State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) C\L l -TC’—i

| Date of Notification (1) - Name of Building Owner/Operator (2) a -
09 / 14 / 16 Division of Property Management & Con *truction
- ) o 1 T = 2 0 6p 5 g B
Agencies Notified Type Notification Street Address ‘1' [._; RV < \E": i
B EPA Initial 20 W. State Street, 3rd Flr. |~ = — = 1
BJ DOLWD [1 Amended City, State, Zip Code TR EEi
X1 DOH Amendment # Trent NJ 08 il et g i S
] DCA Emergency (including raton,. bt 0B60s e I cVig Ly
(NJAC 5:23-8) justification) Name of Contact f Tegephone Number i !
[] Cancellation Rick Ferrera o !
- T TR B T T = 1 | . t
FACILITY INFORMATION LICENSING i
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential House [] School (K-12)
[[1 Subchapter 8 (Other than K-12)
Streat Aocress B Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Linden, NJ
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address
P.0O. Box 1224 27 Outwater Lane
City, State, Zip Code ' g City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09 [/ 19 [ 16 10 [ 31 / 16 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
[X Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane
[] Abatement Performed Outsif:qof Normal Ffaci!ity Hours - Des;ribe City, State, Zip Code
i : - PM -
Time of Abatement: PM M Garfield, NJ 07026
Scope of Work (Check all that apply)
[1 Full Containment with Negative Pressure
[ >3 sfor>31If [] Renovation [1 Mini-Enclosure
BJ >160 sf ar >260 If [X] Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of Tz ] m § ]
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212|233
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify o (2|8 o
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 e
(13) (%) other miscellaneous) E|®
Yes | No | N/A
Kitchen O |0 [® |VAT,Mastic 120 SF XO|O|O
Living Room, Kitchen, Stairs 0 (0 | | White Swirled Textured Finish 400 SF X
Furnace Exhaust (] | | |CementPipe 2LF XiOgng
O jgd AR
Name of Registered Waste Hauler " [ NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste 3
Cent Waste Services LLC IESI Bethlehem Landfill
| enury — 32797 As Needed
City, State Disposal Date City, State
Elizabeth, NJ Bethleheam, PA
Completed By (Printor Type) Title - Sturg jr:l ' Daf;: /
e g} f
Allen Monchik PrOJect Manager /i C&,\ Y. e, / ‘é
BT T | R . e R L

JAN 13 * Do not use this form for asbestos licensure exempted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

-7
(Pursuant to NJAC 8:60 and 5:16) C\C l /G‘ /
Date of Notification (1) ~ [Nameof Bulding OwnerfOperator @) .
0 v 14 /4 16 Division of Property Management & C‘Un_}z# u;,qur{lﬁ = ] T,'-\ﬁ !_,:‘ i““““
Agencies Notified Type Notification i Street Address — ”’:“ l: 5‘ e ‘ -% 3
EPA & Initial 20 W. State Street, 3rd Fir. i o
> DOLWD [ Amended City, State, Zip Code e R T
<1 DOH Amendment #__ ol FU L hosd
] bca Emergency (including Trenton, NJ 08608 - i _L
(NJAC 5:23-8) justification) Name of Contact fTelephone Number :_.__é E
[] Cancellation Rick Ferrera . o 0L & 5
FACILITY INFORMATION —— e
Namﬁ!—zécilfly Where Abatement is Taking Place (3) Type of Facility (4)
Residential House [[] School (K-12)
Sleckrddiess % g?r?ecrh gﬂfrp?iéggiéham?n}fn:sr{‘:ial buildings,
homes, etc.)
‘City (5) Square Feet # of Floors Bldg. Age
‘Linden, NJ
County (Gi_ County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union

Name of Monitoring Firm Hired by Building Owner (8)
Bio Terra Solutions

[Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC

ASCM No.

Street Address

Street Address

P.O. Box 1224 27 Outwater Lane

City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188

Start Date (10)

09 / 19 [/ 16 10 /

Scheduled Completion Date (11)
31

Name of OSHA Monitor

/ 16 ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check only one)

X1 Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours - Describe

Street Addraess
27 OQutwater Lane

City, State, Zip Code

Time of Abatement: AM- P/ PM- AM Garfield, NJ 07026
Scope of Work (Check all that apply)
(] Full Containment with Negative Pressure
(1 >3sfor>3If [] Renovation [1 Mini-Enclosure
>160 sf or >260 If B Demolition [1 Glovebag Procedure
X1 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ] B [
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e1812|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 s =
(13) (12) other miscellaneous) R
Yes | No | N/A
2"d Floor 00 (O X |VAT 450 SF X OO0
Basement 0 (0 KK |VAT,Mastic 700 SF P BERE
Exterior [0 |0 | |Shingles 3,700 SF X}(OOg
|0 (d 5 1
Name of Registered Waste Hauler ) _l'NJDEP Waste Cubic Yards of | Name of Registered Landfill '
Hauler ID No. Waste :
Century Waste Services LLC IESI Bethlehem Landfill
bl bl 32797 AsNeeded | — —oneMemEERAR
| City, State Disposal Date City, State
Elizabheth, NJ B A Bethlehem, PA e .
[ | o P |
Completed By (Print or Type Title s a’(ure 3 Daje A
¥ (Pr ) _ 9;1 \ b 3 4{; L
Allen Monchik Project Manager 1_‘,,\ b :’a rill

ASB-41
JAN 13

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



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)
9 / 16 / 16 Marcus L. Ward Home [ Job #1608-2109 Chk. #4478
| Agencies Notified Type Notification Street Address
'K EPA X Initial 4814 Outlook Drive, Suite 201 ) -
X DOLWD [J Amended 4874 Outloo ’ ~\ @ E ﬂ V_E
Al City, State, Zip Code J i
n :
B3 DHSS T Wall Township, NJ 07753 & r :
I DcA Xl Emergency (including . = TV e 5 1 50
(NJAC 5:23-8) justification) Name of Contact T&thonq:pru_mber n 2016 =
O Cancellation Heather Falkoff i
i
FACILITY INFORMATION ASBESTOS CONTROL &
Name of Facility Where Abatement is Taking Place (3) Type of Facilityl(4) LICENSING
Winchester Gardens E School (K-12T
Subchapter 8 (Other than K-12)
Street Address &< Other (i.e., private and commercial buildings,
333 Elmwood Avenue homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Maplewood 473,783 5 as
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Senior Housing/Assisted Living
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Criterion Laboratories Asbestos and Mold Services, Corp.
Street Address Street Address
3370 Progress Drive, Suite J 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Bensalem, PA 19020 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Panepresso 215-244-1300 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 [/ 27 | 16 9 [/ 28 | 16 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/VVacated During Entire Period of Abatement 200 U.S. Route 130 North
X Apaten’;ent Perform_ed OUtSiAd:n of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: - PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
K >3sfor>31If X Renovation ] Mini-Enclosure
[] >160 sf or >260 If [ Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location | Abatement Type
Location of Normally Description of 2|2 | m|m
Asbestos-Containing Material (ACM) USE{d Solely by Asbestos Containing Material (ACM) Amount 3 = § a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 53 |2 |83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) £ 5
(13) (12) other miscellaneous) 2
Yes | No | N/A
| Hardin Lobby H301-B O |0 |K | Pipe Insulation 8IF B Ol
O g O O|o|ga|a
0o |Oo|g od|a|g
2 i | O 0 L]
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc. H%L;ZESD No. WSSte GROWS Landfill
City, State Disposal Date City, State
Freehold, NJ 9/28/16 | Morrisville, PA 180867
| Completed By (Print or Type) Title Signature J Date
Kimberly A. Trumbetti | Office Coordinator N [ Y-~ 1,
y f 5 IL/' | I:."'_'_'_—'_._' i ‘j "'-q‘ 1 ’

ASB-41
MAY 11

* Do not use this form for asbestos ff'cansui%‘eﬁ}e%rked activities.




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

Date of Notification (1)

9 / 16 / 16

Name of Building Owner/Operator (2)
Wayne Senior Citizens Runnymede Corp

[ Job #1502-1959 Chk.4479

Agencies Notified Type Notification Street Address

'jE@E

[V E

—;!

BEERA BJ Initial 100 Runnymede Drive
% gg;\gb < e City, State, Zip Code

name;
] DcA [ Emergency (including Wayne, NJ 07470

i

"‘—.1 ~

-

2n18

I

Name of Contact
Vincy Bruno

(NJAC 5:23-8) justification)

[ Cancellation

"'Te‘Téphone Number -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Edward Sisco Sr. Citizens Village

Type of Facilit

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

ASBESTOS CONTROL &
LICENSING

157

Buset Addieas B Other (i.e., private and commercial buildings,
100 Runnymede Drive homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Wayne 9000 1 40

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Passaic R-2

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

Criterion Laboratories

Name of Abatement Contractor (9)
Asbestos and Mold Services, Corp.

Street Address
3370 Progress Drive, Suite J

Street Address

3859 Sylon Boulevard

City, State, Zip Code
Bensalem, PA

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Panepresso 215-244-1300 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 /30 [/ 16 10 / 1) I 16 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 - Describe
Time of Abatement: AM- PMY/ PM- AM

Street Address

200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

X >3sfor>3 If X Renovation

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

[ =160 sf or =260 If [ Demolition ] Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| olm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21213 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 (2|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s €| 5
(13) (12) other miscellaneous) 2
, Yes | No | N/A
Units 110,210,310,410,510,112,212 [[J |0 |X |Popcorn Ceiling (1 " strip per unit) | 2PProx. 5_+SF O0KR|O
312, 412, 512 O 0 K oaioio;
SAME UNITS AS ABOVE O |O | |Floor Tile & Mastic (14 SF per unit) 140 SF X|O|O|(0O
a (O (O o(go|g|ao
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste
Carnevale Disposal GROWS Landfill
P 17297 5
City, State Disposal Date City, State
Hamiiton, NJ 10/1/18 Morrisville, PA 19087
Completed By (Print or Type) | Title 1 Signatuge f Date
;Kimber[y A. Trumbetti Office Coordinator I lv\___,/’" (f -1 ¥ J
ASB-41 : \ \, 7
MAY 11 * Do not use this form for asbestos licensure -efnpred activities.




Cr 0514

State of New Jersey

O

Print Form

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Naotification (1)

Name of Building Owner/Operator (2)

W05 SEP 20 gy 0. s |

09/16/2016 Mercer County Improvement Authority
Agencies Notified | Type Notification Street Address .
. 80 Hamilton Avenue sar j
EPA D\iﬁmak\r-\(—\ = J-« \,.-:.pru
| | DEP (x] Amended \ City, State, Zip Code x [, A1k e 2k
DOL . Amendment #5 b Trenton, NJ 08611
DOH E_ng Name of Contact | Telephone Number
| DCA ] cancellation Al Collins |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Mercer County Courthouse and Annex [ sSchool (K-12)
Street Address Subchapter 8 (Other than K-12)
209 South Broad Street E Other (i.e. private & commercial buildings, homes,
| etc.)
City (5) Square Feet # of Floors Bidg. Age
Trenton ~ 46,800 6 70+
County (8) County Code (7) Current Use (Prior if being demolished)
Mercer (STATE USE ONLY) Courthouse and Offices
Name of Monitering Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
| Pennoni Associates Inc. 00102 Neuber Environmental Services, Inc.
Street Address Street Address
515 Grove Street Suite 18 42 Ridge Road
City, State, Zip Code City, State, Zip Code
| Haddon Heights, NJ 08035 Phoenixville, PA 19460
Project Manager for Monitoring Firm Telephone Mo. Telephone No. License No.
Thomas Adams /,._-_856 656-2912 610 933-4332 00836
SE—
Start Date (10) = Scheduled Completion Date (11) ™ Name of OSHA Monitor
1/25/2016 .;H__\h__ﬂggjﬂzgggl@ P Neuber Environmental Services. Inc.
Occupancy Status During Abatement (Check Oniy One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 42 Ridge Road
_. Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
|| Qther—Qescribe: Phoenixville, PA 19460
Scope of Work {Check All That Apply)
D 23 sforz3 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locaiion Abi_t;“‘;em
Location of U Ndogn?iliy b Description of
Asbestos-Containing Material (ACM) rje' ¢ 92y J}‘r Asbestos Containing Material (ACM) Amount m
TO BE ABATED & Et’” d‘?”lagfeﬁ? (i.e. thermal systems insulation, (Specify ?l=z|3 oy
In Facility usto ‘||32 2l surfacing, VAT, or SF orLF) 2|8 |3 %
(13) {12 other miscellaneous) g 2 < g
2 = @
Yes | No | N/A @
Throughout X See Attached Table 1 See Attached |X
‘Old Courthouse Basement +——— | X ttached Spreadsheet | See Attached |X
| Old Courthouse Various Areas X Plaster Debris Clean Up 20SF ) |
= =< % ——
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ; Hauler 10 No. of Waste
Horizon Disposal 10416 ~1.000 GROWS/Tullytown Landfill
City, State Disposal Date City, State
i i 1 isville
Fairless Hills, PA 2!20@:8&01&,_‘%5 . PA
Compieted by Title Smnature S Date
Patrick Larney Project Manager 'f. k& e d \,xu\«_uv 09/16/2016

ASB-41 (R-08-08)

* Do not use this form for asbesh'g\gcensure exempted activities.



