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

(il

Date of Notification (1) Name of Building Dwnar/Operator (2) — |
r 9/16/16 Wise ‘J
[Agencies Notiied Type Notfication Strest Address or o |

]era [ Initial L _—: '

% o O -ime“‘;ed - City, Siate, Zip Code

O Emi?ggigltim \ Collineswood. NJ 08108
g poH justification) Name of Contact Telephone Number ;
] DCA ] Cancellation Amanda Wise l '
FACILITY INFORMATION o
Name of Facility WWnere Zbatement is 1aking Place (3) Type of racility (4)
Residential [ School (K-12)

] Subchapter 8 (Other than K-12)

Sireet Address ; ] i )
! B2 Other (i.e., private & commercial buildings,
homes, ic.)
City (5) Square Feet # of Floors Blida. Age
Collingswood, NJ 2400 2 \ 100-/-

County (5) County Code (7) (STATE Current Use (Prior if being demolished)

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

( PO Box 341 \ PO Box 322

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

Crosswicks, NJ 08515 \ Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-

Bill Weisgarber (609) 298-4070 \ (609) 259-9688 00493
Star Date (10) Scneduled Completion Date (11} Name of OSHA Moniter
( 9/28/16 10/7/16 ‘ MECS
Dccupancy Status During Abatement {Check only one) Street Address
[ Facilty Closed/Vacated During Entire Period of Abatement PO Box 341
O Abatement performed Qutside of Normal Facility Hours City, State, Zip Code
&) Otner - Descrioe: _8am - 4:pm Crosswicks, NJ 08515
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure

>3 sfor=31f Renovation ] Min-Enclosure

]_'_]E‘I 60 sf or =260 If [_] Demoiition [x] Glovebag Procedure
] Non-Exempied (%) and Non-Friable Procedure

Abatement
Type

Is Location
Norally

Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount =
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify il | 3 i
IN Facility Staff? surfacing, VAT, of SForLF) gle|8| %
(13) other miscellaneous) 2l e 2|2
m®

Yes \ No | NIA
Basement \ l X ‘ Thermal Duct Insulation 4 1f \ H ‘
—— e (x| | | Tepaluiue T
2nd Floor | x |__Thermal Paper Insulation _| 6 sf X
I I
Name of Registered VWaste Hauler NJDEP Wasie Cubic Yards Registered Landill |
: ; Hauler 1D No. £ W
Stevens Environmental SEIvices. Inc. au'? é%g% g f s'(K?U GROWS Landfill |.
City; State Disposal Date City, State \
Allentown, NJ \ 10/7/16 . /{-r / Morrisville. PA
Completed By Title Signature” | Date |
Mahlon E. Stevens Project Manager Y
ASB-4%

MAR 0D * Do not use this form for ashestos licensure exempted-activities.



D&S Proj. #: 16-278

State of NJ

Notification of Asbestos Abatement

(Pursuant

to NJAC 8:60 and 12:120)

(\/k/};ﬁ# 51@%%5

Date of Notification (1)
1019 1/l I3 /1116 |

Name of Building Owner/Operator (2)

BARbara reiman
Agencies Notified | Type Notification Strect Aodress

] era Initial

D DEP DAmended

= o Amendment £: City, State, Zip Code

oL ==
| Emergency MAPLEWOOD, NJ 07040
X poH (including Name of Contact Telephone Number
justification) o =
D DCA D Canceliation BARbara reiman

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

BARDara reiman

Street Address
Bldgs./Homes, etc.
____ = — Square Feet | # of Floors Bldg. Age
~Ciy(d) T Couty & | CountyCode(7) |
(State use only) Current Use (Prior if being demolisned)
MAPLEWOOD ESSEX
Name of Abatement Contractor (9)

Type of Facility (4)

[] School (K- 12)

D Subchapter 8 (Other than K-12)

Other (Private/Commercial

Name of Monioring Firm Hired by Bldg. Owner (8]

ASCM No.

D & S RESTORATION, INC.

Street Address

Street Address

20 California Ave.

Chy, State, Zip Code

City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring_f;irm

Phone Number

elephone Number

973-345-8020

License Number

01169

Start Date (10)

09/27/16

Sched. Completion Date (11)

10/15/16

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address

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

[] Abatement performed outside
Describe:

of normal facility hours-

20 California Avenue

(X Other-Describe: NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)

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

X >3 sfor >3 If ] Renovation
D ; » & Glovebag procedure
2160'sf or x260 K [1 Demoiition [] Non-Exempted (*) and Non-friable procedure
Location of Is location normally used solely RIR|E =
L int / ial £ e r
asbestos-containing :tyafr?(?g) Bnancaiista Description of asbestos-containing Amount m|op 2 n
material (acm) to be material (ACM) (Specify SF or P c
abated in facility (13) Yos No N/A LF) v | i z L
e r
BASEMENT PIPE INSULATION 231 ft 0O (D
BASEMENT(inside soffits) [:] I:X:' PIPE INSULATION 501ft X miin ]
i | _ _ OO 0|0
Name of Registered Landfill

Hegistered Waste Hauler

D & S RESTORATION, INC.

NJDEP Hauler ID#
13506 1

Cubic Yards of wasie

yd.

TULLYTOWN, RESOURCE RECOVERY

City, State

Disposal Date

City, State

PATERSON, NJ 07503 09/28/16 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 09/13/2016

“Pn nnt 1ea this form for asbestos licensure exempted activities.



&b

;J
D&S Proj. #: 16-276

LR\D

N

State of NJ
Notification of Asbestos Abatement o
(Pursuant to NJAC 8:60 and 12:120) 5 S

Name of Building Owner/Operator (2) o

Date of Notification (1)
2 VII E I/[l 15| robert merkle
Agencies Notified | Type Notification oot Adaress
0 era  |Kinitial
D DEP DAmended
Amendment #: City, State, Zip Code
X pboL — i o "
O Emergency Upper Montclair, NJ 07043
X poH (including Name of Contact
justification)
1 ‘oA ] cancelation robert merkle

?e!ephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

robert merkle

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

D Subchapter 8 (Other than K-12)

Street Address

E Other (Private/Commercial
Bidgs./Homes, efc.

# of Floors

Square Feet Bldg. Age

City (5)

Upper Montclair ESSEX

County Code (7)
(State use only)

—

Current Use (Prior if being demolished)

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

Name of Abatement Contractor (2)

D & S RESTORATION, INC.

Street Address

treet Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

License Number

01169

Telephone Number
073-345-8020
Name of OSHA Monitor

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

10/12/16 10/28/16

D & S Restoration, Inc.
Street Address

Occupancy Status During Abatement (Check only one)

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

20 California Avenue
City, State, Zip Code

Other-Describe: _NORMAL HOURS

Paterson, NJ 07503

Scope of Work {check all that apply)

>3 sfor>31f X Renovation

[J 160 sf or 260 If [ Demolition

Full Containment w/negafive pressure
[ ] Mini-enclosure

Z! Glovebag procedure
D Non-Exempted (*) and Non-friable procedure

I — lt:s loc.a_trilctm norcn;?lly s*Lt]Sc?‘d lsolely E 3 E|¢
asbestos-containing styag{?z) Eadneciplisatis Description of asbestos-containing Amount m 5 2 n
material (acm) to be material (ACM) (Specify SF or o la la lC
abated in facility (13) Yes No N/A LF) ; i D L
:
BASEMENT [ 1| PIPE INSULATION 8511t X0 [0 |0
L1 mjinjinlin
OO (00
miEjEl=
[ mjmjingi™
Hegistered Waste Hauler NJDEP Hauler ID# Tubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 1 yd. TULLYTOWN, RESOURCE RECOVERY L
City, State — |Disposal Date City, State
PATERSON, NI 07503 10/13/16 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date o
_T_,S__C_'GDAN JOLDZIC PRESIDENT 09/13/2016

"o nnt nes This form for asbestos licensure exempted activities.



LI

L&S Proj. #: 16-280

1

State of NJ

Notification of Asbestos Abatement ' o
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1)
(019 1ALl 13 y/1L 16 |

anthony PANTANO

Agencies Notified | Type Notification
[ era  |Kinital
[] oer [[] Amended
E & Amendment #:
DOL
DEmergency
E DOH (including
justification)
I:l DCA I:] Cancellation

Name of Building Owner/Operator (2)

Strest Address

City, State, Zip Code
kinelworth, nj 07033

Name of Contact

anthony PANTANO

1Te!ephcme Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

anthony PANTANO

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

[ subchapter 8 (Other than K-12)

Strest Address

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

Square Feet | # of Floors Bidg. Age

City (5)

west orange

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

1 County &)

ESSEX

County Code (7)
(State use only)

Current Use (Prior if being demolished)

ASCM No.

Name of Abatement Contractor (9)

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

“City, State, Zip Code

ICity, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

License Number

01169

elephone Number

973-345-8020

Star Date (10)

09/28/16

Scned. Completion Date (11)

10/14/16

Name of OSHA Monitor
D & S Restoration, Inc.

Occupancy Status During Abatement (Check only ane)

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

Describe:

X other-Describe: NORMAL HOURS

Street Address
20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

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

[1 5180 sf or »260 If |

K Renovation

[ ] Full Containment w/negative pressure
Mini-enclosure

Demolition

Z Glovebag procedure
| | Non-Exempted (*) and Non-iriable procedure

—r Ls locgti?n norm?lly E[Js:d lsolely S z nE i
asbestos-containing s?a?fﬁg) e Description of asbestos-containing Amount milp|ec |
material (acm) to be material (ACM) (Specify SF or o lalalc
abated in facility (13) Yes No N/A LF) ; : 5 i
i
BASEMENT [ | PIPE INSULATION 811 ft X110 1L
BASEMENT ] [___'_:] chimney thimble packing 2 sq ft X000 L
OO 0]0
OO0 |0
[ O 0|0 U
Hegistered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 1 yd. TULLYTOWN, RESOURCE RECOVERY
City. State Disposal Date City, State
PATERSON, NJ 07503 | 09125/16 TULLYTOWN, PA
Completed by (Print or ﬁ/ﬁ) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 09/13/ 2016




Notification of Asbestos Abatement —

& Lrursuamtto NJAC 8:60 and 12:120) : & .
(gl DERETY

D&S Proj. #: 16-275

State of NJ

)
T
O

07423

Date of Notification (1) Name of Building Owner/Operator (2)
019 112 116 :
B 1/ 110 ] janet scott
Agencies Noitified | Type Notification Sireat Address
EPA X initial
[ oep [J Amended
Amendment &: City, State, Zip Code
X poL T
O Emergency HO-HO-KUS, NJ
X poH (including Name of Contact
justification)
[1 oca [ canceliation janet scott

I 'T'Elephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

janet scott

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

[0 subchapter 8 (Other than K-12)

Street Address

City (5) County (6)

HO-HO-KUS BERGEN

County Code (7)
(State use only)

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

Square Feet | # of Floors Bidg. Age

Current Use (Prior if being demolished)

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

ASCM No.

Name of Abatement Contractor (39)

D & S RESTORATION, INC.

Sireet Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Start Date (10)

09/26/16 10/14/16

Sched. Completion Date (11)

Occupancy Status During Abatement (Check only one)

[:| Facility closed/vacated during entire period of abatement.

