State of New Jersey

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

Date of Notification [§)] Name of Building Owner/Operator (2)

09/20/16 Princeton University
Month/Day/Year
Agency Notified Type Notification Street Address
EPA . Initial P.0. box 2158
DEP Notification City, State, Zip Code
DCA Amended Princeton NJ 08543
DOH Notification Name of Contact | Telephone Number
Cancellation Robert Otego
FACILITY INFORMATION ) ___"_'_"
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University - E-Quad- B&C wing School (K12)
% Subchapter 8 (Other than K12)
Street Address x__ Other (i.e. Private & commercial
E-Quad buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 10000 5 70+
Princeton (STATE USE ONLY) Current Use (Prior if being demolished)
University

Name of Monitoring Firm Hired by Building Owner (8)
CARDNO ATC Associates, Inc

ASCM No. Name of Abatement Contractor (9)

Associated Specialty Contracting

Street Address
3 Terri Lane

City, State, Zip Code
Burlington NJ 08016

Project Manager of Monitoring Firm

Street Address
98 LaCrue Avenue

City, State, Zip Code
Glen Mills, PA 19342

Telephone Number

Telephone Number Licence Number

Mike Keehn 609-386-8800 610-364-9622 1103
Scheduled Start Date (1m Sched. Completion Date (1 1 Name of OSHA Monitor
10/03/16 10/23/16 Criterion Labs
Month/Davy/Year Month/Day/Year

Occupancy Status During Abatement {Check only onc)
Facility Closed/Vacated During Entire Period of Abatement
X __ Abatement Performed Qutside of Normal Facility
Iours - Describe: __ 7:00 AM to 3:30 PM
Other - Describe:

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

Street Address

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

Full Containment with Negative Pressure
Mini - Enclosure
Glovebag Procedure

Non-Friable Procedure

Is Abatement Type
Location of Location Description of E E
Asbestos - Containing Normally Asbestos-Containing Amount R N N
Material (ACM) Used Material (ACM) {Specify E R C C
TO BE ABATED Solely (ie. Thermal systems SF or M E A L
In Facility by Main- insulation, surfacing, VAT, LF) O P P (0]
(13) tenance/ or other miscellaneous) v A S S
Custodial A 1 U U
Staff (12 L R L R
Yes |No [N/A E
Bli4 X floor tile and mastic 195 SF X
 §
X
Name of Registered Waste Hauler NJDEP Waste Cubie Yards Name of Registered Landfill
Hauler ID No. of Waste
Robbinson Waste 1730 5 GROWS
City, State Disposal Date City, State
Voorhees NJ As needed Morrisville PA
Completed By (Print or Type) Title § nature g, a l)a_ts :
Mark Goshow Project Manager %W LA %}U/{/ &
ABS-41 £ 7
JUN 95 G4667



State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

09/20/16 Princeton University
Month/Dav/Year .
Agency Notified Type Notification Street Address i
EPA Initial P.0. box 2158 { :
DEP Notification City, State, Zip Code L
DCA Amended Princeton NJ 08543 R & S
DOH Notification Name of Contact ITelcphonc Number
Cancellation Robert Otego .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University - E-Quad- B&C wing

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

Street Address

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

E-Quad
City (5) County (6) County Code (7)
Princeton (STATE USE ONLY)

Square Feet # of Floors Bldg. Age
10000 5 70+

Current Use (Prior if being demolished)

University

Name of Monitoring Firm Hired by Building Owner (8)
CARDNO ATC Associates, Inc

ASCM No.

Name of Abatement Contractor (9)
Associated Specialty Contracting

Street Address
3 Terri Lane

Street Address
98 LaCrue Avenue

City, State, Zip Code
Burlington NJ 08016

City, State, Zip Code
Glen Mills, PA 19342

Project Manager of Monitoring Firm

Telephone Number

Telephone Number

Licence Number

Mike Keehn 609-386-8800 610-364-9622 1103
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
10/03/16 10/23/16 Criterion Labs
Month/Dav/Year Month/Dav/Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 3370 Progresive Drive
X Abatement Performed Qutside of Normal Facility City, State, Zip Code

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

Bensalem PA 19020

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

Renovation

Full Containment with Negative Pressure
Mini - Enclosure

Glovebag Procedure

Non-Friable Procedure

Is Abatement Type

Location of Location Description of E E

Asbestos - Containing Normally Asbestos-Containing Amount R N N

Material (ACM) Used Material (ACM) (Specify E R & {6

TO BE ABATED Solely (ie. Thermal systems SFor M E A L

In Facility by Main- insulation, surfacing, VAT, LF} 0 | P 0

(13) tenance/ or other miscellancous) v A S s

Custodial A 1 L] U

Staff (12 L R L R

Yes [No |N/A E
B124 X floor tile and mastic 17 SF X
B116 COR X floor tile and mastic 17 SF¥ X
X

Name of Registered Waste Hauler

NJDEP Waste
Hauler ID No.

Cubic Yards
of Waste

Name of Registered Landfill

Robbinson Waste 1730 1 GROWS

City, State Disposal Date City, State
Voorhees NJ As needed Morrisville PA
Completed By (Print or Type) Title

Da :
Mark Goshow Project Manager MC«
ABS-41 L
JUN 95 4667
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ETS JOB # 4600/16

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

WIRENSMENT T 10: 3

{Date of Notification (1)
9/13/2016

Name of Building Owner / Operator (2)
THE PORT AUTHORITY OF NEW YORK & NEW JERSEY = ;L.

Agencies Notified |Type Notification
' EPA |
DEP B<] Initial Notification

DOH [] Cancellation
DCA

LI}

DOL [[] Amended Notification

Street Address
241 ERIE STREET, ROOM 238

City, State & Zip Code
JERSEY CITY, NJ 07310

Name of Contact
MR. RALPH CAMPIONE |

Telephone Number

FACILITY INFORMATION

TO GATE 4

Name of Facility Where Abatement is Taking Place (3)
TERMINAL “B” — CONCOURSE LEVEL. SATELLITE B-1 ADJACENT [ ] Scheal (K-12)

Type of Facility (4)

Sireet Address

3 BREWSTER ROAD

NEWARK LIBERTY INTERNATIONAL AIRPORT

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

Square Feet # of Floors [Bidg. Age

City (5) County (8)
NEWARK ESSEX

1

County Code (7)

100,000 3 70+

Current Use (Prior if being demolished)
COMMERICAL - AIRPORT

CARDNO ATC

Name of Monitoring Firm Hired by Building Owner (8)

98

ASCM No. |Name of Abatement Contractor (9)

ETS CONTRACTING, INC.