WIESEP 20 A¥ID: 5
34  SUMMARY OF WORK ook ARID: 31

A. The scope of the Project includes the complete removal aﬁcgpgbggéréc;f;f;s%éid?égﬁsai of
certain identified asbestos-containing materials and hazardous®™ thaterigls. 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 shall be responsible

to fully investigate the scope of work and provide a bid proposal based on all existing

conditions.
Table 1 - Asbestos-Containing Materials > 1%)
Mereer Cournty Courthotise Anrex
209 South Broad Street
Tremton, MNew Jersev 08608
Description Total Estimated Quantity
Plaster Partitton Walls 46,000 SF e
Plaster Perimeter Wall 30,000 SF 1
Plaster As Drop Ceiling 17,630 SF e
Plaster Ceiling On Concrete Dack 48,600 3F o
Drywall 12,150 SF )
Sheet Flooring / Mastic 21,780 SF 7
Floor Tile / Mastic 11,290 SF
Red Backed Ceiling Tile 9,560 SF
Cork Hvac Duct Insulation 1,400 SF 1
Transite Panels 1SF —
Ebomite Boards 60 SF
Roof Equipment Mastic 40 SF
Pipe Fiitings 25 each o
Fiberglass End Caps 200 each
Interior Boiler Insulation And Rib Packing 970 SF
Prpe Insulation 4210LF
Fire Doors 60 each
Tank Insulation 200 SF ~
SF — Square Feet, LF — Linear Feet
Mercer County tmprovement Authority Technical Specifications
Mercer County Courthouse Annex and Boiler Room MCIAT501
Tabie 1 - Asbestos-Containing Materials (> 1%)
Mercer County Courthouse
209 Sowth Broad Sirest
Trenton, New Jersev 08608
Description | Total Estimated Quantity
Plaster Walls 1,000 SF
Plaster Ceilings 1,000 SF
Pipe Fittings 50 2ach

SF — Square Feet LF — Linear Feei
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Print Form

State of New Jersey

f 4 | A NOTIFICATION OF ASBESTOS ABATEMENT —
:/1 }/\ | J] LLOI 7 (Pursuant to NJAC 8:60 and 12:120) FErEA.
A V|

L ‘—-f'" PAL JOB# 16-1449
Date of Nofification (1) Name of Building Owner/Operator (2) I.
3 .~ {
09/15/2016 Honey well International 2815 SEP 20 AMIn: 38
Agencies Notified Type Notification Sireet Address
: 115 Tabor Road : St S
X epa O] initial : ‘ B e RN R e
I | DEP Amended City, State, Zip Code 2 LICENS MR
| x| DoL Amendment #___3 Morris Plains, NJ 07950 S
i DOH D Er;fgg:;t(}cg)(mdudmg Name of Contact Telephone Number
- DCA [] Cancellation Glen Stock =
| FACILITY INFORMATION |
Name of Facility Where Abaterment is Taking Place (3) Type of Facility (4)
Fitness Center [T school (K-12)
Street Address j:| Subchapter 8 (Other than K-12)
101 Columbia Road [X] Other (ie. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Morris Township 6,400 1 35
County (8) County Code (7) Current Use (Prior if being demolished)
Morris (STATEUSEONLY) | Vacant/Fitness Center
Name of Monitoring Firm Hired by Building Cwner (8) ASCM No. Name of Abatement Contractor (9)
Assessment Resources & Technology (ART) N/A PAL Environmental Services
Street Address Strest Address
111 John Street Suite 538 11-02 Queens Plaza South
City, State, Zip Code City, State, Zip Code
| New York, NY 10038 Long Island City, NY 11101
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Paul Otiens 212-785-0266 718-349-0900 28675
Start Date (10) Scheduled Completicn Date (11) Name of OSHA Monitor
09/14/2016 12/17/2016 Martin McRea
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/\Vacated During Entire Period of Abatement 714 Kennedy Blvd.
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Bayonne, NJ 07002
Scope of Work (Check All That Apply)
[:! 23 sforz31f E} Renovation Full Containment with Negative Pressure
[X] =z160sforz2601f [l Demoiition Mini-Enciosure
Glovebag Procedure |
Non-Exempied (*) and Non-Friable Procedure
Is Location Ahe“}ten;ent
i Normaily o Yp
Location of Usad Salahit Description of
Asbestos-Containing Material (ACM) I\ie' t o) }‘ Asbestes Containing Material (ACM) Amount D | m
TO BE ABATED c atm d'?nlagf'eﬁ,? (i.e. thermal systems insulation, (Specify Dl = § =
In Facility usty 132 ZUE surfacing, VAT, or SF or LF) 2|8 (818
(13) (12) other miscellaneous) % = £ E
= —_ (1]
Yes No N/A ®
Please see attached quantity list
Name of Registerad Waste Hauler NJDEF Waste Cubic Yards Name of Registered Landfill
ATC Heder DN, pivane Minerva Enterprises
24310 30 Yards P ,
| City, State Disposal Date City, State
i Shirley, NY 11967 09/16/2016 N1 Waynesburg, OH 44688
| Completed by Title Signature Date
Ann A. Ali Compliance Assistant 09/15/2016

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



M17 Fitness Center |
Quantities
Floor Location ACM SF LF 2016 SFP 20 AM I0: 38
1st Floor |SE Corner Office |Mastic 500 .
Totals 500 0 4 SEE S TET CasTEn:
% LICENSING




Print Farm

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

PAL JOB# 16-1445%

Narme of Building Owner/Operator (2) S !

NI
CAD1090p

Date of Notification (1)
08/15/2016 Honey well International an
10 Orn o .. _
Agencies Notified | Type Notification Street Address e otr ZU RA E 37
115 Tabor Road

IX] epa ] initial _ _ o g : ———
i ] DEP Amended City, State, Zip Code oD lUY Lumi gL
[X] poL - Amendment #__3 Morris Plains, NJ 07950 x LICEMSING
' Emergency (includin : - —_—

E} DOH just'rﬁgatic(:?\()( g Name of Contact —[ Telephone Number

DCA ] canceliation Glen Stock

FACILITY INFORMATION

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

Fitness Center [T school (K-12) ‘

Street Address Subchapter 8 (Other than K-12)

101 Columbia Road Other (i.e. private & commercial buildings, homes,
eic.)

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

Morris Township 6,400 1 35

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

Morris (STATE USE ONLY) Vacant/Fitness Center

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

Assessment Resources & Technology (ART) N/A PAL Environmental Services

Street Address
11-02 Queens Plaza South

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

Street Address

111 John Street Suite 538
City, State, Zip Code

New York, NY 10038

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Paul Ottens 212-785-0266 718-349-0900 28675
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

09/14/2016 12/17/2016 Martin McRea

Occupancy Status During Abatement (Check Only One) Street Address

714 Kennedy Blvd.

City, State, Zip Code
Bayonne, NJ 07002

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

Scope of Work (Check All That Apply)

El =3sfor23if Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demoilition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba.??prgem
Location of stl: d""rsmlaé]!y b Description of
Asbestos-Containing Material (ACM) Maint 4 ny fy Asbestos Containing Material (ACM) Amount 5 [
TO BE ABATED o ""t d”f“ﬁsfeﬁ,? (i.e. thermal systems insulation, (Specify Alg|3]|5E
In Facility UG 1'; ik surfacing, VAT, or SF or LF) 3 B |5 |2
(13} (12) other miscellaneous) g i E‘: E
= = | @ |
| ves | No | Nia ¥
Please see atiached quantity list
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
o Hauler ID No. of Waste ; = :
| ATC 24310 30 Yards Minerva Enterprises |
| City, State Disposal Date City, State I
| Shirley, NY 11967 09/16/2018 NIy Waynesburg, OH 44688 |
| Completed by Title Signature | Date |
| Ann A. Ali Compliance Assistant l 09/15/2016 |

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



M17 Fitness Center

Quantities
Floor Location ACM SF LF
1st Floor |SE Corner Office [Mastic 500
Totals 500




Y AR

e S

State 01 New Jersey

l_Projeci # l NOTIFICATION OF ASBESTOS ABATEMENT iChECk # 3511
{Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) 205 SEP 20 A% 10 3

08/17/2016 Manalapan-Englishtown Regional School
Agencies Notified Type Notification Strest Address
. 4 M 'n S S =
] EPA ] initial 54 Main St AN
| | DEP ] Amended City, State, Zip Code G B
@ DOL 0 ﬁmendmenl(ﬁ s Manalapan, NJ 07726
Emergency (including - =
DOH justification) N‘ame of (_‘_‘,ontact i Telephone Number
[E] DCA [7] Canceliation Vince Pietrucha

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Taylor Mills School

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

Street Address
77 Gordons Crossing Rd

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

City (5)
Manalapan, NJ

Square Feet # of Floors Bldg. Age

Current Use (Prior if being demolished)

County {5) County Code (7)
S SE ONL
Monmouth County (RTATEfE OH=Y
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor {9}

AHERA Nick Restoration LLC
Strest Address Strest Address
P.O BOX 385 72 Brookside Rd

City, State, Zip Code
Oceanville, NJ 08231

City, State, Zip Code
Randolph NJ 07869

Project Manager for Monitoring Firm
John Smoyer

Telephone Mo.
(609)652-1833

License Na.

01133

Telephone MNa.
973-933-2550

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

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

09/30/2016 10/04/2016 J&S Environmental
Occupancy Status During Abatement (Check Only One) Street Address
2333 RT 22

City, State, Zip Code

=
i | Other — Describe:

Union, NJ 07083

Scope of Work (Check All That Apply)
>3 sfor231f

@ Renovation

Full Containment with Negative Pressure

7] =160 sfor 2260 If 7] Demalition Mini-Enclosure
Glovebag Procedure
Naon-Exempted (%) and Non-Friable Procedure
Is Location Aba_}t:;ent
Location of U N dorsmf'"ty b Description of
Asbestos-Containing Material (ACM) pje. 1 0: 3"0&}" Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:tlg ;nl gtaﬂ? (i.e. thermal systems insulation, (Specify 2|z =i [ELE
In Facility e surfacing, VAT, or SF or LF) 3|8 |88
(13) 12 other misceliansous) g 8 |2 |8
£ 2| @
Yes | No | N/A =
5 location- Halloway X Fittings 50 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
: : Hauler ID No. of Waste
Nick Restoration LLC 33782 TBD G.R.OW.S
City, State Randoloh. NJ Disposal Date City, State
andialph N OFeoy TBD Tullytown, PA
Completed by Title Signature - 4 s Date
N . ] . ! 1
Elvira Mrda President e C/( G, 08/17/2016




NOTIFICATION OF ASBESTOS ABATEMENT

‘ Print Form

State of New Jersey

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

Date of Notification (1)

Choel [5lctt

Name of Building Owner/Operator (2)

' 15 A6ic OOt AT T
._ 9/15/16 Mr. & Mrs. Mark Schwarz 9015 SFP 20 EHID: 3
| Agencies Notified Type Notification Street Address

EPA Initial : — _

|| DEP [] Amended City, State, Zip Code M e e
DOL Amendment # Jersey City, NJ 07304 =2 el R

[ ency (includi .

DOH D ji;r;ﬁ:'gat?og)(m uding Mame of Contact ! Telephone Number

[[] bca [0 canceliation Debbie

FACILITY INFORMATION

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

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

Street Address

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

eic.)
| City (5) Square Feet # of Floors Bldg. Age
| Jersey City 2000 2 62
| County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM MNo. 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

License MNo.

703

Telephone No.

