(A E \

State of New Jersey

CATION OF ASBESTOS ABATEMENT Fl I e,
: (Pursuant to NJAC 8:60 and 12:120) T o
i M
Date of Notification (1) , Name of Building Owner/Operair (2) —
' }Z/’f//-?-__ P INCLAVD 5 50 MSTA VT 8 31295‘62; Pl 5
Agencies Notified Type Notification Streel Address - 5 8
B o (g S 300 77 i ST Aarand,
Amended - - R .
Chy, State, Zip Code o T T [
ooL Amendment # - _ 2] - LICE N~ T|9
g [ Emergency (including SEA ToLeE (-' Y .M .‘S: U’g—?-“'!'} "'H“""'"i!} ‘
DOH justification) Name of Contacl Telephone N
; . umber
bCA Cancellati = =
O L ,.On Fadvi- [Zpudtnl
: FACILITY INFORMATION ' Sy
Name of Faciity where Abatement is 1aking Place (3) Type of Faciiity (4)
NESIDERCE i [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e., private & commercial buildings,
/58 ZPrN STaXT Othar (. 0 9s
City (5) 2 Square Feel # of Floors Bidg. Age
ﬂ vAeow
County (6) ~ County Code (7) [STATE Eoent Use (Prior | being demalished)
Name of Monitoring Firm Hjred by Building Owner ASCM No. Name of Abatemenl Contractor (9)
°) M[A _V_L.E:'M co FMC.
Streel Address _ Sveet Address
= 266 S5,S Paves 4ot :
City. State. Zip Code Cry. State, Zip Code
Mogec Spepe N 5, 08652
Project Manager for Monitoring Firm Telephone No. .| Telephone No. License No.
: ¥5L-214-04722 909 9Y
Start Date (10) Scheduled Completion Date (11) | Name of OSHA Monitor
,'f-/-'Z /!.3' / 4 /3 AREEA KLE"MM
Dccupancy Status During Abatement (Check only one) Streel Address J
(Y Fadiity Ciosed/Vacated During Entire Period of Abatement 368 S ; S Prives A ul-
[ Abatement Performed Outside of Normal Facility Hours Chy, State, Zip Code
[ Other - Describe: MAan LE S [JJDE‘M.T,OKOS"}.
Scope of work (Check all that apply) E
; ] Full Containment with Negative Pressure
>3 sforz3lf Renovation Mini-Enclosure
>160 sf or 2260 1f Demoalition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
. Normalty o Type
Location of Used Solely by Description of : !
Asbestos-Containing Matenal (ACM) Maintenance/ Asbeslos Containing Material (ACM) Amount m|
T T Custedal - (i.e.. hermal systems insulation, (Specity 2 ﬁ rgn
IN Fadility Staff? surfacing, VAT, or SF or LF) g 3| &
{13} (12) other miscellaneous) ?)_ Tﬁ g g
= -]
- o Yes No MNIA ]
sIDIVG X |__TRavsire Lypad | * -
_ _He L= e o
g B
Name of Registered Wasle Hauler NJDEP Waste Cubic Yards Name of Registered ‘Landfill
: Hauler 1D No. of Waste._
KLE’MCC’ IHO/ 179()1__/ C,N;C.;PIU-At
City, State : ' Dsposal Date City, State
/‘V]Ad?ﬁé 51447 C ,N’"‘)’ Loy 3iNE !p,‘)’.._
Completed 3y Tite Sigpalure - | Date /
Tocson KiErmny \//p Aty )(wff""’“ 12/19/ 1%
ASB41 - TR \J
* Do not use this form for asbestos licensure exempted activities.
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21669

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

-
.
Fou P i
s } E £ g
w § B S
. .:r}

Date of Notification (1) Name of Building Owner/Operalor (2) et
- * F i . ;"- -
Z./_ff//z. J ([NELAMD § o..frv}n;tuc,rranﬁz‘ga
Agencies Notmed Type Notficaton Streel Address B
% X na 200 T F TN ej‘ﬁ’}_ jg‘-;_'f; ,E;‘-ff‘f' { "
oy [ Amended iy, Sate. Op Code ~SHG
™ Amendment # Eas L Q v 7 ol'e
[ Emergency (inciuding cs Loee Uiy NS U82Y3
8 Eg:‘ 0 lUSUﬁC-l:l:glJ Name of Contacl  _ : Telephone Number
: ! adwi- [ puditDi -
FACILITY INFORMATION =
Type of Faciity (4]

Name of Faciity Whnere Abatement is 13Kking Place (3)
Aes I DENCE

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

Streel Address

ﬁ Other (i.8., private & commarcial buildings.
homes, etc.)
g. Age

'ff’gz, z)5T Sr:

Square Fesl # of Floors

City () A vaton
nly (6 County Code (7) (STATE Current Use (Prior
’ )C;J,AL: f\_(,w ussgm.\’) St Vi&c/?bj‘zﬁ'wm}
TGme of Moniloring Firm Hjred by Buiiding Owner ASCM No. Name of Abalemeni Contractor (9)
() M [A V (e co e,
Streel Address Street Address
N * 369‘5,5 P{Luu&".dv?-
[Chty, State, Zip Code Chy, Sate, p Code
Magie Spepe (N D, 0dev 2
Project Manager for Monitoring Fim _.Telephone No. .| Telephone No. Ticanse No. |
' ¥S56 G -0972 004 9Y

ate (10) Schedd7 complenor{ Date (11)
/

Start. D A
7/ 2 /13 2 /s3

“Name of Monitor
it ew Voodans

0
)

Streel Address

Occupancy Stalus During Abatement (Check only one)

J UL:‘.-

168 S, SenveE

(4 Faciity Closed/Vacated During Entire Period of Abatement

(] Abatement Performed Outside of Normal Facility Hours

Chy, State, Zip Code

S jsope T 08052

(] Other - Describe: MAP LE
pe ol Work (Check all thal appfy)
[C] Fut Containment with Negative Pressure
>3sfor231f Renovation Miri-Enclosure
2160 sf or 22601 Demaliton Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
. Nomaly > Type
Location of Used Solely by Description of
Asbestos-Containng Matenal (ACM) Maintenance/ Asbeslos Containing Material (ACM) Amount o m
T T Custodial - (i.e.. thermal systems insulation, (Specify Py ? E} 2
IN Facity Staff? suracing, VAT, of SF or LF) 2l e
(13) (12) other miscellaneous) g E < 4
.. = @
G Yes | No | NIA %
o sIDIVG X | T Ays e 22006 | %
'______-.-___-—-———-'—-'—_-_—- e
———— —_—
Name ol Regisiered waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
? Hauser D No. of Waste .
KL&M;@ Ipc,, 1799« _ CIme-_!_MUA' -
City. Stale ; ' Dsposal Date City, State
rMafEE CAEVR A4S ;N*:" locoy 8iNGE N D
| —— i -
Completed By - Tite Slan\ature Date / 5
! Z
Toceon KiLFmm \//ﬁ _ At |l | 12 12/
ASB41 ' N .
* Do not use this form for asbestos licensure exempted activities.
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) 1569
? Slate of New Jersaey
NOTIFICATION OF ASBESTOS ABATEMENT .
. g (Pursuant to NJAC 8:60 and 12:120)
Dale ol Noufication (1) E Nama of Byllding Owner/Operalor (2) ﬁ? -
{ )_ a : P
7gencies Noufied !9/[2 e . o L o 2, 1y g |
. ¢ TYP“ Notrcabon Sueel Address & C = = |
Jnisa il : i
Qo= Amended e £ s S b" 2/ Bt o
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0 oo (] Emacency (ineiing vy IvE PJ‘« Dg,h_?m j e
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0 oca Oc ik acl i TdMHu’T\ber V] 7
- Lisq [=isuen | s ll

FACILJTY INFORMATION

name of Faclity Where Aba:emehl is Takng Place (3)

Type of Facllity (4)

g Zs mEqu‘.‘c‘f

School (K-12)

[ Sireei Address

L?Z $2 . cr,

ESuw\apur 8 (Other than K-12)
Other (l.6., privale & COMMAICIal Duiangs.

homes, olc.)
Ciry (5) Square Fesl 7 ol Floors BIdg Age 1
| ﬂW’LW /000 [ o dJor |
County (6) County Cods (1) (STATE Cument Usa [Pror i being demobsned) ;
| Coeo ruay | o0 T _
Tame ol Moriionng Fimm Hired by Buiding Ovwner ASCM No. Name ol Abatement Conlaclor (9) ]
(8 LGFm G O ~NEC *
i_S:ree: Aooress T SuulAdarnu y
I < 369 S . SPrvcé Ave.
[_CT\-. Sale Lp Code Cry, Sale, Jp Code
o : Kipse Crppe , NS 085+ =
Proec! Manager lof Monloang Firm Telephone No. Telephone No. Licensa No |
> £Sb-2719 Of;fzz_l n044Y

[_S an Das

_ 10}

= HWE

Schedued Completion Dale (1)

2 ¥

/13

Name ol OSHA M
Tns Eﬂ&/m m

MOccupancy Stalus Ouing Abalamenl {Check only cne)

[ Ower - Describe:

Sueel Address

K Faciity Closed/Vacaled During Entire Period of Abatement 3 b q / g gt U & /j v :
() Abatement Performed Outside of Nommal Faciity Hours Cry, Sate, &p Code .. B —
Mpb=& Suape, M. D, 0ée5 2 |

Siope of Work (Check all that apply)

=t

»3 sl or )'j "
5160 sl or 22601

=

Ranovation
Demaliten

[ Ful Containment with Negatve Pressure
Mini-Enclosure

Glovebag Procedure
o Exempted (*) and Nor-Friable Procegure

Ir-_

| | Location 1 ADa.eTEr
Noma by ! o

\ Locauwon of Used Solely by Descripuon of -

Aspesios-Containing Matenal (ACM) Mainlenance! Asbesios Conlaining Malenal (ACM) AMOunt .l ! Lo e
| T Cuslodial fi.e.. thermal $ysiems insulalion, (Specity 21 gl £
| IN Faalty Stan? suaang, VAT, of SF o LF) | E 12 Tt
: (13) (12) other mvscallaneous) tl' AR
[ i i | i x

Yes | No | NIA | C
. — "
SIb/ A C Y| TS 7500 x| | 1.7
[ | - = ,
| e = l v l _. Ul
: \ :_‘, !

R d Landli
Name ol Regisiersd Wasle Haulst NIDEF Waste - Cubic Yards Namae ol Registers i
ler O No. of Wasl o, A
T |mys || o
[T Ciry Stale i sposal Date iy, Stale —
| _MofLE SHADE, N,D/,O&’ofl _ WooDhiME N
TCompeled By i ' Tive Sigealue Date ..
| T\ss¢PR | emm QU NEIL }«Mlcabv“'" 12/79 /12
ASB <}

* Do nol use lhis fo

rm for asbestos icensure exempled aclivilies.



State of New Jersey [ Check # 10399

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

Date of Notification (1) zme of Building Owner/Operator (2}

12-17-12 Barbara Van Vliet
Agencies Notified [Type Notification [Street Address

[ JEPA [ 1Initial 17 Woodland Road

¢ 10mR ; Notification |ls 3. State, zip Code

— [ '12mended Short Hills,NJ,07078

Notification
[X]DOH ame of Contact
[ 1DCa EXTRMEREIC Barbara Van Vliet
[ lCcancellation

FACILITY INFORMATION

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

Same as above [ ]1School (K-12)

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

Street Addres [X]Other (i.e., private & commar—
17 Woodland Rd. cial buildings, homes, etc.)

