State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT]
M U u(_/ (Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2)
2 / 27 / 17 TRUSTEES OF PRINCETON UNIVE
Agencies Notified Type Notification Street Address
B&J EPA Initial 200 ELM DRIVE
DOLWD B Amended City, State, Zip Code | ST A
Amendment #4-8/30/17
g oo O Emergency (inauding | PRINCETON, NJ 08544 ;
(NJAC 5:23-8) justification) Name of Contact | Teleohone Niimber
[ Cancellation ROBERT ORTEGO . -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) 4{
PRINCETON UNIVERSITY - FIRESTONE LIBRARY [ School (K-12)
Street Address % 311?5? 3.3frpi§2$2%g1ignﬁ§r)cfa; buildings,
1 WASHINGTON ROAD homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
PRINCETON, NJ 1,000,000 8 70 <‘
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER UNIVERSITY LIBRARY
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC GROUP SERVICES LLC 00098 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
3 TERRI LANE 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
BURLINGTON, NJ 08016 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License: No.
MICHAEL R. KEEHN 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 13 7 17 9 /29 | 17 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVR STREET
& Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 4:00AM-12:30PM/ PM- AM BRISTOL, PA 19007

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

(] >3sfor>31f BJ Renovation [J Mini-Enclosure
B >160 sfor >260 If [ Demolition B Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
l Is Location || Abatement Type
Location of : Normally Description of (2T Tml m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2181313
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g 2|8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |s
(13) (12) other miscellaneous) y 2
Yes | No | N/A
PHASE 5A - LEVELSC&B O |O |X |PIPE INSULATION 1010 LF X010
PHASE 5A -LEVELSC&B O |O |K |FLOORTILE & MASTIC 43,057 SF X0
PHASE SA-LEVELSC&B O |0 |K |Packed fittings on fiberglass 285 EA X OO g
PHASE 5A - LEVELSC &B 0 |O |X |Hanger pads on fiberglass 40 EA RKiOOlOg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. HZ‘E‘;;'E No. Waste MINERVA LANDFILL

City, State Disposal Date City, State

NEW CASTLE, DE

Title
ESTIMATOR

WAYNESBURG, OH
Completed By (Print or Type)
LBRIAN SCAFIRO

Sigpature Date
B defn )

JAN 13 A = e " 7 <,[ * Do not use this form for asbesios licensure exempted aclivities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT ... e———r""27 7 |
FK\D Ci(d (Pursuant to NJAC 8:60 and 5:16) A BT I }%_E] n

Date of Notification (1) Name of Building Owner/Operator (2) t &-’{i i‘ U
;21 A7 TRUSTEES OF PRINCETON umvé?ﬂw W)
Agencies Notified Type Notification Street Address
X EPA X Initial 200 ELM DRIVE
X (< : -
ol Amendment #4-8130/17 | C: Stae. Zip Code U
X DCA ElEristmency (inm_ PRINCETON, NJ 08544 comemsan s s
(NJAC 5:23-8) justification) Name of Contact Tn b M ar
O Cancellation ROBERT ORTEGO , = =
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) i
PRINCETON UNIVERSITY - FIRESTONE LIBRARY [ School (K-12)
Stieat Reldress % Oter. fi‘,p(-_‘tfrpsri\.{rgtr2:1tcjh::2n§r:|:ezl'}cial buildings,
1 WASHINGTON ROAD homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
PRINCETON, NJ 1,000,000 8 70
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER UNIVERSITY LIBRARY
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor ()
ATC GROUP SERVICES LLC 00098 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
3 TERRI LANE 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
BURLINGTON, NJ 08016 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
MICHAEL R. KEEHN 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 Lo A5 AT 9 /29 | 17 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/\VVacated During Entire Period of Abatement 1123 BEAVR STREET
X Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 4:00AM-12:30PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[ =3sfor>31f X Renovation [ Mini-Enclosure
& >160 sf or 260 If ] Demolition & Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
ET\; Locatlilon Abatement Type
; orma -
Asbestos-Coh‘t];?]tif:gn I\(;;terial (ACM) Use_d S°|e'§: by Asbestos Cgsgigggogﬂg{erial (ACM) Amount g : ?-‘,1 g
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specily g 25| g
IN Facility Custodial Staff? surfacing, VAT, or SF orLF) B g | S
(13) (12) other miscellaneous) g @
Yes | No | N/A
PHASE 6 - LEVEL 1 [0 |0 | |ACOUSTICAL CEILING PLASTER 6075 SF XiOO|g
PHASE 6 - LEVEL 1 {0 |0 |X |PIPE INSULATION 200 LF XiOIOd
PHASE 6 - LEVEL 1 [0 |0 | |SPLINE CEILING TILES 4050 SF 5 ] o i
TRUSTEES READING RM MEZZ. [0 |O |KX |ACOUSTICAL PLASTER CEILING 450 SF XiOIOnx
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. ”32‘:,’3;‘5 No. scis MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE WAYNESBURG, OH
Completed By (Print or Type) Title Slgnature Date
BRIAN SCAFIRO ESTIMATOR M / B g /30 // 7

ASB-41
JANTS B 5 ;774 T 4 * Do not use this form for asbestos licensure exemnted af mmpc




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

)"‘ pE AV E

n

Date of Notification (1) Name of Building Owner/Operator (2) i U —|
s /21 17 TRUSTEES OF PRINCETON UNIVERS E"l.i' SEP -5 2017 i
Agencies Notified Type Notification Street Address
o 1 ZI0EM DRV ASETS g5 CONTROL &
DOLWD Amended Crty. State, le Code L#C{:NS!NG
] DOH Amendment #4-8/30/17 PRINCETON, NJ 08544
X pca [J Emergency (including ;
(NJAC 5:23-8) justification) Name of Contact | Telenhone Number
[] Cancellation ROBERT ORTEGO i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PRINCETON UNIVERSITY - FIRESTONE LIBRARY

Type of Facility (4)

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

Ststifddiecs O Other (i.e., private and commercial buildings,
1 WASHINGTON ROAD homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
PRINCETON, NJ 1,000,000 8 70

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

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

Street Address
3 TERRI LANE

Street Address
1123 BEAVER STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Telephone No.
609-386-8800

Project Manager for Monitoring Firm
MICHAEL R. KEEHN

License No.
00509

Telephone No.
215-788-6040

Start Date (10) Scheduled Completion Date (11)

3 /.13 1| Aar 9 [/ 28 1 17

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC

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

Street Address
1123 BEAVR STREET

Abatement Performed Outside of Normal Facility Hours - Describe

Time of Abatement: 4:00AM-12:30PNM/ PM- AM

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[ >3sfor>31f Renovation

4 Full Containment with Negative Pressure
[J Mini-Enclosure

>160 sf or >260 If [] Demolition X Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Pracedure
Is Location Abatement Type
Location of Normally Description of 2] | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount c|lslz(3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |218 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B 2| s
(13) (12) other miscellaneous) g B
Yes | No | N/A
TRUSTEES READING RM MEZZ. [0 |[O |X |PIPE INSULATION 85LF B (T
WALL OUTSIDE COTSEN LIBRARY O |0 |K | WATERPROOFING 250 SF XIOIOOg
PRESERVATION ROOF 0 |0 |K |WATERPROOFING 150 SF X(OgO
O[O (O oioiga
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Ha;&ggg No. | Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE WAYNESBURG, OH
Completed By (Print or Type) Title S:gnature Dag;
BRIAN SCAFIRO ESTIMATOR M / 7,{ 30 // 7

ASB-41
JAN 13

B 571702

* Do not use this form for ashesing licensire evemnted .-.-u-nmfm:-



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
MU QX (Pursuant to NJAC 8:60 and 5:16) Ap 4= B2 Y]
4] - S

(3 .7/

Date of Notiﬁcatfojn (1)
2 /

27 / 17

Name of Building Owner/Operator (2) SO
TRUSTEES OF PRINCETON UNIVEB,'%?H'P
BN

vy
4

U

G

L

TVE m

Agencies Notified Type Notification

Street Address
200 ELM DRIVE

X EPA X Inttial

X poLwo X Amended

X boH Amendment #3-7/20/17
X bca [J Emergency (including

City, State, Zip Code
PRINCETON, NJ 08544

justification)

(NJAC 5:23-8)
[ Cancellation

Name of Contact
ROBERT ORTEGC

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PRINCETON UNIVERSITY - FIRESTONE LIBRARY

Type of Facility (4)

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

Street Address [ Other (i.e., private and commercial buildings,
1 WASHINGTON ROAD homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
PRINCETON, NJ 1,000,000 & 70

| County (6)

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

UNIVERSITY LIBRARY

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

| Street Address
’ 3 TERRI LANE

Street Address
1123 BEAVER STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City, State, Zip Code
BRISTOL, PA 18007

Telephone No.

l Project Manager for Monitoring Firm
[ 609-386-8800

MICHAEL R. KEEHN

License No.
00509

Telephone No.
215-788-6040

|

|
T
J

1)I

|

Scheduled Completion Date (11)
8 E 31 & A

3 13 7 17

Lsmrt Date (10)

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC

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

X Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 4:00AM-12:30PM/ PM- AM

Street Address
1123 BEAVR STREET
City, State, Zip Code
BRISTOL, PA 15007

S—

Scope of Work (Check all that apply)

[J>3sfor>31f [X] Renovation

X Full Containment with Negative Pressure
[ Mini-Enclosure

X >160 sf or >260 If [] Demolition Glovebag Procedure
O Non-Exempted (*) and Non-Friable Prccedure
Is Location Abatement Type
Location of Normally Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ? .g g 5
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 8|8
T Custodial Staff? ; - 5| T = 2
IN Facility surfacing, VAT, or SF or LF) o o | B
(13) (12) other miscellaneous) 1 o
Yes | No | N/A
PHASE 5A - LEVELS C & B [0 |O |X |PIPE INSULATION 1010 LF XK|(O(O ] O
PHASE 5A - LEVELS C & B 0 |0 |® |FLOOR TILE & MASTIC 43057sF |®(OO [ 0
PHASE 5A -LEVELSC&B [0 |O |X |Packed fittings on fiberglass 285 EA KOO ‘ O
PHASE 5A - LEVELS C & B [0 |0 |® |Hanger pads on fiberglass 40 EA n][=][=
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H;‘B“;’g‘g No. | Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE WAYNESBURG, OH
Completed By (Print or Type) Title Signature Date
BRIAN SCAFIRO ESTIMATOR &m Mw / %{7 7R 0// 7
7/ 7y

ASB-41

IAKE an A

v A ald e



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

\0_CIC

ate of Notification (1)

Name of Building Owner/Operator (2)
TRUSTEES OF PRINCETON UNIVE

MEcEIVE

.‘jw ,yi

oy

S—
e

f

w

I 2 / 27 / 17
Agencies Notified Type Notification Street Address

X EPA X Initial 200 ELM DRIVE

BJ boLwD X Amended S 7 3

& DOH Amendment #3-7/20/7 c’;é’;aéeé 'c‘;cc’ y

X bca [J Emergency (including TON, NJ 08544
(NJAC 5:23-8) justification) Name of Contact

[ Cancellation

ROBERT ORTEGO

ABTelehone Nimben 203 %

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PRINCETON UNIVERSITY - FIRESTONE LIBRARY

Type of Facility (4)

(] School (K-12)
< Subchapter 8 (Other than K- 12)

’ Street Address

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

1 WASHINGTON ROAD homes, etc)
I City (5) Square Feet # of Floors Bldg. Age
| PRINCETON, NJ 1,000,000 g 70

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

[ MERCER UNIVERSITY LIBRARY
| Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)

ATC GROUP SERVICES LLC 00088 BRISTOL ENVIRONMENTAL, INC.

Street Address

| Street Address
3 TERRI LANE

1123 BEAVER STREET

City, State, Zip Code

BRISTOL, PA 138007

BURLINGTON, NJ 08016
roject Manager for Monitoring Firm Telephone No. Telephone No. ' License No.
MICHAEL R. KEEHN 603-386-8800 215-788-6040 | 00508

|

|

|

I

City, State, Zip Code ;
|

J

Scheduled Completion Date (11)

Start Date (1 0)
8 T O

/ ] A7

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC

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

<] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 4:00AM-12:30PM/ PM- AM

Street Address
L 1123 BEAVR STREET
City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check ali that apply)

Renovation

X Full Containment with Negative Pressure
[ Mini-Enclosure

[0>3sfor>31f
B >160 sf or >260 If [ Demolition X Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location | Abatement Type |
Location of Normally Description of N
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount B(&|2(3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify sle2|8|s
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |c
(13) [ (12) other miscellaneous) g
Yes | No | N/A
PHASE 6 - LEVEL 1 O |0 [ |ACOUSTICAL CEILING PLASTER 6075SF (X | [ O J O
| PHASE 6 - LEVEL 1 O (O |X |PIPE INSULATION 200 LF O J 0 { 0
| PHASE 6 - LEVEL 1 O (O | |SPLINE CEILING TILES ss0sF R |O]O O
TRUSTEES READING RM MEZZ. 0 |0 |X |ACOUSTICAL PLASTER CEILING 450 SF f K |0 } 0 } 0 ]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazlggfgfg No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE WAYNESBURG, OH
Completed By (Print or Type) Title Signature ; Date
BRIAN SCAFIRO ESTIMATOR i, M / v Lo //7 ,
% R/ B b

ASB-41
P £



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

: . sy J | e
\0 (El{_ (Pursuant to NJAC 8:60 and 5:16) R BT “h WW
| Date of Notification (1) Name of Building Owner/Operator (2) L= '_:"""‘i'_j! |
L 2 ro21 1 47 TRUSTEES OF PRINCETON UNWER§,T?"§ :” ) i 1
Type Notification Street Address :,f L'_ SE F =3 da‘? fj =
X Initial 200 ELM DRIVE
B Amended City, State, Zip Code ASER: 0% CONTROL &

Amendment #3-7/20/17

PRINCETON, NJ 08544

LICENSING

[0 Emergency (including
justification)
[ cancellation

Name of Contact
ROBERT ORTEGO

Telephone Number

FACILITY INFORMATION

Agencies Notified
X EPA
X boLwb
X DOH
DCA
(NJAC 5:23-8)

Name of Facility Where Abatement is Taking Place (3)

PRINCETON UNIVERSITY - FIRESTONE LIBRARY

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

[ Other (ie., private and commercial buildings,

] [ Subchapter 8 (Other than K-12)

