demolition [l Glovabag Procedure

Non-Exempled (*) and Non-Friable Procadure ;
IsN Locatlnlcn Abatament Type |

| Logation of e s Description of [ o 1 ol

Asbestos-Contalring Material (ACM) P;Taintegan}; e!y | Asbestos Containing Material (ACM) Ammaunt Z I & m i L
TO BE ABATED | Custodial Stafr? | (-8~ thermal systems Insutation, surfacing, (Specify 2 5 1Ei g
IN Facility Y3 (1; el VAT, or SF or LF) g | = i ?’ |
- (13} ) | other miscellaneous) - I ]
g Yes | No l\m s j,j i r‘
ijirsf. Floor O B [ ]-jcint compound, walls and ceilings | 52208F ] [j 3 .D I
ff_ir:st F Ioor_“______ 3 [ |floor tile and mastic fl 185F 0 ,| O0)C |
Jrsrsif{oar o O |8 |0 |exterior transite siding i[ 1970SF 53 il 010 Ef_i
First Flogi L |B® |0 |exterior window caulking l 158SF El e (O
| Name of Registered Waste Hayler [NJDEPWaste | Gubic Yards of — [Nome of Regiatered Landflll |
| Freehold Cartage, Inc. | HiEHier B 1o, ‘ Waste GROWS North Landrill |
Wl 15939 40 c.y, ! N
| City. State Disposal Date City, State T
Freehold, NJ 07728 11/30/11 | Tullytown, PA
Ii Compleied By (Print or Typa) I Titlm "Sign T —— I Date P i
Charles imbimbo | Projee " : '= 2 i
LW __________ | Project Manager | ; / l /0/3,({ ,f/ j
ASE. 2 } ST = —
JUL 01 * Do not use this fom for asbestos licensyre exempled sctivities,



RFMERIRED

NDTIFICA“ON OF ASBESTCS ABATCMENT ;

Stalo uf Now Jorsoy finen

(Pursuant to NJAC 8:80 and 5: 18)

sTas
;&,’t&&s:.‘&'—‘a‘ a#sé‘a D

A7
A

WA YARD GAPY
: : { L | |
Tata of Natifitalion (1) Name of Bullding C}wnnr.'O'porulor{E‘} s 3 T E
L0/ ] e LS jcay h‘nhmd . A T Ha A
Agancias Notthied Type Notificafion “Siroel Addreas w —4
H EPA % ladial 124 M mtw H AQ!GTU(? /
oep Amcrded Chy, Biate, 2 Coda i g i
DOL Amendniwsnt 2 . : k_l . P
g i24] En';:rgnnrr,r {including Hadden!hqld ) W A ﬁni‘:}'r}\ !F:i:l Jiners
DOH o ustifioation) Nufme of Contacl LV.\.'.H '!ﬂkh_m;bhnz-‘--—-—-—
W Abealkten Stacey Umland :