Square Feet ¥ of Floors [Bldg. Age
city (5 ounty (6)Essex County Code (7) 2400 2 1928
short Hills {STATE USE ONLY)

lcurrent Use (Prior if being demolished)

Name of Monitoring Firm hired by Building BSCM Ho. Name of Abatement Contractor (§:3]
0"?“ (8) AZTECH MANAGEMENT, Inc.
N/A
Street Address treet Address
86 Christopher St.
Ccity, State, Zip Code Ccity, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm Telephone Number Telephone Number T.icense Number
N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor
/A
Month 12 Day 18 Year 2012 Month 12 Day 19 Year 2012
Occupancy Status During Zbatement (Check only one) treet Address
[X]Facility closed/Vacated During Entire Period
of Abatement
[ lAbatement Performed Outside of Normal Facility Ccity, State, Zip Code
Hours - Describe:«OffHours Descript»
[ lother - Describe:«Other Occupancy Descript»

Scope of Work (Check all that apply)
[x ]1Full Containment with Negative Pressure

[X1>3 sf or >3 1f [X]Renovation [ IMini-Enclosure
[ 1>160 sf or >260 1f [ ]Demolition [1Glovebag Procedure
[ ]Non-Friable Procedure
Is Abatement Type
Location of Location Description of E | B
o Normally . R N | N
Asbestos-Containing Used Asbestos-Containing Amount Il ®leclec
Material (ACHM) Solely Material (ACM) {Specify Ml Elalz
7O BE ABATED g Ma;“; (i.e., thermal systems SF or o i P| o
In Facility ataatal insulation, surfacing, VAT, LF) vit|s|s
(13) Staff (12) or other miscellaneous) Alaifi1g
Yes No N/A 5 E
Basement 4 Boiler 25 sf K
Name of Registered Waste Hauler JDEP Waste Cubic Yards —me of Registered Landfill
AZTECH MANAGEMENT, INC. [ES¥iqs°™ P°™* 1.5  G.R.O.W.S.
City, State Disposal Date ity, State
Montclair, NJ 07042 12-20-2012 Morrisville, PA 19067

Completed By (Print or Type) itle signa / ._/ /,- ate
Constantine Vivian [President )= (// \/ / 12-17-12
= : g ’/r’,m_ _



 State of New Jersey | Check # 10398

NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC B:60-7 and 12:120-7)

Date of Notification (1) Name of Building Owner/Cperator (2)
12-17-<12 - Mr. Dolma
Agencies Notified Type Notification IStreet Address
[ 1pEP Notification Sity, State, Zip Code TR 5 = : :

: [ ]Amended; Rutherford ,NJ,07073 & J’r Sl R
[x]poL Notification 4 £ L Tep ‘;; ¥ “‘u"} ' J;
[X]1DOH ame of Contact Telephone Number
[ 1pcA [ 1EMERGENCY Mr. Dolma W . S

[ 1Cancellation

FACILITY INFORMATION

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

Same as above [ 1School (K-12)

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

quare Feet # of Floors ldg. Age
City (5 County (6)Essex County Code (7) 2200 2 100

ARTSTD BRS aE lCurrent Use (Prior if being demolished)

Name of Monitoring Firm hired by Building CM No. ame of Abatement Contractor (9)
%"?ir (8) AZTECH MANAGEMENT, Inc.
Street Address Street Address
86 Christopher St.
City, State, Zip Code City, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm elephone Number Telephone Number icense Number
N/A (973) 744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor
: . . /A
Month 12 Day 28 Year 2012 Month 12 Day 31 Year 2012
Occupancy Status During Abatement (Check only one) Street Address
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]1Abatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«OffHours Descript»
[ lother - Describe:«0Other Occupancy Descripts

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

[X]>3 sf or >3 1f [X]Renovation [ IMini-Enclosure
[ 1>160 sf or >260 1f [ IDemolition [X]Glovebag Procedure
[ 1Non-Friable Procedure
Is_ Abatement Type
Location of Location Description of E|E
o Normally S R N | N
Asbestos-Containing Used Asbestos-Containing Amount E R cle
Material (ACM) Solaly Material (ACM) {Spacify x| E|lZ2]| ¢
TO BE ABATED By Main (i.e., thermal systems SF or o|lP|l®|o
T et ey tena.nce/ i . : v| 2| s|s
In Facility Custodial insulation, surfacing, VAT, LF) 2 I &l
(13) Staff (12) or other miscellaneous) tl®|lLl|=r
Yes No N/A 2 E
Basement b4 Pipe insulation 220 b4
Name of Registered Waste Hauler JDEP Waste ICubic Yards ame of Registered Landfill
AZTECH MANAGCGEMENT ‘ INC. 1&%34.:0113 No. of Waste 2.0 .R.O.W.S5.
City, State Disposal Date ity, State
Montclair, NJ 07042 1-2-13 rrz.sv:LW PA 19067

Completed By (Print or Type) [Title Date
Constantine Vivian |[President 12-17-12
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= NOTIFICATION OF ASBESTOS ABATEMENT
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State ot New Jersey

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

f’if’ .f? 75
Date of Nctification (1) Name of Building Owner/Operator (2) Y =~ -
December 18,2012 Bob Lierd ZW.? - 01':\ Q-( O-._)B
Agencies Notified Type of Notification Street Address e PH
[x ] EPA [ ] Initial Notification 301-303 Virginia’Avenue 2: 5‘8
[x ] DOH [ Xx]  Emergency (including Manasquan, NI 08736 ='“L &34/~ WU
[ 1 pca JUS"ﬁcaII?D) Name of Contact Telephone Number
[ ] Cancellation Bob Lierd
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1  School (k12)
S Al [ 1] Subchapter 8 _(other than k12) o
301-303 Virginia Avenue [ % ] Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1500 sf 1 60
Manasquan Monmouth Current Use (Prior if being demdished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street 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

12/18/12 12/19/12 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ] Facility Closed/Vacated During Entire Period of Abatement ' 1056 Stelton Road
[ 1 Abatement Pe‘rfomcd Outside of Normal Facility Hours City, State, Zip Code
[ ]  Other—Describe

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) il Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 >3sfor>31If [ 1 Renovation [ 1 Glovebag Procedure
[x] =2160sfor=2601f [x ]  Demolition [ x]  NonExempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R | R E E
Location of Normally used Asbestos-Cortaining Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF | | P c |c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A I
in facility Staff insulation, surfacing, 0 I P 0
(13) (12) VAT, or ¥ g IS |=s
other miscellaneous) A 'IU g
YES NO N/A L E E
Exterior -house X Asbestos siding 1000 sf X
Exterior-garage X Asbestos siding 400 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 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 12/20/12 Tullytown, Perfnsylvania
Completed by (Print or Type) Title Sigiatur . i £ ‘_/’7 Date
Nicholas Fernicola Project Manager { (/g,.) O ,Z/ 12/18/2012

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




o a
State of New Jersey c/\'\“t g 8 Ll'iv?-’
NOTIFICATION OF ASBESTOS ABATEMENT ! TR A Yo
(Pursuant to NJAC 8:60 and 12:120) - R £ ¥ PN
Date of Notification ( Name of Building Ow erator(2) 2&!{?&‘5&1 T owgd ¥
: 1 nergJperalor ] . -
SFECETY T ety 2 py,
Agency Ncmﬁed Type Notlr cation. - - . .+=Street Address . _.,‘_ ; T ,..8
" - . &2 o 3 S l"\ e s it
N CIEPA ';anltlal i " Q. ’3(‘1( 5‘3/4'5 b‘ Vi /r ~—-‘ s i
" -+ | QDEP 0O Amended : [ Gy, State, Zip Code CL A // [
: DoL Amendment #
: ﬂ : Q Emergency (including 7?','01 ';"f? N J 08 63 8 tG
& DOH justification) Name of Contact Telephone Number
-.[ooca Q Cancellation G_c. Ay Vi'f\c i
' FACILITY INFORMATION .. = _— P
.| Name of Facility Where Abatement is Taking Plac (( Type of Facility (4)
Gl& bi‘\Y dlednrns \/&(_m‘f‘) Q School (K-12)
Street Address . ﬁl:itgubchapter 8 (Other than K-12)
% - ther (i.e. private & commercial buildings,
% Lo~ 11Y SQU-“‘L‘\ W(M/Eeﬂ S.{'ﬂﬁe*‘ homes, etc.)
a Square Feet # of Floors Bldg. Age

 Trenten NI

N Scre-

“County (8) g:;il;!y Code (7) (STATE USE Current Use (Prior if being demolished)
MerzCen : Day cleancas
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
® EPC Techne L.f{les N/il EPC Technelc esies, The
Street.Address Street Address
P.c.Box 33F P.o. Box 337-
City, State, Zip Code City, State, Zip Code
MNews Eqypt NI 08533 New Eayat NI 08\)33
Project Manager for Monitoring Firm - Telephone No. Telephone No. e License No.
Stece. S heaKex 609 758 -3365 |(09-758-336S 0039y

Scheduled Completion Date (11)

Start Date (10)

IQ ~29-/2

Name of OSHA Monitor

EPc Techne fcci t€s. LThac

Occupancy Status During Abatement (Check only one)

Street Address

Po. Bex 33 2

"B acility Closed/Vacated During Entire Period of Abatement
0 Abatement Performed Outside of Normal Facility Hours

3 Other — Describe:

City, State, Zip Code

Mew Egypt NI 08533

Scope of Work (Check all that apply)

Q Fuli Containment with Negative Pressure

" Pﬁt St (ﬁtfl lL

Schen Ke

e 3sfor 230 - O Renovation O Mini-Enclosure
| A2 160 sf or 2 260 If emolition 0 Glovebag Procedure
~=Non-Exempted (*) and Non-Friable Procedure
Is Location ‘ Abdicirient
Normally &
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount L1}
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify Do 212
IN Facility Staff? surfacing, VAT, or SF or LF) 2131318
(13} (12) other miscellaneous) :|® e
o g3
Yes No MNiA . )
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
=0 : ; ID No. Waste M . ‘;_
E PC Techaclogies 17000 Waste Mendgemen
City, State S Disposal Date | City, State 14
N‘) I 15"1?) MC’M!,; UJM: P
Comp!eted by Date
12/1e / 12

Signature
Shevd 5

ASB-4 1

* Do not use: this form for asbeslos licensure exempled activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMEI';I,]'

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

5T L {_-:QHECK # l()}g‘

Date of Notification (1)

Name of Building Owner / Opegatps ‘j%)c 21 PpH
. . UL 2:

12-14-12 City of Vineland ag
Agencies Notified |Type Notification Street Address E (o
X EPA 640 East Wood Street  “ o~ . - .
[0 DEP : X Initial City, State & Zip Code & [ ;{ :f: rg T T ot
K DpoL [] Amended Vineland, NJ 08362 SRITRG
X] DOH [] Emergency Name of Contact | Telephone Number
[0 bcA [J Canceliation Brian Myers -

FACILITY INFORMATION

Former Goodman Yard Store

Name of Facility Where Abatement is Taking Place (3)

Street Address

Intersection of West Plum Street and North Second St.

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

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

Abandoned

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 2 > 40 years
Vineland Cumberland Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Mid Atlantic Abatement, LLC

Street Address

PO Box 131

Street Address

4

City, State & Zip Code

City, State & Zip Code

]

Describe:

Xl Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Hours — 7am to 3pm

[] Facility Occupied During Abatement

Cherry Hill, NJ 08003
Project Manager for Monitoring Firm Telephone Number .| Telephone Number License Number
609-567-0950 01187
Scheduled Start Date (10) "|Scheduled Completion Date (11) Name of OSHA Monitor
1-15-13 1-30-13 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

107 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

[] 23sfor=3if

Scope of Work (Check all that apply)

[] Renovation

[] Full Containment with Negative Pressure
X  Mini-Enclosure

[[] =2160sf=260 If X] Demolition 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) o | & m
TO BE ABATED g’*a'?‘gr'*‘l“w 2 (i.e., thermal systems el 7| 8| 3
in Facility b o(1|a2)8ta : insulation, surfacing, VAT ol B| 2| 8
(13) Yo T i | fiA or other miscellaneous) L g a
Roof [] X |Lower roof flashing 700 sq.ft. XL
Flooring (main Bidg.) miiE Floor tile & mastic 4200 sq.ft. XIOO]
Boiler room (] | (1] X [insulation & gasket 200 sq.ft. X1O O
Ceiling [1 [ [J [ X |Drop ceiling 4200 sq.ft. XO[00
mEiniin mjinjinjin
| L] LI
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Freehold Cartage 30 G.R.O.W.S.
City, State Disposal Date |City, State
Freehold, NJ 2-15-13 |Morrisville, PA
Completed By (Print or Type) Title Signaturg— Date
Theodore S. Budzynski Gen. Mgr. T 12-14-12




