U%«slﬂ

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT Check #5507
(Pursuant to N.J.A.C. 8:60 and 12:120)

1309-4689

Date of Notification (1) Name of Building Owner / Operator (2) e T
12/5/08 Middlesex County College £ i
Agencies Notified |Type Notification Street Address B
X EPA 2600 Woodbridge Ave.
[0 DEP X Initial City, State & Zip Code 4 U SEP 13 2013
X DoL [1 Amended # Edison, NJ 08818-3050 | - :
X] DOH [l Emergency Name of Contact ! L [Talanhnna Mumbhar _
[] DCA [[] Cancellation Dan Fuchs ¢ &
b — T
FACILITY INFORMATION s _,.,__'_J

Name of Facility Where Abatement is Taking Place (3)
Middlesex County College

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

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

Square Feet # of Floors Bldg. Age

Street Address

2600 Woodbridge Ave.

City (5) County (6) County Code (7)
Edison Middlesex

Current Use (Prior if being demolished)
College

Name of Monitoring Firm Hired by Building Owner (8)
Environmental Connection

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
120 North Warren Street

Street Address
PO Box 25

City, State & Zip Code
Trenton, NJ 08608

City, State & Zip Code
Lumberton, NJ 08043

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

Rick Beach 609-392-4200 609-265-2107 00529
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

9/19/13 9/19/13 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

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

Describe:
Facility Occupied During Abaterent

108 Haddon Ave.
City, State & Zip Code

Westmont, NJ 08108

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
D] =3sfor=23If [XI Renovation [] Mini-Enclosure
[] =160sf=2260If [C] Demolition [[] Glove Bag Procedures
[X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - mog
TO BE ABATED Maintenance or (i.e., thermal systems g 7 § 3
in Facility Custodial Staff? insulation, surfacing, VAT S| B| 2 §
(13) (12) or other miscellaneous) 2 T m| 3
Yes | No | N/A @
Miligate Health & Safety Office Bathroom | [] [ XI | [ ]| Double Layer VAT & Mastic 77 SF DAILILIILT
miiEEiE R
| L)L L L L
LI LI L] miimiimiini
mRInlin miinjinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 4 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 9/19M13 Tullytown, PA
Completed By (Print or Type) Title Signatare ™, | Date
Gwendolyn Trumbetti Opps. Coord. \ /L,-'L* 9/10/13

D)



pd

State of NJ

Notification of Asbestos Abatement

< BaGproj# 2013-183 (Pursuant to NJAC 8:60-7 and 12:120-7)
T el D108
Date of Notification (1) S g b 2 YW & 1‘ 1!
10191/10103/1213] Christine & Kevin Shaw 4 il
AgenciesE :itiﬁed Type Notification Sheet Addrocs - ; ST ;:Jf
Initial 32 Freeman Street - 1
L] oee City, State, Zip Code = =
B4 oo. | [] Amendment || Roseland, NJ 07068 DS pOniTROLS
DOH Name of Contact Telephone Number
] pca O cancelation Christine & Kevin Shaw {

FACILITY INFORMATION

MName of facility where abatement is taking place (3)

Christine Shaw

Street Address

32 Freeman Street

City (5)
Roseland

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

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

Square Feet | # of Floors Bldg. Age
County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
Essex : ;
residential
—
Name of Abatement Contractor (9)

Riame of Monitoring Firm Hired by Blag. Owner (8)

ASCM No.

N/A B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road
Cily, Stale, Zip Code City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

‘Telephone Number

License Number

973-696-6869 0378
Scheduled Start Date (10) Sched, Completion Date (11) Neme:of O5¢ v Monkss
B & G Restoration, Inc.
09/20/2013 09/21/2013 Street Address
Occupancy 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
[ wrap & cut

Scope of Work (check all that apply)
Renovatiort

[[] >160sfor>260If

|:| Demolition

Full Containment w/negative pressure  [_] Glovebag procedure
[] Non-friable procedure

D Mini-enclosure

>3 sfor>3 If
Lot of Is location normally used solely ?: eR E E
asbestos-containing :tyafr}'ﬁlzn;enanoefcustodial Description of asbestos-containing Amount m|p 2 n
material to be material (ACM) (Specify SF or o la|al€
abated in facility (13) Yes No Ui LF) |75 L
2
basement [_X__||poiler insulation 45 sf ZjInjmj=
Sigin foom X__|| pipe insulation 157 If ] [mlm
back room X__||pipe insulation 28 If Oigig
oo
[ | E— — N EVICT L]
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 1956 3 yards Tullytown Resource & Recovery Center
City, State ST == Disposal Date City, State
Lincoln Park, NJ 07035 09/23/2013 Tullytown, PA
ompleted by (Print or Type Title Signature Date
CGoSdﬁIju(na *e | Secretary/Treasurer %’W% 09/10/2013




| Print Form -

State of New Jersey

Q;.J .I/\ i
\‘i\‘\ NOTIFICATION OF ASBESTOS ABATEMENT )

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

——

E =

Date cation (1) % Nam fButIdmg Owner/Qperator (2) = - r 4
b
iyﬁ / / ':4? //'/Zﬁ,’f / 5] o ﬁ =i ?i
Agencids Notified Type Notificatio eemudress f 12 2013 *,_':g :
= EPA %lnmal = £€€d7%’/§1bé57{ 51&[} i
DEP Amended r €, £ip Lode
= O éﬂend?em[il din alH 7ﬂz-ﬂ‘ OES 5£— A/ M N O 72‘?&
ergen cludi e
E DOH jusﬁ'ﬁrgaﬁgr!:) 9 Name of Gantact J'l - . "hﬂhﬂﬂ—?ﬂ.
] oca [ Gancellation f—@ X fm@d L LSEA '
EACILITY INFORMATION

Type of Facility (4)

Namg of Faculty Where Aba’tement is Taking Place (3)
’TD [[] school k-12)”

Street Address | | Subchapter 8 (Other than K-12) i .
- [>c] Other (i.e. privaie & commercial buildings, homes,
7A 74 /\/ ClrscenT Blua., = a0

City (5) ~P Square Fest # of Floors iid)g Age
éNMSAaKEA) O/ A | ©ols

County (8) County Code (7) Current Use {F'nur if being demolished
CAmMmbE OATE Aty Sy 7ot ST 8 0

Name of Monitoring Firm Hired by Bmldmg 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 ( Scheduled omplebon Date (11) Name of OSHA Monitor
}D ﬂ / / 3 \ / UNIQUE SYSTEMS OF AMERICA
Occupancy Status During Abatement (Check Only One) Street Address
396 WHITEHEAD AVE.

Facility Closed/vacated During Entire Period of Abatement
Abatement Performed Quiside of Normal Facility Hours
Other —Describe: S BT Do e Y

Scope of Work (Check All That Apply)

City, State, Zip Code
SOUTH RIVER, NJ 08882

= z3sfarz3 it Renaovation Full Containment with Negative Pressure
[] =160 sfor=2601f Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of Us:fg“?;{z by Description of
Asbestos-Containing Material (ACM) Mainbe:an ot Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Stafr? (i.e. thermal systems insulation, (Specify Dl 2|
In Facility u }12 ; surfacing, VAT, or SF or LF) R TR -
(13) 42 other miscellaneous) 2|2 E|E
— — m
Yes | No | N/A : ®
auTs:pe SubsTalion| [ X | KemasTe Pipe QgﬁT.'u? do LF [ X
Feueé

Name of Registered Waste Hauler NJDEP Waste gfu‘g}g Yards Name of Registered Landfill
Hauler ID No. ste
WASTE MANAGEMENT 1125 P /5* 70 GROWS NORTH
City, State I Date City, State
ELIZABETH, NJ ;58 MORR!SVILE PA
Completed by Title Signal e
CAROL RAIMO OFFICE MGR. \ i é % / / 3

ASB-41 (R-08-08) * Do not use this form for asbestos licensure axempted aclivities.



State of New Jersey

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

I_Mm&m

|

Date of Notjfication (1) Name,of Building Owner/Qperator (2)
$198 /13 PSES

L4

Agenciés Notified Type Notification Street Address

{"r"

DEP
DOL
Emergency (including

Q EPA X r'ruai gﬁlgode%//élbéey P@ i
e KOV R YR NT 0B

00O

E DOH justification) Name of Contact )
DCA Cancellation FC-D X m@(,( i / £ K—-J
FACILITY INFORMATION

Fﬂlnnhn—\h Mobar —— |

¢ 2

Na$of Faclllty \M‘lere Abatement is Taking Place (3)

Street Address

7472 A/ ClrsacnT Alus,

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

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

etc.)

" PENNSAULE D,

Square Feet

L/A-

# of Floors Bldg. Age
ol |4

County Code (7)

County (6) f /4 /7 b <:.-- U (STATEUSEONLY) ___

Current Use (Prior if being demolis

Sw. 704 STHT 0 0O

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
)O/o( //3 ? v 02//3 UNIQUE SYSTEMS OF AMERICA

Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement 396 WHITEHEAD AVE.

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

Other — Describe: A @T D oo RS SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

% 23 sfor231f Renovation Full Containment with Negative Pressure
=160 sf or 2260 If | | Demolition Mini-Enclosure
Glovebag Procedure
NDI"!-EX&ITINEU (') and Non-Friable Procedure
Is Location Abf:rifprgent
Location of i "L"g"f‘"y o Description of
Asbestos-Containing Material (ACM) M:. teﬁ oly f Asbestos Containing Material (ACM) Amount m
TO BE ABATED el (i.e. thermal systems insulation, (Specify Diglalld
In Fagility Cusmfz“ Staft? surfacing, VAT, or SF or LF) S|z|8 |8
(13) (12) other miscellaneous) HEIEE
B |3

Yes No | N/A

auTs:pe SqbsTAT. 0w X Somgs'Z:g ﬂ.’pg Cag‘f:u?

Jdo LF | X

Feweé
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
WASTE MANAGEMENT 1125 / 0 GROWS NORTH
City, State osal Date City, State
ELIZABETH, NJ ﬁ /3//3 MORRISVILE, PA -
Completed by Title Signa Date 67
CAROL RAIMO OFFICE MGR. j A y/ ) 3
4

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



Vo o

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

Date of Nofification (1)

Name of Building Owner/Operator (2)

08/16/13 on hold SEP 1 { £
Month/Day/Y ear s
Agency Notified Type Notification Street Address
EPA Initial P.O. box 2158 Fhn R
DEP Notification City, State, Zip Code TR LT
DCA x#2  Amended Princeton NJ 08543 T T —
DOH Notification Name of Contact ]Teleghone Number
Cancellation Robert Otego *

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University - Old Graduate College -Steam lines in Manhole

Type of Facility (4)
School (K12)
Subchapter 8 (Other than K12)

Street Address X Other (i. e. Private & commercial
Near 70 alexander road - manhole buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) N/A 0 100 +
Princeton (STATE USE ONLY) Current Use (Prior if being demolished)
University
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Pennoni Associates Inc

Associated Specialty Contracting

Street Address Street Address

515 Grove Street Suite 1B 98 LaCrue Avenue
City, State, Zip Code City, State, Zip Code
Haddon Heights NJ Glen Mills, PA 19342

Project Manager of Monitoring Firm

Telephone Number

Telephone Number

Licence Number

Alan Lloyd 856-547-0505 610-364-9622 1103
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
10/29/13 12/31113 Criterion Labs
Month/Day/Y ear Month/Day/Y ear

Occupancy Status During Abatement (Check only one)

Facility Closed/Vacated During Entire Period of Abatement
x  Abatement Performed Qutside of Normal Facility
Hours - Describe: __ 7:00 AM to 3:30PM

Street Address
3370 Progresive Drive

City, State, Zip Code
Bensalem PA 19020

Other - Describe:

Scope of work (Check all that apply)

Full Coptainment with Negative Pressure

Demolition X Renovation Mini - Enclosure
x >3sfor>3if Glovebag Procedure
>160 sf or >260 If Non-Friable Procedure
Is Abatement Type
Location of Location Description of E E
Asbestos - Containing Normally Asbestos-Containing Amount R N N
Material (ACM) Used Material (ACM) (Specify E R [ & B
TO BE ABATED Solely (ie. Thermal systems SF or M E A L
In Facility by Main- insulation, surfacing, VAT, LF) (0] P P 8]
(13) tenance/ or other miscellaneous) v A S S
Custodial A I U u
Staff (12) L R L R
Yes [No [N/A E
Manhole - near 70 alexander road X pipe insulation 6 LF b ¢
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Horizon Disposal 1 GROWS
City, State Disposal Date City, State
Trenton NJ As needed Morrisville PA
L
Completed By (Print or Type) Title Sig 4
Mark Goshow Project Manager : P w %&i

ABS-41
JUN 95

?te’/o‘ A
J

G4667



A0 ()\)i\&

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

Date of Notification (1) Name of Building Owner/Operator (2) ]E |_:-'-} [—;'
08/16/13 Princeton University : _'_;; s =
Month/Day/Y ear '
Agency Notified Type Notification Street Address
EPA Initial P.O. box 2158 QFP 1 3 2013 T,
DEP Notification City, State, Zip Code
DCA x-#2 Amended Princeton NJ 08543 . .3
DOH Notification Name of Contact : |T9lenhm
Cancellation Robert Otego !_ )

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University - Old Graduate College -Steam lines in Manhole

Type of Facility (4)
School (K12)
Subchapter 8 (Other than K12)

Street Address

88 college road west -manhole - beginning of steam lin

x Other (i. e. Private & commercial
buildings, homes, etc.)