Street Address
1 WASHINGTON ROAD homes, etc.)
City (5) Square Feet # of Floors | Bidg. Age
PRINCETON, NJ 1,000,000 8 70
County (6) J County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
[ MERCER UNIVERSITY LIBRARY
I‘ Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC GROUP SERVICES LLC 00088 BRISTOL ENVIRONMENTAL, INC.
Street Address

Street Address
3 TERRI LANE

1123 BEAVER STREET

City, State, Zip Code

| City, State, Zip Code
J BRISTOL, PA 18007

BURLINGTON, NJ 08016
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
! MICHAEL R. KEEHN 609-386-8800 215-788-6040 00508

Scheduled Completion Date (11)

Stari Date (10)
8 I/ 31 [ 17

3 f 13 I A7

Name of OSHA Monitor
BRISTOL ENV!RONMENTAL, INC

[ Facility Closed/Vacated During Entire Period of Abatement

Fccupancy Status During Abatement (Check only one)
[E Abatement Performed Outside of Normal Facility Hours - Describe

Time of Abatement: 4:00AM-12:30PM/ PM- AM

Street Address
1123 BEAVR STREET f
City, State, Zip Code
BRISTOL, PA 19007 r

Scope of Work (Check all that apply)
X Renovation

[ Full Containment with Negative Pressure
[1 Mini-Enclosure

[J >3sfor>31f
X1 >160 sf or >260 I [J Demalition [X] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normaily Description of il
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amourit 22
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify Ele
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) g |c
(13) (12) other miscellaneous) % o
| Yes | no [ niA
LTRUSTEES READING RM MEZZ. ] O ‘ 0 } XI |PIPE INSULATION | 8sLF f [ Olo [ ] j
| WALL OUTSIDE COTSEN LIBRARY O |0 | |WATERPROOFING 250sF | ( OO [ O '
PRESERVATION ROOF 0 |0 | |WATERPROOFING 150 SF f X [ Olo } 0
O |0 |o |0]o]o|O]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H;‘g;; 'g No. |Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE WAYNESBURG, OH
Completed By (Print or Type) Title Signature . ] "Date |
BRIAN SCAFIRO ESTIMATOR /&éﬁop Mz /f,{ | 740 /7 J
ASB-41 /4 iy
JAN 13 A < s/ A L D



) State of New Jersey T % o=
| NOTIFICATION OF ASBESTOS ABATEMENT sk el
0 G l[ (Pursuant to NJAC 8:60 and 5:16) ; A | ﬂ !
TR
Date of Notification (1) Name of Building Owner/Operator (2) { LE ] (; E P _c i I
2 / 27 / 17 TRUSTEES OF PRINCETON UNIVER 8 ¥ 201? i{
Agencies Notified Type Notification Street Address
X EpA X Initial 200 ELM DRIVE
X boLwp X Amended City, State 7] P
X DOH Amendment #2-6/16/17 L :‘érsﬂaéeé_rm’f DNB 8
X DCA [ Emergency (including ON, NJ 08544
(NJAC 5:23-8) justification) Name of Contact | I s o e
[J Cancellation ROBERT ORTEGO S
I FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PRINCETON UNIVERSITY - FIREESTONE LIBRARY [J School (K-12)
DJ Subchapter 8 (Other than K-12)
Street Address [ Other (i.e., private and commereial buildings,
1 WASHINGTOR ROAD homes, etc)
/ City (5) Square Feet # of Floors | Bldg. Age
| PRINCETON, NJ 1,000,000 8 } 70 /
|| County (6) | County Code (7)STATE USE ONLY) | Current Usa {Frior if being demolished) B
| MERCER URNIVERSITY LIBRARY
MName of Monitering Firm Hired by Building Owner (8) | ASCHW No. Name of Abatement Contracior (9)
f googs BRISTOL E&VIROP\!MENTAL, INC,

Street Address
3 TERRI LAKE

Street Address
1123 BEAVER STREET

fATC GROUP SERVICES LLC

City, State, Zip Code
} BURLINGTON, NJ 08016

City, State, Zip Code
BRISTOL, PA 18007

Telephone No.
609-386-8800

Project Manager for Monitoring Firm
1 MICHAEL R. KEEHN

License No.

Telephone No.
00508

215-788-6040

Name of OSHA Monitor

Scheduled Completion Date (11)

{ Start Date (10)
17

! 3 7 _ 43

/17 8 1/ _1

BRISTOL ENVIRONMENTAL, INC

Occupancy Status During Abatement (Check cnly one)

/D Facility Closed/Vacated During Entire Period of Abaternent

| Abatement Performed Outside of Normal Facility Hours - Describe
( Time of Abatement: 4:00AM-12:30Ph/ Phi- AR

1123 BEAVR STREET

LS{reet Address

City, State, Zip Code
BRISTOL, PA 15007

X Renovation

Scope of Work (Check all that apply)
[0 >3sfor>31f

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

B >160 sf or >260 If [J Demolition
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of =
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount EA =
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify S| g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 2=
(13) (g} other miscellaneous) z | @
Yes | No | WA ?
| PHASE 5A - LEVELS C & B =] ] 0 |® JP!PE INSULATION 1010 LF j 5 jljj[] 0
'PHASE 5A - LEVELS C & B [0 [O | |[FLOOR TILE & masTIC ss057sF R (O[O0
PHASE 5A - LEVELS C & B |0 |O | |Packedfittings on fibergiass 2564 |R[O[O]O]
PHASE 5A - LEVELS C & B |0 |O |R | Hanger pads on fibergiass N IEEE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. “32*3;’9%3 No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE WAYNESBURG, OH
-ompleted By (Print or Type) Title Signature Date
BRIAN SCAFIRO ESTIMATOR M % /L ¢ //4, /,/f

iB-41 i - e




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

Name of Building Owner/Operator (2) F;: i U
TRUSTEES OF PRINCETON umvegﬁg;};@g SEP -5 ap17 ) )}

1

N0 CIC

Diate of Notification (1)

2 / 27 / 17
{

|

Agencies Notified Type Notification Street Address g
X EPA X Initial L.‘!OO ELM DRIVE A Ai-g[—-" o
X DOLWD X Amended City, State, Zip Code e LONTROL 8
X DOH Amendment #2-6/46/17 ERINEETON. KRS LICENSING
X bca [J Emergency (including !
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Canceliation ROBERT ORTEGO
FACILITY INFORMATION
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
j PRINCETON UNIVERSITY - FIRESTONE LIBRARY [ School (K-12)
| Strest Hddress 7 % gltjhb:fh(aiztf L?iigiahz;gh:igrsgg r{:ial buildings,
1 WASHINGTON ROAD homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
1 PRINCETORN, NJ 1,000,000 ’ 8 } 70
| County (6) County Code (7)(STATE USE ONL ¥) | Current Use (Prior if being Cemolished)
| MERCER UNIVERSITY LIBRARY
[ Name of Monitoring Firm Hired by Building Owner (8) J ASCH No. [ Name of Abatement Contracior ()
ATC GROUP SERVICES LLC ggoss ' ERISTOL ENVEROHMENTAL, INC.
Street Address Street Address
( 3 TERRI LANE / 1123 BEAVER STREET
'fity, State, Zip Code City, State, Zip Code l
BURLINGTON, NJ 08016 / BRISTOL, PA 13007 J
Telephone No. Telephone No. [ License No. )

Project Manager for Monitoring Firm
MICHAEL R. KEEHN
| Start Date (10)
ll 2 /13 /
)?ccupancy Status During Abatement (Check only one)
| (0 Facility Closed/Vacated During Entire Period of Abatement

Xl Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 4:00AM-12:30PM/ Phi- AM

215-788-6040 00509
Name of OSHA Monitor

BRISTOL ENVIRONM ENTAL, INC e
Street Address

1123 BEAVR STREET ]
City, State, Zip Code
/ BRISTOL, PA 18007 ]

608-386-8800

Scheduled Completion Date (1 1)
17 g / 1 A b

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

BJ Renovation [ Mini-Enclosure

[(J>3sfor>31f
[0 Demolition X Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure

[X >160 sf or >260 If
Is Location Abatement Type
Location of Normally Description of ] m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify Ll
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 2 |e
(13) 12 other miscellaneous) :; @
’Yesr NOINIA’
| PHASE 6 - LEVEL 1 == | | ACOUSTICAL CEILING PLASTER 6075 SF O
| PHASE 6 - LEVEL 1 O[O | |PipE INsuLATION w0F RO =] 5]
| PHASE 6 - LEVEL 1 [=Ri= |x | SPLINE CEILING TILES s0s0sF  |®[O[O (O]
TRUSTREES READING RMMEZZ. | |J | | ACOUSTICAL PLASTER CEILING 4s0sF RO = I=
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Lzangfill
SERVICE TRANSPORT GROUFP, INC. H;‘ggfgg’ No. Waste MINERVA LANDFILL
Disposal Date City, State

City, State
WAYNESBURG, OH

NEW CASTLE, DE
Completed By (Print or Type) Title Signature N
BRIAN SCAFIRO ESTIMATOR > )M(.a

o

Da!; /b //7 -[

SB-41



tate of New Jersey ng?ﬁ

Stat
NOTIFICATION OF ASBESTOS ABATEM

(Pursuant to NJAC 8:60 and 5:16) ||| | .t
No Cy 1Y —
Date of Notification (1) Name of Building Owner/Operator (2) !l | ? i
27 17 TRUSTEES OF PRINCETON UNI ERSITY SEF
i

2 / 5 i
Agencies Notified Type Notification Street Address —
X EPA - X initial 200 ELM DRIVE Yt “,
X boLwbp X Amended T ST
X DoH Amendment #2-6/16/17 CF;' fite;Zip Corle -
X pca O Emergency {including RINCETON, NJ 08544
(NJAC 5:23-8) justification) Name of Contact

[0 Cancelliation ROBERT ORTEGO

FACILITY INFORMATION
| Name of Facility Where Abaterment is Taking Place (3) Type of Facility (4)
[J School (K-12)

PRINCETON UNIVERSITY - FIRESTONE LIBRARY
B Subchapter 8 (Other than K-12)
Add _
| Street Address L[] Other (ie,, private ang commercial buildings,
homes, efc.)

| 1 WASHINGTON ROAD
{_City (5) Square Feef | # of Floors Bidg. Age
PRINCETON, RJ 1,000,600 g ‘ 70 |
County (6) | County Code (7)(STATE USE ONLY) [I Current Use (Priar it being demolished)
UNIVERSITY LiB RARY

| MERCER
——e e

Wame of Monitoring Firm Hired by Building Owner (8)
ATC GROUP SERVICES LLe

| Street Address ) Street Address
' 3 TERRI LANE 1123 BEAVER STREET
City, State, Zip Code

City, State, Zip Code
BURLINGTON, NJ 08016 BRISTOL, P4 18007

Project Manager for Monitoring Firm Telephone No. - | License Wo.
215-788-6040 00508

Name of Abatement Contracior (g)
BRISTOL ENV!RONMEHTAL, INC.

Telephone Wo.

MICHAEL R. KEEHN 608-386-8800
Name of OSHA Monitor

Start Date (10) Scheduled Completion Date (11)
3 /' 18 ¢ 4y _8 7 1 / _ar ERISTOL ENVIRGNMEHT’AL, INC
Street Address
1123 BEAVR STREET

City, State, Zip Code
BRISTOL, PA 19007

Occupancy Status During Abatement (Check only one)

[J Facility Closed/Vacated During Entire Period of Abatement
‘ B3 Abatement Performed Outside of Normal Facility Hours - Describe
L Time of Abatement: 4:00AM-12:30Pii/ Ph- AR

Scope of Work (Check all that apply)
X Fuli Containment with Negative Pressure

X Renovation [J Mini-Enclosure
[ Demoilition Xl Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure

[J>3sfor>31f
X >160 sf or >260 If

Abatement Type

Is Location
Location of Normally Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACWM) Amount g’;a t-‘l? g‘
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 5|2 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 4]
(13) other miscellaneous) g—,
TRUSTEES READING RM MEZZ. [a Is] | [PiPE INsULATION
ENERER ElEE) S
ERENER [E)[=][s]fs]
EREREN O[o]o/o]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H;lggrg '5’ No. Waste MINERVA LANDFILL
Disposal Date City, State

City, State
NEW CASTLE, DE
-ompleted By (Print or Type)
BRIAN SCAFIRO

WAYNESBURG, OH

Date

TJ?ST!MATOR ] Sﬁig;na:'uj %%E /7{ [ ¢/ /6 / L7

B-41 DR
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ey

State of New Jersey ]gﬁ
. NOTIFICATION OF ASBESTOS ABATEMEN j Lt
N(\) (E}( (Pursuant to NJAC 8:60 and 5:16) Jj"'J ]
[ ERE R fls) -
Date of Wotification (1) Name of Builging Owner/Operator (2) R wY  ZaS
2 / 27/ _ 17 TRUSTEES OF PRINCETON URIVERS| g
Agencies Notified Type Notification Street Address g ASLTS OB oR INTROC %
EPA Initial 200 ELM DRIVE T LICENSING
X poLwp X Amended - -
| = DoK Amendment £{-3/27/{T C’;":me' £ Code
X DCA [J Emergency (incluging INCETON, NJ 08544
(NJAC 5:23-8) justification) Wame of Contact [ Telephone Number
[ canceliation ROBERT ORTEGQO
| FACILITY INFORMATIOR
]f Vame of Facility Where Abatement is Taking Place (3) [Type of Facility (a)
| PRINCETOR URNIVERSITY - FIRESTONE LIBRARY | O School (k-12)

— X Subchapter g (Other than K-12)

Streef Address i i
Other (e, private and commercial buildings,

T WASHINGTON ROAD

homes, etc))
| City (5) Square Feet #of Floors | Bidg. Age
| PRINCETON, W.J 1,000,000 g 70
I|'h(3m.n'rt]gf (6)

| County Code (7)(STATE USE oMLY

j Current Use (Prior if being gemolisheq)
L MERCER URIVERSITY LIBRARY
| Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. | Name of Abatement Contractor (9)

|
ATC GROUP SERVICES LLC || 00088 / EBRISTOL ENV!RONMENTAL, INC.
Streef Address Street Address
| 3 TERR! LANE 1123 BEAVER STREET

( City, State, Zip Code j City, State, Zip Code
f BURLINGTON, KJ 08016 BRISTOL, FA 19007
Project Manager for WMonitoring Firm | Telephone Wo. Telephone No. License ho.
MICKAEL R. KEEHN [ 605-386-8800 / 215-788-6040 E
fl_tan'i Date (10) Scheduled Completion Date (11) f Name of OSHA RMonitor
3 A - Y A 8 /1 7 { BRISTOL EHV!RO&MENTAL. INC

Occupancy Status During Abatement (Check only one) Street Address
|| Facility Closed/Vacated During Entire Periog of Abatement 1123 BEAVER STREET
X Abatement Performed Outside of Normal Facility Hours - Describe Cily, State, Zip Code

Time of Abatement: 4:00AM-12:30PR4/ P- ARA BRISTOL, PA 18007

icope of Work (Check all that apply)

. [ Full Containment with Negative Pressyre
J1>3sfor>3k X Renovation

O Mini-Enclosure
J 2160 sf or >260 I [J Demolition [X Glovebag Procedure

[J Non-Exemptes (*) ang Non-Friable Procegure
Location of Nomally Description of
Asbestos-Containing Material (ACN) Used Solely by Asbestos Containing Material (ACH) Amount | &
TO BE ABATED Msintenance/ (ie., thermal systems insulation, (Specify
IN Facility Custodial Staff? surfacing, VAT, or SF or LF)
(13) other miscellaneous)
&SE5A-LEVELSCEER Is] /R |PIPE INSULATION

s
[
\SE 54 - LEVELS C& B ]Ij [0 |= | FLOOR TILE & MASTIC

SESA-LEVELSCE&B ] 0 } 0 ]121 ]chked fittings on fiberglass
SE5A-LEVELS C& B [=l=

] X / Hanger pads on fiberglass
NJDEP Waste / Cubic Yards of [ Name of Registereg Landfill

: of Registered Waste Hauler

RVICE TRANSPORT GROUP, INC.
ifate
VCASTLE, DE

Hauler ID No. Waste
20980 MINERVA LANDFILL
City, State

WAYNESBURG, OH

sted By (Print or Type) Title Signature ﬁw
\N SCAFIRC ESTIMATOR ﬁ,;,ﬁ, ﬂJ /,/ A2 7/7

a = 7

/ Disposal Date




State
NOTIFICATION OF

ND

of New Jersey s i
ASBESTOS ABATEMENT|| ‘) L =)
(Pursuant to NJAC 8:60 and 5:16) .