Sireet Address
104 E. 25TH STREET - 10" FLOOR

Sireet Address
160 CLAY STREET

City, State & Zip Code
NEW YORK 10010

City, State & Zip Code
BROOKLYN, NY 11222

[] Other- Describe:

| Facility Closed/Vacated During Entire Period of Abatement
X] Abatement Performed Outside of Normal Facility Hours -
Describe: MONDAY - FRIDAY 9:00 PM - 5:30 AM

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
PATRICK SISK 212-353-8280 718-706-6300 00511
Scheduled Start Date (10) | Scheduled Completion Date (11) Name of OSHA Monitor

9/27/2016 11/30/2016 TESTOR TECH.
Occupancy Status During Abatement (Check only one) Street Address

10 59 JACKSON AVENUE
City, State & Zip Code
LONG ISLAND CITY, NY 11101

Scope of Work (Check all that apply)

[] Demolition <] Renovation [X] Full Containment
IX| Large Project [] Mini-Enclosure
[l Quantityis=3 SFor> 3LF ACM [] Glovebag Procedure
] Quantityis > 160 SF or > 260 LF ACM X] Other: TENT/GLOVEBAG
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet or Repair,
TO BE ABATED Maintenance or (i.e., thermal systems Linear Feet) Encapsulation or
in Facility Custodial Staff? insulation, surfacing, VAT Enclosure)
(13) (12) or other miscellaneous)
OPERATIONS LEVEL NO FIREPROOFING 2,400 SF FULL
CONTAINMENT
OPERATIONS LEVEL NO PIPE FITTINGS 25 LF | TENT/GLOVEBAG
Name of Registered Waste Hauler #1 NJDEP Waste Hauler ID # Cu. Yds. of Waste Name of Registered Landfill #1
TRI-STATE TRANSFER 2A-456 160 MINERVA ENTERPRISES, INC.
City, State Disposal Date City, State
1199 RANDALL AVENUE, BRONX, NY 10474 TBD 9000 MINERVA ROAD,
__—— |WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature 7 |Date
Richie Smith i Project Executive e e % isﬁ 3/2016
| LA ; |

ASE-41 JUN S5 G4687




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

Ciﬁ&é 617 gl

[ Date of Notification (1) (_\r
'| .

1€ T ont

Name of Building Owner!Ope'ator (2) [

Fahrmdss?

| Agencies Nofified | Type Notification Street Address

O EPA Inital

O DEP O Amended City, State, Zip Cocﬂ AT A e
[~ DOL Amendment # ( CQ 3 qf'\
';;-C : O Emergency {including E k—k—je'%+ Q\ 'K' 70 \J
; ;24 DOH justification) Name of Cortact_ [ Telephone Number’
o r | Y 4 .

O DcA | O Canceliation / ont _Fa R_ﬂ'-\ AN

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}

Q. N4 le '@m; '»( Db-«tﬂf ’\ﬁ

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

| Street Address.J.

| O Subchapter 8 {Gther than K-12)

Other (i.e. private & commercial buildings, homes.
etc.)
City (5) : o Square Fest l # of Floors l Bidg. Agn
. R T \
.\ \Ne stfie Ic) N3 67¢90 | 2 | Z5e-
County (6) : t | County Code (7) Current Use (Prior if being demolished)
U\r) ) (STATE 1ISE ONLY]
1SN | .

fl cnﬂonna Fl:m Hired by Buildigg Owner (8) ASCM No Name of Abatement Coniractor (9) :

Try

-.L [ee hnaledie N [A ?(. Techaolesies Ine

X O3 ¥
Snate Z1p Code

+ NS 08533

Telephone No.

e0R 758-32t5

Telephone No.

04 758~ 33S

mm%

Start Date {10} ‘ Schedulea Completion Date (11)

10-N-le -l

Name of OSHA Nonitor

E-—FC-T‘ECJ"V‘!D

L’-""\'L\t'.s Tng.
-

Occupancy Status During Abatement (Check Oniy One)

ol

=}
=

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

Street Address
P.o. Por Z3F

City, State, Zip Code

Neww 5-“1\{# NI 08533

Scope of Work (Check All That Apply)

?EQ =3sfor231f O Renovation O Full Containment with Negative Pressurs
)‘K 2160 sf or 2260 O Demolition O  Mini-Enclosure
| X' Giovebag Procedure
| O Non-Exempied (*) and Non-Friable Procedure
{ ; Abatement
| oy
Location of Used S | [y b Description of
Asbestos-Containing Material (ACM) !j&_ci oY f Asbestos Containing Matenal (ACM) Amount m
TO BE ABATED .- ;‘“ d‘?“lagf’% | (e thermal systems insulation, (Specify 2lol2 |58
In Facility e surfacing, VAT, or SF or LF) 3|85 |8
(13) (12) other miscelianeous) g 2 £ g
| ey —_— ]
Yes | No | N/A | [ o
Bosement X Pioe. Trsulation | A0 LE|X
\ 1
| L1
Name of Registerad Waste Hauler | NJDEP Wasie Cubic Yards l Name of Registered Land‘i!i
i Hauler ID No. of Waste .
. EfcC [echnobqqes | 7000 3 | Wask Management o€ PV
City, State Disposal Date City, State |
‘ Nevo EC\JD+ N3 Io~5-1k Mozassuille PA
i Completed by i Title ) | % Daie -
| ; . H T | s
5 Qd’\aﬂKéﬁ Rzﬁsn:cgtﬁ'i"‘ | 22 (M q 19" s

ASB41 (R-05-08)

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



| CiiL Fuin

- L State of New Jersey
[ 1 / »J"li/ }({(X L,( NOTIFICATION OF ASBESTOS ABATEMENT
ll'\_ I__"\y Y I=] {Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
917116 TST Madison
Agencies Nofified Type Nofification Sirest Address Ej' 5 SED : ‘ _F f] E S ]
_— — _ 70 Monroe Sirest
DEP [ [] Amendsd | City. State, Zip Code e 3 By
DOL 1 O ﬁ_;n;z?dg;ent(i . Haoboken, New Jersey b ICER T
DOH l jusﬁﬁticiz) g Name of Contact Telephone Number
DCA | [0 Canceliation Tom
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
TST property [l School (K-12)
Sireet Address [] Subchapter 8 (Other than K-12)
70 Monroe Sireet E] g?}er {i.e. private & commercial buildings, homes,
City (5) Square Fest # of Floors Bldg. Age
Hoboken 3000 3 55+
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATEUSEONLY) _____ | office building
Name of Moniioring Firm Hired by Building Owner (8} ASCM No. Name of Abatement Contractor (9)
Ace Insulation Co., Inc
Street Address Street Address
' 95 Montrose Rd
City, Staie, Zip Code City, State, Zip Code
Colis Neck, New Jersey
Project Manager for Monitoring Firm Telephone No. Telephone No. Licenss MNo.
732 294 1757 00029
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/26/16 10/6/16
Occupancy Status During Abatement (Check Only One) Street Address
| | Facility Closed/Vacated During Entire Period of Abaiement
|| Abatement Periormed Outside of Normal Faciiity Hours City, Staie, Zip Code
Other — Describe: 7am-7pm

Scope of Work {Check All That Apply)

