- Print Form =3 1

State of New Jersey
. 71 NOTIFICATION OF ASBESTOS ABATEMENT

‘\\ (; ( } X;_\ 1 ( L‘ (Pursuant to NJAC 8:60 and 12:120) - ' “ R |

Date of Notification (1) Name of Building OﬁmerJOperator 2) !
4/23/14 PSEG |
Agencies Notified Type Notification Street Address AR5 A e f

440 Eagle Rock Rd S R

1 EPA | Initial d : I
| | DEP | Amended City, State, Zip Code '
fx] DOL Amendment #___ Roseland, NJ 07068 :
E] DOH E Ersr;\ie‘\irgaet?:g){mcludmg Name of Contact Talanhana Number . 1
] oca 7] canceliation Dawn Neville .

FACILITY INFORMATION

Name of Facility Where Abatementis Taking Place (3) _ Type of Facility (4)

Saddle Brook Substation _ [ school (K-12)

Street Address Subchapter 8 (Other than K-12)

392 Jefferson St Other (i.e. private & commercial buildings, homes,

— efc)

City (5) Square Feet # of Floors Bldg. Age
Saddle Brook, NJ 07663 N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen County (STATEUSEONLY) | N/A

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
N/A WRS Environmental Services, Inc.

Street Address Street Address

N/A 17 Old Dock Rd

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

N/A _ Yaphank, NY 11980

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

N/A 631-924-8111 33039

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

4122114 4/22/14 WRS Environmental Services, Inc.
Occupancy Status During Abatement (Check Only One) Street Address

%] Facility Closed/Vacated During Entire Period of Abatement 17 Old Dock Rd

. | Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code

L] 'Other—Desciibe: Yaphank, NY 11980

Scope of Work (Check All That Apply)

D z3sforz3If E Renovation Full Containment with Negative Pressure

[C] =160 sfor 2260 If [l Demaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab§rtement
: Normally g yo&
Location of bk Solahy b Description of
Asbestos-Containing Material (ACM) hje.me“ ely Oef Asbestos Containing Material (ACM) Amount -
TO BE ABATED c at' il r:agt - (i.e. thermal systems insulation, (Specify T| 5|8 5
In Facility HSLD ;"2 ‘ surfacing, VAT, or SF or LF) 38|58
(13) {12) other miscellaneous) e |le |2 |8
O A N
Yes No NIA o
“Exterior Trenching X Transite Pipe TLET X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: . . Hauler ID No. of Waste "

Veolia ES Technical Solutions : 20071 1/4 Wayne Disposal
City, State Disposal Date City, State
1 Eden Lane, Flanders NJ 07836 4/24/14 Belleville, Ml 48111

Completed by Title igngfure Date
Michael DiMaria Project Manager = ?2 W/ s | 4123114

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

ASB-41 (R-06-08)



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

\ oot o (Pursuant to NJAC 8:60 and 12:120) e
o (e - | R e Mk
Date of Notification (1) Name of Building Owner/Operator (2) ' .

4/23/14 PSEG
Agencies Notified Type Notification Street Address
) 440 Eagle Rock Rd ' wind. 39 7 :
EPA E] initial ] , Lk B
DEP ] Amended City, State, Zip Code ¢
[x] DpoL - Amendment # Roseland, NJ 07068 ' :
Emergency (including R . {
] oo justification) Name of Con‘.tact ! 4=
] bca [C] Ccanceliation Dawn Neville _!‘__
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Hudson Switching Station [ School (K-12)
Street Address E Subchapter 8 (Other than K-12)
164 Van Keuren Ave E Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City, NJ 07097 N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Hudson County (STATEUSEONLY) _______ | N/A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()
N/A WRS Environmental Services, Inc.
Street Address Street Address
N/A 17 Old Dock Rd
City, State, Zip Code City, State, Zip Code
N/A . Yaphank, NY 11980
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A _ N/A 631-924-8111 33039
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/23/14 4/23/14 WRS Environmental Services, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
iX! Facility Closed/Vacated During Entire Period of Abatement 17 Old Dock Rd
t_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
k] Qe Dosuin Yaphank, NY 11980
Scope of Work (Check All That Apply)
23 sforz3 If Xl Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
: Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_art:pr:ent
Location of iy Ndog“f'“ly < Description of
Asbestos-Containing Material (ACM) n:e_ " ney efy Asbestos Containing Material (ACM) Amount m | m
TO BE ABATED S (ie. thermal systems insulation, (Specify 21 5(8 |5
In Facility Ls 1‘32 Al surfacing, VAT, or SF or LF) 38 |5|2
(13 (2 other miscellaneous) =S I <
L T T
Yes | No | N/A m
Exteriar Trenching X Transite Pipe 4LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
2 : ; Hauler ID No. of Waste g
Veolia ES Technical Solutions 20071 1/4 Wayne Disposal
City, State Disposal Date City, State
1 Eden Lane, Flanders NJ 07836 4/24/14 Belleville, Ml 48111

Completed by Title j Date
Michael DiMaria Project Manager A ?? 5 / 4/23/14
7 _;\/

ASB-41 (R-05-08) * Do not use this form for asbestos licensure exempted activities.
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2)
4/23/14 PSEG
Agencies Notified Type Notification Street Address
440 Eagle Rock Rd )
] EPA C1 initial ‘ i , %
| | DEP ' [] Amended City, State, Zip Code I ]
ix| DOL = Amendment # Roseland, NJ 07068
Emergency (including T
[ ooH justification) Name of Contact Leleohaas-hu:
{1 DCA ] Canceliation Dawn Neville | (M- J
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

Intersection of Ackerman Ave & Route 21 - Excavation (Non structure)

] school (K-12)

Subchapter 8 (Other than K-12)

Street Address :

Intersection of Ackerman Ave & Route 21 & C)tth]er (i.e. private & commercial buildings, homes,
etc.

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

Clifton, NJ 07011 N/A N/A N/A

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

Passaic County (STATE USE ONLY) N/A

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

N/A WRS Environmental Services, Inc.

Street Address Street Address

N/A 17 Old Dock Rd

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

N/A Yaphank, NY 11980

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

N/A 631-924-8111 33039

Start Date (10)
4/17/14

Scheduled Completion Date (11)
4/17/14

Name of OSHA Monitor
WRS Environmental Services, Inc.

Occupancy Status During Abatement (Check Only One)

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

| Other — Describe:

Street Address
17 Old Dock Rd

City, State, Zip Code
Yaphank, NY 11980

Scope of Work (Check All That Apply)

1 =3stor=aff
7] =160sfor=2260If

Renovation
Demolition

| Full Containment with Negative Pressure

.| Mini-Enclosure

] Glovebag Procedure

x| Non-Exempted (%) and Non-Friable Procedure

is Location Abatement
Type
Location of U N;g"?;'ly b Description of
Asbestos-Containing Material (ACM) ,;e. nte'; n‘gef Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atl ol IaStaﬁ7 (i.e. thermal systems insulation, (Specify Pl I
in Facility us 1‘3 . surfacing, VAT, or SF or LF) 18|35 |8
(13) (2 other miscellaneous) % - 2
o —_ (v
Yes | No | N/A 2
Exterior Trenching (Street work) X Transite Pipe 2 LFF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfilt
i e . ler ID No. 1 :
Veolia ES Technical Solutions 2"5’5'73 1 S 1 ;r’ e Wayne Disposal
City, State Disposal Date City, State
1 Eden Lane, Flanders NJ 07836 4/24/14 Belleville, Ml 48111
Completed by Title Signature Date
Michael DiMaria Project Manager W / Vit 4/23/14
7 1 f ¥

ASB-41 (R-06-08)

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




STATE OF NEW JERSEY
NOTIFICATION OF ASBESTOS ABATEMENT

el

Q‘ Ao :,f,.*‘ ’f‘ {_\_”/ (PURSUANT TO NJAC 8:60-7 AND 12:120-7
A \LU( ., L‘ HS ANNUAL NOTIFICATION o
IDate of Notification (1) = Name of Building Owner / Operator (2) i ;“"“\\ |
04 / 28 14 MARS SNACK FOODS i
L Street Address I
Agencies Notified [Type of Notification 700 HIGH STREET 5
EPA Initial City, State, Zip Code fi I ‘
OJ DEP O Amended HACKETTSTOWN, NJ 07840
DOH Amendment #___ -. [Name of Contact W' b ]
DOL [0 - Emergency w/ justification |JON VANDERWAL & !
I DCA Q Cancellation : 1 !
FACILITY INFORMATION B
: = 4 £
Name of Facility Where Abatement is Taking Place (3) . | Type of Facility (4)
IMARS CHOCOLATE
| School (K-12)
Street Address | Subchapter 8 (Other than K-12)
700 HIGH STREET Other (l.e., private & cmmercial
bidgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
*HACKETI’STOWN WARREN 800,000 3 40+
Current Use (Prior if being demolished)
MANUFACTURING
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NOjName of Abatement Contractor (9)
AET LVI Demolition Services Inc,
Street Address Street Address
|807 DOOLITTLE DRIVE
City, State, Zip Code 32 Williams Parkway
BRIDGEWATER, NJ 08807 City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
ERIC HOUSEKNECHT 908-218-1108 East Hanover, NJ 07936
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
05 / 13 / 14 05 / 19 14
: 973-772-3660 00860
‘I0Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
Ei Facility Closed/Vacated During Entire Period of LVI Demolition Services Inc.
Abatement Street Address
O Abatement Performed Qutside of Normal Facility 32 Williams Parkway
Hours - Describe:
Other - Describe: __ 7:00AM -3:30PM City, State, Zip Code
East Hanover, NJ 07936

Scope of Work (Check All That Apply)

O Demolition Renovation Full Containment with Negative Pressure
O >3sf or >3If | Mini - Enclosure
>160 sf or >260 If Bl Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Material (ACM) Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E C c
in Facility Solely insulation, surfacing, VAT, SF or LF) (o] P A L
(13) by Main- or other miscellaneous) v A P 0]
tenance/ A | S S
Custodial L R u U
Staff (12) L R
YEY NJ N/A
TANK FARM i1 L} JTANK INSULATION 200 SF ] ] Q
TANK FARM [ [ETTT] JPIPE INSULATION 7LF L] 3 W]
g imi i o1 ororn
- mymj i 6 i O
Name of Registered Waste Hauler NJDEP Waste |Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. [Yards .LE.S.L
4509|of Waste
City, State - Disposal |City. State
INEWARK, NJ Date BETHLAHEM, PA
Completed by (Print or Type) Title Signai;t‘,lre — Date
STEVE STILES PROJECT MANAGER '\: “.*.‘: - \,,CQ;- 04/28/14




STATE OF NEW JERSEY

NOTIFICATION OF ASBESTOS ABATEMENT
(PURSUANT TO NJAC 8:60-7 AND 12:120-7

mcéa QDU/?