[:] Abatement performed outside of normal facility hours-
Describe:

X other-Describe; NORMAL HOURS

License Number

01169

Telephone Number

973-345-8020

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address
20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

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

Full Containment w/negative pressure
Mini-enclosure
Glovebag procedure

]
X
X

[J =160 st or >260 If [ Demoiition Non-Exempted (*) and Non-friable procedure
Liosationof Ls ioca_tion normally usgd solely s S E E
asbestos-containing S%;a?ﬁgtenancelcustodlal Description of asbestos-containing Amount m|p 2 n
material (acm) to be material (ACM) (Specify SF or o lalalc
abated in facility (13) Yes No N/A LF) ; 1r D L

basement [ || PIPE INSULATION 40 LFT |mEInlIn
BASEMENT BOILER [ ] [ ]|BOILER INSULATION 70 SQ FT OigtQ
000 0O

| OO 0]0

[ ] | ] O 10 |0 {0

megistered Waste Rauler NJDEP Hauler ID#

“Cubic Yards of Waste

Name of Registered Lan&ﬁﬁ

D & S RESTORATION, INC. 13506 2 yds. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 - I 09/27/16 TULLYTOWN, PA
Completed by (Print o Type) Title T Signature Date
ES_Q)GDA%“J JOLDZIC PRESIDENT 09/12/16

ASR-41

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



State of New Jersey =y —

H# NOTIFICATION OF ASBESTOS ABATEMENT . 5 (C
5(08' (Pursuant to NJAC 8:60 and 12:120) e

Date of Notification (1) Name of Building Owner/Operator (2) | i eED 1 g ONIA ]
3 [ ] (= 18] AR s
9/14/16 Pat Egan Private Home Egllic S = g v =
Agencies Noiified Type Motification
IX] epa Initial _ _
| | DEP D Amended City, State, Zip Code s
DOL Amendment # Ship Bottom NJ 08008
DOH EQ%FS:&%U”CIMIHQ Name of Contact l Telephone Number
DCA Cancellation Pat
; FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Pat Egan Private Home School (K-12)
Street Address Subchapter 8 (Other than K-12)
QOther (i.e. private & commercial buildings, homes,
atc.)
City (5) Square Feet # of Floors Bidg. Age
Ship Bottom NJ 08008 1000+ 1 35+
| County (8) County Code (7) Current Use (Prior if being demolished)
Ocean (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 Nao. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/27/16 10/3/16 Same
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
. Abatement Performed OQutside of Normal Facility Hours City, State, Zip Code
|| Other — Describe:

Scope of Work (Check All That Apply)

El =3sforz3If Renovation Full Containment with Negative Pressure
=160 sf or 2260 If Demolition Mini-Enclosure
| Gilovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_]l_tergent
- Normally - yp
ocation of Used Solely b Description of
Asbestos-Containing Material (ACM}) Maint y }’ Asbestos Containing Material (ACM) Amount m|
TO BE ABATED . atmd‘?‘nlasnfif? (i.e. thermal systems insulation, (Specify I laml|a 3
In Facility M ;; Al surfacing, VAT, or SF or LF) 3 (815 |3
(13) (12) other miscellaneous) g |2 |E |2
2 R
Yes | No | N/A e
Exterior Siding X Exterior Siding 1400 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- Hauler ID No. -of Wasie
United Roll off 20459 3 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 10/3/16 Morrisville PA 18067
Completed by Title Signature Date
Anthony T Perna President e 9/14/16

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



O

State of New J

ersey

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

Date of Notification (1)
39-14-16

Chemours Company

Name of Building Owner/Operator (2)

FCLLC

Agencies Notified

] EPA
X DEP
X boL

Xl DoH
[ DcA

Notification Type

O Initial
X1 Amended

[J Emergency (Including

Justification)
[ Cancellation

Street Address
1007 Market Streat

City, State, Zip Code

Wilmington, DE 15898

ASCCSToS
LICEN

Name of Contact

Chris Orange

| Telenhone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Chamber Works Plant

Street Address

Rt 130 South

Type of Facility (4)

[ School (K-12)

[] Subchapter 8 (other than K-12)

B Other (i.e. private & commercial buildings,
homes, eic.

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

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

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

ASCM No.

Name of Contractor (9)
County Environmental

Street Address
761 Pulaski Hwy

Street Address
461 New Churchmans Rd.

City, State, Zip Code

City

State, Zip Code

Bear, De New Castle, DE 19720

Project Manager for Monitoring Firm Telephone No. Telephone Number License Number
Wesly Morrison 302-326-2333 (302) 322-8946 00578
Scheduled Start Date (10) Scheduled Completion Date {11) Name of OSHA Monitor

1-2-16 12-31-16 County Environmental (16-003A)

Occupancy Status During Abatement (Check only one)

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

] Other — Describe: Unoccupied area.

Street Address
461 New Churchmans Road

City, State, Zip Code
New Castle, DE 19720

Scope of Work (Check all that apply)

Bl =3sforz3If

Xl Renovation

] Full Containment with Negative Pressure
] Mini-Enclosure

B =2 160 sfor2 260 If ] Demolition [ Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Abatement
Is Location - Type
Normally Description of
Used Solely by Asbestos Containing Material (ACM) Amount
Location of Maintenance/ (i.e. thermal systems insulation, (Specify - LY [
Asbestos-Containing Material (ACM) Custodial surfacing, VAT, or SF or LF) 3 |@ a3
TO BE ABATED Staff? other miscellaneous) é = @ g
IN Facility (13) (12) 5 |5 & c
| @
’ Yes | No | N/A
Thermal Systems X Thermal coverings throughout area 10,000LF X
Thermal Systems X Thermal coverings throughout area 3,0005F X X
Floor Tile /Mastic X Floor tile and mastic throughout area | 2,300SF X
Name of Reg. Waste Hauler NJDEP Waste Hauler Cubic Yards of Name of Reg. Landfill
S&J Transport. ID No. Waste Constoga
03217 =30
City, State Disposal Date City, State
Woodstown, NJ TBD Morgantown, PA
Completed by Title Signature Date
| Evelyn Walsh Office Manager e 9-14-16
=



o

State of New Jersey
Q\ NOTIFICATION OF ASBESTOS ABATEMENT

{

P (Pursuant to NJAC 8:60 and 12:120)
T Date of Notification (1) Name of Building Owner/Operator (2)

8-14-16 Dupont Nemours Company

Agencies Notified Notification Type Street Address

Rt 130 South

X EPA ] Initial

] DEP X Amended City, State, Zip Code
| I DOL Deepwater, NJ 08023 Mo e
- [J Emergency (Inciuding =

i DOH Justification) Name of Contact I Telenhnne Nimber

LI bca [ Cancellation Chris Orange N

|
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Chamber Works Plant
[ School (K-12)

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

Rt 130 South & Other (i.e. private & commercial buildings,
| homes, etc.

City (8) Square Feet # of Floors Bldg. Age

Deepwater

County (8) County Code (7) (STATE Current Use (prior if being demolished)

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

Harvard Environmental County Environmental

Street Address Street Address

761 Pulaski Hwy 461 New Churchmans Rd. :

City, State, Zip Code City State, Zip Code

Bear, De New Castle, DE 19720

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

Wesly Morrison 302-326-2333 (302) 322-8946 00578

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

1-2-18 12-31-186 County Environmental (16-003A)

Occupancy Status During Abatement (Check only one) Street Address

N 461 New Churchmans Road

X Facility Closed/Vacated During Entire Peried of Abatement . :

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

< Other — Describe: Unoccupied area. New Castle, DE 19720

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

Bl=3sfor=3if Renovation (] Mini-Enclosure
B = 160 sf or = 260 If ] Demoilition X Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Abatement
Is Location Type
Normally Description of
Used Solely by Asbestos Containing Material (ACM) Amount
Location of Maintenance/ (i.e. thermal systems insulation, (Specify - L) .
Asbestos-Containing Material (ACM) Custodial surfacing, VAT, or SF or LF) @ | T8 3
TO BE ABATED Staff? other miscellaneous) 32|23
IN Facility (13) (12) 5|58 =
[1°]
Yes No N/A
Thermal Systems X Thermal coverings throughout area 10,000LF X
Thermal Systems X Thermal coverings throughout area 3,000SF X X
Floor Tile /Mastic X Floor tile and mastic throughout area | 2,300SF X
Name of Reg. Waste Hauler NJDEP Waste Hauler Cubic Yards of Name of Reg. Landfill
S&J Transport. 1D No. Waste Constoga
| 03217 >30
City, State Dispesal Date City, State
Woodstown, NJ TBD Maorgantown, PA
Completed by Title Signature | Date
Evelyn Waish Office Manager < | 5-14-18




STATE OF NEW JERSEY
NOTIFICATION OF ASBESTOS ABATEMENT
Date of Notification (1)

a )

) f;f_f/’(ﬁ ‘4/}%}000??6/

IDate of Notification (1) Name of Building Owner / Operator (2}
09 16 16 AT&T Corporation
Street Address W
Agencies Notitied | Type of Notification 200 Laurel Ave - Room 1A-117 f s
e EPA Initial City, State, Zip Code T - g
O O Amended Bedminster NJ SEP 2016
] DOH Amendment # Name of Contact |Tﬂi=nhone Number
[l DOL O Emergency w/ justification [Mark Morrison i
J ]  Cancellation _ | - P 5
FACILITY INFORMATION e LILENSHIE
Name of Facility Where Abatement is ‘?aking Place {3) Type of Facility (4)
AT&T Folsom
O School (K-12)
Strest Address O Subchapter 8 (Other than K-12)
1001 Blackhorse Pike Other (l.e., private & cmmercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
fFolsom Atlantic 10,000 2 +/- 50
Current Use {T"rior if being demoﬁshed}
Office Building
rName of Monitoring Firm Hired by Bidg. Owner (8) ASCM NOjName of Abatement Contractor (9)
ATC Group
NorthStar Contracting Group, Inc.
Street Address Street Address
3 Terri Lane Suite 4
City, State, Zip Code 32 Williams Parkway
Burlington, NJ 08016 City, State, Zip Code
|Project Mngr. For Monitoring Firm Telephone Number
John Lutz 609-479-8512 East Hanover NJ. 07936
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
10 03 16 W e / 16
973-772-3660 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
Bl Facility Closed/Vacated During Entire Period of NorthStar Confracting Group, inc.
Abatement Street Address
O Abatement Performed Outside of Normal Facility
Hours - Describe: | 32 Williams Parkway
Other - Describe: __ MON-FRL | City, State, Zip Code !
7:00AM-3:30PM East Hanover, NJ. 07936
Scope of Work (Check All That Apply)
| Demolition Renovation Full Containment with Negative Pressure
O >3sf or >3If O Mini - Enclosure
| =160 sf or 2260 If i Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Material (ACM) Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems {Specify M E C Cc
in Facility Solely insulation, surfacing, VAT, SF or LF) 0 P A L
(13) by Main- or other miscellaneous) v A P o}
tenance/ A I S S
Custodial L R u u
Staff (12) L R
YES NO N/A
fBasement T 1] Floor Tile & Mastic 200 SF 0 O 0
T O O ] 0
L | Ll L L L
L L L L] LJ L]
iName of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
Service Transport Group Hauler ID No. {Yards Minerva Landfill
58 Pyles Lane SW2117 of Waste ‘
City, State Disposal [City. State
iNew Castle, DE. Date 8255 Minerva Poad i
Waynesburg, OH. 44688 v » i
Completed by (Print or Type) Title Signature-" ! Date
Richard Semega Project Manager ' Cf-— {:" o [/fj
] / 1 'I‘ ;
_— v

ASB-41



CY /e

State of New Jersey

NOTIFICATICON OF ASBESTOS ABATEMENT

HI 5
Check#2590 (Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building OwnerfQparator (2}
09 : 14 16
' Kathy Mencher ML CEFP 1Q EHIN-Z9
Agencies Notified | Type Notification Streat Addraszs 3 RLIE N IR T =
S | o L I
A ended -
X DOLWD [ Amerided City, State, Zip Code S SrET
{ X DHsS i £2 i Mol
| O] oca South Orange, NJ 07079 h
INJAC 5:23-8) | Name of Contact [ Telephone Number
Kathy Mencher i
FACILITY INFORMATION
Name of Facility Where Abatemeant 15 Taking Piace (3) | Type of Facility (4)
Private house Q gc'ﬁw (K-1§}r0th than K-1 2,
e [ ] Subchapter 8 (Other than K-1 2)
Street Address X Other lie., private and commercial buildings.
City (5) Squars Feet # of Floors Bidg. Age
South Orange, NJ 07079
County (8; County Code (7) (STATE USE ONLY) | Current Use (Prior if being demelished)
|Essex

[ Name of Monitoring Firm Hired by Building Ownar (8}

ASCM No

Name of Abatement Contractor (9)

Gr Tech LLC

dress

Street Ad

Street Address
576 Valley Rd #283

City, State, Zip Code

City. State, Zip Code
Wayne, NJ 07470

i Project Manager for Monitoring Firm
|
|
|

Telephone Ne.

