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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Agencies Notified

ESZ EPA
DEP
DoL

oo

DOH
DCA

oo

Name of Building Cwner/Operator (2)
9/14/2016 Qcean Towers Preservation, LLC % -7 [ 17 .1
Type Notification Strest Address L L ICF&aR M
X initial 3 East Stow Road. Suite 100 ‘ i
O Amended City, State, Zip Code
Amendment # ]_t
; Marlton, NJ 08053
° iE?;gg:E:ﬁ)ﬁncludmg Na!;na of Contact | Telephone Number
E_Sanesseion Nicholas Cangelosi

FACILITY INFORMATIO

N

Name of Facliity Where Abatement Is Taking Place (3)
Qcean Towers

Type of Facillty (4)
O School (K-12)

Street Address O Subchapter 8 (Other than K-12) [
COther (Le. private & commercial buildings, homes,
425 Ocean Avenue X o)
City (5) Square Feet # of Floers Bldg. Age
Jersey F1Tv 10 1975
County (87 County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) . . .
Hudson Residential for Seniors 5
Name of Monitering Firm Hired by Building Cwner (8) ASCM No. Name of Abatement Contractor (9)
A. Seine Lighthouse Solutions, LIIC N/A _| Prestige Building Company. LLC

Street Address

PO Box 354

Street Address

3 East Stow Road

City, State, Zip Code

City, State, Zip Code

South Orange, NJ 07079 Marlton, NJ 08053
Project Manager for Menitoring Firm Telephone Mo. Telephone No. License Mo.
- Sarah Calndra 201-349-2666 | 856-355-1528 01205
rt Date (10) Scheduled Completion Date {11) Name of OSHA Monitor
10/4/2016 12/31/2016 A. Seine Lighthouse Solutions, LLC

Qccupancy Status During Abatement {Check Only One)
O Facllity Closed/\Vacated During Entire Period of Abatement

Street Address

PO Box 354

O Abatement Perfo of N | Faclity Hpurs City, State, Zlp Code
Other — Describe: 801 Clli’ﬂ e
X South Orange, NJ 07079
Scope of Work (Check All That Appiy) =
O =23sfor=23ff @( Renovation O  Fuil Containment with Negative Pressure
9{ 2160 sf or 2260 If O Demolition Mini-Enclosure
Glovebag Procedure
& Non-Exempted (7) and Non-Friable Procedure
Is Location Ab.?rt;prgent
Location of u Ndogﬂi!:y b Description of
Asbestos-Confaining Material (ACM) ;:I . 9 'niﬁf Asbestos Containing Material (ACM) Amount m
TO BE ABATED e tgd?nlaSlaﬂ’? {i.e. thermal systems insulation, (Specity lnlg o
In Facility us 182 surfacing, VAT, or SFor LF) 2183 2
(13) i {12 other miscallansous) % = E 2
-— =3 m
Yes | No | N/A "
Exterior Windows X Exterior Window Caulk 10.000LF | X
Mame of Registered Waste Hauler NJDEP Waste Cubic Yards Neme of Registered Landflll
Hauler ID No. of Waste
 JEG Inc. 254612
i Clty, State Disposal Date City, State
| Englewood. NJ
| Completed by Title Signature —_ \:\ ~ : Date
|_Antoinette Dolly Dube Project Administrator as 9/14/2016

W6 SEP 27 PY 113

ASB-41 (R-08-08)

* Do not use this form for asbestos licensure exempted activities.
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NOTIFICATION OF ASBESTOS ABATEMENT
(PURSUANT TO NJAC 8:60-7 AND 12:120-7

STATE OF NEW JERSEY

s L‘_.c Z P ’)7 Y /

Date of Notification (1)
08 26 16

Name of Building Owner / Operator (2}
PSE&G

Street Address

Agencies Notified |Type of Notification

4000 HADLEY ROAD

2618 SFp 27

Steve Stiles

Project Manager

{

&l EPA Initial City, State, Zip Code bk
|| DEP | Amended SOUTH PLAINFIELD, NJ 07080
] DOH Amendment # Name of Contact [Telephone Number _ |
4 DOL O Emergency w/ justification |MIKE PERCARPIO - 1 |
| L1 Cancellation I -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
i | School (K-12)
Street Address & Subchapter 8 (Other than K-12)
186 VAN KEUREN AVE Other (l.e., private & cmmercial
] bildgs., homes, etc.)
City (5) County (6) County Code (7) Sqguare Feet # Of Floors Building Age
JERSEY CITY HUDSON N/A
Current Use (Prior if being demolished)
N/A
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NO\
AET NORTHSTAR CONTRACTING GROUP, INC.
Street Address Street Address
907 Doolittle Drive
City, State, Zip Code 32 Williams Parkway
Bridgewater, NJ 08807 City, State, Z-ip Code
Project Mngr. For Monitoring Firm Telephone Number
Eric Houseknecth 908-218-1108 |East Hanover, NJ 07936
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
10 4 10 / 16 10 / 21 16
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
[ Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUFP, INC,
Abatement Street Address
[} Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
| Other - Describe: __ 7:00AM - 3:30PM City, State, Zip Code
East Hanover, NJ 07936
Scope of Work (Check All That Apply)
O Demolition Renovation (i Full Containment with Negative Pressure
] >3sf or >3If 63 Mini - Enclosure
[4] >160 sf or 2260 If [l Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normaily Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E Cc Cc
in Facility Solely insulation, surfacing, VAT, SF or LF) o} P A f
(13) by Main- or other miscellaneous) \ A P (0]
tenance/ A | S S
Custodial L R U u
Staff (12) L R
YEY NO N/A
UNIT 1 STACK LI [ ] [WATERPROOFING TAR 200 SF ] 1 ] ]
[y L] L] L] H
O (OO ) O ] O
[ [y | L] L] [] L]
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards GROWS
4509|of Waste
City, State Disposal [City. State
NEWARK, NJ Date BETHLEHEM, PA 18105
Vil i
Completed by (Print or Type) Title Signature Date

ASB-41

I' ‘{ __..—J—_\_\_\‘
V= A_JL_\_L{, o=  oame1e




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

7 ~—T

rf} k/ /7( ) / (Pursuant to NJAC 8:60 and 12:20)
Date of Notification (1): Name of Building Owner/Operator (2): e
9/22/16 KEARNY BOARD OF EDUCATION
Agencies | Type Notification Street Address: F .
Notfied | (o) imitial 172 MIDLAND AVE 2016 SEP 27 PH 11 34
(X) EPA Notification City, State, Zip Code: .
(X) DEP | () Amendment | KEARNY, NJ 07032 Pt o iU LU RO
(X) DoL €3 gotmcatlon Name of Contact: Telephone Number: . *H4 MG

mergency
O DOH | ( ) Cancellation MR. MARK BRUSCINO
(X) DCA
FACILITY INFORMATION

HIGH SCHOOL NORTH BUILDING

Name of Facility Where Abatement is Taking Place (3); KEARNY

Type of Facility (4):

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

Street Address: 336 DEVON STREET

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

| (X) Abatement Performed Outside of Normal Facility Hours
(X) Other — Describe: Occupied /unoccupied

homes, eic.)
City & State (5): KEARNY, NJ Square Fest: NA # of Floors: 4 Bldg. Age: NA
County (6): County Code (7) Current Use (Prior if being demolished):
ESSEX (STATE USE ONLY) HIGH SCHOOL
Name of Monitoring Firm Hired by Building | ASCM No.: Name of Abatement Contractor (9):
Owner:(8 0004 ;
BRIGG(S LSSOCIATES SM Enterpnse of NJ, Inc.
Street Address: Street Address:
3 CROSSWICKS STREET 339 North 6® Street
City, State, Zip Code: City, State, Zip Code:
BORDENTOWN, NJ 08505 Prospect Park, NJ 07508
Project Manager for Monitoring Firm: Telephone No.: Telephone No.: License No.:
MICHAEL 609-298-5520 (973) 595-6955 00641
Start Date (10): Scheduled Completion Date (11): Name of OSHA Monitor:
10/06/16 8/31/17 S/M Enterprise of New J ersey, Inc.
Occupancy Status During Abatement (Check only one) Street Address:
( ) Facility Closed/vacated During Entire Period of Abatement P.O. Box 8265

City, State, Zip Code:
Haledon, NJ 07538

Scope of Work (Check all that apply):

Full Containment with Negative Pressure
>3sfor>31f Renovation % Wrap & Cut
) =160 sfor > 260 If ( ) Demolition Glovebag Procedure
(X) Non-Friable Procedure
Is Location . Ab%t}"epn;ent
Location of Normally escription of
Asbestos-Containing Material | Used Solely by Asbestos Containing Material (ACM)
: (i.e., thermal systems insulation, |
CREID Mémte%@f,e’f surfacing, VAT, or Amount | & 7|8 |8
T—Oﬁ&*}lﬁ—’ sty other miscellaneous) (Specify = B (9 |o
IN Facility Staff? < |8 |2 |2
13) (12) SForLF) | s & |5
Yes No N/A
1, 2N 30 T P OORS x PIPE / FITTING 4119LF [X
1, 2% 300 4T FT.OORS X FLOOR TILES/MASTIC 21,545SF | X
KITCHEN X DUCT INSULATION 400 SF X
Name of Registered Waste Hauler: NIDEP Waste Cubic Yards Name of Registered landfill:
SERVICES TRANSPORT GROUP, INC. glggé%r ID No.: of Waste: IESI
City, State: Disposal Date: City, State:
NEW CASTLE, DE 11/30/16 WAYNESBURG, PA 19720
Completed By: Title: Signature: Date:
llﬁKE ATLTADOUKA PRESIDENT 2 %6



= / PRy Al State of New Jersey
I Vg bt o NOTIFICATION OF ASBESTOS ABATEMENT

P i
| Nt | (Pursuant to NJAC 8:60 and 12:120)
— Ll ’
Date of Notification (1) Name of Building Owner/Operator (2)
09/21/16 Mohammed Aziz
Agencies Notified Type Notification Street Address 2;‘3 OO AT res g
Ji &1 o L i :' E,
e - .(
[] era Initial -
CI DEP | B Amended City, State, Zip Code - . )
DOL Amendment # Clifton, NJ 07011 3 sY W !
Emergency (includin : - — &
DOH [] justifigatio:)([ ol Name of Contact | Telephone Number = -
[E] DCA ! [ canceliation Muhammed Aziz R

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Private Residence
Street Address

| Type of Facility (4)

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

Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Fest # of Floors Bldg. Age
| Clifton 1,500st. 2 [ 100 yrs.
County (6) | County Code (7) Current Use (Prior if being demolished)
Passaic | (STATEUSEONLY) residential

ASCM No.

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

| Name of Abatement Contractor (9)
Lesco Services Inc.

Sireet Address

Street Address
156 Maple Ave.

City, State, Zip Code

City, State, Zip Code

Wallingtori, NJ 07057

License No.

01107

Telephone Na. Telephone No.

862-221-9092

Project Manager for Monitoring Firm

Name of OSHA Monitor
Leslaw Nalodka

Start Date (10) Scheduled Completion Date (11)
10/01/16 10/04/16

Street Address
156 Maple Ave.

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

| City, State, Zip Code
Wallington NJ 07057

CIT

Scope of Work (Check All That Apply)

=3 sfor23 If Renovation EI Full Containment with Negative Pressure
[7] =160 sfor 2260 If Demolition || Mini-Enclosure
| Glovebag Procedure
| | Non-Exempted {*) and Non-Friable Procedure
! s Location : Abfil_t;:zem
Location of USQJGQFSP&&E:Y b Description of
Asbestos-Containing Material (ACM) Maint i a,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED ‘aiiEndios (i.e. thermal systems insulation, (Specify ol -
" Custodial Staff? : i ) 8 | 3
In Facility (12) surfacing, VAT, or SF or LF) 2|13 |=2 |a
(13) . other miscellaneous) 2 (B BB
. = S
Yes | No | N/A =
basement % pipe insulation 50If. *
| | |
‘ Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
; Hauler ID No. | of Waste
[ Newark Cart!ng Inc. i 05409 1 GROWS
City, State Disposal Date City, State
| Newark, NJ 10/05/16 Morrisville, PA
‘ Completed by Title Signajure /;/&_, Date
| Leslaw Nalodka President ! 09/21/186
4

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



N g State of New Jersey
[y N M NOTIFICATION OF ASBESTOS ABATEMENT
f 3/\ [ \ o/ (Pursuant to NJAC 8:60 and 12:120)
5 b P/
Date-of Notification (1) Name of Building Owner/Operator (2)
09-21-16 - OM Divaya Realty LLC
| Agencies Notified Type Notification Street Address By ma
10 Bryant Dr. i Otr 27 EEID: 2n
EPA ] initial v = BRI ¢B
DEP ] Amended City, State, Zip Code
DOL Amendment # Livingston, NJ 07039
E‘::] E it g 4 (including Name of Contact Telephone Number, | [
DOH justification) - W3
] Dca ] Canceliation Shailesh Patel —
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former Exxon Station School (K-12)
Street Address m Subchapter 8 (Other than K-12)
222 North Livingston Ave Other (i.e. private & commercial buildings, homes,
) efc.)
City (5) Square Fest # of Floors Bldg. Age
Livingston
| County (8) County Code (7) Current Use (Prior if being demolished)
| = fETATE LISE DMLY
| Essex (STATEUSEOMLY) __
] Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
i N/A Delfa Contracting LLC.
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 Monitor
09-23-16 09-24-16 Delfa Contracting LLC
Oceupancy Status During Abatement (Check Only One) Street Address
t=| Facility Closed/Vacated During Entire Period of Abatement 522 Tth St.
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Clher=teshe: Union City NJ 07087
Scope of Work (Check All That Apply)
m z3 sforz23 If EI Renovation Full Containment with Negative Pressure
7] =180 sfor 2260 If [c] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U Ly dorsm-lalliy b Descripiion of
Asbestos-Containing Material (ACM) rj o ; olely ',y Asbestos Containing Material (ACM) Amount o o
TO BE ABATED % al'" ;nﬁgt?ﬁv (ie. thermal systems insulation, (Specify D|p|3a|5
In Facility ai 1‘32 : surfacing, VAT, or SF or LF) 3|8 |2 |2
(13) (e} other miscellaneous) % g £ g
- =3 @
Yes | No | N/A o
Roof, X Roof 250 SF 4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 Hauler ID No. of Waste — 2
Delfa Contracting LLC au§é2 400 ’ g Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 08-27-16 Tullytown, PA
Completed by Title Signature Date
Jaime Delgado Proj. Manager. 09-21-16
[

