% . . State of New Jersey LY s T 7?

™ NOTIFICATION OF ASBESTOS ABATEMENT 5w B W
" {Pursuant to NJAC 8:60 and 12:120) 3
Date of Notification (1) _ Name of Building Owner/Operator (2) -~ cooant
9/4/13 ; Cape May County office complex 5 201
Agencies Notified Type Notification Street Address _-j
' 9 North Main Street RTINS
EPA B itial i : ° =8
DEP [l Amended City, State, Zip Code A
DOL - Amendment # Cape May Court House NJ 08210
Emergency (including
& ooH justification) Name of Contact L Telenbone Nimber —
] bca [ Cancellation Fran Mcavoy —
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) : Type of Facility (4)
Cape May County office complex / shed behind building [0 school (K-12)
Street Address ] Subchapter 8 (Other than K-12)
9 North Main Street ) %] Other (ie. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Cape May Court House NJ 08210 - 400 + 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Cape May (STATEUSEONLY) ____ Shed
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. : Name of Abatement Contractor (9)
N/A : Pernaco Inc. 8
Street Address Street Address
; PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
% 856-753-9800 00727
- Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9M7/13 9/23/13 Same
Occupancy Status During Abatement (Check Only One) Street Address
X1 Facility Closed/Vacated During Entire Period of Abatement
i | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
i 1 Other— Describe:

Scope of Work (Check All That Apply)

0 23sfor23if Renovation L1 Full Containment with Negative Pressure
2160 sf or 2260 If Demolition .| Mini-Enclosure
L] Glovebag Procedure
IX] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?l.t;:;em
Location of ii N dogn]allly Description of :
Asbestos-Containing Material (ACM) s, oy by Asbestos Containing Material (ACM) Amount 9| m
TO BE ABATED o atlnd?nlaSt A (i.e. thermal systems insulation, (Specify Pl § 5
In Facility s '|Ia2 # surfacing, VAT, or SF or LF) 2 L1013 Ty
(13) (2 other miscellaneous) 18 |2 |8
2 L |a
Yes | No | N/A ®
Exterior Transite X Exterior Transite 834 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 « Hauler ID No. of Waste
United Containers 29459 3 G.R.O.W.S
City, State Disposal Date City, State
Elm NJ 9/23/13 Morrisville PA 19067

Completed by Title Si Date
Anthony T Perna President ( /L 9/4/13

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




N\ O ¢ ';\J State of New Jersey ———
U\ ,\,c’-\A\_,. NOTIFICATION OF ASBESTOS ABATEMENT, |
AN (Pursuant to NJAC 8:60 and 12:120) . |-
Date of Notification (1) Name of Building Owner/Operator f(2)' i
9/4113 Rich Mancuso Private Home
Agencies Notified Type Notification | Street Address ! o
x| EPA B initial 3_4 JOShua_ P b
i | DEP [0 Amended City, State, Zip Code f A
x| DOL - Amendment # Manahawkin NJ 08050 :.____
Emergency (including e e
X oon justification) Name of Contact
[ oca [0 cCanceliation Rich

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Rich Mancuso Private Home [1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
34 Joshua Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Manahawkin NJ 08050 1000+ 1+ 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Home
Narne of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A i Pernaco Inc. .
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm

Telephone No.

License No.

00727

Telephone No.
856-753-9800

t | Other — Describe:

X1 Facility Closed/Vacated During Entire Period of Abatement
|_{ Abatement Performed Outside of Normal Facility Hours

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/16/13 9/23/M13 Same
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D z3sforz3If D Renovation L] Full Containment with Negative Pressure
] 2160sfor=2601f Demolition Ll Mini-Enclosure
) Glovebag Procedure
| X] Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_}_tement
Normally ; ype
Location of lied- Sl b Description of
Asbestos-Containing Material (ACM) M:i 2 eﬁ e 5;e}’ Asbestos Containing Material (ACM) Amount m
IO BE ABATED Giigto d'aiagtafr»’ (i.e. thermal systems irsulation, (Specify Fl=o|3 o
In Facility b (.;2) ' surfacing; VAT, or SF or LF) (8w |8
(13) other miscellaneous) E ) g -
== =3 4]
Yes | No | N/A "
Exterior Siding X Exterior Siding 1200 SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
United Containers 20459 3 G.R.O.W.S
City, State Disposal Date City, State
'Elm NJ 9/23/13 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President C A louns

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey 3
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification {1)

R (RN

Name of Building Owner/Operator (2)

Flempenckon GME | Dec_\e_mgh\b

Agenciés’. Notified Type Notification Street Address—3
o era W _initio AT A D Ve, w2615
0O DEP Amended l City, State, Zip Code o :
i b ; Name of Contact
ZE- DOH justification)
DCA O Cancellation Dowe. Keas h Ne

FACILITY INFORMATION

Name of Facllity Where Abatement is Taking Place (3)

F{C‘*’ling)tvﬁ GM(. De_mle_&.ﬁ';htD

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

Streel Address

J1|

Ny 202/3(

O
=20

efc.)

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

Neatedon

(STATE USE ONLY)

City (5) Square Feet # of Floors Bidg. Age
Fl‘-*"‘\\'f\.g*-uﬁ [VI 08821 i + 2 <0t~
County (8) - County Code (7) Current Use (Prior if being demolished)

Nam: ol iﬁonllo??i irm Hired

Streel Add ﬁss

by Buildi

Owner (8)

ﬂq esied

ASCM Nu/

Box 357

Name of Abatement Contrsctor (9)

lomg.s Ine

StTeEAdgl%
0. Rox 33?

They Dida'+ Move out | ‘*iaz T

City, Stage, Zip Code

Start Date (10)

?-5-

Ci

State, Zip Code

ew

+ NJ 08S33

Telephone No,

©0] 758-325

Telephone No.

09 758~ 335

Scheduled Completion Date (11)

F26~13

Name of OSHA Monitor

LiceEEe No. 3 g! !

E.F(.. ‘TQ-CJ""‘!D[U“-' t(f,.,; ..L_a(_

08533

Occupancy Status Dunng Abatement (Check Only One)

Street Address

¥ : 2
¢ PC Facility Closed/Vacated During Entire Period of Abatement P Q. 60‘& 33 ?‘
-jf)"' O Abatement Performed Outside of Normal Facmty Hours City, ?tate. Zip Code
0O  Other - Describe: : — 4
¢ New Egqypt AT 08533
p Scope of Work (Check All That Apply) Tt
I O =23sforz31if O Renovation O Full Containment with Negative Pressure
PR 2160 sf or 2260 If B Demolition O Mini-Enclosure
N O Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
_E Is Location Ah&_art:pn;ent
p Location of u sg!dogglaellly 4 Description of
et Asbestos-Containing Material (ACM) Mainten n{:e?r Asbestos Containing Material (ACM) Amount 1
G TO BE ABATED e 135 s (l.e. thermal systems insulation, (Specify < I B
- In Facility Clstoels St surfacing, VAT, or SF or LF) HEEE AR
13 (2) other miscellaneous) s|lelc |k
(13) = T
Yes | No | NA | ©
C;!q. . "
‘J Roo & Frsat ’?)u-: Vel cae, X Fl‘l‘bl‘\t‘ﬁs et Z00 58 |'K
. - .
) ROCJ G %C‘.CL E?-ﬁ-t \cil‘m: K F'{‘-‘-%l'\t'-\t Tﬁ.“\ éo S&E |X
S J >
- Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
U Hauler ID No. of Waste 2, w- i M \;k
EPC Technologies | 7000 aste Management o€ P
City. State - Disposal Date Cl'ry State : A
N{A_U t_t\\“g\- NJ C] 10“13 Orf-ltt.;ud P

Compieted by .

teve Sch

Title

E,St(ptf‘l 1_

Date

S-24-13

ASB-41 (R-06-08)

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

NOTIFICATION OF ASBESTOS ABATEMENT i '“':; : Ty
(Pursuant to NJAC 8:60 and 12:120) = J = f
Date of Notification (1) Name of Building Owner/Operator (2) - = jI
09/03/2013 Gannet Fleming Project Development Corp ! . L i ’
Agencies Notified Type Notification Street Address : P i [CRVAVI K] -
) One Cragwood Road, Suite 205 f :
| EPA Initial _ : i
™ DEP Amended Cily, State, Zip Code BT P
X ooL Amendment #__1 South Plainfield, New Jersey 07080 L L e
DOH G ;g?gg:t?:g){lncmdmg Name of Contact Talanhana Number S
DCA [0 Ccancellation Greg Marone -
FACILITY INFORMATION
Name of Facility Where Abatement Is Taking Place (3) Type of Facility (4)
Ingredion Incorporated I3 School (K-12)
Street Address ] Subchapter 8 (Other than K-12)
10 Finderne Avenue i] Other (ie. private & commercial buildings, homes,
etc.)
City (5) Square Feet 5 # of Floors Bldg. Age
Bridgewater, New Jersey 08807 25,000 12 55+
County (6) County Code (7) Current Use (Prior if being demolished)
Somerset (STATE USE ONLY) Manufacturing Company
Name of Monitoring Firm Hired by Building Dwner (8) ASCM No. Name of Abatement Contractor (9)
Accredited Environmental Tech, Inc. 0021 Lilich Corporation
Street Address Street Address
220 Church Street 606 McBride Avenue
City, State, Zip Code City, State, Zip Code
Bridgewater, New Jersey 08807 Woodland Park, NJ 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Eric Houseknect 908-296-1132 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of QSHA Monitor
09/06/13 09/16/13 J&S Environmental Labs
Occupancy Status During Abatement {Check Only One) Street Address
] Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
| Abatement Performed Outside of r~h::an*cali Facilit ﬂours City, State, Zip Code
%] Other — Describe: Fri4pm Start, weekend 7AM-12AM Union, New Jersey 07083
Scope of Work (Check All That Apply)
23 sfor23 If m Renovation b Full Containment with Negative Pressure
<] 2160 sfor 2260 If E] Demolition l.| Mini-Enclosure
X! Glovebag Procedure
Non-Exempted () and Non-Friable Procedure
Is Location Abatement
: Type
Location of i s:dorsmo!aélly 3 Description of
Asbestos-Containing Material (ACM) Maintena n}t‘:efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (l.e. thermal systems Insulation, (Specify 2lal2 a
In Facility & (12 surfacing, VAT, or SF or LF) 3 |2ls |8
(13) ) other miscellaneous) 2| & % g
— —_ Lo
Yes | No | N/A w
L.abs2159,2161,2163,2165 X VAT & Mastic 1,120 SF  |X
Lab'521 59'21 61,2163 ,2165 X Transite Wall Panels 2,880 SF X
Labs2159,2161,2163,2165 X Transite Table Tops 348 SF X
Labs2159,2161,2163,2165 X Fume Hoods 2 X
Name of Registered Waste Hauler NJDEP Waste Cublc Yards Name of Registered Landfill
2 . Hauler ID No. of Waste
Lilich Corporation 18724 5 G.R.O.W.S Landfill
City, State Disposal Date City, State
Woodiand Park, New Jersey 07424 09/16/13 Morrisville} Pennsylvania
Completed by Title Signature / Date
Tatiana Kalenikova Vice President _,7;;-:: 7‘_”; E / é/ﬁ//é“ 09/03/2013

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



1

Abatement

Laba2159,2161,2163. 2169

Is Locatlon Type
Location of i 2‘;;2;‘;"5; . Description of

Asbestos-Containing Materlal (ACM) hf;almenam}’ Asbestos Containing Materlal (ACM) Amount m
BE ABATE Custodial Staff? (.. thermal systems Insulation, (Specify 2lold q
In Facillity (12) surfacing, VAT, or SF or LF) ERE- ] &
(13) other miscellaneous) AR %

Yes | No | N/A s

X TSI 24 LF X




- Co- State of New Jersey

NOTIFICATION OF ASBEST

0S ABATEMENT

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

" Print Form

Date of Notification (1) Name of Building Owner/Operator (2) ]
08/27/13 Ck# 2788 $200 Gannet Fleming Project Development Corp QLo A e
Agencies Notified Type Notification Street Address
One Cragwood Road, Suite 205 :

] EPA & initial : v b i
i 1 DEP [] Amended City, State, Zip Code AL &
Ex{ DOL - Amendment # ] South Plainfield, New Jersey 07080 N

Emergency (including
& ooH justification) Name of Contact T"-'%
] oca [ cancellation Greg Marone ‘—__ i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Ingredion Incorporated

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

Subchapter 8 (Other than K-12)

Street Address [ ]

10 Finderne Avenue ] Other (i.e. private & commercial buildings, homes,
etc.)

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

Bridgewater, New Jersey 08807 25,000 2 55+

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

Somerset (STATE USE ONLY) Manufacturing Company

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

Accredited Environmental Tech, Inc. 0021 Lilich Corporation

Street Address
220 Church Street

Street Address
606 McBride Avenue

City, State, Zip Code
Bridgewater, New Jersey 08807

City, State, Zip Code
Woodland Park, NJ 07424

Telephone No.
908-296-1132

Project Manager for Monitoring Firm
Eric Houseknect

Telephone No.
973-225-8400

License No.

01104

Start Date (10) Scheduled Completion Date (11)
09/06/13 09/16/13

Name of OSHA Monitor
J&S Environmental Labs

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

Abatement Performed Outside of Normal Facility Hours
Other — Describe: Fri 4pm Start, weekend 7AM-12AM

Street Address
2333 Route 22 West

City, State, Zip Code
Union, New Jersey 07083

Scope of Work (Check All That Apply)

E] =3sfor23if X Renovation L.l Full Containment with Negative Pressure
[X] =2160sfor22601f [C] Demoliion .| Mini-Enclosure
£ Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abe;}:;ent
Location of Us héog‘nfllry b Description of
Asbestos-Containing Material (ACM) Me‘ ; Lalelyy }’ Asbestos Containing Material (ACM) Amount =
TO BE ABATED c atln dl_anlag‘ceﬁ? (i.e. thermal systems insulation, (Specify D|lnlal|l
In Facility usio 1'32 L surfacing, VAT, or SF or LF) 38|82
(13) (15) other miscellaneous) 2|8 |E |8
Yes | No | N/A 5 | °
Labs 2151,2153,2155,2157 X VAT & Mastic 1,120 SF X
Labs 2151,2153,2155,2157 X Transite Wall Panels 2,880 SF X
Labs 2151,2153,2155,2157 X Transite Table Tops 348 SF X
Labs 2151,2153,2155,2157 X Fume Hoods 2 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Lilich Corporation ey | g G.R.O.W.S Landiil
City, State Disposal Date City, State
Woodland Park, New Jersey 07424 09/16/13 Morrisvi!le Pennsylvania
Completed by Title Slgnatura / Date
Tatiana Kalenikova Vice President ﬂ A é/ﬁ//ék 08/27/13

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted aclivities.
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Is Location i ) Abatement
Type
Location of US::;';E?;:Y i Description of

Asbestos-Containing Material (ACM) Malntenan!ée!y Asbestos Containing Malerial (ACM) Amount v
TO BE ABATED Custodial Staff? (i.e. thermal systems Insulation, (Specify 3| 5|3 g
In Facility 1‘2 surfacing, VAT, or SF or LF) 3 (& |s |8
(13) (% other miscellaneous) 15| g |8
= I

Yes | No | NA o

Labs 2151,2153,2155,2157 X TSI 24 LF X




State of New

(Pursuant to

N?BQ of Building O

S EF

NOTIFICATION OF ASBESTOS ABATEMENT
NJAG 8:

Print Eorm _|

Jersey
60 and 12:120)

wnerlOperator (2)

&

/5 pads

Type Notification W)

Ej Initial
|] Amended City, State, Zip Code
Amendment # Lo
oo ou!
Emergency (including =
= justification) Nagpe of F:m'm:.
t ] DcA Gangellation oK |
|

SreAddes ~
| 4000 A4 DLE

Ve @i AN

FACILITY INFORMATION

-

Name of Facility Where Abatement is Taking Place {3)

SE S x

Type of Fadlity 4)
1 school (K-12)

Street Address . > [C1 Subchapter g (Other than K-12) .
' . - Lt W i Other (i.e. private & commercial buildings, homes,
GGl Alemin AVE o o
City (5) i ' - Square Feet # of Floors Bldg. Age
UG puassTER a | wia | w4
[ County (6) e e County Code (7) Current Use (Prior if being demolished) ]
N 3 (STATE USE ONLY) . o 7 T
&/ . Cop 7O STAT 0N

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

ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA INC

Street Address Street Address

64 BROAD STREET 396 WHITEHEAD AVE.

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

MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

TOM GEIGER 732-290-2217 732-432-8350 01111

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

10/ 2.3 UNIQUE SYSTEMS OF AMERICA
Occupancy Status Doring Abatement (Check Only One) Street Address
Facility Closed/Vacated Dufing Entire Period of Abatement 396 WHITEHEAD AVE.

el 1o

: :

Other — Describe:

Abatement Performed Outside of No&-n% Facility Hours

City, State, Zip Code
SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

% z3stor23 % Renovation £ull Containment with Negative Pressure
=160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempied (*) and Non-Friable Pracedure
Is Location ol ?1.";“;9"1
Location of UsNdDrSn;Ia“y Description of
Asbestos-Containing Material (ACK) il o 4 Asbestos Containing Material (ACM) Amount =
TO BE ABATED i s::o (i'nl gt?ﬁ? (i.e. thermal systems insulation, (Specify Dl xg é i
\n Facility l% : surfacing, VAT, of SE or LR 3 5\ <
(13) ) olher miscellaneous) 2lg|s |8
@ R
Yes | No | NA Z %
—— A . t 3 ®
ouT Dooks GHTHIA 4 Piie
SupsTAT. 0 FELCE
Name of Registered Vyaste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
Hauler 1D Ne. of Waste
WASTE MANAGEMENT GROWS NORTH
1125 Qs 15
City, State Disposal Date City, State
ELIZABETH, NJ ,%Z /3 | MORRISVILE, PA
Gompleted by Tile Signatyge - Date /2,
@\RO\. RAIMO OFFICE MGR. . 7 g//3

ASB-41 (R-06-08)

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



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

[_ Erint Form

]

Date ?‘Jtlﬁ tion (1) ﬁ\e of Buﬂdmg Ownerfoperator (2)
Agencies Nonﬁed Type Nofincation Streez Address }&/ Z )@ L ¢ 2013
E EPA ] Initial CWSH zca . é)/ /4[5

DEP i | Amended ate, Zip Code
[x] poL - émendment_#ld_ \%“7‘/7/ /Zﬁ/ﬂ)/“;éﬂéa /UJ‘ J7/fa
& opon jur:%rg:;::)(mc v Name of Cantact Telephone Number ™ == e _|
[] oca [ cancellation Fmex MQ_@LU //, EN SO

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

p S~ 1 school (K-12)

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

qyé Léﬂ?ﬂ’? /41/5 E/etc)

City (5) Square Feet # of Floors Bldg. Age
Gl pucesTep Wi | wig | w4
County (6) County Code (7) Current Use (Prior if being demolished) .
. (STATE USE ONLY) - ; ;
G‘L()b(d-css /ER Sw' TCH STaT.on

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) .
ENVIRONMENTAL TACTICS ' 0045 UNIQUE SYSTEMS OF AMERICA INC
Street Address Street Address
64 BROAD STREET 396 WHITEHEAD AVE.