FACILITY INFORMATION

B e

Y i

M pe s

Mahlon B Stevens

Project Manuper

Neme of Faclity Where Abalament Is Taking Place 3) Typa of Fag I(t:i')'_ B
—Residence School (<12} _ & mans
Slroul AJdIncE X Subchaptag 8 (Other than' k‘ i2)/ 2 du
124 Mountwell o ﬁ:m;;l Tal}}rwh & commarcial buﬂdmyn |
_Gity (5) squere Feel | | # of Fioore Bldg Ago -
o Haddonfield i : "
Coynly (5) S Ceurty Uoda (7] [STATE urrent Use {Frior If belng dematehed) S
Camdcen USE onLY) Residence
Nome of Vionitoring +imm Hired by Bulldlng Ownor ASCI No. Nomg of Abotoment Coniractor (3) :
8 . MECS Stevens Environmental Services, Inc.
Sheel Address azrcet Addreas L‘ N
o el P.0. Box 341 PO Box 322 - )
s, £ip ] City, Stata, Zip Code
Crosswicks, NJ 08515 Allentown. NJ 08501
Projest Menager for Monitonng Firm Talopiiona Na Talaphnna Ho Liconse No
William Weisearber Jr 00493
Slart Nate (1) Schedulod Comnplolion Date (17) Namg of GEFRA Monfior Ivl
2111 10/21/11 LCS
Ocoupancy Status During Abaiemani (Chack anly ona] Slroat Addrass
[ Faclity Closcd/Vacated During Entiry Pesiod of Abalarmont PO, _Box 341 -
{[] Abatement Perfarmed Quloide o Nennal Fasiliy Hours Chy, Blalo, 2o (oda f NS
& Othor - Dusoribe: RAM - 4PM Crosswicfcs_, NJI 08515
Scopo of Work {Chock all that apply)
CIFull Containment with Ndgetivo Prossure
236f o231 (&) Ronavatlen MinkEntioaure
L2360 &f ar >260 1t [ 1 Domoltion Glovebag Procedure
pe= o _— MNon-Exempted () end Non-Friabla Procadura
I8 Localion Abatoment
Nomaily Type
Lecation af Used Selely by Description of
Asbestos -Contalning Material (ACM) Maintanance/ Acbeglon Contalning Mrtardal (ACM) Amount ; "
; TEQ Custodial (l.e., tharmal aystams Inaulation, (Spocily f é’ g‘ 4
y Sraif? surfacing. VAT, or SF or LF) 3 g g
(13) {12) other miseslineows) B E <
You | No | NIA o
em cnmmnnaidtfloor X duct insulation 16 LF X
(wrap and cut) i
— e i X —
Noma of Roglslerod Wasto Haulor NJDEP Wasle ‘Cuble Yarda Nema of Reg(siaiad Canan
: . y Houler 1D No of Waste . i
Stevens Environmental Services inc.. — TIR.R.Y. Inc. Landtill
Clly. Sluly Disposal Dale 4 St97
Alleatown, NJ Tullytown, PA
Gompleted Ny ThiS Date

10/20/11

ASB.41
MAR 00

P

" Lo not use.thia form for aabe stos licenaure axempled sctivitips

- =



Stata of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:80 and 5 18)

 Oct 20 2011 01:56gm, _P003/00f

Fax:
ﬂfFPR@M@@

ﬁepﬁ of ?ealth g,Semur Sarvicfs

; - D.-:ta, Time: L\S?