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



e —
[l F‘-/] \ L\ State of New Jersey
{ ,fﬁ Yol ) NOTIFICATION OF ASBESTOS ABATEMENT
N T A 1 __/' (Pursuant to NJAC 8:60 and 12:120)
Date of Nofification (1) Name of Building Owner/Operator (2)
9/23/16 Tom Keller Private Home 2815 SFp 59 R
. el S O | Fi Lif [ie & »
Agencies Notified. Type Notification r Tt ey
EPA Initial % :
] DEP I:I Amended | City, State, Zip Code 8 [ peey e L
DOL Amendment # Long Beach Twp NJ 08008 = LILEESING
imoludi
DOH E' Er;:_lrg;?gg){mc uding Name of Contact | Telephone Number
[C] pca [l canceliation Tom | —
: FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Tom Keller Private Home 1 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
Long Beach Twp NJ 08008 1000+ 2 35+
| County (6) County Code (7) Current Use (Prior if being demolished)
| Ocean (STATE USE ONLY) -
Name of Monitoring Firm Hired by Building Owner (8) ASCM Mo. Name of Abatement Contractor (9)
[ N/A Pernaco Inc.
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code |
West Berlin NJ 08091 '
Project Manager for Monitoring Firm Telephone No. Telephone No. License Na.
856-753-9800 00727
tart Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/6/16 10/12/16 Same
Occupancy Status During Abatement (Check Only One) Street Address
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)

EI =3sfor=31If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?’t:;ent
Location of Usgdorsrgfeniy b Description of
Asbestos-Containing Material (ACM) Maint Y ‘,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED ou at';‘ d?“!asf‘;em (i.. thermal systems insulation, (Specify 215138
In Facility & (13} v surfacing, VAT, or SF or LF) 385|585
(13) other miscellaneous) g g |2 |2
= oo a
Yes | No | N/A @
Exterior Siding X Exterior Siding 1800 SF  |x
]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID Nao. f Wast
United Roll Off 59459 i G.R.OWS.
| City, State Disposal Date City, State |
Eim NJ Vi //9 // (s Morrisville PA 19067 '

| Completed by Title Signa Date
i Anthony T Perna President ' /WI/C 9/23/16

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




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

C‘[;_iﬁf 309

Date of Natification (1)

Name of Building Owner/Operator (2)

9 / 13 / 16 Princeton University-Office of Design and Construction

IR CLD ~y o, -
Agencies Notified Type Notification Street Address R - TS ITERCK |
O erPa X Initial 200 Elm Dr.
X boLwD LJ Amended City, State, Zip Code 4 '
BJ DHSS Amendment #1-9/22/16 Princeton. NJ 08544 E b iEmarsipna
I DCA ] Emergency (inciuding rinceton, i

(NJAC 5:23-8) justification) Name of Contact i Telephone Number
[] Cancellation Robert Ortego |-

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University-McCosh Health Center

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

Street Address

[] Subchapter 8 (Other than K-12)

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

Frist Lane homes, eic.)
City (5) Square Fest # of Floors Bidg. Age i
| Princeton |
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demoiished) :
MERCER Library |
Narme of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abaterment Contractor (9)
ATC Group Services LLC 00098 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 19007

Telephone No.
609-386-8800

Project Manager for Monitoring Firm
Michael Keehn

License No.
00509

Telephone No.
215-788-6040

Start Date (10) Scheduled Completion Date (11)
9 I 23 /1 16 9 /24 [ 16

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

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

Bd Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM-1:00PM/ PM-12:00AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

>3sfor>3If BJ Renovation

[] Full Containment with Negative Pressure
B Mini-Enclosure

(] >160 sfor >260 If [[] Demolition B Glovebag Procedure
[[] Non-Exempted (*) and Non-Friable Procadure
Is Location Abatement Type
Location of Normally Description of o = |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount & 1212 (3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 (B -§ | g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |5
(13) (12) other miscelianeous) 2 |
Yes | No | N/A |
1st floor south corridor 0 |[® | |Pipe Insulation-Wrap & Cut 5LF X OO0}
Basement Janitor's Closet X |0 |[O |Pipe Insulation - Wrap & Cut 8 LF A O
O O (0O O|0o|a|o;a
O O (O Oa|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill |
BRISTOL ENVIRONMENTAL, INC. H%%'g No. Wj*‘;te G.R.0.W.S. NORTH LANDFILL |
City, State Disposal Date City, State
BRISTOL, PA 19007 9/23/2016 MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature Date
Brian Scafiro Estimator / g‘zg_z//@
i /&m /JC‘% /M/ .'/ .

ASB-41
MAY 11

2 s/605 0

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



State of New Jersey (e 20 9~

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) 5/733"776 G5

Date of Notification (1)
9 i 13 !

Name of Building Owner/Operator (2)
16 Princeton University-Office of Design and Genstruction

' cilh NEP 27 s en. - m
Agencies Notified Type Notification Street Address )
O EPA X Initial 200 Elm Dr. _ ; )
Hones t1of | Amanaments iy St Z G
0 ocA [ Eifisigaiics (imr:g Princeton, NJ 08544 PRESRERELENG

(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Canceliation Robert Ortego e
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University-McCosh Health Center [ School (K-12)
Street Addrass % g;‘r?:? g?\:?rpariégttg Z;Eihignfn'}sr}cial buildings,
Frist Lane 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 Library
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC Group Services LLC 00098 BRISTOL ENVIRONMENTAL, INC.

Street Address
Three Terri Center

Street Address
1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Project 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
9 [ 23 | 18 g /[ 23 [/ 18 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
X ,:\_paten;eni Performed Ouisﬁ;%t-:%gﬁ] Faciiﬁypt:no:;s‘bgzscribe City, State, Zip Code
ime of Abatement: -3: -12: M BRISTOL, PA 19007
Scope of Work (Check all that apply) ]
[J Full Containment with Negative Pressure |
>3sfor>31If B Renovation [ Mini-Enclosure
[ =180 sf or >260 If ] Demolition X Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = l= |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212 |3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |2 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 Z |z
(13) (12) other miscellaneous) E[* |
Yes | No | N/A l
| 1%t floor south corridor O | |O |Pipe Insulation-Wrap & Cut 5LF XOaio
I
; O |0 |0 ojo|o|o
O |0 |O u][=l[=][=
O |0 |0 olo|o|o
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. '*?;g?{ro'g Mo Wjj‘e G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 9/23/2016 MORRISVILLE, PA 18067
Date

Completed By (Print or Type)
Brian Scafiro

13/

ASB-41
MAY 11

2 <l :nSO

Title lSigna;\tye } 3
Estimator I NSV PN ﬂfﬁxz_/% 7k
v

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



| L :‘.-'ﬁ. . e
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2)
9/23/16 Charies Labin Private Home 8618 QED 27 ; N
(12 ¢ 5 ™ 5 ra | & I =

Agencies Notified Type Notification Street Address T ' S
EPA Initial :
. DEP m Amended Clty, State, pr Code S e
DOL ~ Amendment # Long Beach Twp NJ 08008 = LD .

Emergency (includin .
E DOH justiﬁgatiogl( 8 Name of Contact Telephone b.h_uxjt?er {
[] pca 1 canceiation Charles .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Charles Labin Private Home

Type of Faciiity (4)

School (K-12)
Sirect Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bidg. Age
Long Beach Twp NJ 08008 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (PRAIEUEEONLY) Home
[Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contracior (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm Telephone No.

License No.

00727

Telephone No.
856-753-9800

Start Date (10) Scheduled Completion Date (11)
10/6/16 10/12/16

Name of OSHA Monitor
Same

Occupancy Status During Abatement (Check Only One)

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

| | Other— Describe:

Street Address

City, State, Zip Code

:. Scape of Work (Check All That Apply)

i ] =3sfor=alf Renovation | Full Containment with Negative Pressure
. =160 sf or 2260 If Demolition | Mini-Enclosure
[ L_|  Glovebag Procedure
| B Non-Exempted (*) and Non-Friable Procedure
] Is Location Aba%terzent
| x 7 = Neormally i = - yp
[ Location of Used Soletﬁ b Description oi
| Asbestos-Containing Material (ACM) Maint y I}’ Asbestos Containing Material (ACM) Amount m
| TO BE ABATED c i dgnlagtc;?f’) (i.e. thermal systems insulation, (Specify 2|z § 2
! In Facility Hath et surfacing, VAT, or SF or LF) 2|85 |8
| (13) (12) other miscellaneous) g = % i:':
| = = @
| Yes | No | N/A @
l Bottom of house X Transite Board 500 SF  |x
"Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| . Hauler ID Na. of Waste
'iUnlted Roll Off 29459 3 G.R.O.W.S.
| City, State Disposal Daie City, State
| Elm NJ 10/12/16 Morrisville PA 19067
Complated by Title Signatere | Date
Anthony T Perna President %~ 9/23/16

ASB-41 (R-05-08)

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



N State of New Jersey

amy N/ UJ NOTIFICATION OF ASBESTOS ABATEMENT 1049
\ m \U L"{ (Pursuant to NJAC 8:60 and 12:120)
N
Date of Nofification (1) Name of Building Owner/Operator (2)
September 23, 2016 Coigate-Palmolive
Agencies Notified Type Notification Street Address BHIR Srd e
e ] fritia 400 Elbow Lane R T
. DEP | | Amended City, State, Zip Code ;
el Dot Amendment £ Byriington, NJ 08016 TEE i
| D Emergency (including et e S
DOH justification) Name of Contact Telephiong Number
'] oca '[] cancelation Project Manager

| FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Colgate-Palmolive

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

Sireet Address

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

400 Elbow Lane eic.)
City (5) Sguare Fest # of Floors Bldg. Age
Burlington, NJ 08016 8D T8D TBD
County (8) County Code (7) Current Use (Prior if being demolished)
s (STATE USE ONLY, i
Burlington ' ' Facility
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9]
LEW Corporation The MACK Group, LLC.

Street Address
1080 Bristol Rd

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code
Mountainside, New Jersey 07092

City, State, Zip Code
Cherry Hill, NJ 08034

Project Manager for Monitoring Firm Telephone No, Telephone No. License No.
Project Manager 908-654-8068 (973) 759 - 5000 00781
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/7/16 10/31/16 The MACK Group, LLC.

Occupancy Status During Abatement (Check Only One)

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

Street Address

1500 Kings HWY N, STE 209
City, State, Zip Code

Cherry Hill, NJ 08034

Scope of Work (Check All That Apply)

>3 sforz3If Renovation N Full Containment with Negative Pressure
[ =160 sf or 2260 If Demolition || Mini-Enclosure
[ n Glovebag Procedure
K! Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;prgent .
Location of . U Ndoémf'l}y b Description of 1
Asbestos-Containing Material (ACM) I‘je' h Jey er Asbestos Containing Material (ACM) Amount | m
TO BE ABATED | o atmd_ef}aé‘ltcir? (i.e. thermal systems insulation, - (Specify 2|5 |3 o
In Facility | 8 fz) gl surfacing, VAT, ar SF or LF) 3|0 |5 | &
(13) | ( other miscellaneous) .2 E E_ | &
.’ . s |5 |2 |3
| = o]
E Yes | No N/A l | |
] [
doors ; X | caulk 1a0 | X
Name of Registered Waste Hauler NJ DEPF Waste | Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
Newark Carting / Freehold Cartage 22253 1.4 Cumberland Co./ BFl / GROWS / TRRF
City, State Disposal Date City, State |
Newark / Freehold, NJ 10/31/16 Newburg / Imperial / Morrisville, PA |
Completed by Title Sigralixe p Date
Michael Cooper President T e 1012316

ASB-41 (R-06-08)

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

/T | / "
(] 5;‘“ ');/7{-\ (Pursuant to NJAC 8:60 and 12:120)
\_‘_'f I L o E A
Date of Notification (1) Name of Building Owner/Operator (2) -
September 23, 2016 Jacobs Demolition & Carting _ L 2y o
FHIF CED nT  paes v Ao -
Asgencies Notified Type of Notification Street Address =ik LRI ]
[x ] EPA T Initial Notification POBox9
% X % 2;1;, L ﬂ:ggife?:f;ﬁcatmn Citys S, 2 Kodn Y ofiL .—-_ Tin
[ ] Emereency (including. Manasquan, NJ 08736 = 7~ Y
gency (including
x ] DOH justiﬁcatifm] Name of Contact Telephone Number
[ ] Dca [ ] Cancellation Linda f y
FACILITY INFORMATION
Name of Facility Where Abatement 1s Taking Place (3} Type of Facility (4)
Residence [ 1  School (k-12}
St N [ ] Subchapter & (other than k-12)
_ [x ] Other (ie., private & commercial buildings,
homes, efc.)
County (6) County Code (7) Square feet # of Floors Bldg. Age
Manasqguan (STATE USE ONLY) 1500 sf 1 50
Monmouth Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Steet Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/4/16 10/5/16 E.M.S.L. Analytical
Oceupancy Status During Abatement (Check only one) Street Address
[x ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ]  Abatement Pel_—formed Outside of Normal Facility Hours City, State, Zip Code
[ ]  Other—Describe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) . Full Containment with Negative Pressure
[ 1  Mini-Enclosure
[ ] >3sforzi If [ ] Renovation [ ] Glovebag Procedure
[x] =160sfor=2601f [ x] Demolition [x ]  Non-Exempted (*) and Non-Friable Procedure ]
Abatement Type
Is Location Description of R R E -
Location of Normally used Asbestos-Contalning Amount B = N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF x| B C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) ) A A L
in facility Staff insulation, surfacing, o I P @]
(13) (12) VAT, or V | R 8 S
other miscellangous) A u | U
YES NO NA L = 2
Exterior X Asbestos siding 1400 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 TRRF.
| City, State Disposal Date City, State
Toms River, New Jersey 10/6/16 =——no Tullytown; Pennsylvania
Completed by (Print or Type) Title Signature \ [ _»,/ Date
Nicholas Fernicola Project Manager L i 9/23/2016