Date of Notification (1)

Name of Building Owner / Operator (2)

04 28 14 First Energy _ ' e

_ Street Address I

Agencies Notified [Type of Notification 76 South Street !
O EPA Initial City, State, Zip Code lf

O DEP O Amended Akron, Ohio 44308 A0D o~ !
DOH Amendment # Name of Contact Tolanhann M- '
DOL O Emergency w/ justification |Jim Halsey F - [

] []  Cancellation ~ !

FACILITY INFORMATION

Name of Facility Where Abatement is Taking_ﬁlace (3)

Type of Facility (4) ’

Street Address
321 MAIN STREET

O School (K-12)
) Subchapter 8 (Other than K-12)
Other (l.e., private & commercial

bldgs., homes, etc.)

City (5) _
SAYREVILLE

County (6)
Middlesex

County Code (7)

Square Feet # Of Floors Building Age

Current Use (Prior if being demolished)

Telephone Pole

655 West Shore Trail

IName of Monitoring Firm Hired by Bldg. Owner (8) ASCM NO}
Environmental Health investigations LVI Demolition Services Inc.
Street Address Street Address

City, State, Zip Code
Sparta, NJ 07871

32 Williams Parkway

City, State, Zip Code

Project Mngr. For Monitoring Firm

Telephone Number
212-682-9271

Dino Nappi East Hanover, NJ 07036
Sheduled Start Date (10) Sched. Completetion Date (11) 'F_elephone Number License Number
05 09 14 05 12 14
973-884-8682 00860
[Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
O Facility Closed/Vacated During Entire Period of LVI Demolition Services Inc.
Abatement Street Address
] Abatement Performed Qutside of Normal Facility
Hours - Describe: __ Friday 8:00 am to 5,00 pm 32 Williams Parkway
Other - Describe: __ MON - 8:00am - 5:00pm City, State, Zip Code
East Hanover, NJ 07036
Scope of Work (Check All That Apply)
| Demolition Renovation J Full Containment with Negative Pressure
>3sf or >3If O Mini - Enclosure
il >160 sf or >260 If Ed Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E C C
in Facility Solely insulation, surfacing, VAT, SF or LF) O P A L
(13) by Main- or other miscellaneous) v A P o}
tenance/ A | S S
Custodial L R ] u
Staff (12) L R
YEJ NG N/A
Exterior Telephone Pole L] [ |Transite Conduit 20 LF 4 L] Ll [l
m] [ L Ll L
WEE TS O ] ] ]
— guginjim g = = s
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. [Yards LE.S.L
4509|of Waste
City, State Disposal |City. State
NEWARK, NJ Date BETHLEHEM, PA 18105
Completed by (Print or Type) Title Signature—- . Date
Steven Stiles Project Manager 5% ,%9-/ 04/28/14

ASB-41




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

\\:‘lb \J\\LLL (Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2)
01 / 15 / 14 Princeton University-Office of Design and Construction

Agencies Notified Type Notification Street Address CTR, |
O EPA & Initia! 200 Elm Dr. T ) o
% orse e iR | = S Ay S i'[
] DCA [J Emergency (including Princeton, NJ 08544 B ISl i

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

[J Cancellation Robert Ortega i —
FACILITY INFORMATION

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

Princeton University-Firestone Library [ School (K-12)
e % gfr?:? E?etfrp?iégttg ea;;hzgnfr-r:ezl?cial buildings,

Washington Rd homes, etc.)
City (5) Square Feet # of Floors Bidg. Age

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

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

ATC Associates Inc. BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address

Three Terri Center 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code

Burlington, NJ 08016 BRISTOL, PA 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

2 | 5 /14 SEyTE 2 ! 14 BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one) Street Address
[ 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: _6_:_3_QAM-3:00PMJ' PM- AM BRISTOL, PA 19007

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

[d>3sfor>31f Renovation X Mini-Enclosure
X >160 sf or >260 If [ Demolition [ Glovebag Procedure
[X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] 2| m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount SRR
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B € |E
(13) (12) other miscellaneous) 1
Yes | No | N/A
Throughout Levels C, B and A K | [ |[Floor tile and mastic 1,465 SF X O OO0
Office A-7J O (O |Window Caulk 96 LF X|Odd
Throughout Levels C, B and A XK (O (O |Ductwork 1775 SF K IOOO
X O (O O0oa|.
Name of Registered Waste Hauler ) NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC “52‘3';;’3 N [Viete G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signajure g - Date
Brian Scafiro Estimator )/caﬁfzua / _/g
i ' [
f:sa?f-fl A v 1l A A2~ ﬁ R e W e B e i A W S T e L i i T



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) PR = 1
1/ 18 /14 Princeton University-Office of Design and Construcﬂon

Agencies Notified Type Notification Street Address

O EPA & Initial 200 Eim Dr.

X poLwp X Amended - :

Cc
& DHSS Amendment #4-4/16/14 'g'_sme' =\ oty
Obca [0 Emergency (including rinceton, NJ 08544
(NJAC 5:23-8) justification) Name of Contact
[ Canceliation Robert Ortega B

FACILITY INFORMATION

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

Type of Facility (4)

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

Street Address

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

Washington Rd 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 Library
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC Associates Inc. BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
Three Terri Center 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 608-386-8800 215-788-5040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 ! 5 | 14 4 [/ 25 | 14 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_: 6:30AM-3:00PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[0 Full Containment with Negative Pressure
O>3sfor>31f B Renovation & Mini-Enclosure
& 2160 sf or >260 If [ pemoiition [ Glovebag Procedure
B Non-Exempted (%) and Non-Friable Procedure
IT\I Loca!:lon Abatement Type
orma -
Asbestos-Colr-l?:l:tl:'?; h?‘lfatena! (ACM) Used 30'9'; by Asbestos cﬁ?ﬂﬂ? I'r:ﬂ:tferial (ACM) Amount g’ g133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 2 I1E
(13) (12) other miscellaneous) E -4
Yes | No | N/A
Throughout Levels C, Band A X (O |O [Fioor tile and mastic 1,465F (R (OO0
Office A-7J X (0O |O |window Caulk 96 LF RiOOliOo
Throughout Levels C, B and A X |0 |O |Ductwork 17758  |R (0|00
X 0O (O 0010
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC ”;ﬂ;';g No.  |Waste G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE MORRISVILLE, PA 18067
Completed By (Print or Type) Title Sigpature Date
Brian Scafiro Estimator j A“ %JA /_/’ L0 /1




| [P rmainiad Bv (Drint mr Tonat

S
NOTIFICATION
(Pursuant to

tate of New Jersey
OF
NJAC 8:60 and 5:16)

ASBESTOS ABATEMENT

Date of Notification (1)

Name of Building Owner/Operator (2)

FACILITY INFORMATION

01/ 15 | 44 Princeton University-Office of Design and Construction |
Agencies Notified Type Notification Street Address -
O ePa B initiat 200 Elm Dr.
X powwop & Amended : ——— ~ ]
& DHSS AsRdment 3.4/ 14 Ct;y. .State. Zip Code
O bca O Emergency (including finceton, NJ 08544 ey Mm\
(NJAC 5:23-8) justification) Name of Contact TelgRione Number —
[J Cancellation Robert Ortega
== Y.

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

Street Address
Washington Rd

Type of Facility (4)

[ School (K-12)

[ Subchapter 8 (Other than K-1 2)

& Other (ie., private and commercial buildings,
homes, etc.)

NEW CASTLE, DE

City (5) Square Feet # of Floors Bidg. Age
Princeton
County (6) County Code (7)(STATE USE OMNLY) | Current Use (Prior if being demolished)
MERCER Library
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contracior (9)
ATC Assotiates Inc, BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
Three Terri Center 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 BRISTOL, PA 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
2 / _5 | 14 4 |/ _18 | 14 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[0 Abatement Performed Outside of Normal Facility Hours - Describe City, State, Z'_ip Code
Time of Abatement: 8:30AM-3:00PM/ PM- AM BRISTOL, PA 18007
of Work (Check all that apply)
Seope [ Full Containment with Negative Pressure
O>3sfor>31f & Renovation Mini-Enclosure
>160 sf or >260 If [ bemoiition [ Glovebag Procedure
= X Non-Exempted (*) and Non-Friable Procedure
'i' LW‘:I"" Abatement Type
Location of Ay Description of P = =
AsbestosCDntaiﬂiﬂg Material (ACM) Used SOlel}' by Asbestos Containing Material (ACM) Amount s -gx E E
E A D Maintenance/ (i.e., thermal systems insulation, (Specify e |8 2|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) H 2 | g
(13) (12) other miscellaneous) ] .
Yes | No | N/A
Throughout Levels C, B and A ® |0 |O |Fioortile and mastic 1465SF R |O(0(0O
Office A-7J X |0 [O |window Caulk 96 LF RiOlOlO
Throughout Levels C, B and A X (O |O |buctwork 778sF \R(O(O00O
X |0 |0 O|0|o|0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landnl
SERVICE TRANSPORT GROUP INC ”;tg;;'g No.  |Waste G.R.O.W.S. NORTH LANDFILL
%ity. State ' Disposal Dale | City, State