973-764-2276

Telephone Na.

tart Date (10) Scheduled Completion Date (11)

Name of OSHA Monitor

Other — Describe: basement

9/26/16 10/26/16

Occupancy Status During Abatement (Check Only Cne) Street Address

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

City, State, Zip Code _ |

| Scope of Wark (Check All That Apply)

E:l 23 sforz3 If E Renovation L Full Containment with Negative Prassure
2160 sf or 2260 If Demolition L] Mini-Enclosure
x| Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;prgent
Location of U :Jprsmiallly b Description of |
Asbestos-Containing Material (ACM) rj".“t 2 ‘“'nY J}’ Asbestos Containing Material (ACM) Amount m .
TO BE ABATED & a_’”d‘?”lasf"m (i.e. thermal systems insulation, (Specify Dlola | T
In Facility b surfacing, VAT, or SF or LF) 3 | &g 2
(13) (12) other miscellaneous) g . |E | &
= 2| a
Yes | No | N/A ®
i basement X pipe insulation 10 LF X
|
Name of Registerad Waste Hauler | NJDEP Waste Cubic Yards | Name of Registered Landfill
. | Hauler ID No. of Wasts
Freehold Cartage | 15959 TBD Western Berks Landfill
City, State Disposal Date City, Staie
Freehold, NJ TBD %rdsboro, PA
Completed by Title Signature Date l
| A. Scott Higgins I President 9/15/16

ASB-41 (R-06-08)

-

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



NOTIFICATICON OF ASBESTOS RBATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)
Date of Notification (1) | Mlame of Building Owner/Operator (2)
9/15/2016 Dominick Vincy
hgencies Notified [Type Notification | [Street Address
{ 1B [X] T S OS2 =2
[ 1DEP i City, State, EZip Code
(%xiDon iflmpmm* Newark ,NJ,07104
e | Notification =
[Z]1DOE | Name of Contact iTelephone Wnmhar
r -~ 5 | - - = '
[ iDca § AENESCERE | Dominick Vincy
i [ JCancellation | | !
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) | [Icvpe of Facility (4)
Dominick Vincy |E [ 1School (K-12)
|| [ 1Subchapter 8 (Other than K-12)
Street Address [| [X]Other (i.e., private & commer-
| cial buildings, homess, =tc.)
I Squars Feet # of Floors [Bldg. Age
City (5 [County (6)Essex County Code (7) | 2100 2 a0
: (STATE USE ONLY) | — -—
| Current Use (Prior if being demolished)
Newark | f
I

Hame of Monitoring Firm hired by Building QSCM Ho.
Owner (B) |

N/A |

()
Erics.

|Name of Rbatement Contractor

AZTECH MANAGEMENT,

|
Street Address

Strest Address

86 Christopher St.

City, State, Zip Code

Cods
NJ

City, State,
Montelair,

Zip

07042

Project Manager for Monitoring Firm Iﬁalephone Nu Telephone Number License Number
H/A (973)744-8800 00371
Scheduled Start Date (10) |sched. Completion Date (11) lame of OSHA Monitor
-24-16 | 9-26-16 N/A
Month Day Year IJ Month Day Year
Occupancy Status During Abatement (Check only one) Street Address

[X]Facility Closed/Vacated During Entire Period
of Rbatement

Iibatement Performed OQutside of Normal Facility
Hours - Describe:«QffHours Descripts»

Jother - Describe:«0Other Occupancy Descripts

[

-
E

I
cate,

s Zip Cede

Ccity,

Scope of Work (Check all that apply)
[X]Renovation

[ ]JDemclition

[X]1>3 sf or >3 1f
[ 12160 sf or >260 1f

[X]Full Containment with Negative Pressurs
[ IMini-Enclosure

[X] Glovebag Procedurs

[ J¥on-Friable Procedure

A

Is ] | Abatement Tyvpe
Location of Logation [ Description of | E]E
N LT Normally : R ¥ | N
Asbestos-Containing Used Asbestos-Containing = R |z e
Material (ACM) Solely Material (ACM) Q E ; A i
TO BE ABATED ﬁg Maié; (i.e., thermal systems SF or o|lan|2|o
In Facility Custodial insulation, surfacing, VAT, LE) ; I ] g g
(13) | Staff (12) or other miscellaneous) = | R| ¢ &
[ Yes | ¥o [ w/a | | £
Basement | K | Boiler 40 sf KX l
Basement ! 4 Piping 115 LF [ | =
i . a | |
Nzme of Registered Waste Hauler JDEP Waste Cubic ¥Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. T?ﬁg&aﬁm oS iWaste 1.5 Minerva Enterprise INC
Citwy, State Disposal Date City, State
Montclair, NJ 07042 e-27-16 ﬂaynesburg, Chio 44688
. : ) / / _/
Completed By (Print or Tvpe) (Title ‘ISig'r/‘Le’tturV jI Kf Eore
Constantine Vivian |President g gy / _, | 9/15/2016
/ ' r. :_,_JI e ] J/r v |
1 T AL ! Tl Er’ Lo i/ i

i : '\

-
\_~



STATe 0O New Jersey LT Al T e

NMOTIFICATION OF ASEESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

Date of Notification (1) [ Name of Building Owmer/Operator (2)
hgencies Notified [Type Notification Street Address

[ 1EPA | [X]Initial LA

Eifi ion

{ 1pED i [City, State, Zip Code

P [ l2Amended Bloomfield,NJ,07003 g

= - | Notification : :

[X]DOH jame of Contact [Telephone Number S

| EMERGENC | :
[ Ipca L SEHERCENES | Mikolt Fodoxr
[ ICancellation | | |
FACILITY INFORMATION
¥Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Mikolt Fodor [ 1School (K-12)
[ ]1Subchapter 8 (Other than K-12)
Street Addres [X]0ther (i.e., private & commer-
cial buildings, homes, etc.)
Square Feet # of Floors [Bldg. Age
City (5 lCounty (6)Essex County Code (7) 1400 %] S92
: | o ¥

BRloomfield i(STAFE USE ONLY) Current Uss (Prior if being demolished)

Name of Monitoring Firm hired by Building FSCM No. [Name of Zbatement Contractor (9)
Gimer: (8) AZTECH MANAGEMENT, Inc.
N/A
treet Address Street Address
86 Christopher St.
City, State, Eip Code lCity, State, 2ip Code
Montclair, NJ 07042
Procject Manager for Monitoring Firm [Telephone Number Mfelephone Number License Number
lhq/A (973) 744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) Mame of OSHA Monitor
9/26/16 9/27/16 N/A
Month Day Year Month Day Year |
Occupancy Status During Abztement (Check only one) Istreet Address
[X]Pacility Closed/Vacated During Entire Period
of Abatement
[ ]abatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«0OffHours Descripi»
[ lJother - Describe:«Other Occupancy Descripts |
Scope of Work (Check zll that apply)
[ 1Foll Containment with Negative Pressure
[X1>3 sf or >3 1f [X]Ranovation [ IMini-Enclosure
[ 1»160 sf or >260 1= [ IDemolition [X]Glovebag Procedure
[ ]Hon-Friable Procedure
1 . Is EZhatement Type
Location of LOCaton Description of E | E
i HNormally it . R N N
Asbestos-Containing Used Asbestos—-Containing 2mount £ R E c
Material (ACM} Solely Material (ACM) (Specify M| Elz2|z
TO BE ABATED 2&%‘7 (i.e., thermal systems SF or o|la|®|oO
In Facility Coatedii insulation, surfacing, VAT, LF) wiglEfa
{13) Stasf (12) or other miscellaneous) ’ TR & i R
Yes No N/& |l e
RBasement X Pipe insulation 1068 1£f X
i |
£
Name of Registered Waste Hauler WNJDEP Waste Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. ﬁia%ezom Bo. pfiWeate 1.3 Minerva Enterprise INC
| =
1
City, State isposal Date City, State
Monteclair, NJ 07042 &/28/16 Waynesbur;, Ohioc 44688
tu

Completed By (Print or Type) [Title |signa e/ Date
Constantine Vivian [President j / - / 8/15/2016
VAo s
\"'4=.|=.=l i } o



"D CH

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)
Verizon

2815 QFP 20 AN, .
p == VIR e o:

8 ! 11 ! 16
Agencies Notified Type Notification
X EPA & Initial
X DOLWD K& Amended
X DHSS Amendment #2-9/15/186
] DCA ] Emergency (inciuding
(NJAC 5:23-8) justification)
[] Cancellation

Strest Address
15 East Montgomery Place, Lower Level

City, State, Zip Code
Pittsburgh, PA 15212

r
I

Name of Contact
Anthony Porta

[ Telephone Number

| ,

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Hightstown CO

Type of Facility (4)

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

Stiset Adumess [X] Other (i.e., private and commercial buildings, f
393 Mercer St. homes, etc.) |
City (5) Square Fest # of Floors Bldg. Age |
Hightstown : |
| County (6) County Code (7){STATE USE ONLY) | Current Use (Prior if bei'ng d_emoiished}
| Mercer Office e

| Name of Monitoring Firm Hired by Building Owner (8}
TTI Environmental, Inc.

ASCM No. Name of Abatement Contractor (S)

BRISTOL ENVIRONMENTAL, INC.

Street Address
1253 N. Church St

Street Address
1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Harold Baldwin

Telephone No.
856-840-8800

Telephone No.
215-788-6040

License No.
00509

Start Date (10)

9 [/ _186 | 186 9 /

Scheduled Completion Date (11)
21

Name of OSHA Monitor

[ 16

BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM-5:00PM/

[ Facility Closed/Vacated During Entire Period of Abatement
[X] Abatement Performed Qutside of Normal Facility Hours - Describe
PM-1:30AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

| O>3sfor>31f

Renovation

X Full Containment with Negative Pressure

] Mini-Enclosure

| X1 =160 sf or =260 If [] Demolition [] Glovebag Procedure
[ [J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of W] &= il i@
Asbestos-Cantaining Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2813 |3
TO BE ABATED Maintgnancef’} (i.e., thermal systems insulation, (Specify 6| B|8te
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 & e
(13) (12) other miscellaneous) T |®
Yes | No | NIA °
Basement MER#1 B4 |0 |0 |Ductinsulation 400 SF (X} OO0
T T
Basement Boiler room BKI 'O |[O |Floor tile and mastic 600 SF XiOQaig |
O (g0 (O O|0|0|(d|
O O[O | sl=l=][=]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL INC Hi‘i&l;‘fo’g Mo, .E ng*e GROWS LANDFILL
City, State | Dispesal Date City, State
BRISTOL, PA 8/22/2016 MORRISVILLE, PA
| Completed By (Print or Type) Title Signature e Date
. . - b d )
Brian Scafiro Estimator /(,24;,,5 ff‘;[ﬁ/) é{,}\_f’/{‘;
ASB-41 7
MAY 11 * 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/Cperator (2)
8 / i1 / 16 Verizon 12 i
216 SEP 20 AMID: g
Agencies Notified Type Notification Street Address =
% EPA %lniﬁal 15 East Montgomery Place, Lower Level s HE e izl
>d DOLWD X Amended - : e =l
City, State, Zip Cod = IPCuUDIun
| X DHsS Amencment #1:81116 |2 = PO * LICENSING
| Ooca [J Emergency (including ittsburgh, PA 15212
{NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Cancellation Anthony Porta
FACILITY INFORMATICN [
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Highistown CC [] School (K-12)
= ] Subchapier 8 {Gther than K-12)
tree : 4
Sitieet Aodress X} Other (i.e., private and commercial buildings,
393 Mercer St homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Hightstown |
County (6) [ County Cade (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer Cffice
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TT! Envircnmental, inc. BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
1253 N. Church St 4123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Moocrestown, NJ 08057 BRISTOL, PA 18007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Harold Baldwin 656-840-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Moenitor
g8 | 25 | 16 o  HOLD BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only ong) Street Address
[ Facility Closed/Aacated During Entire Period of Abatement 4123 BEAVER STREET
g Abatement Performed Outside 051‘ r;%rmma: Faci]ityPHo:rsébDescribe City, State, Zip Code
i g -5:00P by
Time of Abatement: AN M AM BRISTOL, PA 18007
Scope of Work (Check all that apply)
B Full Containment with Negative Pressure
[0>3sfor=3¥ B Renovation [0 Mini-Enclosure
B >160 sf or 2260 If [J Demalition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
lsd eeation Abatement Type |
Location of Normally Description of o e o
Asbestos-Containing Material (ACM) USefi Solely by Asbestos Containing Material (ACM) Amount 5 23
TO BE ABATED Mamtgnance!? (i.e., thermal systems insulation, (Specify 3| e2|2|3
IN Facility Custodial Staff’ surfacing, VAT, or SF or LF) 5 @ |2
(13) (12) other miscellaneous) 5|0
Yes | No | N/A @
Basement MER#1 & |0 | |Ductinsulation 400 SF X OIO|O
Basement Boiler room <] |0 |0 |Floor tile and mastic 600 SF KOO0
O |0 |O ololo|o
|
il = olololal
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards of Name of Registered Landfill ||
| BRISTOL ENVIRONMENTAL INC -'*-61“;-'[;69 - Heaste GROWS LANDFiLL f
City, State Disposel Date City, State
BRISTOL, PA MORRISVILLE, PA
Completed By (Print or Type) Title Signature Date |
Brian Scafi Estimat o J ,z/}' / » “/C
rian Scafiro stimator ; %Ma ./“7(‘// 7///,
7 T 7 J 7