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




NOTIFICATION OF DEMOLITION AND RENOVATION (continued)

3 DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE USED |
|
L i
xi. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT E‘\a'ﬂS‘élI‘Ct}’“\SLO-FJ AS_SéSTOSATTH"E DEMOLITION |
AND RENOVATION SITE: |
Pricr to emiovel, the:wotk area around the tailding will be roped off with cantitn taps and wariing signs: Plastic-sheeting wil be placed-orfhe: groimst ﬁe]ow"a;nd Lh:; asbestos will be
removed by non-friable procedures. All waste will be placed in double 6 mil. Bags, sealed and labeled and placed in a locked container for disposal, |
Xii. WASTE TRANSPORTER #1  Name:  Guardian Contracting, Inc.
Address: 1889 Route 9, Unit 61
City: Toms River State: New Jersey Zip: 08755
Contact Person: Nicholas Fernicola
WASTE TRANSPORTER #2  Name:
Address:
City: State: Zip:
Contact Person:
Xiii. WASTE DISPOSAL SITE Name: T.R.R.F.
Location: Bordentown Road |
City; Tullvtown State: Pennsylvania Zip: 19007
Telephone: 215-943-9732 Permit #:; 101494
Xiv. IF DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW AND ATTACH COPY OF ORDER
Name: Title:
Authority:
Date of Order (MM/DD/YY): Date Ordered to Begin (MM/DD/YY ):
XV, FOR EMERGENCY RENOVATIONS
Date and Hour of Emergency (MM/DD/YY):
Description of the Sudden, Unexpected Event:
Exi_:lanation of how the event caused unsafe conditions or would canse equipment damage or an unreasonable financial burden:
xvi. DESCRIPTION OF PROCEDURES TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS IS FOUND OR PREVIOUSLY NONFRIABLE
ASBESTOS MATERIAL BECOMES CRUMBLED, PULVERIZED, OR REDUCED TO POWDER
avil, [ CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF THIS REGULATION (40 CFR PART 61, SUBPART M) WILL BE ONSITE DURING :
THE DEMOLITION OR RENOVATION AND EVIDENCE THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY THIS PERSON WILL BE
AVAILABLE FOR INSPECTION DURING NORMAL BUSINESS HOWRS._(Required after Noxigrqber ZMj
e
Nicholas Fernicola / Project Manager _/'“\ &1 September 23, 2016
(Printed Name/Title) (Signature of Owner/Operator) (Date) |
{
XVIL 1CERTIFY THAT THE ABOVE INFORMATION IS CORRECT. S ] // |
Nicholas Fernicola / Project Manager L~ T & September 23. 2016
(Printed Name/Title) (Signature of Owner/Operator) (Dare)




State of New Jersey Check # 15673

¥ f | L,
k&-/(/ﬁla %sz L) NOTIFICATION OF ASBESTOS ABATEMENT
Vi 5 (Pursuant to NJAC 8:60-7 and 12:120-7)
Date of Notification (1) [ Wame of Building Owner/Operator (2)
igencies Notified Type Notification Street Address
[ ]1EPa [X]Initial o
Notification | — 5 e
[ ]JDEP City, State, Zip Code = SANE A
'%71DOL | [ ]kmended Bloomfield,NJ,07003
R i Notification !
[X]1DOH Name of Contact Telephone Number -~ .- .
[ 1pca L IREREEIES Robert Paterson - *u
[ JCancellation |

FACILITY INFORMATION

Name of Facility Where hbatement is Taking Place (3) | |rvpe of Facility (4)
Robert Paterson || [ ]1School (K-12)
[ ]1Subchapter 8 (Other than K-12)
Straat Addres [X]Other (i.e., private & commer-
gial buildings, homes, etc.)
| ISquare Feet # of Floors ldg. Age
City (5 [county (6)Essex ’Cou.nty Code (7) 1380 2 79
- | STR E ONL - : - 3 —
Bloomfield | ;{ Tk O3 Y} | Cacrent Use (Prior if being demolished)
Name of Monitoring Firm hired by Building RASCM Ne. Name of Bbatement Contractor (2)
%?ﬁrw} AZTECH MANAGEMENT, Inc.
Strest ARddress Street Address
86 Christopher St.
City, State, Zip Code city, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm rrelephone Number Telephone Number icense Number
lN/A (973)744-8800 00371
Scheduled Start Date (10) |Sched. Completion Date (11) Name of OSHA Monitor
10/2/16 10/3/16 N/A
Month Day Year Month Day Year
Occupancy Status During ZAbatement (Check only one) Street Address
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ 12batemsent Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«0QffHours Descript»
Jother - Describe:«Other Occupancy Descript»

Scope of Work (Check 211 that apply)
[ ]Full Containment with Negative Pressure

[X]>3 sf or >3 1f [X]Renovation [ IMini-Enclosure
[ 12160 sf or >260 1f [ 1Demolition [X]Glovebag Procedure
[ ]Non-Friable Procedure
va 2batement Type
Location of Location Description of E | E
s Normally ; & T R H N
Rsbestos-Containing Used Asbestos-Containing Amount | B|e E
Material (ACM) Solely Material (ACM) (Specify M| EBlal 1
TO BE ABATED ?gngﬂlg; (i.=., thermsl systems SF or o g | o
In Facility Eusli:ldial insulation, surfacing, VAT, F) X T | S g
{18y Staff (12) or other miscellaneous) = R f R
Yes | No | N/a . | E
Basement ¥ {Pipe insulation 8 1f X
Basement X [Wash and lock down 152 1f X |
| |
Name of Registered Waste Hauler INJDEP Waste Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. @337 e [ Fesee L5 Minerva Enterprise INC
City, State isposal Date City, State
Montclair, NJ 07042 10/4/16 _ Waynesburg, Ohio 44688
Completed By (Print or Type) [Title S:Lgnatu.re/ Date

| 9/23/2016

Constantine Vivian [President
| //’wa’////_ . :/J’ ///ﬂ '

N



NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant t NJAC §:60 and 12:120) e BRSO
Date of Notication (1) T Name of Exiding Own @ '
iz3|\ e M. Roter. WESHIESFP 27t o
e . e
QEPA sl : *
?EP O Amended Thy, Sk, Zp Code A ]
DOL Arendment ¥ : mur—( c Lann . -{\Bf—_— &
2 BoH & Exegihcy fackatng Name of Conact ‘Cebpmmw 1
T DCA 0 Canceliation AL <& KATS
FACILITY INFORISATION
Name of Facity Whete & Takag P ) T Type of Facity ()
(‘?Q. WesST ° e . 0 Schodl (12) %
- ju] 8 (Other than K-1
2 r (Le. private & commercal
cay® 3 * T Square Feet | #ofFoors Bidg. Age
Howse awl . 2<csl 2 1S 25
Conty © ' - Souiy ok () STATEUSE | Cuent Use (Priot  bing domolished)
s ol g oMY o (Ues>oenN s
Nome of Monioning Fem Hired by Buliding Ownes ASCH Neo. mémwaa
L ' Best Removal Inc
450 South River St
[Cay, 522, Zp Code Ty, St=. Zip Code
| Hackensack, N.J. 07601
Froject Manage: for Mororng Fem Teiophone Ne. Telephone No. Dicense No.
: : . 201-329-7444 00388
Stort Dats (1 Schoduied Completion D= (1) T Name of OSHA Monior _
1 © r)é 1 L) 5"] L Omega Environmental
O Facity Ciosed/Vacaied Dusing Extise Period of Abatement 280 Huyler St
umwmdeﬁgﬂm O City, State, Zip Code ; :
QOher-Desabe: 8 ! OOAMTIO Q122 ~ 5. Hackensack ,N.J. 07606
Scope of Work (Check aB that appl) . - _
3 O Full Contsinment wih Negafive Pressure
SrSga23F erfancvaton ° : _
| gz For2260F Q Demaoition Procedwre
: - O Non-Exesmoted (*) 2nd Non-Frisble Procedise
. Abzament
.Locationof Used Solely by Description of - I
Haterial (ACH) bisiztenance/ Asbestos Cortaining Material (ACM) Amount = |Blm
JO BE ABATED ot £ .o, Sooomni systems mofafon, (Specy EiZi2
. . WNFacly T em swtaca, VAT, of sfarltl)  1B1=13 |5
43 a2 other miscelanecys) - 5= §: =
3
! Yes | Mo | NA
Pk os UE (o< H U EIMAL SpsTEM :.dsi;__qr?q.ﬁ | Go LF R
DASE HE L hE A AL QOLTACI O & S LE T
e of Rogisered Viaste Hauer NDEP Viaste Hauer S Yk o Feams of Registred Landi
Best Removal Inc 1D No. : Weste ; F
17109 3’/&‘:7 Minerva Enterprises ,LLC
Hackensack , N.J. 07601 vo\<|le| Waynesburg, Oh,24688
Ww Tiie W . . ? -
J.Maiorano Estimator (23}“:

ASE41




NOTIFICATION OF ASBESTOS ABATEMENT

tate of New Jersey

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

(

/\L

Print Form

L 150

Name of Building Owner/Operator (2}
Rubenstein Properties

v [ ‘

-~
=

2018

[V

F2 n
- il |

Type Notification

4

=
O

Initial

Amendad
Amendment #_____
Emergency (including
justification)
Canceliation

Street Address
101 East Main Sireet

City, State, Zip Code
Little Falls, NJ 07424

Name of Contact
Will Cummings

| Telephone MNu ”b_r_-_
|

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

£

Sireal Address

20-21 Wagaraw Road

Type of Facility (4)

School (K-12)
Subchapter 8 (Other than K-12}
Other {i.e. private & commercial buildings, nomes,

alc)
City (8) Sguare Feel # of Floors 8idg. Age |_
Fair Lawn 3000 2 67 i
"County (8) Counly Code (7) Current Use (Prior If being demolished) e
Bergen (STATE USE ONLY)
Name of Menitoring Firm Hired by Building Owner (8) ASCM Ne. Name of Abatement Contractor (9)
EnviroVision Consuliants 00079 ABS Environmental Services, LLC
Stree! Address Streel Address ]
20-21 Wagaraw Road, Building 35E PO Box 483, 4 E Gate Drive
City, Stale, Zip Code City, Stale, Zip Code
| Fair Lawn NJ 07410 Glenwood, NJ 07418
I Frojecl Manager for Menitoring Firm Telephone No, Telephone No. License No.
973-764-2276 703

Starl Dale (10) Scheduled Completion Date (11) Name of CSHA Monitor
9/28/18 10/28/18

| Occupancy Status During Abatement (Check Only One)

Sirest Addrass

Facility Closed/Vacaied During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours
Other - Describe; closet

City, State, Zip Code

Scope of Work (Chack All That Apply)
°F Wrap & Cut
D =3 sforz3 |If E| Renovation Full Contalnment with Negative Pressure
| [x] =180sfor 22601 Demalition Mini-Enclesure
| Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procadure
| i Is Location : Ab?rt:[:l;zem |
‘ Location of U N.msn;?l? - Description of T | —fl
| Asbeslos-Containing Material (ACM) hi'ei“t enf:f}*’ Asbestos Containing Material (ACM) Amount | 1 m {
TC BE ABATED & at'"'d‘?”fSt o (e, thermal systems insulation, (Specify Zipla P
In Facility us 0“"; ar surfacing, VAT, of SF or LF) -
{13) ) other miscellaneous) % 2 ¢ | g
= 23
; Yes | No | N/A @
1%
i closet X pipe insulation 24 LF %
i
pe '.
|
,. i
[ |
Name of Regisiered Waste Hauler NJDEF Waste Cubic Yards Name of Registered Landiill
T Hauler 1D No. of Waste .
Freel rt < - a 1
reehold Cartage 15959 TED Wastern Berks Landfill .
| City, State Disposal Date City, State
| Freehold, NJ TBD ? Birdsbhoro, PA
["Completad by Titie Signaturs Dalte o
A Scoft Higgins President %/\ 9/23/16

ASB-41 (R-05-08)

[

* Do not use this form for asbesios licensure exampied aclivilies.