City, State, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-290-2217 732-432-8350 01111
Start Date (10& Scheduled Comp}eban Date (11) Name of OSHA Monitor
/9 / /7 3 ‘;1 // / 3 UNIQUE SYSTEMS OF AMERICA
Occupancy Status Dliring Abatement (Check Only One) Street Address
396 WHITEHEAD AVE.

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Ncﬁnal Facility Hours
Other — Describe: ©UT D

City, State, Zip Code
SOUTH RIVER, NJ 08882

Scape of Work (Check All That Apply)

X 23sfor23 i B Renovation Full Containment with Negative Pressure
| | =160sfar=2260If "] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?ri;p";em
Location of u :dmg“?'iy § Description of
Asbestos-Containing Material (ACM) n: e ge Y {Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at ;aiagt?fr? (i.e. thermal systems insulation, (Specify 2513 |T
In Fagility i ;2 - surfacing, VAT, or SF or LF) 3121518
(13 v other miscellaneous) 2le|2 |2
s = o
Yes | No | NA &
1 ¢ » -\ L ; 7
uT Dooks UHWTH, NV X SemasT:a P;;; C)oﬂzﬂj /00 LF X
SuBsTAT. 0D FELGE

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
WASTE MANAGEMENT GROWS NORTH
1128 A//x [F
City, State al Date City, State
ELIZABETH, NJ ? MORRISVILE, PA
Completed by Title Srgna f R Date g
| CAROL RAIMO OFFICE MGR. %A—Q 22l 75/ 3

ASB-41 (R-06-08)

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



State of New Jersey

N ‘_N)y NOTIFICATION OF ASBESTOS ABATEMENT
) = (Pursuant to NJAC 8:60 and 12:120) —— GM:_OWW &)‘Hﬁ M
Date of Notification (1) Name of Building OwnerfOperator 2) -~ - e 35
9-4-2013 Morris Habitat for Humanity . 4 1
Agencies Notified Type Notification Street Address ' - - 7013 i ;__‘;j J
erik % il 274 S. Salem Street [ s ZJ19 '__/
é DEP Ameriiad City, State, Zip Code : - o
DOL Amendment#___ Randolph, NJ 07869 - el g
B ooH - m){'md'ng Name of Contact e 8 1 Telephone Number j
] opca O cancellation David Sang
EACILITY INFORMATION
Name of Eaciity Where Abatement is Taking Place ® Type of Facility (4).
3 Story House School {K—12)
Street Address Subchapter 8 (Other than K-12)
29 Hazel Street 2;-1?: {i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Morristown 3000 3 50+
County (6) County Code (7) | Current Use (Prior if being demolished)
Morris (STATE USE ONLY) House ' J
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) |
n/a n/a Loznica Management Corporation
Street Address Street Address
n/a 22 Troy Lane
[ City, State, Zip Code City, State, Zip Code
n/a Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a n/a 973-706-7950 01193 J
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9-9-2013 9-13-2013 Loznica Management Corporation
Occupancy Status During Abatement (Check Only One) Street Address
Fadiity Closed/Vacated During Entre Period of Abatement 22 Troy Lane
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Cihar— Deccbe; Lincoln Park, NJ 07035

Scope of Work (Check All That Apply)

0 Renovation

Eull Containment with Negative Pressure

>3sfor=3 i
2160 sf or 2260 if [l Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab‘;.t;p";e"t
Location of dsmr : Description of
Asbestos-Containing Material (ACM) Mai g Asbestos Containing Material (ACM) . Amount m
O BE ABATE & :‘tod“”&‘. ‘a’l Sw' (i.e. thermal systems insulation, (Specify Plonld T
In Eacility H 1‘32 : surfacing, VAT, of SF or LF) 318 |3 &
(13) (12) other miscellaneous) Slelcic
Yes | No | N/A s |°
Exterior X Asbestos Siding 2,000SF | X ﬂ
Name of Registered Waste Hauler ’ NJDEP Waste | Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
Loznica Management Corporation 0333"1 37 ° TBD GROWS Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 07035 T8D Morrisville PA 19067
Completed by Title S;q_)nature ; Date
E. Girovic Secretary > (nsre. 9-4-2013 |

ASB-41 (R-06-08)

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

{ﬁfﬁﬁﬁérf—' Wi T e R o

Date of Notification (1) Name of Building Owner/Operator (2) W s el _E
8/30/2013 Barry Jeckell Coloes T ES L
Agencies Notified Type Notification Street Address
—_—_ B i 5'26 Forest Ave. - - ~ er
DEP ] Amended City, State, Zip Code f AR Y= A T
DoL Amendment# ___ | Westfield, NJ 07090 P
E DOH m mg)ﬁmw'm Name of Contact " - | Telephone Number 2 :
O oca [J canceliation Barry Jeckell - ol o
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House [ school k-12)
Street Address Subchapter 8 (Other than K-12)
526 Forest Ave. Stt:;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
Westfield 1200 1 50+
County (6) County Code {7} Current Use (Prior if being demolished)
Union WTAIELSEONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a ' n/a Loznica Management Corporation
Street Address E Street Address
n/a 22 Troy Lane
City, State, Zip Code City, State, Zip Code
n/a Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a . n/a 973-706-7950 01193
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9-9-2013 9-12-2013 Loznica Management Corporation
Occupancy Status During Abatement (Check Only One) Sfreet Address
(] Facility Closed/Vacated During Enfire Period of Abatement 22 Troy Lane
| | Abatement F‘arfonned Qutside of Normal Facility Hours City, State, Zip Code
B}’ (Ohar—-Dieacribe: B - Sew Lincoln Park, NJ 07035
*Scope of Waork (Check All That Apply)
Bl =3stor=3 Renovation L] Full Containment with Negative Pressure
[ >160sfor2260K 3 Demoition X! Mini-Enclosure
! Glovebag Procedure
L] Non-Exempted (*) and Non-Friable Procedure
Rl Abatement
Normally i Type
Location of Used Solely by . Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Plisenis il {i.e. thermal systems insulation, (Specify Flxl3|T
In Facility ”St°"f'2 ‘ surfacing, VAT, or SF or LF) (2|5 |8
(13) 2 other miscellaneous) S|2|g|¢
i @
Yes | No | N/A *
Basement 2( Asbestos Pipe Insulation 50LF d/
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: . Hauler ID No. Waste
Loznica Management Corporation oyl Al B GROWS LANDFILL
City, State ' Disposal Date City, State
Lincoln Park, NJ 07035 _ TBD Morrisville, PA 19067
Completed by Title Si * Date
E. Cirovic Secretary C@ a&jm 8-30-2013
ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.



o ersey ]
l?roject # J NOTIFICATION OF ASBESTOS ABATEMENT J?:heck # 2151 l
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2): e i 1 _r*:--\"
08/30/2013 Union Township BOE el L)
Agencies Notified Type Notification Street Address n f jl ;
EPA B nital ; 1§5 Perry\fllle Rd | gLD £_anen L]
DEP [ Amended City, State, Zip Code i T Luld g
DoL Amendment # Hampton, NJ 08827 :
[l Emergency (including — —
m DOH justification) Name of Contact Telephone Nismho
[ oca [ canceliation Amy Barkman _
FACILITY INFORMATION s e
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Middle School [E school (K-12)
Street Address Subchapter 8 (Other than K-12)
¢ i.e. pri i ildings, homes,
165 Perryvnl%e Rd D g)ttg?r (i.e. private & commercial buildings S
City (5) Square Feet # of Floors ‘Bidg. Age
Hampton, NJ
County (6) County Code (7) Current Use (Prior if being demolished
ATE USE O
Hunterdon County SRAIEUSEGIEY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AHERA Nick Restoration LLC
Street Address Street Address
P.O BOX 385 72 Brookside Rd
City, State, Zip Code . City, State, Zip Code
Oceanville, NJ 08231 ' Randolph NJ 07869
Project Manager for Monitoring Firm Telephone Mo. Telephone No. License No.
John Smoyer (609)652-1833 973-933-2550 01133
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/13/2013 09/15/2013 J&S Environmental
Occupancy Status During Abatement (Check Only One) Street Address
8] Facility Closed/Vacated During Entire Period of Abatement 2333 RT 2_2
{ | Abatement F'erfom'uzd F(,Jrl#syl:l_? Q;Ll;«laﬁai Facility Hours City, State, Zip Code
™1 Other — Describe: =11, -
= r— Descri Union, NJ 07083
Scope of Work (Check All That Apply)
z3sforz3 If Renovation Full Containment with Negative Pressure
] =2160sfor=22601If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_art:;;ent
Location of Pl ol A Description of
Asbestos-Containing Material (ACM) i len:ﬂ‘éef Asbestos Containing Material (ACM) Amount m
BE ABAT 0ustl2 gy e (i.e. thermal systems insulation, (Specify 5|35
In Facility = surfacing, VAT, or SF or LF) 2158 |8
(13) 2 other miscellaneous) % 2| £ g
— —- 4]
Yes | No | N/A @
Boiler Room X elbows 8 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
Nick Restoration LLC 33782 TBD G.ROW.S
City, State Randoloh. NJ 07869 Disposal Date City, State
andolph, NJ 0786 TBD Tullytown, PA

Completed by Title Signa Date
Elvira Mrda President @Zl)(fa wﬁ(ﬁ' 08/30/2013
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(Vwﬁ L

Type of -Faclury )
=] School (k12)

StraMAddresﬂJ ‘ ‘5 I K%

O Subchapter 8 (Other fhan K«d2)

Y Other (Le. privats & cammercial bulldings, homes,
efe.) J

Chy (5) Square Foot # of Floors’ Bldg. Age
[avallefie NI 0873S | |
County (6) Golrty Code (7) Girrant Use (Prigr it being demo\ishea}
8 Cea.N (STATE UUSE ONLY) 3‘ B’ | hu
NamesoLl onitoring Eirm Hh‘d by Build CMner (ﬂ] [ASGM N, Neme of Abata"zmni Coniractar (8]
| SO0 1e9 i

C\w S aba, Zip Gode

Mannger for ol

Prgje g% irm
9 Satin AR,
Start Dot (10)
)

- -

Telephone Na,
05
Schedulod Completion Date (11)

Q-le=15

Brecupancy Stats During Abatarnent {Chack Only Qne)

?
NS 08533

8-3365

51J‘ﬂ Addl'&ﬁ
Lax O3 T

c S'late Zp Cada

Telaphons Na,

(4 755~

Name of OSHA Manitor

E.fC_T{LMn[GqE@I The

S{eel Address

'EO Faclly Closed/Vacated During Entire Petlod of Abatsment 0. Bor 2071
Abgtemant Performed Outside of Mome| Facility Houm City, State, Zlp Code
O Other~ Daoonbe: L
- | Mew Eqppr NI QBSZ3
Scope of Work [Check All That Apply)
O =3sforxdll Renovation O Fuli Contalnment with Negative Presaure
JE 2160 3f o 3260 if ‘){1 Demlitian o Mini-Enclazure '
0O Clovebep Procedure
x: Nap-Exerpted (7) gnd Non-Frigble Procedura
s Location Ab‘:;_‘::;“"‘
Locatlon of uszld"g"f“i" " Dascription of
Asbastos-Containing Matarial (ACM) T i:ﬂ‘;of Asbastos Gontaining Mataris! (ACM) Amount )
T BE ARA 0 "" d‘? ppiver (L. thermal systems Insulaion, (Spaclty g o
In Facllty e %  surfacing, VAT. of SF or LF) Hlg
(13} g other migcallaneous) % g
= (]
Yes I No [ AL =
@ xhenipa Va4 |1 | Siding Shingles (500 SF
; B \ X L Flosn Tries 1ot SF JL \
oo \_'m% | FloonNiles l' (o0 SE | llTl ||
Nams of Registered Waste Hauhar NJDEP Wasts Cubic Yards Mame of Regiutarad Landiil
; . Hauler (D No. of Wasts |
£¢. Technologies 1 7000 1o | Waske Managemert ot P
= Dlsposal Date Clly, State
Eaypt NY . 9-6-13 metﬂisui\teu PA
< 3 ity Date

émws&m\km

ASB-41 (RDB08)

8. 4-13

« Do hot use this farm tor asbestos licenskre axemp fnd gctivities.
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X

State of Hew
NOTIFICATIQHOFASEES!I‘S;'AYBAWMEHT e iy ey
(Pursuant to NJAC 8:60 and 12:120) el =

0 heat :
ale ol Notification {‘l}/ Narne of Bullding Owner/Opsralol (2)
q > ,/I? e i gt .
. , nay's Exce VITIHKE
Agencies Noufied Type Nouficaton “SUeel AGdress —— = —
Y] EPA Jnma i | r” Jav - ﬂ. iy -
R o i e 7 D Trert 0L e
ooL Amendment ¥ fy, Sale. ¢ ' _ —
0 DEWM{MLﬂir\g AR FE INAY COUL‘F‘/JOU‘,E s
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D w G Cmuﬂm .5A M E" A L= j
— . i ! S 3
A OWLTY INFORKATION |
B
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A H?L’,rl-)c‘:'c’f
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- 2 MNP AvE

325 homes, i<.) ] )

Tty 15) Equare Fos! ToTFloors | Blag Ag2

Nodyy W e pwee? /000 Ho
Turent Use (Pror T being demolshed)

Tounty Coda (1] (STATE

\ Type of Faclly (4]
School (K-12)
Subchapler 8 (Other than K. 12)
Other (l.e..privaio & commarcial bullangs.

(8}
_ Sireel AJOress

—

— —
Syueel Address

County {6}
L poe MA7 USE ONLY) NACIPT
ame o I;A_w-.orinq Eirm Hired by Bunding Ownet ASCM Na. Hame ol Abalament Convacy (9) E
; LeFMme O AT 4\

369 5. S pvcE Ave .

Ty, Sate. 4P Code

2 =
Cry. State, Zip Code

i pe s Crpps NS .0303

e ——
Project Manager lof Montonng Fim Telephone No.

*

Toephons No. Ucense No.

£ 4-719 —012?_\ 004 4y

e : _______,....-—-—-—-'-'-
Stan Pate Schedued Comptebnoal.em}

U =
§ f23/t% 9 [/3206/13

Tame of OSHA Mot
| £ PUMLEL M

ent (Check only one)
Entre Pericd of Apatement
{ Normal Faciity Hours

Decupanhcy Slalus Duing Abatem

Faclity Closed/Vacaled During
([ Abaement periormad Outside ©

Syesl Address

3eqs,§?¢qgeﬂus=

Cry, Swale, Up Code i
Spape, M, S, 08052

z\_flﬂﬂue"

[ Otner - Describe’,

Scope of Work (Check all that apply)

[ Fut Containment wilh Negatve Pressure
Nuri- Enclosure

>3 stor23M Renovalion
5160 sl or 22601 Demaiitan Glovebag Procedure .
- - paon- Exempled (') B0d Non-Friable Procaduee
Is Location ADBLEMEN
Noma Type
T Locauon of Used Solely by Desq‘ipﬁohol il (KCM) p——
- patenal (ACM) Maintenance/ Asbeslos Conaining Mate A ount m
Agbeming ?mnaumﬁq ; Cuslodial (i.e.. hemal sysiems insulalion. (Specity gt
N Faciny Statt? surdacing, VAT, of SF o LF) ] \
(13) 12) omer miscallaneous) 2
‘ N
W o] |
ook 7| ||

= ol Regisiered Wasie Haulel

Nam

K emco Lrc

Caty. Staie
AphLE SIHADE

ASB -1
* Do nol use

RJDER Wasle ubic Y &/ds Name ol Regislered il /f :

Hauler D Mo of Wasl , ) '

(2907 = CCS»’_M._’_O. ==
Dsposal Date iy, State r

“%/3 /13

e T s cascarl

Compieted By
"ﬁwm](wmm o U rEL

this form forf asbesios hcensure ex

empled gcuvilies.