Name of Building Owner/Operator (2)

"Date of Notification (1)
i / 27 / i7 TRUSTEES OF PRINCETON UNIVE ’TYi
Agencies Notified Type Notification Street Address g T T TP |
I EPA & initial 200 ELM DRIVE JF ASLes 95 CONTROL &
K poLwn X Amended o - - Lr‘CENSiN_G
i v, Stafe, Zip Code

5 boH Amendment #{-3/27/17 PR _
X bca [ Emergency (incluging RINCETON, NJ 08544

(NJAC 5:23-8) justification) Name of Confact I Telephone Number

[ canceliztion ROBERT ORTEGO

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

FACILITY (NFORMATION

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

! FRINCETON UNIVERSITY - FIRESTORNE LIBRARY
Streei Address

E SUbChapter g

[J other fie private ang

(Other than K-12)
commercial builgings, ]

homes, etc.)

1 WASHINGTOR ROAD

Square Feey T# of Floors }EJo’g. Age
1,000,000 / g 70 ’

[ Current Use (Brior 7 being demolisheg)

URNIVERSITY LIBRARY

—_—

City (5)
L_PF{IF\‘CETOF\'. KJ
[ County (6) | County Code (7)(STATE USE ONLY)
f FERCER |
wner (8) | ASCH No.

| Name of Monitoring Firm Hireg by Building O
|
| ATC GROUP SERVICES LLC LLEL

Name of Abztement Contractor (9)
BRISTOL EHVIRONMENTAL, INC.

| Streel Address

Street Address
1123 BEAVER STREET

|lJ 3 TERRI[ LAKE
i‘r_Cffy. State, Zip Code
BURLINGTON, KJ 08016

‘ City, State, Zip Code
| BRISTOL, PA 15007

Project Manager for Monitoring Firm

Telephone Wo.
/ MICHAEL R. KEEHK

608-386-8800

} Telephone No. License Wop.
| 218-788-6040 / oosog

Scheduled Cc;mpleﬁon Date (11)
8 / 1

l,'_tsn Date (10)
3/ 13 /7 17

/17

ERISTOL ENV!RONMEP\’TAL, INC

/ Name of OSHA WMonitor

IT)ccupancy Status During Abaiement (Check only one)

O Facility Closeg/Vacated During Entire Periog of Abatement

X Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: £:00AK-12:30PM/ PH- AR

Streef Address
1123 BEAVR STREET /
City, State, Zip Code
BRISTOL, PA 13007

Scope of Work (Check zll that apply)
X Renovation

K Full Containment with Negative Pressure

[ Mini-Enclosure

J>3sfor>3 ¥
¥l >160 sf or >260 If [J bemoilition Xl Glovebag Procedure
[J Non-Exempted (%) ang Non-Friable Procedure
fs Location Abatement T

Location of Normally Description of o
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount glm
TO BE ABATED Maintenance/ (ie., thermal systems insulation, (Specify § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) Z|g
other miscellaneous) %‘ @

(13)

6075 SF

ERERFN

ACQUSTICAL CEILING PLASTER

/ASE 6 - LEVEL 1
ASE 6 - LEVEL 1

= |0 |= | piPE INsULATION

4050 SF

|0 [0 |= [spune

CEILING TILES

ASE 6 - LEVEL 1
ERENE
‘e of Registered Waste Hauler NJDEF Waste Cubic Yards of Name of Registereg Landfill
‘RVICE TRANSPORT GROUP, INC., f H;tggrs lg No. / Waste J MINERVA LANDFIL,
State Disposzl Date City, State
W CASTLE, DE } / WA YNESBURG, OH
letec By (Prin{ or Type) Title Signgture 3 Date
AN SCAFIRC / ESTIMATOR I e M; A / I ELr7 /7-

el -



i

te of New Jersey
NGT‘&FTC’ATEGN OF ASBESTOS ABATEMENT

(Pursuznt to NJAC 8:60 end &:16) = ;
Daie of Notffication (1) Name of Building Owner/Operator (2) ____E_"_:—::‘ =
_z / 27 / 17 TRUSTEES OF PRIKCETOR UM!VERSEE f
Agencies Nofified Type Notificatior Street Address T
R EPA £29F (R iniiat 200 ELK DRIVE /
R DOLWD L2 | amendeq Chy, State, Zip Coge ] ALOSSS
X Do £2L7 fmendment#____ PRINCETON, KJ 08544 L__ NSl
B DCASAETY 3 Emergency (including ; ]
(NJAC 5:23-8) justification) Narmie of Contact me Number
K [J Canceliation ROBERT ORTEGO e
FACILITY INFORRATION
| Name of Facility Where Abatement is Taking Place (3) Type of Faciligy {4)
z PRINCETOR UNIVERISYT - FIREST ONE LIBRARY jD School (K-12)
| Street Address % g?::ecrh(ariter i \fghe' :jhan K-12) N
{ WASHINGTOR ROAD ] ikl cg ean comfmercial builgings,
City (5) Sausre Feel % of Fioors
PRIKCETON, KJ 1000000 | ¢ 70
[ County (6) | County Code (7)(STATE USE ORI v) / 0urronr%m7_‘—-—————f
| WERCER UNIVERSITY LiBRARY
IFR'sme of Monitoring Finn Hired by Buiiding Owner (8) | ASCM Wo. Name of Abatement Contracior <)
1 ATC GROUP SERVICES LLC opoge } BRISTOL EHV!ROHMENTAL' INC.
||' Streef Adgress / Street Adoress
2 TERRI LAKE 1123 BEAVER STREET

BURLINGTON, KJ 08016 BRISTOL, PA 190067

City, State, Zip Code } City, Stafe, Zip Coce

Project hManager for Moniforing Firm Telephone Wo, Telephone Wo. License Ro.
MICKAEL R. KEEHR 605-386-6800 Z15-TEE-6040 o508

start Dzte (10) Scheduled Completion Date (ﬁ} Name of OSHA Monitor

3 /I i3 /57 8 A f BRISTOL EHWR’QHHEHT@LK NG
‘ccupancy Status During Abatement {Check only one) Street Address
] Facility Closes/Vacated During Entire Periog of Abatemeng 1122 BEAVR STREEY

ity, State, Zip Coge

| Abatement Performed Outside of horma| Facility Hours - Descr:be
30PR/ R~
Time of Abatement: 7:004A/-3:36P P / BRISTOL, PA 16007
ope of Work (Check all that apply) I
B Full Containment with Negative Pressyre
>3sfor>3If X Renovation O Mini-Enclosure
160 sf or 2260 if [ Demolition X Glovebag Procedure

[J Won-Exempted (*) &nd Non-Friaple Procedure

Is Location

Abatement Type
Location of Normally Description of s =
sbestos-Containing Material (ACH) Used Solely by Asbestos Contzining Material (ACHA) Amount & B
TO BE ABATED Maintenance/ (ie., thermal systems insulation, (Specify g £
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 3
(i3} (12) ofher miscellzneous) o
} Yes ] No ] N!IT’
ESA-LEVELSCEB == /X [PiPE INSULATION
ESA-LEVELSCE8 = |0 |0 |® |FLooR TiLE & masTic
ESA-LEVELSCE&E } d /1“3 ]@ ] Packed fittinge on fiberglass
IS5A-LEVELSCEE I O ] O J X ] Hanger pads on fiberglass @ 0 EE
f Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Langfilf
ICE TRANSPORT GROUP, INC. ”;}g;fs? No. | Waste MINERVA LANDFIL
e Disposzl Date City, Stafe
ASTLE, DE WAYNESEURG, OH

¢ By (Print or Type} Title sa§ tureg = Dzte
SCAFIRO / ESTIMATOR , ,ﬁ:w‘ AL )0 Ba)




Stafe of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuznt to NJAC 8:60 &nd §:16}

Name of Builging Owner/Operator {2}
TRUSTEES OF PRINCETON UNIVERS(TY | Il i’

N0 Qi

Date of Notification (1)

2 /27 /17
Agencies Notffied Type Notification Streef Address =
| B EPA gmfﬁa* 200 ELK DRIVE ;; g
S poLwbp Amended - - e
55 DO ST [Cgé;sm:, Zip (':ode RS ’:\F',' }JC)NTF‘EOL 2
[ DCA DEmergency (inciusing NCETON, NJ 08544 E\ LICENSING
(NJAC 5:23-8) justification) Name of Contact ’ Telephone Nurmber '
D Céntsiiation ROBERT ORTEGG ! o =
FACILITY INFORMATIOR '

| Mame of Facility Where Abatement is Taki ng Place (3)

Type of Facilily (4)

[J School (K-12)
B Subchzpier g (Other than K-12)

L FPRINCETOR UNIVERISYT - FIRESTONE LIERARY

D Otherfie., private ang commerciz! buildings,

| Streef Address

f‘ 1 WASHINGTORN ROAD homes, et )

| City (5) Sguare Feeg # of Floors | Bldg. Age

‘ FRINCETON, KJ 1,000,000 g [ i1,

[County (6) I County Code (7)(STATE USE OMLY) | Current Use (Frior if being GEEEEEEJE___“_“—*
| MERCER | URNIVERSITY [iBRARY ’

Jl Name of Monitoring Firm Hired by Building Owner (8) | ASCH, Ao,
I.’_ ATC GROUP SERVICES LLC aopneg

BRISTOL ERVI RORMENTAL, (NC.

} Name of Abatement Contracior (g)

/ Street Address
& TERR! LAKE

1123 BEAVER STREET

/ Streef Adcress /

|
| City, State, Zip Code
BEURLINGTON, NJ 08016

Project Mianager for Moniforing Firm | Telephone Wo.
608-386-8600

City, Stafe, Zip Code

/ ERISTOL, B& 19007 ]
Telephone No.

/ 215-788-6040

MICHAEL R. KEEHK
| Scheduled Completion Date (11)

| Start Date (10)
! 3 f i3 / i7 / 8 / 1

/7

BRISTOL EHE’IRO{\’&?EHTALJ KE

License o
00505
/ Name of OSHA Monitor

[ Occupa ncy Status During Abatement (Check only one)
[0 Facility Closed/Vzcated During Entire Periog of Abatement
X Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: Z:00AM-3:30Pm/ Phi- ARS

Stree{ Adgress
L 1128 BEAVR STREET
| City, State, Zip Code
, BRISTOL, PA 18067

Scope of Work (Check all that epply)
BJ Renovation

B3 Full Containment with Negative Pressure
[ Mini-Enclosure
B3I Giovebag Procedure

J>3sfor>3if
3 >160 sf or 260 ff [ Demolition
[ Non-Exempted (*) and Non-Friaple Proceture
I Location Abatemenf T
Location of Nrormaﬂy Description of e
Asbestos-Containing Materizl (ACH) Used Solely by Asbestos Containing Material (ACH) — 1o
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 8
IN Facility Custodia! Staff? surfacing, VAT, or SF or LF) ¢
(13) (12) other miscellaneous) o
! Yes [ No ! Nlﬁq o
&SE 6 - LEVEL 1 ] O }D [12? !ACGUSTICAL CEILING PLASTER 6075 SF };gj
\SE 6 - LEVEL 1 |0 |0 | |pire nsucation WF R
SE 6 - LEVEL 1 O[O |® |spLine ceiLinG TiLES wsisF |
ERERER 0]
+ of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Lzngfil
RVICE TRANSPORT GROUP, INC. H;*g;fg 'g No. Waste MINERVA LANDFILL
tate Disposal Date City, State
V¥ CASTLE, DE WAYNESBURG, OH _
ited By (Prinf or Type) } Title Signature /Date /
K SCAFIRO ESTIMATOR : é ‘ M S Lotfar Sy

2w ol



State of Wew Jersev |

H

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

Check # 1606

3

Date of Notificstion (1) R

8/29/2017

Name of Building Owner/Operator ({2)
Nancy Chu & Rafael Ricci

n

IRV

E

23

—ii i

Agencies Notified Tvpe Hotification Street RAddress i ! i
[ 1EBA [X]Initial CEp - C : LJ
Notification - = ~ B bEP ~J 2017 =
i IDEP ICity, State, EZip Code
[X1DOL [ lamended Livingston,NJ,07039
Notification (S
[X1DOH Nams of Contact [Telepha e
¢ 1pca £ 1 EHERGERTE Nancy Chu & Rafael
- [ ]Cfil.cellation Ricci - - o

FACILITY INFORMATION

Nama of. Facility Where Bbatement is Taking Place (3)
Nancy Chu & Rafael Ricci

Type of Facility {(4)

[ 1School (K-12)

[ ]Subchapter 8 (Other than K-12)

Strest Address

buildings, homes, etc.)