Telaphone Ne,
973-638-1777

License No

01127

| Siari Date (10)

% 09 + 23 ; 16 09 ¢

Scheduled Completion Date (11)

24 ;16

Name of OSHA Monitor

Envirovision Consultants,Inc

| Occupancy Staius During Abatement (Check only ong)
| B Facility Closed/Vacated During Entire Period of Abatement

Strest Address
20-21 Wagaraw Road, Bldg .# 35E

[ ibat‘err:en{ ?fsrfo;njed O“tsiﬁfff Narmal Facility Hunrs - Describe [ City. State, Zip Code
Time of Abatemant = PM_ Al .
|[Fair Lawn, NJ 07410
Scope of Work (Check all that apply) Clean up and decontamination with negative pressure
Full Containment with Negative Prassure
X >3 sfor=3If X Renovation Mini-Enclosure _
L] > 180 sfor >260 1 1 Demolition Giovebag Procedure [_Tent with Negative Pressure
Non-Exempied (") and Non-Friable Procedurs ; |
Is Location Abatement Type
Location of Normally Description of
ey -~ A {Used Soialy by . . 2 - N . A Py m M
Asbestos-Containing Material (ACM) ERE "‘“'fL f Asbestos Containing Material (ACM) Amount ° 12 |3 |8
IO BE ABATED “‘13'”’-_??317:":{- (i.e., therma! systems insulation, {Specify 3o |5 |8
IN Facility Custoc{zlazl Staff? surfacing, VAT, of SIF or LF) SI1™ 12 |5
(13) (12) other miscellansous) = S
Yes | No | N/A
Basement [0 [0 |X |pipe insulation 35 LF X OO0
(0 (O |O ' 010 |00
| '
O |0 |0 O ooig
SR ECH

[ Name of Registered Waste Hauler JDEP Wasie Hauler 1D No.| Cubic Yards of Wasts] Name of Registered Landfill
1

IGr Tech LLC 0033785 | TBD TR.R.F. Inc

City, State | Disposal Date City, State
\Wayne, NJ 07470 |  TBD Tullytown, PA
| Completad By (Print or Type) Title Signature Date
N.Jevtic Owner %uﬁ'c L&év‘\aa/ 09/14/16
ASE-41

MAY 11

* Do not use Lr"l‘I* for -'(h’ asbestos licensurs (_Xr'_ﬁ‘?pu..(lr activ

T,




State of New Jersey - Notification of Asbestos Abatement

(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

Date of Notification (1)
September 7, 2016

Name of Building Owner/Operator (2)
The Valley Hospital

ansn Aeme

The Valley Hospital
Cheel Wing- Orthopedic Replacement

| Agencies Notified Notification Type Street Address Lo oLr |7 &0 ilds 2k
EPA X Initial Notification 223 North Van Dien Avenue
O pca Amendment City State. Zip Code
x DOL Ridgewood, NJ 07450-2736
] DEP Emergency (including Name of Contact [ Telephone Number
X DOH justification) William Stasiak e————
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3 Tvpe of Facility (4)

O School (K-12)
O subchapter 8 (other than K-12)

Strest Address
223 North Van Dien Avenue

X1  Other (i.e. private & commercial buildings, homes, etc.)

Sg. Feet: Unknown #ofFloors:4 Bldg. Age: 50+ years

Citv (5} County (8) County Code (7} | i e ; ; -
Ridgewood Bergen State Use Oni Current Use (prior if being demolished): Hospital

i Name of Monitoring Firm Hired by Bida. Owner (8) ASCM No. Name of Contractor (9)
Colden Corporation GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
28 Washington Street

Street Address
268 MAIN STREET

City. State, Zip Code
Ballston Spa, NY 12020

City State. ZinCode
Butler, NJ 07405

Telephone Number
347.435.3561

Project Manaaer for Monitoring Firm
Jim Miades

License Number
00840

Telephone Number
973-492-0477

Scheduled Start Date (10) Scheduled Completion Date (11)
September 19, 2016 August 30, 2017

Name of OSHA Monitor
EMSL inc.

Occupancy Status During Abatement (Check only one)
Facility Closed/VVacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours -
Describe
Other — Describe: 5 Phases
Phase 1- September 18- 30™- Day Shift

Street Address
1056 Stelton Road

City, State. Zip Code
Piscataway, NJ 08854

Source of Work (Check all that apply)

>3sfor=3If
0> 160 sf or > 260

Renovation
Demoilition

x Full Containment with Negative Pressure
Mini-Enclosure

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

Location of Asbestos-Containing Is Location Mormally Used Solely Description of Asbesios Amount Abatement Type
Material (ACM) in Facility (13) by Maint./Custodial Staff? (12) Containing Material (ACM) (i.e. (Specify SF ) B
YES NG  NA thermal systems insulation, or LF) Remove Repair Encap Enciose
surfacing, VAT, or other miscell.)
Patient Rooms = VAT & Mastic 7,000 sf =

Name of Reg. Waste Hauler NJDEP Waste Hauler |D #

Cubic Yards of Waste: Name of Registered Landfill

NJ DEP # 12561

Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551

See Hauler Below # 1 & 2 See Below 80 Meadowfill Landfill
Hauler £1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date Citv. State

Route 2, Box 68
Bridgeport, VWA
304-842-2784

August 30,2017

Completed by (Print or Type) Title
Marin Graure SENIOR PROJECT
MANAGER

Signature Date
Wanie CGraane September 7, 2016

GAC # 2016-581



SN -DOCIT] st

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

£ - i v . . ’ i A £
(Pursuant to NJAC 8:60 and 12:120) : ’Ww. 14

Ut B -

Date of Notification (1)
9/6/2016

Name of Building Owner/Operator (2)
Sukhraj Realty LLC

aacn A0 1 0 £t ) =0

Strest Address
362 Tonnelle Avenue

(o0 oot 1= ¢

City, State, Zip Code ] ok
Jersey City, NJ 07036 ' < Al

Agencies Notified Type Notification
EPA Initial
[x] DEP ] Amended
DOL Amendment #
E[ Emergency (including
DOH justification)
DCA O canceliation

Name of Contact
Mr. Gurinderjit Singh

| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatemnent is Taking Place (3)
Former Power Gas Station

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

Street Address Subchapter 8 (Other than K-12)

512 North Broad Strest =] Other (i.e. private & commercial buildings, homes,
efc)

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

Elizabeth ~ 3,000 1 40

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

Union (STATE USE ONLY) Commercial

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

8D

Sky Contracting, LLC

Street Address

Street Address
1385 Valley Road, Suite K

City, State, Zip Code

City, State, Zip Code
Wayne, New Jersey 07470

Project Manager for Monitoring Firm

Telephone No.

| License No.
00874

Telephone No.

(973) 928-5040

tart Date (10)
9/16/2016 9/30/2016

Scheduled Completion Date (11)

Name of OSHA Monitor
Sky Contracting, LLC

Occupancy Status During Abatement (Check Only One)

Ix| Facility Closed/Vacated During Entire Period of Abatement
[l Abatement Performed Qutside of Normal Facility Hours

[ | Other— Describe:

Sireet Addrass
1385 Valley Road, Suite K

City, State, Zip Code
Wayne, New Jersey 07470

Scope of Work (Check All That Apply)

O =3sforz3ff
2160 sf or 2260 If

I Renovation
Demolition

L Full Containment with Negative Pressure
L] Mini-Enclosure

| Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
ls Location Ab?;:p“;em
Location of U Ndognlallly b Description of
Asbestos-Containing Material (ACM) SEC D0y Y Asbestos Containing Material (ACM) Amount -
TO BE ABATED Maintenance/ (i.e. thermal systems insulation (Specify ) 2 | T
T nFacilty Custodial Staff? e 3 ! 2 | |8 |a
n Facility 12 surfacing, VAT, or SF or LF) - -
(13) (12) other miscellaneous) g |2 g |2
= 2la
Yes No N/A @
Roof X Roof Membrane 3,000 SF B2

Name of Registered Waste Hauler

Service Transport Group, Inc. 20990

NJDEP Waste
Hauler ID Na.

Cubic Yards Name of Registered Landiill
gawame Minerva Enterprises, LLC

City, State Disposal Date City, State
New Castle, Delaware TBD | Waynesburg, Ohio
Completed by Title ¢ Siqﬁatuﬁe’" Date

Predrag Sarcev Vice President

@,ﬁ _| 992018

ASB-41 (R-06-08)

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



‘ Print Form

|

State of New Jersey

4 / |' . NOTIFICATION OF ASBESTOS ABATEMENT
(R (Pursuant to NJAC 8:60 and 12:120) C |<
hee :tbccs%
| Date of Natification (1) Name of Building Owner/Operator (2) opin i_
/ i £ o A - |
9/11/16 Township of North Bergen 2016 SEP 19 AM1I: og |
Agencies Notified | Type Notification Street Addrass [
. |
EPA Initial 4233 Kennedy Bivd ool ve LUKTRA]
DEP [l Amended City, State, Zip Code > LA RS )
DoL [ - Amendment# | North Bergen, NJ N -
| = includi
D DOH i ju;r;ieﬁrg:t?;:){mcu e Name of Contact Telephone Number
[] bca i ] cancsliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial BUl[dlng D School (K-12)
| Street Address D Subchapter & (Other than K-12)
5301 Kennedy Blvd Eﬂ S&;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
North Bergen 5000 2 S50+
County (8) County Code (7) Current Use (Prior if being demolished)
Hudson (STATEMSEDNLY) Commercial Bldg
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
| n/a n/a Harmony Contracting Inc
Street Address Street Address
[ n/a 360 Palisade Ave
| City, State, Zip Code City, State, Zip Code
n/a Garfield, NJ 07026
Project Manager for Maonitoring Firm Telephone No. Telephone No. License No. [
n/a n/a 973460.6026 01255 |
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/20/186 9/31/16 Harmony Contracting Inc
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 360 Palisade Ave
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Qe Daseribe: Garfield, NJ 07026
Scope of Work (Check All That Apply)
D =3 sfor 23 If E Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted ("} and Non-Friable Procedure
Is Location Abiﬁ:};‘;ant
Location of U N dOI‘Si‘l‘i?Hl}f b Description of T
Asbestos-Containing Material (ACM) r\?:'nt o:ny er Asbestos Containing Material (ACM) Amount oo
TO BE ABATED c tl ‘fnl Sfeﬁ,) (i.e. thermal systems insulation, (Specify Y 2T
In Facility usto ;32 ai surfacing, VAT, or SF or LF) 2 (&8 |8
(13) (12) other miscellaneous) % o E |8
= K e
Yes | No ! N/A ®
Exterior X Roofing Material 2,500 SF |«
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
) Hauler ID No. of Waste .
Harmony Contracting Inc 033137 TBD GROWS Landfill
| City, State Disposal Date City, State
Garfield, NJ TBD Morrisville, PA
Completed by Title | Signature Date
Tina Caporino | Secretary [f . Coponi 9/11/16