W

[ Date of Nolificalion (ﬂ Name of Buﬂdhg The wnarGparalor 73] e A
10/20/11 Stacey’ Umland
Agancies Nolibad Type Nolification | Slree Address =
EPA Inttia) 124 Mountwc[l Avcnuc
CeP Amended [ Ciy, Stale, 2o Code —
& poL Amendment #
] Emergency (induding Haddenfi cld NJ 08033
m DOH (]:uatlflcl;i!l![gn) "Nams of Contael Telsphone Numbgr
[ oca RN Stacey Unland
- |
FACILITY INFORMATION G
Nama of Faciity Where Abaisment 15 Taking Flaca (3) [ Type of Fa oy (&Y
Residence Schoal (K-12)
Slreel Addrass Subchapter 8 (Qlher thon K-12)
Gther (Ls., peivale & commerclal bulldings,
124 Mountwell Avenue hofies, cic)
Chty () Squars Fes( # of Floors Bldg, Age
Haddonfield _
County {8) CDUﬂlY Code (7) (STATE Currenl Use (Prior f being dsmolished)
Camden USE oMLY) Residence
Nerme of Monliecing Firm Hired by Brilding Chwnor ASCH No. Neme of Abatemenl Contracior (3)
- MECS wl Stcvens Environmental Services, Inc,
Street Addrass Street Address R
P.0O. Box 341 PO Box 322
" Chy, Stele, Zip Code Cly, Stale. Zip Code
Crosswicks, NJ 08515 Allentown, NJ 0850
Project Maneger for Monltoring Firm Telophone Na, ep%cna Na. censa No,
William Weisparber Jr. 00493
Start Date (10) Scheduled Completfon Date (11) N:me of OSHA Monilor
10/21/11 10721/11] MECS
Qczupancy Slatus During Abalsmenl (Chack only one) Streel Address
] Faclity ClosedVacaled During Enfire Pariod of Abafement P.0. Box 341
[J Abalement Performad Ouislde of Norms! Faciliyy Hours Stale, Op Cods :
&1 Other - Describe;  BAM - 4PM — Crosswicks, NJ 08515
Scope of Work {Check all that 2pply) 2o
] Full Contalnment with Neaative Preseure
>3afor23f Renovation 1 MniEnclosure
E>1 60 stor >2801f Demoltian Glovabegy Procadure
Nen-Exempled () and Non-Friabla Procedurs -]
Ia Locatlon Abalemeant
Normally Type
Location of Used Salely by Descriplion of
Asbeslos -Containing Materlal (ACMV) Aaintensnce/ Asbesios Containjng Matarial (ACM) Amount al wl wl m
Custodlal (la., thermal syatema Insulation, (Specily 2 a ﬁ 2
IN Facility Staff? surfacing, VAT, or SF or LF) BlE| g
(13) (12) olhgr miscellanaous) S 5 5
Yas | No | N/A w
1st floor x duct insulation __I6LF X
{(wrap and cut) ]
{:N?mu ol Regiatered Waste Haulor NIDEP Whaslo Cublc Yarda gma of Reglalerad Landil
, § . Hauler |D Na. of Wasle
Stevens Bovironmental Services inc.. 8292 1 C _YT.RRE, Inc. Landfill
Chy, Siate Disposal Dale /y/g'uy
Allentown, NJ | /24/11 Tullytown, A
" Completed By “iine ] Dale
Mahlon E, Stevens Project Manager 10/20/]1]
77
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" Do not usa thie form for sabestos liconsure exempled sctivities.



State

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to

ST vene ExoNRse et d\DL
e SRIANAGRS =L
of New Jersey ;\t -Q\Q r:#\\/\ By a({r}

——

NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2) L P
10/20/11 Stacey Umland

Agencies Notified Type Notification Street Address e 4 I v

EPA 7 Initial 124 Mountwell Avenue

g; Dmenged » City, State, Zp Code ' = - :
M e Haddenfield, NJ 08033
DOH justification) Name of Contact Telephone Number — - ===
[] BCA Cancellation Stacey Umland "

FACILITY INFORMATION

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

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

Street Address
124 Mountwell Avenue

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

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

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

Camden USE ObLY) Residence
Name of Monitoring Firm Hired by Building Owner ASCM No, Name of Abatement Contractor (9)
(8) MECS Stevens Environmental Services, Inc.
Street Address Street Address

P.O. Box 341 PO Box 322

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

Crosswicks, NJ 08515 I Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

William Weisgarber Jr. o A 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/21/11 10/21/11 MECS

Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement P.O. Box 341
[ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
] Other - Describe: 8 AM - 4PM Crosswicks, NJ 08515

Scope of Work (Check all that apply)

[_] Full Containment with Negative Pressure

Mahlon E. Stevens Project Manag

>3 sfor >3 f Renovation [] Mini-Enclosure
[[]2160 sf or 2260 If [] Demoition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Soiely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount 2| =] m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, {Specify @l 3|23
IN Facility Staff? surfacing, VAT, or SF or LF) ARIEAR
(13) (12) other miscellaneous) 5 £ =
w
Yes | No | N/A @
1st floor X duct insulation 16 LF X
(wrap and cut)
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i . = Hauler ID No. of Waste
Stevens Environmental Services inc.. 18292 1 ¢ ~ T.R.R.F., Inc. Landfill
City, State Disposal Date City/ State
Allentown, NJ IOf24fl l/ /‘) 7 Tullytown, PA
Completed By Title Date

er 10/20/11

ASB-41
MAR 00

s

* Do not use-this form for asbestos ‘fcensure exempred activities.
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INULID DA LIWVIN U ADDED LUVUD ADALIIVIILING ) - y i