State of New Jersey

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

NOTIFICATION OF ASBESTOS ABATEMENT ——

Ow.:omcv Sialus Duing Abatement

Dale ol Notification (1) :
g/3 /13 R o Bulding Oumec Rt (21 | .
p nny’s C-_FF_.J:/JT; [~ _?‘>
ear::es NoUfied Type Notmcabon Bresl Addoss Lt ! ’
A - L on SRR
% _ Jﬂ:ﬂm . Y l—ﬂ/bﬁqy Y-rz./n. rZa 2013 a__::j’
@ oo Amsndmaent ¥ Chy. Suie. Jp Code ——t
O ) Emergency (inciuding ARE P\ AY Cov »m-/-roux.e —m..i '
0% O orcotison Rarme of Contze ———
i s . e e, ~
ancailabon - SAM E ' .- ; )
sesm———
- : o QT ANF ORI ATION
Name of Fadnéy \;n;re A.ba1fm5nl Lsu‘r_ahnq Place (3) ~Yype A Fachty 4] ]
o nELCE School (K-12)
Sweel Address j Subchapler 8 (Other than K- 12)
— _W' 9"'-”' ld L{b‘r ml'-:-iarinn & mm_rrnruu Duilangs.
| S Square Fesl ¥ of Floors T Bidg Age ‘
Na(LT'H L/\/ 1L pwee2 i /000 py S0 Ho 1
County (6) County Code (1) [STATE Eument Use [Prior 1 baing demolished)

. (apes MY e yACIA T J
Name. of Monilonng Frm Bired by Bunding Ownet ASCM No. ‘ Na [AbBalemeni Convacyr (9) .
(8) T, L-ér-«oo A

reel AQOress §ueolhdorl
< 564 S. SPrucE Aoe .
rCn:-f, Sate. Zip Code Chry, Sate, Up Code — '
Mnhc Crppe, NS 0805
Projecl Manager lor Montanng Firm [ Telephone No. Telephons Ucanse No.
2 S‘Se 77@ -0422 aow‘-j
Slan Date {10} Scheduled Comglejion Dale (11) Nama ol OSHA M %
/16 /> 9/c3/13 _JnSErK /t’mm
[Check only one) Sueel Address
g P u ced v

369 S,

T Faciity Closed/Vacaled During Entre Pericd of Abalement
[ Abaiement Performed Outside of Normal Faciity Hours

Ty, Swale, Zp Code . B
Mppee ShAPE, N D, 08052

() Ower - Descrbe

Scope of Work (Check all thal apply)

[ Fut Containment wilh Negauve Pressure
MNuri-Enclosure

23 stor 231 Rencvauon
5160 sl or 22601 Demaiitan Glovebag Procadure
= - mor-Exempled (') and Neo-Friable Procsduie .
‘f ] |s Location ADalemen:
i Nommaly Trpe
" Location of Used Solely by Descripton of
Asbesios-Containng Malenial (ACM) walnienance! Asbesios Conlainng Malerial (ACM) Amounl m
T T Custodial (i.e.. hermal sysiems insulation, (Specify £
N £ adlty Staf? surfaang, YAT, of SF or LF) S
(13 (12) omner scalaneous) 2
Yes | No | NiA ¥ l
=T
Siprt X TAZr5Ire | 20008 1> | |
; . T
Hadlel e NJDEP Yraste ubic Y a/ds Nama ol Reqistered Landﬁll
Name ozreqcslered Wasle niseliions St s C M & U, A
LE&mCO .T:*JC- 12909
oy, Siate Dsposal Date City, State
oy by s ) 080 _ Wao‘)@
eled By Tige Su;ng':\'e
ase Ku—.’mm O W NE R l ”ML f?

&sa-n

* Do not vse 1his form lor asbesto

s icensure exempled gcuvilies.



\\_, State of New Jersey e = e,
(4 NOTIFICATION OF ASBESTOS ABATEMENT P de i85 § W B ™~
\) {Pursuant to NJAC 8:60 and 12:120) b jfermeres e bW UL S
Date of Notifigation (1) Namg of Bunldmg Qwner/Operator (2) 3 i
Z“% / /3 \:/H gé’é? ]5 Gi’ -:--" . SEP 6 0B it
Agencies Notified ~ | Type Notification Street Address i T
EPA .E— Initial : /71300 #A.b Lé ‘){ ﬁ& &A __T—" R ‘”"g
f-] DEP Amended : Ctty State, Zip Code
= oo o e | Saurr Phpio Field T “5735%—-
DOH jusﬁﬁgaﬁ;l?ll) g Mame of Contact Teienhr‘"" B
v = i
B o Sancelition TuA ALAno S A |
ACILITY INFORMATION i
MName of Facility Where Abatement is Taking Place (3) = Type of Facility (4)
!5 = ] school (K-12)
Street Address D Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
7 Pol HeEmus Lue a8
City {% Square Feet # of Floors Bldg. Age
RDecwsTERL P IA| /4 |24
County (6) : ?sc;ur}tg_ Sgd% {T’}n Current Use (Pnar if being demolished)
- N7 S A E ONL
SomERSE/ Swy, TCH 7@7"@@
Name of Monitoring Firn Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA INC.
Street Address Street Address
64 BROAD STREET . 396 WHITEHEAD AVE.
City, State, Zip Code e _ . City, State, Zip Code
MATAWAN. NJ 07747 . _ SOUTH RIVER, NJ 08882
Project Manager for Monitoring Firm Telephone No. Telephone No. _ License No.
TOM GEIGER 732-290-2217 732-432-8350 01111
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
?/?///' 3 ?/9’//3 UNIQUE SYSTEMS OF AMERICA INC.
Occupancy Status During Abate_ment {Check Only One) ) Street Address
Facility Closed/Vacated During Entire Period of Abatement 396 WHITEHEAD AVE.
t | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
S Otver- Descrbe: AT Do RS- SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply}

23 sforz3 If %’ Renovation

D 2160 sf or 2260 If Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Pruoedure

Abatement

Is Location Type
Location of Us;fiogglag:y 5 Description of

Asbestos-Containing Material (ACM) Mainte ny !Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED ol (i.e. thermal systems insulation, (Specify Bl=i2 3
In Facility i surfacing, VAT, or SF or LF) 3 |&81s5 |8
(13) (12) other miscelfaneous) 2|2 % 2
e —_ @

m

Yes No N/A

X

puTsisz oF Suimy ST, |[X | | 7éaws 72 Vipc | Jo LF

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Hauler ID No. of Waste
WASTE MANAGEMENT 1125 72 GROWS
City, State Disposal Date City, State
ELIZABETH, NJ 9/¢/7/3 |MORRISVILLE, PA

2ok Boh sz %)fﬁaz Ol e 704 /13



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:

60 and 12:120)

Date af Notification (1)
/ﬂ / /3

Narﬁof Building OWI"IEFJ'O erator (2)

SEY

A\—r-|

Agencies Notaﬁed * | Type Notification
EPA =] - initial
DEP 1 Amended
DOL D Amendment #
Emergency (including
DOH justification)
] oca [[] canceliation

Street Address

H oo

b 2073

A |

Se u7H

Clty State, Zip Code

HADLEY Boap -
Pls: 0Field, N o 074}&%

Name of Contact

_Jelephone Number

. Nge of Facility Where Abatement is Taking Place (3)

——
. LLJW_#MMO_S_ -
FACILITY INFORMATI i

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

Street Address

7 Pol HeEmus Aavs

g Subchapter 8 (Other than K-12)

City (5
B RIdecwsTERL

Other (i.e. private & commercial buildings, homes,
Square Feet

ete)
L A

# of Floors

N /A

Bldg. Age

P /A

Abatement Performed Ou
Deo

Facility Closed/Vacated During Entire Period of Abatement
ide of Normal Facility Hours
RS

County (6) Es?;n% nge (7 Cun‘ent Use (Prlor if being demolished)

. - USE ONL

SoméErRsE/ ? Sw, TeH STpZ/on

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA INC.
Street Address ) Street Address
64 BROAD STREET 396 WHITEHEAD AVE.
City, State, Zip Code City, State, Zip Code
MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Project Manager for Monitoring Firm : Telephone No. Telephone No. License No.
TOM GEIGER 732-290-2217 732-432-8350 01111
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

?/yl// 3 ?/9//3 UNIQUE SYSTEMS OF AMERICA INC.
Occupancy Status During Abatement (Check Only One) ’ Street Address

: 396 WHITEHEAD AVE.

City, State, Zip Code

-]
u
'S8 Other — Describe: _A {4

SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

23 sfor23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Prooadure
Is Location Abs_:_t:prgent
Location of U h:jognlalty 5 Description of
Asbestos-Containing Material (ACM) nﬁe ; i !::e!y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Citdgna (i.e. thermal systems insulation, (Specify 215130
In Facility s 1'3 2ol surfacing, VAT, or SF or LF) 3|&8|3|2
(13) (12) other miscellaneous) Sl g |¢
= -
Yes | No | N/A “’
L ¥ ’
ouTSire oF Swire ST, X J2sws 76 V.pes | 30 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i ler ID No.
WASTE MANAGEMENT s o Wa/s% GROWS
City, State Disposal Date City, State
ELIZABETH, NJ 7/7//3 | MORRISVILLE, PA

Completed by

Ao L R >

Ol o e ;’g%z,?//_g

%@z%f}




" (Pursuant to NJAC 8:60 and 12:120) N
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mdFaﬂywlmM!ﬂ*kTmmm T Tyoe of Facity (@)
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Cepcine WGTs N o 1l \ 4 @0
Coamrdy (6 _ G . " mmm(smﬁuse Crarent Us= (Prior inn demotshed)
OCERN - ESDEY
::ue —— o NicrSionng Fam Hied by Buliding Owner ASCM No. mﬁmm i -
ol FoUMECD AN
1P Gox 31k -
iy, Siais, Zp Code ) Coly, Sete, Zip Gode :
T - G PRDEE WD 0335%
== [ 9321500 | 00 06
SetDae SR | Tiame of OSHA Bonir =
Che MJ'EQ Lﬂ'\’% Dovaech  ISL -
gm ; Ene Pesiod of Abatement % ISG*‘ Y
o e sont Pesiormed Cusside of Nosmal Facl Hows mhm@mm — _
Ciy ROGE DO-Q‘%?SFP

Wawm} i
. ‘azs:tuzax - : %ﬂm ' gwmmm :
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BaGprel® 2013-154

.* LAY ==

State of NJ
Netification of Asbestos Abatament
[Pureyant 1o NJAC &60—7 and 12:120-7)

iate of Natification 4] 1 | Nasme of Buliding OwnerOparats
Q18nziel/Ld Denlel Conaway & '(aqnes n?is
WW : ‘
Q= sl 126 Lowaine Fwenua _ y W
D ﬁP 1 g .l'*. 1 ;\. = ;_ - it & /_ ‘
(oo | O3 Amese Upperuomdalr.mpuma . AN R APPRO
D poH . Name of Lenac ! TEgELiE T sk & Fephone NumRer
D BEA D Cancolagion WRO“I i_r: B __,____.f._.---—-:‘.‘-.'-'—" : > |
PASILITY INPORMATION '
mﬂwuyuhnww::omm D kgﬂ o
Daniel Coneway & Agnes R , D1 subohapter 8 Ohor e K52
Sireet Addroas N O g:rmmm;mml
S oment Lisa (Prics if baing demlished)
reaigsntial
' B & G Restorstion, Inc, '
108 Read .
|E."t p ]
NJ 07035

Lincola P :
(] Br ) r
§73-696-686% 0378 :
Nams of Menitor

B & G Restoration, Ine.
Eifee! %mu ——

on Roed

[ Gther-pescribe: Lincain Pask, NJ 07033
cope & eut
3 emoltion Ranevalion [ Full Contalamsntwinepative prossute L Glovaboa procadur
] >astor»3l [ 2180 87 or 2260 1¢ [J Mintanciosure m] wmm“
-Lbﬂhﬁ o ile n nommally used 38 ) . . Ele
- matertal b0 e sl mﬁ”&'«? i (SpecySFet | o | 2
coated Infecilty {13) yes | N | A | Ky AL
3 [} [ ]
sgsament main vacuuming fioord, Wa’s, & mjmi{mE=E
n 120 i ;
P m . vacuuming fcors, walls, el
ra-clean &% 214 (=]
: _ e O
& ] 8 o of Rag :
3 & G Restoration, Inc 19563 1 yard Taall Resourae & Racovery Cester
Lm N’Umﬁ 3 : I PA _—:——#’
Smpitad by (Print of T oo
' Gordsms Luns Sacressry/Treasuser Budino Line 0812972013




Aug 79 7013 0%:0m FUOLAN
sme ot :
T NJA 7 nd 12:1 nttl-'{) .
013-164 (Pursuznt to NJAC & BD- a 2
wacpep# 20— 3 o Check #6088
T _ ‘ o of Biding CumeriOpErator B (- it APPROVED
10181/ i}..LiU l__L_l Daniel Canaway & Agnes "Rossi { Health & Senior Services
\gencics Nul othed Sreet Address g - B A T i (sign
O epa s 196 Lomaine Avenue  9° 08 7
L Bee iy, Stae, 2p Code. A '
] poL [0 Amend Upper Montelair, N-l 07043 3 ' i
[J ooH ; ‘Narme of Contact —_ | Telephone Number
e L=l | —
EAGILITY INFORMATION ' '
el _ of Faciity (4)
Nama ‘r.\ﬁ-acﬁly whens a.bau.ms-ﬂtlsttﬂﬂm-g piace (3) WPED asd-,gél {=12)
ia-mel Conaway & Agnes Ross! _ [ Subchapter 8 (Other than K-12)
PR - mﬁw et .
126 Lormaine Avenue Square Feet | ¥ 0f Fioars 8

v___—-_..——ﬂ—'_‘———}
Chy (8
Upper Montclair

Caunty Code (7)

(State vse only)

Current Use (Priot if bieing dermolizhed)

Essex , residential
ASCHM No. Name of Abatement chor (9)
_|{ B&G Restoration, Inc,
o et
11105 Ryerson Road
Cty, State, Zip Cods
- || Lincoln Park, NJ 07035
Toject Manager fof MonRoring Fiom ¢ Phone Number Te|e9ﬁa Number Ticense Nurber )
: . §73-696-6369 0378 -
Fﬁﬂ-ﬂ Name of DSHA Monltor
eheduled Start Date (1 e, afion Date (11)
g B&G toration, I
0813012013 o | osmu2013 == =
lwupam,r Siatus Duting Abatemant (Check anly ane) 105 Ryerson Road
closedivacated during snflre period of ahatement. Tity, Stale, 2ip Codo
.Abatsﬂ'lant peﬁurmed putelde of normal fadm;y hours-
O omar-Descﬂha, Lingala Park, NI 07035
So0pe of Wark (chiedk all thot 2pPiy) & oot ‘“'
[] pemottien m Renovation 1 Fut canlulnmgnt.wlnegaﬁve prassute [ Glovebag procedur
[I»>astor>3¥ [ 160 afor2260 i . [] Mini-enclasure (] Non-friable grocedurs
" Location of Islaquonnonmnyusedsnkely . E
aahesws-mntaimng gsmi‘“‘“mm n of asbestos-containing Amourit = tmis 1L 5
. mutoral t ; material (ACM) E {Specify SF or sl A o B
abated in !adﬂty (1% Yes No NIA LF) Gel'l : L
. ) e i
Yasement main Foom ~==(liepa vacuumng hoots, wals, #ic__ 1800 g =g
' || re-cleaning pipes 120 f [mEim @ [0
aundry room . hepa vacuurming fioors, walls, ete _ 182, fioor mjEp{=i=
— % lre-cleaning pipes 21K )= |
: i &| gl
auler P Hauler | ic Yards of WWas Namanmagsﬁmdiﬁ
Jr. G Restoration, Inc. 19563 4 yard _'EW Resoures & Recovery Center
ity, State City, State
Lincoln Park, NJOT035 o931 | Tulwown PA
ompleted by (Prit Of TyPe) ‘ Thie ° Date o
Gordana Luga | Secreniry/Treasurer %“Z"‘ 08/29/2013



State of NJ
Notification of Asbestos Abatement

BaGpro.# 2013-164 . (Pursuant to NJAC 8:60-7 and 12:120-7)
| ¥  Ernemency % Check #6088
Jate of Notification (1) i ame of Biiiig DWHSCORsIakE (2} RN
10181/12101/10L31 Daniel Conaway & Agnes Rossi 3 R %:
igencies Notified | Type Notification Teet Address - — g E® ]
[ eea 2 inital 126 Lorraine Avenue SEF W LUl ., —
Ll DEP | EmerQeCY | Ieiy State, Zip Code e
[Joo. | [0 Amendmeit || ypper Montclair, NJ 07043 o oG
[ ooH _ | Neme ofComtact T = Telephone Number
[ oca 1 cancelation Agnes Rossi

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Daniel Conaway & Agnes Rossi

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

[] Subchapter 8 (Other than K-12)

Street Address
126 Lorraine Avenue

City (5)
Upper Montclair

County Code (7)
(State use only)

Other (Private/Commercial
Bidgs./Homes, etc.
Square Feet | # of Floors Bldg. Age

Current Use (Prior if being demolished)
residential

Name of Monitoring Firm Hired by Bldg. ASCM Nn#_

N/A

Name of Abatement Contractor ()

B & G Restoration, Inc.

street Address Street Address
105 Ryerson Road
Ty, State, Zip Code City, State, Zip Code
- Lincoln Park, NJ 07035
Toject Manager for Monitoring Firm Phone Number Telephone Number License Number
- 973-696-6869 0378
Theduled Start Date (10) Sahed. Complation Date (11) Name of OSHA Monitor
: B & G Restoration, Inc.
08/30/2013 08/31/2013 Sireet Address
iccupancy Status During Abatement (Check only one) 105 Ryerson Road
Facility closed/vacated during entire period of abatement. City, State, Zip Code
Abatement performed outside of normal facility hours-
Describe:
[ other-Describe: Lincoln Park, NJ 07035
Scope of Work (check all that apply) [ wrap & cut