ASB-41 7z

a1 & S

i

rff {z f’f o Zf

* Do not use this form for asbestos licensure exempted actféfrfes_



T = State of New Jersey

{:J\L_\ NOTIFICATION OF ASBESTOS ABATEMENT "
Pursuant to NJAC 8:60 and 5: . \./E:ZJM# D et o
\’\D ( 0 and 5:16) T s
Date of Notification (1) Name of Building Owner/Operator (2) -WL ]
8 / 11 / 16 Verizon 918 SEP 2 AN -
s ﬁ of i H : ¢
Agencies Nﬁtsi?ﬁtz? Type Notification Street Address : 14 8
Kepa > X Initial 15 East Montgomery Place, Lower Level . N
X poLwp /26 ] Amended . : oS ode R TUS CUNTEAL
X DHSS /2 77 Amendment # Gy, Stte. Zip:Cads T LICEXNTIHG
I, " e bl Ml
I DCA [ Emergency (including Pittsburgh, PA 15212 (
(NJAC 5:23-8) justification) Name of Contact Telephone Number '
{ [J Canceliation Anthony Porta
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Hightstown CO [ School (K-12)
Yreat Addess [] Subchapier 8 (Other than K-12)
$h e 4 Other (i.e., private and commercial buiidings,
383 Mercer St. homes, etc.)
City (5) Square Fest # of Floors Bldg. Age
Hightstown
County (8) County Code (7T)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer Office
Name of Monitering Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental, Inc. BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
1253 N. Church St 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 BRISTOL, PA 18007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Harolc Baldwin 856-840-8800 215-788-6040 00509
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 P2y o 18 9 / 2 I 16 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement {Check only one) Street Address
] Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
X Abztemert Performed Cutside of Normal Faclility Hours - Describg City, State, Zip Code
: : he PM-1:
Time of Abaterment: ____ AM-5:00PM/___ PM-1:30AM BRISTOL, PA 19007
Scope of Work (Check all that apply) :
[ Full Containment with Negative Pressure
[0>3sfor>31If & Renovation [ Mini-Enclosure
B >160 sfor =260 If ] Demalition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normaily Description of :
- - Used Solely b o - 2o S e
Asbestos-Containing Material (ACM) : y by Asbestos Containing Material (ACM) Amount S 2 27 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AENERE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | &
(13) (12) other miscellaneous) m | ®
Yes ( No | N/A ®
Basement MER#1 B |0 |0 |Ductinsulation 400 SF IO 10
Basement Boiler room B |0 | |Floor tile and mastic 600 SF XiOglig
P by | g|o|0o;g
1 L 10 B
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL INC H?l”é‘?;o’g L e GROWS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA MORRISVILLE, PA
Completed By (Print or Type} | Title Signature Date
Brian Scafiro Estimator )éyf/ % J/g /’/ /6 !.

ASB-41 ; P {/
MAY 11 E?S / é/ g % * Do not use this form for asbestos licensure exempted activifies,



NOLA

State of New Jersey

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

Phee

4

| Date of Notification (1)

Name of Building Owner/Operator (2)

Princeton University-Office of Design and Construcﬂon?ﬂ}ﬁ SEP ,')O A{M Il
£ Ik

9 / 16 / 16
Agencies Nofified Type Notification Street Address )
= EPA O Intial 200 Eim Dr. 002 2 IUS LON
% DOLWD X :’“9”:“‘ o City, State, Zip Code = LICERA NG
Xl DHSS mendment #1 1
= DCA L] Erviergency Gnchidicia Princeton, NJ 08544
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Cancellation Robert Ortego

FACILITY INFORMATION

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

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

Street Address
Washington Rd

homes, etc.)

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

| City (5) Square Feet # of Floors Bldg. 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 000%8 BRISTOL ENVIRONMENTAL, INC.

Street Address
Three Terri Center

Street Address
1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 18007

OLiLLIF |

Froject Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn £609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
16 1 3 I AF BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement {Check only one)

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

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

Street Address
1123 BEAVER STREET

City, State, Zip Code

i BRISTOL, PA 19007

Scope of Work (Check all that apply)

CJ=3sfor=3If

Renovation

I Full Containment with Negative Pressure

] Mini-Enclosure

>160 sf or 2260 If [] Demolition [] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
| Location of Normally Description of - o |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g2 |2 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 |8 |5
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |&§
(13) (12} other miscellaneous) =
Yes | No | N/A
1
Levels B, A and 1 X |0 |[O |Pipe and pipe fitting Insulation 4190 LF X(OO|O
Levels B, A and 1 X O |O |Floor tile and mastic 18440sF (X || 0O
| Levels B, A and 1 X (O |O |Jointcompound 16,5208F (X |O|0O(0O
| Levels B, A and 1 [ |0 |Acoustical ceilin plaster 2,222 SF X | O Og
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hi”é?{fo'g’ No. Waste G.R.0.W.S. NORTH LANDFILL [
1
City, State Disposal Date City, State ‘
BRISTOL, PA 19007 MORRISVILLE, PA 19067
. Completed By (Print or Type) Title Signature B s Date
N . - . y 3N 5 v
Brian Scafiro Estimator g S 4%7 g C‘p/fé//w
T

ASB-41
MAY 11

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



-State of New Jersey

' /’\rf\ ] NOTIFICATION OF ASBESTOS ABATEMENT ey
\{. U (Pursuant to NJAC 8:60 and 5:16) Is) sy
VA sl
Date of Notification (1) Name of Building Owner/Operator (2) b
9 / 16 / 16 Princeton University-Office of Design and Constructigg}g SEP 28 AH 10: :-39
Agencies Notified Type Notification Street Address
X EPA L Initial 200 Eim Dr. 7 L
| g SS;\;VD Eﬂzzgﬁim #1 City, State, Zip Code Lo T
= DCA | [ Emergency (in_ciuding Princeton, 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) Type of Facility (4)
Princeton University-Firestone Library (] School (K-12) ‘
Strest Address % g;[:ec:‘ (Eil.pr—,\tf rp?i\?fgttg Z:'l:ihigrr]?r-r::r}ciai buildings,
Washington Rd homes, etc.)
City (5) Square Feet # of Floors Bldg. Age |
Princeton 1,000,000 8 70
County (B) ‘ County Code (7)(STATE USE ONLY) | Current Use (Prior if being demoiished)
MERCER | Library
Name of Monitoring Firm Hired by Building Owner (8) | P;SCM No. Name of Abatement Contractor (9)
ATC Group Services LLC ‘ 00098 BRISTOL ENVIRONMENTAL, INC.
| Street Address Street Address
Three Terri Center 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Burlington, NJ 080186 BRISTOL, PA 19007 |
Project Manager for Monitering Firm Telephone No. Telephone No. License No.
| Michael Keehn 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
K LD 1 18 1/ _30 /| _17 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/\Vacated During Entire Period of Abatement 1123 BEAVER STREET
] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-3:30PM/___ PM-___ AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
¥ Full Containment with Negative Pressure
[=3sfor=3If ] Renovation ] Mini-Enclosure
B4 =160 sf or =260 If (] Demolition [] Glovebag Procedure
| [J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of N I e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 13 |8 13
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 (& |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 =
(13) (12) other miscellaneous) 2 ®
_ Yes | No I N/A
{ Levels B, A and 1 [J] ([ |Fireproofing 1,620 SF X Od|g
Levels B, A and 1 K | | |Radiator liner 320 SF Oigaig
Levels B, Aand 1 XK |0 |[ |Spline, plaster & Drywall ceiling 15,924 SF KiOOgm
O (OO gigag|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hﬁ“é*;‘o'g No: | Weste G.R.O.W.S. NORTH LANDFILL
. City, State Disposeal Date City, State
BRISTOL, PA 19007 MORRISVILLE, PA 19067
Completed By (Print or Type) Title Sigr}__ature »—~\ Date
‘ Brian Scafiro Estimator !,Ivjj;r_,.'f, 1 ) ,;/%- %} @}/{fé/té ’,
ASB-41 ! |

MAY 11 * Do not use this form for asbestos licensure exempted activities.



(\OJW

CL# 30%7]

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT s
(Pursuant to NJAC 8:60 and 5:16) }% ' __;(.

| Date of Notification (1 Name of Building Owner/Operator (2)
8 / 31 /16 Princeton University-Office of Design and COI?J&QJ&OD 20 AM 10: 49
| Agencies Notified Type Notification Street Address . -
REpa 070 . X Initial 200 Elm Dr. "ot by UURTROL
Pl I R e Y (B
DOLWD 07 £ [J Amended City, State, Zip Code =TT
X DHSS 09/ f Amendment # Pri ‘ NJ 08544
X pbca [ /3D [0 Emergency (including pnpeyen.
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellztion Robert Ortego -

FACILITY INFORMATION

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

Type of Facility (4)

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

Street Address [ Other (i.e., private and commercial buildings,
Washington Rd homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton 1,000,000 8 J 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 000s8 BRISTOL ENVIRONMENTAL, INC,
Street Address Street Address
| Three Terri Center 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 BRISTOL, PA 158007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 608-386-8800 215-788-6040 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
I 9 /14 | 18 1 /30 [ 17 BRISTOL ENVIRONMENTAL, INC.
Street Address

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

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

1123 BEAVER STREET

J

City, State, Zip Code
BRISTOL, PA 18007

Scope of Work (Check all that apply)

[d>3sfor>31Hf [ Renovation
& >160 sf or >260 If [ Demolition

[& Full Containment with Negative Pressure

[J Mini-Enclosure

[] Glovebag Procedure

[] Non-Exempted (*) and Non-Friable Procedure

W Is Location Abatement Type
Location of Normally Description of 2 [2 o |m
Asbestos-Containing Material (ACM) Used SOLE!Y by Asbestos Containing Material (ACM) Amount 213 3 |3
TO BE ABATED Mamt_e_.-nancnef (i.e., thermal systems insulation, (Specify 3 |2 (3 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |
(13) (12) other miscellaneous) % ©
Yes | No | N/A
[ Levels B,Aand 1 K |0 |0 |Pipeand pipe fitting Insulation 4190 LF K IOOg
Levels B, Aand 1 B4 |0 | |Floor tile and mastic 18440SF (X O /0O!0O
Levels B, A and 1 K [ |0 |Jointcompound 16,520 SF XiOOQ
Levels B, A and 1 K 10O |O ! Acoustical ceilin plaster 2,222 SF XK|OIO i O
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hi‘g%’g No. Waste G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature Date
[ Brian Scafiro Estimator /@x,a,.«. M’U— //[/< 57/3(//@

ASB-41

mavi1 RS /6 /2 o * Do not use this form for asbestos m:enswe exempted acr.rwf/es



N0 CH

State of New Jersey

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

f’&cf:.'
2

Name of Building Owner/Operator (2}

[J Cancellation

Date of Notification (1)
8 / 31 / 16 Princeton University-Office of Design and Constructignig SEP 20 AMID:

Agencies Notified J Type Notification Street Address

& EPA I Initial 200 Elm Dr. -3 S OUNT
X pobiD i Amelided City, State, Zip Code % CICERSTRG
| ] DHSS Amendment # Pri " NJ 08544

[X] DCA ] Emergency (inciuding FIRCEEon;

(NJAC 5:23-8) justification) Name of Contact | Telephone Number

Robert Ortego

FACILITY INFORMATION

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

Type of Faciiity (4)

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

Street Address

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

Washington Rd homes, etc.)

City (5) Sguare Feet # of Floors Bldg. Age
Princeton 1,000,000 8 70

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

MERCER Library

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (8)
ATC Group Services LLC ooogs BRISTOL ENVIRONMENTAL, INC.

Street Address

Strest Address
Three Terri Center

1123 BEAVER STREET

City, State, Zip Code

City, State, Zip Code
BRISTOL, PA 19007

Burlington, NJ 08016
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-6040 00509

| Start Date (10)

g [/ 14 |/ 18 1/

Scheduled Completion Date (11)
200 .