E' =3 sforz3|if E] Renovation Full Containment with Negative Pressure
[x] =160 sfor=260¥ [x] Demoiition Mini-Enclosure
Glovebag Procadure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab._art;epn;ent
Location of U Ndogmlaﬂty b Description of
Asbesios-Containing Material (ACM) Ms ei teoey ;y Asbestos Containing Material (ACM) Amount T m
TO BE ABATED 8 :i;‘ﬁ ﬂagt‘;"“m (i.e. thermal systems insulation, (Specify Bl 5|38
In Facility u (1!3 i surfacing, VAT, or SF or LF) S el g | o
(13) other miscellaneous) 2l E |
21712 |3
Yes | No | N/A ©
upper roof X roofing material and flashing 1700sf =
lower roof X flashing 5000 b4
| Name of Registered Wasie Hauler NJDEP Wasie Cubic Yards Name of Registered Landfili
. Hauler 1D No. of Waste :
Ace Insulation Co., Inc. 12088 5 Chrins Landfill
City, State Disposal Date City, Staie
Colis Neck, New Jersey 10/5/16 [Easton
1}
Completed by Tite Sig = Date
Bree McGuire Secretary Treasurer % / 917116

il

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



Mg s
State of New Jersey s E 9
NOTIFICATION OF ASBESTOS ABATEMENT % i l
{Pursuant to NJAC 2:60 and 12:120} ; -
Date of Notification (1) T Name of Building Owner/Operator (2) . —
q \q"‘itl Ar‘m\ Zavyas Al R |
l Agencies Notified Type Notification Street Address 1 = =
i O EPA EC initial -
O DEeP O Amended City, S.a.e ‘F’ Code ; e
o D ) ( C{ N ) o P 1
¢ oL ,2mendment:“— _ C)C)ln ei O 700 2
O Emergsncy {including
;;_i'_ DOH S justification) = of Coniac:a 2 | Telephone Numbser'
O DCA i
C ‘ O Cancellation QQ G“VCLEJ |
! EACILITY INFORMATION
| Name of Facility Where Abat Drrt is Taking Place (3) Type pf Facility (4)
‘ iN4le M l\! bu._ e // mf\ O School (K-12)
| Strest Address  ~J 3 | O - Subchapter § (Other than K-12)
| Other (i.e. private & commercial buildings, homes,
| efc.)
City (5) — : - Square Feet £ of Floors | Bldg. Age
| ; ) / /\j —— o 2 .
L loomtie J (7005 | | L0t |
County (6) County Code (7} Current Use (Prior if being demo[ished} |
i

Ef?‘“ - (STATE USE ONLY)
|
il onitoring Firm Hirgd by BUIidl.rg Owner (8) ASCM Nc hame m’ Abatement Confracior (9)

Strtd s Sires .
TPo. Box 357 P@j&m a3t

=, Zip Code % State, Zip Code p |
+ N S 08533 New E ALT 08533

! fi i i Telephone No. Telephone No. ; Lice B

$e N Rek | 0] 758-3%5 609 756-3%5 | |

Star:. Date (1 EL . [ Schaduled Completion Date (11) Name of OSHA Monitor 5,
D-5S-llo | (Ol EPC TRchrologies The
Occupancy Status During Abatement {Check Only One) Street Address |
|

1 : |
‘??2: Facility Closed/Vacated During Entire Period of Abatement P»O . E)OR 33 15 |
O~ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code 1

O * Other — Describe: . Neew E‘-‘}Yﬁ NI 08533 |

["Scope of Work (Check All That Appiy)

! ' z3sforz23 f O Renovation O Full Containment with Negafive Pressure
1 =180 sfor 2260 i O Demolition O Mini-Enclosure
;Q Glovebag Procedure
O Non-Exempted {*) and Non-Friable Procedure i
is Location ! Abatement
5 | Type
i Location of U gg‘g“r;g 5 Description of v——|—
.| Asbestos-Containing Material (ACM) N? ’ te‘;an» Ce}" Asbestas Containing Material (ACM) Amount m|
TO BE ABATED o at'gd_ i (i.e. thermal systems insulation, (Specify 215|285
in Facility HS iz‘ il surfacing, VAT, or SF or LF) 218128
(13) (2 other miscellaneous) S|E|c |2
= I
Yes | No | NA 2 :
%) iy i . - L T— f = i o= = 1
Ypsement | X Pice. hsuledion | JOO GF 1 X
L |
| NJDEP Waste [ Cubic Yards | Name of Registered Landfill

| Name of Registered Waste Hauler
| | Hauler ID No. | of Waste 3

?C,Tec,hﬂoloqneé 17000 |

| Disposal Date | City, State

| NGA-JE_f)\{p+ NJ L \[0-7-16 imo-ﬂm‘mtue PA

President %SM\_ G-/9-16 |

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

| Waske Managenent o€ ?P;

Compieted by

Stee. Schener

ASBE41 (R-05-08)
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

—

[ Date of Notification (1) f
| " 9/iclib

N

Copstol

e of Building Owner/Operator (2)

(Q’\J(D

| Agencies Notified ‘ Type Notification

i

Street Address

T

05

| EPA EI Initial _
DEP Amended Ctty State, Code AT Y
'[x] poL E/Anmamjrnenﬂae % frjr (’/lh (U ; )
‘ Emergency (including N fC s = i-\ e T
‘D DOH justification) ame of Conta ‘ elephone Number
[ bcA ‘ [ cCanceilation Eric Plackis |
-}.—_ FACILITY INFORMATION
‘ Name of-Racility Where Abatement is Takmg Place (3) | Type of Facility (4)
_ g [/ nNE iﬁ: [ school (K-12)
I'_rent Address Subchapter 8 (Other than K-12)

5 O Q\b\

g;

% etc.)

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

!CitY{E
= O Boda

Square Feei

50,0

# of Floors ‘

P

Bldg. Age

| @52

County Code (7)

i County (8) O KJD\ Cuyrrent Use (Pnor if being demolished)

A\l (-/ (STATE USE ONLY;
| A\ om0 0O |
["Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatemnent Contractor (9)

L

Brick Industries Inc.

| Sireet Address

Street Address
P.0O. Box 915

[ City, State, Zip Code

City, State, Zip Code
| Brick, New Jersey 08723

[ Project Manager for Monitoring Firm

Telephone No.

[ License No.