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) N/A 0 100 +
Princeton (STATE USE ONLY) Current Use (Prior if being demolished)
University
Name of Monitoring Firm Hired by Building Ovwmer (8) ASCM No. Name of Abatement Contractor (9)

Pennoni Associates Ine

Associated Specialty Contracting

Street Address Street Address

515 Grove Street Suite 1B 98 LaCrue Avenue

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

Haddon Heights NJ Glen Mills, PA 19342

Project Manager of Monitoring Firm Telephone Number Telephone Number Licence Number
Alan Lloyd 856-547-0505 610-364-9622 1103
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor

10/29/13 12/31/13 Criterion Labs
Month/Day/Year Month/Day/Y ear
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 3370 Progresive Drive
x  Abatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe: _ 7:00 AM to 3:30PM Bensalem PA 19020

Other - Describe:

Scope of work (Check all that apply)
Demolition
x  =3sfor=3if
>160 sf or >260 If

X Renovation

Full Containment with Negative Pressure
X Mini - Enclosure
X Glovebag Procedure

Non-Friable Procedure

Is Abatement Typ
Location of Location Description of E E
Asbestos - Containing Normally Asbestos-Containing Amount R N N
Material (ACM) Used Material (ACM) (Specify E R C C
TO BE ABATED Solely (ie. Thermal systems SF or M E A L
In Facility by Main- insulation, surfacing, VAT, LF) (0] P P 0
(13) tenance/ or other miscellaneous) \% A S b
Custodial A I U U
Staff (12) L R E R
Yes |No |N/A E
Manhole - Old Graduate College X pipe insulation debris 8 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Horizon Disposal 1 GROWS
City, State Disposal Date City, State
Trenton NJ As needed Morrisville PA
Completed By (Print or Type) Title . Signature . f : Date
Mark Goshow Project Manager / f & {;/:. ‘{4/, : ﬂfg i ?- (b}
ABS-41 -
JUN 95 G4667



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT-—

o
. AL o
“O 3 && (Pursuant to NJAC 8:60-7 and 12:-120-7) Logs “ T -7"":‘!—“"
k)‘ =T e ?‘ ] .'-a._! '.
Date of Notification (1) Name of Building Owner/Operator (2) : g ,"
08/16/13 Princeton University i
Month/Day/Year SEP 13 2013 R
Agency Notified Type Notification Street Address . s
EPA Initial P.0O. box 2158 ki, :
DEP Notification City, State, Zip Code nry
DCA x-#2  Amended Princeton NJ 08543 e
DOH Notification Name of Contact " =7 B
Cancellation Robert Otego

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University - Old Graduate College -Steam lines in Manhole

Type of Facility (4)

School

(K12)

Subchapter 8 (Other than K12)

Street Address
Near Pyne Hall - manhole

X Other (i. e. Private & commercial

buildings, homes, ete.)

City (5)
Princeton

County (6)

County Code (7)
(STATE USE ONLY)

Square Feet

N/A

# of Floors
0

Bidg. Age

100 +

Current Use (Prior if being demolished)

University

Name of Monitoring Firm Hired by Building Owner (8)

Pennoni Associates Inc

ASCM No.

Name of Abatement Contractor (9)
Associated Specialty Contracting

Street Address
515 Grove Street Suite 1B

Street Address
98 LaCrue Avenue

City, State, Zip Code
Haddon Heights NJ

City, State, Zip Code
Glen Mills, PA 19342

Project Manager of Monitoring Firm

Alan Lloyd

Telephone Number
856-547-0505

Telephone Number
610-364-9622

Licence Number
1103

Scheduled Start Date (10)
10/29/13

Month/Day/Year

Sched. Completion Date (11)

Name of OSHA Monitor

12/31/13 Criterion Labs
Month/Day/¥Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 3370 Progresive Drive
x  Abatement Performed QOutside of Normal Facility City, State, Zip Code

Hours - Describe: __ 7:00 AM to 3:30PM

Other - Describe:

Bensalem PA 19020

Scope of work (Check all that apply)

Demolition
x =3sfor>3if
>160 sf or =260 If

X Renovation X

X

Full Containment with Negative Pressure

Mini - Enclosure

Glovebag Procedure

Non-Friable Procedure

Is Abatement Type
Location of Location Description of E E
Asbestos - Containing Normally Asbestos-Containing Amount R N N
Material (ACM) Used Material (ACM) (Specify E R 52 C
TO BE ABATED Solely (ie. Thermal systems SF or M E A L
In Facility by Main- insulation, surfacing, VAT, LF) 0 P P 0]
(13) tenance/ or other miscellaneous) v A S S
Custodial A I U U
Staff (12) i R L R
Yes |[No [N/A E
Manhole - near Pyne Hall X pipe insulation 9LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Horizon Disposal 1 GROWS
City, State Disposal Date City, State
Trenton NJ As peeded Morrisville PA
Completed By (Print or Type) Title i re Date
Mark Goshow Project Manager ; 2/ 7{*{/%4;— ~ ?"l;}“;x 4|
ABS-41 - : -
JUN 95 G4667



@a{ &

State of New Jersey

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

g i e I i
Date of Notification (1) Name of Building Owner/Operator (2): : _i-"?___.'u 7 Ve b ___"?_._,’, ] o
08/16/13 Princeton University SLN 1
Month/Day/Year 4
Agency Notified Type Notification Street Address L SEP 1 T
EPA Initial P.O. box 2158 ) i
DEP Notification City, State, Zip Code i S
DCA x-#2 Amended Princeton NJ 08543 B ST RIS
DOH Notification Name of Contact t ITéienhone Number
Cancellation Robert Otego .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University - Old Graduate College -Steam lines in Manbole

Type of Facility (4)
' School (K12)
Subchapter 8 (Other than K12)

Street Address X Other (i. e. Private & commercial
Across from parking lot 11 buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) N/A 0 100 +
Princeton (STATE USE ONLY) Current Use (Prior if being demolished)
University
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Pennoni Associates Inc

Associated Specialty Contracting

Street Address
515 Grove Street Suite 1B

Street Address
98 LaCrue Avenue

City, State, Zip Code
Haddon Heights NJ

City, State, Zip Code
Glen Mills, PA 19342

Project Manager of Monitoring Firm Telephone Number

Telephone Number Licence Number

Allan Lloyd 856-547-0505 610-364-9622 1103
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
10/29/13 12/31113 Criterion Labs
Month/Day/Year Month/Day/Year_

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

x  Abatement Performed Qutside of Normal Facility
Hours - Describe: ___ 7:00 AM to 3:30PM
Other - Describe:

Street Address

3370 Progresive Drive
City, State, Zip Code
Bensalem PA 19020

Scope of work (Check all that apply)
Demolition %
x  =>3sfor=3if
>160 sf or =260 1f

Renovation

Full Containment with Negative Pressure
x Mini - Enclosure
x Glovebag Procedure

Non-Friable Procedure

Is Abatement Type
Location of Location Description of E E
Asbestos - Containing Normally Asbestos-Containing Amount R N N
Material (ACM) Used Material (ACM) (Specify E R C C
TO BE ABATED Solely (ie. Thermal systems SF or M E A L
In Facility by Main- insulation, surfacing, VAT, LF) o P P O
(13) tenance/ or other miscellaneous) v A S S
Custodial A I U U
Staff (12) L R L R
Yes |No |N/A E
Manhole - across from parking lot 11 x pipe insulation 9LF x
Name of Registered Waste Hauler NJIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Horizon Disposal 1 GROWS
City, State Disposal Date City, State
Trenton NJ As needed Morrisville PA
Completed By (Print or Type) Title _Sigpatur Date
Mark Goshow Project Manager WWT/{"\ 9 _y /"( Z _3
ABS-41 ' 4 . -
JUN 95 G4667



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT —— el :II\ 1S
(Pursuant to NJAC 8:60-7 and 12:-120-7) i E { 5 A2 W l,_'i § P
S SR RS e el L
: y T o 5
Date of Notification (1) Name of Building Owner/Operator (2) " . f i
08/16/13 Princeton University ; : SEP -l 3 2'31. | ,:.:a’f
Month/Day/Y ear - :
Agency Notified Type Nofification Street Address : 1. '__.__.j
EPA Initial P.O. box 2158 _ TiaL 3 A
DEP Notification City, State, Zip Code : o
DCA x-#2 Amended Princeton NJ 08543 :
DOH Notification Name of Contact ITeIephone Numbel:_l
Cancellation Robert Otego { 1

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Princeton University - Old Graduate College -Steam lines in Manhole

Street Address
Across street from Princeton Seminary

Type of Facility (4)
School
Subchapter 8 (Other than K12)

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

(K12)

Square Feet

City (5)

Princeton

County (6)

County Code (7)
(STATE USE ONLY)

N/A

# of Floors
0

Bldg. Age
100 +

University

Current Use (Prior if being demolished)

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

ASCM No.

Name of Abatement Contractor (9)
Associated Specialty Contracting

Street Address
515 Grove Street Suite 1B

Street Address
98 LaCrue Avenue

City, State, Zip Code
Haddon Heights NJ

City, State, Zip Code
Glen Mills, PA 19342

Project Manager of Monitoring Firm
Alan Lloyd

Telephome Number
856-547-0505

Telephone Number
610-364-9622

1103

Licence Number

Scheduled Start Date (10)
10/29/13
Month/Day/Year

Sched. Completion Date (11)

Month/Dav/Y ear

12/31/13

Name of OSHA Monitor

Criterion Labs

Occupancy Status During Abatement (Check only one}

Facility Closed/Vacated During Entire Period of Abatement

x  Abatement Performed Outside of Normal Facility
Hours - Describe: _ 7:00 AM to 3:30PM
Other - Describe:

Street Address
3370 Progresive Drive

City, State, Zip Code
Bensalem PA 19020

Scope of work (Check all that apply)
Demolition x
x =3sfor=3if
>160 sf or >260If

Renovation

Full Containment with Negative Pressure
X Mini - Enclosure
x Glovebag Procedure

Non-Friable Procedure

Is Abatement Type
Location of Location Description of E E
Asbestos - Containing Normally Asbestos-Containing Amount R N N
Material (ACM) Used Material (ACM) (Specify E R € C
TO BE ABATED Solely (ie. Thermal systems SF or M E A L
In Facility by Main- insulation, surfacing, VAT, LF) o] P P O
(13) tenance/ or other miscellaneous) \% A S S
Custodial A I U u
Staff (12) L R L R
Yes |No [N/A E__
Manhole outside park deck near seminaryx pipe insulation 4 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Horizon Disposal 1 GROWS
City, State Disposal Date City, State
Trenton NJ As peeded Morrisville PA
Completed By (Print or Type) Title Signature f D/_S{te
Mark Goshow Project Manager % %f e _)J - / J}__ o ?
ABS-41 ! - )
JUN 95 G4667



-
N0 37

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

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)

08/16/13 Princeton University T 5
Month/Day/Year J. S E P “’I
Agency Notified Type Notification Street Address i
EPA Initial P.0. box 2158 b
DEP Notification City, State, Zip Code i f I
DCA x-#2 Amended Princeton NJ 08543 i -
DOH Notification Name of Contact Telenhane Numher
Cancellation Robert Otego ‘

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University - Old Graduate College -Steam lines in Manhole

Type of Facility (4)
School (K12)

Street Address

Across street from Princeton Seminary

Subchapter 8 (Other than K12)
x Other (i. e. Private & commercial
buildings, homes, etc.)

Square Feet # of Floors

City (5)
Princeton

County (6)

County Code (7)
(STATE USE ONLY)

N/A 0

Bidg. Age
100 +

University

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)

Pennoni Associates Inc

ASCM No.