17

Name of OSHA Moniter
BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

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

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

AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

| Scope of Work (Check all that apply)

(=3sfor>31if

4 Renovation

X] Full Containment with Negative Pressure
[ Mini-Enclosure

BJ >160 sf or >260 If ] Demolition [J Glovebag Procedure
[J] Non-Exempted (*) and Non-Frizble Procedure
Is Location Abatement Type
Location of Normally Description of 2 |3 Im |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2123 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 |8 |g |
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |5
. (13) (12) other miscellaneous) =
| Yes | No | N/A
Levels B, Aand 1 X |0 |0 |[Fireproofing 1,620 SF X|OiOlO
| Levels B, A and 1 X |O |0 |Radiator liner 320 SF XRiO(Og
Levels B, A and 1 X |0 |O |Spline, plaster & Drywall ceiling 15924 SF | |O0J(0O|0
O |0 |O sl [=l[==
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of | Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. H%%Jg Mo Weste G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 MORRISVILLE, PA 19067
Completed By (Print or Type) l Title Signafure o / ) Date
Brian Scafiro ’ Estimator )jé&}{iﬁ,d i % f/ﬁf//é
A 4 .

ASB-41
MAY 11

? S [ol20

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



7Y VA NOTIFICATION OF ASBESTOS ABATEMENT - ey
LN S {Pursuant to NJAC 8:60 and 12:120) CR SV
Date of Nothcation (1) Name of Buading Ownes/Operatar (2) 2LIESEP 20 Ay e
A Me. ghSe~ S P ANS kg EIRTRO
Agency NotBed Type Notification Seet : 2
QEPA Fhaal : iiillll.!!!!!!!lllllll.' =%
atoL g e W'%E,z-fde A=Yk . NT 07207
2 i ‘ 2ABSTK . NJ . 20
a@toH umw Mame of Conact ; |Tewm
o DCA O CancelizSon k}ﬂt&ﬁ) -
_ FACILITY INFORMATION
mammm]ﬁ.mmm Type of FacBly (4)
N xAases fb&%ﬁ?ﬁtw—“f¢ T School (K-12)
0 Subchapter & (Other then K-12)

Strect Address |

| Dether (Le. private & commercial bulldings.

homes, ois)
Cay ®) . Squorc Feet | 2 of FRoosS Bidg. Age
@ S T 180 | 2 1SE2
Courty ©) - awmpaaxn@mvaﬁg Tt Uiss (Prior § being domoished)
Vo s VI 1 ESiger €
Nome of MonRoting Fem Hired by Bulidng Ownes | ASCM Ne.: &maﬁﬁdmmdowhﬁfar
i ' Best Removal Inc
Street Address Strect Address -
. 450 South River St
"Chy. State, Zip Code Cay. Ste, Zip Code
_ Hackensack, N.J. 07601
an:gmqgawuuaﬁiﬁﬁm Tekghone No. Telephone No. License No.
201-329—?444 00388

a9

(?7'27 |

O

Name of OSHA Bloalior )
Omega Environmental

memmwm)
O Faciity Closed/Vacated Dwing Erdire Period of Abstement

Strect Address
.280 Huvler St

o mmdmwm City, State, Zip Code .
-Desade: B 285 o s T S. Hackensack ,N.J. 07606
Scope of Work (Check ol that apply)
) ummwmmﬁm
| 2 =SLor230 —Q-Rénovafion ; ;
| Sz for2260F Q DemolSon Procodwe
' ' O Non-Exempted (%) and Ndn-Frisbis Procecuse
ks Locasion
Nomaally Ty
. Location of Used Solely by of - G e L
Asbostes-Containing Matesial (ACM) Mointeaancel Coatainng Matesial (ACM) Amount = _|Zim
IQ_EM_—ED- Custodal @_mmiﬂm (Specify = ? gls
. ... Faclly " iy swiacing, VAT, of sfarth) BB {E|3
i3 2 cihier miscelaneous) 8= g_— £
L3
: Yes | Mo | A
SASERERT UM S p sTEH 1 8 SSUTISD) Ho.LF X
Name of Registered Waste Hauler NEDEP Waste Hauler dﬂhﬂmbd Name of Registered Landil
Best Removal Inc ID Ko.
17109 :?,fzéf Minerva Enterprlses JEEC
Cay, Stz E Ciy. Sae
Hackensack , N.J. 07601 z;agjaa Waynesburg, Oh,44688
Compicted by Tae i | . , Dat -
J.Maiorano Estimator Z (*iﬁwaﬁJ}UJl\ Q/}Q//Q
ASB-41 'mmﬁemmw@umsmewbﬁ———o/



wmmmmmym)
O FacSly Ciosed/Vacsted During Eniire Period of Abatemnest

;Ez:?auHﬁWﬁﬁowmbdﬂamm&dﬁﬂaﬁ

£n

Sﬂe&thddmss
.280 Huyler St

NOTFEAWOFMABAW C e ";”7:’__ X
GMnmamanJNCSﬁmamd12ﬂﬂn =
Damoflh&zhm(i} ofmmmﬂpelm
"f/?é/ff'” L FELRYC DT Mieco IMIE CED A _rorin
ww Type Notification Street Address RS A B
QEPA e .!..II.IIIIIII.!!!!!!!!I
jﬁ%ﬁ O Amended c%n?aaZbQQe = . B
uw# Lok N . g?/au‘s =3 2
Do hgéaﬁg g Neme of Contact T Telephone Number
T DCA 0 Cancelaton K& i rMAcesS e
- FACILITY NFORMATION -
Nome of Faciy Whete Abatement & Taking Pace (3) - Type of Facity (4)
ML i Haseie - Qshed®1d
Stoct Address : O Subchapter 8 (Other
I ) —
. 5 homes, éis.)
cay® . 2 o v Phassu SmeFeet' # of Floors Bidg. Age
e p3A N - zieef 2 155§
Courty ©) ' : Cumqumwaﬁaﬂa=mﬁ CEunmnamufumgemﬂﬁwm
Rl s a0 1 ResiaentE
Name of Monanting Fem Hired by Buliding Cwaer ASCM No. m#mﬂw@}
i ‘ RBest Removal Inc
Strect Address Street Address -
. 450 South River St
Chy, State, Zip Code Cay. Stte, Zip Code
Hackensack, N.J. 07601
P:upctuamgethrlhio}rem Telephone Mo. Telephone No. | Licanse No.
E . 201-329-7444 00388
Sor Db ’ Schedaiad Date (11) Name of OSHA Morior ]
f?b) G Q27 /,(,, ’ Omega Environmental

Cay. Siats, Zip Code
S. Hackensack

N.J. 07606

Scope of Work (Check a8 that apply)
Wwﬁwm
_gsssorasn & Renovation /E‘g&:hsm
| oz10Sor2280E O Demostion
Dm@mﬁwm
= Abstement
Is Locaton . T
-Locationof Used Solely by Description of G R, |
Asbosts-Contairing Moterkl (A0 assmmonoe! Achactos Contxining Matasial (ACM) Amount = |Blm
TO BE ARATED Cosmaal e, hermad systems msuiafion, (Specy eiZ 818
. -~ W Fackly “Sea swiacing, VAT, o SFarlh) 12 i=i31%
ax 12 other miscelaneots) £|5(8(5
: ' Yes | No | NA
BAX/(eM™ W ATHEQMAALSpsTe A PR ruTiol L<EF X
Name of Registered Waste Hauder NS Vaste Hauer a&eVas Wame of Registered Landi
Best Removal Inc D Ne. Wast Z . 5
17109 22; (a Minerva Enterprises ,LLC
Hackensack , N.J. 07601 I/E\r !'S- Waynesburg, Oh,44688
Compicted by Taie Lz { F
J.Maiorano Estimator \j (\_(} Ocs J‘ CP “o\_“"“"

ASB-41

* Do not use his fonm for asbestos Bcensizme &




Print Form

O " !
a AT Ly State of New Jersey
foy [ 4 A4V NOTIFICATION OF ASBESTOS ABATEMENT
| f R e |
(N7 S L L L {Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) A
] ] 104 -
09/16/16 MIZ CONSTRUCTION BB SEP 20 A&y
Agencies Notified | Type Notification Street Address =1
212 2ND STREET
] epa Initial
l DEP D Amendad City, State, Zip Code
DOL Amendment # LAKEWOOD NJ 08701 2
Emergency (includin
oo |5 ommrcanay o9 Rame afCoriac Telepone Number
| D DCA | [ canceliation

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

Street Address
- Other (i.e. private & commercial buildings, homes,
atc.)
City (5) Square Feet # of Floors Bldg. Age
| LAKEWOOQOD 1500 2
County (8) County Code (7) i Current Use {Prior if being demolished)
QOCEAN {STATE USE ONLY) | HOME
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

LAKEWOOD, NJ 08701

| Project Manager for Monitoring Firm

Telephone No.

License No.

1200

Telephone No.
732-668-9078

Start Date (10)
09/19/16

Scheduled Completion Date (11)
09/20/16

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Street Address i

6 WHITE DOVE COURT
City, State, Zip Code

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

LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)
E1 23sforz3i

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If 7] Demoiition L] Mini-Enclosure
|| Glovebag Procadure
L | Non-Exempted (*) and Non-Friable Procedure
Is Location Pgiernat, |
: Marmally o Type
Location of Used Sol I’ b Descripticn of
Asbestos-Containing Material (ACM) i\:e'nt ﬁey #y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cuatlod? lagfff,? (i.e. thermal systems insuiation, {Specify 2l 2 o
In Facility & 1162 e surfacing, VAT, or SF or LF) 2 | & § &
(13) 4 other miscellaneous) S18 |2 |2
- o @ |
Yes | No | N/A 3
EXTERIOR SIDING 1500SF X
|
i [
| |
i |
Name of Registered Waste Hauler NJDEP Wasie Cubic Yards | Name of Registered Landfill
| : Hauler ID No. of Waste
NEWARK CARTING 04509 5 IESI
|
City, State Disposal Date | City, State
| NEWARK, NJ 09/20/18 | BETHLEHEM PA
[ Completed by [ Title Signature Date
i OWNER

JOSEPH PERLSTEIN

ASE-41 (R-06-08)

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



E Z Print Form

U I AR S e Y State of New Jersey
] (_:_"/ ~H (4 4 NOTIFICATION OF ASBESTOS ABATEMENT
ey AT ok {Pursuant to NJAC 8:60 and 12:120)
[ Date of Notification (1) Name of Building Ownar/Operator (2) 25,,, orp
| 09/16/16 CHERYL DOPP L 20
Agencies Notified Type Notification Sireet Address
- | EPa X initiat : .
. DEP m Amended City, State, Zip Code (LI
Fx| DOL - Amendment # JERSEY CITY NJ
Emergency (including —~ : T
DOH justification) Name of Contact ~l=nhnne Nimbar
[] Dca ] Cancellation

FACILITY INFORMATION
MName of Facility Where Abatement is Taking Place (3) Type of Facility (4) |

[] school (K-12)

cai Address 7] Subchapter 8 (Other than K-12)
f %] Other (i.e. private & commercial buildings, homes,
eic.)