D Demolition
[ >3sfor>3if

E Renovation
[[] >160 sfor >260 If

] Full Containment w/inegative pressure ] Glovebag procedure
[ Mini-enclosure

[] Non-friable procedure

Location of Is location normally used solely RITRI|E £
- i i e
asbestos-containing ggafr;'ﬁ%tenancelcustodlal Description of asbestos-containing Amount m g 2 n
material to be material (ACM) (Specify SF or o|lalalC
abated in facility (13) Yes No N/A LF) vi]i|plt
e | r
Jasement main room X__|nepa vacuuming floors, walls, etc  |800 saft floor mjmpngn
= X_ || re-cleaning pipes 120 If OO [0
aundry room x| hepa vacuuming floors, walls, etc {182 saft floor o0 00
x__||re-cleaning pipes 21 If mimi=l =l
- —_ ooog
gistered Waste Hauler NJDEP Hauler ID# Ubic Yards of Waste |Name of Registered Landiil
3 & G Restoration, Inc. 19563 1 yard Tullytown Resource & Recovery Center
ity, State Disposal Date City, State
Lincoln Park, NJ 07035 09/03/2013 Tullytown, PA
‘ompleted by (Print or Type) Title Signature Date
Gordana Lina Secretary/Treasurer Gordina Lianma 08/29/2013




State of NJ

Notification of Asbestos Abatement
B&Gproj.#: 2013-162 (Pursuant to NJAC 8:60-7 and 12:120-7)
soex EMERGENCY 2% Check #6091
Date ongotiﬁcation M Name of Building Owner/Operator (2) i _ T 2 A5 O ;‘
1.0191/10133/111 3] Richard Wilson ' b
Age[n:lcwsEI;)c:rﬁed Type Notification B Addres.s - i SEP c 2013 )
Initial 214 Sterling Place i g
L] o o S T ok A T
po. | O Amendment || Roselle, NJ 07203 L REEE SOl &
DOH Name of Contact T er _
O] oca | [ Caneelaton || Richard Wiison

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Richard Wilson

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

[0 subchapter 8 (Other than K-12)

Other (Private/Commercial

Street Address
214 Sterling Place Bldgs./Homes, etc.
- | | squareFeet | #ofFloors Bidg. Age
City (5) - County Code (7)
Roselle, NJ 07203 (State use only) Current Use (Prior motished)
residential
ASCM No. Name of Abatement Contractor (9)

N/A 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 elephone Number License Number
973-696-6869 0378
Scheduled Start Date (10) Sched. Completion Date (11) N:gn;aoéOI:HA enites ;
estoration, Inc.
09/04/2013 09/05/2013 frr s

Occupancy Status During Abatement (Check only one)

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

105 Ryerson Road

City, State, Zip Code

Lincoln Park, NJ 07035

D Other-Describe:

Scope of Work (check all that apply)

[] wrap & cut

[] pemotition Renovation Full Containment winegative pressure  [_| Glovebag procedure
>3sfor>3 If [J >160 sf or 2260 If [0 Mini-enclosure [[] Non-friable procedure
; Is location normally used solely| RTR|E
Location of s ; e E
. e
asbestos-containing gtyafrfn(ﬁ%te el e Description of asbestos-containing Amount m|p 2 n
material to be material (ACM) {SFF;“'W SFor o |al|al¢
abated in facility (13 :
ity (13) Yes | No N/A : :- p L
basement X__|[pipe insulation 30 If MO0 [0
basement X__ || boiler insulation 38 sf Ot
oo (00
o|oog
: " OO0
Registered Waste Hauler NJDEP Hauler ID# Ubic Yards of Waste |Name of Registered Landiill
B & G Restoration, Inc. 19563 11/2 yds Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07035 09/05/2013 Tullytown, PA
Completed by (Print or Type) Title Signature Date -
Gordana Luna Secretary/Treasurer % Lina 09/03/2013
—_———




Sp 32013 031 POOVANY

State of NJ
Nofiification of Asbestos Abatement
BaGproj, §; 2013-162 , (Pursuant to NJAC 8:60-7 and 12:120-7) —
' . ' s EMERGENCY *++ ChecR"#SP?1 (™
Date of Notification (1) | | Name of Buiiding Owner/Operator (2) " APPROVED . - o
1218/ LIEAT{RNE]] ‘ Richard Wilson |V Degt, offealth & Senlor Services|
Agencies Notfied | Typa NehfRcaton e T - _ ¥ - =
g ;:: B imitia 214 Ster]ing Place (signatiyg) -
T [ City, Stete, Zip Coda e 1T e
Mool | [0 Amendment || pocele NJ 07203 T =
E DaH . Name of Cantact i 1 Talnrhana Riormbar i
[ ooa | OO csnestoton || mienard witson

FACILITY INFORMATION ' :

Name of faclity where abatement is taking place (3) Typa of Faailty (8)
' Richard Wilson L] e rm
: L subchapter 6 (Other thin K-12)
Street Address B othar (Privata/Commercial
p . \ Bidgs./Homes, afe,
214 Sterling Flace Square Feat | # of Floors Hidg, Age
iy ) ~Couny @ — Caunty Coda (7)
Rosellg, NJ 07203 Uns ) (Stete use anly) [~Curnent Use (Prior if bemg deralishod)
nion _
i . Jesidential |
Name of Monitorng Fim FIred by Biag. Ownar @ ASCM Na. Name of Abalemant Contacior @
NA ., . ' B & G Restoration, Ine.
“Streat Adarass [Sireet Addrass
' 105 Ryerson Road |
Tity. Stafe, Zip Code Clty, State, Zip Code |
. - | | Lincoln Pask, NJ 07035 E
Project Manager for Mohiloring Flrm Phere Number | [Telephone Number cense NUmber
: 973-696-6869 0378 |
Seheduled S1ak Data (10) Sched, Complion Bas (1) mﬁ"‘;“é":ﬂ”‘“ ”"t’;*‘”" " '
: storation, Inc.
09/04/2013 09/05/2013 et A
Qccupancy Stetus During Abatement (Check ahly one) 105 Ryersop Road
B4 Faciily ciosedivacated during entire perlod of abatement. mm@ T
O Sbatement parformed oulside of nomal facillty foupse .
esefibe; i
" [ other-Describe: Lincoln Park, NJ 07035 :
SCope OFWoTE (chaek ol Trat =ppiy) [ wrep & cut |
[ bemoition Rarovafion E_Fuu Containment wiagative pressure [ Glovabag procadure
>Beforsalf [ >180 st er 2280 [ Mini-enclosyre [[] Nen-frinble procadure
. Ig location normally used solely| z TR E
Location of | =
asbesltusucnntﬁhing :LfrE:gr)tenan;afcumdlm Description of aaha..tnn-mmammg Amount :1 gn E
material 10 ba material (AGN) (SpecltySFor | 1B 4o | ¢
abated in facility (13) S S NIA LF) v|ifg|t
» = a8 i
basement [_X_Ilpibe insulafion 30 If AL L0
basement - bailer insulation 38 sf T
Chb 10
EO O
; Qoo
ReEgtered Waste Hauler NJDEP Hauler D% I YaNE of Waste [Nama of Registereq Landfll i
B &G Restoration, Ine. 19563 11/2 yds Tullytown Resouree & Recovery Centar ;
a—*—"_,y's e — Disposal Data City, Stats
Lincoln Park, NJ 07035 09/05/2013 Tullytown, PA
i Date i

Complated by (Print or Type) Title
Gordana Luna Secretary/Treasurer Conslone Lo 09/03/2013 |



r

-

Slale ol New Jersey
NOTIRCATION OF AS&ES.TOS ABATEMENT
(Pursuant 1o NJAC 8:60 and 12:120) .

watd sgnlinen g 1)
) Kame ol Buiding OwneiiOperaler (¢ o

T i/‘?/‘,g—h '204 L7y - gef
S RIOnT.ey Nouheg Type Noikcavon, o 8.5 i
S tel AddLess - -
R %‘:::noec el dap oy . ] I
s bch Ay i Cay. State, Lp Code -‘.:L_ —\

.. Y Emerabncr e A i seriprs R T ofyes '

- JusIAicaLon) Nanw of Comaci jm. et I

— " Canceraen % - ] L

." a 5 .‘&-A- C r_
o e " FACIUTY INFORMATION
Freerer :
N a;aiwer__\e; Aoam-:\_em 15 Takng Place (J) Type of Facdiy (4) "~
et 2C (D Encd ] School (K+17) -
SR S T . gubcn_apm-l (Other tran k.17

- 2——-"{ 2 ~ 7y S_r, 5 o0uT/e n:.‘:t:l.:l':;"” S AR i

— —— Qv reT, | T ol Toen Vs Ae? i

15 v 1o arrips i ' AKiLs b 2 il
—~— T Touniy Coce (1] [STATE Tuneni Use (PR T Beng Gemotined)
A NTIC USE oMLY VALA N,
TR en oang Trn Hied Oy Dwiwing Owne ASGM NO Name ql Abdiemani Conuacwr ¥)
Ueel AOGI T3S -
369 S gf’r" ‘-"-t-r/gi-"'-’
= Sae L.oCooe ) Ciy. Staie, Lp Code ! .
AL S S 4spe, ALY R 1y
T e T anagtT 10 MONIONNg FHIN Teeprone No Telephone ND. — | Lkense NO
_ : §56-77y-0427.| Lot
T avenie Seneaued Compieion Dale (1) Nameol.0SHA Monaor
w 7 ._..) o‘}:"P;-l L ¥ ey e

ToLEing Siatus Duning Apalement [Check only one)

7 Soseavacaies Ouang Envie Pencd of Abatement
T hzaranear Penoman Nvisioe ol Normal Faciily Howrd

Sueel Address | :
%L\r[ s Sf’;fvt.r'/dv‘:’

iy, Slale. Lp Coae .

aape AU od.

i

Toredm Descue JA NP ¥ e
L e LRCh AllINGE BiX
. SO £ Ul CoMannWnt with NeGauve Piessa
s e ag Renovanen " M EneIvie
.‘f;'.-;‘-\. S Demcswn Glovesag Procecure
g LS oy ExemOted 1] 30 Non- Fraum Prparauli 3
i T oa.. -
l .
- Descnpoon o r—-T—-——-—'
\ ouauon ol Jsed Soleky By c N
AR ; 1 [ACM Ml enance! AsDesios Conanng Matenal (A M) AMOy '. - .
) fwamq *}“"”‘ IKCHY Cusicgal e, Nemal byTiems nIuaien, 1Spec. Frog v
o g Sian? juriaang, YAT, 9! SF oty I
‘.;,’r 1?7 omer mesceliane o) i‘ Lt Y oA
o ~ ' : .
— : . 1 b oy —
' B At ) TE RN _
-g ! l-.‘--' -....—--—'v-l--"- e i
o B - ' ._-_._._._._._-———-—-—__—_ ﬁ--—- = - _,'
i .._-—y--.—)-—--___-#_—_ __M‘ﬂ# ! 7
B e !
—_— — o 1 ‘
e g i TTRIDER Wasc TEITI Y L ar f
&t ) YW i Mavit i Qm o W, C'('/ e
AT I_ﬁf_";__’_ /290 Y :
T 5 Drposal Oale Y, SIC e
140 ¢ ;;’;/}?.c.!z::-j' e L'-s-“a"hf"f‘fl-\:_&_é__f_&/:,_;).;_.
L ,"-"---:——_ - Fioe Sigranee \ B Iz [JES —/ /
A TER R I T (4 . :
-T' : ‘; 'ﬂ'i l< Lf.‘-“_.f‘:'l -—-.-—.—.\'_’ s s et W ¢ — -&I l--—-‘-—-- T e — — —f -‘3 - fg .
ot ¥ . e o ea e ST

« Do Apt vie this 1o

-

lor o10esI0) heenguie erempicd aclivili)



CH Eck ¢

State of New Jersey

290 NOTIFICATION OF ASBESTOS ABATEMENT =
- _ (Pursuant to NJAC 8:60 and 12:120) -\ ['.:- i g i W OE
5 b= g BT H W =
ale o Nouﬁc.auon#}/ / Nama of Buliding Owner/Operaior (2 -- = B W E‘” '
: .3, /3 HAKLGJUG-H \D)bésr_yag-rf,s g !
Agencies Noufied Type Nothcabon T *w'“ L
D oA e EEUE T
Qe i 5-(,.4;;4‘:;49 %Mo vid i
7 oo Gamendrnamt Y, 5{'::: éJZC;d;; n y & . '
v . i y
Qoo T Gt PR T S
oo [ Canceliation Slafpl AT | Tel Moo * ;
’ FACIWTY INFORMATION
Name of Fachily Where Abalement & Talung Place (J) T Type of Facliy (4 )
! A fOfrruC—C: . School (K-12) :
[Sueel Aodiess i ESummer 8 (Other than K-12) '
/L3 > g‘T, ) Omer (I ‘.wpnvuc & commaraial Duiangs |
Ty 19) /J SQuUBY Fed of Plootd Q A |
[/J'Lgr‘ /000 e Ho T li
Tounty (6] Tounty Code (1) [STATE Turment Use [Prior  being demobsned) :
Cﬂ,ﬂr Moy 1usso~m yACI T '
Name_ ol ooy ionng Fim Hired by Bunding Ownet ASCH No. Na IAbaLeran Tonuacwy (9}
® . LM C O AN C
Suuu.ddns.s

e
!_geetkocuess 1
* 364 5. SPrvce Aoe.

|
E—— lcs Tp Cod
) \A‘fmepe

|

i fp s Crppé N D 085

| e
[Cuy. Sete p Code
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> 8“5(?--'7'?9»0‘122, 00444 -
Senedued Complelon Date (11) Nams of OSHA M

U’DSEME(/C’MM

;'.;Dale 10)
29 /13 \ .?/Lﬂ//;

Occupanty Status Duing Abatement (Check only one) Sueol ADdress /]
TR Faciity ClosedVacaled During Entre Period of Apatement ____3 69 9 § Frive & vE .

() Apatement Performed Quiside of Norma! Facdity Hours Ty, Swate, &p Code - _
0 Otne: - Deseribe: M pPE puape, N, S, 0des e
Scope of YWork {Check 21 that apely)

[ Ful Containment with Negauve Pressure
wuri-Enclosure

Q >3 stor 23N Renovation -
3160 st or 22601 Demativen Glovebag Procedure
Mo Exempled ') and Nor-Friable Procegure
Is Localen | Roa.emer
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Solely by escnpuon © —_—
i . Locauon of Used - l l ._ .
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; G b lea‘mq e Cusiodial (i.e.. hemal sysiems insulation. {Spew; | E Lol By
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: " '.F‘I'H (12) omer miscallaneous) I R
i Yy 1
| ' Yes | No | NIA : |1
\ pyrepe S TR Ans Il | 4s008 lx |
—— - - 7

— it I

Name ol Reqistered Wasie Haulel 5 W'g-
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, & N
"10 = State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
= . ' . (Pursuani (o NJAC 8:60 and 13:130) < "~ 1= & = TIE
Al oyeanen : B P P
¢ /g //? Nama of Bullding Owner/Operaiof (2) — . oo n.:;j

Rgences Nowed | Type Mo Asna doon DEvELIRERS == F

D era i cabon Svesl Address = SR |

8 Amancsa 3)f Oosssscee Rass 5 N3 - T

L) 0oL Amendmani ¥ Cry. Sale, Jp Code : = S 5 ‘.

Q oon o ooy HElanrs miTotapal K

oo - (0 Cancelzton Nams qunsla,c; o € — | Teleghons Number = 7 1
) . |

.