g

UB-Z$— Wi WpisL bR _ prgiedl cBidjes, v
I State of New Jersey . . ¢
%& J})u "1+ . NOTIFICATION OF ASBESTOS ABATEMENT - ,@,h
\ : ; < gPursuammNJAc 8:60 and 12:120) '
[ Deta of Notfication (1 *[ Narme of Buikding GwerGpearat ‘-f--""é v
[ N s Y zﬁ/@m /-
" BT F RS PRI e, - e '!"I'n ::_‘ ¥
Agency Notified Wpeﬂauﬁcatsnn Sireet Address c.
DEPA- . %ﬁa‘l Lt ZCD/ Md//,/ /":L L-;/’{// />~rf p,?q‘n"'n
Qper ¥a Amended Chy. Stats, Zip Cade - . s =3 . 'f';'.. 5 ’ g
e oo i e oy e At =4 /’ L 2§‘ LAk
Lhar T | SR R - o e e Telphers Number |
Q DcA 0 Cancallation N
: FACILITY INFORMATION
Namo of Faciity Whers Abatement i Talang Placs () Type of Fadility (4)
T ‘éﬂ%ﬁ //f// gmﬁ?mmmz}
Stract rags ; p /
. / 2 Cther {La. te & commercial bul 2
20/ follien Y1/ 8. i =,
— Square Feat | B of Foors Hidg. Age
/9»55»%/& /U J . ik
County (6) ' '- County Code (7) (STATE USE | Current UﬂTPdot f baing demodshad)
Name of Mmﬂn%g Firm Hnd by Bullding Dumer ASCHM Ne. Nama of Rbatelmm Gamc‘mr )
()
i o .8,
" Strest Addross Stroet Addreas Rl B Y
/Z573 M%?‘/ szmﬁc'/ 9/‘"‘ 12 e 2 CORLITIRG g
| Cily, Stafe, Zip Gads o CRy. Stafe, Zip Cedo - .
fToarsrpLun 18 O8DS 7 . anee AT Abew(
“Projact for MonBioring Fam - Telephone No. Teiephm No. License No. __
_\Jf.ﬁ»-\ 55’, ’?J"ﬁm 5 o .3 ."'" r..._;f_ s AT
Stat Oale'(i0)- - . - -~ %dcomp:euonmm(ﬁ) .uamofosmmm * i o =y P9
Owupamyﬂtatusﬂuma\babm(mmctmlyom) Streat Address
0 Facifty Closod/Vacated Diiring Entiro Period of Abate i ="
am‘;mxam«ummmw ; Cily. Stais, Zip Gode
Q Other ~ Dasoribe; ar- :
i, :Scopoef\ﬁbfk(chwkaﬂﬂuiapm T
10z3sfora3K ' Renovation mmmmn
Qz{i60sfora280r U Dermofition Glovebag Procadurs
Q Non-Exempled (%) and Nen-Friabls Procedure
Is Location ontoiuet
Location of Hom— Descriptionof 3
Usad Solaly a
Asbeslos-Conizining Material (ACM) Mu]nhmc:ly Asbestes Contalning Matarial (ACM) Amount ) Tlm
. 10 Gustodial (i.e., thermal systems Insufation, (Specify 2 =3 2
IN Fadlity Siaff? surfading, VAT, ar SForLF} E(alg
&) (12 ather miscellanaous) ' - § <|E 5
ves [ No | ] - e ' ?
Steran —onne [ ¥ AT Cell  _Tiseirtay 2%
- e o —— - — '.""\l, ——— e
"Name of Registered Wasta Hatler = NJDEP Waste Hauler | Gubic Yards of uamomm:mut.andﬁn
o DNo. , Waste
Azt o Lo Yzey 7 br of /Z
Gily, Stata N P Dispesal Data Cily, Sate 5
Al 4 . Y i i e ) L
oA .-'(/.:r---mcé /*:- v ) 3 e /s --_ 2 /,./
Cofpiated by Tilo "’f’ — Signatue ;’ ,,- Dot
.. HAPE S i 5 . ,,x-.l’:l-
28841 < Do not 58 this form for asbestos foonstrs exemptad adiiios. '




CUECA =
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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/Opera 2) — - R RRS
/%,//i‘//;_ P[N{LJWD; o ST AV CT oM nr ki d
Agencies Notfed Type Notication Streel Address —LH2 PH
= (2 Inkal 200 77 TH ST y 258
(] Amenided City, State, 4p Code S S e S -
(d oL Amendment # : ! Q ) Y, 0% SR R
[JJ Emergency (including Sgo Loee vy N D &'LEZB“ a A B
8 oo 0] omcetaton Name of Conadl ' Taearone Namber 10
2 Faswe [ pud*0l
FACILITY INFORMATION

AESIDENRCE

Kame of Faciity Where Abatement is 1aking Place (3)

Type of Facility (4)

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

Sireet Address

Y% S S”

s

homes, elc.)
# of Floors

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

Bldg- Age

City ()

Sra Fevelory

uare Feet

County (6) County Code (1) [STATE S ——Uss (Prior || being demolshed)
Carc Mav USE ONLY) v,dc/h.hg' : .
Name of Monitoning Firm Hired by Building Owner ASCM Na. Name of Abatement Contractor (9)
o M[A V LEprco T
Street Address . Streel Address
= 246S,5 paves JuT -
City, State, Zip Code City, Stale, Zip Code’
Masoc Spap s (N D1 085 e
Project Manager for Monitoring Fim _.Telephone No. Telephone No. License No.
- : | Y5615 -0472 904979
Start Date (10) Scheduled Completion Date (11) “Name of OSHA Monitor
/1/2'?//2. " Y. [ ; JIsE e Kiemnm
______..—-_____._-—-—'—-_"_'_._————-———'_—-'___.
Occupancy Status During Abatement (Check only one) Steet Address ,J
@ Faciity Closed/Vacated During Entire Period of Abatement 368 S ' S Prives v
[ Abatement Performed Outside of Normal Facility Hours Chy, Sate, 2ip Code
[ Other - Describe: MAa LE < HADE [M‘T.Oé’os-;_
Scope of wWork (Check all that apply)
' [ Full Containment with Negative Pressure
>3sfor231f Renovation Mini-Enclosure :
>160 sf or 2260 If Demclition Glovebag Procedure
Non-Exempted (°) and Non-Friable Procedure
Is Location Abatemen!
Normally . Type
Location of Used Solely by Description of . p— :
Asbestos-Containing Matenal (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount ol m
T T Custodial - (i.e., thermal systems insulation, (Specity 2| 0| 8| 2
IN Fadilty Staff? surfacing, VAT, of SF or LF) IR IR AR
{13} (12} other miscellaneous) 2 E £ ‘&
2 Ll e
- ¢ Yes No | N/A @
~— _slpive X |_Travsire /Yoo & | *
_.—-—————______.__.—""—-'_'_'—-———:—‘_-—-—.—'—__
Mame of Registered YWaste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
Kh?mca J:uc,, 1799 C.N,C,M.U.A- -
City, State : ' Disposal Date City, State
MA@:&_G__ﬁH/apch.T — Locoy ing NJ:
Completed By T Tite Signature — | Date / :
Togaln K_L,FH_~3 \///0 » J_Mv )(gj,vn—.-. /1 /F//;J
ASB41 . d : J 3
* Do not use this form for asbestos licensure exempted activities.



Print Form

I

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

Other — Describe: %am -5 pm

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

Date of Notification (1) Name of Building Owner/Operator (2)
12-18-2012 Legow Management f1n
Agencies Notified Type Notification Street Address N b [, 2 / P F
Q — E ital 160 South Livingston Ave. . 2 8
DEP [] '‘Amended City, State, Zip Code ¥ :
DOL - 222?5’35‘23‘(?1 e Livingston, NJ 07039 d L in N Fys ; 3 ey
] poH justization} Name of Contact Tel'ebhaned}lumber
[] oca [1 canceliation John
FACILITY INFORMATION :
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Lalor Gardens Unit # 733A [ school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
Stenton Court EI Stihr}ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Hamilton 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer PAEVEEONLY) Apartment Unit
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a n/a Jadar Contracting, LLC
Street Address Street Address
n/a 22 Troy Lane
City, State, Zip Code City, State, Zip Code
n/a Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a n/a 973-706-7950 01088
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
12-27-2012 12-28-2012 Jadar Contracting, LLC
Occupancy Status During Abatement (Check Only One) Street Address
22 Troy Lane

City, State, Zip Code
Lincoln Park, NJ 07035

Scope of Work (Check All That Apply)

]ZI 23 sfor 23 If E Renovation Full Containment with Negative Pressure
[] =2160sfor=2601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?ri;:'neenl
Location of U %Dgn?;:y b Description of
Asbestos-Containing Material (ACM) hj:ime" y }’ Asbestos Containing Material (ACM) Amount i
TO BE ABATED itoniis “;’g::m (i.e. thermal systems insulation, (Specify 2|lxn|3d "g"
In Facility SO 1'; ! surfacing, VAT, or SF or LF) 3|18(g|8
(13) §) ather miscellaneous) 2 |lo |22
= I
Yes | No | N/A o
Kitchen X VAT 9%sF X~
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
Jadar Contracting LLC 0033137 TBD G.R.O.W.S. Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 07035 TBD Mornswlle PA 19067
Completed by Title atu Date
Lillie Lazarevich Secretary 12-18-2012

ASB-41 (R-06-08)

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




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

(Pursuant to NJAC 8:60 and 12:120) ;-‘.:_-

Print Form

Date of Nofification (1)

Name of Building Owner/Operator (2)

12-18-2012 Legow Management 29-[2” fny
Agencies Notified Type Notification Street Address i = i 58
EPA X inital ;ﬁosts:ut; Lé::lgston Ave.  paucn.
ity, State, Zi e C R aie o
E poL L iﬁiﬁﬂﬁm _ Liiringston?NJ 07039 & Licey «,ﬁg{i L8]
E DOH D IilE‘nsl%rtg:aeE::)(mcludmg Name of Contact Telephone Number
[] bca [0 cancetiation John

FACILITY INFORMATION -

Name of Facility Where Abatement is Taking Place (3)

Lalor Gardens Unit# 111B

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

Street Address Subchgpter§ {Other than K-12) o
Stenton Court Stt:r}ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Hamilton 50+
County (8) County Code (7) Current Use (Prior if being demolished)
Mercer [PARIE RN Apartment Unit
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a n/a Jadar Contracting, LLC
Street Address Street Address
n/a 22 Troy Lane
City, State, Zip Code City, State, Zip Code
n/a Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a n/a 973-706-7950 01088
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12-27-2012 12-28-2012 Jadar Contracting, LLC
Occupancy Status During Abatement (Check Only One) Street Address
22 Troy Lane

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

Other — Describe: 2am-5pm

City, State, Zip Code
Lincoln Park, NJ 07035

Scope of Work (Check All That Apply)
Xl =3sfor=3i

El Renovation

Full Containment with Negative Pressure

[] =160sforz2601f [] Dpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?t:pn;ent
Location of U h:jognofd:y Description of
Asbestos-Containing Material (ACM) Ijgint 2 Yg}‘ Asbestos Containing Material (ACM) Amount =
TO BE ABATED ek d?nlagt‘;ﬁ‘? (i.e. thermal systems insulation, (Specify 2|l 5|3 m
In Facility YsIo 1'32 : surfacing, VAT, or SF or LF) 38188
(13) (12) other miscellaneous) g 2 £ 2
= = (]
Yes | No | NA o
Kitchen /( VAT 102 SF T
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Jadar Contract!ng LLC 0033137 TBD G.R.O.W.S. Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 07035 TBD Morrisville, PA 19067
Completed by Title Signature Date
Lillie Lazarevich Secretary % L2244 12-18-2012

ASB-41 (R-06-08)

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




GG

State of New Jersey

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

ok Tl
Date of Notification (1) Name of Building Owner/Operator (2) gé.
1211712 Ck:2411  $200 Senior Real Estate Manager CBRE Ass 'ga?fgegi, n
Agencies Notified Type Notification Street Address % L - 5&
: ) 906 Mount Kemble Avenue E
] Era X initial :
t | DEP Amended City, State, Zip Code S J ;
ix| DOL . Amendment# ___ Morristown, New Jersey 07960 iKe
DOH ﬁg‘;ﬁg:t?:g)[mcludmg Name of Contact | Teleohone Number
[ bpca [l canceliation Jeffrey L. Rappaport I

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Abon Pharmaceuticals

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

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

140 Legrand Avenue [X] Other (ie. private & commercial buildings, homes,
etc.)

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

Northvale, New Jersey 07647 30,000 2 55+

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

Bergen (STATELSEONLY) pharmaceutical company

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

Accredited Environmental Technologies

Lilich Corporation

Street Address
220 Church Road

Street Address
606 McBride Avenue

City, State, Zip Code
Bridgewater, New Jersey 08807

City, State, Zip Code .
woodland Park, New Jersey 07424

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Eric Houseknecht 908-218-1108 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

01/04/12 01/07/12 J&S Environmental Labs

Occupancy Status During Abatement (Check Only One)

-

Facility Closed/\Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other - Describe: 4pm start

Street Address

2333 Route 22 West

City, State, Zip Code

Union, New Jersey 07083

Scope of Work (Check All That Apply)

23 sfor 23 If Renovation

Full Containment with Negative Pressure

] =2160sfor 2260 If Demolition Mini-Enclosure
& Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) I\::‘ntege y ?' Asbestos Containing Material (ACM) Amount i (.
TO BE ABATED c tl di lagfem (i.e. thermal systems insulation, (Specify 2l § 3
In Facility usto 1a2 aits surfacing, VAT, or SF or LF) 313 |32 2
(13) e, other miscellaneous) r% g g z
- —— (1]
Yes | No | N/A ®
Mechanical Room X TSI 40 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
e 2 Hauler ID No. of Waste
Lilich Corporation 18724 3 G.R.0.W.S Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey 07424 i 01/08/13 Morrisvil!/e, Pennsylvania
Completed by Title Sigpature / / Date
Tatiana Kalenikova 5 _Vice President cz,/ P &/ i 1"2.-'1 712

ASB-41 (R-06-08)

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




State of New Jersey

\D \(\_ NOTIFICATION OF ASBESTOS ABATEMENT
Wl (Pursuant to NJAC 8:60 and 12:120)
U s (Original) Check #1233
Date of Notification (2) Amended December 18,2012  [Name of Building Owner / Operator: (2) . ©.» 7 1 %' %« [ }
Orig. November 16, 2012 Prologis
Agencies Notified Type Notification Street Address ; i
EMERGENCY 2I2DEC 21 PM 2:58

Clera Pier 1, Bay 1
|Eloep - e 5 Bissh g

XooL [ Inital City, State & Zip Code e

Sl (X] Amended San Francisco, CA 94111 & LICENGIRG

Amendment#2
DDCA |"_"| Cancellation Name of Contact Telephone Number
Michael Oriola (Arcadis) I -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Prologis [] School (K-12)

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

495 Meadow Lane & Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bidg. Age

City (5) 110,000 2 85

Carlstadt Current Use (Prior if being demolished)
Warehouse

e

County (6) County Code (7)

| Bergen USE ONLY

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

Arcadis US Inc. Synatech, Inc.