City (5) Square Feet # of Floors Bldg. Age
JERSEY CITY 2000 2

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

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

AAA LEAD PROFESSIONALS

freet Address

6 WHITE DOVE COURT

Street Address

City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm | Telephone No. Telephone No. License No. |
732-668-9078 1200 I
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor |
AAA LEAD PROFESSIONALS '
Occupancy Status During Abatement (Check Only Cne) Street Address

& WHITE DOVE COURT

| Facility Closed/Vacated During Entire Period of Abatement
| Abatement Performed Qutside of Normal Faciiity Hours City, State, Zip Code
[EY wber-Desoabal LAKEWOOD, NJ 08701
| Scope of Work (Check All That Apply)
: E] 23sfor23If Renovation Full Containment with Negative Pressure
| ] =2160sfor22601f [] Demalition Mini-Enclosure
Glovebag Procedure
| Non-Exempted (*} and Nan-Friable Procedure
Is Location Abatement
: Narmally L Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) r\ie'n' ﬁey f Asbestos Containing Material (ACM) Amount m
TO BE ARATED & at' ;f.’ |agfeﬁ"} (i.e. thermal systems insulation, (Specify Zlg|3|Z
In Facility e surfacing, VAT, or SF or LF) 2 |8 8|
{13) (12) other miscelianeous) g e = g
. =3 @
Yes | No | NA 2
_ BASEMENT TSI 200 X
|
Name of Registered Waste Hauler ; NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 5 IESI
City, State Disposal Date City, State
NEWARK, NJ 09/27/16 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER

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



Sep

16 2016 03.41PM NJ Asbestos

Control 609.633,0664 page 1

08/04/2033 09:01 FAX @0003/0004
YV State of New Jorsey
i T A = NOTIFICATION OF ABBESTOS ABATEMENT 981r orm
A 9y (Pursuant ; NJAC 8:80 and 8:1 I8 SLP 20 AMin- ¢
I 43
[ Daté o Notification (1) Name of Bullding OwnerOperator (2)
:, 08 _18 s 18 Cedar Grove Board of Education Chack No. 4361 J
[ Ageincias Notfed Type Notlfication Stes! Adgreas S ~
" O era & inhia) §20 Pompton Avenus / ‘
& POLWD 0O Amandad Chy, S%ats, Zp Coce i
| R briss Amardment #____ Cadii —1 ]
Lot I Brangser T ar Grove, New Jesay 07008 7|
(NJAC 5:23-8) justification) Nams of Contec] [ Telephone Numl?r Nl
| [ Cancelistion Marfo Gaita | '

L

FACILITY INFORMATION

——
e

| Nema of Faclily Yhsre ABa1ement &= Teking Place {3)

Nordh End Bohool

Typs of Facitty (4)
E Behogl (K-12)

| SteetAdgress ] gr?a:rh E? r;ﬁ'?:?&“ﬁ?ﬁ:?m- buildings,
132 Stevens Avenue homes, eic)
City!(5) Square Faat % of Floors Bldg. Age |
| Cedar Grova, New Jersey 07009 20,000 2 £5+
‘ Colinty (8) County Coda (7)(STATE (SE OMLY) | Curers Use (Prior f baing demorished) ]
Ezsax School
Narha of Monitoring Fimm Hired by Bullding Owner (B) | ASCT No. Name of Abatemem Contracor (3) ]
| AHERA Consuitants inc. Lllleh Corporation
Strest Address Strest Addrees
2.0. Box 385 608 McBride Avonue

City; Stats, Zip Code

Scennvilla, New Jersay 08231

Cey, Siate, Zip Coda

Woodland Pariq, Mew Jersey D7424 |

Froject Manager for Moniering Firm
John Smoyer

Telephone No,
B05-E82-1B33

Telaphone No,
B73.228-8400

Licsnza No,

01104

Stat Date (10)
08/ _18 / 18

Scheculsd Complation Date (1 1) Neme of OSHA Moaitar

0B /_19 / 18

IRIS Envircnmental Laboratotieg Ine.

Occupency Staws Durng Abatement (Gheck ohly ona)
| 0O Fediiity ClosedNVacated Dy ring Entire Ferlag of Abatemeant

| B Abatemant Parformad Qutsice of Normat Fazlity Hours - Describe
Time of Abatemers: AM- PM/2;30PM-12AM

Sireel Address
2333 Route 22 Wesz

Chy, Siste, Zip Code
| Union, New Jersay 07083

| Scaps of Work {Theck all that appiy)

fﬂ:s sfor 231
B =180 stor=z801r

E Full Centainment with Negative Pressura
Renovation MinkEnclosure
Oamoilition Glovebag Procedune

Nen-Exsmpted () and Non-Frisble Proosdure &

f"_ e ocaor Abziemant Typa
Location of amaly Desttipiion of = =y
| Asbesins-Containing Material {ACM) Used Solely by Abestoe Containing Matedal (SCM) Amount & ‘5 g ‘ E
[ TOBEABATED Maintanancs/ fi-e., thenmal systems insulation, (Spechly 3|24 |8
IN Facllity Custodial Staff? surfacing, VAT, or SF orLF) = g | E
13) {(12) ather miscellanacue) '- N s
Yas | No [ N/A |
| Various Locations 0 (B |0 |Pips Insulation (WrzpaCur) LU sl ==)
.I Various Locations O 0 |Elbows (Wraps Cut) E5 em O } O EE—I
| Various Loeations O |® |0 |osMcleanUp(wet Wipe&Vacuum) w008F O (O(OO]
; === =l [=][=]=]
Name of Registared Wasts Hauler | NJDEF Waste Cupic Yards of | Name of Registared Landfil |
Lilioh Corporation ,‘ H‘;;*gz"’! No. WE' G.R.0.W.8, Landml ‘
[Cry, Stane Dispogal Dats City, State |'
L\Mmdi-nd Park, New Jersgy 08/20/16 Mormisville, Penmsylavania |
[ Completed By (Print or Type) Thia Signature Cate ;- |
| Mom Glavatovic Vice President @d 9/9& /G |
AS3a1
BAY 1 " D¢ hot use this foom for 2sbestor ficenturs exempled sciivities.




/"-ﬂ\ﬂ , C!F)
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:186)

Date of Nofification (1)

9 /

15 ! 16

Name of Building Owner/Operator (2)
New Jersey Turnpike Authority

Agencies Notified
X EPA

Type Notification
initial

Street Address
PO Box 5042

City, State, Zip Code

Woodbridge, NJ 07095 o

X DOLWD ] Amended

B4 DOH Amendment #

[1DCA [ Emergency (inciuding
(NJAC 5:23-8) justification)

[ Cancellation i

Name of Contact

Jay Mixner - Gaudelli Brothers

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

New Jersey Turnpike Exit 8A Tollbooth Tunnel

Type of Facility (4)

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

dusefontins B4 Other (i.e., private and commercial buildings,
New Jersey Turnpike Exit 8A homes, efc.)
City (5) Square Feet # of Floors Bldg. Age |
Jamesburg 600 1 100 ‘
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex Access Tunnel

Name of Monitoring Firm Hired by Building Owner (8)
TTI Environmental, Inc.

ASCM No.

Name of Abatement Contractor (9)
Shade Environmental, LLC

Street Address
1253 N. Church Street

Street Address
623 Cutler Avenue

| City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Guilardi 856-840-8800 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 [/ 28 [/ 1B 08 / 30 [/ 16 EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)

Time of Abatement: A- P

X Facility Closed/NVacated During Entire Period of Abatement

[[] Abatement Performed Qutside of Normal Facility Hours - Describe
P~

A

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

K >3sfor>3ff

& Renovation

(] Full Containment with Negative Pressure
X Mini-Enclosure

[ =160 sf or 260 If ] Demolition [ Glovebag Procedure
] Non-Exampted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally ! Description of = | = m | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 2158
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g | 2 § a
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) S | 5
(13) (12) other miscellaneous) z |
Yes | No | N/A _ [
Tunnel 0 | |0 |Pipe Fittings 8LF XKigl|lgolgo
O[O |0 olo|o|o
O |0 |0 ull=][=][=
O |0 (O 0|0|0|0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hiuslegrslg No. W‘?S‘E’ Cumberland County Landfill
City, State Disposal Date City, State
Freehold, NJ 08/30/2016 Newburg, PA
Compileted By (Print or Type) Title Signat Date
Christina Lynch Operations Manager Q /‘;S ,/{7(49
o e ————

ASB-41
JAN 13

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



Q/'};\

State of New Jersey

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

Date of Notification (1)
09/16/16

Name of Building Owner/Operator (2)
David Tirolo

Agencies Notified Type Notification

EPA Initial

DEP [] Amended

DOL Amendment #
[ D Emergency (including
DOH justification)
] bca ] cancellation

Street Address

=]
(¥
™

City, State, Zip Code
Verona, NJ 07044

Name of Contact
David Tirolo

| Telephone Number

FACILITY INFORMATION

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

Type of Facility (4)

| Private House [ school (K-12)

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

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

| etc.)

| City (5) Square Feet # of Floors | Bldg. Age |
[ Verona i
| County (6) County Code (7) Current Use (Prior if being demalished)

| Essex (STATE USE ONLY)

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

ASCM No.

Name of Abatement Contractor (9)

Competent Supervisor

Academy Construction Inc.

Street Address

Street Address

205 Rt. 46 West Suite 14

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-832-4244

License No.

01155

Start Date (10)
09/27/16

Scheduled Completion Date (11)

10/04/16

Name of OSHA Monitor
Same as Above

Occupancy Status During Abatement (Check Only One)

Street Address

E 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)
; 23 sforz23If Renovation Full Containment with Negative Pressure
[x] 2160 sfor =260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure
Is Location Ab?}?;;e”t
Location of u :Jdorsm?liiy b Description of
Asbestos-Containing Material (ACM) rj“. " & eny er Asbestos Containing Material (ACM) Amount T m
TO BE ABATED - a‘:nd‘j:‘f’;astcif? (i.e. thermal systems insulation, (Specify D4 § 2 |
In Facility Hei0) 1‘32 LR surfacing, VAT, or SF or LF) 3 | &g | & |
(13) (12) other miscellaneous) sS|&le|2]
= S
: Yes | No | NIA #
Attic X Vermiculite 600 SF X !
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
; Hauler ID No. of Waste
Academy Construction Inc, 034422 6 GROWS Landfill
City, State Disposal Date City, State
Totowa, NJ 8D Tullytown, PA
Completed by Title Signaturg | Date
| John Geleski PM ' 09/16/16
7

ASB-41 (R-06-08)

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



NOTIFICATION OF ASBESTOS ABATEMENT ;;/‘\! ,:
J

State of New Jersey

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

Date of Notification (1)
09-16-16

Name of Building Owner/Cperator (2)

Caravelia Demolition

Agencies Notified Type Notification Street Address 1;%,‘ E &D 1';
. 40 Deforest Ave. HEL
EPA E1 nitiat . : L)
s ] Amended City, State, Zip Code T
DOL - Amendment # East Hanover NJ 07936 l j SEP
Emergency (including e -
[F] poH justification) Name of Contact relephone Number
] bpca [C] Cancellation Cary Palmer Il T
' FACILITY INFORMATION DRl e

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

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

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

220 W. Westfield Ave Other (i.e. private & commercial buildings, homes,
i ’ etc.)

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

Roselle Park

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

Union {STATE USE QXL

Name of Monitoring Firm Hired by Building Qwner (8)
N/A

ASCM No.

Delfa Contracting LLC

Name of Abatement Contractor (9)

Street Address

Street Address
522 7th St.

City, State, Zip Code

City, State, Zip Code
Union City NJ 07087

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 216-9603 01208
Start Date (10) Scheduled Compietion Date (11) Name of OSHA Monitor
09-26-16 10-04-16 Delfa Contracting LLC
Cccupancy Status During Abatement (Check Only One) Street Address
522 7th St.

Other — Describe:

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

City, State, Zip Code

:

Union City NJ 07087

Scope of Work (Check All That Apply)

E =3 sforz23 If Renovation Full Containment with Negative Pressure
[=] =2160sfor=260If f<] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abitfpn;ent
Location of u h;arsmlalgy b Cescription of
Asbestos-Containing Material (ACM) N‘:’;mﬁ:n‘;e}’ Asbestos Containing Material (AGM) Amount T
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Dlm|a o
In Facility Y 1'; ! surfacing, VAT, or SF or LF) 3 |2 |38 [&
(13) G2 other miscellaneous) g g (2 |2
= 2la
Yes | No | N/A @
Bsmt., 1st floor & 2nd Floor X Pipe Insulation 670 LF e
Bsmt., & 2n Floor X Linoleum & VAT 850 SF X
3rd Floor X Table Top 181 SF X
Roof 1 &2 .. . X Black Flashing 5550 SF |x
Name of Registered VWaste Hauler MNJDEP Wasta Cubic Yards Name of Registered Landfili
. Hauler ID No. of Waste -
Deifa Contracting LLC 35240 10 Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 05-09-16 Tullytown, PA
Completed by Title Signature Date
Jaime Delgado Proj. Manager. % 04-25-16

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)

Date of Notification (1)
09-16-16 L]

Name of Building Owner/Operator (2)
Caravella Demolition

4 e L, O

Agencies Notified Type Notification Street Address
o 40 Deforest Ave.

EPA 1 initial

DEP ] Amended City, State, Zip Code

DOL ] Amendment # East Hanover NJ 07936

Emergency (including

E] DOH justification) Name of Contact |
] bpca [] cancellation Cary Paimer IlI

FACILITY INFORMATION

Telenhana Nimbep AN =S

e

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

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

Subchapter 8 (Other than K-12)

Street Address

220 W. Westfield Ave E Other (i.e. private & commercial buildings, homes,
) ) etc.)

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

Roselle Park

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

Union (STATE USE GNLY)

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

ASCM No.
Delfa Contracting LLC.

Name of Abatement Contractor (9)

Street Address

Street Address
522 7th St.