01196

Telephone No.
(732)899-7499

L

| Start Date (10) e
| NS |

Scheduled Completion Date (1 1)

ol

Name of OSHA Monitor

b

mcuparcy Status During Abatement (Check Only One)

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

- Other — Describe;

" Street Address

City, State, Zip Code

| Scope of Work (Check All That Apply)
| D 23sforz23if

ﬁ Renovation

Eull Containment with Negative Pressure

] =160 sfor2260f ] Demoiition Mini-Enciosure
Glovebag Procedure
|_ Non-Exempted (%) and Non-Friable Procedure |
|
l \ |s Location ‘ | Ab?:;;em ‘
‘ Location of g N dogg?"y : Description of ‘ "——ﬁ__}
Asbestos-Containing Material (ACN) ‘ l\ie nten:riay fy Asbestos Containing Material (ACM) Amount ‘ ‘ T m
! TO BE AB}_\TED CLftlodaal Stcgﬁ’? {i.e. thermal gysrems insulation, (Specify ‘ 2= § ‘ 2 |
In Facility 49 surfacing, VAT, or SForlF) S |8 39|98
‘ (13) ] (= J other miscellaneous) ‘ 2 |2 |c |8
{ ‘ 2|17 |2 (@
! (Yes\No\NJA| | /J =1
— i i
[ | [ m ke | |
| T [ndow 9oving | OO0 kS ||
1 S N
| 11 | |
| | i I 1
| [
| Name of Registered Waste Hauler | NJDEP Waste | Cubic Yards 'l Mame of Registered Landfill _}
; . Hauler 1D Me. of Waste |
|; Brick Industries Inc. 21602 ‘ v !‘—-\ | GROWS Inc. J
L | | |
[ City, State | Disposal Date | City, State ‘
| Brick, New Jersey KRS \ PA |
| Completed by | Title | Signature (.»";‘ _ | Date f l i |
L7 {l 1
| Eric Plackis | President U4 | | S/ Ub I

I| I

ASB-41 (R-06-08)

- Do not use this form for asbestos licensure exempted

activities.



Ckugygg

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT ‘ e

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

Print Form

Date of Notification (1]

Name of Building Owner/Operator (2)

i

7/42/76 PSEG i I
Agencies Notified” Type Notification Street Address o JEF / Ul
” 4000 HADLEY ROAD I
H EPA Initial o SeE T -
DEP Amended ity, State, Zip Code :
[ ool Amendment #__ SOUTH PLAINFIELD, NJ 070g8 | ASBESTOS CONTROL &
DOH D Er;?ﬁrg:t?ﬁ)(md”dmg Name of Contact Telephone Number
[J oca [J Cancellation Jep Mel, Te

FACILITY INFORMATION

i\iairr}e of Facility Where Abatement is Taking Place (3)
' -

| ) e prvs e
55{:‘“’\7\}— ,QA&L:M{:

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

U, ord

(STATE USE ONLY)

Street Address Subchapter 8 (Other than K-12)
[ — A - Other (Le. private & commercial buildings, homes,
7?9 nhq@ ullt AVE ' etc)
City (5) Square Fest # of Floors Bldg. Age
,.; ;ﬁ ) - -~ - 5
K AN FoR N Ggpx. oo / Gfx 53
County (8) County Code (7) Current Use (Prior if being demolished)

S-fff% S?:Q?i 2] O

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

ASCM No.
0045

Name of Abatement Contractor (9)

UNIQUE SYSTEMS OF AMERICA

| Street Address

| 64 BROAD STREET

Street Address
396 WHITEHEAD AVE.

City, State, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

Project Manager for Monitoring Firm

TOM GEIGER

Telephone No.
732-290-2217

Telephone No.
732-432-8350

License No.

01111

Start Date (10)
12/ ¢ /76

Scheduled Completion Date (11)
/;5/ el

=

Name of OSHA Monitor
UNIQUE SYSTEMS OF AMERICA

Occupancy Status During Abatement (Check Only One)

-

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

v/

onte,

Sireet Address
396 WHITEHEAD AVE.

City, State, Zip Code

Other — Describeﬁﬂefamym;,f AALIA S ot
Vd

/

SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)
D 23 sforz3 If

7

E Renovation

i

Full Containment with Negative Pressure

. =160 sfor=260 If Demolition L | Mini-Enclosure
Glovebag Procedure
L | Non-Exempted (*) and Non-Friable Procedure
Is Location AbeTatyepn;ent
Location of b béorsmlalliy . Description of
Asbestos-Containing Material (ACM) i\;:‘nt Oeﬁi f Asbestos Containing Material (ACM) Amount m
TO BE ABATED ¢ li d?nla.St ‘C‘;f,? (i.e. thermal systems insulation, (Specify I3 |T
In Facility H310 "[z AT surfacing, VAT, or SF or LF) g 1 2 % 5
(13) (12) other miscellaneous) g o2 e
= -
Yes No N/A %
=0 , Wi oy e | ot
ConTRoL Room X ACm wWike Svok X3 LA |0~
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Haul Nao. T Wast
WASTE MANAGEMENT S e e GROWS NORTH
WP~ /S
City, State Disposal Date City, State
ELIZABETH, NJ 7A N MORRISVILLE, PA
Complated by ] Title Signature /j Date ?/ -
3 . u .
| CAROL RAIMO OFFICE MGR i L Kb s a?a/é

ASB-41 (R-06-08)

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



State of NJ
Notification of Asbestos Abatement

D&S Proj. #: 16-285

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

Date of Notification (1)

019 (/11 1
1919 /1116 j/1116 | ABHAY SRIVASTAVA

Name of Building Owner/Operator (2)

Agencies Notified | Type Notification T TR T == —— =
] era [ initial Y ‘ ; ] ;
[] oep [[]Amended Hiar SEP "

Amendment #: City, State, Zip Code i | —
Bd poL —_— |
2 X Eridiginy GLEN RIDGE, NJ 07028 - |
DOH including N o TeTanhone Nomber v oD .
justification) ame of Contact L Teféphdﬁggn?grla "
D ocA [ Gancetiation ABHAY SRIVASTAVA | S

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

ABHAY SRIVASTAVA

Street Address

City (5) County (B)

GLEN RIDGE ESSEX

County Code (7)

(State use only)

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

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

Square Feet | # of Floors Bldg. Age

Current Use (Prior if being demolished)

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

Name of Abateme

D & S RESTORATION, INC.

t Contractor (9)

Street Address

Street Address

20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

Telephone Number
973-345-8020

License Number

01169

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

09/21/16 10/15/16

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

20 California Avenue

X other-Describe: NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)

Full Containment w/negative pressure

X >asfor>aff B Renovation g Mini-enclosure
. Z Glovebag procedure
D =608t or 22601 D Demolition : Non-Exempted (*) and Non-friable procedure
Locaton o dHEE
asbestos-containing st);ﬁﬂ 2) el Description of asbestos-containing Amount m 48 B
material (acm) to be material (ACM) (Specify SF or o L o
abated in facility (13} Yes No N/A LF) & ia a L
p
€ I
BASEMENT [ || BARE HEATING PIPES 96 L FT O
BASEMENT BOILER I: |:] BOILER INSULATION (fire box) 44 sq ft X | O [l
0000
O[3 {00 [O
[ | [ | OO0 (00
Cubic Yards of Waste

Hegistered Waste Hauler NJDEP Hauler ID#

Name of Registered Landfill

D & S RESTORATION, INC. 13506 2 yds. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 09/22/16 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 09/15/ 2016

AQR.A1

Do not use this form for ashastas licensire rxemnted activitiae



State of NJ
Notification of Asbestos Abatement

D&S Proj. #: 16-281 (Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2) .-
1912 1/1115 471116 | T a—— W
Agencies Notified | Type Notification STool Add oss ;
[0 Era [ initial _
O oep  |ClAmences I I ‘
Amendment #: City, State, Zip Code ;
X poL — _5
B Emergency UNION, NJ 07083 1 J—
DOH (including F Contact T TR o
_ justification) NameriComic ASHESRROnNAEST
L oed 1 anesnation MAUREEN HOLLAN

FACILITY INFORMATION

Narme of facility where abatement is taking place (3)

MAUREEN HOLLAN

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

D Subchapter 8 (Other than K-12)

Street Address

County (6)

City (5)

UNION UNION

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

Square Feet | # of Floors Bldg. Age

County Code (7)

(State use only) Current Use (Prior if being demolished)

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

Name of Abatement Contractor (9)

D & S RESTORATION, INC.