[X]Other (i.e., private & commercial

Square Feet % of Floors

City (5)

;County (6}
Livingston

Essex

i

lCounty Code (7)
(STATE USE ONLY)

1dg. Age

Current Use {Prior if being demolished)

Name of Monitoring Firm hired by Building [RSCM No.

ame of Abatement Contractor (%)

%?;r 8 AZTECH MANAGEMENT, Inc.
Street Address [Street Address
86 Chrxristopher St.
City, State, Eip Code lCity, State, Zip Code
Montclaixr, NJ 07042

Project Manager for Monitoring Firm  [Telephone Number

Telephone Number

License Numbser

N/A {873)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) |Name of OSHA Monitor
9-7~-17 | 9-8-17 N /2
Month Day Year | Momth Day Year

Occupancy Status During RAbatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ l12batement Performed Cutside of Normal Facility
Hours - Describe:«0EfHours Descripis
[ lether - Describe:«Other Occupancy Descripts

Street Address

City, State, Zip Code

Scope of Werk {(Chack all that apply)

[X]Renovation
[ IDemolition

[X1>3 sf or >3 1Ff
[ 1>180 sf or >260 1f

[ 1Full Containment with Negative Pressure
[ IMini-Enclosure

[X] Glove-bag Procedure

I INon—-Friable Procedurs

Is Bbatement Type
Location of éggﬁ;’iin Description of I E]E
aAsbestos-Containing Used 5 Asbestos-Containing Arount g- i R g ig
Material (ACM) Solely Material {(ACM) (Specify M| E2lalL
TO BE ABATED By Maintenance/ {i.e., thermal systems ST or cl Plolo
In Facility C..u;s_—tOdJ‘al insulation, surfacing, VAT E) vi2lals
Staff (12) , S : AR L
(13} pr— o /A or other miscellansous) I R 1 ®
| -1 B
Garage 54 Pipe insulatiocm 58 wF [

Name of Registered Waste Haulex NJDEP Waste

Cubic Yards yame of Registered Landfill

AZTECH MANAGEMENT, INC. %%gzgnﬁ& of Waste 1.0 Minerva Enterprise INC

City, State I Disposal Date ity, State I -
Monteclaixr, NJ 07042 9-11~17 Waynesburg, Ohic 44888
Completed By (Print or Type) ([Title Signature ) ’ Date
Constantine Vivian [(President T SG 8/29/2017




State of New Jersey

I Casrena s

|

# NOTIFICATION OF ASBESTOS ABATEMENT X=n e B V E
(]X/ \[’)%Gta (Pursuant to NJAC 8:60 and 12:120) f‘i} EL TSt VYIS
A . | Rl i
Date of Notification (1) Name-of Building Owner/Operator (2) TEY T
y J 2 - H i - 17 i
/ 31% / /c—i,«? i Co7/Ce7sS QN SEP 20
Agencies Notified Type Notification Address/ ) =
EPA 8 Initial — © por e CONTROL &
DEP Amended ity, State, Zip Code P ICENSING
DOL mendment # L,L/l{—g Ly // e \f 2 )‘j <:'i .i,w NG
Emergency (including £ bl e ’
] oo justification) Nam fContact [ Telenhana Mimmias
[ bca Cancellation C, e S

FACILITY/INFORMATION

Name of Facility Where Abatement is Taking Place (3)
ST 106 A7 (AL

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

Street Address

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

L,m/ﬁ;f)?ﬂ_f.«’:( 1

# of Floors Bldg. Age

~ /9

Square Feet

N

County (6)

County Code (7)
(STATE USE ONLY)

o
Current Use (Pnor if being demolished)

/S = 7732

Momtorlng Firm Hired by Building Owner (8)

A7)

ASCM No.

Name of Abatement Contractor (9)

\& W/ 58 [RVITAR CotosTIRUCT Vom
& reet Address Streer’ Address -
70 o X [ Cy5 0oy 1/5E7
State, Zip Code Clty State, Zip Code
fjf T, i /15174
Proje;t Manager r1’_r:ﬂ:r Mon tFonng Firm Telephone No. . Teiephone No. License No.
JAC0ce 7 04 R4 7THSYE653 | ABI.78/ 5697 |0lZ276

Start Date (10)

i V4 G-v-/

Scheduled Completion Date (11)

>

Name of OSHA Monitor

Occy]zancy Status During Abatement (Check Cnly One)

i

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 Wark (Check All That Apply)
23 sfor23 If

novation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

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

[] =160sfor=2601f [Tl Demolition lini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location o _art;;;ent
Location of u :ldognﬁuly b Description of
Asbestos-Containing Material (ACM) P\:ainteg:n);e? Asbestos Containing Material (ACM) Amaount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Tl 3 § Ly
In Facility (12) f surfacing, VAT, or SF or LF) 3|8 || &
(13) other miscellaneous) i 2 |e
= D@
Yes | No | N/A w
T i Sg— ) 4+
LY ey o YT wA AR 4 &l
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ‘7{; i35 Hauler ID No. | of Waste
"“ — gy v e Y A5 ¢ Wi s Ay o .
TR o597 R uc 7o 60 26759 / WSt A
C 5 /Stat ) Disposal Date City, State
S EA =
A FA S-/~(7 A
Complet;d by - Title ?gn ;(?' Date
CANwT  PPOA v/ WES Jg’%@% Pad e &A1 7




State of New Jersey [ "Check # 16066 1

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)
Date of Notification (1) Name of Building Owner/Operator (2)

8/30/2017 Richard Avenia

Agencies Notified |‘I‘ype Notification Street Address

[ 1EPA [X]Initial ;*Jj_

Notificati i
[ 1DEE otifieation | oty, Stats, Zip Goda E
[X]DOL [ Jhmended Montclair,NJ, 07042 i

Notification i
[X]IDOH Name of Contact ‘Tnmw'w“-m Mimher
[ 1pca [ AEMERCENCY Richard Avenia

[ JCancellation i —

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Richard Avenia [ 1School (K-12)
[ ]1Subchapter 8 (Other than K-12)
Street Address [X]Other (i.e., private & commercial
buildings, homes, etc.)
Square Feet # of Floors [Bldg. Age
City (5) ounty (6) County Code (7)
= SE ONL
Montclair ssex (STRIE USR ONLY) | e en® Uae (Bxdos I Doing demciishad)
Name of Monitoring Firm hired by Building [RSCM No. Name of Rbatement Contractor {9)
%\%ﬂf 8 AZTECH MANAGEMENT, Inc.
Street Address treet Address
86 Christopher St.
City, State, Zip Code City, State, Eip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm |[Felephone Number Telephone Number [.icense Number
N/A (973)744-8800 00371
Scheduled Start Date (10) Isched. Completion Date (11) Name of OSHA Monitor
g - I11- 17 9= A3~ 17 N/A
Month Day Year | Month Day Year

Occupancy Status During Abatement (Check only one) Street Address

[X]Facility Closed/Vacated During Entire Period

of Abatement
[ l1Abatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«0OffHours Descripts
[ Jother - Describe:«Other Occupancy Descript»

Scope of Work (Check all that apply)
[ 1Full Containment with Negative Pressure

[X]1>3 sf or 23 1£ [X]Renovation [X]Mini-Enclosure
[ 1>160 sf or >260 1f [ ]Demolition []Glove-bag Procedure
N [ ]Non-Friable Procedure B
Is Ebatement Type
Location of Location Description of E | B
= Normally 2 R N | N
Asbestos-Containing Used Asbestos-Containing Amount E| R | ¢ pa
Material (ACM) Solely Material (ACM) (Specify M| B A | L
TO BE ABATED By Maintenance/ (i.e., thermal systems SF or ol ¥l P2 | o0
T e Custodial 5 ; ; v|®2| gl g
In Facility Staff (12) insulation, surfacing, VAT, LF) ST | &
(13) Yos o N/A or other miscellaneocus) L R 1 =
s B
Basement 3 Duct Work 155 sF X
Name of Registered Waste Hauler INJDEP Waste ubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. fawler ©dNo. pof Waste 1.5 Minerva Enterprise INC
City, State Disposal Date City, State
Montclair, NJ 07042 89-14-17 Waynesburg, ph-Lo 44688
/—'—‘\
Completed By (Print or Type) [Title Szgnafur Date
Constantine Vivian |President / ;; ’7 8/30/2017
LI @, ri.
L



A
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?

Bateafmm'un{‘})a :9551; e

Agencies Nolified T?mmfm
X era
I, DEP
K pot. privsio-w IR
o Emmmﬁismamg
A, opoH justification)
‘T DCA | O Cancefiation .
Name oF Faciily Whero Abaiament 15 Taiing Fiace () e o?"Fadﬁty @
, e Ctherthan K-42)
m -
_ ig wﬁgwmm .
#of Floors Bldg. Ag
P e o £ £ f w
eliFTon, N, 0ol oo | A R0
Courty {8} m&y{%@ 1 WL&E&{M‘S@:HM@W&
: . . U ' {LU._J"-«._
Tiame of Monioring Eirm Hired by Bullding Owner (8) ASCH No, mosmmtm@)
BONANEDD L
Shwot Addess W\A&?ﬁﬁ- '.ﬂ u
_ V.0 . \Don B4
Clty, State, Zip Code cﬁysease,%cwe i o
| - G\D D0tz N0 a_,f;;ﬁfﬂ
| Project Manager for Monkonng Firm Tolephone No. vy uw% eneg No.
T 15 ﬁ;?m 0V {@@-Uag
Start Date (10) - y et (19) "N of OSHAMBNESY
Glalr 70N ‘7 e
WMW@&MMM%M .%@efﬁw?a
}\mwwmmmmWWﬁma ' %’U ")u‘v& 24
_ Abatement Performed Outside of Notmat Sachity Hours ' 5 56
181 Other— Desoribe: - .:r»g @i\gw‘ 0Oy 3 &.fqda.."“‘
Boope oF Work (Check AR THELARRY)
£, s3efor=3i B rencuaron Full Contanshentwit Nagaihs Pressure
yq\ 2160 of or 2280 ¥ 0 Demaition
g Y
| %sﬁmmw-
iﬂﬂi’(ﬁﬁy
Used:Solely by [T
Cmﬁnﬂia}&m’ _ b - - ;g g j
L Sfer midoatiansois) s1%18
| Yes | Mo | MA i 1t
BrSEvaEr | Y Focg TUE ii%@-?px
[ Tame of Regicisred Wasie Fauer MUDEP Wass, | Gudle varde Tame of Registered Landfill
sA AT R § HaylerjiiNo. o Wasy 6 {"}O R
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= ;-‘53 :
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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)

FACILITY INFORMATION

8/25/2017 Private Property f.’ ;; SEP -5 2017 X
bl . s
Agencies Notified Type Notification Sireet Address E"“""'
i
[] epa Initial : - |
[ ] DEP [[] Amended City, State, Zip Code Aol = W
DOL . Amendment # Livingston NJ SRy
Emergency (including e
[l poH justification) Name of Contact [ Telonh
] DcA [T cancelation Danny Matarese

Private property

Name of Facility Where Abatement is Taking Place (3)

Street Address

Type of Facility (4)

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Livingston 1200 2 +50
County (6) County Code (7) Current Use (Prior if being demolished)
Clerk (STATE USE ONLY)
Name of Manitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A ACM Solutions Services LLC
Street Address Street Address
N/A 1435 51st Street
City, State, Zip Code City, State, Zip Code
N/A North Bergen NJ 07047
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 201-552-9685 01320

Start Date (10)
9/5/2017

Scheduled Completion Date (11)
9/8/2017

Name of OSHA Monitor

Iris Environmental Laboratories

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
2333 Route 22 West

City, State, Zip Code
Union NJ 07803

Scope of Work (Check All That Apply)

[] =3 sfor 23 if F"_"I Renovation Full Containment with Negative Pressure
[x] =160 sfor=260If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba;“t)z:,\l;r‘;ent
Location of i N d"’smf“ly g Description of
Asbestos-Containing Material (ACM) I\i:' teiaey J,V Asbestos Containing Material (ACM) Amount m
TO BE ABATED ¥. t'” e g{"eﬁ,) (i.e. thermal systems insulation, (Specify Dl |5
In Facility bste 1'2 Gl surfacing, VAT, or SF or LF) 3|8 |3 =
(13) (13 other miscellaneous) el |2 |2
2 2|l
Yes | No | N/A v
Basement X joint Compound 120SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. f Waste
Newark Carting Inc o e Bt ISES Bethlehem Rd Landfill
City, State Disposal Date City, State
Po Box 5670 2335 Applebutter Rd Bethlehem PA
Completed by Title S|gnature Date
| Marcos Regato President / /’ 8/25/2017

ASB-41 (R-05-08)

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



LAV W IYTVY uclat:y

NOTIFICATION OF ASBESTOS ABATEMENT ey
(Pursuant to N.J.A.C. 8:60 and 12 120) o (e

Q¥ 39H4

Date of Notification (1) Name of Building Owner / Operator (2)
8/29M17 Old Bridge Township Board of Education

Agencies Notified |Type Notification Street Address ;
O EerPA Patrick Torre Administration Bldg, County Qouté 516 R
[] DEP B Initial City, State & Zip Code ;\“'é'i”‘ 13 \,»q%\- TROL &
X DpoL [] Amended Matawan, NJ 07747 ' uoﬁ_‘i@ﬂ.‘aﬂ-—-——-’
DOH X] Emergency Name of Contact [Teleohone Number
[0 bca [J Cancellation Mr. Frank Frazzitta

FACILITY INFORMATION

Type of Facility (4)

X School (K-12) (Non Sub-Chapter 8)

[] Subchapter 8 (Other than K-12)

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

Name of Facility Where Abatement is Taking Place (3)
Jonas Salk MS
Street Address

155 W Greystone Road

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 28,000 2 40+
Old Bridge Middlesex Current Use (Prior if being demolished)

School

Name of Monitoring Firm Hired by Building Owner (8) ASCM No.
Environmental Connection
Street Address

120 North Warren Street

City, State & Zip Code

Trenton, NJ 08010

Project Manager for Monitoring Firm

Rollie Jones

Name of Abatement Contractor (9)
Bristol Environmental, Inc.
Street Address

1123 Beaver Street

City, State & Zip Code

Bristol, PA 19007
Telephone Number
(215)788-6040

Name of OSHA Monitor
Bristol Environmental Inc.
Street Address

1123 Beaver Street

City, State & Zip Code

Bristol, PA 19007

License Number
00509

Telephone Number

609-392-4200

Scheduled Start Date (10) Scheduled Completion Date (11)
8/30/17 8/30/117

Occupancy Status During Abatement (Check only one)
[] Facility Closed/Vacated During Entire Period of Abatement
XI Abatement Performed Outside of Normal Hours — 7am to 3pm
Describe: 4 PM — 12 Midnight
[] Facility Occupied During Abatement
Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure

BJ  =3sfor=3if Renovation XI  Mini-Enclosure
[] =160sf=z2601f [] Demalition [] 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 (Specfy
Material (ACM) Solely by Material (ACM) SF or LF} " LU [
TO BE ABATED Maintenance or (i.e., thermal systems 8 Z 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT | 2| 8| 2| &
(13) (12) or other miscellaneous) 5| S| §| 5
Yes | No | N/A @
Boiler Room X[ O[] Breeching 5 SF imiiniin
Stage (1| X | [ Wiring 20 LF Eidinlin
L] L] L] Hiinlinlin
S =—— =
L1 O] [ Wi
[ [ [ 1] [ mlinjiniin]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Lancdfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 1CuYd Minerva Landfill o
City, State Disposal Date |[City, State
New Castle, DE 8131117 Waynesburg, Ohio
Completed By (Print or Type) Title Signature Date
Gino Pizzigoni Project {0 8/29/17
Manager W"f’ 7/ —

GI 17173



CLF Uy

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT;*—

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

Date of Notification (1)
08/29/2017

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

Agencies Notified Notification Type

( JEPA (X) Initial Notification

( ) DEP ( ) Amended

(X) DOL Amendment #

(X) DOH ( ) Emergency (including
( ) DCA justification)

( ) Cancellation

Street Address

140 University Plaza Rd - Dickinson Hall Ropm 11

i... oy

City, State, Zip Code
Hackensack NJ 07601

ASL: i,

Name of Contact
Paul Schatz

[ Tal Nimhae

FACILITY INFORMATION

Dickinson Hall

Name of Facility Where Abatement is Taking Place (3)

Street Address
140 University Plaza Road

Type of Facility (4)

( ) School (K-12)

( ) Subchapter 8 (other than K-12)

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

Bergen County

USE ONLY)

City (5) Square Feet # of Floors Bldg. Age
Hackensack
County (6) County Code (7) (STATE Current Use (Prior if being demolished)

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

ASCM No.