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) CHECK# 1659
Date of Notification (1) Name of Building Owner/Operator (2)
09/12/2016 GRANT SIETINSONS —
inin Inls Nl e ErE o1t
| Agencies Notified | Type Notification Street Address R b Al !
| |
' EPA Initial —=
DEP | H Amended City, State, Zip Code R o el
= poL Al Vo BRIDGETON NJ 08083 LICERZING
i Srabrgency (inchuding Name of Contact | Telephone Number .
iusieation) BILL WHITE - |
DCA [] Canceliation ,
= _
FACILITY INFORMATICN |
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
RESIDENTIAL School (K-12)
Subchapter 8 (Other than K-12)
“ Other (i.e. private & commercizal buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
BRIDGETON 1594 1 50+
County (6) County Code (7) Current Use (Prior if being demolished)
CUMBERLAND (STATEUSEONLY) ___ RESIDENTIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ACER ASSOC. ASSURED ENVIRONMENTAL SERVICES INC.
Street Address Street Address
1012 INDUSTRIAL DRIVE 570 CLEMS RUN
City, State, Zip Code City, State, Zip Code
WEST BERLIN NJ 08091 MULLICA HILL NJ 080862
| Project Manager for Monitoring Firm | Telephone No. Telephone No. License No.
MATT DEPALMA ‘ 856-809-1202 6810-304-4676 01145
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/13/2016 09/15/2016 EMSL
Occupancy Status During Abatement (Check Only One) Street Address
/] Facility Closed/Vacated During Entire Period of Abatement 0GR, 100 NORIT
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
|l Other - Describe: CINNAMINSON NJ 08077
Scope of Work (Check All That Apply)
>3 sfor 23 If | Renovation Full Containment with Negative Pressure
2160 sf or 2260 If | | Demolition Mini-Enclosure

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

I Is Location Abatement
T
Location of Us %Dgﬂ?liy b Description of ylpe
Asbestes-Containing Material (ACM) Me‘ h ey !y Asbestos Containing Material (ACM) Amount -
TO BE ABATED c ainenance (i.e. thermal systems insulation, (Specify P R I
o Eanitbhy ustodial Staff? : e o | 2
In Facility 12 surfacing, VAT, or SF or LF) 3|2 | v |5
(13) (12) other miscellaneous) g g f'i_' 2 |
Yes | No | NA s | °
KITCHEN X JOINT COMPOUND 144 SF X
[
1 | |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ASSURED ENVIRONMENTAL SERVICES | fauer D No. ol YVaste MINERVA LANDFILL
City, State Disposal Date City, State ‘
MULLICA HILL NJ 09/1 5!2016A WAYNESBURG, OH .
Compieted by Title Signati ' Date
| RON SWANSON GENERAL MANAGER 09/12/20186

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



Sep 12 2016 0351PM NJ Asbestos Control 6096330664

page 1

BS/12/20168 12:32FM 1BSBE224E799 ASSURED SERVICES PAGE 83/P4
e G
CATION OF ASBES oo A ATENENT
NOTIFICATI AR
(Pursuant & NJAC 8:50 an 12:120) CHEGK# 1659 1. : |
. - b Wl ! ’ r,--_- e L] Y
’ Date of Nelfization (1) Nama of Buiding Owner/Opersisr (2) ; h
| D8H12/2018 1 GAANT SIETINSONS '
Agenpiss Nei Tyee Notification ; ] : 3
EPA Intial = : |
pEp fngnm Chy, Sie %mme : :
oo, e BRIDGETON Ny 08083 / |
ol margency {iﬁﬂm 3 L
] DOH justificatia Mama of Contact - nRa Mimbae '
DCA [ Cancensticn BILL WHITE f Il
=5 i — - FACILITY ATIGN T
GG o Facily Ve Rsaisant T TaRing Flacy Ty ——— LY BT e T
REslﬂEWAL Sehool (K-125
= Subshagter § (Other than 1K-12)
I ST P e s e
[~ R
Gty (5 ars W of Fioore ] . Aag
BRIDGETON 1564 1 50e ¢ ;
County (&) ; G Cade (7) Gurrent Uge if being damahisneg) ]
CUMBERLAND (TATE Gs¢ okl RESIDENTIAL T
Narma b Hired by Byllding Cwrer (8] ABCH WD, Wam of Abateman Coniracar ()
AGER ASSOS e l [ ASSURED ENVIRONMENTAL SERVIGES |NG.
SRt Addrene | Sireet Addta
1012 INDUSTRIAL DRIVE | ‘670 CLEMS RUN
Gy, Staa, Zp Coe | TRy, Btais, 2, Coua
WEST BEZT:ILIN N.J 0BOB1 h?m.uf:? HILL NJ 08082
[ Preiest Managat for Monioring B ‘Thlsghans Ne, Telsphena No, [ Lkanss No.
MATT D'E'EALMA maamem ' 810-304-4678 [ 01148
Start Dt (10) aduigd Campletisn Date (17) Namg of GOHA Mang
09/13/2018 08/ gemqa EMSL e
Cecupancy Sialus During Abatement (Ghack Oniy Ona) Syeel Addrosg
Faslity Clazad/Vacated During Entirs Period of Abgmmant . 400 RT. 130 NORTH
Abatamant Performed Oulsiie of Norme! Fagility Hours Cily, Stets, Zip Code
Other - Desoribs; T CINNAMINSON NJ 007>
m & Wark {Check A That Apgiy)
| 3sforaz ¥ Renevstion S Full Containment with Negativa Prasgure
] 2160 &f or 2280 & Demalition L Mini-Enclosure :
] Glovaheg Precsdura
el Non-Exemoisd (*) mnd Non-Eriabis Procedurs -
Is Location I : N‘-‘r""""'
Lecation of Neemalty Deseription of =
Raestos-Containing Mtaria! (ACH) '#:ﬁ:‘:’ng' Asgw{nh-:mm-imng Mmrwcm; {';m””f“ ' - -
G BF ABATED a | ayatema i B pac
in Fastify cum‘oﬁ%stﬂ? suﬂ:dng( VAT.or SForLR) g 2 g E
(13 oiher mizslansoy E B E 5
Yer | No | WA
KITCHEN | 3 JOINT COMFOUND 144 SF (X
Rame of Raglstered Wasia Hauler N Wasle Suble Yaxds Name of Registersd La
ASSURED ENVIRONMENTAL SERVICES | fauer BNe 1 el MINERVA LANDFILL
Chy, Siam Dlspogel Date %VA lata ]
LMIJLLICA HILL N 0‘3!15!’201% YNESBUAG, OH
[ Compished T Sighat G
Eﬁmﬂ BWANSON GENERAL MANAGER | ° Kkl Yo | Gonzreons !
ABB-1 (A-59-26)

" Da ngt use Ihis form for sesestos lisasse exempiad pollvilies.



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

Date of Notification (1)

Name of Building Owner/Operatar (2)

C - ¥ | & — P s ——r - nt -
7 /;2\'//; /{V/&' L /EX = gr1e QEP 1Q A I
Agencies Notified Tyyﬂotiﬁcation dress R
EPA [7] initial
DEP [] Amended 't:}tbState, Zip Code =
DOL Amendment # p T g A y = 5
|:| Emergency (including /[ /7’4/"/ /(_/‘J .
[ poH justification) Name of Contact l Telephone Number
[J oca [] Canceliation | /{y =
FACILITY INFORMATION = ]
Name of Facility Where Abatement is Taking Place (3) | Type of Facility (4)
/"? ES/ L Ep 77A L [] school (K-12)

treet Address

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

' City (8) _____ Squa?;cgeet # of Floors \ Bidg. Age |
| ////7/4&’-/ /A~ J [0 ) | /A~
County (8) - County Code (7) Current Use (Prior if being demolished)
AN Cr | Aes AAVT7A C
| Namg&s Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
“f 4 : — ;e F 7 P ) — - ——— T | p——
AEAS Erv- 1~ 07300 | FRWIAR Cot=s7RVCT70 |
_"%eet Address _ ‘/_ %&%ddr&s T |
/0 Box_1/694 Vs Pox 11572
ity, State, Zip Code it ate, Zip Code )
Pl A 1F//¢6 T fA /516
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. )
JAS0e— Uz 70v-483 7By HGY | Of/RTE

Start Date (10)

| 9-2A7-/¢ F-30 -/6

Scheduled Completion Date (11)

Name of OSHA Monitor

FIAA/FT

S

(1A

Occupancy Status During Abatement (Check Only One)

Facility Closed/\Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal F-‘aciii'c}j-l OUrSy

Street Address

City, State, Zip Code

Other — Describe: ¢_s//CCa U/, (2 'f/ A e ALY 4&:‘?2-};'11-—

| Scopesst Work (Check All That Apply)

Bﬁovation

z3sforz231f

Full Containment with Negative Pressure

ASB-41 (R-08-08)

Do not use this form for asbestos licensure exempted actlivities.

[0 =160 sf or 2260 If [0 Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
s Location Ab?rti?;em
Location of U N dogn?llly b Description of
Asbestos-Containing Material (ACM) I'j:'ntef! eﬂ‘;e?’ Asbestos Containing Material (ACM) Amount m |
TO BE AE_,{\TED Custlodia1aStaff? (.e. thermal systems insulation, (Specify g ) § 3
In Facility 12 surfacing, VAT, or SF or LF)} 3|83 |l2 |
(13) (12) other miscellaneous) g 2| 2|8
= I
Yes | No | N/A _ @
e 7 _
Vaw WL v 1775 BT s /A’Mf‘/ﬁ Y22, /|
|
Name of Registered Waste Hauler [ NJDEP Waste Cubic Yards [ Name of Registered Landfill
A = Hauler ID No. of Waste /
[TeRicAr~ WAS/E
| City, State | Disposal Date City, State
2 j— R £ _ J |
MARITpE 4 727/ |
Completed by Title Signaiure /&v Date |
S i =y - / ~ -~/ -
\CRA J2LI A V.S » S -/2-/C |

on



RECEIVED B89/14/2816 B2:45PM 2013237448 BEST REMOWAL INC

Sep 14 2016 0232PM NJ Asbestos Control 808.633.0664 _ page 1
B9/14/2816 11:248M 208123297428 EEST REMOVAL ING PaGE @2/B4
o o of Now Jeresy Boay ape
' rl!rﬁr-ﬂ!@{ ereursT G HOTIFNCATION OF ASBESTOR ABATEMENT . . CRROEP 19 Emgy.
te QAY WP {Pursunnt t RIAS 8:90 and 13:120) &M 3?3_![ il is
G Rl L ; iR T INE i
| Rpsey Mot Type Holileslion 5*/‘( 7* =
& PA 2 inilal
.Eﬁ G Amsngied . Gy, Same, Qp Sacle - . e p N T
1 re BT 0766 T
JLanow e MMM -—‘"E'Ee#mf . T iSechemn Mulletem—
O o0A Q Saneslglion f"q!_ ze“tﬂl_ o
' PASILITY BIFCRoMATION _ =
Neore of FocRy Vibere Atsteratih E Pl 3 . . @)
M. =R : o 2 Sehol -12)
: = : jaﬂ:@-mumwma !
e S
= A A . T T e te [ Eoheon
TFARST Y, ,' » ATop. It 9 yres
Gawrty [9)- ' : @ @TATE LBE | Cumin Uso (ot o beleg domoioied)
jﬂ@w——w et B (Cemoaic .
o of Firmn Hied Dy Bo.- 3 me{Mmm
® : ’ Best ERemovel Inc
450 South River St
E Hackensgack, ¥.J, 07601
[ Pefect Wemier for Woniinrog Pam == T i ey T Tenee Be
, v , 201-329-7444 - 00388
Dim SohalUnl Cormpoeton Bal (17) | fiers of COHA Hoyde!
§-21~ il G226 Omgge Environmental
Scouparmy Srtey During Abeds fount (Check wnly om) . Seroat Asareas
: .280 Huvler S"
Poetiy Giosedianmed Enstm Padiol of Abstmment
gmm&mm%% . cw' i, 2 Coder )
LB Cher D Tk £ P . g£. Hackensack ,N.J, 07608
. o) ) .ammmmmm
CaSderzd¥ 2 Renton Q ¥nf-Enciecun
o8 > WD e 3 B0 2 arciion nmnm-.
' W—WM
s Leaion | : ».11:’,‘
. Lot o m:mw ! Deciten ‘ '
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State of New Jersey

/| NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notfification (1)

Name of Building Owner/Operator (2)

9/14/16

201t

Private Home

Tose 1‘9(/) Connol L?

[ Agencies Notified Type Notification Street Address
! EPA Initial I 523 LUS WU b
City, State, Zip Code 2 Ciel i

L | DEP Amended Lk <
DOL Amendment # Little Egg Harbor NJ
Em ney (includi
E DOH Fj ;ust?a{g:ﬁ ;:rs:)(mcu ing Ninf of Contact l Telephone Number
[] obca [l Canceliation Jol.. A
FACILITY INFORMATION

Name of Facility Where Abatei'nent is Taking Place (3) Type of Facility (4)

riv m
Josaph Lamnalls POvarome [ school (K-12)
Street Address 4 Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Little Egg Harbor NJ 1000+ 1 35+
County (6) County Cede (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()
N/A Pernaco Inc.
Streset Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. ' License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/27/16 10/3/16 Same
Occupancy Status During Abatement (Check Only Onge) Street Address

| Abatement Performed Outside of Normal Facility Hours
Other — Describe:

City, State, Zip Code

Facility Closed/Vacated During Entire Period of Abatement
]

Scope of Work (Check All That Apply)

=3 sfor=3If Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?f;zent
Location of U gdogmf:iy b Description of
Asbestos-Containing Material (ACM) st ime‘; ny }‘ Asbestos Containing Material (ACM) Amount m|
TO BE ABATED e at . lasfeﬁ,, (i.e. thermal systems insulation, (Specify 2l 5|3 |3
In Facility MR 1‘2 Ak surfacing, VAT, or SF or LF) 385|158
(13) 2) other miscellaneous) % = le g
- —_ o
Yes | No | N/A @
Exterior Siding X Exterior Siding 1400 SF X
—
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler 1D No. of Waste
Un|ted Roll off 22459 3 G.R.O.W.S. l
["City, State Disposal Date City, State
Elm NJ 10/3/16 Morrisville PA 19067
Completed by Title Si re Date
Anthony T Perna President /CM/ 9/14/16

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



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

CLIA10

Date of Notification (1)

Name of Building Owner/Operator (2) i G :
SOMERSET HOLMDEL LLC

N

09/13/2016 (page 1 of 2)

| Agencies Notified l Type Notification Street Address

101 CRAWFORDS CORNER RD

No——

123 |

(§'8]
')

= ' initial _ il B
| [] DepP | Amanded City, State, Zip Code g T e TR ‘
| DOL Amendment #3 HOLMDEL, NJ 07733 5 T
_ Emergency (including - - - ' /{
| DOH justification) Name of Contact Telephone Number ' \
|[] DcAa [l Canceliation SCOTT KAHAN
’* EACILITY INFORMATION l
|7Name of Facility Where Abatement is Taking Place (3) ) Type of Facility (4)
| BELL WORKS ] school (<12
Street Address [} Subchapter 8 (Other than K-12)
101 CRAWFORDS CORNER ROAD Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
HOLMDEL 2,000,000 6 57
County (8) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) COMMERClAL
Name of Monitoring Firfn Hired by Building Owner (8) ASCM No. Name of Abatement Contracior (9)
Shoreline Contracts, Inc.

BRINKERHOFF ENVIRONMENTAL

Sireet Address
1805 ATLANTIC AVENUE

Sireet Address
13 Fullerton Ave

City, State, Zip Code

City, State, Zip Code

MANASQUAN, NEW JERSEY 08736 Yonkers NY 10704
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
JASON HOOPER 732-223-2225 914-966-0033 62028
Start Date (10) Scheduled Completion Date (11) | Name of OSHA Monitor
08-08-2016 08-01-2017 | SHORELINE CONTRACTS INC.
| Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
| Other — Describe:

13 FULLERTON AVENUE
City, State, Zip Code

YONKERS, NEW YORK 10704

Scope of Work (Check All That Apply)

23sforz3 I D Renovation

O
O

Eull Containment with Negative Pressure

2160 sf or 2260 If ] Demoiition Mini-Enclosure |
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
‘ Is Location Ab?&:lent
Location of U Nprsm?lliy b Description of !
Asbestos-Containing Material (ACM} Tjef] i oLy ;y Asbestos Containing Material (ACM) Amount m | |
TO BE ABATED é at'"de.'nlagf’eﬁ,, (i.e. thermal systems insulation, (Specify 2|19
In Facility Ut fz alrs surfacing, VAT, or SF or LF) 21
(13) (12) other miscellaneous) g |2
2|3
Yes \ No l NIA o \ -.
Boiler Room [x [ | |PwE ETTINGS/INSULATION | 200LF  [x RN
Buiiding 1 Fan Tile Units Firs 1-5_ | \ | X ] PIPE FITTINGS |  50LF x|
| Stainwell 13 - 3rd Floor x| VAT | s0SQFT.|x \ |
| 2nd Floor Building 3 | ES PIPE FITTINGS | s00LF  |x ]
Name of Registered Waste Hauler NJDEP Wasie Cubic Yards T Name of Registered Landfill |
: . f Wi
Asbestos Transportation Co ?};?g-; EID Ne Hese A&L Savage Inc |
l_City, State Disposal Date City, State ‘
lShirley NY Lis}qn OH
Completed by Title Sjgnature , ” ._'_./', z 7 Date |
Michael Coteman President M f;d//?:/_ /4= | 08/13/201 6 |,
i

ASB-41 (R-068-08)

* Do not g&e this form for asbestos licensure exempted activities.



Q510

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
09/13/2016 (page 2 of 2)

Name of Building Ow

ner/Operator (2)

SOMERSET HOLMDEL LLC

Agencies Notified Type Notification Street Address 2018 SEP 18 H: 73
5 [0 i 101 CRAWFORDS CORNER RD '3 ll: 23
EP/ nitia

E DEP Amended City, State, Zip Code BoenE § T2 RN

DOL Amendment #3 HOLMDEL, NJ 07733 ST IPENS ,‘.‘P' =

a i i 3 fe n &1
DOH O El;i.ﬁrg:t?g:)(mcludmg Name of Contact Telephone Number_
[ DCA ] cancellation SCOTT KAHAN -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
BELL WORKS

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

Streat Address
101 CRAWFORDS CORNER ROAD

}] Subchapter 8 (Other than K-12)

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

etc,)
City (5) Square Feet # of Floors Bidg. Age
HOLMDEL 2,000,000 6 57
County (8) County Code (7) Current Use (Prior if being demolished)

(STATE USE ONLY)

COMMERCIAL

Name of Monitoring Firm Hired by Building Owner (8)
BRINKERHOFF ENVIRONMENTAL

ASCM No.

Name of Abatement Coniractor (9}
Shoreline Contracts, Inc.

Streef Address
1805 ATLANTIC AVENUE

Street Address
13 Fullerton Ave

City, State, Zip Code
MANASQUAN, NEW JERSEY 08736

City, State, Zip Code
Yonkers NY 10704

Project Manager for Monitoring Firm

JASON HOOPER

Telephone No.
732-223-2225

License No.

62028

Telephone No.
914-966-0033

Start Date (10)
08-08-2016

Scheduled Completion Date (11)
08-01-2017

Name of OSHA Monitor
SHORELINE CONTRACTS INC.

Occupancy Status During Abatement (Check Only One)

[] Other— Describe:

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

Strest Address
13 FULLERTON AVENUE

City, State, Zip Code
YONKERS, NEW YORK 10704

Scope of Work (Check All That Apply)

O

z3sforz3 If

E Renovation

Full Containment with Negative Pressure

3 =180 sfor 2260 If [ Dpemoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe%t;aprr;ent
Location of U Ndorsmlalliy b Description of
Asbestos-Containing Material (ACM) h:e. " ol }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm;nlagf’m (i.e. thermal systems insulation, (Specify Fl = § m
In Facility el ,:32 A surfacing, VAT, or SF or LF) 3|2 5|2
(13) 2 other miscellangous) g B, £ Z
- —_ [11]
Yes | No | N/A =
2nd FI Building 3 X Duct Risers 2,744 LF X
2nd Fl Buidling 3 X VAT 48,000 SQFT | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Asbestos Transportation Co 1Af3?1 A&L Savage Inc
City, State Disposal Date City, State
Shirley NY /lsbon OH
Completed by Title /Signature - /',' é Date
Michael Coleman President é{,M é/ o f/ 09/13/2016

ASB-41 (R-06-08)

7

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

r Print Form

|
8|

Cate of Notification (1)

Name of Building Owner/Operator (2)

9/14/186 Jason Chen 206 SFP 19 ERil: 42
| Agencies Notified Type Notification Street Address
K era Initial _ _ 3
DEP D Amended City, State, Zip Code = -~
DOL D Amendment # C b
Emergency (including - = -
DOH justification) Name of Contact aleiong HumbEr
DCA [ canceliation Jason Chen |

FACILITY INFORMATION

home

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

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

Street Address

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

City (5)
Bergenfield

atc.)
Square Feet | # of Floors Bidg. Age
2000 2 62

County (8)
Bergen

County Code (7)
(STATE USE ONLY)

Current Use (Prior if being demolished)

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

ASCM No.

Name of Abatement Contractor (9)
ABS Environmental Services, LLC

Street Address

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone Nao.

License No.