ASCM No.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

License Number
01169

Telephone Number
973-345-8020

Name of OSHA Monitor

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

09/20/16 10/05/16

D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

20 California Avenue

City, State, Zip Code

X other-Describe: NORMAL HOURS

Paterson, NJ 07503

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

[] >160 sf or 260 If [0 pemolition

] Full Containment w/negative pressure
E Mini-enclosure

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

Sk ot Ls l{sjca:ct)n norrg;al]y tthde_dlsolely 2 S E | ¢
asbestos-containing st};lﬁ(?lz)ananc custodia Description of asbestos-containing Amount m | p " In
material (acm) to be material (ACM) {Spmctty oF- o olals|c
abated in facility (13) Yes fia N/A LF) ; i |p |t
r
BASEMENT | | PIPE INSULATION ROLTT KILTITTIT]
BASEMENT BOILER [ I X [ ||BOILER INSULATION (firc box) _ |30sq it X000
0|0 |0 |0
LLJET A 1L
0|0 (O |0
Registered Waste Hauler NJDEP Hauler ID# | Cubic Yards of Waste [Name of Registered Landfil
D & S RESTORATION, INC. 13506 1 yd. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NI 07503 09/21/16 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 09/15/2016

ASR-41

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



7~ | / [ |
- State of NJ / a( (f”v 2
Notification of Asbestos Abatement Noaso? Y : () |
j- #: = 2 : !— 1) n —
D&S Proj. #: 16-284 (Pursuant to NJAC 8:60 and 12:120) SP‘ E ﬁ i': F V E F“.‘\
e b IS Y Z M)
=4 mlill
Date of Notification (1) Name of Building Owner/Operator (2) i t §id ] . . U }
1919 /1B /1116 | AMY VILETORSSON 'L [" oL i i
Agencies Notified [ Type Notification Street Address T
EPA B initial i -
[] oep [[J Amended ASBES‘TQECHQNTROL&
Amendment #: City, State, Zip Code oo
DOL =
- [ emergency MONTCLAIR, NJ 07042 _
X pon .(mct:.lgd'?.g ) Name of Contact Telephone Number
justincaton
[ 0CA M Ganceiation AMY VILETORSSON

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

AMY VILETORSSON

Street Address

City (5)

MONTCLAIR

County (6) County Code (7)

(State use only)

ESSEX

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

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

Square Feet | # of Floors

Bldg. Age

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Eng Owner (8)

ASCM No.

Name of Abatemer
D & S RESTORATION, INC.

t

ontractor (9)

Street Address

Street Address

20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number

License Number

01169

973-345-8020

Name of OSHA Monitor

Start Date (10)

Sched. Completion Daie (11)

D & S Restoration, Inc.

09/29/16 10/20/16

Street Address

Occupancy Status During Abatement (Check only one)

[ Facility closed/vacated during entire period of abatement.

D Abatement performed outside of normal facility hours-
Describe:

20 California Avenue

City, State, Zip Code

Other-Describe: NORMAL HOURS

Paterson, NJ 07503

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

]

Full Containment w/negative pressure
Mini-enclosure

i 2 Glovebag procedure
[1 >160 sf or >260 I [] Demolition [ ] Non-Exempted (%) and Non-friable procedure
Location of Is Iocgtion norm?ily usc?dlsolely S S E E
asbestos-containing b,?! ??gtenance et Description of asbestos-containing Amount m | p L
material (acm) to be staftits) material (ACM) (Specify SF or o | & | [
abated in facility (13) Yes No N/A LF) I g L
e I
BASEMENT [ || PIPE INSULATION 214 LFT A (L1100 1L
| W - 1100 [0
110 |10 10
[ oood
[ | - 0000
Registered Waste Hauler NJDEP Hauler ID# Cublc Yards of Waste |Name of Registered Landfil
D & S RESTORATION, INC. 13506 3 yds TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 09/30/16 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 09/15/ 2016

= Mim mmd nimm this farmn far askhaskae linAansien avamntacd antivitiac



State of NJ RV r N\
Notification of Asbestos Abatement | L (X 1Y
D&S Proj. #: 16-283 (Pursuant to NJAC 8:60 and 12:120) \_“! Wi
Date of ijﬁcaﬂo_n (1) Name of Building Owner/Operator (2) -[-'i"‘"'“\. F A = H Vv B ==
212 9 I/I—i—]_l. 2 /1116 .]. : grace macouw 4!”}1 L Y |:. “-JTEL,F\‘,}
Agencies Notified | Type Notification Sirect Address 17 ey | TR
= X initial AN [
Wit eco a1 s HUJY
[] oep [[]Amended i SER 2 A =y
Amendment #: City, State, Zip Code :
X poL — O |
[ Emergency leonia, nj 07605 N OBECTAG TRl o
DOH (including Name of Contact T ICDNONG: TURBor ot
- justification) phone NumbeiNG B
[ pca [ canceliation diane clarke

FACILITY INFORMATION

Type of Facility (4)
School (K-12)
grace macouw [ subchapter 8 (Other than K-12)

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

Name of facility where abatement is taking place (3)

_—___ Square Feet | # of Floors Bldg. Age

City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
leonia BERGEN
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address

Street Address
20 California Ave.