Name of Contractor (9)
CID CONSTRUCTION SERVICES, LLC

Street Address
100 Misty Lane

Street Address
300-2 Route 17 South — Ste 3

City, State, Zip Code
Parsippany NJ 07054

City State, Zip Code
Lodi, NJ 07644

Project Manager for Monitoring Firm
Paul Schatz

Telephone Number
(973)560-1400 ext. 151

Telephone Number
(973)685-9791

License Number
01191 "A"

Scheduled Start Date (10)
(11)

09/08/17

Scheduled Completion Date

090/122/17

Name of OSHA Monitor

Testor Tech

( ) Other — Describe:

Occupancy Status During Abatement (Check only one)

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

Street Address
10-59 Jackson Avenue

City, State, Zip Code
Long Island City, NY 11101

Source of Work (Check all that apply)

(K)z3sforz31If
( )= 160 sfor=260If

)

Renovation
( ) Demolition

()
()
()

Full Containment with Negativs Pressure
Mini-
Giove bag Procedure

Enclosure

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

ASB-41

; : Abatement Type
Location of Is Location Normally
Asbestos-Containing Material Used Solely by Description of Asbestos Amount m
(ACM) Maintenance/ Containing Material (ACM) (i.e. (Specify D - | B T
TO BE ABATED Custodial Staff? (12) thermal systems insulation, SF%r LF) 3 L) § %
in Facility surfacing, VAT, or other g o, = g
(13) i N Kk miscellaneous) = 2l
Dickinson Hall - Room 1124 X Carpet Glue & Mastic 125 SF X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID | Cubic Yards of Waste | Name of Reg. Landfil
Cid Construction Services, LLC # 32905 TBD 110 Sand
City, State Disposal Date City, State
Garfield, NJ TBD .~ | Melville, NY
Completed by Title Signature— . / Date
Roque G Schipilliti Project Manager _,4/,/ = A 08/29/17
A




State of New Jersey

f Print Form

NOTIFICATION OF ASBESTOS ABATEMENT ) E @ E H
(Pursuant to NJAC 8:60 and 12:120) :j 2 2 M E
Date of Natification (1) Name of Building Owner/OperatoeL*
08-29-17 Con Edison | & -5 Zﬂ 17
Agencies Notified Type Notification Street Address
4 Irving Place

EPA L1 iitial ‘ g :

DEP Amended City, State, Zip Code ASBESTOS CONTROL |

DOL - Amendment # 2 New York, NY LICENSING

Emergency (including —_——

DOH justification) Name of Contact | Talmmbman v
[] oca [] cancellation Brent Fullum

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Pole #59851/36050

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

Street Address
222 Westshore Road

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

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

N/A

Pinnacle Environmental Corp.

Street Address

Street Address
200 Broad Street

City, State, Zip Code

City, State, Zip Code
Carlstadt, NJ 07072

Project Manager for Monitoring Firm

Telephone No.
201-939-6565

Telephone No.

| License No.

|' 007:6

Start Date (10)
08-04-17(1)Project Postponed

| Scheduled Completion Date (11)
| 08-31-17(2)10-15-17

Name of OSHA Monitor
EMSL Analytical, Inc.

Occupancy Status During Abatement (Check Only One)

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

| | Other - Describe:

Street Address
307 West 38th Street

City, State, Zip Code

New York, NY 10018

Scope of Work (Check All That Apply)
[X] 23sfor231f

[X] Renovation

Intact Removal

Full Containment with Negative Pressure

[] =160 sfor 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*} and Non-Friable Procedure
Is Location Ab?_‘:p“;e“‘
Location of i h:fg"?':y b Description of
Asbestos-Containing Material (ACM) i\:e‘ . el fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atln de_mlagoeﬁ’) (i.e. thermal systems insulation, (Specify Fla Z2|g
In Facility - taff? surfacing, VAT, or SF or LF) 38|88
(13) (12) other miscellaneous) g @ § 2
- = @
Yes No N/A @
Exterior: Pole #59851/36050 X Transite 20LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler | 7 f Wi . i
ATC, Inc. / JBT (50071) 2;:;'196 D No ?BDaSte Minerva Enterprises
City, State Disposal Date City, State
Shirley, NY / Bronx, NY TBD vl 2 —Waynesburg OH 44688
Completed by Title Sign{é{ure | :_=‘ — 7 Date
Kevin Moriarty Project Manager “’ 1 7 / ’ & 08-28-17
ASB-41 (R-06-08) * Do not use this form for asl;‘:estos licensure exempted activities.

o
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

4\’:'...35:

1708

Date of Notification (1)
08/29/2017

Name of Building Owner/Operator (Z}r-

CEIVE

[Fl

Agencies Notified ] Type Notification

| | EPa Initial

| | DEP Amended

DOL Amendment #
Emergency (including

DOH justification)

] bca |[] Canceliation

CHRIS CICONTE

ANITA CICONTE A J
N I} ser -5 am [IU)
DBU 08096 :
ASBESTOS CONTROL & 1
Name of Contact ____' -

FACILITY INFORMATION

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

Type of Facility (4)

Street Address

@ School (K-12)
etc)

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

City (5)
| WOODBURY

Square Feet
900

] # of Floors
I of

Bidg. Age
82

County (8)
GLOUCESTER

| County Code (7)
l (STATE USE ONLY)

RESIDENTIAL

Current Use (Prlor if being demolished)

| Name of Monitoring Firm Hired by Building Owner (8)
ACER ASSOC.

ASCM No.

Name of Abatement Contractor (9) ;
ASSURED ENVIRONMENTAL SERVICES INC.

Street Address
1012 INDUSTRIAL DRIVE

Sireet Address
570 CLEMS RUN

City, State, Zip Code
WEST BERLIN NJ 08091

City, State, Zip Code

MULLICA HILL NJ 08062

Project Manager for Monitoring Firm Telephone No. Telephone No. Licznse No.
MATT DEPALMA 856-809-1202 610-304-4676 01145
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/30/2017 09/01/2117 EMSL
Occupancy Status During Abatement (Check Only One) Street Address

200 RT. 130 NORTH

Z Facility Closed/Vacated During Entire Period of Abatement
|| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other - Describe: CINNAMINSON NJ 08077
| Scope of Work (Check All That Apply)
z 23sforz3 If Renovation Full Containment with Negative Pressure
| | 2160 sfor 2260 If | | Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location | Abathl;;ent
Location of 3 N dogm-{ai![y i Description of - T
Asbestos-Containing Material (ACM) hje‘nt ) Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED . at' d“:’"lagtceﬁ,? (i.e. thermal systems insulation, (Specify 2153|598
In Facility Heto 1'2 i surfacing, VAT, or SF or LF) 3 @ § 2
(13) (#=) other miscellaneous) g 2 lE 2
B L@
Yes | No | N/A ®
BASEMENT X | ASBESTOS DUCT SEAM TAPE 5 8F X
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ASSURED ENVIRONMENTAL SERVICES | {fauler b No. gf Waste MINERVA LANDFILL
City, State Disposal Date City, State
MULLICA HILL NJ 09/01/2017 | WAYNESBURG, OH
Completed by Title Signatu e Date
| RON SWANSON GENERAL MANAGER 08/29/2017
{ =

ASB-41 (R-05-08)

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



Aug 29 2017 03:53PM NJ Asbestos Control 6096330664 page 1

BB/29/28B17 12:17PM 185E2248759 4SS RED SERVICES
RNate of Now Jemey
HOTIFICATION OF ABSESTOR ABATEMENT
(Pursuant to NJAC :80 and 12:4 20)
Dats of Notificalion (1) Name of Bulding Owner/Oparaisy (2)
08/23/2017 ANITA C!CgNT
Manalel Notfiea Typz Nelificgtion
] Epa ; E Initlal
i | DEP Amonded Chy, State, Zip Coda
{5 ool G Antendman: ¢ WOODBURY N.J 08098
Emsayensy (including Narme of Contad] ;
o4 DoH [] oo CHRIS CICONTE —
o FACEITY INFORMATIO] e
Name ofFecilly Wiere ABATRAT 5 T aking P ORYATI Type of Faciity (4
RESIDENTIAL | p'smm :_:;,
Strost Subahahr 8 (Other than K-12)
m&m {te. privats & commercipl bulidings, hamgs,
%DEUHV ?ﬁ'm e i“‘lD’Fm“ 82 A
Coumy @ Courty Code N " Current Uss [Priar T being demollahes
GLOUGESTER maﬁwsfmu —— | AES) QEN%&L SRS
| Mamg of Mamiur: Firen Hired by Buliding Gw (&) ABCM No. Mame ef Abrtement Cantvasior '
ACER ABSOQ, o by ASSURED ENVIRONMENTAL SERVIOES NG,
Address _—1
7012 INDUSTRIAL DRIVE 570 CLEMS AUN
T‘B—E'snn Zip Gooe = Zp Cods
ST BERLIN MJ 08091 ‘ ULLIGA HILL NJ 08082
Projact Meriager for Maniaring Fim Telsphone N T na Mo, Liserae No, T
MATT DEFALMA KR | o B
Eiar Date (10) ~ | Sehaduled Compiation Daw® 177 | Name of GEHA Monkar
08/30/2017 J 08/D1/2117 EMSL . 7
Cﬁp&ncy Hatus During Abstement (Check Criy Ona) Strast Addresa :
Faciliy ClonedVaratsd Durlng Entira Parled of Abatament 200 RT. 130 NORTH
Abatmmn: meamld Quiside of Narmal Faclity Houm " Clly, 5taw, Zip Code
Other — Dezodag CINNAMINSON N 08077
_§Epo of Work (Cheek All Thst Appiyh
| Z3ptoraay Renovation E Fuil Cordalnment with Negstive Pressurg
| | s180storazes _ Demoiition Mini-Enclosure
Glavsbey Frocadurs
* Ncn-Euggg (2 and Non-Frisbis Pracedure
s Location A".,.t;"“
Logation of u“‘:"g":” Dateription of 2 s
Asbestor-Contalning Mm;z (ACM) Maintmoaray | Asbestos Cantaining Matrlal (ACM) Amount o 1,
it Flllgﬂl’? {le. tharmal sysiams lnsulation (Spaciy § g g
In Facilty e surfaging, VAT, or SFerih g 3
L e siner miscaliangous) | £ '
Yes | Mo | NA §
BASEMENT | X [ASBESTOBDUCTSEAMTAPE | B &F x
Name of Regisiered Wasie Hauer NJDEP Waste Cubie Yards Nare of Registersd Langnn
ABSURED ENVIRONMENTAL SERVICES | Hadlauib Ne g e MINERVA LANDFILL
CHy, Slste . . LIT] Dah Gily, Bizte
MULLIGA HILL N - o??o | WavnEsauna, on
Compinted by Tha Signg
Eé’ﬁ SWANSON | BEneral wanacen [ T%ad@..um Gekarzoty |

AEE-§1 (R-05-03) ® Do not ues this form far achestes lieansure axempted neotivities.
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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)

NORTH EAST ENVIRONMENTAL LLC.

08/29/2017 CID RICHARDSON
Agencies Notified Type Notification Street Address
EPA 1 initiat _
DEP [1 Amended City, State, Zip Code
DoL Amendment # __ POMPTON PLAINS NJ. 07444 g
B1 DoH g{ El;?ﬁrgsg:g){mdudmg Name of Contact | Telephone Number
[] obca 1 canceliation CID RICHARDSON
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PRIVATE [ school (K-12)
Street Address [T} Subchapter 8 (Other than K-12)
E] Other (i.e. private & cornmercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
POMPTON PLAINS NJ. 07444 1,980 sgft. 1 1941
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) N/A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address

Sireet Address
1126 - 51 ST.

City, State, Zip Code

City, State, Zip Code
NORTH BERGEN NJ. 07047

Other — Describe:

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.
201-776-0642 01300
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/31/2017 08/31/2017 ENVIRO PROBE INC
Occupancy Status During Abatement (Check Only One) Street Address
108 LIBERTY ST.