BI/BY/ 2816 13:35 PBLRE2@321 AMaC PAGE Bz2/B3
1\ A .
e 6 St of Mow Jersoy :
VU D) MOTIFICATION OF ASBESTOR ABATENENT —————— “I)teg; =FtA 4
WL R R R {Purauant W NJAC 280 gnd 12:120) A “ _
Cate of Noun ) Mame af Buiiging OwharOperator (2) T
Tl e PRsben 83 1 i3
S00es NoTed Tipe Neuheaten Seal Adress g TBE Ll o KG
. TR0 cd st RYAS L)\- La
] EPa = (ntgst
=) DEP Argnded Clty, Sanm, 21p Gode s =i J
X] OOL Amendment®__ Ko ¢F plmis ’? Iﬁ i A E e |
BOH ﬂ M%I “"‘“;“‘“"‘" s Fairrs of Cortest : fmpmm Nt
E 0GA F3 Canositation Tt/
FAGILITY INFORMATION
ame of F eCally Venery ADRWMEN 1§ 18Kng PRoS (3) Tyee of Faciny (4)
GWL- MM f;' ;..s ] Bchesl (Ke12)
Strasl Addreca ] Suabchapier :J::her (L K-E)‘
k 5 2t Other da, p & comme busidings, hamas,
—(3 7 Ay et Tl [T = e
Ciy [§ Equane ént # of Floars g, Age
Spuvehied LT . JA=oca - = W £
County (E) County Gode (M) Currest Liss {Prior if Deing ssmbikatved)
uu LD A [ETATE UsE omlY) ﬁy f.'\?'
Harme of Manfonng Ewm Hirsd by Bullding Cwner (8 ABCM Mo, Name of Abstement Contracior (5)
A. Mae Contracting Inc,
Address Sirwet Address
_ 185 Vrasiand Ava.
Ghy, Siate, 2ip Code Chy, State, Zp Gode
Midland Park, N.J.
Projact Mensger for MenHodng Fim ; Telepnane No, Tetaphone No. Licanes No.-
oz 201-252-5841 00156
" Siadt Oate (10} Echadyied Conpipiption D [15) Neme of OLHA Monist
%Za 16 2 xs;z 4 . Dmega Envirenmental Servicas Inc.
pENGY ring Abalemnent ek Only Qng) Blrest Ascrees
g Facity Closed/Vacaed During Entire Ferisd of Abatsmart 230 Huyler Sirest
Abzismemt Posfantied QuteMe of Norms Fecllky Ha-un Clty. State, Zp Code
Cttroy — Duacribw: Hackensack, N.J. 076808
~Soope of VoI (Chock AllTTal ABPlY)
23 piorad E Ranovation hf  Full Coniainment with Negative Pressura
2160 5700 E200 Cemaltion B MinkEnticsure
¥ Glmbag Proosthere
. _LJ  Nan-Ewxompled (*) ared NonFriotis Prosedry |
I8 Locsfan Mﬂmm
Losation of mmu" ; Dur.-ri i of
Asbestos-Conisiving Matarial (ACM) mmm”;}‘ u:um Cnfdd::;u mlml? .‘;‘m‘ ?ém
L=, dsormal mE Inawmakan, o
tn Facilky . Swir? Zurfacing, VAT, or 8F arLF) g ’
{12) {12) i lscslisnocua) - ;
. Yes | Mo | WA
AferTmbT 79 ¢ V] P00 LA o
Narme of Reglrizred Wast HeuRT Wase | Cabic Vara Name of Registered Lirdil
Newark Carting, In¢, &?&!} e °fw"? Grand Canwral Sanitary Landfll
| Gy, S _ ? Ty, Gtate
Newsrk, N.J. 07105 $7 r Pen Argyl, PA 08072
Camplatad by Tioe
R. McDonald President < 2% M - / % / i€

ALB-41 (R-08-08} * B3 ot uaa this farm for s2tealos licansurs axempind sctiviss.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) C;V; e ho 7 f?
| Date of Notification (1) Name of Building Owner/Operator (2)
8 ! 29 / 16 Princeton Univertsity - Office of Design andd ; Esgrygtioq
| i = D] 4 B, e
Agencies Notified Type Notification Street Address =TT el g O )
L] EPA A initial 200 Eim Dr
X DoLWD B Amendad C -
ty, State, Zip Code
X DHSS Amendment #2-9/21/16 'F’: : P Nj ossas 5 _ -
[]DCA [] Emergency (including MIRCELoN, -
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[0 Cancellation Robert Ortego |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4}
Princeton University- Engineering Quadrangle B School (K-12)
Subchapter 8 (Other than K-12)
St fdaress Other (i.e., private and commercial buildings,
Olden St homes, etc))
City (5) Square Feet # of Floors Bidg. Age
Princeton
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER
| Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contracior (9)
ATC Associates Inc. BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
Bromley Corporate Center-Three Terri Lane 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8300 215-788-6040 00509
Start Date (10) Scheduled Compietion Date (11) Name of OSHA Monitor
9 {21 [ 186 9 {23 [ 16 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address I
[T] Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET '
| [J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM-3:30PM/ PM-12:30AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
X =3sfor=>31f B Renovation [ Mini-Enclosure
1 >160sfor>260 If ] Demolition ] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2=z [mlm
| Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount B2 ig
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |2 |28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |5
(13) (12) other miscellaneous) g '
Yes | No | N/A i
Crawlspace underneath B2and B6B | X |[] |[J | Pipe Fittings 6 LF O X 00|
Throughout 1968 addtion O |® |0 |Joint compound 4 SF X\ O _! Olol
B6A, B4 and H121 0 |® |0 |Dbamaged floor tile 33 SF O|a : O g
sli[=l= m]=][=]=
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registerad Landfill
BRISTOL ENVIRONMENTAL, INC. Hi“é?;ﬂ'g NG, 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 " _ ‘ Daie
Brian Scafiro Estimator Yoo M /-X 1| '3/%2' ///é
ASB-41 i 4
MAY 11 AS/ G 124 * Do not use this form for asbestos licensure exempted activifies.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)

FACILITY INFORMATION

I

8 / 29 / 16 Princeton Univertsity - Office of Design and CausEraciie 7 EEIN: 5o ]

-t il I! I :{ |

Agencies Notified Type Notification Street Address 1|

LJEPA & Initial 200 Elm Dr 7 |

& DOLWD X Amended Gi - : i = {

ty, State, Zip Cod xoLionf ; ]

BJ DHSS Amendment ##1-9/8/16 l; i et Ly Nj (?8544 - - |

] DCA [ Emergency (including rcenen; f
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Robert Ortego .

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

Type of Facility (4)

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

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

Street Address
Olden St homes, etc.)
City (5) Sguare Feet # of Floors Bldg. Age
Princeton
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER
Name of Abatement Contractor ()

ATC Associates Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

BRISTOL ENVIRONMENTAL, INC.

Street Address

Bromley Corporate Center-Three Terri Lane

Strest Address
1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Proiect Manager for Monitoring Firm Telephone No. Telephone No. License No.
| Michael Keehn 609-386-8800 215-788-6040 00508
Start Date (10) | | Scheduled Completion Date (11) Name of OSHA Monitor
Y /LF 0 L 0 / / BRISTOL ENVIRONMENTAL, INC.

AM-3:30PM/

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

[J Abatement Performed Outside of Normal Facility Hours - Describe
PM-12:30AM

Street Address
1123 BEAVER STREET

City, State, Zip Code

Time of Abatement:

BRISTOL, PA 18007

Scope of Work (Check ali that apply)

B =3sfor>3If

B4 Renovation

[J Full Containment with Negative Pressure
X 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 21z |m|m
Ashestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount Sk 2 12
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e (2|8 |8
IN Facifity Custodial Staff? surfacing, VAT, or SF or LF) & 2 |5
(13) (12) other miscellaneous) %
Yes | No | N/A
| Crawlspace underneath B2 and B6B [0 |O |[Pipe Fittings 6LF OIR(O|0O
Throughout 1968 addtion O (XK |0 |Jointcompound 4 SF R(O|O|O
B6A, B4 and H121 0 | |0 |Damaged floor tile 33 SF O(a|0o|0d
sHERE o|o|o|o
[ Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hi‘;}%‘é’ Bg  |asie G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 MORRISVILLE, PA 18087
Completed By (Print or Type)} Title Signgture _ Date /
Brian Scafiro Estimator &‘M" )ét%/‘c-a /_.;»/{ 7 Q/&
4 J

ASB-41
MAY 11

AS)61d]

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




State of New Jersey C,k 3&{4‘

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

Date of Notification (1) Name of Building Owner/Operator (2) o
8 / 29 | 16 Princeton Univertsity - Office of Design and GoAstactiod /i /): 5 2
| Agencies Notified | Type Notification Street Address
| O EPA O Initial 200 Elm Dr : 3 il REl
% DO;\QID f"ifﬁi{ S Amentes Chy, Stale, Zip Code ==ULROTHG f
DH & AT ment#__ ;
0 DCA [J Emergency (including Princeton, NJ 08544
| (NJAC 5:23-8) 1 justification) Name of Contact Telephone Number
| | [ Cancellation Robert Ortego - a
FACILITY INFORMATION
Name of Facility Wheare Abatement is Taking Place (3) Type of Facility (4) |
Princeton University- Engineering Quadrangle g School (K-12)
Subchapter 8 (Other than K-12)
| StreetAddiess [X Other (ie., private and commercial buiidings,
Olden St homes, etc.)
City (5) Square Feet # of Floors | Bldg. Age
Princeton
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER
Name of Monitoring Firm Hired by Building Owner (8) | ASCM Ne. Name of Abatement Contractor (9)
ATC Associates Inc. BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
Bromley Corporate Center-Three Terri Lane 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
| Burlington, NJ 08016 BRISTOL, PA 19007
Project Manager for Monitoring Firm | Telephone No. Telephone No. License No.
Michael Keehn 608-386-8800 215-788-6040 00509
| Start Date (10) J Scheduled Completion Date {11) Name of OSHA Monitor
g8 /8 [ 16 | 9 /10 /1 18 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: AM-3:30PM/ PM-12:30AM BRISTOL, PA 19007
Scope of Work (Check all that apply) =
[ Full Containment with Negative Pressure
X =3sfor>31If X Renovation X Mini-Enclosure
J >160 sf or 260 i [] Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedurs
Is Location Abatement Type
Location of Normally Description of A EERE
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount & L% |2 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 (8 |2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) g g |t
(13) (12) other miscellaneous) = @
Yes | No | N/A
E;iwi space underneath B2 and X |[O |O |Pipe Fittings 6 LF DOIx| OO
Throughout 1968 addtion O |K® (O |Joint compound 4 SF XIODOId
B6A, B4 and H121 [0 |® |0 |Damaged floor tile 33 SF Oolgliolo
O (O |0 0|0o|0|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. “i‘;}%‘? No: ||'Washa G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 i /¢ MORRISVILLE, PA 19067
| Completed By (Prir_/la or Type) ‘ Titie ~ Sighatyre / Date
V) [ Fedi o s 7 Az
Briin Stetire | £ ma fii _ﬁ(/\_ ﬂ"‘f“’* @ G%M/’é’
L =

ASB-41
% Fim i imm fhin fnrn far aekaetac limanenre evemater acfivdfier



0D (¥

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) |
g8 / 11 1 16 Veri 2818 SF T F
i SEP 27 ANID:52 |
Agencies Notified Type Notification Street Address |
X EPA % Initial 15 East Montgomery Place, Lower Level ~ wd Lh2 j
X DOLWD Amended G Eiale e —
1 1 Z d _x } I 4 — | & b
X DHSS Amendment #1-9/1/16 l;‘ﬁs‘;e ﬁ(;: e1 2 B - i
[ bcA [0 Emergency (including : urgh, PA 15212
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Anthony Porta
FACILITY INFORMATION :
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Hightstown CO ] School (K-12)
Sieel Addes (] Subchapter  (Other than K-12)
B Other (i.e., private and commercial buildings,
383 Mercer St. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
| Hightstown
["County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
| Mercer Office
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatenent Contractor ()
TTI Environmental, Inc. BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
4253 N. Church St 14123 BEAVER STREET
City, State, Zip Code City, State, Zip Code |
Moorestown, NJ 08057 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Harold Baldwin 856-840-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 /25 | 16 8] r‘uI HOLD 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 Qutside of r;cérmal Facility Ho:r; - Describe City, State, Zip Code
Time of Abatement: AN-5:00PM/ PM-1:30AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
Oz3sfor=3If X Renovation [J Mini-Enclosure
BJ >160 sf or >260 If [J Demolition ] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = 5| m [
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount @ |@m 22
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|B(8|¢g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5| |2z
(13) (12) other miscellaneous) G
Yes | No | N/A s
Basement MER#1 X |O [[OJ |Ductinsulation 400 SF ogoig
Basement Boiler room X |0 |[O |Floor tile and mastic 600 SF R OO0
O (O |0 oio|gio
| O (O |0 _ O|o|g|o
"Name of Registered Waste Hauler NJDEP Wasie Cubic Yards of Name of Registered Landfili
BRISTOL ENVIRONMENTAL INC Hﬁ;‘gf;fo'g No: | Wesi GROWS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA MORRISVILLE, PA
Completed By (Print or Type) Title Signature Date
| Brian Scafiro Estimator )ﬂ[: ,E.Z:'Aé/m /_7,,6/ c;///é
7 7

ASE-41
MAY 11

6 s/¢/07F

i [
!
* Do not use this form for asbestos licensure exempled actté'tfes.



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

\ﬁo C_y_\']

State of New Jersey

(B4 3076

Date of Notffication (1)

8 / 16

1

Verizon

Name of Building Owner/Operator (2)

2016 SEP 27 1K In: 3z

[ Type Notification
| B2 Initial
[ Amended
Amendment #
] Emergency (including
justification)
[OJ Cancellation

[ Agencies Notifie

| K EPA ' £ . i
& poLwp /460
R DRSS /2 77

[ DCA
(NJAC 5:23-8)

Street Address

15 East Montgomery Place, Lower Level = s

City, State, Zip Code
Pittsburgh, PA 15212

Name of Contact

Anthony Porta

Telephone Number
1 =

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)
X Other (ie., private and commercizi buildings,

Street Address
383 Mercer St. homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Hightstown
| County (6} County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer Office
ASCM No. Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Building Owner (B)
TTi Environmental, Inc.

BRISTOL ENVIRONMENTAL, INC.