City, State, Zip Code

City, State, Zip Code
Union City NJ 07087

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 216-9603 01206
Start Date (10) Scheduled Completion Date (11) Name of OSHA Meonitor
09-26-16 10-04-16 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
522 7th St.

Qther — Describe:

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

City, State, Zip Code

:

Union City NJ 07087

Scope of Work (Check All That Apply)

1 23sfor=arf
] 2

E Renovation

Full Containment with Negative Pressure

160 sf or 2260 If E Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab'?rt:;em
Location of Usg:?rsm?l:y b Description of
Asbestos-Containing Material (ACM) Maint N ’,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atln de_n[agﬁp (i.e. thermal systems insulation, (Specify 15 a | T
In Facility tialo 1[32 HlL surfacing, VAT, or SF or LF) 3|2 |5 |&
(13) (13 other miscellansous) 2|22 |2
= D3
Yes | No | N/A i
Roof, Transite 560 SF ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. f -
Delfa Contracting LLC a‘é%rz 40 . . Wa?tg Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 05-039-16 Tullytown, PA
Compieted by Title Signature Date
Jaime Delgado Proj. Manager. d/ 04-25-16

ASB-41 (R-06-08)

=

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



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

’7Date of Notification (1) | Name of Building Owner/Operator (2)

9/13/2016 Check #2918 Mrs. Megan Leblanc f z

Agencies Notified ‘ Type Notification Street Address § i
i i

EPA Initial i i

DEP E] Amended City, State, Zip Code i :;

boL Amendment # Glen Rock, NJ 07452 (= i

: Emergency (including L |

E DOH jUSiJ'fI-CEﬁOH} Name of Contact ITE|Pnhnna Mimhar —4

] oca | [ Cancellation Megan Leblanc R T Ty

i ’ gl
| FACILITY INFORMATION L |
| Name of Facility Where Abatemant is Taking Place (3) Type of Facility (4) '

Mrs. Megan Leblanc ] school (K-12)
Street Address

[T] Subchapter 8 (Other than K-12)

. ;E:h.}er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Glen Rock, NJ |
County (6) County Code (7) Current Use (Prior if being demo[ishedl)
BERGEN (STATE USE.ONLY) Private Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A

EA Services Corporation

. Street Address

Street Address
426 69th Street

City, State, Zip Code

City, State, Zip Code
Guttenberg, NJ 07093

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

License No.

201-295-1700

01074

Start Date (10)
09/17/2016 09/19/2016

Scheduled Completion Date (11)

Name of OSHA Monitor
Same as above

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Other — Describe: Starting AM

| Scope of Work (Check All That Apply)

E 23 sforz3 If Renovation Full Containment with Negative Pressure
[C] =160sfor=2601 [[] Demoiition Mini-Enclosure
L Glovebag Procedurs
Non-Exempted (*) and Non-Friable Procedure
Is Location ‘ Ab?_t;::r;ent
Location of U I\cljorsmfllly b Description of "—|—|‘
Asbestos-Containing Material (ACM) Je. t Cisie fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c almd?r‘;asnf?@ (i.e. thermal systems insulation, (Specify D g g o
In Facility HEto 1’2 A surfacing, VAT, or SF or LF) =S E-NE
(13) (2 other miscellaneous) 8 c |2
= == (1]
Yes | No | N/A i
First Floor Closet X Duct Insulation 9 SF x
| | ||
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste ;
LFreehold Carting 15939 thd | Cumberland Landfill
" City, State | Disposal Date City, State
]
Freehold, NJ | thd __| Newburg, PA
[ Completed by | Title LA [/ te

LGina Betances Office Manager

‘ Signature / ate
- /

s S /13/2016

E
9
|

ASB-41 (R-06-08)

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



NOTIFICATION ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

9/7/2016 Ellenby Technologies N2
Agencies Notified Type Nofification Street Address : 1‘.{" R
] EPA B Initial 412 Grandview Avenue Y 1]
g% ]
[] Emergency (inclading Woodbury Heights, NJ 08097 | ?
DOH justificaton) Name of Contact SEEren Do & ]
[ | DCA [ Cancellation Bob Dobbons Al R i

FACILITY INFORMATION

Industrial Complex

Name of Facility Where Abatement is Taking Place (3)

Street Address
412 Grandview Avenue

Type of Facility (4)
DSChDOI (K-12)
DSubchapter 8 (Other than K-12)

[X] Other (i.e., private 8 commercial buildings,
homes, etc.)

City (s) Square Feet # of Floors Bldg. Age
Woodbury Heights, NJ 08097 1400 1 50 yrs
County (6) County Code(7) (STATE Current Use (Prior if being demalished)
Camden USE ONLY) Garage
Name of Monitoring Firm Hired by Building Cwner ASCM No. Name of Abatement Contractor (9)
(8) AFi2, LLC
Street Address Street Address
361 E. Fleming Pike
City, State, Zip Code City, State, Zip Code
Hammonton, NJ 08037
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-481-2122 00689
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/16/16 9/23/16 AEi2, LLC
Occupancy Status During Abatement (Check only one) Street Address
[X] Facility Closed/Vacated During Entire Period of Abatement 361 E. Fleming Pike
D Abatement Performed Outside of Normal Facility Hours Cily, State, Zip Code
[] other - Describe: Hammonton, NJ 08037
Scope of Work (Check all that apply) [_]Full Containment with Negative Pressure
|_|>3sfor>31f Renovation D Mini-Enclosure
X|>160 sfor >260 If Demolition Glovebag Procedure
— — Non-Exempted (*} and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of =
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount R ol
TO BE ABATED Custodial (i.e., thermal systems insulation, {Specify e [E]=]-
IN Facilily Staff? surfacing, VAT, or SF or LF) = N B
(13) (12) other miscellaneous) olal=] -
I
i B £ a -
Yes | No | N/IA £
Metal Building X | Transite Roof 1400 SF X g
Abandoned House X | Transide Siding 1400 SF X
— ——————
Name of Registered Wasie Hauler NJDEFP Waste Cubic Yards Name of Registered Landfill
A Hauler |D No. of Waste
City, State “Oisposal Date | City, State
Hammonton, NJ IBD: . . TBD Vi
T =1 s
Completed By Title Si natfu“yz Z = Date
Wm. Minnick Program Mgr. ) LT/ (9712016

ASB-41

Do not use this form for asbestos licensure ex!mpted activities,
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT ™,

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

Date of Notification E;f F MName of Building Cwmer/Operator (2) }! ™ r,_ ! _: ]
41k ROR MUODET NN
Agencies Notified Type Notification Stree! Address = A - .
Do e P.0. Box| 302 |
ﬁ'gi O e Gy Siate, Zip Code ,\_{ e
[] Emergency (indluding BRI ANTIME
DOH justification) Name of Contact
DCA C laton
anceliation ‘ BDBJ

FACILITY INFORMATION

Name of Faciity Where Abatement 1s Taking Place (3]

gesi enve

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

Subchapter 8 (Other than K-12)

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

Project Manager for Monitoring Firm

Street Addre
; homes. elc)

City (5) ) I Square Fee! # of Floors ! Bldg Age

BR({C paat (00D |_2 | _Yp +
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
s S
ATUANTC s WACANT

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

®) NjA CLEMD INC

Street Address ) Street Address

29 S.SPRUE AVEe
City. State, Zip Code City, State, Zip Code
Mpp(c SHupe N. T 05052
J Telephons No Telephone No. License No

TSe-)29-0422 00444
Nama of OSHA Monitor

Start Date (101 . Scheduled Completion Date {11)

9-27-1b {0 — Y-

Toseer  Lewp

[~ Occupancy Status During Abatemenl {Check only one)
%rac‘ﬁy Closed/Vacated During Engre Perod of Abatemen!
[ Abatement Performed Outside of Normal Facility Hours
[[] Other - Describe:

Street Address

e S.900UE AUE

State, Zip Code

MplLle SKAPE AL 0), 1) P2

9]
i

Scope of Work (Check all that apply)

|
! [ ] Renovation

T Full Containment with Negative Pressure
[ JMin-Enclosure

Yes Na NEA

M>3sfor >3
@_150 sfor 2260 If gDedebm (] Glovehag Procedure
52 Non-Exempted (*) and Non-Friable Procedure
| Is Location Abatement
| Normalty Type
Locauon of Used Solety by Descripgen of S—
Asbestos-Containing Matenal (ACM) Maintenance/ Asbestos Containing Matenal (ACM] Amount -
TO BE ABATED Custodia! ' (i.e.. thermal systems insulation, (Specify 2| 5| B g
IN Facility Staff? surfacing, VAT, or SF or LF) 2128l ¢
(13} {12) | other muscellaneous) 3| E 4 [ e

TRANSITE

>4

| 2130 5=

SN E X

[S—

Name of Regislered Wasie Hauler | NUDEP Waste
| Hauier D No

Viewco ITAG |

| Cubic Yards

Name of Registered Landfill

ACURA

of Waste

City, State —
MuPLE Stkape M)

| Omoosal Date

City, State

Pl EQSMMT\NL;J\_!J.

Completed By Tite

MiCUAEL Uk \(’D

[- NSV,

ASE41

" Do not use this form £

r ashestcs 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 Noﬁﬁc.ation&} & Name of Building Ovwmer/Operator (2) B -~ ]
-14-1b N OHNAT B o H’}@_{MH EXCAVRT NG | i
Agencies Notified Type Nofification Street Addre _ E-‘ [ £E oo =
Oea %w&a O. Vo¥ 1l4x i
:,EE:} Amended C:r{'y State ZID Code i ; ey _—_“__"__j 1
DoL Amendment # : : TRV, ASBESTOS COATROL & !
[] Emergency (indiuding Chee MY LQ T H‘ng_-_t_,ﬁ Wb

% [D)gi-l 0 ]'USﬁﬁCI:U_O”J Name of Contact Telephone Number

Cossiaten JoN N e

FACILITY INFORMATION

Name of Faciity Where Abatement is Taking Place (3)

Type of Fadility (4)

Pesipenice [ School (K-12)
Steal Address ‘Subchapter 8 (Other than K-12)
; Other (i.e., private & commercial buildings,
homes, etc.)
City (5) Square Feet £ of Floors [ Bldg. Age
AV ALON [Y0 0 2 S o
County (8) County Code (7) (STATE Current Use (Prior if being demolished)
CAPE _MAY USE ONLY) VACANIT
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
= AL A liewaco T ANC
Street Address Street Address =
369 S L SPRuce Py
City, State. Zip Code City, State, Zip Code B _
WMAv iz SHApe  N,.T Ogo>y L
Project Manager for Monitoring Firm Telephone No. Telephone No. _ License No.
IS ~229-0UD2 | 2 0ocYyY

Start Date (10} Scheduled Completion Date (11)

9-726-1b (0O-73

Name of OSHA Monitor /
A A

Occupancy Status During Abatement (Check only one)

Street Address

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

[] Other - Describe:

Chy, State, Zip Code

Scope of Work (Check all that apply)

[ ] Renovation

E;(Demd:‘a'm

>3sfor>31f

% >160 sf or 2260 If

] Full Containment with Negative Pressure
(] Mini-Enclosure
™ Glovebag Procedure

T Non-Exempted (*) and Non-Friable Procedure
Is Location [ Abatement
Nommaly Type
Location of Used Solety by Description of
Asbestos-Containing Matenal (ACM) Maintenance/ Asbestos Containing Matenal (ACM) Amount m
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specify 7| 5 ﬁ o
IN Facility Staff? surfacing, VAT, or SF or LF) 18l i
(13) (12) other miscellaneous) g 8| £| g
= L
Yes No NIA T
DIIALG % TWRAN ST TE 2500se [ X
Name of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Registered Landiill
' . Hauler 1D No, of Waste i \
Y leweo  INC DN 3 oM C MU A
City, State Disposal Date City, State _
WMrwre %HADE AL J ooV BinE
Completed By : Title T s_i;j:urw oateq lf T i
Mecde 1Neum Sub. WEN [ gL - o £ O
ASB1

* Do not use this form for asbestas licensure exempted activities



Cx* Yosy

NOTIFICATION OF ASBESTOS ABATEMENTS = (= =
(Pursuant to NJAC 8:60 and 12:120) | L

State of New Jersey

Wl

Date of Notification

L EuED

Name of Building Owner/Operator (2} ~1i {

T RAnSEoR &grian- Crizn. p’zrﬁéﬁ

Agencies Notified Type = Notificaton

j— e e
[EEVEE

Street Address ;
Lot s, Cr_ﬂr@r{_s i).a‘_,)iua._f&ﬂd.h__.