City, State, Zip Code
METUCHEN NJ,

Scope of Work (Check All That Apply)

23 sfor23 i Xl Renovation i Full Containment with Negative Pressure
1 2160 sfor=260f ] Demoiition X! Mini-Enclosure
X Glovebag Procedure
i Non-Exempted (*) and Non-Friable Procedure
Is Location Abitfpn;ent
Location of Uséqdogg?“y Description of
Asbestos-Containing Material (ACM) = ely by Asbestos Containing Material (ACM) Amouri m
Maintenance/ m
TO BE ABATED Cusiodial Staff? (i.e. thermal systems insulation, (Specify gl 3|3
in Facility -k surfacing, VAT, or SF or LF) 3t8 |88
(13) (12) other miscellaneous) s lE|E|&8
= 2|3
Yes | No | N/A i
Basement X Pipe Insulation 125 I X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
TRI STATE ASSOCC 19951 TBD MINERVA ENTERPRISE INC.
City, State Disposal Date City, State
BRONX N.Y. TBD WAYNERBURG, OHIO
Completed by Title | Si% Wﬁ Date
CARLOS ESQUIVEL SAFETY MANAGER (2<r Y <1 DRIZAIPNT




L ryJiIg

State of New Jersey
NOTIFICATION OF ASBESTOS ABA'IER [G
(Pursuant to NJAC 8:60 and 12:1 E E '] wz E [\
n )
Date of Notification (1} Name of Building Owner/Operatof [2)/
08/29/2017 CID RICHARDSON N .
Agencies Notified Type Notification Sireet Address J u wiilm = 5 /017
EPA % Initial o
DEP Amended y , £Ip e
poL Amendment®____ | POMPTON PLAINS NJ. 0f444 ASBESTOS CONTROL&
Ej Emergency (including -
E DOH justification) Name of Contact | Telephone Num
1 bca [Tl cancetiation CID RICHARDSON
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PRIVATE 1 school (K-12)
Street Address [7] Subchapter 8 (Cther than K-12)
Other (i.e. private & cornmercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
POMPTON PLAINS NJ. 07444 1,980 sqft. i 1941
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) N/A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
NORTH EAST ENVIRONMENTAL LLC.
Street Address Street Address
1126 - 51 ST.
City, State, Zip Code “ City, State, Zip Code
NORTH BERGEN N.J. 07047
Praject Manager for Monitoring Firm Telephone No. - Telephone No. License No.
201-776-0642 01300
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/31/2017 08/31/2017 ENVIRO PROBE INC
Occupancy Siatus During Abatement {Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 108 LIBERTY ST.
Abatement Pa_rformed Quiside of Normal Facility Hours City, Staie, Zip Code
Other — Describe: | METUCHEN NJ,
Scope of Work (Check All That Apply)
EI 23sforz31f Renovation Full Containment with Negative Pressure
f] =>160sfor=2601 [} Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Nor-Friable Procedure
Is Location Abatement
- Normally - Type
Location of Hodit Solahris Description of
Asbestos-Containing Material (ACM) 5 rionm ie}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED e a;gd : ;taﬂ,, (i.e. thermal systems insulation, (Specify 2151231 F
in Facility Hs: 1'3 2 surfacing, VAT, or SForlLF) 38|88
(13) (12) other miscellaneous) 2lelcl2
e 23
Yes | No | NA @
Basement X Pipe Insulation 125 If. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
TRI STATE ASSOCC 19951 TBD MINERVA ENTERPRISE INC.
City, State Disposal Date City, State
BRONX N.Y. TBD WAYNERBURG, OHIO

Completed by Title l Sig ~ =7 I Date
CARLOS ESQUIVEL SAFETY MANAGER %ﬂf /Z/Zaﬁ/f NRIPAINAT



. S D A FTEY I Print Form
\j\‘/\ LU -
\-l;:\ State of New Jersey :
'I,f)‘ NOTIFICATION OF ASBESTOS ABATEMENT E @ E H M E r 3
(Pursuant to NJAC 8:60 and 12:120) r
~ :
Date of Notification (1) Name of Building Owner/Operator (2) U
8/29/17 Homeshield Solutions LLC SEP = 5 2017 . )
_ | Agencies Notified Type Notification Street Address :
4 o 585 Prospect St,Unit 301A
i b EPA X initial : ) A sggs:pg_s_eeﬁ_-fﬁﬁta_
i DEP m Amended City, State, Zip Code LICENSING
DOL J Amendment # Lakewood, NJ 08701 =
E includi
: R O ju*;’;ﬁi?:t?j:)"“cu“'“g Name of Contact [ Talanbap- Fimna !
] bca [l Cancenation David Stern _ -
FACILITY INFORMATION . ]
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
4 700 W Front St [ school (k-12)
Street Address | | Subchapter 8 (Other than K-12)
700 W Front St | Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Florence
County (6) County Code (7) Current Use (Prior if being demolished)
: Burlington (STATE USE ONLY)
E Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWQOOD, NJ 08701
Project Manager for Monitoring Firm Telephane Mo. Telephone No. License No.
S 732-668-9078 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
17 9!25’1’1 7 AAA LEAD PROFESSIONALS
e upancy Status During Abatement (Check Only One) Street Address
1 Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
. Abatement Performed QOutside of Normal Facility Hours City, State, Zip Code
S Oor=Descibe: LAKEWOOD, NJ 08701
-Scope of Work (Check All That Apply)
§ E 23 sforz23 If D Renovation Full Containment with Negative Pressure
[X] =160sfor 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt:;;em
Location of 0 Ndognlalily . Description of
Asbestos-Containing Material (ACM) n:e. : ﬁeny f Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atln d? |aSt°efr‘-* (i.e. thermal systems insulation, (Specify g Py 2 (.0
E In Facility UsH ;az Al surfacing, VAT, or SF or LF) 3|(8|s |8
: (13) (12) other miscellaneous) 21522
= |
Yes | No | N/A ®
INTERIOR Flooring 200SF X
INTERIOR Pipe Insulation 100 LF ®
INTERIOR Plaster 2500SF X
EXTERIOR Roof Flashing 10 SF x
Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
Hauler ID No. of Waste
RK CARTING 04509 20 IESI
i Disposal Date City, State
9,’25?17 BETHLEHEM PA
; Title Signature Date
OSEPH PERLSTEIN OWNER

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



%QQ ’!"\& | NOTIF!CATIOflm(;T:O;g;E‘Sj?CS)eSyABATEMENT -
()8? 685(04 (Pursuant to NJAC 8:60 and 5:16) @ E @ E |V E m

[ Date of Notification (1) Name of Building Owner/Operator (2) U
8 / 30 / 17 Wimborough Builders | ) SER =5.2017 /
Agencies Notified Type Notification Street Address B --, '
X EPA Initial
oD B e el bl ASBESTOS CONTROL &
LWI Amende City, State, Zip Code LICENSING
] DOH Amendment#___ Clarksburg, NJ 08510
[J DCA [ Emergency (including b
(NJAC 5:23-8) justification) Name of Contact I Talanhanz Numbear
[ Cancellation Ted Steckbeck -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence S School (K-12) _
Subchapter 8 (Other than K-12)
Street Address [ Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Manalapan 2000 sf 1 65
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Residence
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
Guardian Contracting, Inc. Guardian Contracting, Inc.
Street Address Street Address
1889 Rte. 9, Unit 61 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755 Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nicholas Fernicola 732-349-9932 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09 [/ 13 1 17 08 r 14 | 17 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
| Abatement Performed Outsici;\a:1 of Normal Facility l;gmurs - Describe City, State, Zip Code
Time of Abatement: AM- PM/ - AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
X >3sfor>31f (] Renovation [] Mini-Enclosure
[J >160 sf or >260 If X Demolition [ Glovebag Procedure
IX] Non-Exempted (*) and Nen-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]z mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify o |2 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
exterior O | [0 |chimney flashing 3If XOOg
middle bedroom 0 [ | |asbestos containing ceiling 135 sf X O Omog
@ a|oia|g
L1 L O0ojo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: : Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
g 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 08/15/17 Tullytown, Pennsylvania
Completed By (Print or Type) Title ~—Signature ! Vi Date
Nicholas Fernicola Project Manager B e T W P e T
. e PR | R A O | ¥

ASB-41 i
JAN 13 * Do not use this form for asbestos licensure exempted aclivities.
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NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)

State of New Jersey

"'@E@EHWE

Date of Notification (1) Name of Building Owner / Operator (2)
08-30-2017 Estate of Mary Lou Lunin ﬁ SFP - § 2017

Agencies Notified |Type Notification St

B EPA
| O DEP X Initial ity, ip - NTROL &
‘ DOL [0 Amended Westfield, NJ 07090 # *SBES,TEEN%?NG

X DOH [0 Emergency Name of Contact {TeEphonNe Nimhar

O bDcA O Cancellation Jeff Lunin

!

FACILITY INFORMATION

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

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

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

Square Feet # of Floors Bldg. Age

[City (5) |’County (6) County Code (7)

Westfield, NJ 07090 Union

2,200 2 107
Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)
Health and Safety Services

ASCM No.

Name of Abatement Contractor (9)
Resource Management Group, LLC

Street Address
{P.O. Box 365

Street Address
2115 Hamilton Ave, Suite 202

City, State & Zip Code
Berlin, NJ 08009

City, State & Zip Code

Trenton, NJ 08619

Project Manager for Monitoring Firm
{Mr. Jim Proctor

Telephone Number
856-452-1311

License Number
01185

Telephone Number
609-914-4279

Scheduled Start Date (10) Scheduled Completion Date (11)
9-12-2017 9-20-2017

Name of OSHA Monitor
J&S Environmental Laboratories, Inc.

Occupancy Status During Abatement (Check only one)
[0  Facility Closed/Vacated During Entire Period of Abatement
&I  Abatement Performed during Normal Hours:
Describe:  8:30am — 6:00pm
(] Facility Occupied During Abatement

Street Address
2333 Route 22 West

City, State & Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

[J  Full Containment with Negative Pressure
KX =23sfor=31f B4 Renovation [J  Mini-Enclosure
[0 =160 sf2260 If [0 Demolition XI  Glove Bag Procedures
[  Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify 07
Material (ACM) Solely by Material (ACM) SF or LF) < M m
TO BE ABATED Maintenance or (i.e., thermal systems el 7| B| 2
in Facility Custodial Staff? insulation, surfacing, VAT sl BPB| S
(13) (12) or other miscellaneous) 3| = el s
| Yes | No | N/A -
Basement L1 | [0 | X [pipe Insulation 45 LF X O
LFRat [ a|o[gid
EHImEE mjinjinjin
Eili=ldm ajgjaimd
B D] Uijojgrg
EHEE{E= mliniiniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ 08619 TBD Morrisville, PA
Completed By (Print or Type) Title Signature i Date
Mr. Brian Haney President eyl i s 08-30-2017
\_ 7 j / fai




| PrintForm

IT-\A,. State of New Jersey :
R NOTIFICATION OF ASBESTOS ABATEMENT IE @ E “ w E \
\ \T) (Pursuant to NJAC 8:60 and 12:120) I
N\
Date of Notification (1) Name of Building Owner/Operator (2) | U
8/30/17 F o Pri ome/, | | SEP -5 2017
red Tomarchio Private Home' | | ! J
Agencies Notified Type Notification Street Address
[ ] EpA Initial : : ASBESTOS CONT
| | DEP [] Amended City, State, Zip Code LICENSING
boL O éme"dment(# — Carneys Point NJ 08069 ' .
mergency (including =
DOH justification) Name of Contact T
[0 bca [l cancellation Fred |
e ——

FACILITY INFORMATION

Fred Tomarchio Private Home

Name of Facility Where Abatement is Taking Place (3)

Street Address

Type of Facility (4)

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

City (5) Squa!:;cl;')eet # of Floors Bldg. Age
Carneys Point NJ 0806 1000+ 1 35+
County (8) County Code (7) Current Use (Prior if being demolished)
Salem {STATE USE ONLY}
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9}
N/A Pernaco Inc.
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code

West Berlin NJ 08091

Project Manager for Monitoring Firm

Telephone No.

856-753-9800

Telephone No.

License No.
00727

Start Date (10)
/14117

Scheduled Completion Date (11)

9/22/17

Same

Name of OSHA Monitor

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

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

Renovation

Full Containment with Negative Pressure

[] =160 sf or 2260 If [] Dpemoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?‘;p’ge“t
Location of i Description of
Asbestos-Containing Material (ACM) Uhi:‘nt; ?1':”’; }" Asbestos Containing Materiai (ACM) Amount m
TO BE ABATED 5 ; aret e;f., (i.e. thermal systems insulation, (Specify o o =
In Facility usto! 11; aff? surfacing, VAT, or SF or LF) 3|18 (5|5
(13) (12) other miscellaneous) 2 2le | B
2 2 | @
Yes | No | N/A s
basement X pipe insulation 250 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
United Roll Off 22459 3 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 9/22/17 Morrisville PA 19067
Completed by Title Signgjurel [ Date
Anthony T Perna President | 8/30/17

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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K_/ UQQ 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)
08/29/17 K.Hovnanian at Cedar Grove
Agencies Notified Type Natification Street Address

110 Fieldcrest Ave.

EPA 1 initial g 4 : e ESTOS Coners
'E] pEP Amended City, State, Zip Cade '\ UCENSING HRUL &
| fx] DOL T Amendment#8 | Edison,NJ 08837 S

Emergency (including ——
DOH justification) Name of Contact ’
DCA 1 Canceliation John Crane
FACILITY INFORMATION 2
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Essex County Hospital Building # 4 [ School (K-12)

Street Address [7] Subchapter 8 (Other than K-12) )

204 Grove Ave. g gt;;ar {l.e. private & commercial buildings, homes,

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

Cedar Grove 42,000 | 2 50+

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

Essex (STATEUSEONLY) | Hospital
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Lesco Services Inc.
Sireet Address Street Address
156 Maple Ave.
| City, State, Zip Code City, State, Zip Code
Wallington, NJ 07057
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
. 862-221-9092 01107
Start Date {10} Scheduled Completion Date (11) Name of OSHA Monitor
08/30/17 10/15/117 Leslaw Nalodka
Occupaney Status During Abatement (Check Only One) Street Address
| K] Facility Glosed/Vacated During Entire Period of Abatement 156 Maple Ave.
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
CAlier —~Deserbe: Wallington, NJ 07057
| Scope of Work (Check All That Apply)
El >3 sfor 23 If E Renovation Full Containment with Negative Pressure
[X] =160 sfor 22601 [x] Demolition Mini-Enclosure
Glovebag Procedure

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

I NS
Is Location "'btl'_;‘;:'m
Location of U N dorsmlallly b Description of l
Asbestos-Containing Material (ACM) :\Ee' : ety }" Asbestos Containing Material (AGM) Amount m
IO BE ABATED 5 aIm d?qagfeﬁ,} (i.e. thermal systems insulation, (Specify B |3 |F
In Facility USiog 1'3 e surfacing, VAT, or SForLF) 3|28 |2
(13) (12) other miscellaneous) 218 % 2
= —_— ]
Yes | No | N/A 2
basement id floor tiles/mastic 5,500sf. *
basement * pipe insulation 3,500  |*
basement * duct insulation 250sf. *
| exterior | * window caulk 250sf *
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards Name of Registered Lancfill
. Hauler |10 Na. of Waste
Newark Carting Inc. 05409 100 GCSL
City, State Disposal Date City, State
Newark,NJ 10/16/17 "Pen Argyl, PA
Completed by Title Signatyre / Date
Leslaw Nalodka President aw, | 08/29/17
e J‘g_.f |

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



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

[ Date of Nofification (1) Name of Building Owner/Operator (2] TRy . =
9/1/2017 Mark Erwin = e CEIVEIM
Agencies Notified Type Notification Street Address ) { e = I

A !
] epa & inital : _ RINL I e i
™ oep [] Amended City, State, Zip Code i BEF 7o anr i
;x| DOL Amendment # Basking Ridge, NJ 07920 1 1
i [C] Emergency (including - — - ——
DOH justification) ame of Contact _&
] DcA [ cancellation Mark ;

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

Street Address
_ g Other (i.e. private & commercial buildings, homes,
City (5) Squa?ttaclgee’( # of Floors Bldg. Age
Long Beach Township 500 1 50+
County (6). | County Code (7) .. Current Use (Prior if being demalished)
Ocean (STATEUSEONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()
N/A i Safeway Abatement LLC
Street Address

Street Address

128 Bartlett Ave

City, State, Zip Code

City, State, Zip Code
West Creek, NJ 08082

Project Manager for Monitoring Firm

Telephone No.
609-618-5955

Telephone No.