Name of Abatement Contractor (9)
Associated Specialty Contracting

Street Address Street Address

515 Grove Street Suite 1B 98 LaCrue Avenue

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

Haddon Heights NJ Glen Mills, PA 19342

Project Manager of Monitoring Firm Telephone Number Telephone Number Licence Number

Alan Lloyd

856-547-0505

610-364-9622

1103

Scheduled Start Date (10)

Sched. Completion Date (11)

Name of OSHA Monitor

10/29/13 12/3113 Criterion Labs
Month/Day/Y ear Month/Day/Y ear

Occupancy Status During Abatement (Check only one)

Facility Closed/Vacated During Entire Period of Abatement

x  Abatement Performed Outside of Normal Facility
Hours - Describe: __ 7:00 AM to 3:30PM

Other - Describe:

Street Address
3370 Progresive Drive

City, State, Zip Code
Bensalem PA 19020

Scope of work (Check all that apply)

Full Containment with Negative Pressure

Demolition X Renovation Mini - Enclosure
x >3sfor>3if Glovebag Procedure
>160 sf or >260 If Non-Friable Procedure
Is ‘A hat * Type
Location of Location Description of E E
Asbestos - Containing Normally Asbestos-Containing Amount R N N
Material (ACM) Used Material (ACM) (Specify E R B C
TO BE ABATED Solely (ie. Thermal systems SF or M E A L
In Facility by Main- insulation, surfacing, VAT, LF) 0] P P O
(13) tenance/ or other miscellaneous) v A S s
Custodial A I U U
Staff (12) L R L R
Yes |[No [N/A E
Manhole - Across st from Seminary X pipe insulation s 6 LF x
Name of Registered Waste Hauler NJIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Horizon Disposal 1 GROWS
City, State Disposal Date City, State
Trenton NJ As needed Morrisville PA
Completed By (Print or Type) Title ,Sig]}f”ie 5k Date )
Mark Goshow Project Manager / /’ [ M Mm 4),.. (} 7 )}
ABS-4]1 '
JUN 95 G4667




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT—

\C — —.
$‘F\) Q) }(& (Pursuant to NJAC 8:60-7 and 12:-120-7) i 't E i:: i;:: i. \\r? E i i_?"\'-. \
A I e
by i i 3
Date of Notification (1) Name of Building Owner/Operator (2) i o 5‘
08/16/13 Princeton University : £
Month/Day/Year -
Agency Notified Type Notification Street Address
EPA Initial P.O. box 2158 e
DEP Notification City, State, Zip Code .- o
DCA x-#2 Amended Princeton NJ 08543 :
DOH Notification Name of Contact Telephone Number
Cancellation Robert Otego

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University - Old Graduate College -Steam lines in Manhole

Type of Facility (4)
School (K12)
Subchapter 8 (Other than K12)

Street Address
Near College Road West - manhole

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

Square Feet # of Floors Bldg. Age
City (3) County (6) County Code (7) N/A 0 100 +
Princeton (STATE USE ONLY) Current Use (Prior if being demolished)
University
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Pennoni Associates Inc

Associated Specialty Contracting

Street Address Street Address

515 Grove Street Suite 1B 98 LaCrue Avenue

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

Haddon Heights NJ Glen Mills, PA 19342

Project Manager of Monitoring Firm Telephone Number Telephone Number Licence Number

Alan Lloyd

856-547-0505

610-364-9622

1103

Scheduled Start Date (10)

Sched. Completion Date (11)

Name of OSHA Monitor

10/29/13 12/31113 Criterion Labs
Month/Day/Year Month/Day/Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 3370 Progresive Drive

x  Abatement Performed Qutside of Normal Facility
Hours - Describe: _ 7:00 AM to 3:30PM

Other - Describe:

City, State, Zip Code
Bensalem PA 19020

Scope of work (Check all that apply)

Full Containment with Negative Pressure

Demolition X Renovation X Mini - Enclosure
x  >3sfor>3if x  Glovebag Procedure
>160 sf or >260 If Non-Friable Procedure
Is Abatement Type
Location of Location Description of E E
Asbestos - Containing Normally Asbestos-Containing Amount R N N
Material (ACM) Used Material (ACM) (Specify E R C C
TO BE ABATED Solely (ie. Thermal systems SF or M E A L
In Facility by Main- insulation, surfacing, VAT, LF) (¢ P P (0}
(13) temance/ or other miscellaneous) v A S S
Custodial A I U U
Staff (12) L R L R
Yes |[No [N/A E
Manhole - near college road west x pipe insulation SLF b
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Horizon Disposal 1 GROWS
City, State Disposal Date City, State
Trenton NJ As needed Morrisville PA
Completed By (Print or Type) Title Signature : Date
Mark Goshow Project Manager /}7& M\ 9“}'/} ’//

ABS-41
JUN 95

G4667



O D
AR

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT.

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

Date of Notification (1) Name of Building Owner/Operator (2) &l [
09/12/13 Princeton University _ : ‘
Month/Day/Year Stij .E 3 20]3 VL
Agency Notified Type Notification Street Address H
EPA Initial P.O. box 2158 -
DEP Notification City, State, Zip Code -
DCA Amended Princeton NJ 08543 a f PR
DOH Notification Name of Contact | Telenhone Number _
Cancellation Robert Otego i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University - 87 Prospect -Basement mechanical room

Type of Facility (4)
School (K12)
Subchapter 8 (Other than K12)

Street Address

x Other (i. e. Private & commercial

Main Campus

buildings, homes, etc.

Square Feet # of Floors Bidg. Age
City (5) County (6) County Code (7) 20000 4 50+
Princeton (STATE USE ONLY) Current Use (Prior if being demolished)
University
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Pennoni Associates Inc

Associated Specialty Contracting

Street Address Street Address
515 Grove Street Suite 1B 98 LaCrue Avenue
City, State, Zip Code City, State, Zip Code
Haddon Heights NJ Glen Mills, PA 19342
Project Manager of Monitoring Firm Telephone Number Telephone Number Licence Number
Alan Lloyd 856-547-0505 610-364-9622 1103
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
09/27/13 10/23/13 Criterion Labs
Month/Day/Year Month/Day/Y ear

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

x  Abatement Performed Outside of Normal Facility
Hours - Describe: __ 4:00 PM - 4:00 PM

Other - Describe:

Street Address
3370 Progresive Drive

City, State, Zip Code
Bensalem PA 19020

Scope of work (Check all that apply)
Demolition
>3 sfor>3if
x =160 sf or >2601f

X Renovation

Full Containment with Negative Pressure
X Mini - Enclosure
Glovebag Procedure

X Non-Friable Procedure

Is Abatement Type
Location of Location Description of E E
Asbestos - Containing Normally Asbestos-Containing Amount R N N
Material (ACM) Used Material (ACM) (Specify E R C C
TO BE ABATED Solely (ie. Thermal systems SFor M E A L
In Facility by Main- insulation, surfacing, VAT, LF) [8] P P O
{13) tenance/ or other miscellaneous) v A S S
Custodial A I U U
| Staff (12) L | rR [ L R
Yes |[No [N/A E
Basement mechanical room X fireproofing (5 areas) 20 SF X
Basement electrical room X floor tile & MASTIC 24 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Horizon Disposal 5 GROWS
City, State Disposal Date City, State
Trenton NJ As needed Morrisville PA
Completed By (Print or Type) Title Signature A Date
Mark Goshow Project Manager //)? ({"._/ _/{4{ LA ?f‘/& “C 3

ABS-41
JUN 95

G4667



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

o
\‘\\j\

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

LY

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

09/12/13 Princeton University

Month/Day/Y ear

Agency Notified Type Notification Street Address
EPA X Initial P.O. box 2158 .
DEP Notification City, State, Zip Code . _.,Jl
DCA Amended Princeton NJ 08543 - . s Ry
DOH Notification Name of Contact ]Telepho& Number

Cancellation Robert Otego

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University - Roper Lane Steam Tunnell

Type of Facility (4)
School (K12)
Subchapter 8 (Other than K12)

Street Address X Other (i. e. Private & commercial
Roper Lane buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) N/A 0 100 +
Princeton (STATE USE ONLY) Current Use (Prior if being demolished)
University
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Pennoni Associates Inc

Associated Specialty Contracting

Street Address Street Address

515 Grove Street Suite 1B 98 LaCrue Avenue

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

Haddon Heights NJ Glen Mills, PA 19342

Project Manager of Monitoring Firm Telephone Number Telephone Number Licence Number
Alan Lioyd 856-547-0505 610-364-9622 1103

Scheduled Start Date (10)

Sched. Completion Date (11)

Name of OSHA Monitor

09/26/13 12/31/13 Criterion Labs
Month/Day/Year Month/Day/Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 3370 Progresive Drive
x  Abatement Performed Outside of Noermal Facility City, State, Zip Code

Hours - Deseribe: _ 7:00 AM to 3:30PM
Other - Describe:

Bensalem PA 19020

Scope of work (Check all that apply)
Demolition b ¢
x >3sfor=3if
>160 sf or =260 1f

Renovation

Full Containment with Negative Pressure
Mini - Enclosure
Glovebag Procedure

Non-Friable Procedure

Is Abatement Type
Location of Location Description of E E
Asbestos - Containing Normally Asbestos-Containing Amount R N N
Material (ACM) Used Material (ACM) (Specify E R C C
TO BE ABATED Solely (ie. Thermal systems SF or M E A L
In Facility by Main- insulation, surfacing, VAT, LF) (0] P P 0
{13 tenance/ or other miscellaneous) v A s s
Custodial A I U U
Staff (12) L R L R
Yes |[No |N/A E__
Steam Tunnell X pipe insulation 270 LF b
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Horizon Disposal 40 GROWS
City, State Disposal Date City, State
Trenton NJ As needed Morrisville PA
Completed By (Print or Type) Title -Signature 52’ : é);feﬂ_ﬂ )
Mark Goshow Project Manager ﬁf CZA/L/L// f{, LA 7 / /, =7 3
ABS-41 i

JUN 95

G4667



State of New Jersey

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

Date of Notification (1)
September 09, 2013

Name of Building Owner/Operator (2)
Newark Board of Education

Agency Notified Type Notification
O EPA O Initial
EDEP ittryiuder R 110 X Amended
& DOL Amendment # 1
O Emergency (including
X DOH justification)
& DCA O Cancellation

Street Address

2 Cedar Street orn 4o

City, State, Zip Code
Newark, NJ 07112

Name of Contact

Benjamin Olagadeya !

Telephone Numberyf

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Mount Vernon School

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

Street Address

O Subchapter 8 (Other than K-1 2)

[0 Other (i.e. private & commercial buildings,

142 Mt. Vernon Place homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Newark, NJ 07106 75,000 2 70 +/-
County (6) County Code (7) (STATE USE Current Use (Prlor if being demolished)
Essex ONLY) Education
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
Whitman environmental & Engineering | 00110 B&N&K Restoration Co,, Inc.

Street Address
7 Pleasant Hill Road

Street Address
223 Randolph Avenue

City, State, Zip Code
Cranbury, NJ 08512

City, State, Zip Code
Clifton, NJ 07011

Project Manager for Monitoring Firm
Kevin Lovely

Telephone No.
732-390-5858

License No.

00120

Telephone No.
973-478-4681

Start Date (10)
September 20, 2013

Scheduled Completion Date (11)
October 31, 2013

Name of OSHA Monitor
McCabe Environmental Services, L.L.C

Occupancy Status During Abatement (Check only one)

™ Facility Closed/Vacated During Entire Period of Abatement

[0 Abatement Performed Outside of Normal Facility Hours

] Other - Describe:

Street Address
464 Valley Brook Avenue

City, State, Zip Code
Lyndhurst, NJ 07071-1998

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

B =3sforz3If X Renovation [J Mini-Enclosure
[ > 160 sfor > 260 If [J Demolition Glovebag Procedure :
[ Nen-Exempted (*) and Non-Friable Procedurs
Is Location Ab?rt;:;enl
Normally
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount 1
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify Zlwlg |2
IN Facility Staff? surfacing, VAT, or SF or LF) 3B B e
4 o w
(13) (12) other miscellaneous) = |2 E =
-

No MIA

X

1st floor corridor outside media Center

Thermal Systems Insulation

18 LF[X

NJDEP Waste Hauler
ID No.
12695/ 18743

Name of Registered Waste Hauler
B&N&K Restoration Co., Inc.,
Two Brothers Contracting, Inc.

Cubic Yards of
Waste
3

Name of Registered Landfill

Minerva E}lterprises, Inc.

City, State Disposal Date City, State

Clifton, NJ 07011 / Clifton, NJ 09/23/1 3/// 4@:{6:1994"9, OH

Completed by Title Signature’ / A Date
Aleksandar Kuridza | Vice-President / ,4/// /\/ 9/9/2013
ASB-41 Xempted ac}vl’fies.