City, State, Zip Code
Paterson, NJ 07503

City, State, Zip Tode

Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Stan Date (10) Sched. Completion Date (1) Name of OSHA Monitor
D & S Restoration, Inc.
010/06/16 10/30/16 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
D Facility closed/vacated during entire period of abatement. City, State, "Z*Tp Code
[[] Abatement performed outside of normal facility hours-
Describe:
X other-Describe: NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) 1] Full Containment w/negative pressure
B >3sfor>3if K| Renovation [_] Mini-enclosure
EI » Z Glovebag procedure
21800 & [ Demoition [ ] Non-Exempted (*) and Non-friable procedure
Lication:of Is location normally used solely H R|E £
asbestos-containing oy fr??gtenancefcustodxal Description of asbestos-containing Amount §1 i
material (acm) to be staff(12) material (ACM) (Specify SF or ) 2 ol
abated in facility (13) Yiiss No N/A LF) v | : L
1= r
BASEMENT/crawl space | || PIPE INSULATION 60 1 ft X[ O
L] oo a
mjmgiuy|n
O[]0 [0 |0
OO0 (0
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfil
D & S RESTORATION, INC. 13506 1 yd. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 10/07/16 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date

BOGDAN JOLDZIC PRESIDENT 09/15/16

AL Mim sk vimm thic faremn foar anbantan laammors svmacaedbacd sabioidiae



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) ,'":{) E L; E II r, |'_; —;\J
' 9 /4 19 1 16 BASF Catalysts,LLC | L,{; j — —1! bl
Agencies Notified Type Notification Street Address : [ f . mﬂ_ 1 l‘
[ EPA & Initial 25 Middlesex Avenue Ut SEP 21 2016 )
DOLWD L] Amended City, State, Zip Code ': 1
(I DHSS Ariendment #— Iselin New Jersey L =
] DCA ] Emergency (including ASBESTQS CONTROL &
(NJAC 5:23-8) justification) Name of Contact Telephone NumBEr SING
[ Cancellation Diana Wright

FACILITY INFORMATION

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

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

[J Subchapter 8 (Other than K-12)

Strest Addregs [ Other (i.e., private and commercial buildings,
25 Middlesex Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Iselin 60000 5

County (B) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex Lab, R&D

Name of Monitering Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Health Investigations 00104 BRISTOL ENVIRONMENTAL, INC.

Street Address
655 West Shore Trail

Street Address
1123 BEAVER STREET

City, State, Zip Code
Sparta NJ 07871

City, State, Zip Code
BRISTOL, PA 15007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jean-Paul von Doehren 973-651-2041 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 / 3 [ 16 10 / 21/ 16 BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

Time of Abatement: 7AM-SPM/ PM-

[] Facility Closed/\Vacated During Entire Period of Abatement

] Abatement Performed Outside 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)

C]=>3sfor=31f

B4 Renovation

B4 Full Containment with Negative Pressure

1 Mini-Enclosure

B >160 sf or =260 If ] Demolition B4 Glovebag Procedure
[J Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l o |m|lm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount B3 2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AEAERE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g | s
(13) (12) other miscellaneous) g. @
Yes | No | N/A
| Mat Lab 0O |O |0 | vatiMastic 3450sf | |00 0O
' Mat Lab 0 |O |0 |Transite Fume Hood 300sf XKiOgig
| Crawlspace(east of column line 6) B |0 |0 |pipe insulationffittings 600 If X(OQgad
| sRIER[E El=lEl=
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazuégfg'g g ngfe MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 thd WAYNESBURG OH 44688
Completed By {Print or Type) Title Slgnj/ﬁu 7 Da!e/_ i
Pat Decare Estimator / /V/ €L f?/ U’ 7/?/5
ASB-41
MAY 11 * Do not use this form for asbestos licensure exempted activities. < > D jief! S



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

C}é?‘f“ffoﬁ?%

Date of Notification (1)

Name of Building Owner/Operator (2)
Princeton Univertsity - Office of Design and Construction

DECEL

=)

VE

(—

9 / 19 / 16

Agencies Notified Type Notification Street Address
X EPA & Initial 200 Elm Dr
(X DOLWD [J Amended City, State, Zip Code
Xl DHSS Amendment # Pri N
X DCA [] Emergency (including Hnceton, NJ 08544

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

] Cancellation Robert Ortego

l

i
1 e AT
i
i

Teiephoné Number

FACILITY INFORMATION

ASBESTOS CONTROL &

LN ERGIAS
CEMSING

Name of Facility Where Abatement is Taking Place (3)
Princeton University- Engineering Quadrangle

Type ofFactlity

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

LA

vH

Strest Address [] Other (i.e., private and commercial buildings,
Olden St homes, etc.)

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

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

Cardno ATC Associates Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.

Street Address

Bromley Corporate Center-Three Terri Lane

Street Address

1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code

BRISTOL, PA 19007

Projéa Manager for Monitoring Firm
Michael Keehn

Telephone No.
609-386-8800

Telephone No.
215-788-6040

License No.
00509

Start Date (10)

10 / 3 / 16

Scheduled Completion Date (11)
0 /7 7 I 18

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

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

] Abatement Performed Qutside of Normal Fagility Hours - Describe
Time of Abatement: 7:00AM-3:30PM/ PM- AM

Street Address

1123 BEAVER STREET

City, State, Zip Code

BRISTOL, PA 19007

Scope of Work (Check all that apply)

[(1=3sfor>31f

X Renovation

B4 Full Containment with Negative Pressure
[ Mini-Enclosure

] >160 sf or >260 If ] Demolition [] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|3z Im|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21213 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |s
(13) (12) other miscellaneous) % @
Yes | No | N/A
[ Cc402 0 [ | |[Floor tile and mastic 205 SF X OOd
O (O 0 O B0 B
O (O |0 ao(gjo
0o a (g oo|g|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hﬁ‘g%g Moy [Wasle G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 15607 MORRISVILLE, PA 15067
Completed By (Print or Type) Title Signature /. ) 2 [ Date s _
Brian Scafiro Estimator » 3/ / ' &//9 / b
! icere bﬁza./l%z. i )7 /

ASBA1
MAY 11

B 516 IS

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




ag _3 O qb
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT .
(Pursuant to NJAC 8:60 and 5:16) Fg: 41
e =~ bmoponpg o r-;_j
Date of Notification (1) Name of Building Owner/Operator (2) “\1) E L E TV 2 IF .]‘\: :
9 / 19 16 Sears Holdings .{\ -; T i
AR, i1}
Agencies Notified Type Notification Street Address i i} R ; ' J ] i
| K EPA & Initial 3333Beverly Road ULy SEP 2 S
bJ DOLWD [J Amended City, State, Zip Code i_ §
bg DHES Smendieits. Hoffman Estates IL 60179 ASBE TRO !
] DCA [J Emergency (including offmantstates ASBESTOS CONTROL & i
(NJAC 5:23-8) justification) Name of Contact | Telephone Number 2 NG &
[J Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Sears #1434 (Willowbrook Mall)

[ School (K-12)

Type of Facility (4)

Ribect Adiess % ?)ltli:jn::-l 32} ?rpﬁiégteaﬁltc!hignfgr:ezr}cial buildings,
50 US Highway 46 homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
wayne 300000 2 76

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

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

ASCM No. Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

Street Address
| 39 West 37t Street, 14" Floor

Street Address
1123 BEAVER STREET

City, State, Zip Code
New York NY 10018

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Amarr Soler

Telephone No.
212-290-6323

Telephone No.
215-788-6040

License No.
00509

| Start Date (10)