703

Telephone No.
973-764-2276

Start Date (10)
9/23/16

Scheduled Completion Date (11)
10/23/16

Name of OSHA Monitor

| Occupancy Status During Abatement (Check Only One)

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

| | Other— Describe:

Street Address

City, State, Zip Code [

Scope of Work (Check All That Apply)
[ =>3sfor=3if

D Renovation

B Full Containment with Negative Pressure

2160 s or 2260 If ] Demoliition L] Mini-Enclosure
E Glovebag Procedure
| | Non-Exempted (%) and Non-Friable Procedure
Is Location Ab?_tye;gent
Location of u Ndorsmfllliy b Description of
Asbestos-Containing Material (ACM) N‘Ts_m ‘;eny f Asbestos Containing Material (ACM) Amount o
TO BE ABATED Bk d?, lasf;e“ (i.e. thermal systems insulation, (Specify 2503 |8
In Facility SUsi9 1‘; Kl surfacing, VAT, or SF or LF) = | & § =
(13) (12) other miscellaneous) g B & 12|
= z |3
Yes | No | N/A @ !
basement X pipe insulation 60 LF X '
basement X exterior boiler insulation 50 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
Hauler ID No. of Waste
/
Freehold Cartage 15959 TBD Western Berks Landfill |
City, State Disposal Date City, State [
| Freehold, NJ TBD Birdsboro, PA
[ Completed by Title | Signature ] Dale
| A. Scott Higgins President | %;—/ 9/14/16
g

ASB-41 (R-05-08)

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)

8 ! 5 /16 Princeton University-Office of Design agd|Cdstruction’ = /1. 4 |

Agencies Notified Type Notification Street Address

X EPA X Initial 200 Eim Dr.

X bOLwWD X Amended City, St .

ty, State, Zip Code
] DHSS Amendment #1-9/8/16 ; - pNJ I
X DCA [] Emergency (including it
(NJAC 5:23-8) justification) Name of Contact Telephone Number_
[] Cancellation Robert Ortego ;

FACILITY INFORMATION

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

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

Strest Address

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

Street Address
Three Terri Center

Street Address
1123 BEAVER STREET

Washington Rd homes, etc.)
City (5) Square Feet # of Floors Bidg. Age {
Princeton 1,000,000 8 70 ’
| County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER Library
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC Group Services LLC 00098 BRISTOL ENVIRONMENTAL, INC. _

| City, State, Zip Code

Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

[ Facility Closed/Vacated During Entire Peri

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

od of Abatement

] Abatement Performed Outside of Normal Facility Hours - Describe

PI- AM

1123 BEAVER STREET

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
! Michael Keehn 609-386-8800 215-788-6040 00509 [
i Start Date (10) Scheduled Completion Date (11) Name of OSHA Manitar |
' 8 o2l A A8 g [ 14 /] 18 BRISTOL ENVIRONMENTAL, INC. [
Occupancy Status During Abatement (Check only one) Street Address [

City, State, Zip Code
BRISTOL, PA 18007

Scope of Work (Check all that apply)

[d=3sfor>31If

B Renovation

X Full Containment with Negative Pressure

[ Mini-Enclosure

B =160 sf or 260 If (] Demoilition [] Glovebag Procedure
] Non-Exempied (*) and Non-Friable Procedure
Is Location Abatement Type |
Location of Normally Description of 2 l= | m | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g3 |3 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 1;.!; 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |<
(13) (12) other miscellaneous) o
Yes | No | N/A
Level A Former RBSC X |0 |0 |Floortile and mastic 2,650 SF v I ]
» - | |
Level A Former RBSC X |0 |[O |Pipe Insulation 950 LF X| OO0
| Level A Former RBSC [ |0 |Plaster Ceiling 130 SF X\ O O|0O|
'Level A Former RBSC [0 |0 |Spline Ceiling 2520sF (R |0O|0O|0O)]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill |
BRISTOL ENVIRONMENTAL, INC. Hﬁ“é%'g e | Wesie G.R.0.W.S. NORTH LANDFILL |
City, State Disposal Date City, State ;
BRISTOL, PA 19007 MORRISVILLE, PA 18067 |
Com?leted By (Print or Type) Title ‘ Sigjﬁ_turfe {_,_. y / . Da;? /l;’ /,r,».,
Brian Scafiro Estimator iy Bredor . |- A GIefLe

ASB-41
Mayii 2 S 06

WL

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

FXpn oy B

R BT (Pursuant to NJAC 8:60 and 5:16 Cé

[ L) ’ T Fo 75
Date of Notification (1) Name of Building Owner/Operator (2) o _

8 / 5 / 16 Princeton University-Office of Design and Consgrustmn 19 Ea b 3 |
Agencies Notified Type Notification Street Address
| R EPA £4 4p & Initial 200 Eim Dr. SR .
X DOLWD Tite [ Amended - = ~
K DHSS ¢4 2 g Aerdiiis Clg,-State, Zip Code =
K DCA §215 2 (] Emergency (including rinceton, NJ 08544
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation Robert Ortego

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 & (Other than K-12)

Street Address

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

Washington Rd homes, etc )

City (5) Square Feet | # of Floors | Bidg. Age
| Princeton 1,000,000 8 | 70

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

MERCER J Library
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (2)

ATC Group Services LLC 000s8 BRISTOL ENVIRONMENTAL, INC,

Street Address

Street Address
Three Terri Center

1123 BEAVER STREET

City, State, Zip Code

City, State, Zip Code
BRISTOL, PA 18007

Burlington, NJ 08016
| Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 608-386-8800 215-788-6040 00509
Name of OSHA Monitor :

Star Date (10) Scheduled Completion Date (11)
8 /22 | 16 f g / g / 16

BRISTOL ENVIRORMENTAL, INC.

| Occupancy Status During Abatement (Check only one)

[] Facility Closed/Vacated During Entire Period of Abatement

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

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

[ >3sfor>31if Renovation [J Mini-Enclosure
Bd >160 sf or =260 If [J Demolition [[] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = T T
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212 13 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify o (B B |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |e
(13) (12) other miscelianeous) 2 °
| Yes | No | N/A
| Level A Former RBSC [0 |0 |Floortile and mastic 2,650 SF R O|OIO
Level A Former RBSC [J |0 |Pipe Insulation 950 LF XiO! 0O | 0|
|
Level A Former RBSC K ([0 |[0 |Plaster Ceiling 130 SF BiOlIO ]]___| |
Level A Former RBSC & |0 [[O |Spline Ceiling 2,520 SF |' R OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. “ig‘;‘},’é’ Wow {Wasts G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 MORRISVILLE, PA 12067
i Completed By (Print or Type) Title S:g"lature Date
| Brian Scafiro Estimator Mw // /_@//é
BSE4T o
o3 (o /! * Do not use this form for asbestos !.rl,er:sure exempled a"rrwrres

MAY 11



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

P_rint Form 1

N0 Cl

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

Date of Notification (1) Name of Building Owner/Operator (2} 2&11‘3 CEDNE Rl e
09/12/2016 Mercer County Improvement Authority WO 12 "Rl af
Ageancies Notified Type Notification Street Address y
80 Hamilton Avenue - & b
EPA [ _initial - Ay ey
Il ] DEP Amendad B City, State, Zip Code > v
(x| DoOL /. Amendment#5 _ Trenton, NJ 08611
| DOH E?E?r:?—:t%:fmckwmg' MName of‘Contact | Teleohone Number_
[x] DcA Cancellation Al Collins

FACILITY INFORMATION

| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) |
| Mercer County Courthouse and Annex [T school (K-12) !
Street Address Subchapter 8 (Other than K-12)
209 South Broad Street |:| Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
Trenton ~ 46,800 B 70+
County (6) County Code (7) Current Use (Prior if being demaolished)
Mercer {STATE USE-ONLY) Courthouse and Offices
Name of Monitoring Firm Hired by Building Owner (8) ASCM No, Name of Abatement Contractor {9)
Pennoni Associates Inc. 00102 Neuber Environmental Services, Inc.

Street Address
515 Grove Street Suite 1B

Strest Address
42 Ridge Road

City, State, Zip Code
Haddon Heights, NJ 08035

City, State, Zip Code
Phoenixville, PA 19460

Project Manager for Monitoring Firm Telephone No. Telephone No. License MNo.
Thomas Adams T .-85.6_5_@_6-2212'“_ 610 933-4332 00836
Start Date (10) {\ Scheduled Completion Date (11) Name of OSHA Monitor |
1/25/2016 "\.\ .| 09/16/20186 Neuber Environmental Services, Inc. |
Occupancy Status During Abatement (Check Only One) . ——— Street Address I
Facility Closed/Vacated During Entire Period of Abatement 42 Ridge Road
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Phoenixville, PA 19460
Scope of Work (Check All That Apply)
D z3sforz3If Renovation Fuli Containment with Negative Pressure
[x] =180 sfor=260If [C] Demalition Mini-Enclosure
Glovebag Procedure
B Non-Exempted (*) and Nan-Friable Procedure
Is Location Ab?rt;pn;ent
Location of U N?g“f':y b Description of
Asbestos-Containing Material (ACM) I\j‘ B t olely fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:t'gﬂ‘?;agg;p (i.e. thermal systems insulation, (Specify 2l 518158
In Facility e surfacing, VAT, or SF or LF) s|l2|z |8
(13) other miscelianeous) % g [ |2
= D |la
Yes | No | N/A e
Throughout X See Attached Table 1 See Attached |x
'i Old Courthouse Basement X See Attached Spreadsheet- See Attached |x
i
Name of Registered Waste Hauler NJDEP Wasie Cubic Yards Name of Registered Landfill
; i Hauler 1D Nao. of Waste
Horizon Disposal 10416 ~1,000 GROWS/Tullytown Landfill
City, State Disposal Date | City, State
Fairless Hills, PA 2/2016-8/2016 ___{,Mon‘_i_\sville, PA
Completed by [ Title “STgrrature—-ﬁ-_._._________‘) Date
. Patrick Larney Project Manager TN Nohoncany 09/12/20186
% —

ASB-41 (R-06-08)

* Do not use this form for asbestos iicer\mure exempted

==

activities.



3.4

SUMMARY OF WORK

A. The scope of the Project includes the complete removal and proper -offisife ldispasalof
certain identified asbestos-containing materials and hazardous materials. These
materials are summarized in the following summary table. The table is provided to supply
Contractors with information to aid in the bidding process. The table provides an
estimated scope of work for general purposes only. The Contractor shail be responsibie
to fully investigate the scope of work and provide a bid proposal based on all existing

conditions.
Table 1 — Asbestos-Containing Materials (> 1%)
Iercer County Courthouse Annex
2069 South Broad Street
Trenton, New Jersey 085608
Description Total Estimated Quantity
Plaster Partition Walls | 46,000 SF ]
Plaster Perimeter Wall 30,000 SF 1
Plaster As Drop Ceiling 17,630 SF ]
Plaster Ceiling On Concrete Deck 48,600 SF o
Drywall 12,150 SF %
Sheet Flooning / Mastic 21,780 SF 1
Floor Tile / Mastic 11,290 SF
Red Backed Ceiling Tile 2 560 SF
Cork Hvac Duct Insulation 1,400 SF -]
Transite Panels 1 SF ~
Ebonite Boards 60 SF
Roof Equipment Mastic 40 SF
Pipe Fittings 25 each 7
Fiberglass End Caps 200 each
Interior Boiler Insulation And Rib Packing 970 SF
Pipe Insulation 4210LF
Fire Doors 60 each
Tank Insuletion 200 SF

SF — Squave Feet LF— Linear Feel

Mercer County Improvement Authority
Mercer County Courthouse Annex and Boiler Room

Technical Specifications
MCIA1501

Table 1— Asbestos-Containing Materials (> 1%)

Mereer County Courthouse
209 South Broad Street
Trenton, New Jersey (8608
Description Total Estimated Quantity
Plaster Walls 1,000 SF
Plaster Ceilings 1,000 SF
Pipe Fittmgs l 50 each

SF ~ Square Feet LF — Linear Feet
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State of New Jersey