[Date of Notification (1)

Name of Building Owner/Operator (2)

10/3/2011

WOODBRIDGE PROPERTY LLC

Agency Notified Type Notification

Street Address
1548 S 1377 STREET

[ Cancellation

WILLIAM JULIANO

B EPA [ Initial

[] DEP Xl Amended 1 City, State, Zip Code

[g DOL

X DCOH [J Emergency PHILADELPHIA, PA 19147
[] DCA (including justification) | Name of Contact

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
FORMER ADAMS DODGE

Type of Facility (4

School (K-12)

Street Address Subchapter 8 (Other than K-12)

450 KING GEORGES RD X Other (i.e. private & commercial buildings, homes, etc.)
City (3) Square Feet # of Floors Bldg. Age
woodbridge 20,000 1 30+

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

MIDDLESEX VACANT

Name of Monitoring Firm Hired by Building Owner

ASCM No.

(8) AET, INC. 0021

Name of Abatement Contractor ()
Alliance Environmental Systems, Inc.

Street Address
28 PENNELL RD

Street Address
550 East Union Street

City, State, Zip Code
28 PENNELL RD, MEDIA, PA 19063

City, State, Zip Code
West Chester, PA 19382

Project Manager for Monitoring Firm

Teleﬁhone No.

Telephone N License No.
Pt 00508

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

ERIC HOUSEKNECHT
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
10/17/2011 11/11/2011 AET, INC.
Qccupancy Status During Abatement (Check only one) Street Address
28 PENNELL RD

City, State, Zip Code
MEDIA, PA 19026

Scope of Work (Check all that apply)

[J Renovation
X Demolition

[O=3sforz3If
K= 160 sf or 2 260 If

[] Full Containment with Negative Pressure
[ Mini-Enclosure
X Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure

Abatement Type
Location of Asbestos- i c s
Containing Material Is Location Normally Used MDa?:g:FEfgl\% zzséae?}gzsm?ac;n;amlng ) a2l 3 R %
; By ystems Amount 3|82 | 8 2
(e To Be Salsly by Malninancal insulation, surfacing, VAT, or other (Specify SForLF) | £ | 5 | B 5
ABATED IN Facility Custodial Staff? (12) }nisceuanelous) ; =) 2 @
(13) g |
Yes No N/A
OFFICES AND X VAT& MASTIC 6180 SF
WAREHOUSE ROOFING 11720SF X
WAREHOUSE VIBRATION CLOTH 4LF X
WAREHOUSE TRANSITE EXHAUST IZLE X
ROOF TRANSITE 580 SF X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Freehold Cartage 07011/06489 300 BFI Imperial
City, State Disposal Date City, State
Hazelton, PA TBD Imperial, PA
Completed by Title SiagnAtdre aé/_\ Date
Devin Blom Project Manager 10/19/2011




Date of Netification (1)
10/3/2011

NOTIFICATION OF ASBESTOS ABATEMENT) | /-7

Name of Building Own

er/Operator (2)