* Do not use this form for asbestos Iicensure;/

#




C){‘“g@&(\ﬁ

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) .4
September 10, 2013 H & D Rosetto _ i
Agencies Notified Type of Notification Street Address 6 T8 HR - I
[x ] EPA [ ] nitial Notification 211 North Ocean Avenue SEFP 13 2013 Bt
E . } In’ii [ ] g:zg:ez";ﬁ““““ City, State, Zip Code : 3
[x] Emergency including Seaside Park, NJ-08752 . &
[x ] DOH Justification) Name of Contact Telephone Number - -~ ~--—- —
[ ]pca [ ]  Cancellation Denise Rosetto ; g
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1 School (k-12)
TE— [ ]  Subchapter 8 (other than k-12)
[x] Other (i.e., private & commercial buildings,
123 West Tarpon Way. PR
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 700 sf 1 60
Toms River (Ocean Beach 3) Ocean Current Use (Prior if being demolished)
Residence

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (%)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/10/2013 09/11/2013 E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

[x]
[ ]

[ 1  Other-Describe

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

Street Address

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ]  Mini-Enclosure
[ ] =3sfor23if [ ] Renovation [ 1 Glovebag Procedure _
[x] =160sfor>2601f [x] Demolition [x ]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R Ir E E
Location of Normally used Asbestos-Containing Amount E |E N | N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P c c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, O 11 P (o]
(13) (12) VAT, or VIR |S |s
other miscellaneous) A E E
YES NO N/A L E E
Exterior X Asbestos siding 1150 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 2 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 09/12/2013 Tullytown/ Pennsylvania
Completed by (Print or Type) Title ignature y Date
Nicholas Fernicola Project Manager /-] ( /{ gﬁ o K 1 9/10/2013

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




|\ - i
7% E;}'Jg Qe /{{ ey
R ) \ J NOTIFICATION OF ASBESTOS ABATEMENT

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

State of New Jers

Date of Notification (1) Name of Building Owner/Operator (2) - e
9/9/13 Tony Siragusa Private Home' - :
Agencies Notified Type Notification Street Address :
900 Milicreek H
EPA Ol initial % AeE 3 ]
DEP ] Amended City, State, Zip Code - - (] ST I
DOL - Amendment# _______ | Manahawkin NJ 08050 N
& DpoH E:;?gg;?:g) M Name of Contact ; Ty Telephone Number,
[0 obca [ canceliation Tony j_ * -
FACILITY INFORMATION e

Name of Facility Where Abatement is Taking Place (3)
Tony Siragusa Private Home

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

Street Address 1 Subchapter 8 (Other than K-12)
900 Millcreek ’x] Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bidg. Age
Manahawkin NJ 08050 1000 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A : Pernaco Inc 2
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 Nao.
: 856-753-9800 00727

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

9/10/13 9/16/13 same

Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement

| | Other - Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)
£l =3sfor2aif

D Renovation

Full Containment with Negative Pressure

[X] 2160 sfor2260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locatipn Shetoment
Location of Hopselly Description of =
: L Used Solely by A :
Asbestos-Containing Material (ACM) e, Asbestos Containing Material (ACM) Amount D | m
TO BE ABATED o Iagt 5 (i.e. thermal systems insulation, (Specify 2l o3 |3
In Facility usto ;az a surfacing, VAT, or SF or LF) 213|132 |le
(13) (12) other miscellaneous) g glc 2
- =3 m
Yes | No | N/A @
Exterior Siding X Exterior Siding 800 Sf
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. i Hauler ID No. of Waste
United Containers 20459 2 G.R.O.W.S.
City, State Disposal Date City, State
Eim NJ 9/16/13 Morrisville PA 19067
Completed by Title Signatare Date
Anthony T Perna President /,( 9/9/13

ASB-41 (R-06-08)

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




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

Check # 8350
Date of Notification (1) Name of Building Owner / Operator<(2)—— ey
September 10, 2013 Bank of America = boms ™
Agencies Notified Type Notification Street Address - i
[JerPa 1 Washington Street s A n '
[Joep g i SEF 13 018 wxy
gDOL @ Initial City, State & Zip Code : :
Xpow [J Amended Rocky Hill, NJ 08553 b B e
Amendment # : - - ¢
Cloca Cancellation Name of Contact = _ . _..]Telephone Number
Jim Kalafsky L '

FACILITY INFORMATION

Bank of America

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
1 Washington Street

[] Subchapter 8 (Other than K-12)

[X] Other (i.e., private & commercial buildings, home, etc.)

Square Feet # of Floors Bldg. Age
City (5) 3,200 1 + Basement 44
Rocky Hill, NJ Current Use (Prior if being demolished)

Bank
County (6) County Code (7}
Somerset USE ONLY

Environmental Testing Consultants, LLC

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. Name of Abatement Contractor (9)

Synatech, Inc.

Street Address
One Mall Drive, Suite 404

Street Address
829 Radio Road

City, State & Zip Code
Cherry Hill, NJ 08002

City, State & Zip Code
Little Egg Harbor, NJ 08087

Project Manager for Monitoring Firm
Howard Zenobi

License Number
00817

Telephone Number
609-296-6916

Telephone Number
856-482-1311

Scheduled Start Date (10)
September 21, 2013

Scheduled Completion Date (11)

Name of OSHA Monitor

October 21, 2013 Synatech, Inc.

Street Address

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

g Abatement Performed Outside of Normal Hours
D Other — Describe:
D Facility Occupied During Abatement

829 Radio Road

City, State & Zip Code
Little Egg Harbor, NJ 08087

Scope of Work (Check all that apply)

>3 sfor>50If

U
X

E Renovation

D Full Containment with Negative Pressure
IE Mini-Enclosure

>160 sf or >260 If (] pemolition X Glovebag Procedure
Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems m
(13) insulation, surfacing, VAT - S |m
or other miscellaneous) gl ?IE|2
o |R(2
gl |22
Yes | No | NA =T E|e
Basement X Floor Tile 3,000 SF X
Basement X Pipe Insulation 75LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 35 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 October 22, 2013 Morrisville, PA
Completed By Title Signature I, Date
/ Lo ;- // Z P ¥
Diane Aloia Executive Administrator AV (i {L/A September 10, 2013

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




,&]\ State of New Jersey Ry
N\ NOTIFICATION orassssmsmraam = 2 b
(Pursuant to NJAC 8:60 and 12:120) .: |
Date of Notification (1) N of Buliing OwnexfOperaine @) TRERS |
glp=12 DI TH Mm» P13 08 .
pep Amended Slale.?ipcode = T pm— |
02 | | ERick NN gw —|
(] oot jussilication) Name of Contact
o L] Canocaion ER|C PLRCKI S J
: FACILITY INFORMATION
meﬁw
"~ Street — =
R AITHLINE DRIV E busngs
City ® -Age
WO A0 1K 68
| ——
County (©) 0 A= 7Y 3;*5&3’“* STATE
Name of Monitosfing Firm by Owner No. Tome of Abatement Contractor
@® BRICK A/D,/svﬁf /NS
Address Street
Steet :‘émW&“)cﬁ( TR A1
City, Stte, Zip Code cay. —
S“Emck N L7
rojedumageriuruonimringlfmn Telephone No. Teleplme License No. ]
i : F3>. TG G 0//96
Start Date (1 sa.emiedcoupmoaaeun of 7/ 7
wmnmwﬂmﬂuﬂym} Street Address
DFadﬁyciosed'\fmdD:n\gEnﬁePemddmt
[] Abatement Pesformed Outside Outside of Normal Facdity Hours ~Chy, Staie, Zip Code
[] Other - Describe: VACANT
ScupeofWOl‘k(Cl'led(aﬂﬁ'latapply) Ol i
>3sfor23lf Renovation Meni-Enclosure
Bﬂﬂsfot:-z&mf %Damﬁm Glovebag
Wmmwmmmm
i Location Abatement
MNormally Type
anallonof Used Solely by Description of
Asbestos-Containing | Material (ACM) Maintenance/ M@MM@&HM Amount m
Custodzal (Le.. Thermal Systems msuiation, (Specify 2l ol 8| 25
IN Facily Staff? surfacing, VAT, of SF orLF) sle|gls
(13) (12) mmmaams) 2 B ele
Yes | No | NA | @
T00 TR L= VI SidING SHINEls | [ 262 V
T ————
ST
W Vs Vae e —
Rick |NDUSTRIES Ine WA, dweste & | < R.0. W =
ERICK. NEWJ::?QS&.Z , A

'Donatuseﬁsfmnforasbe,s!osﬁoensumexempmdacﬂfﬁa



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT - - - — o o e e

P P

(Pursuant to NJAC 8:60 and 12:120) . g B e E
- R N P
Date of Notification (1) Name of Building Owner/Operator (2) i I
September 10, 2013 Karl Lauer Check # 6027 p o1
Agencies Notified Type Notification Street Address e |3 203 C
202 Riverbank Street -

EPA Initial : ,

DEP Amended City, State, Zip Code Cah

DOL Amendment # Burlington, NJ 08016 -

DOH D jEur;'lﬁeﬁrcg::t?;;:)(lnc!udmg Name of Contact i Telephone Number——==:~

DCA ] canceliation Karl Lauer :

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Lauer Residence [T School (K-12)
Street Address Subchapter 8 (Other than K-12)
202 Riverbank Avenue EI Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bidg. Age
Burlington, NJ 08016 2,000 4 200
County (6) County Code (7) Current Use (Prior if being demolished)
Burlington (RS pE S i) Residence

Name of Monitoring Firm Hired by Building Owner (8)
Mangement & Environ. Consulting Services

ASCM No. Name of Abatement Contractor (9)

Shade Environmental, LLC

Street Address
P.0O. Box 341

Street Address
623 Cutler Ave.

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm

William Weisgarber

License No.

00842

Telephone No.

856-755-0099

Telephone No.
609-298-4070

Start Date (10)
September 21, 2013

Scheduled Completion Date (11)
September 23, 2013

Name of OSHA Monitor
EMSL

Occupancy Status During Abatement (Check Only One)

iX{ Facility Closed/Vacated During Entire Period of Abatement
t | Abatement Performed Outside of Normal Facility Hours
i | Other — Describe:

Street Address

107 Haddon Ave

City, State, Zip Code

Westmont, New Jersey 08108

Scope of Work (Check All That Apply)

23sfor23|If Renovation

Full Containment with Negative Pressure

] =160 sf or 2260 If [T] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_:_'serr;ent
; Normally oy % yp
- Location of Used Solel : Description of .
Asbestos-Cenfaining Material {ACM) Mainten nyceb? _Asbestos Centaining Material (ACM) Amount L -
TO BE ABATED & at' d‘:’ 133t v (i.e. thermal systemsinsulation, (Specify 2lial3|3
In Facility — ,:3 i surfacing, VAT, or SF or LF) 38|58
(13) (12) other miscellaneous) 2|12 |= a
= N
Yes | No | N/A @
Basement X Asbestos Paper 10 SF X
2nd Floor Stairwell Closet X Asbestos Paper 20 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
No.
Freehold bl Sl paneE Grows Landfil
City, State Disposal Date City, State
Mount Holly, New Jersey 08060 9/23/2013 Tullytown, PA.
Completed by Title ’Sa U P4 ’ Date
isti i AL G )
Christina Lynch Operations Manager ( i % @ )’L/\ 09/10/2013

ASB-41 (R-06-08)

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



State of New Jersey s B

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

Date of Notification (1) Name of Building Owner/Operator (2) ; otr 13 013
3 . ] : : s — : ‘

g 1 _/0 1 ATsgr . Electerc Siud s7A4to0/
Agencies Notified Type Notification Street Address = . - -
O EPA CHritial 73 6 4%7/775 ;‘?0/.,1(_-/ v -
[d-BoLwo L—_IAmenged City, State, Zip Code i
E’ﬁQH Amendment # ? A/—— :

[(F0CA ] Emergency (including s C //7 ,{ﬂ'/ﬂf)f/ = < ‘?0 7/
et . Telephone Number

(NJAC 5:23-8) justification) I\Xe of Contact .
Cancellati -~ \
o CamE o corge  Ne Marce i
: FACILLPY INFORMATION S ——
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[C] School (K-12)

L i A, S e g s o,
Si;tidd;:e:)s e ...é'/é? s 74{ /< S é Cj’;— -// i 8| Su chapter & (Other than K-12)
/g [d-Other (i.e., private and commercial buildings,
g 42 cé

7\3 C; 4/4/?‘)/) homes etc)
City (5), — 7 Square Feet # of Floors Bldg. Age
?C»é oo AT w1 7 307

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

County (6) 53 4
6‘50 : Llectescal  Sed STAHGL)
Name of Menitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
JET, The. 000 2 / vapcel \_,oc:’c; AT e

Street Addréss ; _ Street Address ]
28 N Pavaee. Kosd 2 /Q/C}]@A/,.{}’ 2D 2/37/1/{/6
City, State, Zip Code ; i CJty, State, Zip Code _ .
Ly Pa /7028 | Jsron 2 /90

/1A :
-Efg:l Manager for Monitoring Firm Telephone No. Telephone No, License No.
i e I 5
IIINE Tacos7y L1289 0t (0997 OFFO | QO 750
Start Date (10) ; Scheduled Completion Date (11) Name of OSHA Monitor
! {Z—f/Q’; 52 f{Z f{ﬁ "4'57_2‘/76
Occupancy Status During Abatement (Check only one) Street Address .
EdFacility Closed/Vacated Dur‘ing Entire Period cn‘ Abatement ' Z ? /M /2?,2 278 o /é/gc/
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: ~7: <&/ AM-_3. e PM/ PM- AM : -
7 P 7 )ﬁél /9()200
Scope of Work (Check all that apply) )
[ Full Containment with Negative Pressure
[(J>3sfor>31if [1 Renovation [] Mini-Enclosure
[1>160 sfor >260 If [[] Demeiition [] Glovebag Procedure
[J Non-Exempted (%) and Non-Friable Procedure
Is Location o Abatement Type
Location of Normally Description of 2l m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 28|32
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g 215 |3
IN Facility Custodial Staff? surfacing, VAT, or SForLF) 3 g | s
(13) (12) other miscellaneous) ; ]
Yes | No | N/A
~ —_— 2 ' ’__" B . 221
SubSTation W Act \9/ O |0 [T2onvs74e Paver. | X sFA [ROOO
Cout & Fog i g AlDLrLs coitres ‘D g |0 ajgjog
/ (ENENE - olo[olo
O |0 (0O _ : O(0|oo
MName of Registered Waste Hauler NJDEP Waste Cubic Yards of e of Registered Landfill
" . g ;7| Hauler ID No. Waste 7
ASTe (Jill be /42 vlek. zu»Zé wull be
City, State A Disposal Date City, State
y O e Au/cd »&f )N €
C?p[eted By (Print or Type) Title K Slgnat re Date
0ben 7~ (,4,_9 2cds |SK '46—-4 MeA JL /\ || e 24 5