License No.

01319

Start Date (10)
9/11/2017

Scheduled Completion Date (11)
9/16/2017

Name of OSHA Monitor
N/A

Other — Describe:

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

Street Address

City, State, Zip Code

%]
Abatement Performed Outside of Normal Facility Hours
|

Scope of Work (Check All That Apply)

[l =3sfor23if
[x] =160 sfor 2260 if

Renovation
Demolition

Mini-Enclosure
Glovebag Procedure

Eull Containment with Negative Pressure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement
Type
Location of 0 N;;";?I:y : Description of
Asbestos-Containing Material (ACM) I\ie'nt eny ;y Asbestos Containing Material (ACM) Amount, m
TO BE ABATED ¢ at‘ d‘?"lasg‘;r, (i.e. thermal systems insulation, (Specify 2|l 5|3 m
In Facility usto fo_) ‘ surfacing, VAT, or SF or LF) 318 |3 2
(13) ( other miscellaneous) u‘% 2 1 g
—_ -3 @
Yes | No | N/A =
Exterior X Siding 500 SF 4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i . Hauler ID No. of Waste
Timster Trucking Inc 21079 TBD Waste Management
City, State Disposal Date City, State
West Creek, NJ 8D Tullytown, PA
Completed by Title Signfiﬁré._ i . Date_- r(
i 2 f ]
Amanda Mears Owner- Safeway ! e//'l ——— ¢ i1 fa’
i 1 f

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



State of New Jersey . .{‘ WA

NOTIFICATION OF ASBESTOS ABATEMENT W r[—“:-li.-T- l o
O’, - q (Pursuant to NJAC 8:60 and 12:120) /= | {1i1 ! =1l E !“,
7 | { A = 1t ] i
Date of Notificatlordf1) ¥ Name of Building Owner/Operator (2) ol 1 l
9/1/2017 Mark Erwin {1l SEP -5 2017 }
Agencies Notified Type Notification Street Address gk
I |
] EPA B initial e e
| DEP ] Amended City, State, Zip Code ASLIa U3 g,}:ng i HOL &
%] DoL Amendment#______ | Basking Ridge, NJ 07920 Lig CENSING
@ DOH E jugﬁirgg?g)(mc'wmg Name of Contact T Talanhara Number
[l oca [J canceliation Mark
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence- House E1  school (K-12)
Street Address ¢ | Subchapter 8 (Other than K-12)
}3 Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Long Beach Township 1700 2 50+
County (6) . . R T County Code (7) ... | Current Use (Prior if being demaglished)
Ocean - (STATEUSEONLY) - - |-Rasidenca
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
N/A - ' | Safeway Abatement LLC
Street Address Street Address
_ _ 128 Bartlett Ave
City, State, Zip Code . : City, State, Zip Code
West Creek, NJ 08092
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-618-5955 01319
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/11/2017 9/16/2017 N/A
Occupancy Status During Abatement (Check Only One) Street Address
X! 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)
E =3 sfor 23 If Renovation Full Containment with Negative Pressure
[X] =160 sfor=2601f E<] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abaloment
Type
Location of U hijorsm?llly b Description of
Asbestos-Containing Material (ACM) nie' A olely !3’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at'“ d?r}agfem (i.e. thermal systems insulation, (Specify Tl 5|8 |F
In Facility USke 1; AL surfacing, VAT, or SF or LF) 3|8 |8 |8
(13) (12) other miscellaneous) 22|22
2 2 |a
Yes | No | N/A @
Exterior X Siding 1700 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: . Hauler ID No. of Waste
Timster Trucking Inc 21079 TBD Waste Management
City, State Disposal Date City, State
West Creek, NJ 2 TBD Tullytﬁwn- PA
Completed by -~ T Title - Slgnature j - | Date [ Lo
Amanda Mears Owner- Safeway "/—1 il

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



CX 10K

State of New Jersey

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

Date of Notification (1)
9/1/2017

Name of Building Owner/Operator (2)
James Cahill

Agencies Notified Type Notification
] EPA Initial
i | DEP [C] Amended
[x|] DOL 0 Amendment #
; } | Emergency (including
DOH justification)
[l pca [C1 canceliation

Strest Addre v

City, State, Zip Code
Pocono Manor, PA 18349

—

AI‘:‘.

I

Jim

Name of Contact

[ ] #A8E55° s commane

f INEAIQ I 1
";"‘--qa.-._j

Lo

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [T school (K-12)
Street Address i | Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.
City (5) Square F}eet # of Floors Bldg. Age
Little Egg Harbor 600 1 30+
County (6) . County Code (7) . Current Use (Prior if being demolished)
Ocean ; (STATE USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A ' ' ‘Safeway Abatement LLC
Street Address Street Address

128 Bartlett Ave

City, State, Zip Code

City, State, Zip Code
West Creek, NJ 08092

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
609-618-5955

License No.

01319

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/11/2017 9/16/2017 N/A
Occupancy Status During Abatement (Check Only One) Street Address

. | Other — Describe:

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

City, State, Zip Code

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

E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Nor-Friable Procedure
Is Location Ab?.l;p”;e"t
Location of ii N dorSmIaIIFy 9 Description of
Asbestos-Containing Material (ACM) N?e‘ t o eny ;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED ¢ atm d?ﬂlane;r? (i.e. thermal systems insulation, (Specify Plola T
In Facility Uslo 1?2 alt surfacing, VAT, or SF or LF) 38 |5 |&
(13) (12) other miscellaneous) 2|2 |2
21712 la
Yes | No | N/A "
Interior X Floor Tile 400 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
Timster Trucking Inc 21079 TBD Waste Management
City, State Disposal Date City, State
West Creek, NJ BB 1 Tullytown, PA
i o = s "
Completed by Title Signature [ N Date{,’,}‘ e
Amanda Mears Owner- Safeway - . rd YA
A Fl ;'I ]
i k=]

ASB-41 (R-06-08)

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




Y ¥ Uaq00

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

' Print Form

Date of Notification (1)
SMn7

Name of Building Owner/Operator (2)

Foster Wheeler Real Estate Developme

Agencies Notified Type Notification
EPA C1  initial
DEP [X] Amended
DOL Amendment #1
E] Emergency (including
[X] boH justification)
[ bca [ cancellation

Street Address
53 Frontage Rd, PO Box 9000

Z g ASL: . (s CONTRBL
City, State, Zip Code L LFCEF‘ I o
Hampton NJ 08827 ISING
Name of Contact
Michael Thomas S T
FACILITY INFORMATION S i

Name of Facility Where Abatement is Taking Place (3)
Former Ulirich Copper Inc Facility

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

Street Address | _| Subchapter 8 (Other than K-12)

2 Mark Rd Other (i.e. private & commercial buildings, homes,
efc.)

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

Kenilworth 16300 1 67 Years

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

Union (STATE USE ONLY) Vacant

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

MDG Environmental Active Environmental Technologies Inc

Street Address Street Address

1000 Maplewood Dr 203 Pine St

City, State, Zip Code
Maple Shade NJ 08052

City, State, Zip Code
Mt Holly NJ 08060

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Chris Macri 856-751-9300 609-702-1500 01293
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

8/11/117 9/26/17

Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

C1 23sforz3if ] Rrenovation L Fun Containment with Negative Pressure
[X] =160 sfor=2260If [X] Demoiition L] Mini-Enclosure
.j Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Location Ahe_;_t:;‘naem
Location of Us l\éognlaf:y b Description of
Asbestos-Containing Material (ACM) i';e' teo ey fy Asbestos Contaiiting Material (ACM) Amount m
TO BE ABATED c at';' di I}asnf"‘;p (i.e. thermal systems insulation, (Specify 2lol3 |5
In Facility e surfacing, VAT, or SF or LF) J|1818 |8
(13) e other miscellaneous) 2 |e &g
2 I
Yes [ No | NiA *
Roof X Roofing Material 2000SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ; i ler ID No. f Waste
Active Environmental Technologies Inc ;g;g; Mo 200 as Conestoga Landfill
City, State Disposal Date ity, State
Mt Holly NJ 08060 9M2/z— Morgantown PA 19543
Completed by Title ignatu | Date
Patrick Dauria Project Manager s 91/17
. —— i = ==

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



Page 1 of
EDS17-110 State of New Jersey Fagel of 1

NOTIFICATION OF ASBESTOS ABATEMENT =
(Pursuant to NJAC 8:60 and 12:120) :Dﬁdﬁ @ E I] M E “\\‘
]
Date of Notification (1) Name of Building Owner/Operator (2) L2 T
3-21-2017 Sandyston-Walpack Censolidated Sch 1:1\ strict
1] = e
Agencies Notified Type Notification Street Address i u ot =% Al
o N 100 Route 560 -
X EPA i% Initial TR
DEP [X] Amended ity, State, Zip Code .
%] DOL Amendment #1 Layton, NJ 07851 ASBESTOS CONTROL &
1 Emergency (including ——LICENSING
DOH justification) Name of Contact FFelenhnre-Nomta]
[xi pca [ F7] Cancellation John Postas s
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) i Type of Facility (4)
Sandyston-Walpack Consolidated School School (K-12)
Straet Address [T Subchapter 8 (Other than K-12)
100 Route 580 ™1 Ctrar (ie private & commercial buildings, homes. l'
i T eic)
City (5) Squars Feet | # of Floors Bidg. Age
Layton 20,000 + [ 1 50+
_Count‘,r (6) - ' County Code (7) Current Use (Prior if being demolished)
Sussey | (STATE USE OMLY) School
Mame of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abaizment Contractor (9) |
‘Mestchester Environmental 00127 GL Group, Inc '
Street Address |r Street Address
307 North Walnut Street 140 Harmburg Tpke
City, State, Zip Code City, State, Zip Code
YVest Chestier, PA 19380 Bloomingdale, NJ 07403
;_Project Manager for Monitoring Firm * Telephone No. Telephone Mo, License No.
i_%j'hi[ip Conteh j 610-431-7545 (201)710-6725 | 010384
" Start Date (10} Scheduled Completion Date (11) MName of OSHA Monitor
8/22/2017 8/26/2017 GL Greup, inc .
| Gecupancy Status During Abatement (Gheck Only Ong) | Strest Address !
Faaa | A0 Wasy e Trbees |
| £X] Facility Closed/Vacated During Entire Period of Abatement ek Rl LR ;
| Abatement Performed Qutside of Normal Facility Hours 1 City, State, Zip Code |
[} 4 = : - s "
_| Other - Describe: Bloorningdale, NJ 07403
Scope of Work (Check All That Apply) T
Lm} 23sforz3 If [X] Renovation E..,i Fult Containment with Negalive Pressure :I
| B4l =160 sfor=260 If [7] Demaiition fo  Mir-Enclosure
| L.t Clovebag Procedure
i, L no n-Zxsmpted (%) and Non-Friable Procedure
|
i Is Location ! Abz_art;(es;ent
|
Location of U I\éorsmf”!y , Description of
Asbestos-Containing Material (ACM) i\je. : ey ﬂf Ashestos Containing Matsral /ACH) | Amount .
TO BE ABATED é a;" d?nﬁgfin (ie. thermal systems insulation, | (Specify D535
In Facility e surfacing, VAT, or | SForlF) =4 gk
(13) kel other miscsllaragis | |z |E |2
. 2 R
Yes No NIA ®
ROOM C-7 CRAWLSPACE X Asbestos Pipe insuiation li 60 LF X -,
. R TN T
l ROOM C-7 CRAWLSPACE | X Asbestos Contairinzted Soil l 600 SF
| |
S o e gl
| L
| Miame of Registerad Waste Hauler MNIDEP Waste Cubic Yards | Name of Registered Landfill
i - Havter ID No. of Waste { i
L("_ Croup, Inc 033034 TBD ‘ Minerva
| Clly, State Disgosel Deie | Ly, Slate
Eioomingdale, NJ 13D | Waynesburg, OH
| Completed by I Title Signatura :I o o Date
: - . ¥ i = =
| Eiena Solakov President |' & i doladlis » | 82122017

A5B-41 (R-08-08) * Do not use this form for asbastos licensure exempted activities.
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GL16-004
Mulberry

HOTIFICATION CF ASBES

State of New Jarsey
TOS ABL
{Pursuant 1o NJAC 8:£2 and 12:12

Date of Notification {1)
8-29-2017

" "Name of Buiiding Owner/Opeara!
Ramapo College: of New .

Agencies Notified u\pe Maotification

| Sireet Address
i 503 Ramapo Valley Roay

|
EPA {E] Inital | N Wi
DEE IE Amended i Uity, State, Zip Code
DOL r Amendment £ | iiahwah, NJ 07430

i Emergency (i n,,..lc‘lr‘c : -~
DOH ‘ justification) | hfme of Contact )
DCA [T Canceliation 3ina Mayer-Costa

i

__FACLITY INFCRLIATIO!

Street Acdress
505 Ramapo Valley Foad

Name of Facility Where Abatement is Taking Place (5)
Mulberry Building Collage Park Apartrents

l FrNTForm,

|

'EGEIVE

Pagel o
L ] SEP -5 207
A e il ..__._._._._.AE -
LICENSING

sol (K-12)
ichapter 8 {(Other than K-12)
{i.e. ¢ivaie & commercial buildings, homes,

t #of Floors Bldg. Age
5 | 47

City (5)

Mahwah
| County (6) T B County Code (7)
! Bergen ISTATE LISE ONL'Y)

Mame of Monitoring Firm Hired oy ?inildir\ﬂ Owner (8} ASCHM No.