MORRISVILLE, PA 19067



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building GwnerlOperaior 7] -
At B i 1. Princeton University-Office of Design and Construction
Agencies Notified [ Type Notiication Street Address T e
& DHss Ameandment : + Zip Code
O bca [J Emergency (inciuding | _Princeton, NJ 08544
(NJAC 5:23-8) stification) Name of Contact Telephone Numhar
[J Canceliation Robert Ortoga ; -
FACILITY INFORMATION | ]
Name of Facility Where Abatement & Taking Place (3) Type of Faclity (4) R
Princeton University-Firestone Library ) School (K-12)
Stroel Address Subchapler 8 (Other than K-12)
fe, .
Washington Rd E m aic5yele and commercil buidings,
City (5) SquareFeel | # of Fioors Bidg. Age
| Princeton '
County (6) County Code (7)/STATE USE ONLY) | Curreni Use (Prior i being demolished)
MERCER Library
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contracior @)
}JTC Associlates Inc. BRISTOL ENVIRONMENTAL. INC.
Street Address Street Address
, Three Terri Center 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code ——
Burlington, NJ 08016 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No, Telsphone No. Licensa No.
Michael Keshn 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (1 1) | Name of OSHA Monfor
L 2 | _5 | 14 4 1 _4 1 14 BRISTOL ENVIRONNENTAL, INC.
Occupancy Status During Abatement (Chack only one) Street Addreas
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[J Abatement Performed Outside of Normai Facility Hours - Describe City, State, Zip Code
Tiviiof Absimnonit: £ —FM—_AM BRISTOL, PA 18007
[3 of Work (Check all that apply)
cope 0O Full Containment with Negative Pressure
[J>3sfor>3 Renovgtion Mini-Enclosure
(X >160 sf or 2260 I ion Glovebag Procedure
- & Non-Exsmpled (*) and Non-Friable Procedure
* Is Location . - Abatement Type
Location of ’ Normalty Description of | =
Asbestos-Containing Material (ACM) | Used Solelyby | .. Containing Material (ACM) Amsint g
Maintenance/ (ie., thermal systems insulation, (Specity : g g‘
IN Faciiity °"ﬂ°“1"’ Stafr? surfacing, VAT, o SForlF) | § g
(13) (12) other miscellaneous) E|s
Yes | No | N
! Throughout Levels C, B and A & |0 |O [Fioortie and mastic 4ssF  IR(OO(O
[ office A-7J B (O |0 |window Caulk sLf  |R[O[Olg
l Throughout Levels C, B and A B |0 |0 |ouctwork A CIEEE
. B |10 |0 O0olg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of | Name of Registered Landfil
SERVICE TRANSPORT GROUP INC HauirIDNo. | Waste G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE MORRISVILLE. PA 1eney

| Camnlatad By (Print ar Tuna Twamis




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

O RoMeRg {1 == | Neme o Buiiding Gwmeromsrsior M
B 5 - Princeton University-Office of Design and Construction _
Agences Notfed T Typs Notfaion Address Tt
OEPa B2 inkig 200 Eim D,
& oolwp B Amendeg Oy St 3o = —
R DHss Amendment #1-1731/4 | . Siets. 25 G
O oca O Emengency (inciuding Princeton, NJ 08544
(NJAC 5:23-8) justification) Name of Contad Telephona Niwmmas T —
0 Cancetation Robert Ortega R
FACILITY INFORMATION e 1
Name of Facllity Where Abatement & Taking Place (3) Type of Fesitty (4) T —
Princeton University-Firestong Libra School (K-12)
Street Address 2 § wrc(m r:un K-12)
e, 2 | bulidings,
Washington Rd homes, eic.) T At
Chy (5) Squars Feel ‘l____ofﬂoon Bidg. Age
Princeton
County (6) County Code (TYSTATE USEOMLY) | Current Uss (Prior f being demolished)
MERCER : Library
Name of Monitoring Firm Hired by Buikding Gwner (3] ASCM No. Name of Abatement Contradior (5) i
ATC Associates Inc. BRISTOL ENVIRONHEHTAL, INC.
Street Address Street Addrass ]
Three Terri Center 1123 BEAVER STREET :
City, State, Zip Code . State, Zip Code
Burlington, NJ 08016 BRISTOL, PA 19007
Project Manager for Monltoring Firm Telaphone No. Telephone N, License No,
Michael Keehn 608-386-8800 215-788-6040 00509
Scheduied Completion Date (17) Name of OSHA Monior
L€ 4 _/_4 | 14 BRISTOL ENVIRONMENTAL, NG,
Occupancy Status During Abatement (Check only ong) Street Address
O Facliity Closed/Vacated During Entire Period of Abatemant 1123 BEAVER STREET
Dmmnmm«m-wwﬂyﬂom-wm Chy, Staie, 25 Code
Time of Abatement: Z.OOAM-X0PM___PM-___ Au BRISTOL, PA 19007
Work (Check all that apply)
Scope of ) CJ Fuli Containment with Negative Pressure
O>3sfor>3k g Rtnwm;n E Min-Enclosure
> 260 If Demol Glovebag Procedurs
S zieenan Eummmmwmmpwm
| Location of Nomally Description of o
Asbestos-Containing Material (ACM) rosbmisce g Y TP Containing Material (AC) Amount
Maintenance/ (i-e., themmal systems insuiation, (Specity
IN Facility Custodial Stafr? , VAT, or SFortF) | &
(13) (12) other miscetianeous)
Yes | No | na
Throughout Levels C, B and A ® 10 (O [Ficor tile and mastic 14858F |R 0lolo
Office A-TJ B |0 |O |#indow Caulk %LF B (O/olg
[ Throughout Levels C, B and A B (0 |0 |ouctwork 78Sk R (OOlO
8 (0|0 O|0|o(O
I Name of Registered Waste Hauler NJOEP Waste Cubic Yards of | Name of Registared Lanafil
SERVICE TRANSPORT GROUP INC HaulerDNo. | waste G.R.O.W.S. NORTH LANDFILL }
20990
City, State Dispesal Date City, State 7
NEW CASTLE, DE MORRISVILLE. pa 1anav

Completsd BY (Print or Type) [Tl



: State of New Jersoy /. Wl T ;
NOTIFICATION OF ASBESTOS ApaTEMENT (I 75 2 S 4
(Pursuant to NJAC 8:60 and 8:16) :
[Date of Notification (1) Name of Buliding OwnetiOperator (2] AFH ¢ P
_Ll._ L8 1 14 Princeton University-Office of Design 8nd Construction
Agencies Notified | Type Nothcation Streel Address T
O era B Inttial
B poLwp 7564 0 ;l'lnd.d —Em.._ — |
B DHss 4579 Amendment & Yy, State, """:l“"
Ooca O Emergency (inciud Princeton, NJ 08544 A
(NJAC 5:23-8) M}‘ - Name of Gontadl Telephone Nummher T
0] Cancetiation Rebort Orose
FACILITY INFORMATION
Name of Fagiiity Where Abetement B T, eking Piace (3) Type of Facilty (4) Sl
Princeton University-Firestone Library ésmm-w.;
Wes Rd Wﬁt*a;rhh and commarcial bulidings,
Chy (5) Squars Fest  of Floom Bigy. Age
Princeton
[County (6) County Code (T{3TA OALY) | Current Uss (Prior I being demolishad)
MERCER Library
Name of Monitoring Firm Hired by Bullding Owner (8) CM No. Name of Abstement Contrackr (9)
ATC Assoclates inc. BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
Three Terri Center 1123 BEAVER STREET °
[Chty, Stete, Zip Code Clty, Stale, Zip
Burlington, NJ 08016 BRISTOL, PA 19007
"Projoct Manager for Monktoring Firm Telophone No. | Telephone Mo, Licsnse No.
Michael Keshn 609-386-8800 215-788-8040 00809
Start Deto (10) Scheduled Completion Date (11) | Neme of OSFA Mionior
1 1 _30 [/ _14 4 I _4 | 14 BRISTOL ENVIRONMENTAL, INC.
"Occupancy Status During Abetsment (Check only one) Street Address
[ Faciiity Clossc/Vecated During Entire Period of Abstement 1123 BEAVER STREET
[ Abstement Performed Outaide of Normal Facilty Hours - Describe Tiy, 5o, 2 Code
Time of Abatement: W_PM-__AM BRISTOL, PA 19007
"Scope of Work (Check ail that apply)
AR . Full Containment wih Negative Presgure
D’Sdor','a_';ool Eﬂmlnn
-~ >, Demolition M F‘W‘
& 2160 ofor 2 Non-Exampiad (7) and Non-Frisble Procedure
I8 Location Abstemant Type
Location of i . Description of
AsbestosContaining Maleral (ACH) | Used Solelyby | Aguioy Cotaning Material (ACN) Amount E
IO BE ABATED c m""' m“‘ (i.e., thermal systems (Spacity
IN Faciiity surfacing, VAT, or SFeorlP) 8
(13) (12) et mineatansous)
Yes | No | A
[ Throughout Levels C, B and A R |0 |0 |Fioortie and mastic 14888F (R 00O
Office A-TJ B (O |0 |window Caulk 98 LF b} Iu][s][=]
ThroughoutLevels C,BendA [ [0 [0 | Ductwork UL -] =] [s] [=
R DO ajo|o|o
Nams of Regisiored Wasts Hauler NJOEPWaste | Cubic Yards of | Name of Regisiered Landii
SERVICE TRANSPORT GROUP INC MM ONo.  [Waoe G.R.OW.S. NORTH LANDFILL
R Dispceal Date | Clly, Stah
NEW CASTLE, DE MORRISVILLE, PA 18087
—— e T="x



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

?\kn\ Al e (Pursuant to NJAC 8:60 and 5:16) ' TR
NG LRE( ‘ ' !
Date of Notification (1) Name of Building Owner/Operator (2)

01 / 15 / 14 Princeton University-Office of Design and Construc__tigg .
Agencies Notified Type Notification Street Address == —
X EPA X Initial 200 Elm Dr.
X boLwp & Amended Ci -

ty, State, Zip C
DHSS Amendment #7-4/25/14 Is . atet apNodDe 85 o]
X pca [0 Emergency (including Uingeton. M i
(NJAC 5:23-8) justification) Name of Contact Telephone Nitmhar
[0 cancellation Robert Ortega
e

FACILITY INFORMATION

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

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

Street Address

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

Washington Rd homes,etc) .

City (5) Square Feet #0 Fioars e Bidg. Age
Princeton

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC Associates Inc. 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 18007

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
2 /5 | 14 N __HOLD BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement

[J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 6:30AM-3:00PM/3:00PM-11:30AM

Street Addrass
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 13007

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

X Renovation

X Full Containment with Negative Pressure

B Mini-Enclosure

>160 sf or >260 If [J Demolition X Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oo ]lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 1813|232
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|38
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g | &
(13) (12) other miscellaneous) g.
Yes | No | N/A
Throughout Levels C, B and A K |0 | |Floortile and mastic 71,198 SF Ogig
Throughout Levels C, B and A X (O | |Pipe insulation 4,660 SF XOg|o
Throughout Levels B and A X (O (O |[Joint Compound 24690 sSF (RO (OO
Throughout Level B X |0 |O |Pipe Fittings 20LF RKiOIOQg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC Haztg;;'g No. | Wasle G.R.0.W.S. NORTH LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature ‘ Date
Brian Scafiro Estimator léuﬂ/m )‘f@%ﬂo ‘/%Zb 1Y
ASB41 v

M1t g s/d 00 3-A

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



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

Date of Notification (1) Name of Building Owner/Operator ) —‘ T
01/ 15 ;44 Princeton University-Office of Design and Construction _ ;
Agencies Notified Type Notification Street Address ' _J
X EPA B3 initial 200 Elm Dr. |
B boLwn X Amended G -
K DHSS Amendment #6-4/16/14 |g ! .S:ate. < e
X DCA [ Emergency (including rinceton, NJ 08544 e el
(NJAC 5:23-8) justjﬁcaﬁgn) Name of Contact Telephone Number
[J Cancellation Robert Ortega o

FACILITY INFORMATION

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

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

X Subchapter 8 (Other than K-12)

Street Address [0 other (i.e., private and commercial buildings,
Washington Rd 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 Library

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

ATC Associates Inc. ’ 00098 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address