WOODERIDGE PROPERTY LLC

Aazncv Notifiad

Tvoe Notification

Stragt Addrass
1548 S 13" STREET

K EPA Initial ; ’
[ DEP ] Amended Citv, State. Zio Code ; |
I DoL : E .
DOH (J Emergency PHILADELPHIA, PA 19147 '
i1 DCA ! {including justification) Namz of Contact ! Teleohenz Number —1
! [ Canesilziien WALLIAK JULLANG Jar i g :
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Tvpe of Facility (4)
FORMER ADAMS DODGE
School (K-12)
Street Address Subchapter 8 (Other than K-12)
450 KING GEORGES RD X Other (i.e. private & commercial buildings, homes, etc.)
City (5) Sguars Fest # of Floors Bida. Age
WILLINGBORO 20,000 1 30+
County (8 County Code (7) (STATE USE ONLY) Current Use (Prior if being demolishad)
BURLINGTON VACANT
Name of Monitoring Firm Hired by Building Owner ASCM Nao, Name of Abatement Contractor (9)
(8) AET, INC. 0021 Alliance Environmental Systems, Inc.
Street Address Street Address
28 PENNELL RD 550 East Union Street
City, State, Zip Code City, State. Zin Code
28 PENNELL RD, MEDIA, PA 19063 West Chester, PA 19382
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
ERIC HOUSEKNECHT ﬁ h 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/17/2011 11/11/2011 : AET, INC.
Occupancy Status During Abatement (Check only one) Street Address
28 PENNELL RD
B Facility Closed/Vacated During Entire Period of Abatement .
[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ Other — Describe: MEDIA, PA 19026
Scope of Work (Check all that applv)
[ Full Containment with Negative Prassure
B Mini-Enclosure
Oz3sforz3If [ Renovation X Glovebag Procedure
b= 160 sfor 2 260 If X Demolition & Non-Exempted (*) and Non-Friable Procadure
Abatement Type
Location of Asbestos- e .
Containing Material Is Location Normally Used QEesEen ot isheslas Conlihing - -1 I
olv b int / Material (ACM) (i.e., thermal systems Amount = 2 2
WMEM 10 Be, Sty 0y WElERaR insulation, surfacing, VAT, or other (Specify SForLF) | £ =13 |5
ABATED IN Facility Custodial Staff? (12) X3 it p 5 & | g
miscellaneous) g =
(13) g5
Yes No N/A
OFFICES AND X VAT& MASTIC 6180 SF
WAREHOUSE ROOFING 11720SF X
WAREHOUSE VIBRATION CLOTH 4LF X
WAREHOUSE TRANSITE EXHAUST 32LF X
ROOF I i TRANSITE 580 SF | X | [ ‘
Name of Rzgistered Waste Haulsr | NJDEP Waste Hauler ID No. | Cubic Yards of Wasiz Name of Reaistered Landiill
Freshold Cariage 07011/08489 300 BFI Imperial
City, State Disposal Date City. State
Hazelton, PA TBD = Imperial, PA
Completed by Title Sighzturs / / Date
Devin Blom Project Manager 10/3/2011




(s.Mat.re)
ﬂ Time: ?’ﬂ

Scace of Now
NOTIFICATION OF ASBESTDS ABATEMENT Check #
(Purguait to NJAC 8:60 and 12:120)
e i . I e
Date of Nofffication (1) Mama of Buitding Ownar/Oparalor L r“ "f e
/of 34 fu A Frel ;;’ .f
| “Agencles Nofified | Typs Notmication Street Address - T
' £57 P ¢ ¥
I eea E initlal 3 13 . ity duwmsigtnd] ngJ i
bl vEP Amended T | Cily, Stale. Zip Code
i DO, . Amendment # ; LipoT A J" A28 ;L}/ : _
Emergen cludin e e — 2
B oou ﬁ’ juts{iﬁrgfﬁocr!:) fin . Name 81 tiontac] I Tareoﬁo,ne Mumber__— ib ]
[ DCA l [ Canceliation _ A TAA LH m !
oy i L FACIIYINEORMATION . e T =3b
Name of Facuity Where Abmé:ﬁehf Iz Tehing Place (3) Type of Fagifity (4'3 o fiar=reen
A F(Z g " — Sehoo} (K-12)
Strost Address ! Subehaplar 8 (Other (han K-12)
)3t w, C? WACK s Begprk AL g‘ch)ﬂr {i-¢. priva(s & commercial bulidings, homes,
Cly®) . ' T Sausre Feal | Wt risens Bldg. Age
[t prons ] €aT B~ [
County {8 - County Code (7) - Current Use (Prlor if baing damonanad)
(STATE USE OwLY] e ﬂéJ
| Nama of Moniloting i Titad Ly Buliding Cwrier @ ASCM Na. T Name of Abatemeni Coniacior 1G]
A. Mac Contracting Inc.
Sirest Address 3 N Streel Address 1
105 Lowell Road
Cly, Stste, Zip Code i e Cily. Siata. Zip Code
- Glen Rock, NJ 07452
Project Managor for Moniloring FIm Telephone No. Telephans Nb. License No. =
| By 00156 A |
sr:m ome {1 ‘5 qrhuuul Complgtion Date (1)~ | Name of OSHA Monlis:
1 { ¢t } ftr Omega Environmental Services Ine.
- - |
Occupanc}' Slatzls During batament (Check Onh,r Gne Street Address |
2 _ :
i< Facility Closed/Vecated During Entire Pariod of Abatement 280 iy [?_r Street W__IF
| Abalainent Performed Oulslda of Norma! Faaltity Hours City, Siate, Zip Code
L] Other— Deserlbe: - . Hackensack, NJ 07606
..... e, S — "‘-"""“‘—\'V"-'--—__,,..