Ll era
[ DOL

-
Amended
Amendment#_____

Chy, S, Zip Code :‘
S e /Jarz-rzvrz. N LTEN O

ASBESTOS C Q‘\;qu &
2 )

[J Emergency (induding

justification)
[J Canceliation

R.ooH
(] bcA

Name of Contact
/5 i JrzA7

| elephone Number

FACIITY INFORMATION

Name of Faciity Where Abatement |5 TaKing PBce (3]
KES I PEXC

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

Subchapter 8 (Other than K-12)

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

City (3)

MAKGATE

Street Addre;

Square Feet # of Floors
/e / e LS &

Cotmty (6)
USE ONLY)

AT AN T C

County Code (7) (STATE

Current Use (Prior if being demokshed)
VACAw +

Name of MBnioring Firm Hired by BUIKJing Owner ASTM No.

@ oy

Name of Abatement Contracior (9)
Jeec e Twe.

Street Address

Street Address

269 5.5 Pryce Vs

City, Sate, Zip Code

City, State, Zip Code

MABLLE Sy Qpe AT O5e5T

Project Manager for Monitoring Firm Tetephone No.

N/A

License No.

Telephone No.
Qoy s d

¥ 6-277~C%r2

Start Qate (10) Schedued Compretion Date (1)

(-1 | __to-3-Jb

Name of OSHA Monitor
A

Occupancy Status During Abaternem {Chedc onfy me}

X Faciity Closed/Vacated During Entre Period of Abatement
[J Abatement Performed Outside of Normal Faclity Hours

[] Other - Describe:

Street Address

Cty, State, Zp Code

Scope of Work [Check all that apply)

(] Full Containment with Negative Pressure

(23 sfor 23K [C] Renovation (] Mini-Enclosure
=160 sf or 2260 i 34 Demotiton Glovebag Procedure
[~ ] Non-Exempted (*) and Non-Friable Procedwre
2 Is Location Abatement
=i Normaly Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbeslos Containing Material (ACM) Amount o1l Q.
Custodal (i.e., thermal systems insuiation, (Specify 2| 5| g1 3
IN Facity Staff? surfacing, VAT, or SF or LF) g elo| &
(13) (12) other miscellaneous) g B £ 2
! _— @
< ID I Yes | No | NIA ®
TIDING X TI20 s 17E 250 s¢ |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
T Hauler D No. of Waste
eenrco Tve /2804 13 CMC/"?UW
Ty State Disposal Date City, State
Mt Skaone  p 7 OYOTY W oongInE FeI-
st s i s e
J-bsgﬂH!LuFﬂm 0wwiéd }.MJW |

ASB-41

* Do not use this form for asbestos icensure exempted activities



NOTIFICATION OF ASBESTOS ABATEMENT C/ ’

(Pursuant to N.J.A.C. 7:26-2.12)

Date of Notification (1)
Sept 16, 2016

Name of Building Owner/Operator {2
PSEG Fossil, LLC

Agencies Notified Notification Type Street Address i

80 Park Plaza i
(X) EPA (X ) Initial Notification ! ——
(X) DEP ( ) Amended Certification City, State, Zip Code l‘ |
(X) DOL ( ) Cancelled Newark, NJ 07102-4109 —— I
(X) DOH ASE;:, TOS CONTR L&
(X) DCA Name of Contact LT Tel NumberoENSVG

Domenic Fiorino/ G. Marion

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

BERGEN GENERATING Station

() School (K-12)
( ) Subchapter 8 (other than K-12)

Street Address (X) Other (i.e. private & commercial bldgs., homes, etc.
1 Victoria Terrace
5 Sq. Feet__1,000,000 # of Floors 8
| City (5 County (8) County Code (7)
| Ridgefield Bergen (State Use Only) Bldg. Age 63
Current Use (prior if being demolished) Electric Generating Station
Name of Monitoring Firm Hired by Blda. Owner (8) ASCM No. Name of Contractor ()

Absolut Ace Inc.

Street Address

Street Address
PO BOX 295

City. State. Zip Code

City State, ZipCode
FLORHAM PARK, NJ 07932

Project Manager far Monitoring Firm Telephone Number

License Number
00225

Telephone Number
(973) 410-9217

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

Name of OSHA Monitor

| Sept 18, 2016 Sept 18, 2016 MECS
| Occupancy Status During Abatement (Check only one) Street Address
( ) Facility Closed/\VVacated During Entire Period of Abatement 5 Linwood Ct

( ) Abatement Performed Outside of Normal Facility Hours -

Describe

Other — Describe Two Shifts, 12 hours each, 24 hour plant coverage

City. State. Zip Code
Hamilton, NJ 08690

| Source of Work (Check all that apply)

( ) Demolition  (X) Renovation

() Large Proj. (>160 SF or >260 LF ACM) ( x ) SM Proj. (>25<160 SF or >10 <260 LF ACM)
(X ) Glovebag Procedure

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

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

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

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

Amount (Specify SF or LF) Abatement Type

Facility (13) Staff? (12) surfacing, VAT, or other
YES NO NA miscell.) Rem. Rep. Encap Enclose
Unit #1 Switch Yard X Electrical Tape 30 linear feet X

Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Req. Landfill

| Waste Management of New Jersey 17273 1 Tullytown Resource Recovery
City. State Disp. Date City, State
Elizabeth, NJ 07114-2436 Tullytown, PA 19007
Completed by (Print or Type) Title Signature f.f\ Date
ROBERT GROGAN VP X 9/16/16

| '\_




State of New Jersey

| Print Form

NOTIFICATION OF ASBESTOS ABATEMENT ,\ {‘\ ' ;’\ .
(Pursuant to NJAC 8:60 and 12:120) r\ ) \—4 _>
o, = Fray
Date of Nofification (1) Name of Building Owner/Operator (2) i~y e i\g:p 1];.
09/15/16 Danny Choi i _j' T
Agencies Notified Type Notification Street Address ™ Yi
BE 1 DT
x] eraA I initial i <
DEP |:| Amended City, State, Zip Code !
DOL Amendment # Emerson, NJ 07630 i - e
[X] Emergency (including Té"‘"‘[?,"ﬁ\ CONTROL &
DOH justification) Name of Contact On‘?}?!f, mbers 1
DCA [0 cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Danny Choi

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

Emerson,

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

Bergen COUnty (STATE USE ONLY)

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

Pro Abatement

Street Address

Street Address
1009 87th Street Suite A4

City, State, Zip Code

City, State, Zip Code
North Bergen, NJ 07047

Project Manager for Monitoring Firm

Telephone No.

License No.

01223

Telephone No.

201-293-6305

Start Date (10)
09/18/16

Scheduled Completion Date (11)
09/28/16

Name of OSHA Monitor
HILMAMM CONSULTING LLC

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
1600 ROUTE EAST SUITE 107

City, State, Zip Code
UNION NJ 07083

Scope of Work (Check All That Apply)

D 23 sfor23 If Renovation Full Containment with Negative Pressure
[x] 2160 sfor 2260 If [ Demotition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location e e
Type
Location of i b(ljogﬂn[?ﬂ:y g Description of
Asbestos-Containing Material (AGM) I\:e‘nteg en‘-" }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED Rehilbis) Sl (i.e. thermal systems insulation, (Specify Flola|T
In Facility LI ;2 g surfacing, VAT, or SF or LF) 3|2 § e
(13) (12) other miscellaneous) 2 || L |2
I R I
Yes | No | N/A =
Attic Other 300 SF x®
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
Hauler 1D No. of Waste
NEWARK CARTING 04509 WASTE MANAGEMENT GROWS N.
City, State Disposal Date City, State
HILLSIDE, NJ - MORRISVELLE PA
Completed by Title Signature ,z‘ Zmmi —. "'?—w... Date
Bryan Parra Project Manager V’W 09/15/16

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)

Date of Notification (1)
09/16/16

Name of Building Owner/Operator (2)
Traci Otalora

Agencies Notified Type Notification Street Address
x] epA [X] initial
<] DEP [0 Amended City, State, Zip Code
DOL Amendment # Bed Minster, NJ
Emergency (includi o] =
DOH  reorey "8 | Fame ofGontae S SREpTEe NUber O %
DCA [l canceliation LICENSING

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Traci Otalora

Type of Facility (4)
1 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
Bed Minster
County (8) County Code (7) Current Use (Prior if being demolished)
Somerset County (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Pro Abatement

Street Address

Street Address
1009 87th Street Suite A4

City, State, Zip Code

City, State, Zip Code
North Bergen, NJ 07047

Project Manager for Monitoring Firm Telephone No.

License No.

01223

Telephone No.
201-293-8305

Start Date (10) Scheduled Completion Date (11)
09/26/16 10/06/16

Name of OSHA Monitor
HILMAMM CONSULTING LLC

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
1600 ROUTE EAST SUITE 107

City, State, Zip Code
UNION NJ 07083

Scope of Work (Check All That Apply)

D 23 sforz3 If Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
fs Location Abatement
Type
Location of G Ndog“f"[y " Description of
Asbestos-Cantaining Material (ACM) hﬁe‘nteﬁ:nie f Asbestos Containing Material (ACM) Amount -
TO BE ABATED c :tj dial Staff? (i.e. thermal systems insulation, (Specify A 2| T
In Facility S surfacing, VAT, or SF or LF) 3|28 |8
(13) (12) other miscellaneous) g g |2 |2
= I
Yes | No | N/A s
Basement TSI 70 LF X
Basement & Hallway TSI 250 LF X
MName of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f W
NEWARK CARTING 04509 G ¥raste WASTE MANAGEMENT GROWS N.
City, State Disposal Date City, State
HILLSIDE, NJ MORRPSV!LLE PA
Completed by Titie‘ Signature },} ,} {)’.. ¢ Date
Bryan Parra Project Manager L{l T 09/16/16

ASB-41 (R-08-08)

* Do not use :ﬁls form for asbestos licensure exempted activities.



State of New Jersey - Notification of Asbestos Abatement
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

GAC Project # 060-16

Che W IT37 i

Date of Notification (1)

Name of Building Owner/Operator {2}

Olnitial Notification

ENVIRONMENTAL HEAL'I'H' SAFETY DEPT.
27 ROAD 1, BLDG 4086, L IVINGSTONQAMPUS

September 16, 2016 RUTGERS, THE STATE UmERFSIT‘? OF'NJ] WV B T2
Agencies Notified Notification Type Street Address j i =t = = i

OEePA - Xl Amended Notification #1 —
Ooca “7 | new start and completion dates
ol I:[ Emergency (including

[X] DEP- No Longer REQUIRED ~ #fs “justification)

21 Dor OCancelled

City. State. Zip Code U L ! Vi £ U CHIY 2 2t
PISCATAWAY, NJ 08854

Name of Contact ] Ielanhmp Niimher

MICHAEL SMITH, ENV. ROL &

HEALTH & SAFETY |

RO
LICENSING

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
77 HAMILTON AVENUE, BLDG# 3015

Street Address
COLLEGE AVENUE CAMPUS
City (5) County (6) County Code (7)

NEW BRUNSWICK MIDDLESEX | (State Use Only)

Type of Facility (4
O school (K-12)
Osubchapter 8 (other than K-12)

[X] Other (i.e. private & commercial buildings, homes, etc.)
Sq. Feet: N/A # of Floors: 4 Bldg. Age: 100+ years

Current Use (prior if being demolished): ACADEMIC

268 MAIN STREET

Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ATC 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE

City, State. Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN KEARNY 605-386-8800
973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
09/23/16 ..1-09/26/16
g ENVIROVISION INC.

Occupancy Status During Abatement (Check only one)
XIFacility Closed/Vacated During Entire Period of Abatement
OAbatement Performed Outside of Normal Facility Hours -
Describe

[Xlother — Describe:

Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

Schedule: 4PM — 5AM (24 HOURS & WEEKENDS AS NEEDED) FAIRLAWN. NJ
Scope of Work (Check zall that appl
0 Full Containment with Negative Pressure
O>3sfor>31f XIRenovation O Mini-Enclosure
X1 > 160 sf or > 260 If O Demolition OGlovebag Procedure / Wrap & Cut
XI Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Tvpa
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF :
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA
Rooms 100, 1018 | VAT 300 SF =
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 5 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.O.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State _
NJDEP # 12561 ' 09/26/2016 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 Rd. Morrisville, Pa
NJ DEP # 4508 18067
215-736-1700
Completed by (Print or Type) Title Signature Date
[ RAYMOND C. PEDALING | SENIOR PROJECT g; ,Z?/Z 44 September 186, 2016
! MANAGER

Copies To: Rutgers, REHS, Attn: Mike Smith and ATC, Attn: Brian Kearney