Street Address Street Address

10 Friends Lane, Suite 200 829 Radio Road

City, State & Zip Code
Newtown, PA 18940

City, State & Zip Code
Little Egg Harbor, NJ 08087

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

D Other — Describe:

[[] Facility Occupied During Abatement

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
David Hilinski 908-635-4069 609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
November 19, 2012 January 31, 2013 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address
829 Radio Road

City, State & Zip Code
Little Egg Harbor, NJ 08087

Scope of Work (Check all that apply)

E Full Containment with Negative Pressure

(] >3sfor>501f [[] Renovation [ Mini-Enclosure
X >160 sf or >260 I [_] pemolition [[] Glovebag Procedure
X Non-Exempted(*) and Non-Friable Procedure
Location of . |!s Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify '
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems
(13) insulation, surfacing, VAT = M
or other miscellaneous) gl 2|83
Yes No NIA o 2" &
Office Areas X Drywall Joint Compound 9,800 SF X
Office Areas X Floor Tile and Mastic 3,800 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 600 Grows Landifill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 February 1, 2013 Morrisville, PA
Completed By Title Signa e Date
Diane Aloia Executive Administrator - 4 {.U vl [i[ v December 18, 2012

*Do not use this form for asb

It

4 ipted activities.




QL 59' 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)
12/17/2012 Mrs. Kubitis Realty LLC
Agencies Notified Type Notification Street Address
- =' 644 Pascack Rd
] EPA [x] initial
] DEP [[] Amended City, State, Zip Code
X] DoL Amendment #___ Washington Township, NJ 07676
_— O El;f;;_lfg;?;g){mc'”dmg Name of Contact Iilfz_;g_hone Number
[] bca [] cCanceliation George Kouregalis {
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial Building [] school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
237-241 Closter Dock Rd Other (i.e. privale & commercial buildings, homes,
. elc.)
Ci% (5) Square Feet # of Floors Bldg. Age
loster, NJ
County (5) County Code (7) Current Use (Prior if being demeolished)
Bergen [STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8} ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions All Pro Management LLC
Street Address Street Address
P.O. Box 1224 27 Ouwater Lane, Ste., B
City, State, Zip Code City, State, Zip Code
Union, NJ 07083 " Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 01188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/29/2012 - 01/03/2013 . ; All Pro Management LLC
Occupancy Status During Abatement (Check Only One) Street Address
| | Facility Closed/Vacaied During Entire Period of Abatement 27 Outwater Lane, Ste., B
_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: _7am to Spm Garfield, NJ 07026
Scope of Work (Check All That Apply)
z3 sforz3 If Renovation X! Full Containment with Negative Pressure
2160 sf or 2260 If [] Demolition X! Mini-Enclosure
[ X] Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:-_’.lrt:;em
Location of U _Ndorsmlaélly b Description of
Asbestos-Containing Material (ACM) I\: o teoan{nef Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atl I d‘nl Staf(? (i.e. thermal systems insulation, (Specify 2l 5|3 =
In Facility SR surfacing, VAT, or SF or LF) 3|18 (518
(13) (12) other miscellaneous) 2 |2 |E|2
N A T
Yes | No | N/A ®
Crawl Space X TSI 25LF  [X X
Crawl Space X ACM Dirt 140SF X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
— Hauler ID No. of Waste 5
ewark Cart ndfil
N ing 4509 AsNeeded | Grows Landfill
City, State Disposal Date City, State
Newark, NJ TBD Morrisville, PA
Completed by Title ,Signal(f;.e/ e Date
Zvonko Veskov -General Manager R S50y 286 12/17/2012

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



State of New Jersey

NOTIFICATION OF ASB

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

ESTOS ABATEMENT

N
i

Job #: 1212-1709
Check #: 2965

b FL 2
Date of Notification (1) Name of Building Owner / Operator (2) L
12/19/12 Mr. Angelo Paternoster 12Den o
Agencies Notified |Type Notification Street Address e i e
EPA 242 Dogwood Drive i . 28
[ DEP X1 Initial City, State & Zip Code ST GIVE Pdms
X DoL [0 Amended Bayville, NJ 08721 & | Irpassiti gy
X DOH "[J Emergency Name of Contact ~ T TR [Telephona Nimhar
0 DcA [] Cancellation Mr. Angelo Paternoster —

FACILITY INFORMATION

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

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

Street Address
242 Dogwood Drive

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

12)

Square Feet # of Floors

.|City (5)
Bayville

County (8)
Ocean

County Code (7)

800 1

Bldg. Age
40 years

Residential Property

Current Use (Prior if being demolished)

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

NA

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

Street Address

Street Address
3859 Sylon Blvd.

City, State & Zip Code

City, State & Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm Telephone Number

Telephone Number
609-702-0400

License Number

00862

Abatement Performed Outside of Normal Hours
[] Describe:
[X] Isolated Area

L

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/31/12 12131112 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

[X] Facility Closed/Vacated During Entire Period of Abatement 107 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

.| Scope of Work (Check all that apply)

[]  Full Containment with Negative Pressure
[] =3sforz3if [J Renovation [] Mini-Enclosure
D 2160 sf 2260 If X Demolition [] 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) = LY [
TO BE ABATED Maintenance or (i.e., thermal systems ] Pl 8 3
in Facility Custodial Staff? insulation, surfacing, VAT 2| B ?é 8
(13) (12) or other miscellaneous) 5| | g 5
Yes | No | N/A o
[Exterior [1 | []| X |Asbestos Shingles 900 SF dimliniin]
' - EEiRE ' i imlim]i=
L L imiimiin
. HEENEDX( Eqimimiim]
O[O [ X limiim]inl
0 XL
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
; Hauler ID No. |of Waste
Horizon Disposal 22612 4 GROWS
City, State Disposal Date |City, State
Trenton, NJ 12/31/12 Morrisville, PA
Completed By (Print or Type)__ Title. Signa}ure Date
|Kim Trumbetti ' Admin. |} ~ 12/19/12

e,
R/




NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 7:26-2.12)

s 2l
Date of Notification (1) Name of Building Owner/Operator (2] * Feofyrg
12/20/12 E.l. DuPont De Nemours e ’Hi
Aty -
Agencies Notified Notification Type Street Address i Ut
RE130 L2i PY 2: 38

(X YEPA () Initial Notification A _ ~
(X )DOL ( X ) Amended Certification City, State, Zip Code e .

(X ) DOH () Cancelled Deepwater, NJ 08069 & L !n, oS Ry
( )DCA (-'*::E w!gp i

= ' Abmhar

Name of Contact
Richard Clarke

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4

Dupont Chambers Works { ) School (K-12)
( ) Subchapter 8 (other than K-12)
Street Address ( X ) Other (i.e. private & commercial bldgs., homes, etc.
Route 130
Sqg. Feet 3000 # of Floors 2
City (5 County (6 County Code (7)
Deepwater Salem (State Use Only) Bldg. Age 52_
Current Use (prior if being demolished) _Chemical Manufacturer
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)

Harvard Environmental, Inc.

NCM Demolition and Remediation, LP

Street Address
760 Pulaski Highway

Street Address
395 Turner Industrial Way

City, State, Zip Code
New Castle, DE 19720

City State, ZipCode
Aston, PA 19014

Project Manager for Monitoring Firm

Telephone Number

Wesley Morrison

302-326-2333

License Number
01006

Telephone Number
484-480-8931

Scheduled Start Date (10)
© 0917112

Scheduled Completion Date {111
1/20/12

Name of OSHA Monitor
EMSL Analytical

Occupancy Status During Abatement (Check only one)

( X)) Facility Closed/Vacated During Entire Period of Abatement
( ) Abatement Performed Outside of Normal Facility Hours -

Describe

Other — Describe

Street Address

107 Haddon Ave

City, State, Zip Code
Westmont, NJ 08108

Source of Work (Check all that apply}

( ) Demolition.  ( X ) Renovation

( X ) Large Proj. (>160 SF or >260 LF ACM) ( )M Proj. (>25<160 SF or >10 <260 LF ACM)

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

Russell King

(X) Full Containment with Negative Pressure  ( X ) Mini-Enclosure ({ X ) Glovebag Procedure

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatermnent Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,

Facility (13) Staff? (12) surfacing, VAT, or other

_YES NO NA | miscell.) Rem. _Rep. Encap Enclose

Thru Out Facility X Mastics 6484 SF X

Thru Qut Facility X Thermal Insulation 1015 SF X

Thru Qut Facility X Pipe Insulation 482 LF X

Thru Out Facility X VAT/Mastic 608 SF X

Thru Out Facility X Galbestos 1579 SF X

Thru Out Facility X . Gaskets 814 SF X

Name of Reg. Waste Hauler NJDEP Waste Hauler ID# Cubic Yards of Waste Name of Reg. Landfill
DuPont Company " DuPont Chambers Works
City, State Disp. Date City, State
Deepwater, NJ 1/20112 Deepwater, NJ
Completed by (Print or Type}) Title Signature Date

Project Manager 7 { X { / 12/20M12

L



— —
rNotification of Demolition or Renovation......(continued) e
X. Description of Planned Demolition or Renovation Work and Methods to be Used!: o of VA ?,Fasﬁc, and
thermal systems insulation. Regulated work area, negative air containments, glovebag proced é,lhe@glﬁ;ﬁon
equipment, wet material, and double bag. ‘, O : 3&

g YL
Description of Engineen‘ng Controls and Work Practices to be Used to Control Emmisions of Asbestosg't the
Demolition or Renovation Site:  Regulated work area, negative air containments, glovebag procedures, wet removal

Wmethods, HEPA filtration equipment, wet material and double bag.

Il. Waste Transporter##1 DuPont Company

ddress:
Flty: Deepwater County: Salem State: NJ Zip: 08069
kontact: Telephone:
Waste Transporter#2 Same as #1
Address )
KCity County State lZip
kontact Telephone
IXIll. Waste Disposal Site DuPont Chambers Works EPA Certification Number: P0104984
IAddress:
ICity: Deepwater County: Salem State: NJ Zip: 08069
§Contact: Telephone:
XIV. If the Demolition was Ordered by a Government Agency, Please Identify the Agency Below:
fName ' . N Title ey |
Authority
|Date of Order (MM/DD/YY) |Date Ordered to Begin (MM/DD/YY)

IXV. For Emergency Renovations:
JIDATE and HOUR of Emergency: (MM/DD/YY) |(HH:MM}

FD_escription of SUDDEN, UNEXPECTED EVENT

lExplanation of how the Event caused unsafe conditions, or a serious disruption of industrial operations

—— e S
. Description of Procedures to §e Followed in the Event that Unexpected Asbestos is}ound, or that Previously Non-
Fiable Asbestos Material Becomes Crumbled, Pulverized or Reduced to Powder Segregate area, wet matrials, post signs,
alert generator

"
IXVII. I Certify that an Individual, Trained in the Provisions of this_ﬁegulaﬁon (40CFR, Part 61, Subpart M) Will be On-
Site During the Demolition or Renovation, and that Evidence that the Required Training has Been Accomplished by
this Person will be Available for {nspection During Normal Business 7@1@: one (1) year after promulgation),