EACIITY INFORMATION

Name of Faciity Where Abawmolnl & Takng Pace (J)
Whe R Type of Faclity {4
r P Zo  nELCE . | Schoat (K :2{}}
Sireel AQGIEsS gsumpm 8 (Other than K.17)
Oner (l.e., pnvale & COMMAIU DwidNgE

v 8y C)c,fral_@ _bﬂ.wﬁz

iy (5) : Square Fed
fysion - (000 .
[ County LSJCA/E Moy E[c;\;ﬂr&"cioge (T) [STATE Curren:Us\;'(/!J'—"ﬁg; rjﬂ.ijmousmd}
Name. ol i-_*éninoring Fimn Hired by Buiking Ownef SCMNo. | NemeplAbalement Convacr (9) :
8 N}/l l LFMCO iwf\)c, y
|r—5"reel AQO!Q.SS T ﬁ; s e g
E . e s, Seevce Ave
[Cuy. Sale Zp Code Cry, Sate, Up Code
| ' Mppp Cruppé NS 035 -
ool Manager lor Monlonng Fim _Telepnons No. Telephona No. License No
£56-7 Q—Ofizz,\ 00444
Sian Date {10} Schedued Completion Date (1) Name ol OSHA Mon! 5
- q Qz /13 l 9 /20/13 __O'Méﬂxé%lfﬁ”
Geupanty Stalus Duing Abatement (Check only one) Syeel Address . R 2
3609, gpr’Lugé/i Ve -

R Faciity Closed/Vacaled During Entre Pencd of Abatement
[ apaiement Periormad Quiside of Noma Faciity Hours Ty, Sate, &p Code .
O Ower - Describe: 1 M,{J.Oa.-é:" SHﬂPCL!\-).S. 0&0S 2
Scope of work (Check all that apely)
[ Fut Containment with Negatve Pressure
ng stor23 Renovaton - Mini-Enclosure
L ™ 5160 st of 22601 Demaiiten Glovebag Proceduie
| = Mo Exempled (') and Nor-FriaDle Proceaute
X |s Localion I ADa.eTer
i Normaly | fre<
e . Locauon of Used Solely DYy Descripion of l—-—r—r"'r
| Aspesios-Coniainng Matenal (ACM) Maintenancs! Asbesios Containng Matenal (ACM) Amount L G
YO BE ABATED Custodial [i.e.. hemmal sysiems insuiation. (Specity | & bost 24
i TN F aclty Stat? sudaang, YAT. of SF o LF) : 3 Pdu g
] (13) (12) omer mvscallaneous) bgr gt 1
! ) | ¢ =
ves | Mo | NIA : \ b :
- - 2 000 F l
Ay Lp At 1 P ﬂ%l{“”‘r ——-l._._--—-——- ly__._,..-\‘ '_
— SIDIaL - J._..' ]l__ﬁ___._a-
== l T

~Name of Beqisle-‘ed Wasle Haulel
Témco ImCr

[

Ty State ]
T s Sie e, 1T pgoz2

ll__ cleo ¥ : Ti TSl e 5
| C}wp 5698:1 emm _j_d)uﬂﬂiﬂ- l w&o—u—ﬂklw 7/30F

AS-B-‘;
; ' Do not use Ihis form for asbeslos hcensure exemple

d aclvilies



Cueck #

’z‘cla - State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
N : - (Pursuant to NJAC 8:60 and 12:120) '__:_T—r_‘“““-—-— S

Date ol Noufication (1 iy e U | e
' C?J/'.? A”? Name ?{Bull-dinq Owner/Operalor (2) e .
_ / . AA dy e = B O ER wEEsa
E]qesn:.res Noufied Type Notfication Eres  Addets — Lk C_Ld_ﬂ'rﬂ'? { L
A Ebd i o . = (il
DDE: mnmd }/F‘ﬁ—ws 940“"5 '@ﬂlﬂﬁ— SEI u :;3 ] i“"f‘l
D oo Cry, Stale, Zp Code - - = _—

D;;mernmeml {,an b1l f {J i : ——

merge includi vt | = T i
(] oo wartcavonl 0 [Tame dComen ey, . Jtspy | f
O oca & D Cancellaton . . ‘safﬁ e LtTﬂed‘m_mmm = ]' f
s 3 . -:.. i

1

EACIITY INFORMATION

name of Faclity W :
e -,
[Sueel Address F — - > = School (K-12) ii
' 5 : ) Subchapler 8 (Other than K-12) i
A BVl B il ST EST Other (t-i-l.cp’nvm & Commercial bulangs |
 (2) S i : ' Square Fesl ¥ ol FIoo(s BIdg Ag= ll
Towe NazeZor ; /000 . T Hdor |
County (6} County Code (1) [STATE Turenl Use (PRof il bein ' -
- 9 dgamolshed) :
L4 g
CA//;— M 7Y \useowm NAC AR ;
Name of Monitonng Eim Rired by Buiding Owmer ASCM No. Name ol Abalemant Conuacs (3)
8) - N/A LG O %Nc,/ T
Sieet ACoress T veel Address !
! . | T304 5. Seavee Aoe.
[Cuy. Sate. Zp Code Cry, Sale, Jp Code
- — Mnpbel gHﬂ‘D'—:; N odes -
1o ect Manager 1of Morvlonng Firm [~ Telephone No. Telephons Na. License No 1,
- £56-7 ‘?-O‘LZL’ 00444
Sian Qane 10} Schodule;d Oomcifalbn Date (11) Name of OSHA Mont :
o/ L N3 A F 12 :]'DS'EfO}&,._—-ZfﬁM
Ocoupanty Stalus Ouing Abalement (Check only one) Sueel Address . = _
TE) Faciity Closed/vacaled Dunng Entire Pencd of Abatement 269 S, § prLvc t:'/] Ve _
O abatement Performad Quiside of Nomal Faciity Hours Cry. Sale, &p Code - —
(] Owner - Describe: Mﬂp,-_,g- S“ﬁ‘pc’!\_)‘jl 0&0S 7
Scope of work (Check all thal apply)
[ Fut Containment with Negaove Pressure
Qz} stor23n Renovation Miri- Enclosure
1_.,3150 s1or 22601 Demcliton Glovebag Procecue
\ Mo Exempied (') and Nor-Friable Procedure .
' Is Localion pERE
Normaly
"y Locaton of Used Solely by Descripton of . -
| aspesios-Containng Matenal (ACM) Maintenancs/ Asbesios Conining Matenal (ACM] Amount i P o
{ T Cuslodial (i.e.. hemal sysiems insulation, (SpeciTy l z | o PEE
i TN Faglty Staf? surdaang, YAT, of SF or LF) Lgq a2
! (13) (12) omer mscellaneous) ! Q bt 2
| T .= z
Tes No | NIA ] i ; #

|

Name ol Regisiered Yasle Haulef RJDEP Waste
- Hauler D No
Cemco Tmec 500
Ty State ] Dsposal Date Ciry, State B
1 MplLE SHOD‘E l_\._’l,:jfogofz' oo pRIME Uj

' ele0 By » ive —_Sl 1u_e— Dale . |
l‘c}wysepau I LEmM [ O W NE I l a}‘o-a-»{'l-]%-’/‘f"’" ZZ.?Z/J
@)

ASB <1
* Do nof use this form for asbesios hcensure exempled acivilies




C NEcIeH
L4022

State of New Jersey ¢
NOTIFICATION OF ASBESTOS ABATEMENT Sl e

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

Date of Notification
g /2 /13

Name of Building Owner/Opera
(NELAMD S 8

(2) i
oivsT AV LT AY - il

-
Street Address

Agencies Motfied Type Notfcaton
200

77 TH ;T,

EPA @ Infial

oeP [J Amended
(¥ ool Amendment #

Chty, Swate. Op Code
Ses Loie

[ Emergency (inciuding
[J DOH justification)
0 oca [ Canceliation

Name of Contacl
v

_Telephona Fimnhar

= pudeni
s il

FACILITY INFORMATION

Name of Faciity Where Abalement is Taking Piace (3)
AEs I DERCE

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

Subchapter 8 (Other than K-12)

Sireet Address

32y beyAe

Other (i.e., private & commercial buildings,
homes, elc.)
g. Age

City (5)
Oc_cm o C, 7

Squars Fesl # of Floors

USE ONLY)

County Code (7) (STATE

Current Use (Pror Ff'beir;g_dornoisﬁed)
VACAN

County (6)
Cﬂ P Moy

Rame of Monilonng Firm Hjred by Buikding Owner ASCM No.

(8) M /A

Name of Abalemen! Contracior (9)
.K LEAq cp =NC,

Sireel Address

Steel Address

36465.S pruee 4ut -

Ciry. State, Zip Code

A

City. State, Zip Code
Maogic Spope N D 0852

Projec! Manager for Moniloring Am ,-Telephone No.

.| Telephone No.

License No.

004 7Y

Y56 )5 -04722

Stan Date (10) Scheduied Completion Date (11)

o 1e ) 7 /22713

Name of /S_HA Monitor

0
Noscon K LEu i

Dccupancy Status During Abatement (Check only one)
(¥ Faciity Closed/Vacated During Entire Period of Abatement

Streel Address

%8 S, S paverdue

[] Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code

Mao g S 1anpe T . 08052

[ Other - Describe:

Scope of Work (Check all thal apply)

>3sfor 231f Renovation
>160 sf or 2260 If

Demciiton

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

Is Location
- Normaly
Location of Used Solely by
Asbestos-Containng Matenal (ACM) Maintenance/
I T Custodial -
IN Fadity Staff?
(13) (12)

Yes No | N/A

-

Asbeslos Containing Material (ACM)
(i.e.. thermal systems insulation,

Abatement
Type

Description of
Armount

(Specify
SF or LF)

nedoy

surfacing, VAT, or
other miscellaneous)

fenoway

ejeinsdeduy’

TRAVS | TE

sIDIMG

ﬁ

20008

Name of Registered Waste Hauler FIDEP Wasle
Hauer D No.

I”G/ fj?()"”

L&mco

istered Landhll

3

ubic Yards
of Wasle

— e
Disposal Date ity, State

ey gine NI

Ciw.wA‘pﬁé 51_\,0.5;5. el

—

Completed By

Signature

It | 0L3 /02

'T'Fé'_\/;/_?

Tocoon K1 Ermm

et

ASB-41

U

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



c.f-{fCr:. #2

7 %0

State of New Jersey

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

Date of Nau‘i'u.:.znicvﬁ(?1)/3 / % Name of Building Owner/Operalor (2) ju L SEIT‘ =

: : - 2 A PiNgLdwDs ComwsTaverield - £UiS
Agencies Notified Type Nofificaton Stree! Address S
g e % o 200 77 TnH &r, 7T .
(% ooL L - Ciy, State, Jp Code‘ \ . ——
- [ Emergency (inciuding Ses Loee by N, OF2Y3 _
0 o0 &5 Justfication) Name of Conacl _ . % -

RER Fadvies [ Dudn 14

FACHJTY IRFORMATION

Name of Fadiity Where Abatement is 1aking PBce (3)
NS I1DERcE

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

Subchapter 8 (Other than K-12)

Streel Address

Other (i.e., privale & commarcial buikdings,

. Q{/g CEIVTZ?J(/ A/I/é'— homes. elc.)
City (5) - ~Square Feel # of Floors Bldg. Age
yé,--./f » £ )5 %

Tounty (6) County Code (7) (STATE Turrent Use (Prior F being demokshed)

Carc Mav USE ONLY) VACAIT
Narfie, of Moniloning Fim Hired by Building Owner ASCM No. Name of Abalemenl Contracior (9)
i M[A V_L._E'M co = NC,
Streel Address Steel Address

. = BGQS,SPQUL?JV?'
City. State. Zip Code City, State, Zip Code
Mapec Spope N D, 0des2
Project Manager for Monitoring Firm | ,.-Telephone No. Telephone No. Licanse No.
. §S6 204 -047¢2 00999
Star, Date (10} Schedd? Compietion Date (11) | Name 019&[-4.5. Monitor
7/ /6113 2 /(23 /2 Soescou Kicur

Docupancy Slalus During Abatement (Check only one) - Suee| Address
; Ly S, SPfLuc.x.'-‘Juc,

(¥ Fadiity Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Faciity Hours

[J Other - Describer

City, State, Zip Code

Marce S HopE T 0805

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure
Miri-Enclosure

>3stor231f Renovation
>160 sf or 2260 If Demactiton Glovebag Procedure
Non-Exempled (*) and Non-Friable Procedure
Is Location Abatemenl
¥ % Normaly Type
Location of Used Solely by Description of
Asbestos-Containng Matenal (ACM) Maintenance/ Asbeslos Containing Material (ACM) Amaount m
T Custodial - (i.e.. thermal systems insulation, (Specity 2| o E
IN Facity Staf? surfacing. VAT, or SF or LF) 2l B
(13) (12) other miscellaneous) E %
- 5 Yes No NIA &
SIDIMVG X _j(ZA VS ITE 2o B | %
____———-—-——-'—“-_-_-—-_-_- — -
e
Name of Registered Waste Hauler RUOEP Wase | Cubic Yards | Name of Registered Tandfill
j Hauler D No. of Waste c M, C MV A.
KLG-M.:g Tre . g | Pt B
City. State W) : Dsposal Dale City, State
[N APEE 21447 C .'r'('y Lucey 3inE IND.
SN R . .
Compleled By Tite Signature Dale
:j-og.?#fq K__L,FF‘T*-'J V1//O __TJM\- }% F/f //3
' \J

ASB<!

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



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

Date of Notification

Name of Building Owner/Operator

o] 9 | o 3| 1] 3| |Merck Sharp & Dohme Corp. SEF 5 901
Agencies Notified Type of Notification Street Address ! .
USEPA Initial 556 MORRIS AVENUE : b e d
X DEP Notification ! Aot i &
X DCA/DOL X Amended 4| [City, State, Zip Code k- -
X DOH Cancellation Summit, NJ 07901

Name of Contact

?Telephone Number .

Kevin Ruta
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place Type of Facility
( ) School (K-12)
MERCK - Building S 3 ( ) Sub-Chapter 8 (Other than K-12)
Street Address ( X) Other (l.e. private & Commercial
puildings, homes, etc.)
556 MORRIS AVENUE SF of Bldg. # Floor Age of Bldg.
City County County Code 10000 3 50+
: State use Only Current Use (prior if being demolished)
SUMMIT, NJ UNION
Name of Monitoring Firm Hired by Building Owner ASCM No. |Name of Abatment Contractor
AERO ENVIRONMENTAL ACM CONSULTING CORP.
Street Address Street Address
275 ROUTE 10 E. SUITE 220-306 2150 STANLEY TERRACE
City, State, Zip Code City, State, Zip Code
SUCCASUNNA, NJ 07876 UNION, NJ 07083
Project Manager for Monitoring Firm Telephone No. Telephone Number License Number
TO BE DETERMINED TO BE DETERMINED 908-687-1008 00575
Scheduled Start Date Scheduled Completion Date Name of OSHA Monitor
9 4 2013 9 6 2013 EMSL ANALYTICAL
Month Day Year |Month Day Year Street Address
Occupancy Status During Abatement (Check Only One)
Facility Closed/Vacated During Entire Period of Abatement 307 WEST 38TH STREET
Abatement Outside Normal Facility Hours City, State, Zip Code
X Describe: 4:00PM TO 4:00AM
Other - Describe: NEW YORK, NY 10118
Scope of Work (Checl Only One) Abatement Method
Demolition Full Containment with Negative Pressure
X >3sf or >3If Mini-Enclosure
> 160sf or > 260If X Glovebag Procedure
Renovation Non-Friable Procedure
Is Location Normally Describtion of Amount to be Abatement Type
Location of ACM Facility Used by Custodial Staff ACM to be Removed ]
Yes NO N/A |Removed (Specify SF/LF) Rem]Rep.JEnc. |Encl.
Attic Area X Pipe Insulation 30LF
Name of Registered Waste Hauler NJDEP Waste ID No. |Cubic Yds waste Name of Registered Landfill
Clean Harbors Env.Services, Inc. NJDEPE 16666 5|Clean Harbors Lone Mountain, LLC
City, State Disposal Date City, State of Registered Landfill
Norwell, MA TBD Waynoka, Oklahoma .
Completed By (Print or TYpe) Title W K’ Date
TIMOTHY RYAN GENERAL MANAGER kb KA 9/3/2013
/A



Tttt it

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2) F AT ERIY E ] i...:\.‘_
9/3/2013 Edward Gorski B e e era o .
Agencies Notified Type of Notification Street Address E o
[x ] EPA [ ] Initial Notification P O Box 383 P & OB . ;
[ ] DEP '8 ﬁzﬁg;?e:to;ﬁcanon City. State, Zip Code
[x ] DOL . y Forest Grove, PA 18922 : o ezt ]
[ 1  Emergency (including | B i
[x ] poH J-“Stjﬁca‘j?n) Name of Contact Telephone Number e A
[ ] Dca [ ] Cancellation Fernando - J
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) i Type of Facility (4)
Residence ] School (k12)
Sel Aiies [ ]  Subchapter 8 (other than kl2)
212 12 Avenue [x1] Other (i.¢., private & commercial buildings,
: . homes, etc.)
County (6) County Code (7) Square feet # of Floors Bldg. Age
Seaside Park (STATE USE ONLY) 1500 sf 1 60
Ocean Current Use (Prior if being demolished)
Residence
Name of Manitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor 9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/31/13 09/05/13 E.M.S.L. Analytical
Occupancy Status During Abatenent (Check only one) Street Address
[x ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ]  Abatement Pe‘rformed Outside of Normal Facility Hours Gits. State, Zp Cod
[ Jd  Oetie<Descabs Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ ]  Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[ ] >3sforx31f [ 1 Renovation [ 1 Glovebag Procedure
[x]  =160sfor=260If [ x]  Demolition [x ] Non-Exempted (*) and NonFriable Procedure B
Abatement Type
Is Location Description of R |r |B E
Location of Normally used Asbestos-Containing Amount E | E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF | 34 | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A |A L
in facility Staff insulation, surfacing, O |1 P 0]
(13) (12) VAT, or vV |[R |S§ |S
other miscellaneous) A u |U
YES NO NA L EE
Exterior X Asbestos siding 1400sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards ofWaste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 ' TRRE.
City, State Disposal Date City, State
Toms River, New Jersey 09/06/2013 Tullytown, Pennsylvania g
Completed by (Print or Type) Title Sigmatyre / Date
Nicholas Fernicola Project Manager \a\/\ % M ’_L ,ﬂ/_/ 9/3/2013

. TS e e VL R
*Do not use this form for asbestos licensure exempted aktivities.