ASB-41 /
JAN 13 * Do not use this form for ashestos licensiire ﬂwted a&ﬁwuﬂs



Sep 09 2013 0356PM NJ Asbeatos Control 6096330664 page 1

pe/B8/2813 L2:@88 NO.GBE @EB2
{
o £
(‘\ Atata of Haw Jarooy
\Q a NOTIFCATION OF ABBAETOU ABATEMENT
[Pursuant Lo NJAC 8:80 and 52:920) D p\\{
Daty of Nofticalion (1) ame ol Hullding Owaar/Oparstor | =
Saplamber 8, 2013 Strage Brothera Ing. Chaak ¥ 602
Agencies Nallled Yypa Nollicslion Giaal Aldroes \ \ 1 IV _\
. PO Box 218 O ok
& eea B inisl R ool bd
| DEP [ | Amonadod Chy, Stels, 21p Gade -
%] DOL - AE:mdmm t:u: 1 Glassbora, NJ 08028
unnw uding
T DoH ]l-liﬂ m) Name of CORIDCl ] r]
1 DCa [3' Cancaliation Dennls Straga
. —— FAGILITY INFORPATION — —
Name of Facllily vhere Abatameant s Taking Placa (3) Tepe of Faclity (a)
Beyslde Stete Prison 8chivel (K-12)
[ Eiraal Addrent Subehapier 8 (Other thap X-12)
4293 Route 47 °1ﬂdﬂr (l.e. piivele 8 cummercial huilfingn, hemas,
Ciy (9) Squars Fael Bal Flaom Blag. Aue
Leesburg 20,000 3 100
Courly (6) County Code (T} Current Upe |Prior Il baing demelizhed)
Cumberiend (STAYE USE ONLY) Ptlaon
Namo of Monliaring Finr: Hirad by Buliding Ownor (8) ASCM No. Rame el Abatement Centreciar (9)
TTI Enviranmental Shado Enviconmenlal, LLC
Hirent Addresa Eireol Addmze
1283 Nonh Church Sirest 623 Cuiler Ave.
Cily. Hlaln, Z1p Case Citw, Biate, Zip Coto )
Moaoreslown, NJ Q8087 Meple Shade, NJ 08082
Pnjars Menagat for Manftoring Firm Telphana Na. Telephona No. Lieanas Neo.
Michea! Slotku 856-840-8800 {856)755-0088 00842
Ster{ Dae (10) Brhrduind Gompiplien Daia (11 Name uf O8HA Monilor
Sapfamber 12, 2013 September 14, 2013 EMSL
eeupanay Slofus Dudng Abalemont [Choek Only Onm) Elronl Addrass

t | Faclily Closed/Vecaind Ouring Enitre Petlod of Abaiemem 1AT Heddan o
P | Nmtsrnenl Parformed Outaide af Normal Facllty Hours Cily, Blala, Zip Code
12 — Deserlba: Work baing pwlonnaa In wacant aresp ﬂ“h. buliding Wastmonl, New -Iﬂl'“y 0B108

Scupo of Work [Chiek All That Apply)

JB! zlaforza® (2] Renaviion (=] Full Cantelnment with Negolive Preseurs
(Y =100 uf or 22801 ' OmemoilBon | Mini-Endnaute
(] alouahag Protadurs
5 -Ex and Non-Fri
le Laeatlon Ah:;‘:'"l
Loeution af m:“g:;;i’ y Deecriplion nf
Avbsxtos-Cortalning Msiorlal (ACM) Jagd Sl BY | Asbostos Cortaining Msteris! (ACM) Aremt | 0
Cusiadia) Sl (.0, thermel eyetems Irsulalion, {Spacify
|a Faciity = “2) surfacing, VAT, ar 8F or L) g g
{13} asher miecchananim) =
Yas Ma N/A a.
Meimenante Builging KX Plpa Insulatian 10 LF X ]
me of Rogiofsmd Wasle Hoular N DEF:WEE Tble Varcs Npm= of Regisiorad Lendf
Fraehold B i SEE Grows Landfil
Cliy, Btale Disposal Dala Clly, Fala
Mount Holly, New Jersay 08080 B-14-13 Tullylown, PA
Compiblad by Tils Date )
Chrisling LyncH QOfce Manapgar Seplember 9, 201 SJ
= Do nol vag inia farm lor sk [ s fed acthAtioa,

AllR-a1 (R-05-08)



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

City, State, Zip Code

Date of Notification (1) Name of Building Owner/Operator (2)
- / o 1 2o/3 -
ey 'L ArlawT'c Electssc ﬁué S&Z=s 7203/ 02
Agencies Notified Type Notification Street Address i
O EPA nitial /769 Ag',g,w@u;/ s oo . _.;,j
o D enioart - -
CA [ Emergency (including 7 @bS 7oA “{/ — g C)a? y
(NJAC 5:23-8) justification) Name/prontacl Terephone Number
[] Canceliation e Ae /L/ﬁ?/'C'C) i ]
FACILITY INFORMATION [
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
AT LANTIE F e b tr i Ttk S5 Ajo A/ | Oschool (K-12)
Street Addre [] Subehapter & (Other than K-12)
S8 : : . _—
é? C/ ther (i.e., private and commercial buildings,
/76 /9//4.‘4//70/&!/ o A homes, etc.)
City (5 ) . Square Feet # of Floors Bldg. Age
ég’;,s 75 ciA ALT YO AT7 AN A e TP
County (8) . County Code (7)(STATE USE ONLY} | Current Use (Prior if being demolished)
= fpu coBTE < Swub STHFor
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
JET T 0zs | i, 5 foa T
S 4, KR oo/ Vi ACES) S ,L-fe-’c/ 77(/\; o7 /.
Street Address : ; ¢ Street Address _
AN ;cf/v'/bféfé_- L F o /Dgﬁ/ﬁ’-(_ BISA
City, State, Z[p Code

y2y S0~

Limg. A /a2 5 A8 To A,
Prcuecl Manager for Monnonng Firm Telephone No. Telephone No. License No.
AVE Judos7y bre 3G/ omgt L10 - #97 - & o Co 750
Start Date (10) j Scheduled Completion Date (11) Name of OSHA Monitor
ok A G I LA 7,
09 0 3 |\ AF7 Zhe.
Occupancy Status During Abatement (Check only one) Street Address — ) 4
E‘/Fiility Closed/Vacated During Entire Period of Abatement 2 g ; EAANE 4 a A C/
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement—7.¢Z AM- .3 "¢CPM/ PM- AM 7 £ -
7 vy 4. /Go 25

Scope of Work (Check all that apply)

[I>3sfor>3If [] Renovation

[] Full Containment with Negative Pressure
[ Mini-Enclosure

[ >160 sfor >260 If 1 Demolition A Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location - Abatement Type
Location of Normally Description of oo |mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21213 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 |2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) £ |5
(13) (12) other miscellaneous) &
Yes | No | N/A
Suhstation iaee M O |0 | TeAavsite  Pave L A sSF |®ROOO
lourtesy dbibete)|O |0 |0 sl EIEE
4 iR u][=][=][=
i o B A O0a|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
_ ! : ; Hauler 1D No. Waste g
&//Fé‘fc:_ Wil be tulte L PIASTe colf De
City, State Disposal Date City, State ;
; e L -
by own Diate ol by e
Completed By (Print or Type) T|t|e / 7| Sighature Date
?;_/)f,zr & AP A, Alee gw,g?"‘/%,c_,-' ,_/Q 049-/0-13

ASB-41
JAN 13

< (fl . "J‘ i,
* Do not use this form '}é’ asblsfc{me/n}s'ure ‘%ﬂp!&d acﬁwa‘:es.



up 8 LU TUeguun (RUFRTR]

State of New Jersey '
NOTIFICATION OF ASBESTOS ABATEMENT CHECK #:__M_
(Pursuant to NJAC 8:80 and 12:420)

Name of Bulling OwnEenOparator (2) Rt s T
T TR e R TH A Sl e
Lovis  Supythan CHAPEL. e e a2
Streat Address f
: " 3T il
‘0O EPA e indat ; 13-01 BH’M W2oan . L - Dl
‘}0 DEP 5 Amended City, Siste, 4Ip Goos ; _ T ot T3 20037% i
t® DoH Dustification) Name of Contact Tﬁaphuﬁe Number _ K
= 2 FACLITY INFORMATION — ——— -
Nams of Facilily Where Abatement is Taking Place (3) Type of Fatility (4) 2
Lovis  Su Botbos CUaRE . 3 School (K-12)
Sheet Address L Subchapler 8 (Other than K-12)
],.3 o % " &, Other (.. private & eommerclal bulldings, homes,
| Gy (5) & B Syuare Feet % ol Floars Bidg. Age
Coslowp . /,7)8T s +50
Cotnty (8) County Code (7) Corrent Use (Prior if being demolished)
Bl (STATE USEQNLY) COA&MD\LUM
Rane of Monttorng Fitm Hirsd by Buiding Owner (6) ASCI No. 1"Name of Abatemant Conlracior (8)
A. MAC Contracting Inc
Streat Address Street Addreas
105 Lowell Road
Gity, Siate, Zp Cote City, State, Zip Code
: Glen Rock, NJ 07452
bt Nasegel J0F T ORI ‘Telephona No. . { Telephone No. Licanse No.
: _ 201-262-5841 00156
Start Date (10} Scheduled Completion Dafe {11) Mame of OSHA Manitor
%0y G fas ] IZ 10/0x /13 _ ' Omega Environmentl Senvices Inc.
Occupancy Status During Abatement {Check Only Qne) Sireat Addfess
2 Facllity Clesed/Vacatod During Entire Perind of Abatement 280 Huyer Shreet
O Abatement Performed Oulside of Normal Facility Houra ity, State, Zp Code
O Other - Describe: Hackensack, NJ 07608
"SCopa of WOk [Gheck ATl 1 hat Apply)
o sfora3f o Ranovation 5, Full Consimtent with Negathe Prossure
O 2160 sf or =260 If 8 Demolitlon Minl-Enclosure
. E{ Glovebay Procedure
O Non-Exemptad (*) and Non-Friable Procsdure
Es Loaatien Abatmuw“ant
Logation of i %ﬂm‘}\‘ » Descriptian of
Asbastos-Containing Maferial (AGM) i sl Asbestos Contalning Materdal (AG) Amourt 0 |
A D Gustodial Staff? {i.2. thermal systems insulation, (Spacify F D B IR
in Facility (i2) : surfasing, VAT, ar SFarlb) 3 AR
(13 offior miscelianenus) = - %
Yes | No | NA = 0
13 isewammit YiPe 1 mSutanom 56 |7
R s ominar Prueth, Sotiene Fo g€ |7
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Nama of Reglsterad Landfil
Hauler ID No. ofWasta,)/
Ravic Transport 20785 IESt PA Bethlshern Landfill Corp.
"Gy, State, Zip Code Digposal Date City, State, Zip Code
Riverdaie, NJ 07457 9 /a shz Balhleham, PA 18016
GOmpIStea by Tille S’lgnal,una Dats
Joseph Vocaturs Cparations A u " h ?/oq/r?,

ASB-41 (R-06-08)