(Signature of Owner/Operator) (Date) 12/20/12

XVIll. | Certify that the Above Information is Correct

(Signature of Owner/Operator) (Date) 12720012




; N State of New Jersey Job #: 1210-1683
Courtesy Notification NOTIFICATION OF ASBESTOS ABATEMENT Check # NA — Government
{Pursuant to N.J.A.C. 8:60 and 12:120) Property
o ool el o 00 4 O
Date of Notification (1) 5 Name of Building Owner / Operator (2)y~* * =
10/25/12 ' McGuire Air Force Base
Agencies Notified |Type Notification Street Address zmg []E[: 2’ PH 2: '5'\_8
X EPA 2403 Tuskeegee Airman Avenue -
[1 DEP ] Initial City, State & Zip Code .
] DOL <] Amended #1 McGuire AFB; NJ
] DOH [l Emergency Name of Contact [Telephone Number
[] DCA [ Cancellation Robert Jaques
- L
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
McGuire Air Force Base Building #2101 [] School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
2101 West Arnold Avenue [ Other (i.e. private & commercial buildings, homes, etc.)
_ Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 13,000 2 1956
Wrightstown Burlington Current Use (Prior if being demolished)
Vacant-Central Heat Plant
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 316 3859 Sylon Blvd.
City, State & Zip Code City, State & Zip Code
Thorofare, NJ 08086 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Dave or Steven Flanigan 856-848-0800 609-702-0400 00862
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/17/12 217113 = EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[[] Facility Closed/Vacated During Entire Period of Abatement 107 Haddon Ave.
|:| Abatement Performed Outside of Normal Hours City, State & Zip Code
[X] Describe: Westmont, NJ 08108
[X] Isolated Area
Scope of Work (Check all that apply)
BJd  Full Containment with Negative Pressure &
Negative Pressure Enclosures
[0 =3sforz3If [0 Renovation B4  Mini-Enclosure
B =160 sf=260If Bd Demolition K  Glove Bag Procedures
24| 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) - Ly -
TO BE ABATED Maintenance or (i.e., thermal systems 2| @ 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT g B E 3
(13) (12) or other miscellaneous) 8| | g %
Yes | No | N/A s
| South End - O | @ | O [Transite Siding Panels 13,000 SF K1 O[O0 |
Interior Areas O | ® [ O [Transite Siding Panels 4,000 SF X | 01010
Electrical Panel/Circuit Breaker Room O | ® [ O [FloorTile 350 SF XK (O[O0
Office Area O X | OO [Floor Tile ] 150 SF K| OO0
Upper Level Laboratory Room | pJ | [ |Tank Lagging Insulation 300 SF O[O0
Breech Stacks-Boiler #5 & #6 00 | ¥ | [0 |BreechLagging Insulation 5,500 SF RiO[O]0
Throughout Building O | @ | O |PipeFittings (elbows/teesivalvesiflanges) |625 each X|(O|[O|0O3
. _ assoc. with fiberglass Pipe Insulation
Throughout Building L] | Pipe Insulation 900 LF XI10O[0O]0)
Throughout Building ] B4 | O |Pipe Insulation 400 LF RiOO|lOo
Name of Registered Waste Hauler [NJDEP Waste |[Cubic Yards of |Name of Registered Landfil
Hauler ID No. Waste
Horizon Disposal 22612 25 GROWS Landfill
City, State % Disposal Date City, State
Trenton, NJ 2117:‘12 Morrisville, PA
- =2
Completed By (Print or Type) o Title . {Signatdre : Date -
Kim Trumbetti Admin. - ‘ -."\ 1/_\ ' 12112112
T L =3




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)

Job#: 1211-1692
Check #: NA

B3 2™ 1
Tt e I ey
Date of Notification (1) Name of Building Owner / Operator (2) R
11127112 KMLT, LLC
Agencies Notified [Type Notification Street Address L2 BEC ZIPH 2: 58
X EPA 500 Dallas Street #1000
[0 DEP [] Initial City, State & Zip'Code # Sk £ s
X DOL XI Amended #1 Houston, TX 77002 & Lirpus
X DOH [] Emergency Name of Contact S ‘]Teléﬁhone Number
[0 DCcA [l Cancellation Nizam Najafi

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Kindermorgan (KMLT) “Dock 2 Approach”

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

Street Address
78 Lafayette Avenue

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

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) NA " INA NA
Cartaret Middlesex Current Use (Prior if being demolished)

Liquid Terminal

' Tiger Environmental

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address Street Address

234 20" Avenue 3859 Sylon Bivd.

City, State & Zip Code City, State & Zip Code
Brick, NJ Hainesport, NJ 08036

Project Manager for Monitoring Firm

Telephone Number Telephone Number

License Number

Kelly Walton 908-862-4301 609-702-0400 00862
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/10/12 12112112 EMSL Analytical

Describe:
Isolated Area

L]
X

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

[] Abatement Performed Outside of Normal Hours

Street Address 5
107 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[[] Full Containment with Negative Pressure
[] =23sfor23if [X] Renovation (]  Mini-Enclosure
X] 2160 sf2260If [] Demolition X Glove Bag Procedures
[[] 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) - o m
TO BE ABATED Maintenance or (i.e., thermal systems o & 8] 3
in Facility Custodial Staff? insulation, surfacing, VAT 2| 8| B| 8
(13) (12) or other miscellaneous) 0 I I
Yes [ No [ N/A ®
Exterior [ ] | [] | X |Pipe Coverings 70 LF dinlinlin
BiiE DL []
OO dimlimiin]
LIILTI imiimiin]
= inlinjin
L1100 diniiniin]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Horizon Disposal 22612 10 GROWS
City, State Disposal Date |City, State
Trenton, NJ 12/13/12 Morrisville, PA
Completed By (Print or Type) Title _ S|gnature i Date -
Kim Trumbetti Admin. K{ ! k{/\ 12/13/12




o= 5 OU o

D&S Proj. #: MS 12-431

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

e
s "'h re
% S g | 4 J‘ i"“’ E‘-‘

Date of Notification (1)
L2 /107 /11 2

Name of Building Owner/Operator (2)

B0EC 2 py 5. 5

DOROTHY KELLEY
Agencies Notified | Type Notification Street Address =
[0 epa ¢« |Xinitial : Lol B8 cay ; .
] oep  |JAmendes 4 MILLSTONE DRIVE &1 IrEns UL
Amendment # City, State, Zip Code
DOL e
[ Emergency CRANBURY, NJ 08512 _
X poH (including Name of Contact Telephone Number
justification)
[ bca ] canceliation DOROTHY KELLEY
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K-12)
DOROTHY KELLEY - ] subchapter 8 (Other than K-12)
Street Address B4 other (Private/Commercial
Bldgs./Homes, etc.

1960 OSTWOOD TERRACE Square Feet | # of Floors Bldg. Age

City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)

UNION UNION

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

ASCM No. Name of Abatement

Contractor (9)

D & S RESTORATION, INC.

Street Address

 Street Address

20 California Ave.

City, State, Zip Code

City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number Telephone Number

973-345-8020

License Number
01169

= = = e err—— Name of OSHA Monitor
Start Date (10 Sched. Completion Date (11) .
) D & S Restoration, Inc.
12/28/12 01/14/13 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue

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

x Other-Describe: NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)
X >3sfor>31f

(X Renovation

]

Full Containment w/negative pressure
Mini-enclosure

s 2 Glovebag procedure
[ >160sf or >2601f [1 pemoiition || Non-Exempted (*) and Non-friable procedure
: Is location normally used solely RIRI|E
Location of : : 5 E
asbestos-containing gfamg)tenancelcustodiai Description of asbestos-containing Amount m g 2 n
material (acm) to be material (ACM) (Specify SF or olalalc
abated in facility (13) Yes No N/A LF) : :- . L
Basement PIPE INSULATION & FITTINGS  [245LFT XU OO
O 00 [0
00 (0o
mj[mjuj|m
0|0 0]0
Registered VVaste Hauler NJDEP Hauler ID# Name of Registered Landfill
D & S RESTORATION, INC. 13506 3 YDS TULLYTOWN, RESOURCE RECOVERY
City, State _ DisposaT-Date City, State
PATERSON, NJ 07503 = 12/31/12 TULLYTOWN, PA
Completed by (Print or Type) Tite Signature Date
BOGDAN JOLDZIC PRESIDENT 12/17/12

ASB-41

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



D&S Proj. # M3 1£-330

3 8 ’:j:._"’—-i‘ﬂ.
Date of Notification (1) Name of Building Owner/Operator (2) Vil !2 D £
L2 /il /L FRAN GOODE C2i p
Agencies Notified \ Type Notification Streot Address
[0 epa  |[Jwital *
] oep ] Amended 116 JEFFERSON AVENUE
Amendment #: City, State, Zip Code
L S
X POL | R emergency WESTFIELD, NJ 07090
g DOH ginc!qdin_g Name of Contact | Telephone Number
justification) _ :
[0 0CA | canceliation FRAN GOODE

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

[ subchapter 8 (Other than K-12)

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

116 JEFFERSON AVENUE Square Feet | #of Floors Bldg. Age

City (5) County (6) County Code (7)
(State use only) Gurrent Use (Prior if being demolished)
WESTFIELD UNION
Name of Abatement Contractor (9)

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

ASCM No.

D & S RESTORATION, INC.

Street Address

treet Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number

License Number

973-345-8020 01169

__—_-#—
Start Date (10)

12/19/12 12/28/12

ched. Completion Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

Occupancy Status During Abatement (Check only one)

D Facility closedivacated during entire period of abatement.
[ Abatement performed outside of normal facility hours-

Describe:
NORMAL HOURS

Street Address
20 California Avenue

|
City, State, Zip Code

Paterson, NJ 07503

E Other-Describe:

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

] >160 sf or >260 If [] Demolition

Full Containment w/negative pressure
[] Mini-enclosure

X Glovebag procedure
] Non-Exempted (*) and Non-friable procedure

Logaiion el Is location normally used solely 5 RIE | g
asbestos-containing gégﬁlg}te e Description of asbestos-containing Amount m : 2 n
material (acm) to be material (ACM) (Specify SF or olalal®
abated in facility (13) Yes No N/A LF) v |iloe L
e
Basement Duct Insulation 20 LFT l:r] O L
mji=l=li®
0|0 [0 |C
- olg[O|L
| simiEIl
‘Registered Waste Hauler NJDEP Hauler ID# Ubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 uED TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 12/20/12 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 12/14/12

ASB-41

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



. REME MBER -
Dates of No&ﬂmmﬁ i ;
LRl Bl ),
ngnmm: Notifiad Wpa Ha iI‘m‘l
O era  |Cinital . : _
U = 116 JEFFERSON AVENUE
B9 oL - Amendment#____ ETY “Slo, 2Ip Gado .
Bemageney || WESTFIELD, NJ 07090 A;L_‘r_h &
DOH (ndudng | [NameoF Comtact . et Rl Tt
£ DA danceltaton . || FRAN GOODE SRS B .
s o FACILITY INFORMATION .
Namp of facility whors abalement 18 faking place (3) ' TyeR o Faolty @)

e ' ] School {K-12)
.'ER_AN'["U{)DE " [ Subchanter 8 {Othaf then K-12)
Stroat Address - B4 Other {Ptfvﬁuﬁammemal

Bldgs./Homes, etc.

116 JEFFERSON AVENUE - _ o] | SauereFeet [ #of Ficors Bidg. Age

City (5) County Code (7) _ ’ o |
(State yse only) Current Use (Pror If balng nemalished)

WESTFIELD ' _

: 7 Noma of Abalrmant Contractor e
D & & REZTORATION, INC. »
§7tﬂ‘]ﬁt m“ e ﬁm ﬁi[e‘u, R e
| L B - o | 20 Califorviia Ave.
Ty e T Coda e mm———| iy, State, zg-,,tme .
v - N _ Pmmm, "y 07503 o
" Projoct Managar for Monforing-Fimn- | Phone NomBar. elaphane NUA E me.-ﬁ"u?‘m I
; 973-3451020 . Dl1go .
BT = T o=} | Name of OSH Monltor "
! RO R D & S Remoration, Itic.
1219712 . 12/28/12 . (et Addross T
Oceupancy Statue During Abatement (Check only one) 20 California Avenug :
|71 Faritity closedvacated during.ontire period of abatemant. | 1€y, Stats, Zp <
["] Abatement patformad outside e normal faciity hours-
Dascribe: :
B m‘iglnesadhu ﬂm{_ TRTRY ; Paterson, NJ 07503
SCopo of YWerk (chock all that &pply) L] Full Contalnment winegative pressure
>3sfor>3 if B Renovation Minkandlaaurs
. Glovebag pracedurs
D =180 of or 2280 I [:] :Demolltion _ Nena-Exatnpted (*} and Mon-friable pracedure
fo location normally used solaly RIRI|E
Locaton of B
asboatns-contalning :t!;ﬁrrﬁlzr;:manneimbdial Dageription of asbestos-contain 1 3 Amount f‘l‘l ; E n
material {acm) to be matorial (ACM) & (Specify SF or o {als e
abata in facillty (13) Yes LF) vli Jp|t
8
e SOLET W) finf{mN|n
: [l {mj [
mjm Cl
L0
_ o (O[O
Name of Reglsterod Land
: ‘ITJT.LYTOWN, RESOURCY RECOVERY
: et anaanl Dot | City, State .
PATERSON, NI 07503 |- 12/20/12 TULLYTOWN, PA