10 [/ 3 /186 3

Scheduled Completion Date (11)
21

Name of OSHA Monitor

I17

BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/SPM-8AM

[ 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
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[(1>3sfor=31f

Bd Renovation

[ Full Containment with Negative Pressure

[ Mini-Enclosure

B4 >160 sf or 2260 I ] Demolition Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| = | m | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21833
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify SR A =)
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | g
(13) (12) other miscellaneous) @ | @
Yes | No | N/A @
New Stock Room Area-2"P Floor [0 |0 |K¥ |Spray-on Fireproofing 980 SF XiOO|O
Middle Area of 2™ Floor (] |O | |Spray-on Fireproofing 1560 SF K(O(O|O
Siutside New Stock Room Area-2nd [0 |0 |K |spray-on Fireproofing 480 SF X000
Middle area of first floor [J O |[BK |Spray-on Fireproofing 3000 SF KiOOid
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H;”é‘;gg B W;E‘e MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 15720 tbd W'AYNESBURG OH 44688 |
Completed By (Print or Type) ‘ Title Signaty 7. Date / i
I Pat Decaro Estimator /A ww/(./‘ /‘M //'5? /Z"
ASE-41
MAY 11 * Do not use this form for asbestos licensure exempted activities,

0L N



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 / 19 / 16 Sears Holdings
. SO o £ el | AW B P Bt
Agencies Notified Type Notification Street Address 1 M E L 2 W IZE ] EY
EePa & Inital 3333Beverly Road T 1 |
2o |Ohrme,  [cosmezecwm T s 2 e 1)
] DcA 1 Eisrgahicy (inﬁing Hoffman Estates IL 60179 AR RY = U D { L
(NJAC 5:23-8) justification) Name of Contact 'i'elephone Number i
L Cancsilation ASEESTOS CONTHOL &
FACILITY INFORMATION LIGENSING
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Sears #1434 (Willowbrook Mall) E School (K-12)
Subchapter 8 (Other than K-12)
Shsekidmes [ Other (i.e., private and commercial buildings,
50 US Highway 46 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
[ wayne 300000 2 76
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Passaic Department Store
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Creative Environmental Solutions BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
39 West 37" Street, 14" Floor 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
New York NY 10018 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Amarr Soler 212-290-6323 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 / S /16 3 A N i/ BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
| [ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
X A?aterr;ent Performled Outiide of Normal ;scilitg Hours - Describe City, State, Zip Code
Time of Abatement: _ AM-__ PM/SPM-8AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[J>3sfor>31f B Renovation B Mini-Enclosure
B =180 sf or 260 If ] Demolition [ Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = = | mm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e 22
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AENEEE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g |8
| (13) (12) other miscellaneous) R e
Yes | No | N/A ]
2" floor O O | |Vatimastic 8000 SF XO| OO
Elevator Area (1%t floor) O |0 |K |Mastic 20 SF RiOQgm
15t Floor Hallway O (O [ |Vatimastic 150 SF KO g%
Ist Floor Stockroom O g Vat/mastic 700 SF X OOg|dl
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazut;eggg No. ng‘le MINERVA LANDFILL
[ City, State Disposal Date City, State
NEW CASTLE, DE 19720 tbd WA}{NES:::URG OH 44688
Completed By (Print or Type) Title Sig ﬁ // Date /
Pat Decaro Estimator _{i 144 & 7 f—/é
ASB-41 5 P /
MAY 11 ] D [l / / * Do not use this form for asbestos licensure exempted activities.




B & G proj. #: 2016-142

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

Check # 8016

Date of Notification (1)
1049 /1118171216 |

Name of Building Owner/Operator (2)
Mark Ruffolo

Agencies Notified | Type Notification
] erPa
X] initial
[ oep
DoL [] Amendment
DOH
c .
D DCA D ancellation

Street Address ; ,.ﬂ L @ L—, ‘JW

b ini

City, State, Zip Code i1 iJ?

Ramsey, NJ 07446 L! lii  SEP 2 2016 1M/
Name of Contact Tzé_lephane Number j
Don Griego BRETEESRmEme e

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

Mark Ruffolo
[ subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
Ramsey, NJ 07446 Bergen restdanbis]
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phaone Number

License Number

00378

Telephone Number

(973)696-6869

Name of OSHA Monitor

Scheduled Start Date (10)
09/2972016

Sched.agpﬂeﬂon Date (11)
09/30/2016

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

105 Ryerson Road

City, State, Zip Code

] other-Describe:

LincolnPark, NJ 07035

Scope of Work (check all that apply)
D Demolition

>3 sfor>3 If

[X] Renovation
[] >160 sfor >260 If

Glovebag procedure
D Non-friable procedure

D Full Containment w/negative pressure
Mini-enclosure

focationof Is location normally used solely R RI|E e
L i cefcustodi e
asbestos-containing Eégﬁ%tenarcufcusmdlal Description of asbestos-containing Amount m 2 n n
material to be. material (ACM) (Specify SF or o a2 |e
abated in facility (13) Yes No N/A LF) vli|p |t
e r ;

yasement boiler room, main room Ii JIL_X || pipe insulation 86 If L0 [C]
closet & stairway areas I x| mjin]inlin
I I . oo o]0

T R T O[oog
i | [ | OO0 [0 0

Registered VWaste Hauler

NJDEP Hauler ID#
19563

Cubic Yards of Waste

Name of Registered Landfill

B & G Restoration, Inc. 1 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 09/30/2016 Tullytown, PA
Compieted by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %ﬁ/m Lina 08/19/2016




D
State of New Jersey 2w Sl
NOTIFICATION OF ASBESTOS ABATEMENT [ p \
(Pursuant to NJAC 8:60 and 12:120) * ” AN

[ Date of Notification (1) Name of Building Owner/Operator (2) J‘"
9/16/2016 THE HUDSON TEA CONDO ASSOCIATI ‘RCF @ E [ W [E'
Agencies Notified Type Notification Street Address [4
o B e 1500 WASHINGTON STREET, MANAGE EWT OFFICE _-'_1
DEP [l Amended City, State, Zip Code WL 4 50 4 culp I !
DOL - émendment(_#_id___ HOBOKEN, NJ 07030 } '
mergency (including
B oon justification) Same’of Contact [ T = N T F O R
[0 oca [l canceliation VITO X. LANOTTE, MANAGER - :
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
HUDSON TEA BUILDING CONDO ASSOCIATION, INC. [1 School (<-12)
Street Address Subchapter 8 (Other than K-12)
1500 WASHINGTON STREET Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
HOBOKEN 120000 12 1805
County (8) County Code (7) Current Use (Prior if being demolished)
HUDSON (STATEUSEONLY) _ | APARTMENTS
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
THE OAK GROUP D&S RESTORATION, INC.
Street Address Street Address
200 FEDERAL STREET, SUITE 224 20 CALIFORNIA AVENUE
City, State, Zip Code City, State, Zip Code
CAMDEN, NJ 08103 PATERSON, NJ 07503
Project Manager for Monitoring Firm Telephone No. Telephane No. License No.
ED EICHEN, CIH 856-377-0060 973-345-8020 01169
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/30/2016 12/31/2016 D&S RESTORATION, INC.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 20 CALIFORNIA AVENUE
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: NORMAL HOURS PATERSON, NJ 07503
Scope of Work (Check All That Apply)
E 23 sfor 23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [0l Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of Usgldorsrg?;ily b Description of T L
Asbestos-Containing Material (AGM) e Y ;Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c arnde_r}agtcip (i.e. thermal systems insulation, (Specify D4 & || &
In Facility N surfacing, VAT, or SForLF) 3|85 |2
(13) (12) other miscellaneous) g 2|z E
Yes | No | N/A s °
EXTERIOR FACADE X REMOVAL OF COATING 40 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast
D&S RESTORATION, INC. 13506 | TBD (vDS) TULLYTOWN RESOURCE RECOVER'
City, State Disposal Date City, State
PATERSON, NJ 07503 VARIOUS DATE| TULLYTOWN, PA
Completed by Title Signature Date
BOGDAN JOLDZIC PRESIDENT 9/16/2016