State Of INEW JEISEY

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

Jate of Notification (1) Name of Building Owner/Operator 2) e
o 9/3/2013 Sakoutis Brothers Dlsposal i il | = i J
: NI o T

Agencies Notified Type of Notification Street Address - T ;
[x ] EPA [ 1 Initial Notification P O Box 84 o ¢ E J

[ ]oDep L] ﬂ‘;ﬁi‘;ﬁeﬁt";‘ﬂ““"“ City, State, Zip Code 35 © A8 =~

Lx ] DoL o Colts Neck, NJ 07722 s

[x ]  Emergency (including i
[x ] DOH justiﬁcatism) Name of Contact Telephone Numher - =i &
[ ]DcA [ ] Cancellation John Sakoutis -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence ] School (k12)
R [ ]  Subchapter8 _(othcr than k12) _
736 Princeton Avenue [x] Other (ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1000 sf 1 60
Brick QOcean Current Use (Pfior if being demolished)
Residence

- Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ©)
| N/A Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, Unit 61

Fliry, State, Zip Code

City, State, Zip Code
Toms River, New Jersey 08755-1271

iject Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/3/13 9/4/13 E.M.S.L. Analytical
Street Address

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

1056 Stelton Road

City, State, Zip Code
Piscataway, New Jersey 08854

{ Occupancy Status Duing Abatement (Check only one)

Scope of Work (Check all that apply) [ 1 Full Containment with Negative Pressure
[ 1  MiniEnclosure
[ 1 >3sforz31If [ 1 Renovation [ 1 Glovebag Procedure
[x] . =2160sfor=260 If [ x]  Demolition [x]  NonExempted (*) and NonFriable Procedure
Abatermnent Type
Is Location Description of R |rR |E
Location of Normally used Asbestos-Containing Amount E E | N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF | yf | P C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A
in facility Staff insulation, surfacing, O 11 P
(13) (12) VAT, or v [rR |8
other miscellaneous) A U
YES NO NA L b
l7]3xtenor X Asbestos siding 900 sf X
r
r
Fame of Registered Waste Hauler l NJDEP Waste Hauler ID No. l Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 TRRF.
City, State Disposal Date City, State
Toms River, New Jersey 9/05/13 Tullytown Pénnsylvama
Completed by (Print or Type) Title Sigmature . ; | 3 ¥ Date
l7 Nicholas Fernicola Project Manager AY /; Q/[ _..--;I—/L--/ 9/3/2013

llt__{_LLL_lejc_m_or_ozm. I | l . L _L_L,L_L,L_

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



Yo

State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) L sd ‘_‘-_la"—* 1
September 3, 2013 Ron Starner Iﬁ S E: ;_j .ig]_\ E Rﬂ
Agencies Notified Type of Notification Street Address = e
[x ] EPA [ 1 Initial Notification 18 Hampton St il f f
[ ] DEp [X]  Amended No:ﬁcat]on Gy, State, Zip Codle e TR R —
[x ] pot i Cranford, NJ 07016 ;
[ ]  Emergency (including i
[x ] DOH Justification) Name of Contact Telephone Nuger:
[ ]Dpca [ ] Cancellation Ron Starner — _
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence ]  School (k12)
et AdGrees [ ] Subchapter 8 (cther than k-12)
140 11 Ave. [x ]  Other (ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1000 sf | 60
Seaside Park Ocean Current Use (Priorif being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, ZipCode
Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm Telephone Number

License Number

00624

Telephone Number

732-349-9932

Scheduled Start Date (10)
8/31/13

Scheduled Completion Date (11)
9/5/13

Name of OSHA Monior
E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

Street Address

[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ 1] Abatement Pe?'fomled QOutside of Normal Facility Hours City, State, Zip Code
[ ]  Other—Describe

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1  Full Containment with Negative Pressure
[ 1] Mini-Enclosure
[ 1 =3sforx3lf [ 1 Renovation [ ]  Glovebag Procedure
[x] =160sfor=2601f [x ] Demolition [x ] NonExempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R |r |E E
Location of Normally used Asbestos-Containing Amount E |l |N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, O |1 P 0]
(13) (12) VAT, or vV |[R |S |S
other miscellaneous) A E g
YES NO N/A L E E
Exterior X Asbestos siding 800 sf X
Name of Registered Waste Hauler NJIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.RR.F.
City, State Disposal Date City, State
Toms River, New Jersey 9/6/13 | Tullytown, Pennsylvania
Completed by (Print or Type) Title _Signature j’ / /J / Date
Nicholas Fernicola Project Manager ‘(\‘ (7 1/ N 9/3/2013

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




State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

5 / 23 / 13 Princeton University-Office of Design and Construction
Agencies Notified Type Notification Street Address ? ~\ b l‘:; I,-f %:1 ";Jj‘ E F\
X EPA X Initial 200 Elm Dr. o H 2 T S 1
X DOLWD Amended City_State. Zio Code ¥ —
(X DHSS Amendment #2-8/30/13 'g'_ . e{o S i i o i
X DCA [] Emergency (including nneeton, : SFP 6 2013 -
(NJAC 5:23-8) justification) Name of Contact i Telephone Number |
[ Cancellation Robert Ortega

—

FACILITY INFORMATION

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

Type of Facility (4)

[ School (K-12)
B Subchapter 8

(Other than K-12)

e [ Other (i.e., private and commercial buildings,
Washington Rd homes, etc.)

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

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

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

Street Address
Three Terri Center

Street Address

1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code

BRISTOL, PA 19007

6 [ _6 1 13

9 [/ _30 [/ _13

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

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

Street Address

1123 BEAVER STREET

City, State, Zip Code

ASB-41

MAY 11 65/305?_{,5

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

Time of Abatement: 7:00AM-3:30PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
B Full Containment with Negative Pressure
[0>3sfor>3If B Renovation [ Mini-Enclosure
<l >160 sf or >260 If [0 Demolition [ Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Locaticn Abatement Type
Location of Normally Description of 2|2 m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gi3|2a|a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 e |5
(13) (12) other miscellaneous) %
Yes | No | N/A
Throughout Levels C thru 2 B4 |[O |[O |Floortileand mastic 15,675 SF RiOagigd
Throughout Levels 1 and 2 v S o 223ssF (X |O(0O|0
Throughout Levels 1 and 2 X |0 |0 |Pipe Insulation 1,655 LF X OO0
Level 2 - workarea #2A K (O |O |[Parquetflooring and mastic 860 SF XiOga|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC ”32”&;’;3 No.  [[Wue G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
NEWARK, DE 19720 MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature ; Dats )
Brian Scafiro Estimator /&“,ﬂ, % ”% 2 (/’5
&




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 i
5 1 _23 1 13 Princeton University-Office of Design and Constrisction ~ oo i) /
o . i,
Agencies Notified Type Notification Street Address ad
X EPA [ Iniial 200 Eim Dr. : e
[ poLwD B Amended - . —
X DHSS Amendment #1-6/4/13 C“;’;S‘a“’- Zip Code VAN L]
K DCA [J Emergency (indluding rinceton, NJ 08544 =
(NJAC 5:23-8) justification) Name of Contact Telephone Number ___
O Cancellation Robert Ortega
FACILITY INFORMATION

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

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

Street Address

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

Washington Rd homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton g
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER Library
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC Associates Inc. oooss BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
Three Terri Center 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 BRISTOL, PA 18007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 [/ 6 I _13 8. F. 31 .1 _ 33 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address

1123 BEAVER STREET
City, State, Zip Code
BRISTOL, PA 18007

[ Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-3:30PM/ PM- AM

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

[0>3sfor>31f & Renovation ] Mini-Enclosure

(X >160 sf or >260 If O Demolition O Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ey B e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount NE § 2
TO BE ABATED Mamlgnanoer‘ (i.e., thermal systems insulation, (Specify 2 g1 B g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s -
(13) (12) other miscellaneous) 2 2]
Yes | No | N/A
Throughout Levels C thru 2 X |O |[O |Fioortile and mastic 18675SF (X (OO0
Throughout Levels 1 and 2 K |0 |O |Plaster 22358F (R(OIOlO
Throughout Levels 1 and 2 ® |O |O |Pipe insulation 1,655 LF X|IOIOI0
Level 2 - workarea #2A X (O (O |Parquetflooring and mastic 860 SF ROO|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC “32‘3;'9'5’ Be. |Wase G.R.O.W.S. NORTH LANDFILL
City, State - Disposal Date | City, State
NEWARK, DE 19720 MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature _ Date
Brian Scafiro Estimator : / '7( A /g[ /3
7 = .

" * Do not use tm’é fbrm for asbestos licensure exempted activities.

v RS /3055-5



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

State of New Jersey

44

&:’r

s S DO 63 pee ]

Date of Notification (1) Name of Building Owner/Operator (2) ™ | |= l-. l & L’ ‘-."{,a' E imt

5 /23 1 13 Princeton University-Office of Design and Construction™ 7,1 i

Agencies Notified Type Notification Street Address : — X0

X EPA 9;?50 X Initial 200 Elm Dr. . SEP 6 A8 <)
X poLwD & [0 Amended . - : ;

, State, 4

X DHsS L5432 Amendment # Cn; -Stae =8 ICNI:.OJdI:B l B s cties o ____i
XIDCA (529 [0 Emergency (including finsaton, i ! oot T UL &
(NJAC 5:23-8) justification) Name of Contact ‘e .| Telephone Number
[ cancellation Robert Ortega T

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Princeton University-Firestone Library

Type of Facility (4)

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

Sfreet Address [J 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 Library

[ Abatement Performed Outside of Normal Facility Hours - Describe

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

Three Terri Center 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code

Burlington, NJ 08016 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Michael Keehn 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

6 /! 6 I 13 8 ! 31 . 13 BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

City, State, Zip Code

Time of Abatement: 7:00AM-3:30PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
B Full Containment with Negative Pressure
[d>3sfor>31f X Renovation [ Mini-Enclosure
(X >160 sf or 2260 If [ Demolition ] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l o lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g183|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 2 |s
(13) (12) other miscellaneous) %
Yes | No | N/A
Throughout Levels C thru 2 X |0 |[[ |Floortile and mastic 15675SF X (OO |0O
Throughout Levels 1 and 2 K |O |O |Plaster 2,235 SF R OO0
Throughout Levels 1 and 2 ] |0 |0 |Pipe Insulation 1,655 LF XiOog
Level 2 - workarea #2A X |O |0 |[Parquet flooring and mastic 860 SF RiOO|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. H‘:lg%'g Na. [Wese G.R.0.W.S. NORTH LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signagure Date
Brian Scafiro Estimator é“”w MA / f’é -.5’/! -3//3

ASB-41
MAY 11

f5/)3055 -8

B Do nof use this form for asbes.fos licensure exempted acrwmes




State of New Jersey

Beck# 1713

DA = P r A
| Drate of Notification (1)

:; 09

1 . 13 '1

L

| Name of Building Owner/Operatot 2y

—_— {Jane Ferrara

| Street Address

1473 Davison Street

NOTIEIGATION OF ASBESTOS ABATEMENT — J
(Pursuant to NJAC 8:60 and 5:._15;:‘5' B P EI ?5'7:‘ —
e iy 12§ W IE IR )

Ty, State, Zip Code } ; T
Maywood, NJ 07607 — o
| Name of Contact |
|Jane Ferrara B

'i EACILITY INFORMATION

TName of Facility Where Abstement is Taking Place (3)

{Private house

Type of Facility {4]
chool (K-12)
unchapter 8 (Cther then K-1

| Street Address X Other {i.e., private and commercial buildings.

1473 Davison Street homes. &ic.)

| ity 151 T [ Squars Fest ¥ of Flocrs IBidg. Age I|
IMaywood, NJ 07607 i | i ;

S

| Sounty

'Bergen

County Code (7) (STATE USE ONLY)

Currant Use {Pricr if baing deimoiished)

mame of Monltoring Firm Hired by Suilding Ownas &) ASCM No.

Name of Abatement Coniractor (9)

Gr Tech LLC

g

i Straet Addrass

\ Street Address
576 Valley Rd #283

| City, State, Zip Coce

City, State, Zip Cods
IWayne, NJ 07470

Broject Manager for Menitering Firm “Taiephone No,

|
Telephone Ne i License Mo

B S| ST

. _ Lo
: ¥ 973-638-1777 01127
 Sizct Date {10 T Serecuied completion Date (1) Name of OSHA Monitor

11 13 09 ; 12 13

Envirovision Consultants,Inc

| Occupancy Status During Abate ri (Check oniy one)
| 8 Facility Closed/Vacated During

pnatement Parformed Outsi

Street Adcress

20-21 Wagaraw Road, Bldg # 34A

I N

City, State, Zip Code

| Time of Abatem AM- oH P AM i

!_ |Fair Lawn, NJ 07410 |

T&3o0e of work (Check all tnat apply} Clean up and decontamination &

! £, Containmeant with Negative Pressurs

: Mini-Enclosure :
=280 if Glovebag Procsdure [JTent with Negative Pressure

Non-Exemptad (*) and Nen-Friable Procsdure .

. is LOC&??OR Abatement Typé :

i Leoation of ;s-:{?rcm!al.? ‘ Description of 2l o @

| Asbesios-Containing & erial {ACH) U;;G SIS by Aspesios Sontaining Material (ACH Amount o |o |2 | 3

| TO BE ABATED reideneEes, (i.e, thermal systems insulation, {Specify 218 |2 |8

i N Faciity ubsl'uf.‘;a,,]. Stafit surfacing, VAT, or SiF or LF) 17 2 |s

i (13) . B other miscellansous) = g ki

| ' Yes \ No | NIA

i e v d i : 5 P Ly by

iBasement ple il X Pipe insulation \95 LF \E |: L3 '_.;é‘

. L — — 57 . i,. | 7 |

\Bathroom-second floor i |L_ IX \VAT floor tiles {30 SF 'lzi [

) I T o 3 | — | =

ICrawl space b | l X [P1pe insulation |25 LF l| X O « —igd

: [ i S

Py 0 | [ o )

. = of Registersd Waste Hauler Hailer iD '\!:'] Cunic Yards of Wasiz| Name of Registersd Landfill i
Gr Tech LLC | 0033785 | TBD T.RRF. Inc e
© City State Disposal Daie City. State

.Wayne, NJ 07470 S TBD 'Tullytown, PA

i seiad By (Printor Type) Titls Sigrature « Date

: ; : _ 4 ' / c{{;

N.Jevtic Owner o visesta 09/01/2013

ASB-41

Ay 11

: o = ; ¥ a i i T
S 1y e sse fhis Term fur ashesios leensire prempted activifies.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT |!7 ‘ E @ E “ M E
an¢ to NJAC 8:60 and 12: 120) D 4
(Pursuans to an E .K-‘»——_ ; i
Date of Notlﬁcahon g Name of Building Own r.‘Dperator (2) . Wi 13 i
ep/ 3073 LRGN K o\ z.\‘a‘. \‘-g,.. sgp 6 208 1)
Agencies Notfﬁed Type > Notfication Street Address =L
BEPA %Iniﬁal v B S 5
DEP Amended — = ——
K] oL Amendment # 33 Smﬁp Code S 20
Emergency (including L PP 5\ o, b
DOH justification) Name of Contact Talanhrnn K
[ pcA Cancellation R Lm 2
; FACILITY INFORMATION _ T
Nama of Eaciity Where Abatement is Taking Place (3) [1 Pubiic Contracts Type of Faciity (4)
RS [1'School (K-12)
.y s s % glher { F;te;p?r\fgt?;rg?nnm}:rggl buildings,
3T Vo L ST homes, etc.) s
City (5) BT Square Feet # of F Bldg. Age
- L] .
AR \@_Eafﬂw At T<0 [ V. ‘
| C'Tb'n 1y (6) County Code (7) (STATE Current Use (Priof demalished)
e USE ONLY) H
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
8 Gibecso Emwxmmm‘fﬂc L C.
Street Address Street Address
e 909 W lhur fo s
Ctty, State, Zip Code Eﬁy State, “Zip Code
; L //14‘)5 A(mr’? ﬂ.-‘
Project Manager for Monitoring Firm Telephone No. ?e g/ 9 / }/\} License No. Y _Q 0 Z
. i J 2 3 9 S Contract No. =
{Start Date (10) Scheduled Gompletion Date (11) | Name of OSHA Manitor
(2 5ep2 %a’éj 7 Zf%f 2043
Occupancy Status During Abatement (Check ohly one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement
| [J Abatement Performed Outside of Normal Facility Hours Chy, State, Zip Code
[] Other - Describe:

Scope of Work (Check all that apply)

[ Full Containment with Negative Prassure

% >3sfor23Hf %Ranovaﬁon | Mn-Enclusure
>160 sf or 2260 If Demeolition
w ..?’,, r'»qc?ii
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Cantaining Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount o
E D Custodal (i.e., thermal systems insulation, (Specify Tl 3 a 'g“
IN Facility Staff? surfacing, VAT, or SForLF) slo| &
(13) (12) other miscellaneous) BlEgle
g -
Yes | No | N/A a|®
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landiil
Hauler ID No. of Waste
m Q’l‘(‘.ﬂ)@n)_ﬁ_ ﬁ(cu\\wd_ ‘Z_Q\Lﬂéj Q? QNE& 1& PB‘(\\\\
C|ty, State Disposal Date City, City, State . ..
og \ {\h X , ey la \ ﬁ
= . T
‘Y:_t"-_z P\'W\\Diraaa% uwec Q\ &:&E ‘2‘5 T‘J“O)?)
ASB-41
* Do not use this form for asbestos licensure exempfed\aa\m'ﬁes.



STATE OF NEW

JERSEY DEPARTMENT OF LABOR NOTIFICATION OF ASBESTOS ABATEMENT ISES CHECK # 10577

Date of Notification (1)

08/29/2013 Shelly Hemler R

Agencies Notified Type of Notification Street Address e b

( )EPA (X ) Initial Notification 1122 GardenSti | SEP 6 08 =/

(X ) NJDEP () Amended City, State, Zip Code =.