' Slgnalure : Dale
: ; 5 12/14/12
'.Téa-u 55 not 180 (hia Torm for asboBIod IGanaura oxempled actviles. -

1.1 d.' @Al 9p3.28L6T -1} +99BE£E9689 gpLS3gsy:wodd @T:L] £5@2-81 -33_C



Cl’“’—ffk’ me] Have  Been Tladed se L0 f7
I

5 . ;
d\‘(«g! . State of New Jorsey é Ve// 57{'&.{ e
; NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120) C’ K 2905
A e L -
Date of Notification (1) : Name of Building Owner/Operator {2 ©~ - .‘ [ ; VI
12/14/12 ' ; Ron Mcqued / Residence §OT e WA
Agencies Notified Type Notification Street Address 2012 D
| _ 14 lowa | EC 2| o
EPA & Initial : = PH 2: 28
DEP . |0 Amended .| City, State, Zip Code By o
DOL (3 émendment #__d “Tuckerton NJ 08087 %l .| Ly e
mergency (includin T et
B DoH : justtﬂgaﬁ:g)( g Name of Contact W LICERS !';‘J[k Telephone Number
] bca [d Cancelation Ron s e

FACILITY INFORMATION

Name of Facility Where Abatement Is Taking Place (3) Type of Facility (4)
Ron Mcqued / Residence [ school (K-12)
Street Address i Subchapter 8 (Other than K-12) .
14 lowa . . Other (i.e. private & commercial buildings, homes,
etc.)
City (5) ) Square Feet # of Floors Bldg. Age
Tuckerton NJ 08087 - 1000+ 1 35+
County (6) - County Code (7) Current Use (Prior if being demolished)
Ocean EIATE L3C ONEY) Residence
Name of Mcnitoring Firm Hired by Building Owner (8) ASCM Mo, Name cf Abatement Contractor (9)
N/A s Pernaco Inc
Street Address £ Street Address :
PO Box 329 '
City, State, Zip Code i City, State, Zip Code
West Berlin NJ 08081
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
. 856-753-9800 00727
I Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/26/12 1/313 Same
Occupancy St_atus During Abatement (Check Only One) Street Address
iX] 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)
L3 23sfor23i 3 Renovation - Full Containment with Negative Pressure
[X] =160sforz260If Demolition _ Mini-Enclosure

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

Is Locatigq, Ab.ai.t;p“:"t
Location of U h:jogn;:a;lly b Description of
Asbestos-Containing Material (ACM) N?el t n{: }' Asbestos Containing Material (ACM) Amount m
D P uatn d?nlaStaeff? (Le. thermal systems insulation, - (Specify 2l=o|8 o
In Facllity : Bi0 13 surfecing, VAT, of SF orLF) 318 |3 =3
(13) (12) oother miscellaneous) ; 2|8 c &
W - (1]
Yes | No | N/A ®
Exterior Siding X Exterior Siding 1000 Sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i g ; No. :
United Containers ;2? ﬁ'seém . g Vibete _ G.R.O.W.S.
_City, State Disposal Date City, State
Elm NJ 1/3/13 Morrisville PA 19067

Completed by Title Signature, Date
Anthony T Perna President Ml e | MR

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




State of New Jersey

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

£ g o Check # 6973

Date of Notification (1)

T N . o o

Name of Building Owner/Operator (2) RO e

i [

12/17/12 Montclair Board of Education
Agencies Notified Type of Notification | Street Address D i
e ) 22 Valley Road 20120EC 21 PH 2:58
[x] Initial _ _
DEP ‘ ificati : i —
(] (] é:nc:g?gc:gg; City, State, Zip Code FaBES 105 Lol Ral
[X] DOL [] Amended Montclair, NJ 07042 & LICENTING
[X] DOH Notification i
(] DCA Name of Contact | Telephone Number
[1 Cancellation Len Saponara
1

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Fgcmty 4)
Hillside School r Shoranter 8\Other than K-12)
Street Address Other (i.e. private and commercial buildings,
homes, etc.)

54 Orange Rd.

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 120000 3 ~70
Montclair Essex (STATE USE ONLY) | Current Use (Prior if being demolished)

educational

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

Name of Abatement Contractor (9)

Detail Associates, Inc 00 Jupiter Environmental Services, Inc.
Street Address Street Address
300 Grand Ave. 3 Lynn Court
City, State, Zip Code City, State, Zip Code
Englewood, NJ 07631 Lincoln Park, NJ 07035
Project Manager for Monltorlng Firm Telephone Number Telephone Number License Number
Stephen J. 201-569-6708 973-709-0200 00852
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
12/26/12 12/31/12 J & S Environmental Laboratories, LLC

Occupancy Status During Abatement (Check only one) Street Address

[]1 Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 W

[1 Abatement Performed Outside of Normal Facility Hours —

Describe:

[x] Other— Describe: partially vacated

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

[1 Demolition
[x] =3sfor=3If
[1 =160 sfor=260 If

[1 Full Containment with Negative Pressure

[1 Renovation [x] Mini— Enclosure

[1 Glovebag Procedure
[ 1 Non-Friable Procedure

Is Location Abatement
Normally Used Description of Type
Location of Solely by Asbestos — Containing Amount R|RIE|E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E| E| N| N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M| P|C|C
TO BE ABATED insulation, surfacing, VAT, O| AlAlL
In Facility or other miscellaneous) Vii|P|O
(13) Yes | No | N/A A|R| S| S
L uju
Basement and crawlspace X Pipe insulation 35LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
Jupiter Environmental Services Haa';%‘ZD No. UfWaSlem Minerva Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 1/4/13 Waynesburg, OH
Completed By (Print or Type) Title Signat Date
Pane Repic General Manager M\ 12/17/12
ASB41 7 i



State of New Jersey

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

Check # 6971
Date of Notification (1) Name of Building Owner/Operator (2) y
12117112 Montclair Board of Education
Agencies Notified Type of Notification | Street Address
22 Valley Road
Ly e W Inital Al 58
[1 DEP Notification == ote. 7ip Code T e
X] DOL [] Emergency : gy G
[1 Amended Montclair, NJ 07042 L C;L > r{.-‘-’é(_
ficati r" m =
[X] DOH Notification i
Name of Contact Telephone Number
[1 Canceliation Len Saponara

" FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Fgg;l':ty |(4')< 5
: X 00
Nishuane E. School ]] Subch(aéter gomerthanKk-12)
er (1.e. privaie an mmercial buildin: S,
Street Address h omesl etg) g
32 Cedar Ave.
Square Feet # of Floors Bidg. Age
City (5) County (6) County Code (7) 90000 3 ~ 50
Montclair Essex (STATE USE ONLY) Current Use (Prior if being demolished)
. educational
Name of Monitoring Firm Hired by Building Owner | ASCM No. Name of Abatement Contractor (9)
Detail Associates, Inc 00 Jupiter Environmental Services, Inc.
Street Address Street Address
300 Grand Ave. 3 Lynn Court
City, State, Zip Code City, State, Zip Code
Englewood, NJ 07631 Lincoln Park, NJ 07035
Project Manager for Monitoring Firm - Telephone Number Telephone Number License Number
Stephen J. 201-569-6708 973-709-0200 00852
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
12/26/12 12131112 J & S Environmental Laboratories, LLC

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

[1 Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 W

[1 Abatement Performed Outside of Normal Facility Hours — - -

Describe: Clty. State, le Code
[x] Other - Describe: partially vacated Union, NJ 07083

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

[1 Demolition [1 Renovation [x] Mini— Enclosure
[x] =3sforz31If [1 Glovebag Procedure
[1 =160 sfor=260 If [ 1 Non - Friable Procedure
Is Location Abatement
Normally Used Description of Type .
Location of Solely by Asbestos — Containing Amount R| Rl E|E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E|El/N|N
Material (ACM) todial Staff (12) (i.e., thermal systems SF orLF) M|P|C|C
TO BE ABATED insulation, surfacing, VAT, O|A AL
In Facility or other miscellaneous) V|iI|P|O
(13) Yes | No | N/A A|R[S|S
L Ul u
Dance classroom X Pipe insulation 1LF X
Principal's office X Pipe insulation 6LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services Ha&";fs'zo No. Of Waste A Minerva Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 1/4/13 Waynesburg, OH

Completed By (Print or Type) Title Signatur: Date
Pane Repic General Manager / . | 1217112

- ASB41 _ _ 7



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

s e
o B §OU P g

Check # 6974

Date of Notification (1)
12/17/12

Name of Building Owner/Operator (2)
Montclair Board of Education

43

5%

Agencies Notified Type of Notification | Street Address
2

[1 EPA [ Initia 2 Valley Road

DEP ificati :
[l Notification 5ot te. 7ip Code
[X] DOL [1 Emergency ;

[1 Amended Montclair, NJ 07042
[X] DOH Notification > e
ame of Contact

DCA ]

[l [1 Cancellation Len Saponara

| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Mr. Hebron MS

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

x]] School (K-12)
Other (i.e. private and commercial buildings,

Street Address
173 Bellevue Ave. 1
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 140000 3 ~ 80
Montclair Essex (STATE USE ONLY) [ Current Use (Prior if being demolished)
educational
Name of Monitoring Firm Hired by Building Owner | ASCM No. Name of Abatement Contractor (9)
Detail Associates, Inc 00 Jupiter Environmental Services, Inc.
Street Address Street Address
300 Grand Ave. 3 Lynn Court

City, State, Zip Code
Englewood, NJ 07631

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

00852

Stephen J. 201-569-6708 973-709-0200
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
12127112 1/31/13 J & S Environmental Laboratories, LLC

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

Street Address .
2333 Route 22 W

City, State, Zip Code
Union, NJ 07083

Other — Describe: partially vacated
Scope of Work (Check all that apply)
(]

[x]
[1

Demolition
=3 sfor =3 If
2160 sf or 2260 If

Renovation

Full Containment with Negative Pressure
Mini — Enclosure

Glovebag Procedure

Non — Friable Procedure

[
[x]
[]
[x]

Is Location Abatement
Normally Used Description of Type
Location of Solely by Asbestos — Containing Amount R Rl E| E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E|El N|N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M|PlC|C
TO BE ABATED insulation, surfacing, VAT, O[A AL
In Facility or other miscellaneous) VI|II|P|O
(13) Yes | No | N/A A|RlS|S
L Uju
Classroom 111 and Teachers room X Pipe insulation 3LF X
Classroom 202 X Wall plaster 1SF x
“ 1% floor elevator lobby X Floor tile and mastic 100 SF b
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services Ha&%g No. UfWBSﬂam Minerva Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 1/4/13 Waynesburg, OH
Completed By (Print or Type) Title Signatur Date
Pane Repic General Manager % 1211712
ASB-41

Note: Pipe insulation and plaster repair will be completed by 12/31/12. Floor rile rémoval is to take place in late January.



State of New Jersey

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

. fﬁ BN e Check #6972
Date of Notification (1) Name of Building Owner/Operator (2) i3
12/17/12 Montclair Board of Education PR
Agencies Notified Type of Notification | Street Address LI UEL 2l p A
[] EPA ” 22 Valley Road " 2: 38
Y [x] Initial A o
DEP Notification — - B e
[1] - [T Emeroaricy City, State, Zip Code & L}f'l‘. S LUK TRE|
B Dok [] Amended Montclair, NJ 07042 CENZING
[X] DOH Notification
[] DCA Name of Contact Telephone Number
[1 Cancellation Len Saponara |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12
Northeast School ﬁ] Sbohanter 8(Other than K-12)
Street Address Other (i.e. private and commercial buildings,
homes, etc.)
603 Grove St.
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 80000 2 ~70
Montclair Essex (STATE USE ONLY) | Current Use (Prior if being demolished)
: educational
Name of Monitoring Firm Hired by Building Owner | ASCM No. Name of Abatement Contractor (3)
Detail Associates, Inc 00 Jupiter Environmental Services, Inc.
Street Address Street Address
300 Grand Ave. 3 Lynn Court
City, State, Zip Code City, State, Zip Code
Englewood, NJ 07631 Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number

Stephen J. 201-569-6708 973-709-0200 00852
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor

12/27/12 12/31/12 J & S Environmental Laboratories, LLC
Occupancy Status During Abatement (Check only one) Street Address

[1 Facility Closed/Vacated During Entire Period of Abatement

[1 Abatement Performed Outside of Normal Facility Hours —
Describe:

[x]

2333 Route 22 W

City, State, Zip Code
Union, NJ 07083

Other — Describe: partially vacated
Scope of Work (Check all that apply)

Full Containment with Negative Pressure

[
[1 Demolition 5 [1 Renovation [x] Mini— Enclosure
[x] =3sforz3If [ ] Glovebag Procedure
[1 =160 sfor=>260 If [ 1 Non - Friable Procedure
Is Location : Abatement
Normally Used Description of Type
Location of Solely by Asbestos — Containing Amount R| R|E| E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E|El N|N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M| Pl C|C
TO BE ABATED insulation, surfacing, VAT, O| A A|L
In Facility or other miscellaneous) VIiI|P|O
(13) Yes | No | N/A A|R| 8|S
L Ul u
Tunnel X Pipe insulation 20LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services Hag"galzf’ No. Of Waste s Minerva Landfill
City, State Disposal Date City, State
Lincoin Park, NJ 1/4/13 _, | Waynesburg, OH
Completed By (Print or Type) Title SignatuV Date
Pane Repic General Manager 3 122
ASB-41

£



State of New Jersey p 1
\AD d‘/ NOTIFICATION OF ASBESTOS ABATEMENT 8’
O\U/ (Pursuant to NJAC 8:60 and 5:16)
P

Date of Notification (1) Name of Building Owner/Operator (2) & ST

7 / 24 / 12 Princeton University-Office of D?sign and Construction

i ? NDra
Agencies Notified Type Notification Street Address Rl A PH 2 =5
(X EPA & Initial 200 Elm Dr. . "8
& boLWD X Amended ' ; vy} e :
5 DHSS Amendment #4-12/18/12 C'g' ,S‘a“’t' P 33":8544
X DCcA [ Emergency (including batdcetosll)
(NJAC 5:23-8) justification) Name of Contact Tefep'ri'one Number
[J Cancellation Robert Ortega | :

FACILITY INFORMATION

Princeton University-Jadwin Hall

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

Street Address

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

Washington Rd. homes, etc.)