USA Envircnmental \e’inr’*"eme f, Inc (001142

Street Address

344 West Siate Sireet

City, State, Zip Code

i ranton‘ i\.ew Jersey 08048

William Ws wga[bes J.,

T falephore No.
509.656.8101

Start Dat= {10} | Gchedulsd Compietion Date (11)
* | 872047 | 9-25-2017

Gecupancy Staius During Aoate mant (Check onby
Facility Closed/\v=

K
3 Abatement Perforrs
{1 Other— Tascribe:

! Duiing Entire Pericd of
Unsice of orman

Facility Hours

Abatemant

Scope of Work {Check All That Apply)

! Lirensa Mo, i
P
Cioo4

t
[ 23¢for>3if pas T omtainment il Nepative Pressure i
i [X] =i80sforz2604 : & Laslosure
| 4 ~hag Procadhra :
| e == o o Gea 47 -Dcsmipted (%) and Mno-Sriable Procedure |
1] 1 T | 1
‘ ; o |
[ Iz Loe i i i ..-\D?_tiégent |
Location o/ u-:éifl‘%n;?‘!'? s | u —|ﬁ' .
Asbestos-Containing Material (ACH) s S . . N '
. idsintenance/ | (Le. tharmal syste . P! gm0
{  Cusiodial Saff? : i e ) T - I
(12 | surfacing | |8 8|8 18
s | otier rnis s 18 |¢ E |
Fom i o Van - g ['e 1
: Yas N Wy !
. = | = —— e o !
hanical i X t Comes o X |
Yanical LoX x ;
 EE e el )
LoX ;
— S E— 3
Name of Registered Wasiz Hauler T T MiDEP Vaste T | Cudic Y. _ !
| pe f ﬂn imr 10 No. LoofWasie ]
[CRETE 12125034 D
—e e ERRES PR e et i iy gk — - L )
i City, State
: Bloomingdz.z, MNJ !
- !
Completed by Tita !
Elena Salaic Presder i

ASB-41 (R-08-00)

B



é}\J \(Q\G State of NJ

Notification of Asbestos Abatement
OQ\QD&S Proj. #: 17.237 (Pursuant to NJAC 8:60 and 12:120) D E @ E " W E ﬂ
Date of Notification (1) Name of Building Owner/Operator (2) o otP =K 2017 lU{
018 219 1|7
Agencies Notified | Type Notification e |
O epa  |[Jinitia SeotEadiuss ASBESTOS CONTROL &
Amendment #: ity, State, Zip Code
¥ poL ==
[ Emergency CALDWELL, NJ 07006
X poH (including Name of Contact [ Telephone Number
justification)
L) 0oa [ cancenation SUSAN M LANGWAY
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K-12)
RESIDENCE (1 subchapter 8 (Other than K-12)
Street Address X Other (Private/Commercial
Bldgs./Homes, etc.
__ — - __ e Square Feet | # of Floors Bldg. Age
City (5) County (6) - "~ | County Code (7) ,
(State use only) Current Use (Prior if being demolished)
CALDWELL ESSEX RESID__E_NCE
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
City, State, Ep Code City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) Sched. Completion Date (17) Hana of OSHA Monitor
D & S Restoration, Inc.
09/08/17 09/09/17 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
[ Facility closed/vacated during entire period of abatement. City, State, Zip Code
|:] Abatement performed outside of normal facility hours-
Describe:
X other-Describe: NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) ] Full Containment w/negative pressure
X >3sfor>3if B4 Renovation X Mini-enclosure
D N Z Glovebag procedure
2160 sf or 2260 If [ Demoiition [ ] Non-Exempted (*) and Non-friable procedure
Kodalion of Is location normally used solely R1TR|E g
asbestos-containing ed {-.? B SHMnOI Gt Description of asbestos-containing Amount ﬁ-, il B [
material (acm) to be stafi(12) material (ACM) (Specify SF or 0 g 2 c
abated in facility (13) Yes No N/A LF) v ; o L
e r
BASEMENT X | PIPE INSULATION 105 If X O[O
[ L1 Oojo O
O (0o
— O0|0Qg
= | Oojod
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 1 yds TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 09/09/17 TULLYTOWN, PA
Completed by (Print or Type) Title Signature / [ ) / ;( Date
BOGDAN JOLDZIC PRESIDENT ;%7/\: A f}«’éh 08/29/17

ASB-41 * Do not use this form for ashestos licensiire axemnted activitiae
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State of New Jersey

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

Print Form

E

|
CEIV

E

Date of Natification (1)

Name of Building Owner/Operator (2)

otf ~§ A7

09/01117 1828 Realty Associates LLC

Agencies Notified Type Notification Street Address
EPA Initial 160 Copper Road ASBES:EQ.'?.%%Q{IROL &
DEP [] Amended City, State, Zip Code —
Dol O E\mendment(# 1| ~ West Berlin, NJ 08091

mergency (including

DOH justification) Name of Contact T amtnte Nimaher
[] oca [] canceliation Larry Gottlieb

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
ActionPak Convenience Store

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

Street Address Subchapter 8 (Other than <-12)
NE River Road & East State Street Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Camden, NJ 08105 5,900 1 88
County (8) County Code (7) Current Use (Prior if being demalished) N
Camden IS TATE LR BN Y) Abandoned
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Testing Consultants n/a SA2 LLC DBA The Forge Group

Street Address
413 N. Black Horse Pike

Street Address
1800 Federal Street

City, State, Zip Code
Runnemede, NJ 08078

City, State, Zip Code
Camden, NJ 08105

Project Manager for Monitoring Firm
Howard Zenobi

Telephone No.
856 482 1311

Telephone No.
856 630 3288

License No.

01303

Start Date (10)
09/11/17

Scheduled Completion Date (11)
10/02/17

Name of OSHA Monitor
Self monitor

Qccupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement

| | Other — Describe:

Street Address

City, State, Zip Code

Scope of Work {Check All That Apply)

23 sfor 23 If i:l Renovation Full Containment with Negative Pressure
=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Nan-Exempted (*) and Non-Friable Procedure
Is Location Ab?r{:;;em
Location of U h:jorsmiallly b Description of
Asbestos-Containing Material (ACM) rje' A el J;" Asbestos Containing Material (ACM) Amount m
TO BE ABATED & atlndgr;agtcem (i.e. thermal systems insulation, (Specify gl | P
In Facility Hsia 1’3 Al surfacing, VAT, or SF or LF) 3|8 |28
(13) (12) other miscellaneous) 2|e|E |2
= H
Yes No N/A ®
Roof X Roof field 4,085 SF x
Roof X Roof flashing 500 LF ® [
Boiler room roof X Transite roof deck 375:8F bls
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
Champion Disposal 32707 16 GROWS Landfill
City, State Disposal Date City, State
Hainsport, NJ 10/2117 Morrisville, PA
Completed by Title Signature Date
Jeff Yekenchik Qwner 09/01/17

ASB-41 (R-06-08)

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



O A

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) |2

| Print Form'

Date of Notification (1)
o7

Name of Building Owner/Operator (2)
Macromedia Incorporated

]

ASL:

LICENSING

s GONTROL &

Agencies Notified Type Notification Street Address
PO Box 75

EPA Initial : :

DEP D Amended City, State, Zip Code

DOL - Amendment#____ | Hackensack, NJ 07602

Emergency (including

ixX] poH justification) Name .of Contact
[] bca 1 cancellation Jennifer Borg

e
T Telenhone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Bergen Record Bldg., Garage & Warehouse

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

Street Address Subchapter 8 (Other than K-12)

105 Rjver St E Other (i.e. private & commercial buildings, homes,
etc.)

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

Hackensack, NJ 350000 3 50+

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

Bergen {STATE USE.ONLY) Abandoned

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

Yannuzzi Envriomental

Street Address

Street Address
135 Kinnelon Rd

City, State, Zip Code

City, State, Zip Code
Kinnelon, NJ

Project Manager for Monitoring Firm Telephone No.

License No.
01228

Telephone No.
908-218-0880

Start Date (10) Scheduled Completion Date (11)
915117 12/15/17

Name of OSHA Monitor
Yannuzzi Environmental

Occupancy Status During Abatement (Check Only One)

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

Street Address
135 Kinnelon Rd

City, State, Zip Code

-

Kinnelon Rd NJ

Scope of Work (Check All That Apply)

D Renovation

1 >3sfor2ai Full Containment with Negative Pressure
[x] =2160sfor>260If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
i Normally o Type
Location of Used Solelvh Description of
Asbestos-Containing Material (ACM) h: e t oIy fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:tlg d?glag;eﬁ,, (i.e. thermal systems insulation, (Specify Pl a éﬂ
In Facility 12) ’ surfacing, VAT, or SF or LF) 3 |8 § o
(13) ( other miscellaneous) g 2 = g
— — T
Yes No N/A @
SEE ATTACHED SURVEY
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
v G Hauler ID No. of Waste G
City, State o Disposal Date City, State
Kinnelon NJ 9/15-12/1 5!1? Mornsvrlfe Pa
Completed by Title Sign { Date
John Mucha project manger f\ {f ' 9117

ASB-41 (R-06-08)

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



State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Cranford Central Office

[ | S

LICENSING

08 / 30 g/ 17 Verizon Communications BV,

- : - = i e— —
Agencies Notified Type Notification Street Address oy E ’L'-' S W IE ~
O ePA Initial 34 Alden Street ) e 1|
Hoon e i i

m i
S g " !
[ bca [J Emergency (including Cranford, NJ 07016 % Lo SJEP J 2017 1._'..{»
(NJAC 5:23-8) justification) Name of Contact T Telgphone: Number _ §.
[J Cancellation Alex Baylor ——
L | u\,uﬁ:l!%'&&_‘_

Type of Facility
[ School (K-12)

(4)

L] Subchapter 8 (Other thar K-12)

Street Address (X Other (i.e., private and commercial buildings,
34 Alden Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Cranford 21,685 2 +-50

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

Name of Monitoring Firm Hired by Building Owner (8)
USA Environmental Management Inc.

ASCM Nao. Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

Street Address
8346 Enterprise Ave

Street Address
1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA, 19153

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Mark Jenkins

Telephone No.
215-365-5810

Telephone No.
215-788-6040

License No.
00509

Start Date (10)
9 t A% r A7 9 /

Scheduled Completion Date (11)
12/

Name of OSHA Monitor
17

BRISTOL ENVIRONMENTAL, INC

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM-

O Facility Closed/Vacated During Entire Period of Abatement

X Abatement Performed Outside of Normal Facility Hours - Describe
PM/5:00PM-2:00AM

Street Address
1123 BEAVER STREET

City, State, Zip Code

BRISTOL, PA 19007

Scope of Work (Check all that apply)

K =3sfor>31f

4 Renovation

BJ Full Containment with Negative Pressure

[ Mini-Enclosure

ASB-41

wmNn1s DD 7057

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

[J >160 sf or >260 If [J Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Prozedure
Is Location Abatement Type
Location of Normally Description of ool mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify N ERE-AE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 E|E
(13) (12) other miscellaneous) =)
Yes | No | N/A
Basement Battery Room O |10 |X® |9x9 VAT/Mastic 40 SF X OIOO
Basement Battery Room 0 |0 | |9x9 VAT/Mastic 20 SF X|OOOg
Basement Battery Room O |0 | |9x9 VAT/Mastic 20 SF Ogig
O (O |0 a|ojoo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazlggg No. W‘;’Ste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature / Date
. . < 7 = - oy
|_Dlllan DeCaro Estimator QJM‘:@L M/w 3,# W; X{’S{) { {




State of New Jersey

| Print Form

- NOTIFICATION OF ASBESTOS ABATEMENT P . i (A o
CL#%L.! (Pursuant to NJAC 8:60 and 12:120) §; } =g = ” W E n!
fid i) 1l
Date of Notification (1) Name of Building Owner/Operator (2) l “F ; J j
o7 NAPA Auto Parts HIE gep -5 opy |
Agencies Notified Type Notification Street Address i e st
. 680 North Broad Street I
L] EPA X] Initial i . =
| | DEP [ Amended City, State, Zip Code ASLr. U CONTROL &
DOL - Amendment # Middletown, DE 19709 LICENSING
Emergency (including T
Xl poH justification) Name of Contact L Telenhnne h
1 oca [0 cCancellation Store Manager

FACILITY INFORMATION

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

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

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

401 North High Street Other (i.e. private & commercial buildings, homes,
etc.)

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

Millville 3,300 2 60+

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

Cumberland (STATE USE ONLY) Auto parts store

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

1 Source

ecoservices, LLC

Street Address
140 South Village Avenue

Street Address
303 B National Road

City, State, Zip Code

City, State, Zip Code

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

:

Exton, PA Exton, PA 19341

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dan Bruun 888-873-9983 484-872-8884 01161
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

91317 9/14/17 EMSL

Occupancy Status During Abatement (Check Only One) Street Address

200 Route 130 West
City, State, Zip Code
Cinnaminson, NJ

Scope of Work (Check All That Apply)

X1
O

23 sfor23If Xl Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If 1 Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-I-riable Procedure
Is Location Ab.:alrterrelent
: Normally - yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I‘:e‘ t D=y }’ Asbestos Containing Material (ACM) Amount o o
TO BE ABATED c at'gd?n[agfeﬁ,) (i.e. thermal systems insulation, (Specify g § 3
In Facility us 1'2 A surfacing, VAT, or SF or LF) 3|82 |8
(13) (12) other miscellaneous) g 2|2 |2
= 2|3
Yes | No | N/A @
Basement X Pipe insulation 3 LF X
Stock Room/Retail Area X Floor tile 10 SF X
Stairwell Closet X Floor tile 24 SF X
Basement X Heat Shield 3 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ler ID No. f
ecoservices, LLC HigWpeloni ;’ were GROWS
City, State Disposal Date City, State
Exton, PA 9/13/17 Morrisville, NJ
Completed by Title ignature P — Date
Jack Bally Sr. Project Manager ek / éa&d» @ 9117
7 /]

ASB-41 (R-06-08)

[ d

Do not use this form for asbestos licensure exempted activities.