Three Terri Center 1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

[ Facility Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours - Desc
Time of Abatement: 6:30AM-3:00PM/3:00PM-11:30AM

Project 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
2 /5 | 14 4 /I 25 | 14 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address

1123 BEAVER STREET
City, State, Zip Code
BRISTOL, PA 19007

ribe

Scope of Work (Check all that apply)

X Full Containment with Negative Pressure

O>3sfor>3 1 & Renovation B Mini-Enclosure
X >160 sf or >260 If Demolition & Glovebag Procedure
[0 Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of po
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) pro '3? g %1 f
TO BE ABATED Maintenance/ (ie., thermal systems insulation, (Specify 2|23 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |E
(13) (12) other miscellaneous) Bl
Yes | No | N/A
Throughout Levels C, B and A ® |0 [O |Fioortile and mastic 7,188SF (| O/010O
Throughout Levels C, B and A X 10 |O |Pipe Insulation 4,660 SF X OOO
Throughout Levels B and A X |0 |O |Joint Compound 246%0sF (R|OlOolg
Throughout Level B X (O |O |Pipe Fittings 20 LF ROOO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
| SERVICE TRANSPORT GROUP INC ”32‘6';;'3 No. | Waste G.R.O.W.S. NORTH LANDFILL
City, State T Disposal Date City, State
NEW CASTLE, DE J MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature - Date _
Brian Scafiro Estimator L Mw / /( ¢// ¢ / f/

ASB-41



: State
. NOTIFICATION OF
' (Pursuant to

of New Jersey
ASBESTOS ABATEMENT
NJAC 8:60 and §:16)

Name of Monitoring Firm Hireg by Building Owner (8) ,

r R 4y — —
Date of Notification (1) Name of Building Owner/Operator (2) AR
15 a4 Princeton University-Office of Design and Construction
Agencies Notified | Type Notification Streel Address A T
& EPA X initial 200 Eim Dr,
& potwp X Amended - —— _—
[ DHSS Amendment #5-4/3/14 C':' State, Zip Code
& DCA O Emergency (including rinceton, NJ 08544 ; v
(NJAC 5:23-8) justification) Name of Contacy ’ Teleohone Number T
[ Cancellation Robert Ortega ——
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) - S
Princeton University-Firestone Library [ School (K-12)
Street Address BJ Subchapter 8 (Other than K-12)
: Other (i.e., private and com ial buildings,
Washington Rd = homas(, elcgm e kg
City (5) Square Feet # of Floors Bldg. Age
Princeton
County (6) County Code (T)(STATE USE OALY) | Current Use (Prior if being demolished)
MERCER Library
ASCM No. Name of Abatement Contractor (9)

ATC Associates Inc, 000s8 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address

Three Terri Center 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code

Burlington, NJ 08016 BRISTOL, PA 18007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

L Michael Keehn 609-386-8800 215-?88-604_0 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 /I 5 | 14 4 /_18 | 14 BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one) Street Address
O Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

(J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 8:30AM-3:00PM/3:00PM-11 :30AMm

City, State_. Zip Code

BRISTOL, PA 19007

Scope of Work (Check all that apply)
& Full Containment with Negative Pressure
O>3sfor>3 ¥ Renovation Mini-Enclosure
R >160 sf or >260 if [J Demolition B Glovebag Procedure
1 = [J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of =
Asbestos-Containing Material (ACM) o Soiely by | rnene Containing Material (ACM) Amount g g5 2
TO BE Mamlgnanw (i.e., thermal systems insulation, (Specify 2 § g g
IN Facility Custodial Stafr? surfacing, VAT, or SForlF) | & g e
(13) (12) other miscellaneous) B &
L Yes | No [ N/A
Throughout Levels C, B and A B |0 [O |Fioortile and mastic I8sF IR OO0
Throughout Levels C, B and A X |0 |O |Pipe insulation 4s0sF  [R[O(OIO
Throughout Levels B and A R 10 |0 |Joint Compound 246%0SF (RO milE]
l Throughout Level B l X | 0 ) Pipe Fittings 20 LF RO 0olo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfi
[ SERVICE TRANSPORT GROUP INC ”;*g;;? No.  Waste G.R.O.W.S. NORTH LANDFILL
City, State - Disposal Date City, State
NEW CASTLE, DE MORRISVILLE, pa 19067
Completed By (Print or Type) ! Title | Signature TR

Brian S~afirn



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT 1 ]
(Pursuant to NyaC 8:60 and 5:16) wed g0 oon -i
L ARSI 14 Princeton University-Office of Design and Construction
MOW&E Notified i Sn..l Mm e
& EPA & tnital 200 Eim pr
& oown & Amended Ciy, St 35 G
& DHSS Amendment 14 + Siate, Zip Code
R bca 03 Emergency (including Princeton, NJ 08544 = [N
(NJAC 5:23-8) justification) Name of Contat Telephone Numier
{3 canceitation ‘ Robert Ortega
Name of Facility Where Abatemant (3) Type of Faciifty (d) TR
Princeton University-Firestone Library g School (K-12)
Streel Address e Subchapter 8 (Other than K-12)
le., private and commergig
Washington Rd a m :EPM and 1 buildings
City (5) Square Feet # of Floors Bidg. Age
Princeton
County (6) County Code (THSTATE USE ONLY) [ Current Use (Prior if being demoiished)
MERCER Library
Name of Monitoring Fim Hired by Building Owner (8) [ASCM NG MName of Abatement Contraciar (8)
ATC Associates Inc. 00098 BRISTOL ENVIRONMENTAL, INC.,
Street Address Street Address
Three Terri Center 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No, Telsphone No, [License No.
Michael Keehn 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (19) Name of OSHA Monitor
-4 7 —4 7/ 14 BRISTOL ENVIRONMENTAL. INC.
Occupancy Status During Abatemant (Check only one) Street Address
O Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
Performed Outside of Normal F Hours . Dascribe
[0 Abatement wd : : 'ﬁ'ﬂv‘ g Chy, State, Zip Code
; FIET oo POT LN BRISTOL, PA 19007
Scope of Work (Check all that apiy) ¥ ’
& Full Containment with Negative Pressure
O>3sfor>3 ¥ & Renovation Mini-Enclosure
& 2160 sfor 2260 if Glovebag Procedure
= 0 (') and Non-Friable Procedyre
Is Location Ab.hml T.’IPG
Location of Nomally Description of il
Asbestos-Containing Material (ACM) | Used Solely by Asbestos Containing Material (ACy) Amouat
Maintenance/ (Le., thermal systems insulation, (Speciy g E‘
IN Facity Custodial Stafr surfacing, VAT, or SForlF) & 2
(13) (12) other miscallaneous) £ 8
Yes | No | N/a _
| Throughout Levels C, B and A B 10 /O |Ficortie ang mastic niesE R|0|0 =]
Ilhroughouf Leveis C, Band A & O ]E Pipe Insulation 4,660 SF 20
LThroughOIﬂ Levels B and A R (OO IJolnt Compound 2460sF |R ]
llhroughou{ Level B X ! B D Plpe Fittings 20 LF R®
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards of | Name of Registered Landfi
LSERV'CE TRANSPORT GROUP INC HoneiDNo. | Wasie G.RO.W.S. NORTH LANDFILL
[ City, State Disposal Date City, State
NEW CASTLE, DE Gl

| Campiatad By (Bring me Tuman




ursuant to NJAG 60 and 6:16)
Date of Notification (1) Neme of Owner/Operator @
L 15 4 Princeton Unlmlty-omg. of Design and Construction
Agencies Notified Type Notification Street Address
& epa g Initial 200 Eim pr.
& oowwp Amendeg
B DHss Amendment Chy. Staie, 25 Cogs
B oca O Emergency (inciuding Princeton, NJ 0ases |
(NJAC 5:23.8) _ Justification) Nams of Contagr Telephone Numger
D cancetiation Robert Ortaga ! £
FACILITY INFORMATION
Name of Faciity Where Abatement &5 Taking Placs (3) TyPe of Facity (d)
Princeton Unlmlty-Fimtom Library I L] Schooi (-12)
Street Address ' B Suchaplr 8 (Other than i S
Washington Rd O mﬂ:‘cgﬂﬂh &nd commercial buidings,
City (5) Square Feel # of Floors Bidg. Age
Princston
County (5) County Code (YSTATE USE ONLY) | CumeriTies (Prior Fbeing demotshed)
MERCER Library
Name of Monitoring Firm Hired by Bullding Owner (8) [ASCH No. Nama of Abaternent
LATC Associates Ing.. 00098 BRISTOL ENVIRONHENTAL. INC
Street Address Strest
Three Terri Center 1123 BEAVER STREET
City, State, Zip Code Ciy, State, Zip Coge
Burlington, NJ 0801¢ BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Teisphone No. Licange No,
Michael Keehn 608-386-8800 216-788-8040 00509
Start Date (10) Scheduied Complstion Date (17 Nama of Monitor
2 /_5 1 _14 -4/ Fo o BRISTOL ENVIRONMENTAL, INC.
Occupancy Stetus During Abaiement (Gheas only one) Street Address
[ Facility Closed/Vacated During Entire Pariog of Abatement 1123 BEAVER STREET
Dmmhwmduomlﬁdmymm-m cay'sml&
T amant: ~2008//4 | BRISTOL, PA 19007
Work all that apply) :
cope of ™ Full Containment
23sfor>3 ¥ Rﬁmlm MM
S;imﬂorzZGO[ n MPMUB
= g Non-Exsmpted (%) ang Non-Frigbig Procedurg
Location of Description of
Asbestos-Containing Material (ACM) Asghesting Contsining
(ie., thermal systemg
IN Faciiity Surfacing, VAT, or
(13) other Miscellaneous)

!Lhwuehom Levels C, Band A

R |0 ]g Floortile and magtic

I Throughout Levels C, 8 and A

B |0 |0 [Fipe mesiene

| Throughout Levels B and A

R [O]O Joint Compound

Throughout Level B
Neme of Rogistered Wasle Hauler

SERVICE TRANSPORT GROUP INC

Wasts FCublchrdsof Name of Registereg Landfi
auler ID No, Waste I G.ROW.S. NORTH Lannen «