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

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

ASCM No.

Name of Monitoring Firm Hired by Building Owner (8) Name of Abatement Contractor (9)

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

3 Terri Lane 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code

Burlington,NJ 08016 BRISTOL, PA 19007

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

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 :
8 f 13 1 12 1 /.31 4 43 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address

1123 BEAVER STREET

City, State, Zip Code

Time of Abatement: 7:00AM-3:30PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[ Full Containment with Negatwe Pressure
[ >3sfor>31If B4 Renovation ] Mini-Enclosure
X >160 sf or >260 If [0 Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
' Location of Normally Description of 2]l m|m
Asbestos-Containing Material (ACM) Used Solelyby |  asbestos Containing Material (ACM) Amount 2212318
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 § o
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) & e|s
(13) : {12_) : other miscellaneous) %
Yes | No | N/A .
Throughout 2™ floor O K IO |Floor tile and mastic. 29,017SF (X |O|O!10O
Throughout 2™ fioor O |[X (O [Pipe Saddles 59 LF XiOO|a
Elevator lobby 2™ floor O |X |O |Plaster 482 SF X OO0
Exterior soffits 2™ floor O |® |0 |Plaster . 32 SF X(O|O(O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC Hazlg‘;'g'g e, it G.R.O.W.S. LANDFILL
City, State : Disposal Date City, State
NEW CASTLE DE MORRISVILLE, PA 19067
Completed By (Print or Type} Title - Stgnature Date
Brian Scafiro Estimator ﬁ: 4 ; /_{X’ /J// f//d‘z*

ASB-41
MAY 11

BS/A076

* Do not use this form for asbestos licensure exempted ectmtrea




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) B3 o ey,
Iy ..,., v, i ,1.; "‘"" ;?r.._z
Date of Notification (1) Name of Building Owner/Operator (2) ' ;
7 / 24 / 12 Princeton University-Office of ?Ef?ﬂffd Ciongtruction
M oA, e~
Agencies Notified Type Notification Street Address I e }
X EPA & Initial 200 Elm Dr. 8
X DOLWD X Amended : Gitv State-Zio Cod = T
5 DHSS Amendment #4-12/18/12 ‘F‘:'i # et % i :8544 i
X DCA O Emergency (including fIRcoon,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Robert Ortega

FACILITY INFORMATION

Princeton University-Jadwin Hall

Name of Facility Where Abatement is Taking Place (3)

Street Address

Type of Facility (4)

[] School (K-12)

X Subchapter 8 (Other than K-12)
[ 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 '

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
3 Terri Lane

Street Address

1123 BEAVER STREET

City, State, Zip Code
Burlington,NJ 08016

City, State, Zip Code
BRISTOL, PA 18007

Project Manager for Monitoring Firm
Michael Keehn

Telephone No.
609-386-8800

Telephone No.
215-788-6040

License No.

00509

Start Date (10)

8 / 13 [t _12 1

Scheduled Completion Date (11)
/

31 /13

I'_Nlame of OSHA Monitor .
BRISTOL ENVIRONMENTAL, INC.

Time of Abatement: 7:00AM-3:30P\WY/

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

[[] Abatement Performed Outside of Normal Facility Hours - Describe
PM-

AM

Street Address

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)
[0=3sfor>3If

B Renovation

B Full Containment with Negative Pressure
] Mini-Enclosure

ASB-41
MAY 11

DS |07 b

v

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

>160 sf or >260 If [] Demolition [] Glovebag Procedure
[] 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 sz (2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify a2 (8|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o e 5
(13) (2) other miscellaneous) 2
Yes | No | N/A
Basement - Mens & Womens O (K [ |Pipe & Fittings 35LF XiOO|Od
' " Restrooms [0 [ |[O |Asbestos Debris on Ceiling 240 SF X(iOO|Od
Lk i, EE] O|goja|o
1 (1 | E ; Ooo.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC HZ"&Z;‘E No: . plissm G.R.O.W.S. LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE MORRISVILLE, PA 19067
Completed By (Print or Type) Title-. Signature 5 By Date-z :
Brian Scafiro Estimator ' Pé’*"”“ M /4/{ 1218 /)2
d /47




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT i~ .. ...

%;z

(Pursuant to NJAC 8:60 and 5:16) '~ (I ' ;7 379
Date of Notification (1) Name of Building Owner/Operator (2) 2 1
! f C
7 / 24 foo12 Princeton University-Office of égigi'g;e éon@ﬁu@ic@s

Agencies Notified Type Notification Street Address : P SRR o
g EPA Initial : 200 Elm Dr. B j:- : i

DOLWD X] Amended B

fs

X DHSS Amendment #3-11/8/12 C“;’:ta "; @ de:a -
X bca [0 Emergency (including Nesos,

(NJAC 5:23.8) justification) Name of Contact Telephone Number

[J Cancellation Robert Ortega

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University-Jadwin Hall ' [ School (K-12) -

Street Address % g?l?:rhg?etf rpamgt: z:tghzgnfr:ezgcial buildings,
Washington Rd. homes, efc.)

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 No. Name of Abatement Contractor (9)
ATC Associates Inc. 00098 BRISTOL ENVIRONMENTAL, INC.

Street Address Street Address
3 Terri Lane 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
8 [/ _13 I 12 12 _/ _24 | 12 BRISTOL ENVIRONMENTAL, INC.

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

Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/V/acated During Entire Period of Abatement

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

& Full Containment with Negative Pressure

[J>3sfor>31f & Renovation g [ Mini-Enclosure
X >160 sfor>260 [ Demolition [J Glovebag Procedure
_ [ Non-Exempted (*) and Non-Eriable Procedure
IS Locaﬁon Abatement Type
Location of Normally Description of AFIEIE,
_ Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 § 2
TO BE ABA Maintenance/ (i.e., thermal systems insulation, (Specify 2 28 |E
IN Facility Custodial Staff? surfacing, VAT, or | SForlF) |8 2 |¢c
(13) 2 other miscellaneous) B 2
Yes | No | N/A
Basement - Mens & Womens O |I® O |Pipea Fittings 35LF X(Oolg
~ Restrooms |[] [ |[[J |Asbestos Debris on Ceiling 240 SF R O|O0lO
6 O aooia|g
2 {8 5 Oa|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC H;“o';'g'g No. | Waste G.R.O.W.S. LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE : MORRISVILLE, PA 15067

Completed By (Print or Type)
Brian Scafiro

Title Signature

-

oy BEITITL

Estimator &M /Jc%ﬁa Zyé

* Do not use this form for ashestns licancire avamntan aabiisin~




@.i

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT 23 ~~ ey
(Pursuant to NJAC 8:60 and 5:16) L3025
’fate of Notification (1) Name of Building Owner/Operator (2) 2 !
71 24 ;12 Princeton University-Office of Design azuaf&lﬁirucﬁﬁn 2: 5p
Agencies Notified Type Notification Street Address Bolie L §
en : : e R R S e
X DHSS Amendment #3-11/8/12 C":t'ii‘:‘;ﬁp rt:jd:sm AN
X bca [ Emergency (including 3
(NJAC 5:23-8) justification) - Name of Contact Telephoneﬂer
[ Canceliation Robert Ortega [
| FACILITY INFORMATION i
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University-Jadwin Hall School (K-12)
Street Address cs)lt‘hb::‘?i?etf rp?i\.(fﬂzydhacgrﬁr;:ezgcial buildings,
Washington Rd. homes, etc.)
City (5) Squars Feet # of Floors Bldg. Age
Princeton
County (6) County Code (7)(STATE USE ONLY) | Current Uss (Prior if being demolished)
MERCER
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
3 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 : 609-386-8800 215-788-6040 - 00509
Start Date (10) Scheduled Completion Date (11) | Name of OSHA Monitor
8 1 13 & 12 12 / 24 1 12 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[J Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-3:30PM/ PM- AM BR!STOL, PA 19007
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
O>3sfor>31f X Renovation [ Mini-Enclosure
B >160 sf or >260 If O Demolition ] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 o lmlm
Asbestos-Containing Material (ACM) Used Solely by | Asbestos Containing Material (ACM) Amount 8|8 HIE
TO BE ABATE Maintenance/ (i.e., thermal systems insulation, (Specify 3|8 o
IN Facility Custodial Staff? surfacing, VAT, or SForlF) |8 | |28|8
(13) (12) other miscellaneous) g e
_ Yes | No | N/A
Throughout 2™ floor O |® |0 |Fioor tile and mastic 2,017sF (K |O|0OI0O
Throughout 2™ floor O |® [O |ripe Saddies 59 LF R(O|O|O
Elevator lobby 2™ floor O [K |O |Piaster 482 SF ROOO
Exterior soffits 2™ floor O (B |O |Plaster 32 SF R OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC H;%‘jsgg No.. —IiWade G.R.O.W.S. LANDFILL
City, State Disposzl Date City, State
NEW CASTLE, DE = MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature Date
Brian Scafiro Estimator )&W M’) / f( 1) &) /A
ﬁ v

w5 /2076

* Do not use this form for ashestos linaneirs avamntad antiibina.



State
NOTIFICATION OF
(Pursuant to NJAC 8:60 and 5:1 6)

of New Jersey
ASBESTOS ABATEMENT

it

E‘-I.gr;; o
Cl# s 4

Date of Notification (1) Nam:e of Building Owner/Operator 2) 4 gr7 QEC I.é é # 5
7 /24 12 Princeton University-Office of Design and Co udﬁgn 2 N
Agencies Notified Type Notification Street Address ; N T I ——
EPA g Inital 200 Eim Dr, & LCEsSiRgL
X boLwp Amended : - —‘——-,LHH ot _
X DHss Amendment #2-8/9/12 City. State, Zip Code
: : Princeton, NJ 08544
X bca 0J Emergency (including
(NJAC 5:23-8) justification) Name of Contact Telephone Number
: O Cancellation Robert Ortega
————
FACILITY INFORMATIO_N
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) S
Princeton University-Jadwin Hal| L] School (K-12)
St t Address E SUbChapler 8 (Other than K-12)
ree [ Other (i.e., private and commercial buildings,
Washington Rd. homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Princeton _
County (6) County Code (7)(STATE USE OMLY) [ Current Use (Prior if being demolisheg) \‘
MERCER
Name of Monitoring Fimn Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) D=
ATC Associates Inc. 00098 BRISTOL ENVIRONMENTAL, INC.,
Street Address Street Address s
3 Terri Lane 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code Y
Burlington,NJ 08016 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. D
Michael Keehn ; 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) T Name of OSHA Monitor
8 /_13 1 12 12 /1_24 1 12 BRISTOL ENVIRONMENTAL, INC,
Occupancy Status During Abatement (Check only one) Street Address e
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Gode —]
Time of Abatement: Z;@AM-.3_:§9PM!____PM-____AM BRISTOL, PA 19007
S of Work (Check all that apply)
= Full Containment with Negative Pressure
O>3sfor>31f X Renovation J Mini-Enclosure
(X 2160 sf or >260 f [J Demolition [ Glovebag Procedure
= [ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
i Normaliy i
Location of : Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g g gm
TOBEA Maintenance/ (ie., thermal systems insulation, (Specify E g
IN Facility Custodial Staff? surfacing, VAT, or SF orLF) 8 E €
(13) {12) other miscellaneous) g '
Yes | No | N/A i
Throughout 2™ fioor O |R |0 |Fioor tile and mastic sB07sF RO [OO
Throughout 2™ floor O |® |0 |Pipe Saddles 59 LF ul=]l=
Elevator lobby 2™ fioor O |R [0 [Plaster ¥28fF  |R|O|O|g
Exterior soffits 2™ floor O |® |O [Plaster 2sfF  I®(O[Olg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registereg Landfill
SERVICE TRANSPORT GROUP INC “Eﬂg_'ag’ No. | Waste G.R.O.W.S. LANDFILL
City, State Disposal D_ale City, State :
NEW CASTLE, DE . MORRISVILLE, PA 19067
Completed By (Print o Type) Title Sigpature g Date
Brian Scafiro Estimator MQ / Pd }/ 9%/52
7 A

ASB-41

may1y 3 S/ R0 76

* Do not nea thic fam— oo .