Street Address

Street Address
1253 N. Church St

1423 BEAVER STREET

City, State, Zip Code

Hzrold Baldwin

856-840-8800

215-788-6040

City, State, Zip Code
Roorestown, NJ 08057 BRISTOL, PA 18007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
00508

Name of OSHA RMonitor

Start Date (10)

16 9 /

Scheduled Completion Date (11)
2 /

16

BRISTOL ENVIROKWMENTAL, INC.

g8 [/ 25 [/

Occupancy Status During Abatement (Check only one)

[X] Abatement Performed Outside of Normal Facilit
Time of Abatement: Al-5:00PM/

[J Facility Closed/Vacated During Entire Period of Abateme
v Hours - Describe

Pivi-1:30AM

nt

Streel Address

1123 BEAVER STREET

BRISTOL, PA

City, State, Zip Code

18007

Scope of Work (Check all that apply)

X Renovation

[X Full Containment with Negative Pressure

[J Mini-Encl

osure

O=>3sforz31If
X >160 sf or 2260 f [J Demolition [ Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oy e o,
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount &l&8|2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify ERE R
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) R - £
(13) (12) other miscellaneous) 5|
Yes | No | N/A 8
Basement MER#1 X |0 |0 |Ductinsulation 400 SF XR|O(O|0
Basement Boiler room [J (O |Floor tile and mastic 600 SF X (OO0
O (O (O o000
O (O |0 L | L
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL INC H‘;tgf;’o'g No. | Wesie GROWS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA MORRISVILLE, PA
Completed By (Print or Type) Title Signature o > Date
Brian Scafiro Estimator s Mw _7;/(7 ?/// /6
+ |
P el T a qr“l‘luéi(‘ J

TR B -




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

A~ N
0\ (U
0N

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

‘Date of Notification (1)

Name of Building Owner / Operator (2)

09-23-2016 Eastern Construction and Electric 2018 SFR 27 S

Agencies Notified [Type Notification Street Address T R Y

X EPA 18 Georgetown Road

[] DEP [0 Initial (Courtesy City, State & Zip Code STl S GiarE |
‘ [ Notification) x Lilt <0
i B DOL X Amended (Start Date) |Wrightstown NJ 08562
[ DOH [0 Emergency Name of Contact Telephone Number
{ [ DCA 1 Cancellation Chandru Guppi 3

|

FACILITY INFORMATION

Vehicle Maintenance Shop

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

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

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

Square Feet # of Floors

Building 3001
City (5) |County (6) County Code (7)
Fort Dix AFB 08641 |Bur1ingt0n

Bldg. Age

Current Use (Prior if being demolished)
Vehicle Maintenance Shop

Health & Safety Services, LLC

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.
117

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

Street Address
PO Box 365

Street Address
2115 Hamilton Avenue, Suite 202

City, State & Zip Code
'Berlin, NJ 08009

City, State & Zip Code
Trenton, NJ 08619

\Project Manager for Monitoring Firm

Telephone Number Telephone Number

License Number

Mr. Jim Proctor 856-839-2432 609-977-6159 01185
{Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

' 9/23/2016 10-23-16 J&S Environmental Laboratories Inc

|Occupancy Status During Abatement (Check only one) Street Address

X

Describe:  9:00AM — 5:00PM
[ ] Facility Occupied During Abatement

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

2333 Route 22 West

City, State & Zip Code
Union, NJ 07083

|Scope of Work (Check all that apply)

[J Full Containment with Negative Pressure
[] =3sforz23if X] Renovation [] Mini-Enclosure
X] =160 sf=2260 If [[] Demoiition [X] Glove Bag Procedures |
[X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
| Material (ACM) Solely by Material (ACM) SF or LF) - ml m
! TO BE ABATED Maintenance or (i.e., thermal systems s 78 =t
i in Facility Custodial Staff? insulation, surfacing, VAT | % E @
i (13) (12) or other miscellaneous) 8| 5| 5 5
| Yes | No | N/A @
'Building 3001 O | O | X |Pipe Insulation 2,055 SF X OO
Building 3007 1 | OO | X [Floor tile & mastic 950 SF X OO0
mjuiin mjimjinjn
— — — — — g —
EiE=(lE J miinlinlin
|Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
- Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |City, Stat
Hamilton, NJ 08619 TBD Moyisvill?, PA
— A ] i
Completed By (Print or Type) Brian Haney Title: President |Signatyre’ : Date 09-233-2016 |
i .
| th

/




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

mm

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

Date of Notification (1

Name of Building Owner / Operator (2)

8!2:’2016 O&R Woodbridge Office, LLC/NJTA AR o iy i
Agencies Notified [Type Notification Street Address LU OLT 21 R U2
| I EPA One Riverfront Plaza
| [] DEP ] Initial City, State & Zip Code : _
| DOL XI Amended #3 Newark, NJ 07102 £ ILE S pn
] DOH [1 Emergency Name of Contact Jléléph‘éne Number
] DCA [] Canceliation Rosana Caputo .

FACILITY INFORMATION

|

Future NJ Turnpike Headquarters

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
|One Hess Plaza

[X Subchapter 8 (Other than K-12)

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

Square Feet # of Floors

City (5)
Woodbridge

County (8)
Middlesex

County Code (7}

Bldg. Age

Current Use (Prior if being demolished)
School

RJB Environmental Inc

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. |Name of Abatement Contractor (9)

Bristol Environmental, Inc.

| Street Address
56 East Bridge Street

Street Address
1123 Beaver Street

City, State & Zip Code
Morrisville, PA 19067

City, State & Zip Code
Bristol, PA 19007

License Number

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

Jim Frisbee 267-991-9212 (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/29/16 9/22/16 Bristol Environmental Inc.

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

Street Address
1123 Beaver Street

[] Abatement Performed Outside of Normal Hours — City, State & Zip Code
Describe: Bristol, PA 19007
Facility Occupied During Abatement 7 AM fo 3:30 PM
Scope of Work (Check all that apply)
! [X]  Full Containment with Negative Pressure
[] =23sforz3If XI Renovation [[] Mini-Enclosure
5] =160 sf=2260 If [] Demolition [[] Glove Bag Procedures
D Non-Exempted and Non-Friable Procedure
Location of ls Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Materiai (ACM) Solely by Material {ACM) SF or LF) 5 0 m
TO BE ABATED Maintenance or (i.e., thermal systems % Pl B 3
in Facility Custodial Staff? insulation, surfacing, VAT 2| B 2| 2
(13) (12) or other miscellaneous) 5| 5| 8| §
Yes | No | N/A @
1t Floor Boiler Rm, Mech Halland Hall | [ ]| & [ [] Boiler Breeching 675 SF XTI
Boiler Room X L] L 1” Fitting 16 EA I LIED L]
Boiler Room VLT C 2”Fitting 16 EA LI LI
Boiler Room X | L] L] 6” Fitting 2 EA X LT
Boiler Room X L[] 12” Fitting 5 EA X)L
miiniin miinliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 10 Minerva Landfill ;
|City, State Disposal Date |City, State '
|New Castle, DE 9/23/2016 |Waynesburg, OH
|Completed By (Print or Type) Title Signature Date
Gino Pizzigoni Project /&W /ﬂ / // 2 |
4 Manager : W“% 7/7 / ‘

GI116099B



faia

anida

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
8/2/12016

[Name of Building Owner / Operator (2)

O&R Woodbridge Office, LLC/NJTA

Agencies Notified |Type Notification
X] EPA 6794
| O DEP e | X Initial
X DOL XI Amended #2-8/29/16
B DOH [[] Emergency
X] DCA .7¢7| [ Cancellation

Street Address
One Riverfront Plaza

City, State & Zip Code
Newark, NJ 07102

Name of Contact
Rosana Caputo

Telephone Number

FACILITY INFORMATION

Future NJ Turnpike Headguarters

Name of Facility Where Abatement is Taking Place (3)

Street Address
'One Hess Plaza

Type of Facility (4)
[] school (K-12)
[X] Subchapter 8 (Other than K-12)
[E Other (i.e. private & commercial buildings, homes, etc.)

Square Feet

|City (5) County (8)

Woodbridge

Middiesex

County Code (7)

# of Floors

Bldg. Age

School

Current Use (Prior if being demolished)

RJB Environmental Inc

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address
56 East Bridge Street

Street Address
1123 Beaver Street

City, State & Zip Code
Morrisville, PA 19067

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm
Jim Frisbee

267-991-8212

Telephone Number

Telephone Number
(215)788-6040

00509

License Number

[Scheduled Start Date (10)
8/29/16

Scheduled Completion Date (11)

ON HOLD

Name of OSHA Monitor
Bristol Environmental Inc.

[

f:

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

[[] Abatement Performed Outside of Normal Hours —

Street Address
1123 Beaver Street

City, State & Zip Code

GI 16099 B

Describe: Bristol, PA 19007
X  Facility Occupied During Abatement 7 AM to 3:30 PM
Scope of Work (Check all that apply)
[X]  Full Containment with Negative Pressure
[] =23sforz3If [X] Renovation [] Mini-Enclosure
[X] 2160 sf2260 If [] Demolition [[] Glove Bag Procedures
[J] Non-Exempted and Non-Friable Procedure |
Location of Is Location Description of Amount Abatement Tyﬂ
Asbestos-Containing Normally Used Asbestos-Containing (Specify i
Material (ACM) Solely by Material (ACM) SF or LF) - ol m
TO BE ABATED Maintenance or (i.e., thermal systems & D8 3
in Facility Custodial Staff? insulation, surfacing, VAT 58| 8 @ ]
(13) (12) or other miscellaneous) 5| 5| | 5
Yes | No | N/A =
15t Floor Boiler Rm, Mech Halland Hall | [ ] | X | [] Boiler Breeching 675 SF =iimiimg i
Boiler Room =AIniiE 1” Fitting_ 16 EA X
Boiler Room Bl L) 1 2"”Fitting 16 EA XL
Boiler Room D] [ L] L 6” Fitting 2 EA XL
Boiler Room ] | LI [ 12” Fitting _ 5 EA =dinliniin
10 L TR
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 10 Minerva Landfill
City, State Disposal Date |City, State
New Castle, DE 9/23/2016 |Waynesburg, OH
Completed By (Print or Type) Title Signature e _ [Date
Gino Pizzigoni Project /
g9 Manager /ﬁ_{ /Q@ -. c?/az?//@
(N




——

State of New Jersey

S
' A 7 NOTIFICATION OF ASBESTOS ABATEMENT
JYN () Pursuant to N.J.A.C. 8:60 and 12:120
¥ d"\ ( e ) 2016 SEP 27 A¥ID: sp
[Date of Notification (1) Name of Building Owner / Operator (2) B
8/2/2016 O&R Woodbridge Office, LLC/NJTA ]
gencies Notified |Type Notification Street Address p: i
X EPA One Riverfront Plaza ' - ‘
[] DEP K Initial City, State & Zip Code 4|
X DOL X | Amended #1-8/22/16  |Newark, NJ 07102 l
X DOH [0 Emergency Name of Contact Telephone Number
X} DCA [ Cancellation Rosana Caputo 4 —/
FACILITY INFORMATION i

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

|Future NJ Turnpike Headguarters

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

|‘:treet Address

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

|0ne Hess Plaza
r Square Feet # of Floors Bldg. Age
ICity (5) County (6) County Code (7) "{
\Woodbridge Middlesex Current Use (Prior if being demolished)
| School

Name of Abatement Contractor (9)

IName of Monitoring Firm Hired by Building Owner (8)

IRJB Environmental Inc

’ASCM No.

Bristol Environmental, inc.

|Street Address

Street Address

1123 Beaver Street

|56 East Bridge Street
{CIT}', State & Zip Code
|Morrisvilie, PA 18067

Bristol, PA 18007

City, State & Zip Code

|Project Manager for Monitoring Firm

Telephone Number

Telephone Number
(215)788-6040

267-881-8212

License Number

006508

(Jim Frisbee

|Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/28/16 8/23/16 Bristol Environmental Inc.
Street Address

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

| [[] Abatement Performed Outside of Normal Hours —

'O

Describe:

‘ %@-ﬂ,‘_ 2 .F

1123 Beaver Street

Bristol, PA 19007

City, State & Zip Code

: 'acmty Occupred Dunng,Abatement 7 AM to 3:30 PM
chope of Work (Check all that apply)
| X Full Containment with Negative Pressure
| >3sforz3If X Renovation [[J Mini-Enclosure
{ g 2160 sf 2260 If [] Demolition [J Glove Bag Procedures
_ [] Non-Exempted and Non-Friable Procedure
' Location of Is Location | Description of Amount Ebalement Type
f Asbestos-Containing Normally Used Asbestos-Containing (Specify |
Material (ACM) Solely by Material (ACM) SF or LF) L} .
[ TO BE ABATED Maintenance or (i.e., thermal systems & o
in Facility Custodial Staff? insulation, surfacing, VAT § bS] % 8
(13) (12) or other miscellaneous) 5| 5| §| §
: Yes [ No [ N/A L
15t Floor Boiler Rm, Mech Halland Hall [ [ | | X | [] Boiler Breeching 675 SF X0
Boiler Room X 0] [ 17 Fitting 16 EA X0
Boiler Room X0l 2”Fitting 16 EA =imlinmlin]
Boiler Room X100 6” Fitting 2EA XOd
Boiler Room X100 12” Fitting 5 EA X OO0
O[] miinliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 10 Minerva Landfill
Jity, State Disposal Date |City, State [
lew Castle, DE 9/23/2016 |Waynesburg, OH }
‘ompleted By (Print or Type) Title Signature s JDate f
sino Pizzigoni Project - / N ,;_fp?_// 2
werager | fHar [ oegon | 7E




State of New Jersey

- - NOTIFICATION OF ASBESTOS ABATEMENT
i/-\r« :/\},’/] (Pursuant to N.J.A.C. 8:60 and 12:120) C»é 7% 3@ 73
D G -
[Date of Notification (1) Name of Building Owner / Operator (2) :‘»' i m-f: ;-i' SRS oU
8/2/2016 Tishman
Agencies Notified TType Notification Street Address - oS Ot L

X EPA734S _
] DEP X Initial

X DoL i34 | [J Amended
K DOWH¥$32[ | [] Emergency
X DCA%33% | [] Cancellation

One Riverfront Plaza

|
A B —

Newark, NJ 07102

City, State & Zip Code

Name of Contact
Roszana Caputo

—‘Treiephone Number

1

| w

FACILITY INFORMATION

|Future NJ Turnpike Headquarters

Name of Facility Where Abatement is Taking Place (3)

Street Address

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

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

[One Hess Plaza
| Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7)
'Woodbridge Middlesex Current Use (Prior if being demolished)
.I School
Name of Abatement Contractor (9)

iName of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Bristol Environmental, inc.