*Do nntge this fanm for asbestoes lcensure axempted activillas,



State of New Jersey

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

Sp 5 2013 03:40nn

POOT/O0A

Dk of Nowncaton (1) Name of Bullding Owner/Oparator [2)
9 f oS3 Howe
Agencies Notfes Type Notiication Stmat Addess
O EPA o Iitial L 130 Heoue St _ ¥
J DEPR O Amended Gy, Stateﬁm Code . 1 I;
E DOL Amendment#___ A ‘ o5 I 00 Z P
DOH @ Emﬁmamﬁmwm Jﬁmm’m 1 Name of Cantact g Telephone Number T
O oca O Canceltatian wWE i3 20013
. FACILITY INFORMATION M
Name of Feciily Where Abatement i 1aking Place (&) Type of Fadiily (4) {
o fesidinee 0 School (K-12) - -é..i
Sirest Afddress OO Subchaplar 8 (szrtlm K12 . :
Cther (Le. privale & tormwrtial bulldings, homs,
(30 Hetwos St iy T
Cly (8) Stuare Feet | # of Floors Bidg. Age
AL SACK. . ], 75 > 750
County (6) Cm‘.!‘% Code (7] Gimrant Lga (Prior if eing emonshed)
- — i _Le Doy
Name af Moniaring Fifm Hired by BLking Cwner (8) ASCI NG, Name of Abateman onfactor (D)
A MAC Contragting In¢
Sheet Address Strest Address
105 Lowsll Rpad
City, St=in, Zin Code Cily, State, Zip Coda
Gizn Rock, NJ 07452
Project Manager for Manitaring Fim Telaphone Na. Telephone No, License No.
201-262-5841 0155
Sart Date {10) Echeduled Complation Date (11) Nams of OSHA Maonitor
Y f 13 lofosf13 QUmega Enviconmantal Servicas Inc.,
Qeeupreincy Stalus Dwring Abatement (Chesk Only Qna} Shrest Address
Facliity Closedrvacated During Entire Period of Abatemert 280 Huyer Streat
I Abaternent Performed Oulslde of Nomhal Faclity Hours 1y, b
O Other - Deseribec Hackeneack, NJ 07806
Stope o Woik (Ghedk All That Appiy)
o saeroraak O Renovsation [3,-Fuil Containment with Negative Pressure
O ziGDsfor>280 0 Demolition EI/MIn nolosure
=d Glovebag Procedure
0 _Non-Exempted (%) sad Mon-Friable Proceciute
i Abstament
Is Location
Lacafion of Rormelly iption of e
3 2 Uized Solely by
Asbestos-Contalning Matesial (AGM) i Asbestos Contalning Materlal (AGM) Araount w
Custodial SIafF? (.. thermmal systems insolatian, (Spocify Fiz 215
n Fagiily 1) surfacing, VAT, or SF er LF) il |F
{13} offer miscellanzous) s{~|E %
Yas | No | WA ¥
Bousemonr v Pire  msvtanon gSer 1A
"Name of Registored Wasta Hauier NIDEP Waste Cubic Yaris Name of Regetered Land
Haukr D No. of Wasie
Rovic Transport 20785 ! IES! PA Bathishent Landfil Corp.
Cly, Siae, ZIp Gode Dispogal [t City, State, Zip Code
Fvrdue. 1 u oG ?f:; % C&WZSA 18015
Completed by e Shgnatore Ll, o0
Jeseph Vocaturs Operations h’ , m 9/@‘ /fB
ASB-41 (R-0B-11) * Do not use this form for asbastos licensurs exempled aciivities,



Sizle of New Jerscy

S G200 POOY/ONN

DO Amendmentd
O Emetgeney (ncluding __n,?ﬁm.é
DOH ; y Name of Cortact

jusiification
O DcA O Cancellafion

gryices

NCTIFICATION CFf ASBESTOS ABATEMENT checks 8049
(Pursuant to NJAC 8:60 and 12:120)

Bate of Nothcatan (1) Name of £ ufm:ﬂ’Eth' Cumanaperator (2] G —EWWW"‘IS

G106/ 13 ) M '] Depj. of Health & Senfor
. o0 NOTRST Y Sloct Addess 17 L= =

bl ] S signature) - -

O EPA O witial . o
i DEP 0 Amended

! o 10 cap. - L | P ‘";\7
State, Zp Code 11 v Aim U2 e | i

LAY 00 Ft

Cu LT wbicpy

Nams of Facilly Whorne Abeiament 5 Takeg PIaGo @1 Tvpe o Faciity @) gy

Sewver, och pateen. ;
FACILITY INFORBMATICHN

Telephone Number- > 7 o -

O &Scheal (K12}

Sireet Address

O Subchapier 3 (OtherthanK-12)
B Other (L. privale & commerclal buildings, homeas,

| Passanc Sy eie. i i
City (5) Square # of Floors Bldg, Age
weoo Bidug i 1 160 000 I _| xS0
Courly (6) Goung. Gode ) _ Current Usa (Prior f boing demoished)
cece) - y s CoAMELL pa,
NamE of iig o Hired by Boling Gwnsr (8] ASCM NG, Name of AbaISmant Contaaor )
A. MAC Gonfracting Ine
" Siroet Acdmss Streat Address
. 105 Lowell Roed
| City, State, Zp Code Cly, Stale, Zip Code
Glen Rock, NJ 07452
Froject fikasager e Mankoriag Ffm Telephone No. Teiephons No, Licenss Ne.
201-262-5841 00156
Start Date (10} Scheduled on Date {41} Name OfDSH{\ Monitor
: ‘5/09»’13 Joloa /)3 Omega Envirarrnental Sendces ine.
Qecupancy Status During Abatamant (Check Only One) Street Address
Feitily Clossd/Vacaled During Entire Period of Abatement 280 Huyer Street
O Abaement Performed Outside of Nanmal Facility Hours 1 Uiy, . Zip Cade
O Ofher- Descrihe; { Hackensael, NJ 076808
copa {Check All That iy}
O 23sfor23F & Ranovation S,Ful Contalrmont with Negstive Pressurs
2160 sf or 2260 1f Il Demolitiot ni-Enclosure
’ . Glovehag Procedure
L _Non-Exempled (% and Non-Friable Procedure
I= Losation Ah#;';“"t
Leczation of Used Drescription of
Asiiestos Containing Malerial (ACM) Moy o¥ | Asbesics Conteining Materist 20V | Amours m
ABA Custedial Staff? (e, themmai systems insulation, {Specily & T 21T
In Facility ) surfacing, VAT, or SFarl™ R o | &
13 otter miscallaneous) |2 1E %
Yes { No | nea B 8
| Watedore #09 v Pife 18%0 e Soocs
EEEH!EH 8L y PiPe (A S0Lanoy 60 F 1.
| Baruisey ®70 v _Pire _smsycaner Yoo |V
[“Name of Noalktered VAR Taier mﬁ#am_" DR Yo Nans o Rop/ered Londil
Hayler 1D No_ of Waste
Rowvic Transpon 20785 Vi~ [E5] PA Bethichem Landfil Com.
E. Siate, Zip Code Disposal Date , State, Zip Coda
Riverdisle, N 07457 9 /o4 / /3 q&mm,zgx 18015
Compisiad by 'gge = Do
Joseph Vocatur srations
. Drl)’z&ﬁl&n . : ":/%!!3-
ASE-41 (R-08-08} *Deo nymihisfamfarashalosﬁwwm axempled actiities.




State of New Jersey

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

~ Check # 10675

=l 1= ] 2
Date of Notification (1) Name of Building Owner/Operator (2) & t= o S
9-6-13 Jim Loree ,51
Agencies Notified Type Notification |Street Address B QED ¥ 2 20,'3 |
gt & JLI o v i |
[ 1EPA [X]Initial 114 Ely Street 5 - ; E
[ 1pEP Notification City, State, Zip Code } . S:J;
[ Jamended Elizabeth,NJ, 07202 ! s -
Raan Notificatien £ % ' - s
[X]DOH Name of Contact Telephone Number
[ 1pca  TRHEReRRE Jim Loree
[ ICancellation —

FACTLITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Same as above

Type of Facility (4)

[ 1School (EK-12)
[ ]Subchapter 8 (Other than K-12)

Street Addres

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

City (5 County (&)
. UNION

County Code (7)
(STATE USE ONLY)

|Square Feet # of Floors ldg. Age
1600 2 r 95

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building
Owner (8)
N/A

CM No.

ame of Abatement Contractor (9)
AZTECH MANAGEMENT, Inc.

Street Address

Etreet Address
86 Christopher St.

City, State, Zip Code

City, State, 2Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm elephone Number

Telephone Number License Number

/A (973)744-8800 00371
Scheduled Start Date (10) ched. Completion Date (11) Name of OSHA Monitor
9-25-13 9-26-13 N/A
Month Day Year Month Day Year

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

‘Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[X]Renovation
[ ]Demolition

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

[ ]JFull Containment with Negative Pressure
[ IMini-Enclosure

[X]Glovebag Procedure

[ INon-Friable Procedure

Is Abatement Type
Location of l]éocat:.on Description of E | E
G ormally e R N | N
Asbestos-Containing Used Asbestos-Containing Amount e|®|lele
Material (aACM) Solely Material (ACM) (Specify | B |lal<t
TO BE ABATED By Mam; (i.e., thermal systems SF or olal|l®|o
In Facility Cus:mtzomdieal insulation, surfacing, VAT, LF) K I g g
(13) Staff (12) or other miscellaneous) LI®R|L|r
Yes | No | N/A . | E
Basement X Pipe Insulation 120 LF X
Name of Registered Waste Hauler JDEP Waste Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. fayler © No. of Waste 1.5 |G R.O.W.S.
City, State Pisposal Date City, State
Meonteclair, NJ 07042 927 13 Morr:.svzlle, /PA 12067

Completed By (Print or Type)

itle
Constantine Vivian Fresident

I Wﬁ // =




N' Print Form

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) p . #./9%
i

Date of Notification (1) Name of Building Owner/Operator (2) = 7
9/10/13 Daniel Mize R
Agencies Notified Type Motification Street Address . "y
2467 Route 10, Building 33-1A° - e
EPA Initial g ; genr T3 93 el
DEP [] Amended City, State, Zip Code Ll A ok e
DOL Amendment #___ Morris Plains, NJ 07950 } J
DOH O jig?ﬁrrg;:t?ocg)(mciudmg Name of Contact i ke "| "Telephone Numher e
[J opca [l canceliation Socorro Sampson, Realtor f hv
- =
FACILITY INFORMATION S
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)
90 East Central Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Wharton 2000 2 60
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY)
Name of Menitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
' ABS Environmental Services, LLC
Street Address Street Address
4 E Gate Dr, PO Box 483
City, State, Zip Code City, State, Zip Code
Glenwood NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-583-8500 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/19/13 9/30/13
Occupancy Status During Abatement (Check Only One) Street Address
L | Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:

Scope of Work (Check All That Apply)

D 23 sfor 23 If D Renovation Full Containment with Negative Pressure
[x] =160sfor=2601If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*} and Non-Friable Procedure
Is Location Ab?_t;;:ent
Location of U Ndogmfl:y b Description of
Asbestos-Containing Material (ACM) 'je. ' ey !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED ¢ at'” d‘?”lagfem (i.e. thermal systems insulation, (Specify lyl2|T
In Facility st 1‘32 Gl surfacing, VAT, or SF or LF) I|l&|% |5
(13) (12) other miscellaneous) g 2 |g|¢g
= R I
Yes | No | N/A ke
basement X pipe insulation 50 LF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
City, State Disposal Date City, State
Completed by Title Signature Date

Andrew Scott Higgins President W 9/10/13

ASB-41 (R;OB—OS) * Do not use this form for asbestos licensure exempted activities.



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

| PrintForm
Name of Building Owner/Operator (2)

Date of Notification (1) Qb@ ﬂé_/ ] 3%3
;)/é,) /’/% Brad Adams i P

Street Address . I'|
547 Wyndham Road F

Agencies Notified ¢ | Type Notification

] EPA Initial ; : o

| oep [] Amended City, State, Zip Code SEP 13 WR il

DOL . Amendment # Teaneck, NJ 07666 . |
|_| Emergency (including - <

DOH justification) Name of Cantact { . | Jeleghone Number ol

DCA [[] cancellation Brad Adams : “eaie 4

e e reT——

FACILITY INFORMATION

TFype of Facility (4)
1 school (K-12)

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

Street Address
547 Wyndham Road

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Teaneck 2200 2 60
County (6) County Code (7) Current Use (Prior if being demolished
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ABS Environmental Services, LLC

Street Address
4 E Gate Drive, PO Box 483

Street Address

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

Glenwood, NJ 07418

Telephone No. License No.

973-583-8500

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Name of OSHA Monitor

2003

Scheduled Cgmpletigri Date (11)
NS

Occupancy Status During Abatement (Check Only One) g Street Address

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours
QOther — Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)

m 23sforz23 If
[xX] =2160sfor=2601f

Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

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

Is Location Abit:prgent
Location of U h.(ljorsm;allly b Descriptien of
Asbestos-Containing Material (ACM) Ns'ie' t i !Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atln d?nlagtc{?‘f’) (i.e. thermal systems insulation, (Specify Dl x 2 -4
In Facility usto 1'2 UG surfacing, VAT, or SF or LF) 2 |2 s
(13) (12) other miscellaneous) 2B |2 ¢
= Dl e
Yes | No | N/A @
basement X pipe insulation 18 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. f Wast . :
Tri State Transfer 02‘?5‘% 2 ‘?0 e Minerva Enterprises
City, State Disposal Date City, State
Bronx NY TBD Waynesburg, OH
Completed by Title Sign% ‘ Date /
Andrew Scott Higgins President i v ? ?’(/g

ASB-41 (R-06-08)

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




NOTIFICATION OF ASBESTOS ABATEMEN

(P

State of New Jersey

ursuant to NJAC 8:60 and 12:120)

(flocke.