VAR Vi (| [) _ NOTIFICATION OF ASBESTOS ABATEMENT
\_,/‘JL—»—' / iy (Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2) y
9 ! 13 i 16 Sharon Becker
Agencies Notified Type Notification Street Address 2{; }5‘ SE‘P | 9 i [: 52
| 5] EPA X Initial PR B
DOLWD (] Amended City, State, Zip Code s
BJ DOH Amendment # Clavt NJ 08312 st TG Ly s | L
] DCA [ Emergency (inciuding Ay & & i PRNIRT
Telephone Number =

(NJAC 5,23-8)

justification)
[ Cancellation

Name of Contact
Sharon Becker

FACILITY INFORMATION

| Name of Facility Where
Becker Residence

Abatement is Taking Place (3)

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

' [] Subchapter 8 (Cther than K-12)

BlsstAddress [ Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Sguare Feet # of Floors Bldg. Age
Clayton 1,800 2 70 ;
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished) [
Gloucester Residence |
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No, Name of Abatement Contractor (9) :
Mgmt. & Enviro. Consulting Services Shade Environmental, LLC
Street Address Street Address |
PO Box 341 623 Cutler Avenue '
City, State, Zip Code City, State, Zip Code '
Chesterfield, NJ 08515 Maple Shade, NJ 08052 J:
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. :
Bill Weisgarber 609-298-4070 856-755-0099 00842 |
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
[ 08 [ 22 | 16 08 [/ 23 [+ 16 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
| B Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
| [J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
AM- PM/ P- AM

Time of Abatement:

i Cinnaminson, NJ 08077

"Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure
B >3sfor>3 I & Renovation ] Mini-Enclosure
] >160 sf or 260 If [] Demoilition [] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 3 ‘ m | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213 3|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |Z%|o |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B 2|5
(13) (12) other miscelianeous) =
Yes | No | N/A
Crawlspace O [0 | Pipe Insulation 70 LF X O O|O
O (O (O B my i
O |0 |0 \o|o|o|0|
O |0 |0 |o|a|a|a)
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hiuslgg No. WjSte | Cumberland County Landfill
City, State Disposal Date City, State
Freehold, NJ 09/23/2016 Newburg, PA
Completed By (Print or Type) Title ignatdre Date
Christina Lynch Operations Manager Qﬁj//w

ASB-41
JAN 13

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




1At

State of New Jersey

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

Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)

LI ET = y = ,
09/12/2016 Suselle Salermo 2018 SEP |9 BM(1: b5
| Agencies Notified | Type Notification Street Address

X epa B initial me A £ O it}
DEP m Armended City, State. Zip Code ¢ 1 25 8 oy

<] poL Amendment # Elizabeth, NJ 07208 i} - ;
DOH m jEr;%rgst?;g) icloding Name of Contact Telephone Number

[l bca [7] Ccancaliation Suselle Salermo

FACILITY INFORMATION

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

House [Tl school (K-12)

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

Other (i.e. private & commercial buildings, homes,
stc.) |

City (5) Square Feet # of Floors Blidg. Age
Elizabeth N/A N/A N/A

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

Union (STATE USE ONLY) | House

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

N/A

D&S Abatement, Inc

Street Address

Street Address
11 Rosengren Ave

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-345-8685

License No.

01311

Start Date (10)
09/22/2016

Scheduled Completion Date (11)

09/23/2016

Name of OSHA Monitar
D&S Abatement, Inc

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

Street Address
11 Rosengren Ave

City, State, Zip Code

Totowa, NJ 07512

Scope of Work (Check All That Apply)
>3 sfor23If

m Renovation

Full Containment with Negative Pressure

] =160sfor=2501f Demoiition Mini-Enclosure '
Glovebag Procedure ‘
Non-Exempted (*) and Non-Friable Procadure
Is Location Ab?;r)‘gent ‘
Location of U Ndorsm‘allly b Description of
Asbestos-Containing Material (ACM) rje' - QY J}" Asbestos Containing Material (ACM) Amount m
TO BE ABATED 5 atmd?ﬂlagc;? (i.e. thermal systems insulation, (Specify g - a2 | §
In Facility H3lo g tatt? surfacing, VAT, or SF or LF) = | -2 § -“,5
(13) (12) other misceliansous) g 2 = 2 ;
- — 11
Yes | No | NA e
Basement X Pipe Insulation 40 LF %
MName of Registered Waste Hauler NJDEP Waste Cubic Yards '| Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc 20995 TBD l Waste Management of PA
City, State Disposal Date | City, State
Totowa, NJ TBD r Tullytown, PA
| Completed by Title Signature _ 5, A Date
| Ned Joksimovic PM ‘i/: j‘t// 09/12/20186

ASB-41 (R-06-08)

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

r-"
Lt~ i

ARYB ACMD 3 ™ E"l'_‘_'l-\
Date of Ncﬁﬁcaﬁonq’ﬂ - Name of Building Owner/Operator (2} ceiw ol
~ 446 P TUTECH  COMTRIAL TIAC
Agencies Notified Type Nofification Street Address SR AL 5
E?‘;@ inital IS BT SO - IFENTILG
Amended
£ City, Siate, Zip Code
K ool Amendment #
[J Emergency (including GREENECD Al 0530
B4 DoH justification) Name of Contacl Telephone Number
[J oca [] Canceliation ReuleE
’ FACILITY INFORMATION
Name of Facility Where Abatement is Taking Piace (3) Type of Fadiiity (4)

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

gesifence

Other (i.e., private & commercial buiidings,

Street Address
_:___—_7 hopss: 80
City {5) Square Feet # of Floors Bldg. Age
" 7 —
OCcpid ATy 2000 _ So-+
C-ountyd?} : County Code (7) (STATE Current Use (Prior if being demolished)
o =
APE M AY i \VACAW T
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatemen! Contractor (8)
) N A IKlemed TIAC
Street Address ' Steet Address
g S SPeLCE ALE
City, State, Zip Code City, State, Zip Code
MAPLE SLDE AT OFcS2
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
&Sb-275-0422 oo MM Y
Schaduled Completion Date (11) Name of OSHA Monitor

Start Date (10)
q-201:-lb -4-+ib
Occupancy Status During Abatement (Check only cae)

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

[] Other - Describe:
Scope of Work (Check all that apply)

N [

Street Address

Chy, State, Zp Code

[] Full Containment with Negative Pressure
[] Mini-Enclosure

Completed By
\ CM M,

g U bD . Slgnaturw

M ot QY

[]23sforz3if (] Renovation
{2160 sfor 2260 It @ Demolition Glovebag Procedure
[SZ Non-Exempted () and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbesios Containing Material (ACM) Amount m
TO BE ABATED Custodl (i.e., thermal systems insulation, (Specify 2| ol 8 o
IN Fadiity Staff? surfacing, VAT, or SF or LF) 3lalzs| &
(13) (12) other miscellaneous) S| B|E|¢2
= =N
Yes | No | N/A o
SIDIN G X1 TRANSITE TS0 se |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfll
: Hauler ID Na. of Waste o
leemeo TNC D904 (M C MUK
City, State Disposal Date City, State
Wewlc Suiaoe N T WOO D Binl i !
5]
B 1d b |

ASB41

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



State of New Jersey 3 G

i AN R
Y LY VN NOTIFICATION OF ASBESTOS ABATEMENT =t
A4— W /Y (Pursuant to NJAC 8:60 and 12:120)

BRin oD 3 N prLe i

Date of Notiﬁcaﬁoaq& l ’{1 ', 6

Name of Building Owner/Operator (2}

Elg THTECH Comm AT N(,——

U Jil S bl b

=
-

Agencies Notified Type Notfification
IHR=2 inftial

O o Amended

K poL Amendment #

o [[] Emergency (including
4 DOH justification)

O oca [] Canceliation

Street Address

155, BT 3D

City, State, Zip Code

(K EeN= E(D

MY OF230

Name of Contact

Reovle

Telephone Number

FACILITY INFORMATION

Name of Faciity Where Abatement is Taking Piace (3)

RES\QENCE

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

Subchapter 8 (Other than K-12)

Street Addre

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

homes, etc.)
City (5) _ - Square Feet & of Floors Bidg. Age
Ok O Ty 2000 s SYok
CountydE/i) County Code (7) (STATE Current Use (Prior if being demolished)
APE MAY et \/ACANM T
Name of Monitoring Firm Hired by Buikding Owner ASCM No. Name of Abatement Contractor (9)
@) N A IK{eEmed IAC
Street Address ' Street Address _
g S SPeuce Ale
City, State, Zip Code City, State, Zip Code
MAPLE SUoEe  AL.T O8eS 2
Project Manager for Monitoring Firm Telephone Na. Telephone No. License No
£Sb-223-0422 oo MV

Scheduled Completion Date (11)

Name of OSHA Monitor

Start Date (10)
| _9-2L-lb 0 -3-b N
Occupancy Status During Abatement (Check only oge) Street Address 3
ﬁ. Facility Closed/Vacated During Entire Period of Abatement
] Abatement Performed Outside of Normal Facility Hours Chty, State, Zip Code
[[] Other - Describe:
Scope of Work (Check all that apply)
. [ Full Containment with Negative Pressure
[J>3sfor>3K []Renovation [ Min-Enclosure
42160 sf or 2260 ff @ Demalition Glovebag Procedure
[’ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solefy by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount -
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify Dz E i)
“INFacity Staff? surfacing, VAT, or SF or LF) 3 &|lzs| &
(13) (12) other miscellaneous) el & £l a
£ I
Yes | No | NIA iz
SIDIA X1 TRANSITE 2000 = |X
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landiill
ler ID Na. of Waste ~
eemen TnC 9904 (CM.C MUK
City, State Disposal Date City, State
MaoLe Stoe AL T WO00D BIALE
Completed By T . Signaturw Date
. e, | 00 S 09— [T4- -l
ASB41

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



/\ L— lL/" Ju

State of New Jersey

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

nnu- ~——

Date of Notificatiog (1) Name of Building Owner/Operator (2) Luls oLt 7 ARl i Y
q-1496 PlalE Laan 8 C,Oa\sswr(ucﬂou

Agencies Notified Type Notmicaton Street Address - !
%}% %Inﬁid S0 . i ST SR [ S S .

Amended = - - e st

L City, State, Zip Code _ s

Lo []Err::e;;emni;“:nduding SExe LTE ¢ 1Ty N.Y _ OFedy S
%&C}T - ;ustrﬁc;t;z:} Name of t?;i A " Telephone Number =

FACILITY INFORMJ_QmN

Name of Faciity Where Abatement is Taking Ptac.:e (3) Type of Facility (4)
ECSIpEACE [ School (K-12)
Streel Address Subchapter 8 (Other than K-12)
Other (i.e., private & commercial buildings,
homes, etc.)
City (3) ] - Square Feet # of Fioors Bldg. Age
Stw 1Sie CITy [S00 [ S0 *
County (8) _ County Code (7) (STATE Current Use (Prior if being demolished)
CAvE  MAY UseouLs \MACAUT
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (3)
c NIA Clamceo  TNC
Street Address % Steet Address
368 S, SPRue AVE
[ Cty, Sate. Zip Code Chly, State, Zip Code
WuPLe SHapE AT OS0Y2
Telephone Me. License No.