'RJB Environmental inc
Sireet Address

Street Address
1123 Beaver Street

|56 East Bridge Street
|City, State & Zip Code

City, State & Zip Code
Bristol, PA 18007

|Morrisville, PA 18067 :
|P'0Ject Manager for Monitoring Firm Telephone Number Telephone Number License Number
|J[m Frisbee 267-881-2212 (215)788-6040 00508

Name of OSHA Monitor

!SCheduJed Start Date (10)
i 8/28/16

Scheduled Completion Date (11)

§/23/16

Bristol Environmental inc. i

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

‘ [] Abatement Performed Outside of Normal Hours -

‘ Describe:

g Duting Abatement 7 AM to 3:30 PM

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 18007

X Eacilify ied Du
Scope of Work (Check all that apply)

[] =23sforz3if

[X] Renovation

X  Full Containment with Negative Pressure
[J Mini-Enclosure
[[] Glove Bag Procedures

X 2160 sf 2260 If [[] Demolition
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - LUl
TO BE ABATED Maintenance or (i.e., thermal systems 2 2 8| 38
in Facility Custodial Staff? insulation, surfacing, VAT 8] B 2| 3
(13) (12) or other miscellaneous) 5| 5| 5| §
Yes | No [ N/A ®
[*' Floor Boiler Rm, Mech Haliand Hall [ [] [ X | [] Boiler Breeching 675 SF iinjinjin
3oiler Room D] | 1] [ 1” Fitting 16 EA X0
3oiler Room X0 2 Fitting 16 EA X .D_‘_D___rj
joiler Room X100 6” Fitting 2 EA 0l
3oiler Room X |l 0] 12” Fitting 5EA X0
agig Imjimliniin
lame of Registered Waste Hauler NJDEP Waste |Cubic Yards  |Name of Registered Landfill
Hauler ID No. |of Waste
iervice Transport Inc. 20990 10 Minerva Landfili
ity, State Disposal Date |City, State
lew Castle, DE 9/23/2016 Waynesburg, OH
ompleted By (Print or Type) Title Signature Date
iino Pizzigoni Project ,:9 l2// €
Manager /’7/;}41,0%

- . AE e e



"0 O

State of New Jersey

(Pursuant to NJAC 8:60 and 5:186)

NOTIFICATION OF ASBESTOS ABATEMENT

MEDFORD CENTRAL OFFICE

[J School (K-12)

Street Address

[] Subchapter & (Other than K-12)

B4 Other (i.e., private and commercial buildings,

Date of Notification (1) Name of Building Owner/Operator (2)
2 / 11 / 16 VERIZON COMMUNICATIONS o |
IESEP 27 s10vm ~n |
Agencies Notified Type Notification Strest Addrass N B e T
B EPA Initial 4 NELSON DRIVE ;
B DOLWD X Amended Gity. S - e o Gy i
, State, Zip Code fes i
& DOH Amendment #3-9/21/16 ’EEDF;RE < i % LICEMZIND
(] DCA [J Emergency (including d
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation ALEX BAYLOR
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

4 NELSON DRIVE homes, efc.)

City (5) Square Feet # of Floors Bldg. Age
MEDFORD 7000 2

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

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

ASCM No.

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

Street Address
8436 ENTERPRISE AVENUE

Strest Address
1123 BEAVER STREET

City, State, Zip Code
PHILADELPHIA, PA 19153

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
MARK JENKINS

Telephone No.
215-365-5810

License No.
00509

Telephone No.
215-788-6040

Start Date (10)

9 [/ 19 / 16 9

Scheduled Completion Date (11)

L 27 0

Name of OSHA Manitor

16 BRISTOL ENVIRONMENTAL, INC

¥ &y

Occupancy Status During Abatement (Check
[[] Facility Closed/Vacated During Entire Peri

Time of Abatement:

KON  Heel - G4 M - G

only one)
od of Abatement

Abatement Performed Outside of Normal Facility Hours - Describe
AM- PM/5:00PM-1:30AM

/2 ’l///h

Street Address
1123 BEAVR STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

O =>3sfor>31If

/

B Renovation

B4 Full Containment with Negative Pressure
[] Mini-Enclosure

B =160 sf or >260 If [] Demolition [] Glovebag Procedurs
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ozl m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g13l3 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e | 2 § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) = c |5
(13) (12) other miscellansous) 8 |
Yes | No | N/A I
BASEMENT ENGINE ROOM X |O |O |VAT/MASTIC 775 SF RiOO|d
BASEMENT ENGINE ROOM X |0 |O |VIBRATION DAMPER CLOTH 4 SF X OO O
BASEMENT ENGINE ROOM (Under |XI [ |[O |VAT/MASTIC 90 SF X OO0
Generator-Separate Mobilization) |[J [0 | e E
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. quagg‘g No. Weale MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE WAYNESBURG, OH
Completed By (Print or Type) Title Signature /,} % - | Date / 4
2 . : /
Patrick T. DeCaro Estimator m // : // ) /7( ‘;% /
ASB-41 / Y
JAN 13 F 1} / {' ¢y ﬁ * Do not use this form for asbestos licensure exempted activities.



N0 C¥

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

State of New Jersey

Cﬁﬁ,ja 5%

[ Date of Notification (1)

Name of Building Owner/Operator (2)

[ Cancellation

ALEX BAYLOR

2 ! 11 / 16 VERIZON COMMUNICATIONS G010 QLD AT Bte 1A
CUid S| 21 Afi): a2

Agencies Notified | Type Notification Street Address

X EPA X Initial 4 NELSON DRIVE

DOLWD B Amended Citv_ State. Zip Cod —_—

X DOH Amendment #2-9/13/18 ll'\.}"{l.EDFgRg :Je08055 - L 5

] DCA ] Emergency (including £

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

FACILITY INFORMATION

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

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

[ Subchapter 8 (Other than K-12)

Streat Address Other (i.e., private and commercial buildings,
4 NELSON DRIVE homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
MEDFORD 7000 2

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

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

ASCM No. Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

Street Address
8436 ENTERPRISE AVENUE

Street Address
1123 BEAVER STREET

City, State, Zip Code
PHILADELPHIA, PA 19153

City, State, Zip Code
BRISTOL, PA 18007

9 / 19 | 18

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
MARK JENKINS 215-365-5810 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 T BRISTOL ENVIRONMENTAL, INC

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement
[X] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/5:00PM-1:30AM

Street Address
1123 BEAVR STREET

City, State, Zip Code
BRISTOL, PA 18007

Scope of Work (Check all that apply)

O =3sfor>31f

[ Renovation

[ 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] 2|m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213|388
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 | & 218
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |s
(13) (2 other miscellaneous) = b
Yes | No | N/A
BASEMENT ENGINE ROOM X |0 | |VATIMASTIC 775 SF oz [ 1 | o W II
|
BASEMENT ENGINE ROOM K |0 |0 |VIBRATION DAMPER CLOTH 4 SF RiOO|O |
BASEMENT ENGINE ROOM (Under |XI |0 |0 |VAT/MASTIC 90 SF X | Ogg 1
Generator-Separate Mobilization) |[(J |0 |0 OB B |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill |
SERVICE TRANSPORT GROUP, INC. Hazuégfg'o“ No. Waste MINERVA LANDFILL ]-
City, State Disposal Date City, State
NEW CASTLE, DE WAYNESBURG, OH
Completed By (Print or Type) Title Signature Date
Patrick T. DeCaro Estimator
ASB-41
JAN 13 / O f b o 0 6}‘ Do not use this form for asbestos licensure exempted activities.

el

B N i e




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

O C¥y

Name of Building Owner/Operator (2)

Date of Notification (1) =
2 r_t_F_ 18 VERIZON COMMUNICATIONS cUib SEP 27 g 1n: 50
Agencies Notified Type Notification Street Address
X EPA X Iniial 4 NELSON DRIVE S s
X pDoLwD Amended i z : —
ty, State, Zip Cod = LIL =1,
X DOH Amendment #1-2/25/16 II'\:’EDigRIEF; ; ? s
O bca ] Emergency (including - NJ 08055
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Cancellation ALEX BAYLOR \

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
MEDFORD CENTRAL OFFICE [ school (K-12)

Sireet /\ddless % s ?i?etfrparié?t{: el palon 8 buildings,
4 NELSON DRIVE homes, etc.)

City (5) Square Feet # of Floors [ Bldg. Age
MEDFORD 7000 2

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

Name of Abatement Contractor (9)

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

USA ENVIRONMENTAL MANAGEMENT

BRISTOL ENVIRONMENTAL, INC.

Street Address
8436 ENTERPRISE AVENUE

Street Address
1123 BEAVER STREET

City, State, Zip Code

City, State, Zip Code
BRISTOL, PA 19007

PHILADELPHIA, PA 19153
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
MARK JENKINS 215-365-5810 215-788-6040 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o N HolD l / / BRISTOL ENVIRONMENTAL, INC
Street Address

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- PM/5:00PM-1:30AM

1123 BEAVR STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

X Renovation

BJ Full Containment with Negative Pressure
[J Mini-Enclosure

O >3sfor>31f
X =160 sf or =260 If ] Demoilition [] Glovebag Procedure
[[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|2 m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount MY AEA
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify o (2|8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |
(13) (12) other miscellaneous) = e
Yes | No | N/A
BASEMENT ENGINE ROOM X (O |O |VAT/MASTIC 775 SF R OO0
BASEMENT ENGINE ROOM X |0 (O |VIBRATION DAMPER CLOTH 4 SF R OIOlO
BASEMENT ENGINE ROOM (Under |[X |[[J |[[J |VAT/MASTIC 80 SF XiOQdg
Generator-Separate Mobilization) { 1 O I [ 5 o 4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazlg;gg NG Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE WAYNESBURG, OH
Completed By (Print or Type) Title Sigrature ﬂ Date
Patrick T. DeC Estimat ! / /’/
atric eCaro imator p&cé/%_ /{9&&{3/7/ 2/25/ /b

ASB-41

an13 D /o009

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




State of New Jersey

\ . " NOTIFICATION OF ASBESTOS ABATEMENT ) )
\ ‘{f\n[\’) C ‘%\\ (Pursuant to NJAC 8:60 and 5:16) CL# 2950
[Date of Notification (1) Name of Building Owner/Operator (2) ——
2 / 11 / 16 VERIZON COMMUNICATIONS Eﬁ;g SEF’ 27 L5 1. :’J
Agencies Notified Type Notification Street Address —
X EPA 645 ’ R Initial 4 NELSON DRIVE
DOLWD #¢/ [J Amended City, State, Zip Code -
XK DOH #5587 Amendment#_ : ' G
DCA [0 Emergency (inciuding MEDFORD, NJ 08055
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[0 Canecellation ALEX BAYLOR .' |
FACILITY INFORMATION '

Type of Facility (4)

Name of Facility Where Abatement is Taking Place (3)
[ School (K-12)

MEDFORD CENTRAL OFFICE

Siest yKinas % g;;{:;:rh (ai.?etf rp?i\.(rg;hz;;hzgnfrg:r)cial buildings,
4 NELSON DRIVE homes, etc.)

City (5) Square Feet ] # of Floors Bldg. Age
MEDFORD 7000 I 2

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
USA ENVIRONMENTAL MANAGEMENT J BRISTOL ENVIRONMENTAL, INC.

Street Address Street Address
8436 ENTERPRISE AVENUE 1123 BEAVER STREET

City, State, Zip Code

City, State, Zip Code

BRISTOL, PA 18007

PHILADELPHIA, PA 19153 ’
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
MARK JENKINS 215-365-5810 215-788-6040 00508 )
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor r
2 /25 | 16 3 / 5 /16 BRISTOL ENVIRONMENTAL, INC I
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVR STREET ‘
Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/5:00PM-1:30AM BRISTOL, PA 18007 I
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
X Renovation [J Mini-Enclosure

[J>3sfor>3If

X >160 sf or 260 If [ Demolition [ Glovebag Procedure

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

Is Location Abatement Type
Location of Nonmally Description of 3= mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount $/2|3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |88 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | <
(13) (12) other miscellaneous) B/°
Yes | No | N/A
{ BASEMENT ENGINE ROOM X |0 |0 |vATMASTIC 775 SF 0 ‘ olg
ESEMENT ENGINE ROOM X |[0 |[O |VIBRATION DAMPER CLOTH 4 SF KO ] | 4
[BASEMENT ENGINE ROOM (Under | |0 [[O |VAT/MASTIC 90 SF O ] oo
[ Generator-Separate Mobilization) lD ’ i [ O1g J Oig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of I Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. ”Z?,‘S;E Na. | ¥iasie MINERVA LANDFILL
Disposal Date City, State

City, State
NEW CASTLE, DE WAYNESBURG, OH

e N

Completed By (Print or Type) Title Signature ] Date
Patrick T. DeCaro Estimator ek ‘/4) [}"“&4{) / % uZ/x’/ // 6
ASB-41 Z
JAN 13 Po 18] * Do not use this form for asbestos licensure exempted activities.
Fime 70 BE OETEPmin =)\
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State of New Jersey - Notification of Asbestos Abatement

D O

R\, ! (Pursuant to N.J.A.C. 8:60-7 and 12:120-7)
Date of Notification (1} Name of Building Owner/Operator (2}

September 22, 2016 Medexpress RS
Agencies Notified E Notification Type Street Address oL 2] A¥i: 6o
Initial Notification 370 Southpointe Dr. Suite 100 T

X EPA Amended Certification #2 City. State. Zip Code e

XDSSL Postponed By Owner Canonsburg, PA 15317 B i regirl

X DEP O Emergency (including Name of Contact ]’elenhon'e' Nomber ' =L

x DOH justification) Mr. Ryan Rodeheaver g

O Cancelled
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3 Type of Facilitv (4)
Medexpress O school (K-12)
O subchapter 8 (other than K-12)

Street Address

251 N. Broadwa Xl  Other (i.e. private & commercial buildings, homes, etc.)
y Sg. Feet: Unknown #ofFloors: 1 Bidg. Age: 70 years
City (5 County (6 County Code (7}
| Pennsville, NJ Salem (State Use Only) Current Use (prior if being demolished):
Name of Monitoring Firm Hired by Blda. Owner (8} ASCM No. Name of Contractor (9)
Environmental Forensics, LLC
% GREENWOOD ABATEMENT CONSULTANTS, INC.