Print Form

Date of Notification (1)
9/9/13

Name of Building Owner/Operator {2)
Leslie Uckman

Agencies Notified Type Notfification

] ePa Initial

] DEP [[] Amended

DOL Amendment #
Emergency (including

DOH justification)

[ bpca [0 cancelation

Street Address
109 Hickson Drive

City, State, Zip Code
New Providence, NJ 07974- 2529

SEP 13 2013

E. D

Name of Contact
Leslie Uckman .

g

Telephone Number -

FACILITY INFORMATION :

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

]

School (K-12)

Street Address
109 Hickson Drive

:

Type ot Pacility (4T

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

———d

etc.)
City (5) Square Feet # of Floors Bldg. Age
New Providence 2000 3 60
County (8) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ABS Environmental Services, LLC

Street Address

Street Address

4 E Gate Drive, PO Box 483

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.
973-583-8500

Telephone No.

License No.

703

Start Date (10)
9/20/13 9/30/13

Scheduled Completion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sfor 23 If D Renovation L Full Containment with Negative Pressure
2160 sf or 2260 If [[] Demalition | Mini-Enclosure
Glovebag Procedure
| Non-Exempted (*) and Non-Fnable Procedure
Is Location Ah:arten;ent
Locati Normally - yp
ocation of Used Solely b Description of
Asbestos-Containing Material (ACM) r\:e‘ . Y ‘}‘ Asbestos Containing Material (ACM) Amount =
TO BE ABATED c allnd?r'tlagfeﬁ? (i.e. thermal systems insulation, (Specify D= 2| T
In Facility LSIO 132 all: surfacing, VAT, or SF or LF) 3 (2|88
(13) 2 other miscellaneous) % ) £ g
- =3 o]
Yes | No | NIA e
basement X duct insulation 70 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
City, State Disposal Date City, State
Completed by Title Signature Date
Andrew Scott Higgins President M\_/—« 9/9/13
L

ASB-41 (R-06-08)

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




State of New Jersey

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

zc# 4@'5@

[ Date of Notiication (1) Name of Buiding Owner/Operator (2) 1

/20 )23 o Gt XY00SE .

Agency Notiied Type Notification Street Address _ 1]

O EPA ﬂ{\ﬁ 512. €|Nk‘=’ S'T [y e 3 ?013 [
g%gt Q Amended Ciy, State, Zip Code < o il :
Amondment 2 . : ;

&5 Qa‘:}_dw ’ NG-, o
=Pou am,}"a""':’ (s Name of Contact i Teleohone Number S|
QDCA O Cancetiation M., DAY s ! |

) FACILITY INFORMATION
Name of Faciity Where Abatement & Taking Pace (3) . Type of Facity (4)
MNes. A, GauEacs doussS . .| O School (k-12)
Strest Address : T, O Subchapter 8 (Other than K-12)
~ St finE s i =
Cay @) . . ) . Square Feet | # of Floors | Bidg. Age A
 losewus 2000 2. =
County (5) County Cods (7) (STATE USE GmentUse(Pﬂor?bahgdemohshed)
Jalioad __ ONLY) : OSSN CE
gmwmﬁumwamm ASCHM No. Namofmmcmp)
: : ~ Best Removal Inc
Street Address Strect Address :
P 450 S.River St
City, State, Zip Code Céy. Sate, Zip Code _
- L : Hackensack, N.J. 07601
Project Manager for MonZoring Fam Telephone No. . Telephone No. License Ne.
, 201-329-7444 00388
Sert Dot (10) [ Scheduled Date (11) Name of OSHA Monior
?}’?)’3 Fl20/13 Omega Environmental Inc
Cccupancy Status During Abatement (Check only one) Street Address
- QFaiiity Closed/Vacated During Entire Period of Abatement aod) Haylep 9t
0 Abstement Performed Outside of Normal Faciity Hours Ciy, State, Zip Code
i e South Hackensack, N.J. 07606
Seapedm(Chedcalﬁ\ataPﬁY) Negative P
@Sssfora3F 4 Renovation gm_ it e i
Oz160sforz 260K 0 Demofiion . Procedure
_ o UMEM('):QFWM
v =
. Location of Used Solely by Description of
Wmm(m . Maintanancel Asbestos Containing Material (ACM) ~ Amount = Blm
JO BE ABATED Custodial {ie., thermal systems insulsion, . (Specily 2 3813
tr . __INFacEy RS swrfacing, VAT, or _ SForlF) g 28|85
- a3 “n aiiver miscefaneaus) si=is g
=) )&
-z - Yes ) Yo | WA )
BAses o THSASAL Spsio cdsownuly  Ag -8 %
Nmofﬁwd‘ﬂash!-lader NJDEP Waste Hawer dmvardsﬁ Name of Registered Landhii
ID No. .
Best Removal Inc 17109 /2 € Minerva Enterprises
_ Hackensack, N.J. 07601 @/g,g),_g Waynesburg , Oh
Completed by Tile ] Signature ¢ 5 Date
J. Maioraq_o Estimator \ G D Na_,._.s) 9//0//5
ASB41

'Donuwembhmhtmmsmexuvam—-——"’




(Pursuant to NJAC 8:60 and 12:120) - -~ —— - =~ -

= PrlntForm "

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1)
09/09/13  CK#2804 $200

Name of Building Owner/Operator (2) e

Nu Dimension

Agencies Motified Type Notification

] EPa & initial

| 1 DEP ] Amended

DOL Amendment #
Emergency (including

E DOH justification)

[l bca Cancellation

Street Address - i
6 Lawrence Court SEP 13 2013 o
City, State, Zip Code ..5
Old Tappan, New Jersey 076?5 (S

Name of Contact
Mona Akil

Talanhana Mumhar .

H
[

FACILITY INFORMATION

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

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

Street Address i 1 Subchapter 8 (Other than K-12)

861 Franklin Avenue }3 Other (i.e. private & commercial buildings, homes,
etc.)

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

Franklin Lakes, New Jersey 07417 10,000 2 55+

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

Bergen' {STATELUSE ONLY) Building

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

J&S Environmental Laboratories

Lilich Corporation

Street Address
2333 Route 22 West

Street Address
606 McBride Avenue

City, State, Zip Code
Union, New Jersey 07083

City, State, Zip Code
Woodland Park, New Jersey 07424

Project Manager for Monitoring Firm
Sherrill Glosomino

Telephone No.
908-206-0073

License No.

01104

Telephone No.
973-225-8400

Start Date (10)
09/19/13 09/21/13

Scheduled Completion Date (11)

Name of OSHA Monitor
J&S Environmental Laboratories

Occupancy Status During Abatement (Check Only One)

N
[

Other — Describe: 7AM Start

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

Street Address
2333 Route 22 West

City, State, Zip Code

Union, New Jersey 07083

Scope of Work (C_heck All That Apply)
] 23sforaaif

Renovation

Full Containment with Negative Pressure

" 2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?:ge"l
Location of U h(ljorsmialiy ki Description of
Asbestos-Containing Material (ACM) I\ie' t o)y !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED 5 31'" ;r:a;gm (i.e. thermal systems insulation, (Specify Dlxl3d|l
In Facility e surfacing, VAT, or SF or LF) 31812 |58
(13) (12) other miscellaneous) 2le|g|¢
= 2| ®
Yes | No | N/A w
Front right Showcase X VAT 32 SF X
First Floor X Carpet Glue 800 SF X
Basement X VAT 1400 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Lilich Corporation e | SR G.R.0.W.S Landiil
City, State Disposal Date City, State
Woodland Park, New Jersey 07424 09/23/13 Momswlle Pennsylvan:a
Completed by Title Signatu __r_e.___ Date
Tatiana Kalenikova Vice President / 09/09/13

ASB-41 (R-06-08)

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




State of New Jersey

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

Date of Notification (1)

9-6-13 Jim Loree

MName of Building Owner/Operator (2) . -

Agencies Notified Type Notification Street Address i

¢ JEbR [X]Initial 291 Carnegie Place b SEp 13 08 v
[ IDEP RN | e Sae T R 1' . 3

[ ]Amended Vauxhall,NJ, 07088 bric o o8 T o e
(oo Notification i E B e B &
[X]1DOHE Name of Contact Telephone Number ' ="

_ i ———

[ 1DCA L. I EeReaeT Jim Loree t -

[ l1Cancellation -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Same as above

Type of Facility (4)

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

Street Addres

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

|Square Feet # of Floors rBldg. Age
City (5 ounty (6) County Code (7) 3980 1 75
P Rt [Current Use (Prior if being demolished)
UNION
Name of Monitoring Firm hired by Building CM No. Name of Abatement Contractor (9)
Na @ ru AZTECH MANAGEMENT, Inc.

Street Address

[Street Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm elephone Number

/A

License Number

00371

Telephone Number

(973) 744-8800

Scheduled Start Date (10)
8-26-13 9-27-13

Month Day Year Month Day Year

ched. Completion Date (11)

Name of OSHA Monitor

N/A

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

Hours - Describe:«0OffHours Descripts
[ lother - Describe:«Other Occupancy Descript»

treet Address

City, State, Zip Code

Scope of Work (Check all that apply)

[ JFull Containment with Negative Pressure
[ IMini-Enclosure

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

[X]Renovation
[ ]Demolition

[X] Glovebag Procedure
[ ]Non-Friable Procedure

Is Abatement Type
Location of ﬁ‘gCatJ.J i’; Description of E E
Asbestos-Containing Used Asbestos-Containing Amount % R 1; Ig
Material (ACM) Solely Material (BACM) (Specify M|EBE|x|z
TO BE ABATED By Nﬂ-ﬂ; (i.e., thermal systems SF or o i P|o
In Facility Cutmstod:.:'eal insulation, surfacing, VAT, LF) Vit g S
(13) Staff (12) or other miscellaneous) >l = | T2
Yes No N/A : E
Basement X Pipe Insulation 55 LF X
Name of Registered Waste Hauler JDEP Waste ICubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. [yior m No. pf Waste 1. G.R.O.W.S.
City, State Pisposal Date City, State
Montclaixr, NJ 07042 9—30-%§/~} Morrisville,/PA 19067
. /

Completed By (Print or Type)

itle
Constantine Viwvian Fresident

)ﬁ%w

‘ Y /IM f":.‘;;-:s
S [ 4




L
X
\%@ﬂ\

Print Form ]
State of New Jersey e T
NOTIFICATION OF ASBESTOS ABATEMENT e ! -3 g i
(Pursuant to NJAC 8:60 and 12:120) i = : i
1
Date of Notification (1) Name of Building Owner/Operator (2) 5 W
9/10/2013 THOMAS EDISON STATE COLLEGE s A 5 i
Agencies Notified | Type Notification Street Address ':- JEFT L P o : ¥
| S 3
— - 1?1 WEST STATE STREET { _ L‘J ‘
[ ] DEP (] Amended City, State, Zip Code T S |
DOL Amendment # TRENTON, NJ 08608 LS Y et
[(] Emergency (including : o ==
DOH justification) Name of Contact \—————Fetephone Number
[] bpca [ cancellation JOHN K. MURRY

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

GLEN CAIRN ARMS APARTMENT BUILDINGS (2 BUILDINGS)

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

Street Address
301 WEST STATE STREET

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

ENVIRONMENTAL CONNECTION, INC.,

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

County (8) County Code (7) Current Use (Prior if being demolished)
MERCER (STATE USE ONLY)

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

TWO BROTHERS CONTRACTING, INC.

Street Address
120 NORTH WARREN STREET

Street Address
250 RUTHERFORD BLVD.

City, State, Zip Code
TRENTON, NJ 08608

City, State, Zip Code
CLIFTON, NJ 07014

Project Manager for Monitoring Firm

STEVEN MANIA

License No.
00494

Telephone No,
973-956-8700

Telephone MNo.
609-392-4200

Start Date (10)
9/23/2013 12/2/2013

Scheduled Completion Date (11)

Mame of OSHA Monitor
SAME AS (9) ABOVE

Qccupancy Status During Abatement (Check Only One)

Other — Describe; VACANT

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

Street Address

City, State, Zip Code

Scope of Work {Check All That Apply)

(0 =3sfor>3i ]
[ =160 sfor 2260 If

Renovation

Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Ab'fxrt:;gent
Location of y Nd"g“f‘”ly . Description of

Asbestos-Containing Material (ACM) I\:e' ¢ Olely f,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED e atlndgnlaglcif? (i.e. thermal systems insulation, (Specify 2lop|a T
In Facility L ;3 Al surfacing, VAT, or SFor LF) 3 |2 1‘%; &
(13) (12) other miscellaneous) g g g z
- — m

Yes No NIA 5

UNSAFE STRUCTURES TO
TO BE DEMQOED AS

VIVECA RAMOS PROJEC

ASBESTOS j
!.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste

TWO BROTHERS CONTRACTING 18743 6.000 +/- WASTE MANAGEMENT G.R.O.W.S.
City, State DispasaIpDate City, State
CLIFTON, NJ 12f2f2q'13 MOR&SVILLE, PA
Completed by Title Date T

Sidnature / )
Pl i /Wmuuﬁ,u ftrnn Lorionors

ASB-41 (R-06-08})

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



State of New Jersey [

Check # 10674

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

Date of Notification (1)

Name of Building Owner/Operator (2)

9-6-13 Karen Sacks CTE A R T U RS
S [ R 5 m. Y
Agencies Notified Type Notification Street Address R Co =3 ? 1
p— e 101 Cooper Ave. s
[ 1DEP Berbioairon ICity, State, Zip Code oo 109 9.31!3 i
i gLt P LV e
[X]DOL { )Amended Montclair ,NJ,07042 .
Notification :
[X]DOH Name of Contact Telephone Number -
[ 1pca L 1= Karen Sacks ! ;- “
[ 1Cancellation ) . IS

FACILITY INFORMATION

Hame of Facility Where Abatement is Taking Place (3)
Same as above

Type of Facility (4)

[ 1School (K-12)
[ ]1Subchapter 8 (Other than K-12)

Street Addres

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

Square Feet # of Floors ldg. Age

City (5 County (6)Essex

County Code (7)
(STATE USE ONLY)

5109 3 89

ICurrent Use (Prior if being demolished)

Name of Monitoring Firm hired by Building CM No.