City, State

I MEW, masTI B s



Stats of New Jorpgy
NOTIFICATION OF ASBESTOS ABATEMENT j;’
(Pursuant ¢ NJAC 8:89 and 6:16) r'
Date of Notieation (i} s o :
"/ s, _ls Pﬂwwmmﬁwm Construction |
Agencies Notified gpn Notification =~
B Epa Initia| ;
& bowwo & Amengeq ﬁ%
& owss M-Mmm'ims AR
B oca O Emorgoncy inciuging Prinoston, N oasaq
(NJAC 5:23-8) heotrzoncty 'Name of Conpg—— *leohons Number
O Cancetiation Robert Ortege
‘-'-""N—-——...‘,
FACILITY 'NFOMATION
Name of Facifity Whers Abstement Taking Place (3) Typa of Facily (4)
Princaton University-Firestone Ubrary School (-12)
8 (Other than K-12)
Strest Adgress Other (., privata ang el bukings,
Washington Rd homes, eic.)
Cy ) ¥ ol Fioons 85 7ge
Princeton
County (8) County Cods (s USE ONL urrent Use (Prior WWJ
MERCER Library
Neme of Monitoring Firm Nireg by Building r® [ASCM NG, Neme of Abatement )
ATC Associates inc 00098 BRISTOL ENVIRomTAL. INC
Sireo! Address Address
Three Terri Contar 1123 BEAVER STREET
Chy, , Zip Code : 7
Buriington, NJ 08016 BRISTOL, PA 19007
5 Manager for Monitoring Fim Telephong No, ; Licensg g,
:’::u Keshn 809-388-8800 216-788-8040 0030
10) uied tion Date (77)
swusz! ~S_/_14 —4_/_4 ;1 14 BRISTOL ENVMOHmAL,mc
Occupancy Status During Abstermant heck only one) Stroot Addrens
O Facilty Clossd/Vacated During Engirg Period of Abatemang 1123 BEAVER sTREsy
DMMW%NWFWM-M Cy, Staie, Code
Time of Abstement: m‘!iw—-—.m———.m m PA 19007
Scope of Work (Check el that appiy) ‘ m&nhmmmmn
O3 sfor ,_.3: . g Renovation Mink-Enciogure
& 2160 of or 2280 i Non-Exatpteq (1304 Non-£isbie Procegurg
Is Location Absismen Type
bestos-Containing lzmu (ACM) | Used Soisly by Astesios Containing Metara! Aok Amount
Assoto Conamin et | essCoag i el
Iﬁlﬁymn cmba:;&.m (te umg:., VAT, or} SForLF) g i E
3 other
) Yos | No |
| Throughout Levels C, 8 and A CRERE Floortile and magtic WG 0lo
Throughout Levels C, B and o ® |0 |g Pipe insulation “0sr RO Q/g
Throughott Lavels B and A B /0|0 | Joint Compoung “smsr R[OOI
Throughout Level B B /OO Pipe Fittings ¥F ROl 0
Name of Rege%ed Wasts Ravier NOEPWesh TGt Vorgs of [ Name of Ragleiered Cangi
S"E':!VICE TRANSPORT GROUP g a0 e

Citv, State



Geem mmﬁﬂmumumc
Al | Seest Adaress —
s“r'u.:..'rmlt:-m-r 1123 BEAVER gTRegy
Xy, State, M p-., = ' 'A'm
Project I _.__ Wm Teonss s, ——
Miches! Keshn 9903060900 | 216-708.040 00809
yart Dete 110) Schadulec 'W ol
W"—“"‘W‘( — R Y SRISTOL ENVIROMSENTAL e |
sancy Stetus [ M Chas W“}
3 Py Chsoaocsn Period of 1123 BEAVER STREY
D:wlﬂ mmsrwrmﬂom Deoerg . b, B 7
Dmuwmﬁm__m AM eyl 7
Seoass Check afl thel eppiy) | » "
>3efor23 if E Rensvabien MinkEnstopum \agetive | Tessure _
E‘;‘mdorml Oemotion MM“_“
) .:hnuly o | Abstament Typo
sason oy o ey o o 4 et I |
paserial (ACM) Seatning
TR ANIE CusiodiaiSiay | (e, """"'n,“l-""""m':“"'\ Lo l
”{1.3‘;.’ (12) other )
. Yoo | No | ,J
[ dlowkC.Bnda 1R [0 10 Pipe ineuletion wow TBIOGTs
! r‘wl“A 8 ID 0 Joint Compound 24,800 g5 80l E’
Throughout Level B B |00 Pipe Fittings NCIEE o]
’ ofRegisisiod Wasio Houio '&VM [ﬁvm'mu Neme o
N:s‘mwamwmc Hous ONo. | Wnata




!°'““WWW 00809
e o
1_/_30 /_14 4 (7>

a4 | smsrol -
a9 Abstemant (Chack only org)———— ENVIROmENT,
Cezuearsy
CWUWM‘MW“MI : ﬂl:“‘mm
Time of Abatement: " " Boan,y m".‘m
L T =

Renovatin NM*.M| p
>3gfor28 B
EE‘IN sfor2200 ¢




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)

/ Job # 1404-1871 Chk. #

[
4 1 24 | 14 Mr. Daniel Bills |
Agencies Notified Type Notification Street Address : f
EPA Inttial 1306 Liberty Place SE A ames |
(] DOLWD [ Amended City, State, Zip Code AT . ‘
(X DHSS Amendmentd___ Sickierville, NJ 08081 !
[ bca [J Emergency (including :
(NJAC 5:23-8) justification) Name of Contact Telephone Num=- E |
[ Cancellation Mr. Dan Bills : _‘J 1
FACILITY INFORMATION o
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Property [ School (K-12)
Stost Al O Subchapter 8 (Other than K-12) -
X Other (i.e., private and commercial buildings,
608 Lincoln Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Collingswood 1§50 wd 1820
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Residential
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Horizon Environmental Asbestos and Mold Services, Corp.
Street Address Street Address
PO Box 336 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Thorofare, NJ 08086 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dave or Steve Flanigan 856-848-0800 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor [
05 [/ 07 [/ 14 05 [/ 09 | 14 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
O AI_Jatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply) )
_ [ Ful-Containment-with Negative Pressure E}’?‘é ‘ Y, {/\
[=3sfor=>31f Renovation B Mini-Enclosure
X >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 218|322
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|38
IN Faciiity Custodial Staff? surfacing, VAT, or SF or LF) 3 2| <
(13) (12) other miscellaneous) ) @
Yes | No | N/A
Attic O |O |X |Vermiculite Insulation 230 SF X|OO|Og
afj[El[= n][=l[=][=]
.l (3 (B ao(go|o\d
O O O o(go|0o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc. quz';fs'g No. W§S‘e GROWS Landfill
City, State Disposal Date City, State
Freehold, NJ 5/10/14 i Morrisville, PA 18067
Completed By (Print or Type) Title ignatdre Date
Kimberly A. Trumbetti Office Coordinator '\ Q /’/ 4’9 "’r’f ’{'
ASB-41 _

MAY 11

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



State of New Jersey

Print Form

Ak ) A A e NOTIFICATION OF ASBESTOS ABATEMENT S o
[ i 1‘-': e --.f' T A\ C 'lf (Pursuant to NJAC 8:60 and 12:120) ; N
Wi AN LIV U |
Date of Nofifi cahon (1) Name of Building Owner/Operator (2) |
/&5/!‘7’ Poro sf Heansbura o |
Agencies Notified Type Notification Street Address -/ ST 1Y 5 U ia ) J
EPA O initial =9 Chvrch ST ,.-
DEP D Amended City, State, Zip Code :
DOL Amendment # '
ISV Emergency,(including ,, Hean 5bu rj M3 07724
E’ DOH justification) San Name ofC ntact Telephone Number
] bpca Cancellation R""“Mhﬁ,ﬂ S re (_;”
e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

(onsuing Secvices of Amencqz_LP

Yannurz,,' Env,'rortm

FEM# PPDK Sqnolqﬁe,lar)‘cr) beMO} 7‘“‘0/‘# [C]  school (K-12)
Street Address [] Subchapter & (Other than K-1 #
Other (i.e. private & commercial buildings, homes,
X Seabreere W a,/ Sl ]
City (5) Square Feet # of Floors Bldg. Age
Kean sburc\ Soce / 20 vr=S
County (6) Il-‘ County Code (7) Current Use (Prior if being demolished) '
Monmou‘)l (STATE USE ONLY) Cx.bano‘-onc:
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

en et /Sem&ts

Street Address

0}‘6 Loren= o C‘?UH—

Street Address

ISART o6 Secth

City, State, Zip Code

Rberdeen , VD or»d 7

City, State, Zip Code

H' s bor ovgh_ WS 088YY

Project Manager for Monitoring Firm

Mecheael Chaln

Telephone No.

73x-9 - 999-3

Telephone No.

DB - )8 - 035’0

vy

License No.

018

Start Date (10

Sj>e)r4

Sched/led Completion Date (11)

Name of OSHA Monitor
Crnv e f;_-;w,*mmcn TLQ/ Se fvi ¢S

Occupancy Status During Abatement (Check Only One) -

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

Street Address

15~ R+ Job SOU#‘I

City, State, Zip Code

Hills borovch |
d I

V3 0887y

R =3sforz3if

Scope of Work (Check All That Apply)

D Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

[l =z160sforz260If B4~ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba:_t;:;r;ent
Location of u Ndorsmfllly i Description of
Asbestos-Containing Material (AGM) njei : e Vce}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED . atgd‘?’”lagwm (i.e. thermal systems insulation, (Specify ol - S
In Facility e surfacing, VAT, or SF or LF) 32|88
(13) (12) other miscellaneous) g 2|2 |2
- S |3
Yes | No | N/A o
IA : Front Intensor oreh Fhor X | Tar Buper— 705F | x
o= R
@R‘ Esctenior Wa i bhwn X Tﬁans.o-f:e _(,‘J,f,,j Sll-‘/:?j-e r 9O SF X
3A 3B
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
Nonavrz, +Sens, Tnc . 17467 Corand Contral Shnttelton
City, State Dispos )e City, State
Hilleborovah , M3 [ 19 | Pen Leay). PA
Completed by - Title SW Date
Marc. Ma_yffsa}m Prosect Mangg e ~ /015/’
7 ¥

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



State of NJ ' g
Notification of Asbestos Abatement
D&S Proj. #: 2014-164 (Pursuant to NJAC 8:60 and 12:120)

u_uLm\v‘ng erH 20w

Date of Notification (1) Name of Building Owner/Operator (2) 5 :
0 |4 213 114 . # !
2B /2 B/ | mary ramsdell ¢/o jane certo :
Agencies Notified | Type Notification Stoot Address .
EPA X initial . ]
[] Dep [ Amended | 11180. VAN DIEN
Amendment #: City, State, Zip Code
[ opoL e
[ Emergency RIDGEWOOD, NJ_07450
X poH (including Name of Contact Telephone Number
justification)
X pca [J canceliation mary ramsdell ¢/o jane certo ;
—— — s _________-———-—__—_ﬁﬁ"

FACILITY INFORMATION

Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K-12)

mary ramsdell ¢/o jane certo [ subchapter 8 (Other than K-12)

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

Square Feet | # of Floors Bldg. Age

111 SO. VAN DIEN

City (5) County (8) County Code (7)
(State use only) Current Use (Prior if being demolished)