|
|
“Scapa of Work (Check All'TR3T Appy) 1
Full Confeinmenl with Negathve Pressure ’

|

23sforesir ' Renovailon
L] 2160 sforz2sp i Demolition Minl-Enclasure
Glovebag Prosedure
. caEg el ey bd_ Non-Exempted (%) and Non-Friable Procedure
I Locadon Abslurnung
Normalty Type
Location of Used Solely b Description of T
Asbaslos-Conledning Maleria (AT Malﬁlenaﬁce!y Aghestos Conlaining Matsrik) (ACM) Amoun} E
TO BE ABATED : {i.e. themal sysiems Insulation, (Specity 2l g
In Facility c‘"”“’ﬂ‘;a')%’” suecing, VAT, or SForF) § z|3 g
(13) other miscalianaous) AERE E
Yes [ No | twa *
Rashmber— L Pk 5 90 e | Y
Lt : Boichea : Mg F ol
Name of Regitared Weste Havler NJOEP Waslg ™™™ | Cubic Yerds Narmis of Reglslerad [anan
DJM Transport Inc. e L ,I Cumberiand County Landsil
Cily, State o kS | Diepagal Clly. Stale
Keamy, New Jersey f {o p,,/ Nowburg, PA 17242
Complatad by il T Sig .J::HG

R. McDonald President r}“’ ¢

ASB-41 (R-LG-0M " Do not wzo this (o e gebuslon ounvure exormplad Bliviles.



ey

_ < ! 5 {Purwarzttol\l.lkf:ﬂ‘&?a:d!;‘ﬂ%}-. COBRT 94 ey 5

TRt i : mmammmz;’w : e s b il

A e v j’)_tCJﬁ'PL \Dam é;w, -

Agency Netifred ] _ Blrest Addres J

agea A E«Lq 1<k en b !

Qper ~State, Zp : _—

= ﬁm};m ;;:,p /V :f

Qo SiE B i Telsphana Numbsr

Q ocA ~

m;lu-'vmmomnoﬂ ]
Name of Fam'ﬁy Wharo & Taking Flace (J) Type of Facity (4)
: 2< /@Z:w ' : O Seioal (K-12)
plar B (Other than K-12)

Sb‘aclAddrE;fs}a/ _)/ /%Zq’uﬂ/ﬂ %{, 4ﬁ§hmmmm]m

Sguare Fest | Bof Fioors Bldg. Age

= Magante VT NI _lgwo | & |"Tp

County Code () (STATE USE Currant Uss { !bamgdamgaghgd)