Strest Address Street Address

3 Clomentor Way 511 MAIN STREET

City. State, Zip Code City State, ZipCode
Lawrenceville, NJ 08648 Butler, NJ 07405
Eroiect Manager for Monitoring Firm Telephone Number Telephone Number License Number
Lance Berens 609.495.4069
973-492-0477 00840
Scheduled Stari Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
September 26, 2016 October 15, 2016
EMSL inc.
Occupancy Status During Abatement (Check only onel Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours - 1056 Stelton Road
xDescribe — Vacant Retail Space Citv, Stafe. Zip Code
Other — Describe: Space vacant during duration

7am-6pm Piscataway, NJ 08854

Source of Work (Check all that appl
x Full Containment with Negative Pressure

>3sfor=31f Xl Renovation Mini-Enclosure
0> 160 sf or = 260 Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Asbesios-Containing Is Location Normally Used | Descriplion of Asbestos Coniaining Material Amount Abatement Types
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
Vacant Space VAT & Mastic 5,000 sf X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: Name of Registered Landfill
See Hauler Below # 1 & 2 See Below 40 Meadowfill Landfill
G.R.OW.S
Hauler #1) Greenwood Abatement Consultants, inc. — Butler, NJ 07405 Disposal Date City, State
NJ DEP # 12561 NY DEP # October 15, 2016 E?Ste 2, Eo\iﬁi
Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551 eyt
Completed by (Print or Tvpe) Title Signature Date
Marin Graure SENIOR PROJECT , September 22, 2016
 ENE Marin Graure

GAC # 2016-576- Amendment # 2- New Start & Completion Date



State of New Jersey

Print Form i

M\ N ,f\\,._ ) NOTIFICATION OF ASBESTOS ABATEMENT
{ ) v (Pursuant to NJAC 8:60 and 12:120)
Wt \\__/l, J
Date of Notification (1) Name of Building Ownar/Operator (2)
09/21/16 Yan Julia Li
Agencies Notified ‘ Type Notification t Pip o
% &l 5EP 27
\[x] epa (O initial : : <l - o
|[x] DEP Amended City, State, Zip Code N
DOL O Amendment #01 Secaucus, NJ :
Emergency (including - T
DOH justification) Name of Contact < | Telephone,blumber-L
DCA [] Canceliation 4

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Yan Julia Li

[

Street Address

Type of Facility (4}

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

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

Hudson County

(STATE USE ONLY)

i -
City (5) Square Feet # of Floors Bldg. Age
Secaucus
County (8) County Code (7) Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Pro Abatement

Street Address

Sireet 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.

Telephone No.

201-293-6305

License MNo.

01223

Start Date (10}
10/28/16 11/28/16

Scheduled Completion Date (11)

Name of OSHA Monitor

HILMAMM CONSULTING LLC

Occupancy Status During Abatement (Check Only One)

| 1x| 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

: - Other — Describe: UN‘ON NJ 07083
cope of Work (Check Ali That Apply)
!] =3 sforz23 if El Renovation Full Containment with Negative Pressure
=160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procadure
Non-Exempted (*) and Non-Friable Procedure |
Is Location Aba%tement [
; Normally - ype |
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Msing ﬁen)éef Asbestos Containing Material (ACM) Amount 1 -
TO BE ABATED G "‘t' d‘? 1as: ol (i.e. thermal systems insulation, (Specify 215|385
In Facility e 1"; el surfacing, VAT, or SF or LF) = | § o
(13) (12) other miscellaneous) 2 |o|g|¢g
S 2|
Yes No NIA ®
Basement TSI 250 LF X
MName of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill :
Hauler ID No. f Wast :
| NEWARK CARTING e orfasie WASTE MANAGEMENT GROWS N. |
City, State Disposal Date City, State ]
HILLSIDE, NJ MORRISVILLE PA [
Completed by Title Signature Date
Bryan Parra Project Manager 09/21/16 |

ASB-41 (R-06-08)

eepid by

Jinn oS | Bigon Prid

D> i O

* Do not use this form for asbestos licensure exempted actwitnes

Shoe

+ WS



MO#19730006954

NOTIFICATION OF ASBESTOS ABATEMENT
{(Pursuant tc NJAC B:80 and 5:18)

State of New Jersey

09 ;

| Date of Notification (1)

b3

16

‘ Name of Building Owner/Operator (2)

|Tara Jerussi

Type Notification

B4 Initial

[ ] Amendad
Amsndment #

| [ Emergency fincluding

justification}

] Cancellation

| Street Address

| City, State. Zip Code 3 D :
Asbury Park, NJ 07712 R LHLERS

Mame of Contact
Ryan McClutchy :

Telephone Numbsr

FACILITY INFORMATION

Private house

Name of Facility Where Abatement is Taking Place |

Type of Facility (4)

[} Schoal (K-12)
| | Bubchapter 8 {Other than K-1 2

Street Address

City (5)

I

homes. eic.}

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

Asbury Park, NJ 07712

Square Feet [ # of Floors

Bldg. Age

Current Use (Prior if being demolished)

County (8) County Code (7) (STATE USE ONLY)
Monmouth
Name of Monitoring Firm Hired by Building Owner (8] [ ASCM No. Name of Abatement Coniractor (9) -
Gr Tech LLC i
| Street Address Street Addrass '
| 576 Valley Rd #283
| City, State, Zip Code City, State, Zip Cods
| Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. Licanse No.
973-638-1777 101127

Start Dats (10)

10 , 03

/

16

Scheduled Completion Date (11)

10

[ 05 ;16

Name of OSHA Monitor

Envirovision Consultants,Inc

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

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

City, State, Zip Code

Tims of Abstement: P PM_ Al ) .
Fair Lawn, NJ 07410
Scope of Wark {Check all that apply} ‘Clean up and decontamination with negative pressure
Full Containment with Negative Pressure
% >3 sfor >3 If X Renovation Mini-Enclosure ] _
> 160 sf or >260 If ] Demolition Giovebag Procedure [_]Tent with Negative Pressure
Non-Exemptad (*) and Non-Friable Procedure ,
l= Location Abatement Type
Location of Normailly Description of
| 3 : : P
Asbestos-Containing Material (ACH) Used Solely by Asbesios Containing Material (ACM) Amount 218 |2 |2
T0 BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 38 |2 o
IN Facitity Custodial Staff? surfacing, VAT, or SIF or LF) =1 |5
(13) (12} other miscslianeous) - = 2
Yes | No | N/A
Hallway-first floor O g X Ceiling plaster 90 SF X OO [D
O |0 |O | olo|oo
O |O (O 0|00 |0
|
O |0 (O ajojg|g
Name of Reagistered Waste Hauler MJDEP i .| Cubic Yards of Wasief| Name of Registered Landfill |
Gr Tech LLC TBD T.R.RF.Inc
City. State Disposal Dats City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type} Title Signature Date
N.Jevtic Owner }éu_ic ieviail 09/23/16
ASE-41 i

MAY 11

* Do not use this form jor asbesios licensure €x%?pa‘£:?’ activities.



Sep 22 2016 0241PM NJ Asbestos Control 603,633.0664

page 1

@ds22/2818 11:382 K0.234 g@@2
iy Py ¢ 1\ State of New Jorsey
L~ 230 NOTIFICATION OF ASBESTOS ABATEMENT
LS AN et L (Pursuant te NJAC B:50 and £:18)
Baie of Notllicafion (1) " T Wsina of BUllding Owner/Opaiater [2)
B b 3 B Dlacese of Camdan
Ageacics Nolifiad Type Notificaton Siime! Addrase PR 9 i 2
X sra =] intial 831 Market Gtront | oE Rl b
B3 poLwib D:-meﬂjﬂd 4 ["City, Stofe, Zip Gode gy i j I
| B ooH hiaily Yo Camden, MJ 0B103 1 i
pcA & Emargency (including A I i L — !
(NUAC #:23-8) lustification) Name af Conlec! \;\ TYRARHO (T Nuwibar - Y l—
Ul Cancellayion Pat wWilllams ' Vo]

FACILITY INFORMATION _

fiame of Facllity Vwhere Abatement s Teking Place (3]

{“'yp6 of FacTy (@)
Scnool (K-12)

Baint Joseph Pro-Cethadrzl
= R —1 LI Subchupter € (Other than K-12)
4dd
Bigetfotrme X Other (L.e., private and commersial bulldigs,
2907 Fadora| Sirect homes. etc.)
Clty (5) Squara Foel | K of Floors Bldg, Age
Camden _ 10,000 2 |70 |
‘Colniy (8] Uounly Code (THSTATE USF DALY, | Gurient Use (Prier If baing demolbed] =
Cemden Church
NETE of Monito/ing Firm Hired by Buiding Owner (8] | ASCM Na, Neme ol Abeiamoni Contratior (@)
MDG Environmental, LLC Shade Environmentai, LLC
Blreel Addross Sireel Addreas "
1000 Meplewood Drive. Suite 207 623 Cutler Avenug
Chy, Stalm, 7Ip Gude Chy, $ieig, Zip Code ; -
Meplc Bhade, NJ 08032 Maple Shede, NJ DBD5Z
e "o 1k pien o de
Projeel Moapegar for Monltaring Firm Telophons No. Trlophpna Na. | Lio=nse Na,
Chria Macrl 656.763-8300 B66-755-0099 [ 00842
“Start Dare (10} Schaduled Compistion Date [11) | Hame o1 OSHA Monltof ]
[ o8 ¢+ _23 [/ @ g (_20 J 18 _ EMSL Analytical, lna,
| Oczupracy Blalus Durng Abs(emenl {Check orly one] - Birel Addrass ™
B Fadlity Clexsorvacated During Entite Perlod af Absiamant 200 Route 130 North :
[ Abaiement Peflormat Outaide of Normel Facilily Houra - Describa Gty Fiale, Zlp Cods -
Time af Abalemant: AM- BRAr PM- Al Cinnaminson, NJ 08077
Brops of Work (Chack el el apply) = HEET
B Full Containmant wilh Negalive Preasute
B >3sfor23if Reriovailon Minl-Encloaure
[ >180 af or 2360 I [J Demelllion Glovebsg Proocdure
o [J Non-Exompted (') and Nn-Frlable Procsdure =
|s Loamban Aunzlamon! Typa
Lacstian of Nermally Oamaription af x| = T
Asheninr-Ganiaining Matorial (ACH) Ussg solaly by Asbestan Contuiniig Matelial (AGM) Amoun| | 2|2
TQ BE ABATED Mzintenznos! (.&., thermgl ey¥ems inaLiislion, (8pesity : -E a
IN Faciily Cusiadial Slaff? sustacing. VAT, o SForlF) | & -
(13) (12) other miacsllunaous) E
Yeg | Mo | N/A |
Besoment/Boller Room O B [{O |Pipe ineulation 284 LF OO0
- i e i _1|
o ]o]o Bl [sl[=1[=}
| O (OO glojola
oy T
_ oiamo{ _ | 00jJu
Name of Registerad Warlo Heuer ﬁJDJEP thine Clibtic Yards of Name of Reyisiated Landfll R
oehold Cartage 2810 10 plo. Vet Cumberland Caunty Landfil
| FPiashold csteg . | 15838 o | s s
City, Blats Dlspos sl Dule Cily, 5tae
Freehald, NJ 0B/26/2018 Newburg, PA 1

Camplelad By (Print or Typs) | Thle

Christina Lynah

Vice Prosldent of Operations

" Date

[RERE=

4 /22 Al

|

ABEAT
JAN 13

* Do nof Usp (8 form lor se Riog licensule nxampled aclivina s,



Christina Lynch

Vice President of Operations

Slinéﬁe j

N ?_\/} 5 ] ,"’ State of New Jersey
7 f"]{___/' NOTIFICATION OF ASBESTOS ABATEMENT
S AT S (Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1} Name of Building Owner/Operator (2)
8 / 29 / 16 General Growth Properties
ors gty
Agencies Notified | Type Notification Strest Address aift StP Z R 11 aa
| R EPA | & inital 110 N. Whacker Drive =
i | Rwedes City, State, Zip Code R R
| O bcA [ Emergency (including Chicago, IL 60608  LICEN Y =
(NJAC 5:23-8) justification) Name of Contact Telephone Number
| O Canceliation i Kelly Webb T
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4}
Woodbridge Center Mall [ School (K-12) )
SugelAddress % ?)l;k?ec:‘ ;?et?rp?i\(r(a?{g Z;i:ihigr:r-rgr)ciai buildings,
250 Woodbridge Center Drive homes, etc.)
City (5) Sguare Feet # of Floors Bldg. Age
| Woodbridge, NJ 07085 1,633,000 2 45
County (8) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex Commercial
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor ()
Criterion Laboratories, Inc. Shade Environmental, LLC
Street Address Street Address
3370 Progress Drive, Suite J 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Bensalem, PA 19020 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Panepresso 215-244-1300 858-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 [/ 04 [ 16 10 / 07 [ 16 Criterion Laboratories, Inc.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 3370 Progress Drive, Suite J
X Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/10:00PM-7:00AM Bensalem, PA 19020
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
X >3sfor=31if X Renovation Mini-Enclosure
[ =160 sfor =260 If [J Demolition ] Glovebag Procedure
X Non-Exempted (*) 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 e1&813|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 5 |23 1|8
IN Facility Custodial Staff? surfacing, VAT, ar SF or LF) B g |5
(13) (12) other miscellaneous) 3 X
Yes | No | N/A
Tenant Space 1470 O IX (O |wallCaulk 10 LF Oig|d
O (O[O O|o|g|o
O [0 (O B A [
o Ooo|.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of | Name of Registered Landfill
Freehold Cartage H%UZIEZF(JSD ) W:Ste Cumberland County Landfill
City, State Disposal Date City, State
Freehold, NJ 10.-‘07!2018 Newburg, PA
Completed By (Print or Type) Title Date

Q/234p

ASE-41
JAN 13

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




State of New Jersey

gl -7\4)? L’L/J( NOTIFICATION OF ASBESTOS ABATEMENT
( //’ =) (Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1)

| Name of Building Owner/Operator (2)

9 / 23 / 16 Orson Tate
L T
Agencies Notified [ Type Notification Street Address SHESEE O T gh S
X ePA | & Initial W
g DOLWD O ﬁme“ged . City, State, Z1p Gode
DOH mendment# . -
] bcAa ] Emergency (including Roebling, NJ 08554 ~ LR T A
(NJAC 5:23-8) justification) Name of Contact Telephone Number
i [ Canceliation Orson Tate

FACILITY INFORMATION

Narne of Facility Where Abatement is Taking Place (3}
Tate Residence

Type of Facility (4)

[] Subchapter 8 (Other than K-12)