(X ) NJ DOL Amendment #

(X )DOH () Emergency (including Hoboken, NJ

( )DCA justification) Name of Contact ? o
() Cancellation Robert Raymond Jenny Cea—

FACILITY INFORMATION

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

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

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

Street Address
1,1 22 Garden St. sq. Feet: 5,000 #of Floors 3 Bldg. Age 60
City (5 County (8) County Code (7)
(State Use OnlY) | cyyrrent Use (if being demolished):
Hoboken Hudson
Name of Monitoring Firm Hired by Bidg. Owner (8) | ASCM No. Name of Contractor (9)
i DI Industrial Safety & Environmental Solutions, Inc.
Street Address Street Address
N/A 3300 Hudson Avenue
City, State, Zip Code City State, ZipCode
N/A Union City, NJ 07087
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
N/A (201)325-0055 01124
Scheduled Start Date (10) Scheduled Completion Date (11) | Name of OSHA Monitor
09/10/2013 09/15/2013 ISES, Inc.
Occupancy Status During Abatemgnt (C‘r‘neck qugl Street Address
(et St O e i .| 3300 Hndaon Avene
( X ) Other - Describe: City. State, Zip Code
Work area in basement unoccupied during abatement Union City, NJ 07087

Source of Work (Check all that appl () Demolition

() Minor Project (< 25 SFor<10 LF ACM)
( X ) Small Project (>25 <160 SF or >10 <260 LF ACM)
() Large Project (>160 SF or > 260 LF ACM

( X ) Renovation

( X ) Full Containment with Negative Pressure

( X ) Mini-Enclosure

( X ) Glove-bag Procedure
( ) Non-Exempted (*) and Non-Friable Procedure

Location of Asbestos- Is Location Normally Used Description of ACM Amount Abatement Type
Containing Material (ACM) Solely by Maintenance or (i.e. thermal systems insulation, surfacing, | (Specify SF
To be Abated in Facility (13) Custodial Staff? (12) VAT, or other miscellaneous.) or LF) il |
3 Py 2| 3
3| 8| 8| 3%
2 2 c | g
YES NO N/A = g | °
Basement Area X TSI Pipe Insulation 100 LFT X
Basement Area

Name of Reg. Waste Hauler

NJDEP Waste Hauler 1D #

Cubic Yards of Waste

Name of Reg. Landfill

NEWARK CARTING 04509 10 IESI BETHLEHEM LANDFILL
City, State Disp. Dat City, State
369 Raymond Blvd., Newark, NJ 07105 09/15£2013 A 7 s BETHLEHEM, PA 18015
Completed by (Print or Type) Title Signat - / & Date
David Camacho Project Supervisor Y 4 08/31/2013

A

e



) O“\&(\/L

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

G2

Date of Notification (1) Name of Building Owner/Operator (2) e ‘ \0 E ["‘\
5 /23 / 13 Princeton University-Office of Demgn’and gbnstrudtmnﬂ h ﬂ‘l
Agencies Notified Type Notification Street Address & i ;
X EPA X Initial 200 Elm Dr sy
. i T [ 0 it
] DOLWD Amended : , —geo ¢ 00 <
City, State, Zip Code P :
X DHSS Amendment #3-8/30/13 Princeton. NJ 08544 i . j
X DCA [ Emergency (including e : : e 3
(NJAC 5:23-8) justification) Name of Contact ; Telephone Number - & p
[ Cancellation Robert Ortega ; It -
s ST

FACILITY INFORMATION

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

[ School (K-12)
[ Subchapter 8

Type of Facility (4)

(Other than K-12)

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

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

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

ATC Associates Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.
00098

Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

Street Address
Three Terri Center

Street Address
1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Michael Keehn

Telephone No.
609-386-8800

Telephone No.
215-788-6040

License No.
00509

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

[] Abatement Performed Outside of Normal Facility Hours - Describe

6 [/ 5 | 13 9 [/ 30 [/ 13 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

City, State, Zip Code

Time of Abatement: 7:00AM-3:30PMW/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
O=>3sfor>31f X Renovation ] Mini-Enclosure
X >160 sf or >260 If ] Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oo | m|m
Asbestos-Containing Material (ACM) Used Solely by | Asbestos Containing Material (ACM) Amount Ble (2l
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S £ |5
(13) (12) other miscellaneous) %
Yes | No | N/A
Level 1 work area #NF1A XK |0 |0 |Plaster 4 SF X (OO0
First Floor Hallway O | |[O |FloorTile 260 SF XiOO|O
i ao|o|o|d
L e (E EELE
Mame of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC Hazlg;gg No:  yiiasis G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
NEWARK, DE 19720 MORRISVILLE, PA 19067

Completed By (Print or Type)
Brian Scafiro

Title

Estimator

T festic [t

7 /20 //}

ASB-41

MAY 11 A S/ Be 55 4

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




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

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1) Name of Building Owner/Operator (2) ITC 1z = || 0 =
5 / 23 | 13 Princeton University-Office of Design and Constructlon - ; f
Agencies Notified Type Notification Street Address ; A
E?EPA éﬁnitial 200 Elm Dr. P SEP 6 2013 ' "_./!l
DOLW : - : ; :
g S 7 Ml e e P 4
5 DCA [J Esetgency (including Princeton, NJ 08544 : Roo ol ; LoE i
(NJAC 5:23-8) justification) Name of Contact e --'l"el_eoh‘nm Numher — _ _____5
[ Cancellation Robert Ortega 3
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University-Firestone Library [ School (K-12)
SUeRCAdimas % 31‘.?3? ﬁfﬁfrp?iﬁgttg earnglzgnfr;::r)cial buildings,
Washington Rd homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER Library
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
Three Terri Center 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 [/ 5 I 13 9 / 30 [/ 13 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-3:30PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[0=>3sfor>3 1K & Renovation B Mini-Enclosure
X =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 | m|m
Asbestos-Containing Material (ACM) Useq Solely by Asbestos Containing Material (ACM) Amount g 2l1a|3a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AEAEAE:
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g5
(13) (12 other miscellaneous) s
Yes | No | N/A
Various locations on level 1 X |O |O |pipeinsulation 59 LF X OO0
Exterior X O |0 |window caulk 5,000 LF RO OO
Above ceiling level 1 main lobby X (O |O |cieasp of loose debris(2600SF 100 SF X OOO
Level A X (O |0 ‘Cle_anfld?nc: of duct work 8,220 SF X OO0
Name of Registered Waste Hauler NJDEP Wa;s’.;;m Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GOURP INS ”gg;f;g No.  |¥ase G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
NEWARK, DE 18720 MORRISVILLE, PA 13067
Completed By (Print or Type) Title Slgnature Date )
Brian Scafiro Estimator Mw /f{ g/j’o //5
7 [

ASB-41
MAY 11

B 5130554

* Do not use tms fo.rm for asbesfos licensure exempted acrmtres




*X

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) ;[ ie ,l».l_'-':' J_"-'. ]Fa I W e

5 + 23 1 13 Princeton University-Office of D[ésigri and Construction.= = _|1}!

Agencies Notified Type Notification Street Address 2% ‘ t

X EPA B Initial 200 Elm Dr. {1 SEP 6 20]3 e

X poLwp Xl Amended G S I e ; : 244
(X DHSS Amendment #2-8/6/13 Bt 8 S i
X pca [J Emergency (including rinceton, NJ 08544 f AL T L

(NJAC 5:23-8) justification) Name of Contact b Telschoseumbar o o |

[ Cancellation Robert Ortega <

FACILITY INFORMATION

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

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

[J Subchapter 8 (Other than K-12)

Sivoat Auldps 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 Library

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC Associates Inc. 00038 BRISTOL ENVIRONMENTAL, INC.

Street Address
Three Terri Center

Street Address
1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

[ Facility Closed/Vacated During Entire Period of Abatement

[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-3:30PM/__ 5 PM- 2 AM

Tuns Wk £lo+3[] (A00C work WES) 5 ZM -2 AN

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) | Name of OSHA Monitor
6 [/ 5 {13 8 ! 81 . 13 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[0>3sfor>31f X Renovation

B3 Full Containment with Negative Pressure
[J Mini-Enclosure

ASB41
MAY 11

pS!12055-A

* Do not use this form for achacine lirancira avamntad antKsitian

B3 >160 sfor >260 If [0 Demolition ] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o nlmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g § § 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AENE- AT
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2ls
(13) (12) other miscellaneous) %
Yes | No | N/A
Level 1 work area #NF1A K (O |O |Plaster 4 SF X(OOIO
First Floor Hallway O IR |0 |FloorTile 260 SF XR(OO|O
B 18 |E oa|ga(o
O 0 (0 Ooo|a|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC “az'g;'g'g No. | Waste G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
NEWARK, DE 19720 MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature . Date
Brian Scafiro Estimator . ﬁ, =l f ._.4_._:__./ £ 57/@&5 -
7/ ﬂ A




K%

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

State of New Jersey

Date of Notification (1) Name of Building 0wner.-'0perator @) = = r
5 / 23 / 13 Princeton University- Ofﬁce of Deslgn ani

Agencies Notified Type Notification Street Address
X EPA X Initial 200 Elm Dr. CEP
Xl DOLWD X Amended S : - ——j
X DHSS Amendment #2-8/6/13 C’g’, hen. Fp s;de T

DCA [0 Emergency (including Hneston, 1 0054 i '

(NJAC 5:23-8) justification) Name of Contact s . %eigphone Number B

O Cancellation Robert Ortega s .
FACILITY INFORMATION ’

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

Type of Facility (4)

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

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

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

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

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

ATC Associates Inc. 00098 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address

Three Terri Center 1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 18007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 [ 5 I _13 8 [/ 31 [ 13 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 6ac|llty Hours - Descrlbe City, State, Zip Code
Time of Abatement: 7 00AM-3:30PM/ PM- o=
T wled Lo M 2R MESLEIN - 24M| BRISTOL, PA 19007

Scope of Work (Check aIl fhat apply)

[] Full Containment with Negative Pressure

R, < /30554

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

O=>3sfor>31If [X Renovation X Mini-Enclosure
B >160 sf or >260 If [0 Demolition [ Giovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2lolm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gl2(5|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g 2|8 |9
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 2lg
(13) (12) other miscellaneous) 2 e
Yes | No | N/A
Various locations on level 1 ® |O (O |pipe insulation 59 LF RiO(O|O
Exterior X |O |O |window caulk 5000LF |X|0O(0O[(0O
Above ceiling level 1 main lobby X (O (O i'f:’:“P of loose debris(2600SF 100 SF X O|0|d
Level A X ] ICIe.an!‘de‘mdc; of duct work 8,220 SF ®|0 0lO
parieey il ok,
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GOURP INS “32“{;;‘;5 No.. | MWesle G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
NEWARK, DE 18720 MORRISVILLE, PA 18067
Completed By (Print or Type) Title Signaturg N Date
Brian Scafiro e Estimator 15%4,,,_) M /_1,( f/(p//ﬁ
y e




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

State of New Jersey

/f_/?,i

Date of Notification (1) Name of Building Owner/Operator (2) —
s I _23 / 13 Princeton University-Office of Design and Construction = F’
Agencies Notified Type Notification Street Address il A o \; T
X EPA R initial 200 Eim Dr. o r‘
X DOLWD & Amended - - —— —— — -
[ DHSS Amendment #1-8/4/13 C'g- State, Zip Code — SEP b B o ,
X DCA [ Emergency (including rinceton, NJ 08544 :
(NJAC 5:23-8) justification) Name of Contact .Telephone Number g }
O Canceliation Robert Ortega N |
FACILITY INFORMATION o el
Name of Eacility Where Abatement is Taking Place (3) Type of Faciity (4)
Princeton University-Firestone Library E]I School (K-12)
Subchapter 8 (Other than K-12)
Street Address [ Other (i.e., private and commercial buildings,
Washington Rd homes, elc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER Library ‘
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC Associates Inc. 00098 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
Three Terri Center 1123 BEAVER STREET
City, State, Zip Code City, State, _Z.ip Code
Burlington, NJ 08016 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 [ &5 I _13 8 J/ 31 1 _13 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Sireet Address
[ Facility Closed/Vacated During Entire Period of Abatement 41123 BEAVER STREET
[J Abatement Performed Outside of Normal Facility Hours - Describe Chy, State, Zip Code
Time of Abatement: 7:00AM-3:30PM/___PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[ >3sfor231f [ Renovation . & Mini-Enclosure
[ >160 sf or >260 If O Demolition O] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of EIAE
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount a|l8lz!3
TO BE ABATE Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 § g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 2| e
(13) (2) other miscellaneous) g|®
Yes | No | N/A
Various locations on level 1 ® |O (O |pipeinsulation soLF (R |O|0|0
Exterior O (O |window caulk 5000LF (R|O(0(0O
Above celling level 1 mainiobby | |0 [0 |Sleanup of loose debris(2600SF wosF  |R|O|0O|0O
Level A O 0 Clean!demc: of duct work 8,220 SF =rlololo
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards of | Name of Registered Landfil
SRVICE TRANSPORT GOURP INS Hazlggf 9".? No. | Waste G.R.OW.S. NORTH LANDFILL
[City, State . Disposal Date | City, State
NEWARK, DE 19720 MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature . . Date
Brian Scafiro - Estimator ,52440- ﬁ@%u //g &/4{//3' T
Eah . | ! ,_ ‘0"_." / /



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

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)

5 / 23 1 13 Princeton University-Office of Design-ard- ction
. ; 1 | I o J.'._J : 'S
Agencies Notified Type Notification Street Address = ¥ Q!
EPA & Initial 200 Eim Dr. T !
X DOLWD X Amended City. S 7 = et Fr
R Drss e ngutis, | o 5B 6 1L
X DCA [0 Emergency (including " n, NJO ~—
(NJAC 5:23-8) justification) Name of Contact Tebphoné Number
O Cancellation Robert Ortega =T
FACILITY INFORMATION Lo

Princeton University-Firestone Library

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

[ Subchapter 8 (Other than K-12)
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 Library

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
Three Terri Center 1423 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Compietion Date (11) | Name of OSHA Monitor
B ;] 5 I _13 8 [ 31 [ _13 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

[] Abatement Performed Outside of Normal Facility Hours - Describe

City, State, Zip Code

Time of Abatement: 7:00AM-3:30PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
O23sfor23H X Renovation 1 Mini-Enclosure
R >160 sf or 2260 f [ Demolition [ Glovebag Procedure
- ] Non-Exempted () and Non-Friable Procedure
— Is Luut:;n Abatement Type
Location of Noma Description of
Asbestos-Containing Material (ACM) . Used Solely by Asbestos Containing Material (ACM) i 2 g %s f
5 e Maintenance/ (i.e., thermal systems insulation, (specty |3 |2 |§ g
IN Facility Custodial Staff? surfacing, VAT, of SF or LF) s ¢ | g
(13) (2 other miscellaneous) : 8
Yes | No | N/A
Level 1 work area #NF1A R (O |O |Plaster 4 SF RiO|0O(0O
o |0 |0 go|oja|o
£ U 48 g|o|o|o
O (O |38 Oo|ojg|o
Name of Registered Waste Hauler NUDEE Waste | Cubic Yards of | Name of Registered Landfil
SERVICE TRANSPORT GROUP INC “'2":;9'5 No.  |Waste G.R.OW.S. NORTH LANDFILL
City, State T Disposal Date | City, State
NEWARK, DE 19720 MORRISVILLE, PA 18067
Completed By (Print or Type) Title Signature ] ; Date
Brian Scafiro “Estimator - M M / % b / ¢/ / 73
e o/




NC TIFIC ATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

Cht 244

. State of New Jersey

Date of Notincation (1)

Name of Building Owner/Operator (27 =

__fop 1

5 |/ 23 | 13 Princeton University-Office of De’sﬁgri'and:j Cc‘i_i'ﬁstri_i{ﬁtibn\_"-
Agencies Notified Type Notification Street Address ; £ ' g ;I
REPA L5326 R tnitial 200 Eim Dr. | orE £ o D Ll
[ DOLWD &. O Amended o ——— i L
& DHSS & & ¥% Araendianti ﬂ;.ﬁState. Zip Code | : e’ i
X DCA (&2 [ Emergency (including nceton, NJ 08544 L. - — o !
(NJAC 5:23-8) justification) Name of Contact i G [Telephone Number__
O Canceliation Robert Ortega g ATy 2 S
. FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University-Firestone Library [0 school (K-12)

Street Address

[0 Subchapter 8 (Other than K-12)

[ 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 Library
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
Three Terri Center 4123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 BRISTOL, PA 18007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 [/ 5 1 13 8 [/ 31 I _13 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address

O Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-3:30PM/ PM- AM

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

O>3sfor23 K X Renovation X Mini-Enclosure
R >160 sf or 2260 If ] Demolition O Glovebag Procedure
- (R Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Nomally Description of 2z |m|m
Asbestos-Containing Material (ACM) Use_d Solely by Asbestos Containing Material (ACM) Amount g 2 E a
TO BE D Malntqnanoef (i.e., thermal systems insulation, (Specify 8 8 2 3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2 |c
(13) (2) other miscellaneous) ) o
Yes | No | N/A
Various locations on level 1 K |O (O |pipeinsulation 59 LF R(O|O[O
Exterior ® |O |O |[window caulk 5,000 LF X000
Above ceiling level 1maintobby | |0 |0 clasiilap of loose debris(2600SF 00sF |R(O|0O|O
Clean/demo of duct work
Level A ) (B {0 [F2F = s2208F |R (0|00
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of { Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. ey [ i G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 MORRISVILLE, PA 18067
Completed By (Print of Type) Title Signature » Date
Brian Scafiro ' Estimator M—% /%z | &/rz/1Z
e [ L4 /

Ry nﬁﬁﬁﬂﬂ




N ‘S-tate of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

Co#t 44/
é?" "

Date of Notification (1) Name of Building Owner/Operator (2)__ ]
5 /23 | 13 Princeton University-Office of Design-and Construction [ ™
35| - L I U 1Y = 40
Agencies Notified Type Notification Street Address =ee=gtl 1]
X EPA B Initial 200 Elm Dr. F .r!
X poLwD O Amended 2 - o — —
K DHSS i Clt;..State. Zip ;‘.ode O b A3 . | =)
& DCA O Emergency (in_cluding rinceton, NJ 08544 |
(NJAC 5:23-8) justification) Name of Contact Telephona Mimbkar:
[ Canceliation Robert Ortega : !
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University-Firestone Library B School (K-12)
Subchapter 8 (Other than K-12)
whie Ad.dl‘ess [ Other (i.e., private and commercial buildings,
Washmgton Rd homes, etc‘)
City (5) Square Feet # of Floors Bidg. Age
Princeton
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER . Library
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
Three Terri Center 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 [/ 5 [ 13 8 [/ 31 [t 13 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[0 Abatement Performed Outside of Normal Facility Hours - Describe City, State, ﬁﬁode
Time of Abatement: 7:00AM-3:30PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
(X Full Containment with Negative Pressure
O >3sfor>31f X Renovation [ Mini-Enclosure
X >160 sf or 260 If [ Demolition [ Glovebag Procedure
= [] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l ]mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2lz2|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2183
IN Facility Custodial Staff? surfacing, VAT, or SForlF) |8 g|s
(13) (12) other miscellaneous) 2 »
Yes | No | N/A
Level 1 work area #NF1A X (O (O |Piaster 4 SF R(OOO
LT (& | O|ao|o
I 0 18 O|o|gg
o (O |0 00|00
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. "':*;";’Jg No. | Waste G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature . o Date i
Brian Scafiro Estimator /Z;‘,h M‘, / :g b %23 !3
T v A

ACD 44




L

(S

A
>

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

0\) D&S Proj. #: 2013-326

| = =
ey BB E § W £
NEGCEIVEIR
Date of Notification (1) Name of Building Owner/Operator (2) [ o b L
019 1/(0 3 1/1113 iy e
I_|‘_I/|‘_L_l/|_|__1 _ CHRIS BATH L PE wem e anan 2
Agencies Notified | Type Notification Street Address P g = SR T ad?
X epa  |Xinitial ; i
D DEP DAmended 502 LINDEN PLACE . S
Amendment #: City, State, Zip Code AR Wl
X poL — i
[ Emergency CRANFORD, NJ 07016 .
X poH (including Name of Contact Telephone Number
justification) i
[ eA |0 cancetation CHRIS BATH

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

CHRIS BATH [ subchapter 8 (Other than K-12)
Street Address B4 Other (Private/Commercial
Bldgs./Homes, etc.
502 LIN DEN PLACE . - - . Square Feet | # of Floors Bidg. Age
" City (5) o — [ Couty® =] County Code (7)
(State use only) Current Use (Prior if being demolished)
CRANFORD UNION
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & SRESTORATION, INC.
Street Address reet Address
20 California Ave.