c:omw@ | Jﬁﬁ/z’ﬂq/fza ONLY) st e

Narmm of Mangaring Firm Hired by Building Cemsr 7| ASCM No. Narm of Abatemant Contracter (3)
® = San e L LL
Strast Address Street Address
- - 7272 Bindniea Az
City, State, Zip Cods ’ Ciy, Btats, Zip Coda
N : De—/ﬁma /f/' J ﬁcf’ﬁ?f
Pfopcuhmger forMﬂnEboring P - i Telaphens No. Telephons No. - Licanse No.
014970
Bia:tDab SR S:{wduiedﬂunqﬂaﬂnnme(‘i‘l} L Narms of CSHA Monior © . TR e f Tl e
b A L // f0—B0—f .
Qooupancy Status During Abststant {(Check onlyane) - ] Girest Address y
DO Facilty ClosedVacatod Duing Entiro Poriod of Abstsmert T
ammhmmd&ﬂdadﬂmmmm + Gy, SBIG.BPGDC(_B
, Q1 Other— Dascribe; )
.. [ Beegz mm(camkxnnmxm} § P A
; Sefer2 SiF ! ; U .
ziwawsz gﬁ#&un ¢
| Non-Friabls Progadure
Locztion of . Usag Solsly by Descriptional )
Mmmm(m Malntenance/ Asbestes Cantalning Materig] (ACH) Amount ]
Cusiodial (i.e., hermal systems Insudution, {Bpecify 2 Z|8 §_
:IN Fadiity . Staff? surfacing, VAT, or . SFor LF) g = (8
. (a3 . (15 : nﬂmwm) 181% E‘s
% ot . Yes | Mo | NA ' j
O STl on [Brie .| : ;a‘/"_“[ C'fﬁ’f"') | See0 G771
! ] ) ] P
Name of Regislered Waste Hau:F 2 NIGEF Waske H'aq.-t:ar Cublc Yards of | Namio oprgrl
Z (9 L() D No. Viasks
J 1MSOA (S 39¢ s -OF

IR Belimaw . ST J ”75’/?'3'{5“ //77@%/?1—
o 57T I - NN ¥

ABB41 ~ Do not use this form for ashestos oonsire exdmpiad achvites.

i




5 & L Proj. #.

——— e

Check # 4827

Date of Notification (1)

Name of Building Owner/Operator (2)

110 y/i2 HJ/II k| County of Morris
Agencies Notified | Type Notification Street Address :
[:] EPA ot : : AT } i A
[] oep DI initial P.O. Box 900 L fd 2 A
City, State, Zip Code !
DoL Amendment . i E
E L Morristown, NJ 07960 ' o
X poH . Name of Contact ! Telephone Number
O] Gancelation e | diindl i R
1 oca David Endly e A

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Sheriffs Explorer Post

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

[0 subchapter 8 (Other than K-12)

Other (Private/Commercial

Street Address
Bldgs./Homes, etc.
620 W Hanover Avenue — Square Feet | # of Floors Bldg. Age
City (5) County (8) County Code (7) .
(State use only) Current Use (Prior if being demolished)
Parsippany-Troy Hills Morris residential
ontractor (9)

Name of Monitoring Firm Hired byE!Fg, Owner (8)

n/a

ASCM No.

Name of Abatement

B & G Restoration, Inc.

Street Address

‘Street Address
105 Ryerson Road

Thy, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

—

Project Manager for Monitoring Firm

Phone Number

Scheduled Start Date (10)

10/31/2011

11/1/2011

Sched. Completion Date (11)

License Number
0378

Telephone Number

Name of OSHA Monitor
B & G Restoration, Inc.

Occupancy Status During Abatement (Check only one)

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

Describe:

Street Address
105 Ryerson Road

City, State, Zip Code

Lincoln Park, NJ 07035

D Other-Describe:

Scope of Work (check all that apply)

O

E Demolition

Renovation

|:| Full Containment w/negative pressure

[] Glovebag procedure

[[] >160 sf or 2260 if

(<] Mini-enclosure

Non-friable procedure

>3 sfor>3 If
: Is location normally used solely RTR | E
Location of : :

s m celcustod e =
asbestos-containing El);ﬁ{?gn)tenan_ Gisiodle Description of asbestos-containing Amount m g n
material to be material (ACM) (Specify SF or o [2 (S ]e
abated in facility (13) Yes No N/A LF) " : ; L

e r
basement [ X || duct (wrap & cut) 4 sf XiOO (O
1st floor VAT 20 sf XlOO (O
: 00|00
[ | - i OO |dg
Registered Waste 1_-1auler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 | yard Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07035 11/1/2011 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Treasurer Girdria Liima 10/21/2011