RIDGEWOOD BERGEN
Name of Monitoring Firm Hired by Eidg, Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address

20 California Ave.
City, State, Zip Code

Paterson, NJ 07503

Ty, State, Zip Code

Project Manager for Monitoring Firm Phone Number elephone Number License Number
973-345-8020 01169
Start Date (10) Sened. Completion Date (11) Naimie/of OSHA Merior
D & S Restoration, Inc.
05/05/14 05/28/14 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
[ Facility closed/vacated during entire period of abatement. City, State, Zip Code
[[] Abatement performed outside of normal facility hours-
Describe:
E Other-Describe: NORMAL HOURS Paterson, NJ 07503
Full Containment w/negative pressure

Scope of Work (check all that apply)
["] mini-enclosure

X >gsfor>3 1 Renovation
. Xl Glovebag procedure
[ 2160 sf or 2260 I [J Demoiition Non-Exempted (*) and Non-friable procedure
Locaton o R TR JIHHE
asbestos-containing s-'yaﬁ{‘IQ) Description of asbestos-containing Amount m | p o
material (acm) to be : material (ACM) (Specify SF or o lalalc
abated in facility (13) Ves NG N/A LF) ¢ i S L
< F
BASEMENT PIPE INSULATION 45 LFT HEIEE
BASEMENT - BARE HEATING PIPES 100 LFT OO L
il [ml =
mi[ml[uy]
[ I mj=]=]i=
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Heg1stered Landfill
D & S RESTORATION, INC. 13506 2 YDS TULLYTOWN, RESOURCE RECOVERY
— e
City, State Disposal Date City, State
PATERSON, NJ 07503 05/06/14 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 04/23/2014




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

Aheel sy

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

[] Subchapter 8 (Other than K-12)

Date of Notification (1) Name of Building Owner/Operator (2) — ¥
04 / 25 |/ 14 Peter Moriello '

Agencies Notified Type Notification Street Address o Plde U o mc
O EPA Initial 1117 Summit Terrace i
g gg;WD H mz:g;dem # City, State, Zip Code z
O] DCA L (in?d‘mg Linden, NJ 07036 A HE ' ;

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

[ Cancellation Peter Moriello - i
FACILITY INFORMATION

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

Residential House [ School (K-12) - ¥

2333 Route 22 West

27 Outwater Lane

Strael Address [ Other (i.e., private and commercial buildings,
154/156 Mountain Avenue homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
J & S Environmental Laboratories, LLC ALL PRO MANAGEMENT LLC

Street Address Street Address

City, State, Zip Code

City, State, Zip Code

Union, NJ Garfield, NJ 07028
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Sherill 908-206-0073 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05 / 05 [/ 14 o6 / 06 [/ 14 ALL PRO MANAGEMENT LLC
Street Address

Time of Abatement: AM- PM/

Occupancy Status During Abatement (Check only one)

B4 Facility Closed/Vacated During Entire Period of Abatement

[ Abatement Performed OQutside of Normal Facility Hours - Describe
Pi-

AM

27 Outwater Lane

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

O =3sfor>31If

] Renovation

X Full Containment with Negative Pressure
[] Mini-Enclosure

[ =160 sf or =260 If & Demolition [J Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o2 mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount FESE L
TO BE ABATED Mamtgnancef (i.e., thermal systems insulation, (Specify g |25 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| c
(13) {12 other miscellaneous) m|®
Yes | No | N/A ™
Interior (0 |0 | |Pilaster Residue 300 SF RiOOR
R | Ooja|d
[ &8 (B _ mENmgEmy
0] {1 (B Ooo|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
ALL PRO MANAGEMENT LLC Fenilerit Mo, [Wasite IESI Landfill
" 0034860 As Needed
City, State Disposal Date City, State
Garfield, NJ TBD . Bethlehem, PA
Completed By (Print or Type) Title E‘J? / Date/
Zvonko Veskov President / 4% 5/
Z Lz A il

ASB-41
JAN 13

* Do not use this form for asbestos

nsure exempted activities.




State of NJ
Notification of Asbestos Abatement e

2014-65

B & G proj. #:
Former Gas Station

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

Check #6520

Name of Building Owner/Operator (2)
First Hartford Realty Corp.

Date of Notification (&)

10141/12151/ 114l

Agencies Notified Type Notification =Traet Address

g EZ: it 149 Colonial Road v
City, State, Zip Code e o
ooL [0 Amendment Manchester, Connecticut 06042
DOH Mame of Contact MTelephone Number e
D DCA D Cancellation Steve Menzer \ PN I
FACILITY INFORMATION M P 21
Type of Facility 4) ;

Name of facility where abatement is taking place (3}

Former Gas Station

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

Street Address

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

111 Speedwell Avenué Square Feet | #of Floors Bldg. Age

City 5) County 6) County Code (7) — | \

Morristown, NJ 07960 Morfis (State use only) Current Use (Prior if being demolished)
former gas station

Name of Abatement Contractor (9)

Name of Monitoring Firm

—Owner (B) ASCM No.

N/A B & G Restoration, Inc.
Street Address freet Address
105 Ryerson Road
City, State, Zip code City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager Tor Monitoring Firm

Phone Number

Telephone Number
073-696-6869

License Number
0378

|
i
|
|

S5reauied Star Date (10) Sored Completion Date (11) “?Z:?EHA T
estoration, Inc.
05/05/2014 05/30/2014 Siroet Address
During Abatement {Check only one) 105 Ryerson Road

Occupancy Status

Facility closed/vacated during entire
Abatement performed outside of normal facility

period of abatement.
hours-

| o
City, State, Zip Code

Describe:

Lincoln Park, NJ 07035

E] Other-Describe:
Scope of Work (check all that apply)

D wrap & cut

Demolition [[] Renovation [ Full Containment winegative pressure [C] Glovebag procedure
[:l >3sfor>31f >160 sf or 2260 if [ Mini-enclosure Non-friable procedure
| ol EIEEL:
asbestos-containing sgaﬁ 12) Description of ashestos-containing Amount AR e A
material to be material (ACM) (Specify SF or o ta \a '€
abated in facility (13) Yes No NIA LF) v i ba It
e r
Exterior windows X | Exderior window glazin (1 window) |_ 63 If g
Exterior window units Window caulk_(1 window) 20 If mj i
Exterior Metal Wall || Exterior wall panel caulk 388 If mj[Eiin
Exterior roof area l E Perimeter roof flashing 1,297 sf D D D
.- — - a0
Registered Waste Hauler NJDEP Hauler ID# Tubic Yards of waste |Name of Regisiered Landfil
B & G Restoration, Inc. 19563 20 Tullytown Resource & Recovery Center
_— |
City, State Disposal Date City, State
Lincoln Park, NJ 07035 5/5/2014 - 6/01/2014 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer \ %”“ %" 04/25/2014




B&Gproj.#: 2014-65
Garage (rear of building)

State of NJ

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

Check #6519 - =

Date of Notification (1) Name of Building Owner/Operator (2)
10141/12181/141 4] First Hartford Realty Corp.
Agencies Notified | Type Nofification Sy R —
[ era : . 3
O] oep 4 Initial 149 Colonial Road
City, State, Zip Code
v, A
DoL [] Amendment Manchester, Connecticut 06042
(4 poH Name of Contact Telephone Number
] oca [ canceliation Steve Menzer
— I [ e

FACILITY INFORMATION

Name of facility where abatement is taking

Garage (rear of building)

place (3)

Street Address
115 Spring Street

City (5)
Morristown, NJ 07960

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

County (6}

Type of Facility (4)

[0 school (K-12)

D Subchapter 8 (Other than K-12)

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

Morris

County Code (7)
(State use only)

Square Feet

# of Floors Bldg. Age

Current Use (Prior if being demolished)
garage

ASCM No.

Name of Abatement

ontractor (9)

N/A B & G Restoration, Inc.
Street Address freet Address
105 Ryerson Road
City, State, Zip Code City, State, Zip Code

Lincoln Park, NJ 07035

License Number

Project Manager for Monitoring Firm

Scheduled Start Date (10)
05/05/2014

Phone Number

elephone Number
073-696-6869

0378

ed. Completion Date (11)

B & G Restoration

Name of OSHA Monitor

, Inc.

05/30/2014

Occupancy Status During Abatement (Check only one)

Facility closed/vacated during entire

[[] Abatement performed outside of normal facility hours-

Describe:

period of abatement.

Street Address
105 Ryerson Road

City, State, Zip Code

Lincoln Park, NJ 07035

D Other-Describe:

Scope of Work (check all that apply)
Demalition

[0 Renovation

[] Mini-enclosure

D wrap & cut

D Full Containment w/negative pressure D Glovebag procedure

Non-friable procedure

[>3sfor>3 1 >160 sf or 2260 If
. Is location normally used solely RIRIE
Location of 3 A E
asbestos-containing b{'{ gls;gtenance!custodm Description of asbestos-containing Amount ﬁ-. : A B
material to be staff(12) material (ACM) (Specify SF or AR Bog i
abated in facility (13) Yes No NA L) v |i o |t
e r
Extorior windows [ X_||Exterior window glazing (7 windows)| 300 If gmig
Exterior window units < || Window caulk (7 windows) 133 If mjmyin!
Exterior Door Units X P_oor unit caulk (4 doors) 168 If mj[=jin
Exterior roof area X__||Perimeter roof flashing 930 sf Ogit
1 1 . a0 [0
Registered VWaste Hauler NJDEP Hauler ID# Ubic Yards of waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 15 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07035 5/5/2014 - 6/01/2014 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %‘”“ -%‘“ 04/25/2014




B & G proj. #: 2014-65
Eormer Blockbuster

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

Check #6518

Date of Notification (1)

L0141/12151/11 14

Name of Building Owner/Operator (2)
First Hartford Realty Corp.

Agencies Notified Type Notification
O epa
B nital
O oep
DOL [0 Amendment
DOH
D DCA D Cancellation

Street Address .
149 Colonial Road

[Ty, State, Zip Code

Manchester, Connecticut 06042

Telephone Number

Name of Contact
Steve Menzer

——

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Former Blockbuster store

Street Address
117 Speedwell Avenue
_____.|__

City (5)
Morristown, NJ 07960

~County (6)

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

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

[ Subchapter 8 (Other than K-12)
Other (Private/Commercial

Bidgs./Homes, &fc.

County Code (7)

Square Feet

# of Floors Bldg. Age

. State use onl
Morris ¢ v)

Current Use (Prior if being demolished)
former video store
—_————

ASCM No.
B & G Restoration, Inc.