Chty, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

) i _-.
Project Manager for Monitoring Firm

Phone Number

License Number
01169

Telephone Number
973-345-8020

Start Date (10)

09/17/13

Sched. Completion Date (11)

09/30/13

Name of OSHA Manitor
D & S Restoration, Inc.

Occupancy Status During Abatement (C

heck only one)

D Facility closed/vacated during entire period of abatement.

[] Abatement performed outside of n
Describe:

ormal facility hours-

[X] Other-Describe: _NORMAL HOURS

Street Address
20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)
[ >3sfor>31f

[X] Renovation

[

Full Containment w/negative pressure
Mini-enclosure

>160 sf or >260 If [J pemolition % ?ﬁ:iffnfp:%f?’t;r:nd Non-friable procedure
- Is location normally used solely RIRI|E
Ia-:g:gg’ﬂs?;?"'taif"if"g oy neltdapancal il Description of asbestos-containing Amount :1 P E
material (acm) to be Rt 12} material (ACM) (Specify SF or TiElEle
abated in facility (13) Yes No N/A LF) v : 5 L
e r
BASEMENT | || PIPE INSULATION 305LFT X0
o000 [0
OO (0|0
O[O (O [d
mj =)=
‘Registered Waste Hauler ] NJDEP Hauler ID# ubic Yards of Wasfe [Name of Registered Landfill
D & S RESTORATION, INC. 13506 . 4 YDS TULLYTOWN, RESOURCE RECOVERY
City, State B " Disposal Date City, State
PATERSON, NJ 07503 T 09/17/13 TULLYTOWN, PA
Completed by (Print o Type) Ttle Signature Date
BOGDAN JOLDZIC PRESIDENT 09/03/2013

ASB-41

* Do not use this form for asbestos licensure exempted activities.
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- /.
:)(OJ D&S Proj. #: 2013

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

Date of Notification (1) Name of Building Owner/Operator (2) e
019 03 113 I ‘l !5- (l ol 'i;;' '-:1_”;'} e
1212 17280/ BELLEVILLE INDUSTRIAL PROPERTIES AT = O f'_;_r:?!
Agencies Notified | Type Notification Streot Address e — =
0 Eepa [ Initial : RV j ;.:.,
(] oep  |[JAmended 141 LANZA AVENUE LE  omm 5 s Ak
Amendment #: City, State, Zip Code oo T
DOL = ; ;
o [ Emergency GARFIELD, NJ 07026 ! Lo}
X poH (including Name of Contact ! T oephonaNumber UL &
justification) D kn o m i i,
L], o [1 canceliation BILL EVANS |‘ PR—

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

COMMERCIAL BUILDING

Street Address

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

[{ other (Private/Commercial
Bldgs./Homes, etc.

65-67 MAIN STREET

Square Feet | # of Floors Bldg. Age

City 5 — ] Couny ® — County Code (7)
(State use only) Current Use (Prior if being demolished)
BELLEVILLE ESSEX

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

ASCM No. Name of Abateme

1t Contractor (9)
D & S RESTORATION, INC.

Street Address

Street Address

20 California Ave.

Chty, State, Zip Code

City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Telephone Number
973-345-8020

Phone Number

License Number
01169

Start Date (10)

09/17/13

ched. Completion Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address

09/30/13

Occupancy Status During Abatement (Check only one)

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

Describe:

20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

X Other-Describe: _NORMAL HOURS

Scope of Work (check all that apply)

Full Containment w/negative pressure
Mini-enclosure

[ >3 sfor>31f [] Renovation s
o | | Glovebag procedure
E >160 sf or 260 If E Demolition : Non-Exempted (*) and Non-friable procedure
: Is location normally used solely RIR|E
:ggzg?ons?gontaining g{agig Epskiceltistoa Description of asbestos-containing Amount fn E 2 E
material (acm) to be material (ACM) (Specify SF or o | a c
abated in facility (13) Yes No NIA LF) g | : L
€ L
BUILDING EXTERIOR ROOF/ROOF FLUSHING 1620 SQ FT HEIERIn
oo |t
O0 |00
O0ag
e njEjEj=
Registered Waste Hauler NJDEP Hauler ID# "Name of Registered Landfil
D & S RESTORATION, INC. l350£_ 16 YDS TULLYTOWN, RESOURCE RECOVERY
City, State e N - Disposal Date City, State
PATERSON, NJ 07503 - 09/18/13 TULLYTOWN, PA
Completed by (Print or Type) Title T o Signature Date
BOGDA}I_ IOLD@I_C — PRESIDENT 09/03/13

ASB-41

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



State of NJ
Notification of Asbestos
D&S Proj. #: 2013

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

Abatement

ey B G R W
Date of Notification (1) Name of Building Owner/Operator (2) Pl i i *
019 013 13 i P
| [' I/I. ER VAR ’| ' AL MILLS 1 QFP A 2013 -
Agencies Notified | Type Notification Street Address
EPA [ initial _i
[] oep [J Amended 2 KENMUIR AVENUE e e Lo,
Amendment #: City, State, Zip Code
X poL ——
g Emergency MORRISTOWN, NJ
X poH (including Name of Contact Telephone Number
justification) .
[ bea [ canceliation AL MILLS L=—-

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

-

AL MILLS [[] Subchapter 8 (Other than K-12)
Street Address X other (Private/Commercial
Bldgs./Homes, etc.
2 KENMUIR AVENUE Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
MORRISTOWN

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

Name of Abatement

ontractor {E-‘T)_
D & S RESTORATION, INC.

Street Address Street Address
20 California Ave.
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

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

Telephone Number
973-345-8020

License Number
01169

Name of OSHA Monitor

D & S Restoration, Inc.

09/03/13 09/10/13
Occupancy Status During Abatement (Check only one)
|:| Facility closed/vacated during entire period of abatement.

[C] Abatement performed outside of normal facility hours-

Describe:
X other-Describe; NORMAL HOURS

Street Address

20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)
X >3 sfor>3if B4 Renovation

[]

Full Containment w/negative pressure
Mini-enclosure

" 2 Glovebag procedure
[ >160f or >260 [ Demoiition [_] Non-Exempted (*) and Non-friable procedure
. Is location normally used solely RITR]E
Location of . : E
asbestos-containing by m?gtenanoeicustodral Description of asbestos-containing Amount A B b
material (acm) to be staff(12) material (ACM) (Specify SF or o 2 S le
abated in facility (13) LF) i i : L
e |r
BASEMENT PIPE INSULATION 32 L.ET XL O[O
1 OO0 (O
BjmEimjjm
OO0 |d
- si=iElE
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 1YD TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 09/04/13 TULLYTOWN, PA
Completed by {_15rint or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 09/03/2013

ASB-41

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



UL 06)

_ D&S Prol. # 2013

Notification of Asbestas Abatement
(Pursuant to NJAC 860 and 12:120)

PO0L/001

APFROVED

Sp 3 2013 10:33an

N

| M ﬂ Health & Senlor Services
! mnnaium} i

Data of Notfication (1) : N&Fe of BUllding Wnermneraior @) Sl p !
o =] AW ] i
0P (/1913 J/1LB | ALMILLS = (ﬁ|E’.ﬂ V [ode me: P ¢ bz_
Agencies Notified |_Type Notficatdon | oy — e =TT
‘0O eea  |[]intial e | 1 ! !J
D DEP Dﬁmﬁﬂdad _ 2 KENMUIR AVENUE [ = ._‘_i = 2513 .: b
i Armendment # Glty, State, ZIp Code _ i M ¥ :
DI [— MORRISTOWN,NJ | I S
POH (including {Name of Contact { ; passin T & Wane Numiber
justification) 7 ] et 3 "
0 meA 13 concettion AL MILLS 2 !
FACILITY INFORMATION
Name of facllity where ahatament Is taking place (3) Tyoe of Facility (4)

" AL MILLS

m%#m#_'ﬂmm

Street Address

2 KENMUIR AVENLUE

clty (5)

MORRISTOWN

County Code (7)
(State use unly!

D School (K-12)

[ subchapter & (Other than K-12)

X Other (Private/Commercial
Bldgs./Homes, elc.
Bidg. Age

Sguare Feet { # of Floors

Currefit Use (Prior If being demolishead)

ASCM No. Name of A|bateme 1t Conlractor ®
D & S RESTORATION, INC, -
Sirest Address et Address . T
; A 20 California Ave.
Tlly, State, ZIp Code . - Cily, Stale, Zip Godo
: Patetson, NJ 07503
Projact Manager for Monitoring Firm Fhone Numbear Telaphonq Number License Number
- | 9733458020 01169
~Sian Date o) T T ampmam ) Name of OEHA Monjtor
D & S Rostoration, Inc.
09/03/13 08/10/13 Straet Address
Qccupancy Status During Abstement (Chack only ane)

Facllly clossd/vacated during entire parlod of abatemant,
Abatemant performed outslde of normal facility hours-

20 California Avenue
Clty, State, Zip Code

Descnha
X Other-Desaribe; NORMAL HOUKS Paterson, NJ 07503
Smpa of Worlk (chack all that apply) [:] Full Containmant w/inegative pressure
B »asfor>3If Renovation ] Mini-enclosure

4] Glovebag procadure

D 2160 sf or 2260 If [:[ Defmalition |_| Non-Exempted (*) and Nen-frlable procedure
Location of Ein-ttri‘nn nnm’aﬂy?s;dlsoialy P E_ RI|E £
asbastos-contalning ¥ mantananen/custoda . Amount aln
matarlal (acm) to be stafi(12) : En?tggg}igconfﬂshest?smmmmg (Spacily SF or 5 ¥ ¢
abated In facilty (13) Yeg No | N LF) v |1 g L

: .- { { L M S
BASEMENT PIPE INSULATION || 32 L FT f|mjjmy]m]
: L CHET (L
e e L A
e | oo (L [CL
OE e
&g sie Hauler DEP Hauler ID# ubic Yards of Waste [Name of Registered Landfil
D & 3 RESTORATION, INC. 13506 LYD TULLYTOWN, RESOURCE RECOVERY
City, Stata laposal Date Clty, State
PATERSON, NI 07503 09/04/13 TULLYTOQWN, PA
Complated by (Print ar Typs) Title . .| Signature Date
BOGDAN JOLDZIC PRESIDENT ' 09/03/2013
ASB-41 * D nat use this form for asbastos licensiire axampted activities,

SEP. 03. 2013 (TUY) 09:07

COMMUNICATION No. 7

FAGE. |



P
9) @:@\B,

D&S Proj. #: 2013

State of NJ

Notification of Asbestos Abatement

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

Date of Notification (1) Name of Building Owner/Operator (2) 2 R A |E P
198 /018 j/1 1 | DR. WAYNE YANKUS : e
Agencies Notified | Type Notification Street Address T
[0 epa X Initial _ 0 1
[] oep [[] Amended 358 EVERGREEN PLACE o= &y i
Amendment #: City, State, Zip Code ._
DOL — L
[ Emergency RIDGEWOOD, NJ 07450 . - A
X opoH (including Name of Contact Telephone Number
justification) e |
[0 oA | canceliation DR. WAYNE YANKUS c

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

DR. WAYNE YANKUS

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

358 EVERGREEN PLACE

City (5) T County (6)

RIDGEWOOD BERGEN

County Code (7)
(State use only)

Current Use (Prior Fb_eing demolished)

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

ASCM No.

Name of Abatement Contractor (9)

D & S RESTORATION, INC.

Street Address Street Address
20 California Ave.
Chty, State, Zip Code City, State, Zip Code
Paterson, NJ 07503
License Number

Project Manager for Monitoring Firm

Start Date (?('T_)_

09/16/13 09/30/13

Phone Number

Sched. Completion Date (11)

Occupancy Status During Abatement (Check only one)

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

Describe:

X Other-Describe: _NORMAL HOURS

elephone Number

973-345-8020 01169

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address
20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)
X >3sfor>3 X Renovation

] Full Containment w/negative pressure

] Mini-enclosure
X Glovebag procedure

[ >160sf or 2260 i [] Demoiition [C] Non-Exempted (*) and Non-friable procedure
— :;.s Ioca_tictan norm?Hy l%.ts:d isolew : S E e
asbestos-containing :ram?gl SIEHERCRIRITS Description of asbestos-containing Amount m " ln
material (acm) to be Staif12) material (ACM) (Specify SF or o z : c
abated in facility (13) Yes No NA . LF) : i D s

r
BASEAMENT{BUILER, REC. 3 CLOSETS & CRWL. SPACE) L_I P[PE INSULAHON 170 L FT E D D D
mj[n][mlin
mj[ml[nlin
ool
- - goo|ogd
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 | 2YDS TULLYTOWN, RESOURCE RECOVERY
City, State — — — ~ |Disposal Date City, State
PATERSON, NJ 07503 | 09/17/13 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 09/03/13 2013

ASB-41

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



q %

State of NJ

Qb 20
%) Notification of Asbestos Abatement
QQ’ D&S Proj. # 2013.328 (Pursuant to NJAC 8:60 and 12:120) |
FECEIVER
Date of Notification (1) Name of Building Owner/Operator (2) fl - g
3 3 il 4 il
1019 (/0B /118 | JAMES STOCKER T
Agencies Notified | Type Notification Stroet Address ~ e AV T
O era  |Kinitial i | =~
O] bep | [JAmenced 41 STOCKER ROAD N - |
Amendment #: City, State, Zip Code : e ~G !
DOL - ;
i [ emergency VERONA, NJ - - =
X poH }Lns‘::zgg:i%n) Name of Contact Telephone Number
D DCA D Cancellation JAMES STOCK.ER o

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

JAMES STOCKER

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

D Subchapter 8 (Other than K-12)

Street Addrass

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

ﬂ STOQK_ER ROA__D - o - - 28 - Square Feet | # of Floors Bldg. Age
City ) T — [ County (6) = County Code (7) ==
(State use only) Current Use (Prior if being demolished)
VERONA ESSEX
ontractor (9)

Name of Monitoring Firm Hired by %’g. Owner (8)

ASCM No.

Name of Abatement
D & S RESTORATION, INC.

Street Address treet Address
o 20 California Ave.
City, State, Zip Gode City, State, Zip Code
Paterson, NJ 07503
License Number

Project Manager for Monitoring Firm Phone Number

Telephone Number

973-345-8020 01169

Name of OSHA Monitor

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

- 09/13/13 09/30/13

D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

20 California Avenue

City, State, Zip Code

[X] Other-Describe: [NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)
[X] >3 sfor>3 If DX Renovation

] >160 sfor >260 If [] pemolition

[ Full Containment w/negative pressure
(] Mini-enclosure

E Glovebag procedure
] Non-Exempted (*) and Non-friable procedure

Coonc Ry o AHHE
asbestos-containing styaff(‘nz} Description of asbestos-containing Amount m|p 2 n
material (acm) to be material (ACM) (Specify SF or olalalc®
abated in facility (13) Yes No N/A LF) : i p L
T

BASEMENT (BOILER & STORAGE) [ || PIPE INSULATION 60 LFT X0 (O
gl |t
OO0 0|0
mj[mi =l =]
mjEj=jin

—_— m_——

ubic Yards of Waste |Name of Registered Landfill

NJDEP Hauler ID#
13506

Registered Waste Hauler
1

YD TULLYTOWN, RESOURCE RECOVERY

D&S RESTO__RATI_QN, INC.
City, State —

Disposal Date

City, State

PATERSON, NJ 0‘?503__ 09/13/13 TULLYTOWN, PA
Completed by (Print or Type) — [ Title Signature Date
BOGDAN JOLDZIC PRESIDENT 09/03/2013

ASB-41

*-5_0 ot use this form for asbestos licensure exempted activities.