[ School (K-12)
St Address B Other (i.e., private and commercial buildings, ‘
homes, etc.)
City (5) Square Feet | # of Fioors Bidg. Age |
Roebling 1,200 2 70
County (6) County Code (T)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington | Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abaiemént Contractor (9)
Mgmt. & Enviro. Consulting Services Shade Environmental, LLC

i Street Address
. PO Box 341

Street Address
623 Cutler Avenue

"City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Maple Shade, NJ 08052

; Project Manager for Monitoring Firm Telephone No Telephone No. | License No.
Bill Weisgarber 609-298-4070 856-755-0088 ’l 00842 :
Start Date (10) Scheduled Completion Date (11) Name of OSHA Maonitor '
10/ 06 [ 16 10 / 14 [ 16 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
B Facility Closed/\Vacated During Entire Period of Abatement 200 Route 130 North
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ PM- Al Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

B Full Containment with Negative Pressure

B =3sfor>31If B Renovation ] Mini-Enclosure
>160 sf or >280 If [] Demoiition ] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
i [ Is Location Abatement Type
| Locatien of Normally Description of 2= | m!|m
Asbestos-Containing Material (ACM) | Used Solely by Asbestos Containing Material (ACM) Amount g13|a|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (2|58
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £l&
(13) (12) other miscellansous) =
Yes | No | N/A [
Basement O |X® |[O |Flue Packing (Glovebag) 2 SF !. B3 a8 E |
Living Room [0 | |0 |Asbestos Paper (Glovebag) 8 SF IR|O|0O|O]
Throughout O (X |O |Plaster 1,150 SF X OO0}
lER[= EE=E
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards of Name of Registered Landfill |
Freehold Cartage Hi”é‘;gg No. W:‘Ete Cumberland County Landfill
City, State Disposal Date City, State i
Freehold, NJ 10/14/2016 Newburg, PA ‘
Completed By (Print or Type) Title

Sigpatu J Date
Christina Lynch Operations Manager I Q/ 2540 '

ASB-41

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



ip 22 2016 09:08AM NJ Asbestos Control 6096330664

08/09,2038 13:22 FaX

page 1
@0003/0004

[‘_55':, .. Print-Form

A~ v LA | g State of New Jersey B . '

Ve | ¥/ - NOTIFICATION OF ASBESTOS ABATEMEKT S bro a1 1

AR WA {Pursumnt to NJAC B:8D and 12:120) 4 iRE:3 OLT 2% . |
[Bzis of Notificatian (1) Name of Bullding Dwnar/Opbrator (2} ‘i ‘
| (9/21/2018 Maontelalr Board of Education  Chack NP 4388 5200 [. ol [ ]
Agencies NoliNst Typs Netlfication Sreal Address T b+ 78 W
) 22 Valley Road r |

EFA X1 initial : L, .
IE oep ™ Amendes City, Sis, Zlp Goes T L ]
| oo Amendment®________ | Montclalr, New Jersey 07042 “-,-" ik ,--‘ =TI L |
X DOH E Er;iﬁﬁrg:‘?:g](mduﬂmg Name of Contact } Tala::ham Numhar )
1 oea [ Cancsllation Lenny Saponara a }

FACILITY INFORMATION

Narne of Faclity Whers Abstement Is Taking Flace (3)
Hillside School

Type of Facility ()
B sehool (K-12)

el Address
54 Orenge Road

Subehapter B (Othar Ihan K-12)
Other (Le. private & commarciel buildings, homaes,

Name of Manligting Firm Hired by Building Ownar (&) ASCM No.
| Delail Associates Inc

[ 1=}
Cliy (3} Squars Fesl % ol Floora Bldg. Age |
Moniclalr, New Jsrsey 07042 10,000 2 55+ .
County (8) Caunty Coge (7) Cusrant Use {Priar f baing demollahag) |
Essax | (BTATEUSE ONLY) School '
RName of Abatemaen! Contractor (D)

Lilich Corporation

I: Stree! Address
300 Grand Avenus

Btrast Addrass

808 McBride Avenue

Clty, State, Zip Coda
Englewood, New Jersay 07831

City, State, Zlp Code
Woodland Park, New Jersay 07424

Projast Manager for Monitoring Firm Telephone No. Telaphons No. License Na.
Stephen Jarsczewski 201-568-8708 873-225-8400

Start Data (10) Schadulsd Completion Date (11) Name of OSHA Meniter

09/23/2018 08/24/2018 IRIS Environmental Labarsiories LLC

Caocupansy 3tatus During Abatement (Cheek Only One)

Facilty Clogad/Nacated During Entire Period of Abatement
| Abalement Performed Qutside of Normel Fadlity Hours

Slreat Addrass

2233 Routs 22 West

— .—v—\_l—u'll_——.-v—\— NP

| teg Out Tly, Btats, 21 Sode
| Other - Desalbe: an Union, New Jarssy O70B3
| "Scope of Work |Chack All That Apply}
Xl x3sfor 23l >} Ranovation Full Contalnment with Negalive Pressure
] 2180 sfor2260Y L Demolltion Mini-Enclosura
Tlovebag Procedure
Non-Examptad (*) and Nen-Friabls Procedurs
Is Lacalian 'E‘“T‘;p";’”t |
Lecation of u;ﬁjofc.m?“y Desaripilon of 'i
Atbesios. Conteining Materlal (ACH)| i ety by Asbesios Conteining Matefal (ACM) Amournt o g
TQ 8E ABATED L (&, thermal systema Insulation. (Bpecify D g | T
| in Faciity | L QH"! ' suHacing, VAT, or SF or LF) .E Y
; (13) 4 sther miscsllanagus) 2 E g |
— [
? | Yes ‘ No | N/A
BasemantHallway/NexiToEnctrance | ]_ P Plpe Insulation 6 LF %
Exit Door C '
i
Nems pf Reglstered Wasle Hauler NJDEP Wasts Cuble Yarde Name of Reglstered Landll
e ; Haylar 1D No. of Waste ~ ‘
.I.zh-,h Corporation 168724 1 G.R.O.W.G. Landfill |
City, Stete Cizposal Date Chy, Stata
| Woodland Park, New Jersey 09/2412016 Merrisville, Pennsylvarila .
Cempleted by } Title ‘ Blgrature - Do |
Momo Glavstovic Projact Manager @Z 09/21/2018 !

ASB-" (R-08-08)

" Do nof use thix form for ssbasios licensure exampled activities.



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Clc H# 045 |

Date of Notification (1)

Name of Building Owner/Operator (2)
Menashe Cohen

9/23/16

™
D

Agencies Notified Type Motification Street Address et 2 A i ij
EPA X initial : ‘
DEP [l Amended City, State, Zip Code 22wk
DOL - gmendment(# Tenafly, NJ 07670 e L NSRD
mergency (including =
E DOH justification) Name of Contact Telephone Number
'O oca [ canceliation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Residential House

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

[l Subchapter 8 (Other than K-12)

Street Address
E Otih?r (i.e. private & commercial buildings, homes,
City (5) Squa?e l.=eet | # of Floors Bidg. Age
Tenafly 2000 2 50+
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (FTATR UGE oMLY Residential House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a n/a Harmony Contracting Inc
Street Address Street Address
n/a 360 Palisade Ave
City, State, Zip Code City, State, Zip Code
n/a Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone Mo. Telephone No. License No.
n/a n/a 973460.6026 01255
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/03/16 10/15/16 Harmony Contracting Inc

Occupancy Status During Abatement (Check Only One)

-

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

Street Address
360 Palisade Ave

City, State, Zip Code
Garfield, NJ 07026

| Scope of Work (Check All That Apply)

D 23sfor23If E} Renovation

Full Containment with Negative Pressure

Bl =160 sfor=2260 If X1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location | Ab?_t;pfgem
Location of U :dogﬂialiy b Description of
Asbestos-Containing Material (ACM) fj int oely ;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED e at'“ d‘?"fgt‘;‘jf,, (.e. thermal systems insulation, (Specify Zlpl8|F
In Facility Hato) fz ¢ surfacing, VAT, or SF or LF) 21885
(13) (32) other miscellaneous) 2|12 |e |8
= o s
Yes | No | N/A 2
1st & 2nd Floors X Wall & Ceiling Plaster 1,500 SF K
i
1
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste .
Harmony Contracting Inc 033137 TBD GROWS Landfill
City, State Disposal Date City, State
Garfield, NJ TBD Morrisville, PA
Completed by Title Signature Date
| Tina Caporino Secretary i lrim C ﬂquf@ 9/23/16

ASB-41 (R-06-08)

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



2016-33

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

B & G proj. #:

R

Check # 8023

:W%A% #+ RESUME ™ S5

Date of Notification (1)

1019/12131/1116|

Name of Buiid'mg Owner!Operato.r (2)

Atlantic Health System

™o

ey
(=
)

Agencies Notified | Type Notification
] era
O initial
[ oep
X1 poL Amendment
DOH
D DCA D Cancellation

Street Address

100 Madison Avenue

City, State, Zip Code

Morristown, NJ 07960

Name of Contact

Peter Palmer

Telephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Morristown Medical Center, Franklin Building, East & West wings

Street Address
100 Madison Avenue

Type of Facility (4)
[] School (K-12)
D Subchapter 8 (Other than K-12)

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

Square Feet

# of Floors Bldg. Age

City (5) County (6) County Code (7)
Motist i (State use only) Current Use (Prior if being demolished)
rri i
OHTIBIOW _ e Hospital (non sub 8)
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
T&M Associates 0145 B & G Restoration, Inc.

Street Address
11 Tindall Road

Street Address
105 Ryerson Road

City, State, Zip Code
Middletown, NJ 07748

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Telephone Number

License Number

Kevin Burns 732-676-4000 (973)696-6869 00378
Scheduled Start Date (10) Sched. Completion Date (11) Naé”; U(‘;Osg;;“:;t'& .
i 10/03/2016 Street Address : :

Occupancy Status During Abatement (Check only one)

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

Describe:

105 Ryerson Road

City, State, Zip Code

[X] other-Describe: work shitt 4:00pm - 12:30am

LincolnPark, NJ 07035

Scope of Work (check all that apply)
[:l Demolition

[]>3sfor>3 If

[¥] Renovation
[XT >160 sf or 2260 If

E Full Containment w/negative pressure

Mini-enclosure

Glovebag procedure
[] Non-friable procedure

FE— Is location normally used solely RTR|E - .
o i i €
asbestos-containing Syaf”;{?';}te nanspicustadial Description of asbestos-containing Amount m E B lm
material to be - material (ACM) (Specify SF or o | a &le
abated in facility (13) Yes No N/A LF) g : : L
T e r :
A East wing central hallway || ] X || pipe insulation & associated fittings| 85 If OO o
> Eastwingcentral halway | 1| X | VAT & masiic 300 sf Oa
%c‘ West wing & hallway [ I x ]| pipe insulation & associated fittings 185 If X0 (O3
West wing & hallway [ x || pipe fittings associated w/fiberglass 15 fittings O 0 {0
T West wing & hallway 1 Il I_x_J| VAT & mastic 580 sf [0 |00
Cubic Yards of Waste |Name of Registered Landfill

Reglstered Waste Hauler
B & G Restoration, Inc.

NJDEP Hauler ID#
19563

10

Tullytown Resource & Recovery Center

City, State Disposal Date City, State
Lincoln Park, NJ 03/21/16 - 10/04/16 Tullytown, PA

Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer Cordtina Liima 09/23/2016




State of NJ
Notification of Asbestos Abatement

B & G proj. #: 2018-33 (Pursuant to NJAC 8:60-7 and 12:120-7)
B ON HOLD sk C}leck# N/A
Date of Notification (1) Name of Building Owner/Operator (2) e
: i SrP 27 REIN- 2o
10 181/13111/11181 Atlantic Health System BOLF L1 AR e
Agencies Notified | Type Notification Sheat Address
[0 epa . : :
O  initial 100 Madison Avenue RY A
DEP == -
D City, State, Zip Code 2
boL [X] Amendment Morristown, NJ 07980
[X] poH Name of Contact Telephone Number
Cancellation
O oca - Peter Palmer - B
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
) [] school (K-12)
Morristown Medical Center, Franklin Building, East & West wings [] subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
. . Bidgs./Homes, etc.
100 Madison Avenue
n Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
Morri Morri (State use only) Current Use (Prior if being demolished)
orristown orris Hospital
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
T&l heseciates 0145 B & G Restoration, Inc.
Street Address treet Address
11 Tindall Road 105 Ryerson Road
ICity, State, Zip Code

City, State, Zip Code

Middletown, NJ 07748 Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number elephone Number License Number
Kevin Burns 732-676-4000 (973)696-6869 00378
Name of OSHA Monitor

Scheduled Start Date (10) Sched. Completion Daje (113 B & G Restoration, Inc
03/21/2016 12/31/2016 %%%’ treet Address e

Ocoupancy Status During Abatement (Check only one) 105 Ryerson Road

[ Facility closed/vacated during entire period of abatement. City, State, Zip Code
[[] Abatement performed outside of normal facility hours-
Describe: :
LincolnPark, NJ 07035

[¥] Other-Describe: WOrK shitt 4:00pm - 12:30am

Scope of Work (check all that apply)
|:| Full Containment w/negative pressure E Glovebag procedure

] pemoiition .[X] Renovation
X >3sfor>31f [] >160 sfor >260 f [X] Mini-enclosure [[] Non-friable procedure
Locaton o e o [215 ¢
asbestos-containing sytaﬁ(izj Description of asbestos-containing Amount m|p " 1n
material to be material (ACM) (Specify SF or o e
abated in facility (13) Yes No N/A LF) N La a L
p
e r .
West wing offices & hallwa X || pipe insulation 55 If 00 [0 [
[ | [l ][] el
OO |00
p— oog U
‘Regrstered Waste Hauler NJDEP Hauler ID# Ubic Yards of Wasie |Name of Registered Landfill
B & G Restoration, Inc. 19563 1 Tullytown Resource & Recovery Center
Ctty, State Disposal Date City, State
Lincoln Park, NJ 03/21/16 - 12/31/16 Tullytown, PA )
Completed by (Print or Type) Title Signature — Date
Gordana Luna Secretary/Treasurer %’“ Lina 08/31/2016