Name of Abatement Contractor (9)

N/A
Street Address freet Address
105 Ryerson Road
Cify, State, Zip code City, State, Zip Code
Lincoln Park, NJ 07035
Telephone Number

Project Manager for Monitoring Firm

Scheduled Start Date (10)
05/05/2014

Sched, Completion Date (11)

Phone Number
973-696-6869

License Number
0378

Name of OSHA Monitor
B & G Restoration, Inc.

05/30/2014 Street Address

Occupancy Status During Abatement (Chack only one)

Facility closed/vacated during entire period of abatement.
Abatement performed outside of nermal facility hours-

105 Ryerson Road

E—————
City, State, Zip Code

Describe:

Lincoln Park, NJ 07035

[0 other-Describe:

Scope of Work (check all that apply)
E Demolition

[] Renovation

Mini-enclosure

[ wrep & cut

]:] Full Containment w/negative pressure z Glovebag procedure

7 Non-friable procedure

>3 sfor >3 If >160 sf or >260 If
. s location normally used solely RIRIE
Location of : : a E
asbestos-containing zgrag}a‘al%tenancelcustodlal Description of asbestos-containing Amount m ; 2 n
material to be material (ACM) (Specify SF or & 1a e le
abated in facility (13) Yes - NIA LF) vl e L
;
Exterior windows <X |[Window glazing (33 windows) 024 If w [T (L L
Exterior window units < || Window caulk (39 windows) 654 If g lld
Exterior Brick Wall L] X |ltart coating & silver paint 364 sf o O[O |0
Exterior roof areas X |Roof perimeter roof flashing 2,040 sf OoaQd.
Exterior roof areas __||Penetration roof flashing material 470 sf Ogiy
Registered Waste rauler NJDEP Hauler ID# UBic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 20 Tullytown Resource & Recovery Center
2 — =
City, State : Disposal Date City, State
Lincoln Park, NJ 07035 5/5/2014 - 6/01/2014 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %—Cﬁm 04/25/2014

*exxxGae continuation sheet for additional locations & quantities

kkdRk



Re: One page attachment to 10-day notification dated 04/25/2014 for
asbestos removal at:

Former Blockbuster, 117 Speedwell Avenue, Morristown, N

Project start date: 05/05/2014

Jo7o86 30

The following materials shall be abated: ¢ M
Location of | Is location Description | Amount Remove Repair
asbestos- normally of ACM (LF or SF)
containing | used solely
material to | by
be abated in | maintenance
facility ' / custodial
l staff
|
Basement NO Pipe 20LF X
insulation
1% floor area | NO Pipe 30 LF X
insulation
15 fl. carpet | NO VAT & 196 SF X
storage area mastic
Carpet NO Safes 2 safes X

storage arca




State of NJ
Notification of Asbestos Abatement

B&Gproj.# 2014-64 (Pursuant to NJAC 8:60-7 and 12:120-7)
Check #6515~~~ 1
Date of Notification (1) Name of Building Owner/Operator (2)
10141/12155/121 4] Myrna J Weissman
Age[nj:iesEgiﬁﬁed Type Notification Toot Addross - T i
0] e & initial 1611 Summit Avenue {
City, State, Zip Code ‘
poL | [J Amendment || Hijside, NJ 07205 ]
@4 poH . Name of Contact Telephone Number
] oca I canceliation Myrna J Weissman ]

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Myrna J Weissman

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

[C] subchapter 8 (Other than K-12)

Street Address Other SErivatefCommercia!
g Bldgs./Homes, efc.
161 ﬁ.lmmltjveﬁfi e | [ 'squareFeet | #ofFloors Bidg. Age
City (5) T County ) “County Code (7)
Hillside, NJ 07205 ehitai (State use only) Current Use (Prior if being demolished)
reside_rLﬁai
ASCM No. Name of Abatement Contractor (9)

Nams of Monitoring Firm Hired by BIdg. Owner (8)

N/A B & G Restoration, Inc.
Street Address  Street Address
105 Ryerson Road
City, State, Zip Code (City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monituring_ﬁrm Phone Number

elephone Number License Number

973-696-6869 0378

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

05/06/201 B & G Restoration, Inc.

4 05/07/2014 Street Address

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

Facility closed/vacated during entire period of abatement. mp Code

[[] Abatement performed outside of normal facility hours-

Describe:; . &
[ other-Describe: Lincoln Park, NJ 07035
[ wrap & cut

Scope of Work (check all that apply)
[C] pemoiition Al Renovation

O

Full Containment w/negative pressure Glovebag procedure

>3 sfor>3If [0 2160 sf or >260 If Mini-enclosure [] Non-friable procedure
. |s location normally used solely| RITR|E
Location of : > H a E
asbestos-containing gé;}?gtenancefcustodlal Description of asbestos-containing Amount m | p 2 n
material to be material (ACM) (Specify SF or o lalalc
abated in facility (13) Yes No N/A LF) ; i |lp |t
]
basement [ X__||pipe insulation 52 If =] | [
— mjiElEl=
0|0 {010
miEl=l=
_ T " njEjElE
Registered Waste Hauler NJDEP Hauler ID# Ubic Yards of Waste |[Name of Registered Landfill
B & G Restoration, Inc. 19563 1 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07035 05/07/2014 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %“’5”“ L 04/25/2014




State of NJ
Notification of Asbestos Abatement

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

B&Goproj.# 2014-62 g |
Check #6516 :
Date of Notification (1) Name of Building Owner/Operator (2) i
1I0041/12151/101 4] Daniel Miller APR |3 | E
Agencies Notified | Type Notification St R = T
EPA E
O Initial 60 Lake Road :
DEP —— :
City, State, Zip Code =
boL [0 Amendment Basking Ridge, NJ 07920
DOH : Name of Contact Telephone Nimhar
(] oca | [ Cancelaton || panigl miller N PO
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
o [] school (K-12)
Daniel Miller
[J subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
1 Bldgs./Homes, etc.
Lake R
S0 Laka Road Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
i i State use on! ior if bei i
Basking Ridge, NJ 07920 - ( y) Current Use (Prior f being demolished)
_ = re5|den_t=|al
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road
City, Stafe, Zip Code ICity, State, Zip Code
" Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-696-6869 0378
Scheduled Start Date (10) Sched Complation Date (11) o
05/05/2014 B & G Restoration, Inc.
5/05 05/06/2014 Street Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
Facility closed/vacated during entire period of abatement. City, State, Zip Code
D Abatement performed outside of normal facility hours-
Describe: .
D Other-Describe: Lincoln P&rk, NJ 07035
Scope of Work (check all that apply) D wrap & cut

|:] Demolition
>3 sfor>3 If

Renovation
[ >160 sf or >260 If

Glovebag procedure
Non-friable procedure

[ Full Containment winegative pressure
Mini-enclosure

; Is location normally used solely! RTR T E
Location of : : e e E
asbestos-containing Eé;}?gtenanoelcustodnal Description of asbestos-containing Amount m | p 2 n
material to be : material (ACM) (Specify SF or o al|lalc
abated in facility (13) LF) vilifp |t
e r
crawl space pipe insulation 72 If ML 0]
garage area pipe insulation 36 If E D D D
2nd floor bedroom 150 sf O 1010
Ooo|d
OO0 |00
Registered Waste Hauler NJDEP Hauler ID# Name of Registered Landfil
B & G Restoration, Inc. 1956 2% Tullytown Resource & Recovery Center
City, State — Disposal Date City, State
Lincoln Park, NJ 07035 05/07/2014 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna __| Secretary/Treasurer % Lina 04/25/2014




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

State of New Jersey

Date of Notification (1) Name of Building Owner/Operator (2)
04 / 25 / 14 Verizon Communications / Job #1404-4754 CEh_e_gk #6172 !
LEE A m
Agencies Notified Type Notification Street Address R Y ‘ /
& EPA X Initial 100 Greenwood Avenue !
E gg;‘g’” O :x:grenim ” City, State, Zip Code .’-
X N !
] DCA [l Erergericy (Raudig Jenkintown, PA 19046 5 "
(NJAC 5:23-8) justification) Name of Contact Telephone Numbear
[ Cancellation Alex Baylor a e
g ¥

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Verizon Waverly CO [ School (K-12) :

Sireetsidiese % s ngrp?i\(.«gtt: e S buildings,
224-240 Lyons Ave. homes, etc.)

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

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

USA Environmental

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

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
8436 Enterprise Ave.

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
Lumberton, NJ 08048

Time of Abatement: AM-

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

PM/5:00PM-1:30AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05 / 05 [ 14 05 / 06 / 14 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[J=3sfor>31If

Xl Renovation

[ Full Containment with Negative Pressure
X Mini-Enclosure

Jennifer Piraine

Operations Coordinator

>160 sf or >260 If [[] Demolition X Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| = m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e |l &13 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) £ =
(13) (12) other miscelianeous) =
Yes | No | N/A
Basement [0 (K |[[O |[Pipe Insulation 15LF KOO
B3 JED Ed LE O L | E
Y Oa|o|d
Bl e ] Og|ajd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste .
AbateTech, Inc. G.R.O.W.S. Landfill
18750 10
City, State Disposal Date City, State
Lumberton, NJ 5/6/14 Tullytown, PA
Completed By (Print or Type) Title Signature P Date 3

ASB-41
MAY 11

g i 1351y

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



State of New Jersey

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

Jennifer Piraine

Operations Coordinator

\ .‘.": ....4.\
Date of Notification (1) Name of Building Owner/Operator (2)
04 / 25 / 14 AtlantiCare Hospital [ Job #1404-4753 Check #6140
Agencies Notified Type Notification Street Address LPH A0 A
X EPA X Iniial 65 Jimmie Leeds Road v '
g gg;‘ém O pmpdod City, State, Zip Code
[ bcA Bd Emergency (including Pomona, N.J 08205
(NJAC 5:23-8) justification) Name of Contact [ Telenr~=- u-...-h,“
[ Cancellation Frank Casper e —
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
AtlantiCare Hospital - Pac-W Building E School (K-12)
Subchapter 8 (Other than K-12)
Sifeet Add{‘ess ] [ Other (i.e., private and commercial buildings,
72 W. Jimmie Leeds Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Galloway
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic Hospital
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental, Inc. AbateTech, Inc.
Street Address Street Address
1253 North Church Street 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
James A. Guilardi 609-314-1683 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04 / 28 |/ 14 04 / 29 [ 14 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ 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- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
>3 sfor>3 If [ Renovation [ Mini-Enclosure
X =160 sf or =260 If X Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Frizble Procedure
Is Location Abatement Type
Location of Normally Description of | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount (3|33
TO BE ABATED Ma'm?“a”"ef’? (i.e., thermal systems insulation, (Specify 2|2 /5|3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 e | £
(13) (12) other miscellaneous) g
Yes | No | N/A
Exterior Windows O (O | |Window Caulk 200 LF X(iOdd
L1 (B3 [L] Oo(g|o|g
i O Og|ojg
O |0 O O0|o|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
AbateTech, Inc. 18750 20 G.R.O.W.S. Landfill
City, State Disposal Date City, State
Lumberton, NJ 4129114 Tullytown, PA
Completed By (Print or Type) Title Signature i Date

IESS

L

ASB-41

MAY 11 * Do not use

this form for asbestos licensure exempted activities.