* Mn nnat nea thie farm far achaetae licanciira avamntnd antiibiaa

ASR-41 (R-NAR-NAY



:,‘,*_-:;_{_ f’r : )"{3};/ ‘
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)
7
Date of Notification (1) Name of Building Owner/Operator (2) — = = 0 W 15 el
. A B B LV 2 N
9/20/16 Bozzi Builders) g, W 5 4 & = 1
Agencies Notified Type Notification Street Address IR tH ‘ .]i
B EPa B Initial i _ IS PE
%% Diﬁgggede s City, State, Zip Code {1 ot i ".‘"J |
men . e ey H
[ Emergency (ReoTig Haddon Heights, NJ 08035 YR
&l DOH justification) Name of Contact Tele)bt\one:m‘é"r"?%m?\l“'-‘:‘m \
: 10e= in )
[ oca [] Cancellation Einie Bossl E o
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ School (K-12)
Sireel Address [[] Subchapter 8 (Other than K-12)
B Other (i.e., private & commercial buildings,
homes, etc.)
City (8) Squars Fest # of Floors Bldg. Age
Haddon Height, NJ 2000 2 70+/-
County (8) County Code (7) (STATE Currest Use (Prior if being demolished)
Camden USEaNEY
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
&) NA Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 322
City, State, Zip Code City, State, Zip Code
Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-
(609) 259-9688 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/30/16 10/7/16 MECS
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ Other - Describe: Crosswicks, NJ 08515
Scope of Work (Check all that apply)
g [ Full Containment with Negative Pressure
[K]>3sfor>3If [&] Renovation /7T [ Mini-Enclosure
[]=160 sf or 2260 If [5] Demolition £ 2 ArcE [ ] Glovebag Procedure
Sk [%¢] 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 m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 3| 5| 31 E
IN Facility Staff? surfacing, VAT, or SF or LF) Sle|l 8] 2
(13) (12) other miscellaneous) e|8|2|g
o w1 5
e — [0
Yes | Mo | N/A o
Exterior House X Traniste Siding 2000 sf X
Exterior Garage ' Transite Siding 600 sf '
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i . Hauler 1D Nao. of Waste N\
Stevens Environmental Services, Inc. 18207 6C ;/ GROWS Landfill
City: State Disposal Date |, City, Stfate
Allentown, NJ 10/7/164 A (N / /Morrisville, PA
Completed By Title Signé}r_ge}_f { [/ Date
Mahlon E. Stevens Project Manager / L AN | 9/20/16

ASB-43
MAR 00

/

* Do not use this form for asbestos licensure exempled-activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT CHECK#25864

P . 3 2:12 = Tl e
(Pursuant to NJAC 8:60 and 12:120) F'?-:;‘] l: @ E ﬂ , Ir: : i:—\'z
Date of Notification (1) Name of Building Owner/Operator (2) '\,’ r ) ! : 11
9/16/2016 PRIVATE RESIDENCE Hnt! 1Rl
Agencies Notified Type Notification Street Address i J {1 SEF i =) l
J EPA Initial t | ;
] DEP El Amended Amendment #____|City, State, Zip Code - = = +—l; E
G4 boL ] Emergency (including WILLINGBORO, NJ AEE:S"EQE?Q?{:&ROL & \

[54 DOH justification) Name of Contact S ]r |'é.leph0ne Number

DCA [ Cancellation DAVID D'ANDREA

FACILITY INFORMATION

PRIVATE RESIDENCE

Name of Facility Where Abatement is Taking Place (3)

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

Street Address 1 Subchapter 8 (Other than K-12)
_ [ Other (i.e., private & commercial buildings)
City (5) Square Feet # of Floors|Bldg. Age
WILLINGBORO

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

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (3)

MECS CREAM RIDGE ENVIRONMENTAL INC.
Street Address Street Address
P.O. BOX 341 15 BLACK FOREST ROAD

CROSSWICKS, NJ 08515

City, State, Zip Code

HAMILTON, NJ 08691

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
BILL WEISGARBER 609-915-1140 609-890-7110 00676
Start Date (10) Scheduled Completion Date (11) |Name of OSHA Monitor

9/20/2016 9/25/2016 MECS

(Eupancy Status During Abatement (Check only one)
Facility Closed/Vacated During Entire Period of Abatement
Abatement performed outside of working hours 5PM-2 Al

Street Address
P.O. BOX 341

City, State, Zip Code

CROSSWICKS, NJ 08515

Scope of Work (Check all that apply)
d>3sfor>31Hf
< >160sfor> 260 If

$X) Renovation
[3 Demolition

Full Containment with Negative Pressure

Mini-Enclosure
Glovebag Procedure

[] Non-Exempted (*) & Non-Friable Procedurs

ASB-41

r,

L/

* Do not use this form for asbestos licensure exempted activities

Is Location Abatement Type
. . Normally Used Description of Asbestos Containing m
Locgtion BF AaEsIoy-Contailiing Solely by Material (ACM) (i.e. thermal systems | Amount (Specify SFor| & | 3 3 o
Material (ACM) TO BE ABATED In . . . . o] & n o
Facility (13) Maintenance/Custo| insulation, surfacing, VAT, or other LF) g = > )
’ dia] Staff? (12) miscellaneous) s 5| & |2
Yes | No |N/A = =il
THROUGHOUT ,\( NFVAT & MISC. ACM 1250 S.F APPROX. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registerad Landfill
Hauler ID No. Waste
BLOOM WASTE SERVICES, INC. 20 YDS GROWS
City, State Disposal Date | City, State
CHERRY HILL, NJ 92/26/2016 MORRISVILLE, PA
Completed By Title Sig_?fat?r’r 27—Ma}{,} N\ A / ) Date
DAVID D'ANDREA PRESIDENT A g7l '-\.,_,:_,!.z A 2 e |916/2016