Project Manager for Monitoring Firm

?Yb-77‘3*097&_ 00444

Start Date (10)

- 3=lb lo- D -

Scheduied Completion Date (11)

Name of OSHA Monitor
AL
1

lb

Occupancy Status During Abatement (Check only cne)

[J Abatement Performed Qutside of Normal Facility Hours
[[] Other - Describe:

B4 Faciiity Closed/Vacated During Entire Period of Abatement

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

[(J>3sfor>3HK []Renovation (] Mini-Enclosure
Ey 60 sf or =260 K E Demdaiition Glovebag Procedure
RZ Non-Exempted (*) and Non-Friable Procedure
Is Location ' Abatement
Nommaly Tvpe
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specify 5| o8| T
IN Faciity Staff? surfading, VAT, or SF or LF) 3|&8le| &
(13) (12) other miscellaneous) g g| £ ¢
= =
Yes No | N/A [
SIDIA & X TRA SITE 000 | X
Name of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Registered Landfill
.._ - Hauter ID of Waste .
\Lemeo InC (7904 (M MU
City, State ) Dispesal Date— City, State
MaPliz SHAE AL T O&DS2 WodDBmie N T
Completed By Title &QMW Date
wicuna (Lomu SUY. W 9-d-lb
L
ASB41

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

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
9/15/2016

Name of Building Owner/Operator (2)
1000 Hudson St. Condominium Association

FR 0T

ey

-4

Agencies Notified Type Notification
EPA K] nitial
DEP D Amended
DOL Amendment #
Emergency (including
X1 DpoH justification)
] bca Cancellation

Strest Address
1000 Hudson Sireet

T3k} Vg °

City, State, Zip Code
Hoboken,NJ,07030

Name of Contact
Arthur Foyer

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
1000 Hudson St.Condominium Association

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

Street Address
1000 Hudson Street

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

sic.
City (5) Square F)eet # of Floors Bldg. Age
Hoboken 30,000 5 60+
County (8) County Code (7) Current Use (Prior if being demolished)
Hudson County (STATE USE ONLY) Apartment Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
McCabe Environmental Servises LLC 118 Hazmat Diagnostic LLC

Street Address
464 Valley Brook Road

Street Address
18 Glenwild Ave

City, State, Zip Code
Lyndhurst,NJ,07071

City, State, Zip Code

Bloomingdale,NJ,07403

Project Manager for Monitoring Firm
Jarred Panecki

Telephone No.
973-928-3995

Telephone Neo.
201-438-4839

License No.

01181

Start Date (10)
9/26/2016

Scheduled Completion Date (11)
10/10/2016

Name of OSHA Monitor

Hazmat Diagnostic LLC

-

Other — Describe: Normal Hours

Occupancy Status During Abatement (Check Only One)

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

Street Address
18 Glenwild Ave

City, State, Zip Code

Bllomingdale,NJ,07403

Scope of Work (Cheék All That Apply)

E z3sforz3 If E‘j Renovation Full Containment with Negative Pressure
BX] 2180 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of i I\Lorsmlaliy . Description of
Asbestos-Containing Material (ACM) N?e. ; ol ;V Asbestos Containing Material (ACM) Amount i b
TO BE ABATED o at‘“ d‘?”’agmﬁ? (i.e. thermal systems insulation, (Specify Fl2|8|8
In Facility isio 1‘2 Iar? surfacing, VAT, or SF or LF) =RE-NE-NE
(13) (12) other miscellaneous) s |e|E |2
S 2 |a
Yes | No | N/A ¢
Basement X Pipe&Fitting Insulation 300LF X
i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
: . Hauler ID No. of Waste
Hazmat Diagnostic LLC 0035440 TBD G.R.OWS.
City, State Disposal Date City, State
i R ILAE PA
IEoommgdaie,NJ TBD M? RISV}/L
| Completed by Title Signaty Date
Tatiana Rotaru Clerk 9/15/2016 }

ASB-1 (R-05-08)

V7

* Do not use this form {or asbestos licensure sxempled activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

~ Print Form - =

‘ Date of Notification (1) Name of Building Owner/Operator (2)
09/09/2016 Fields Hi Rise Construction Co. 5818 QFP 19 EH L. 41
11 ! > L]
Agencies Notified Type Nofification Street Address o l
EPA [0 inital 1_ Hender_s_,on St
DEP [0 Amended City, State, Zip Code B = e
DoL émendmeni ?‘__] = Hoboken, NJ 07030 RV o
mergen inciuain
DOH iustiﬂrc?aiic{l;:)( : hame of Conact TRl AR
] bca [ canceliation Tim Besa
FACILITY INFORMATION 2
Name of Faciiii Where Abatement is Taking Place (3) Type of Facility (4)
[] School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)

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

Hoboken 25+

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

Hudson (STATE USE ONLY) n/a

| Name of Monitoring Firm Hired by Building Owner (8) | ASCM Na. Name of Abatement Contractor (9)

Health and Safety Services

Site Enterprises, Inc.

Street Address
PO Box 365

Street Address
211 East Essex Ave

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Linwood, NJ 08221

Project Manager for Monitoring Firm
James Proctor

Telephone No.
856-452-1311

Licanse No.
01172

Telephone MNo.
609-567-1250

Start Date (10)
09/1216

Scheduled Completion Date (11)
09/16/16

Name of OSHA Monitor
Health & Safety Services, Inc.

Other — Describe: Vacant

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

Street Address
PO Box 365
City, State, Zip Code

H
Abatement Performed Outside of Normal Facility Hours

Berlin, NJ 08009

Scope of Work (Check All That Apply)

[] =3sfor23if
=160 sf or 2260 If

D Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement
Narmall Type
Location of UlbediSed !3’ B Description of
Asbestos-Containing Material (ACM) Mse_ teo By er Asbestos Containing Material (ACM) Amount |
TO BE ABATED il (i.e. thermal systems insulation, (Specify 2la|8 |3
in Facility e i surfacing, VAT, or SF or LF) 38|18 |8
(13) 09 other miscellaneous) 2 2| |¢E
= B a3
Yes | No | N/A 2,
Concrete X Concrete Tile 60 yards X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
! . Hauler ID No. of Wasie Tullvtown Landill
Site Enterprises Inc. 0035220 20 cy ullyto
City, State Disposal Date City, State
| 6626 Delilah Road Egg Harbor Township, NJ 09/16/16- Bristol, PA
.i Completed by Title Signature ~ Cate
| Eric Keys oM %3 A 09/09/2016

ASB-41 (R-06-08)

]

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



Print Form =

~ % F™
’ { O T
A VAR ‘ ¥ \j\i /l/ State of New Jersey
| v DA, NOTIFICATION OF ASBESTOS ABATEMENT
s L = (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
= - i s
04 Jf 04 JI\:J 1410 Grand Adams LLC 2018 SFP 1GQ f¥{). np
Agencies Notified Type Notification Sireet Address PR
— —_— 1422 Grand St. Suite 5B
DEP [0 Amended City, State, Zip Code il S
DOL E\mendment# = Hoboken, NJ 07030 ol S
DOH E[ J-u?h-eg(?:t?;:)(mc uaind Mame of Contact Telanhone Number
] Dca [0 cancetiation Chris Mazzola

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former Value City

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

Street Address Subchapter 8 (Other than K-12)
Rt 66 & Rt 35 Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feat # of Floors Bidg. Age
Ocean Township 140,00 2 25+
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (TS LEE O] nfa
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Health and Safety Services

Site Enterprises, Inc.

Street Address
PO Box 365

Street Address
211 East Essex Ave

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Linwood, NJ 08221

Project Manager for Monitoring Firm
James Proctor

Telephone No.
856-452-1311

License Na.

01172

Telephone No.
609-567-1250

Start Date (10)

7206 10

Scheduled Completion Date (11)
lo]2i lits

Name of OSHA Monitor
Health & Safety Services, Inc.

Occupancy Status During Abatement (Check Only One)

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

Other — Describe: Vacant

Street Address
PO Box 365

City, State, Zip Code

Berlin, NJ 08009

Scope of Work (Check All That Apply)
[0 =3sforz3if

[:I Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of u Ndogﬂfuiy i Description of
Asbestos-Containing Material (ACM) h';'e. : Qe }‘ Asbestos Containing Material (ACM) Amount m| -
TO BE ABATED Cotdiol Siatfs (i.e. thermal systems insulation, (Specify 2lxo|3 |3
In Facility st 1'3 ClLE surfacing, VAT, or SFor LF) 3(&8 |8 |3
(13) (12) other miscellaneous) s |5|c<c =
= ala
Yes | No | N/A .
Roof X Tile 2,100 sf X
-‘ Roof X Roofing 70,000 sf | x [
i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: : Hauler ID No. of Waste .
Site Enterprises Inc. 0035220 20 cy Tullytown Landfill
City, State Disposal Date City, State
211 East Essex Ave. Linwood, NJ 08221 o2 Bristol, PA

Completed by
Eric Keys

Title
oM

Date

05/c5 1t

i
o

ASB-41 (R-06-08)

(iiggaturte | ]
J_A \Op}/)

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



Ny TN T[ 7\ State of New Jersey

f Ly / | 1 J""——H} } NOTIFICATION OF ASBESTOS ABATEMENT
LA \ \ |\ (Pursuant to NJAC 8:60 and 12:120)
i \
Date of Notification (1) Name of Building Owner/Oparator (2)
9/13/16 Oren Sendowski il
Agencies Notified Type Notification Strest Address
| EPA X1 Initial i B |
DEP D Amended City, State, Zip Code TR
DoL | — Amendment#_____ | New York, NY 10014 B -
B oo | O JE’:&E;?::)('HCI”&“Q Name of Contact ] Telephone Number
[0 oca | ] Canceliation ].
FACILITY INFORMATION
| Name of Facility Where Abatement is Taking Place (3) | Type of Facility (4)
Apartment Blidg [T school (K-12)
Street Address ] subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
ete.)
City (5) Square Fest # of Floors | Bldg. Age
| East Orange 20,000 5 'l 50+
| County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) | Apartment Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM Nao. Name of Abatement Contractor (9)
Envirovision Consultants Harmony Contracting Inc
Street Address Street Address
21 Wagaraw Rd, Bldg #35E 360 Palisade Ave
City, State, Zip Code City, State, Zip Code
| Fair Lawn, NJ 07410 - Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Guillermo Morales 973.636.9145 973460.6026 01255 _']
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/22/16 10/25/16 Harmony Contracting Inc
Occupancy Status During Abatement (Check Only One) | Street Address
' Facility Closed/Vacated During Entire Period of Abatement 360 Palisade Ave
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Sitiar=Dessibe | Garfield, NJ 07026
Scope of Work (Check All That Apply)
]:] 23sfor23If D Renovation Full Containment with Negative Pressure
[X] 2160 sfor=22601f X! Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab"?l_t;p’ge”t
Logation of U N dcgﬂ?liiy b Description of
Asbestos-Containing Material (ACM) r\:e' t Oey a‘?' Asbestos Containing Material (ACM) Amount m
IO BE ABATED Cutoial St (i.e. thermal systems insulation, (Specify Pln|d|T
In Facility usio ‘:[az Ty surfacing, VAT, or SF or LF) 3| & 1;-_9. &
(13) 2 other miscellaneous) g |2 |2
[ = z 3
! Yes | No | N/A 2
ENTIRE BUILDING TO | ENTIRE BUILDING TO BE
BE DEMOLISHED AND DISPOSED DEMOLISHED AND DIPOSED
AS ACM AS ACM
. Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill '
3 Hauler ID Na. of Waste
To be determind TBD TBD
| City, State Disposal Date City, State
| TBD | TBD TBD
| Completed by Title Signature Date i
Tina Caporino Secretary Tove. Capmire 9/13/18 g
]

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