Qg Vb




10f2

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120) = " "7,

State of New Jersey

1305-4638
Check#

Date of Notification (1)

Name of Building Owner / Operator (2)

04/23/14 NJ DPMC b
Agencies Notified |Type Notification Street Address APR 2 0 2014 f__
B EPA b PO Box 034 ‘ - o
O bep /~ | [0 Infiak—_ City, State & Zip Code ,
X DoL XI Amended#10 ™ |Trenton, NJ 08625 S g
X] DOH _[1 Emergency Name of Contact | Telephone Number
[J DcCA [JCancellation- Georgette Bunch & R l‘ =

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

NJ Training School for Boys

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

Street Address
1 State Street

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

Square Feet

City (5) County (8)

Jamesburg

Middlesex

County Code (7)

# of Floors Bldg. Age

Training School

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Environmental Connection, Inc. AbateTech, Inc.

Street Address Street Address

120 North Warren Street PO Box 25

City, State & Zip Code City, State & Zip Code

Trenton, NJ 08608 e Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number

Jim Frisbee ;

609-392-4200

609-265-2107

00529

Scheduled Start Date (10) !I
5/29/13

Scheduled Completion Date (11

513014

)/ :

EMSL Analytical

Name of OSHA Monitor

Occupancy Status During Abatemént{Eheck-only-one)—

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

O

Describe:

[X] Facility Occupied During Abatement

Street Address
108 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
[[] =3sforz3If X] Renovation Xl Mini-Enclosure
DX =160 sf 2260 If [] Demolition [X] Glove Bag Procedures
DX  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) - M m
TO BE ABATED Maintenance or (i.e., thermal systems § T 8| 2
in Facility Custodial Staff? insulation, surfacing, VAT 3| B @ 2
(13) (12) or other miscellaneous) 0 I Al =
Yes | No | N/A “‘
Building #9 Basement Mechanical Room DX L] Pipe Fittings 75 total E=dinliniin
Building #9 1°* & 2" Floor OTX O Pipe Fittings 285total | X |[ ][ 1|1
Building #7 OTX 0O Plaster 10 SF imiimiimi
Building #7 Perimeter LI LB ] Window Caulk 12LF X0
Building #31 Basement Office LT L] Pipe Insulation 20 LF Imlimiiml
Building #32 OIX 0 Window/Door Glazing 30 SF XIO[O[O
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 12 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 5/130/14 Tullytown, PA
Completed By (Print or Type) Title Signature ) 5 Date
Jennifer Piraine Opps. Coord. \%ﬁb%\_{\ LA y VAU et 4/23/14




2 of 2 State of New Jersey 1305-4638
NOTIFICATION OF ASBESTOS ABATEMENT Check#

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

Date of Notification (1) ~ |Name of Building Owner / Operator (2) P = 3N
4123114 NJ DPMC "0 N W
Agencies Notified |Type Notification Street Address
EPA £ s, PO Box 034 -
[] DEP A1 Initial \ ) City, State & Zip Code o] 30 o
DOL 1 X Amendec_i_}#/m ) |Trenton, NJ 08625 K \
4 DOH \| 0 Emergency Name of Contact [Teleohone Numigr
[] DcA N _ Cancellation Georgette Bunch I _
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
NJ Training School for Boys [] School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
1 State Street [X] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7)
Jamesburg Middlesex Current Use (Prior if being demolished)
Training School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Environmental Connection, Inc. AbateTech, Inc.
Street Address Street Address
120 North Warren Street PO Box 25
City, State & Zip Code City, State & Zip Code
Trenton, NJ 08608 Lumberton, NJ 08048
Project Manager for Monitoring Eirm-—————{Telephone Number Telephone Number License Number
Jim Frishee 609-392=4200 609-265-2107 00529
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/29/13 - 5/30/14 EMSL Analytical
Occupancy Status During Abatément (Check only one) _|Street Address
[] Facility Closed/Vacated During Entire Period of Abatement— " |108 Haddon Ave.
[] Abatement Performed Outside of Normal Hours City, State & Zip Code
Describe: Westmont, NJ 08108
XI Facility Occupied During Abatement

Scope of Work (Check all that apply)

[]  Full Containment with Negative Pressure

[] =3sfor=3If X] Renovation X]  Mini-Enclosure
D =160 sf 2260 If [] Demolition 4  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) - L1 -
TO BE ABATED Maintenance or ~ (i.e., thermal systems el 7 § a
in Facility Custodial Staff? insulation, surfacing, VAT 2| B 2 E
(13) (12) or other miscellaneous) o 7| & F
Yes | No | N/A @
Building #8 LI D[] Plaster 10 SF imlinlinm]
Power House L X[ [ Pipe Insulation 9LF LT
nli=ll= LT
L0 miimiimii
L R Hiimliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID'No. |of Waste
AbateTech, Inc. 18750 2 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 5130/14 Tullytown, PA
Completed By (Print or Type) Title Signature : D . Date
Jennifer Piraine Opps. Coord. ’?}f\\.'\:-‘»é.{ﬂﬂ A T e 4/23/14



bage | of 2

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:186) ; i 5

’ﬁe of Notification (1) Name of Building Owner/Operator (2) -

4 / 23 / 14 Trustees of Princefon ! Job #1403-4737 Check ; \
Agencies Notified /,‘sze Notification Street Address iPn 10 2G .
X EPA O initial Trustees of Princeton University E.A. MacMillan Bldg. \
% 33;‘2’9 7\\ i o City, State, Zip Code e
& DeA T S adding Princeton, NJ 08544 .

(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Robert Ortego, P.E. s
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) ; Type of Facility (4)
Sayre Hall [ School (K-12)
Street Address % g?r?::l ;gfrpariégtr Zrn?ign}:r;:ezgcial buildings,
300 Forrestal Road, Princeton University Forrestal Campus homes, efc.)
City (5) Square Feet # of Floors Blidg. Age
Princeton
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex
Name of Monitoring Firm Hired by Building Owner (8) |ASCM No. Name of Abatement Contractor (9)
ATC Associates 00098 AbateTech, Inc.
Street Address , Street Address
3 Terri Lane 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 Lumberton, NJ 08048
Project Manager for Monitoring Firm— —"Telephone No. Telephone No. License No.
Michael R. Keehn i 609-386-8800 609-265-2107 00529
Start Date (10) { Scheduled Completion Date (1), “Name of OSHA Monitor
3 /31 [ _14 5 | 02 I 14 Enﬁ\}Analytical
Occupancy Status During Abate‘nﬁeat{mly one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
X Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-3:30PM/3:30PM-12:00AM : ;
Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
[0 >3sfor>3 If Renovation ] Mini-Enclosure
X >160 sf or 2260 If 1 Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
|s Location ] Abatement Type
Location of Normally Description of 2o | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 81313 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 =
(13) (12) other miscellaneous) = G
Yes | No | N/A
1% Floor [0 |® |0 |Pipe and fitting insulation 1450 LF (X (OO0
2" Floor O [0 |Fioor tile and Mastic 1,280 SF Ooal|a
Attic [J |O |X |Pipe and fitting insulation 1,020 LF XiO|OO
s*see attached page 2** i ] giaoig|igo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. e e G.R.O.W.S. Landfill
City, State Disposal Date City, State
Lumberton, NJ 05/02/14 Tullytown, PA
Completed By (Print or Type) Title Signature ’ ;() - Date
Jennifer Piraine Operations Coordinator :916/“/\'«_%_‘_; A WAL vig o l F3 \\kl
= !

ASB-41
=i % P nnt 1sa this form for asbestos licensure exempted aclivities.



Princeton Sayre Hall — Notification PAGE 2 OF 2

Location of Is Location Normally Used Description of Amount Abatement
Asbestos-Containing Solely by Maintenance or Asbestos-Containing | (Specify Type
Material (ACM) Custodial Staff? (12) Material (ACM) SF or m| m
TO BE ABATED (i.e., thermal systems LF) Fl =l 3 2
in Facility insulation, surfacing, 3l8r8| g
(13) Yes No N/A VAT 5| %4 £| 5
or other miscellaneous) =
Attic ] ] [X] |roof rafter insulation 8,500 SF | |[ ]|[ ][] |
Attic ] ] [Xl |Cement Asbestos 8SF |IX|LIILJ[L
Board




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)

"Check

Jennifer Piraine

Operations Coordinator tX/U\,'
J

(A V WG U

04 / 23 / 14 PSE&G [ Job #1403-4735
Agencies Notified Type Notification Street Address
X EPA ~ ] nitar— . 80 Park Plaza =
- O o
g gﬁ;‘;m X AAn":enge” - City, State, Zip Code i
endment #2
] bcA “[-Emecgancy (includin Newark, NJ 07101 :
(NJAC 5:23-8) justification) Name of Contact Telephone Number ;
[ Canceliation Steve Maginnis |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PSE&G Exterior Burlington Switch Station E School (K-12)
Subchapter 8 (Other than K-12)
Fectiddress Other (i.e., private and commercial buildings,
Devlin Ave. & West Broad Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Burlington 74
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health & Safety Services 117 AbateTech, Inc.
Street Address Street Address
318 12" Street 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Hammonton, NJ 08037 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor __——1—608704-8850 609-265-2107 00529
Start Date (10) |-Scheduled Completion Date (11)~-.| Name of OSHA Monitor
04 / 07 / 14 N 05 /1 16 | 14 \FMSL Analytical
Occupancy Status During Abatement (Check onlyone}——______1-Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
O ?_paterr;iﬂt Iierform‘ed Outsi:e of NonﬂquI:acility I-ll:,i:rs - Des;ril\:e City, State, Zip Code
MR M i Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[0 =3sfor>3If [1 Renovation [ Mini-Enclosure
X >160 sf or >260 If Xl Demolition [ Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol wlmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount Blalz]g
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|83
IN Facility Custedial Staff? surfacing, VAT, or SF or LF) 5 £ | =
(13) (12) other miscellaneous) S
Yes | No | N/A
Exterior [0 |0 | |Exterior Transite Conduit 1,500 LF X O|g|O
O (O |O Bl (L] B
O |o o 00O
[ L1 Bl EL)E
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste -
Waste G.R.O.W.S. Landfill
1125 40
City, State Disposal Date City, State
Camden, NJ 5M16/14 Tullytown, PA
Completed By (Print or Type) Title Signature Date

o3| 14

ASB-41

MAY 11 * Do not use

this form for ashestos licensure exempted activities.