Owner (8B)
A

Name of Abatement Contractor (9)
AZTECH MANAGEMENT, Inc.

Street Address

treet Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Monteclair, NJ 07042

Project Manager for Monitoring Firm elephone Number

Telephone Number License Number

/A (973)744-8800 00371
Scheduled Start Date (10) ched. Completion Date (11) ame of OSHA Monitor
9-18-13 9-19-13 /A
Month Day Year Month Day Year

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

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

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

[X]Renovation
[ 1Demolition

[ ]Full Containment with Negative Pressure
[ IMini-Enclosure

[X]Glovebag Procedure

[ ]Non-Friable Procedure

Is Abatement Type
Location of Iligcat:.] g; Description of E E
Asbestos-Containing Used Asbestos-Containing Amount g R lg g
Material (ACM) Solely Material (ACM) (Specify M| E|lalzL
TO BE ABATED gﬂm; (i.e., thermal systems SF or olzlz]|o
In Facility Custodial insulation, surfacing, VAT, LF) K T T.s:l tS?
(13) Staff (12) or other miscellaneous) L | Rls|®w
Yes No | N/a . | E
Basement X Pipe Insulation 50 LF X
Name of Registered Waste Hauler JDEP Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. [amier D No. [of Waste 1 .R.O.W.S.
City, State Disposal Date ity, State
Montclair, NJ 07042 9-20- 13 orr:.sxy.lle /PA 19067
Completed By (Print or Type) |[Title gnatur;’ ate
Constantine Vivian (President 9-6-13
/ /.-'/M /;f/ Lad A




[

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) ' C {/)# o%@ 2

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

9-10-2013 BSCiGroup . e e S e
Agencies Notified Type Notification Street Address = E dp B WO
L EPA B initial 20 Gk et ' = i
| 1 DEP B Amended City, State, Zip Code . : )
x] DoL - Amendment#______ | Creskill, NJ - ece 12 M8
m DOH }usﬁﬁ;::)(l ng Name of Contact ; s Telephone Number i
1 bca [0 cancellation Bobby P i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) j_'Type of. Facility (4) e s
House £l school (k-12)
Street Address Subcha_pter 8 (Other than K-12)
9 Edstan Ave. gttlc-l;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
Moonachie 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen . (STATEUSEONLY) ______ House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a nfa 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 973-706-7850 01193 5
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09-19-2013 08-21-2013 Loznica Management Corporation
Occupancy Status During Abatement (Check Only One) Street Address )
Facility Closed/Vacated During Entire Period of Abatement 22 Troy Lane
Abatement Pe_rformed Outside of Normal Facility Hours ; City, State, Zip Code
Other — Describe: Lincoln Park, NJ 07035
Scope of Work (Check All That Apply)
« Ll
D =3 sforz3 If B Renovation Full Containment with Negative Pressure
E/ 2160 sf or 2260 If B Demolition Mini-Enclosure
? Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abi_tement
: Normally ype
Location of Used Solel Description of
Asbestos-Containing Material (ACM) Mai t;' n{u:.’y Asbestos Containing Material (ACM) Amount m
TO BE ABA Ouat'gd nlastaff’ (i.e. thermal systems insulation, (Specify 2| x|3|T
In Facility S f‘z / surfacing, VAT, or SF or LF) 38|28
(13) (12) other miscellaneous) 5 g g %
Yes | No N!A s
- Exterior 3 Shingles 1200SF | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfili
. sz Hauler iD No. of Waste
Loznica Management Corporation 0033137 TBD GROWS Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 07035 TBD . | Mormisville, PA 19067
Completed by Title Sig re . Date
E. Cirovic Secretary ér : CUW 9-10-2013




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

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

G 4

23944

Eate of Notification (1)

Name of Building Owner/Operator (2)

FACILITY INFORMATION

09 / 09 / 13 The State of New Jersey-The Department of Transportation

Agencies Notified Type Notification Street Address - H
X EPA [ Initial 1035 Parkway Ave-CN600 ) i A
&] DEP [ Amended City, State, Zip Code P ]
DCA (NJAC 5:16) Amendment # . i g o
Xl DHSS [ Emergency (including Trenton, NJ 08625 ' S spus 4
B DCA justification) Name of Contact Telgphone Numberl 3 RN

(NJAC 5:23-8) [0 Cancellation James Britton - N ) ‘L

Name of Facility Where Abatement is Taking Place (3)

Bridge No. 1-1-295 & Ramp E over Essex Ave.

Type ofl-.Facﬂity {4)
[J School (K-12)

[] Subchapter 8 (Other than K-12)

Stiuel Bekiress X Other (i.e., private & commercial buildings
Bridge No. 1--295 & Ramp E over Essex Ave. homes, etc.) '
City (5) Square Feet # of Floors Bldg. Age
Bellmawr 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

Bellmawr Bridge Structure

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Diamond Huntbach Construction Corporation

Street Address

Street Address
500 East Luzerne Street

City, State, Zip Code

City, State, Zip Code
Philadelphia, PA 19124

Time of Abatement: 7AM-4PM/4PM-TAM

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
215-739-8166 00646
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09 / 20 [/ 13 10 [/ 02 [/ _13 SAME AS ABOVE
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

O >3sfor=31f

[ Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

X >160 sf or >260 If X Demolition X Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
: Normally _—
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) l\:e' : it r}' Asbestos Containing Material (ACM) Amount 2D
TO BE ABATED o | (e thennal systems Insuation, surfacing, (Specify 38|88
IN Facility U3 1'32 B VAT, or SF or LF) 2|52 |2
(13) (12) other miscellaneous) = oy @
Yes | No | N/A o
Caulking at 6"X8" Mounting Plates O |XK |0 |Caulking 112 LF X Ogg
O (O (O oao|o|g
O O (O o|oa|d
O (O |Od ao|go|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Diamond Huntbach Construction Hfluglzggp No. W:Z"e Minerva
City, State Disposal Date City, State
Philadelphia, PA 19124 10/113 Waynesburg, OH 44688

Completed By (Print or Type) Title

Charles F. Imbimbo

Project Manager

VE/////@

//‘%/ écf/ 4

ASB-41
JuL o1

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




Print Form

@\”)

State of New Jersey
() \X NOTIFICATION OF ASBESTOS ABATEMENT P
(Pursuant to NJAC 8:60 and 12:120) pr—— ; B o™ 'j‘
Date of Notification (1) Name of Building Owner/Operator (2) oy B ;
9/04/13 Michelle Maglione i
Agencies Notified Type Notification Street Address - SEP 13 200 Vo E
190 Belleville Avenue ; -
X] EPA [X] initial : " E
x| DEP 1 Amended City, State, Zip Code i 3
DOL Amendment #___ Bloomfield, NJ 07003 P ek
E DOH D i?;g;?;% inchxding Name of Contact U ) _Telephone Number
[] bca [C] Cancellation Michelle Maglione = :
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House ] school (K-12)
Street Address [T] Subchapter 8 (Other than K-12)
190 Belleville Avenue E Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Bloomfield N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 #00675
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/23/13 9/24/13 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren AVenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe; Occupied Totowa, NJ 07512
Scope of Work (Check All That Apply)
E 23sfor231If E] Renovation Full Containment with Negative Pressure
[] =160sfor=2260If [[] Demolition Mini-Enclosure
; Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:a;;pn;em
Location of U I\Lorsmlallly b Description of
Asbestos-Containing Material (ACM) Gi'meﬁ;’ s Asbestos Containing Material (ACM) Amount i
TO BE ABATED c : odial gt 2 (i.e. thermal systems insulation, (Specify | 5 2 | T
In Facility Le 1'32 H surfacing, VAT, or SF or LF) 3 (8|38
(13) (12) other miscellaneous) % 2 £ g
7 - m
Yes | No | N/A ®
basement X pipe insulationassoc w/boiler ordy 20 LF X
basement X boiler insulation 40 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. #20996 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD e Tully'town PA
Completed by Title nature Date
Deanna Brkusanin Project Manager /ﬂ}@ X//}Z/ j{/ /,/// /ﬁf/ﬁ 9/04/13

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



,b :}\(ab " Print Form
% \\ State of New Jersey
%\5\ NOTIFICATION OF ASBESTOS ABATEMENT e R
@Q‘\ (Pursuant to NJAC 8:60 and 12:120) e P e PR
(}d Date of Notification (1) Name of Building Owner/Operator (2) j — . . :_ |
9/04/13 Dan & Christine Delisi o v
Agencies Notified Type Notification Street Address o %9 o3 sy
, 3 I 3 u .
. 428 East Avenue 1o SEP 1o ¢ ;
iX] EPA Bl initial i : b !
x| DEP D Amended City, State, Zip Code i _ R J;
x| DOL Amendment #___ Sewaren, NJ 07077 | bt =% Lt gt e
E DOH D E:‘gg:l?:g)(mcludmg Name of Contact | ' Télenhone Number—--———"
] bca 1 Canceliation Dan & Christine Delisi e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House 1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
428 East Avenue . Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Sewaren N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE CNLT) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
073-345-8685 #00675
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/24/13 9/25/13 D&S ABatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
i Totowa, NJ 07512

Scope of Work (Check All That Apply)

Xl 23sfor23if ] Renovation ] Full Containment with Negative Pressure
[] 2160 sfor22601f Demolition X Mini-Enclosure
N Glovebag Procedure
i | Non-Exempted (*) and Non-Friable Procedure
Is Location Ab ?rt:;;ent
Location of U Ndognfllly Description of
Asbestos-Containing Material (ACM) n::inteﬁ:;yo:’y Asbestos Containing Material (ACM) Amount D | m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Pl § 2
In Facility = ;2 4 surfacing, VAT, or SF or LF) 318|355
(13) (12) other miscellaneous) g 2 c g
— - o
Yes | No | N/A e
basement X pipe insulation 150 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; f Wast
D&S Abatement, Inc. ;23555{? o -?BDaS = Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD /) Tullytown PA
Completed by Title i e Date
Deanna Brkusanin Project Manager 9/04/13

ASB-41 (R-06-08)

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




W
0@%}0\%

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT——-""'

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

| -

r' Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)

9/04/13 Marilyn Wong - B
Agencies Notified Type Notification Street Address woly e
. 32 Fairwa I
EPA X initial 0 L —
x| DEP [l Amended City, State, Zip Code ! iy ]
DOL Amendment #__ Bloomfield, NJ 07003 i PRI RS e |
E DOH m PE-IQ?&-S:E::) (nckiring Name of Contact - hone Number, .
[] oca [l Canceliation Marilyn Wong
FACILITY INFORMATION

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

House [T school (K-12)

Street Address Subchapter 8 (Other than K-12)

32 Fairway E Other (i.e. private & commercial buildings, homes,

efc.)

City (5) Square Feet # of Floors Bldg. Age
Bloomfield N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)

Essex (STATE USE ONLY) House

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

N/A D&S Abatement, Inc.

Street Address Street Address

11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

®
||

Other — Describe: Occupied

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 #00675

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

9/25/13 9/26/13 D&S ABatement, Inc.

Occupancy Status During Abatement (Check Only One) Street Address

11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

Deanna Brkusanin

Project Manager

e il

23 sfor231f D Renovation | Full Containment with Negative Pressure
] 2160sfor22601f [] Demolition %] Mini-Enclosure
N Glovebag Procedure
[ | Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
: Normally 3 Type
Location of lised Solaly Description of
Asbestos-Containing Material (AGM) " amten:nig e}' Asbestos Containing Material (ACM) Amount o m
TO BE ABATED Custodial Stafi? (i.e. thermal systems insulation, (Specify 2|2 § 5
In Facility " {{2 i surfacing, VAT, or SF or LF) 3|33 %
(13) ) other miscellaneous) 2le|c |8
2 L | ®
Yes | No | N/A ®
garage X pipe insulation 18 LF X
basement X pipe insulation 66 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
D&S Abatement, Inc. #20996 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Tullytown, PA
Completed by Title Date

9/04/13

ASB-41 (R-06-08)

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