State
NOTIFICATION OF
(Pursuant to

Date of Notification (1)

ASBESTOS ABATEMENT @ - -
NJAC 8:60 and 5:16)

Name of Building Owner/Ope :

P} F:- £ e §u

PR

_(‘-

T_1_28 , g4 Princeton University-Office of Design and Construction
d AR S P A ey
Agencies Notified Type Notification Street Address il ’}l oy *
E EPA E lnitial 200 Elm Dr. A TR
X boLwp B Amended - . e
[ DHss Amendment #1-8/6/12 C'LY‘ State, 2ip Code
K bca 0 Emergency (including rinceton, NJ 08544
(NJAC 5:23-8) justification) Name of Contaq Telephone Number
O Canceliation Robert Ortega
[ FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[ Princeton University-Jadwin Hali O School (k-1 2)
Street Address % Subdl(?pter 8 (Other than K-12)
Other (i.e., private and commercial buildin 4
) Washington Rd. i gs
City () Square Feef # of Floors [Bidg. Aige
Princeton :
County (6) County Code (TMSTATE USE ONLY) | Current Use (Prior if being demolished)
MERCER
Name of Monitoring Firm Hired by Building Owner (3) Name of Abatement Contracior (©) T
ATC Associates Ing, BRISTOL ENVIRONHENTAL. INC.
Street Address Street Address _ \’
3 Terri Lane 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code E——
L Burlington,NJ 08016 BRISTOL, PA 1 %007 .
Project Manager for Monitoring Firm Telephone No, Telephone No, License No.
Michael Keehn 608-386-8800 21 5-788-6040 00509
Start Date (0) Scheduled Completion Daig (11) | Name of OSHA Monitor S
__Q}J Hotp 12 7/ 24 /_12 | presroL ENVIRONMENTAL, I,
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatemen( 1123 BEAVER STREET
[0 Abatement Performed Outside of Normal Facility Hours - Describe | City, State, Zip Code
Time of Abatement: ZLOOAM3:30PM/___ .y BRISTOL, PA 19007
of Work (Check all that apply) :
Repe &) Full Containment with Negative Pressure
O2>3sfor>31f & Renovation Mini-Enclosure
(X >160 sf or >260 It [ bemolition L] Glovebag Procedure
= O Non-Exempted (*) and Non-Friable Procedurs
Is Location ’
Location of Normally Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Contsining Materisl (ACM) Amount
A Maintenance/ (ie., thermal systems insulation, (Specify
IN Facility Custodial Stafr? surfacing, VAT, or SF or LF)
(13) (12) other miscellaneous)
Yes | No | A
AL e
Throughout 2™ floor O IR —I O |Fioor tile and mastic J 29,017 SF
Throughout 2™ floor 0 xR I O |[Pipe Saddies l
Elevator lobby 2™ fioor 0 R L__LI Plaster ]
Exterior soffits 2™ floor O R (O [ Plaster _ | azsF
Name of Registered Waste Haular NJDEP Waste Cubic Yards of Name of Registereg Landfilf
SERVICE TRANSPORT GROUP INC _”Eégg No. |Waste G.R.OW.S. LANDFILL
City, State : E Disposal Date City, State
NEW CASTLE, DE MORRISVILLE, PA 18087
Completed By (Print or Type) Title Signature VIR |Date [~ 7
| A" 1. 4 -
Brian Scafiro Estimator i

LN



Date of Notification (1)
7 /

24 /

Agencies Notified

R EPA S/ & Inkiag
X oowp 5277 O Amendeg -
B DHss 225 Amendmeny g State, Zip Code ——
B DCA 520/ O Emergency (inaoa: Princeton, Ny gg
(NJAC 5:23-8) jus(ﬁcatiocr{}( e Name of Contagy =
Canclletion Telephone Number

.

Princeton Universltydadwin Hall
Street Address
Washington Rd.

Type of Facility (4)
[ sehool (K-12)
] Subdlapter irlhsot(ener than K-12)
.e., prival ial bui
e tk:‘j and Obfmngrcal blﬂldfngs.

Name of Monitoring Fim Hired
ATC Associates Inc,
Street Address
3 Terri Lane
City, State, Zip Code
Burlington,NJ 08016

Emjeq Manager for Monitoring Firm Telephone No.

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

Michael Keehn
Start Date (10)
8 /_7 1 12
Occupancy Stalus During Abatement (Check only
O Facility ClosedVacateq During Entire Period of

Scope of Work (Check all that apply)

>3sfor23 If EFuﬂConlainmemwhN
g '3'16:3 o or 2260 If B g‘i:l-sndo:me eoslive Pressure
] Non-Exempted (") and Non-Friabia Procedure
Location of ' '
A»esm-gonhhlm Material (acpm) Asbestos cg:;m:w (ACM)
'N Facﬂhy (i.e., [henﬂs’ smm insulaﬁanl
(13) surfm‘ny, VAT, or
other miseoﬂaneou;}
Ehroughout 2" fioor
ll‘hroughout 2"floor -
Eevator lobby 2™ fioor
lEurior soffits 2™ fioor
Name of Registered Waste Hayiar
BRISTOL ENV!RONMENTAL. INC,
City, Stale

BRISTOL, PA 19007
Completeg By (Print or Type)




e Dk

State of New Jersey

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

E *-"’-\l.-u..

!\.""""J‘}

Date of Notification (1)

Name of Building Owner/Operator (2)

[ Cancellation

ANTHONY PORTA

11 / 29 / 12 VERIZON 23,2 DEC 2, PH =a

. ; 3
Agencies Notified Type Notification  Street Address
X EPA Initial 15 EAST MONTGOMERY PLACE LOWER. LEVEI_ 2sy )
X poLwD Xl Amended - r‘* : ‘ RS
X DHSS Amendment #1-12118/42 | ©: State, Zip Code & LICENZING

) = PITTSBURGH, PA 15212

1 DbcA [J Emergency (including

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

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

VERIZON SALEM CO [J School (K-12)

Stwetsdches % gltlt?:P a.g:frp?iégtt: Zzgigri(;ggcial buildings,
86 WEST BROADWAY homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
SALEM 13534 7 52

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

City, State, Zip Code

PHILADELPHIA, PA 19153 BRISTOL, PA 19007
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

12 1B _F 12 1 /I 4 | 13 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-3:30PM/ PM- AM BRISTOL, PA 19007

Scope of Work (Check all that apply)

X Full Containment with Negative Pressure

[d>3sfor>3 K B Renovation [ Mini-Enclosure
B >160 sf or >260 if [] Demolition [] Glovebag Procedure
1 Non-Exempted (*) and Non-Friable Procedure
Is Location ) Abatement Type
Location of Normally Description of oo |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g Slala
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g2 § =]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) € |5
(13) (12) other miscellaneous) g.
Yes | No | N/A
BASEMENT X |0 |[O [9"X9" VAT & MASTIC 1300 SF X(O(O|O
BASEMENT K (O |[O |12"X12" TAN VAT & MASTIC 1800 SF XiOoagigd
i I Ooog|o
EL L fEd g(o|jod
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. ”5’2”&;’9'3 No. T juese MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Slgnature Date
BRIAN SCAFIRO ESTIMATOR ?.é;%w / 4 / /Y s F
ASB-41

RS 1211k

MAY 11

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENTF?

(Pursuant to NJAC 8:60 and 5:16) ?qm 1‘%0 1037

Name of Building Owner/Operator (2)

15 EAST MONTGOMERY PLACE, L@Ngﬁ le\/E'- ¥

L

Date of Notification (1)

1 / 29 / 12 VERIZON
Agencies Notified ' Type Notification Street Address
KIEPA 420 5 & Initial
gglé\;vn :;; O 2222331 ” City, State, Zip Cods

G I
0 DCA [ Emergency (including PITTSBURGH, PA 15212
(NJAC 5:23-8) justification) Name of Contact
[] Canceliation ANTHONY PORTA

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
VERIZON SALEM CO

Type of Facility (4)

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

Street Address
56 WEST BROADWAY = Eto?he; s(| eetc;;rwate and commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
SALEM 13534 2 52
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
SALEM COMMUNICATIONS
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
USA ENVIRONMENTAL MANAGEMENT BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
8436 ENTERPRISE AVENUE 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
PHILADELPHIA, PA 19153 BRISTOL, PA 19007
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
12 /13 1 12 12 7 28 1 12 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: 7:00AM-3:30PM/ PM- AM BRISTOL, PA 19007

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

O>3sfor>31f X Renovation [ Mini-Enclosure
[ >160 sf or >260 If [J Demolition [J Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
IT\I Locat[i;an Abatement Type
Location of ormally Description of e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ? g g 7
TOBEA D Maintenance/ (i.e., thermal systems insulation, (Specify e l2(8|¢g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2 |
(13) (12) other miscellaneous) % @®
Yes | No | N/A
BASEMENT ® (O |O [9"Xe" VAT & MASTIC 1300sF  |®R[OlOlo
BASEMENT B 10 |0 |12"X12" TAN VAT & MASTIC 1800 SF Oga|ig
O |10 |0 O{o|a|d
O |0 (0 O|a|o|go
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hﬂzlg;;'g No.  |Waste MINERVA LANDFILL
City, State = Disposal Date City, State
NEW CASTLE DE 19720 WAYNESBURG, CH 44688
Completed By (Print or Type) Title Date

BRIAN SCAFIRO ESTIMATOR

S;fé:jzb 1éa Ais /ﬂ :f/,??//,,z




e e

N

[

aw Jersey

I stata Of i % =,
NOTIFICATION OF ASBESTOS ABATEMENT Rt ol T PN
(Pursuant to NJAC 8:60 and 5:16) Rk
. 2
Date of Notification (1) Name of Building Owner/Operator (2) LU A PH S
4 I _ 4 ;42 Princeton University-Office of Design and Construction 2 o8 _
Agencies Notified Type Notiﬁcqtion Street Address < 2 T L Loyt % e ___""'"_
O EPA & initial el 'IC;‘; S pae 8]
200 Eim Dr NOTHL
RIoOWD327(L |[JAmended : :
[ DHSS 52,69 Amendment#____ | Citv. State, Zip Code
Obca O Emergency (including Princeton, NJ 08544
(NJAC 5:23.8) justification) Name of Contact Telephone Number
[ Cancellation Robert Ortega 1§
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University- Jadwin Haj| B School (K-12)
Subchapter 8 (Other than K-12)
Street Address ] Other (i.e., private and commerciaf buildings,
Washington Rd homes, etc.) -
City (5) Square Feet # of Floors Bidg. Age
Princeton
County (6) County Code (T)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER
Name of Monitoring Firm Hireg 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 609-386-8800 215-788-6040 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 /| 14 1 12 6 _/_20 1 12 BRISTOL ENVIRONMENTAL, INC.
Occupancy Stetus During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entira Period of Abatement 1123 BEAVER STREET
(X Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: Z,._Q_QAM-SQQPMJ PM- AM BRISTOL. PA 19007
Scope of Work (Check all that apply)
I Full Containment with Negative Pressure
O>3sfor>3 ¥ & Renovation [ Mini-Enclosure
& >160 sf or 260 if [ pemoltion [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of
Asbestos Contahy Meisioot, | UedSomity | e SETIRH (ACM) Amount | | @ g 4
Maintenance/ (i.e., thermal systems insulation, (Specify $lg g
IN Facility Custodial Stafr? surfacing, VAT, or SF or LF) 3 €|
(13) (12) other miscelianeous) g
Yes | No | N/A
B-Level O |® |O |Fioortile and mastic 12212sF (R(O(OIO
Stair towers #2, #3, #4 & #5 O |® |O |Fioortile and mastic 1785sF  IR(O(O|O
Stair towers #2, #3, #4 & #5 0O |® |O |window caulk and glazing 1084sF IR O(O(O
O[O0 ]o [ 0/o]o]o
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards of | Name of Registered Landfil
BRISTOL ENVIRONMENTAL, INC, e G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature ) Date
Brian Scafiro Estimator g’«h\‘ j% Yy / /L

ASB41

Baans 24

A4S/ 33U



State of New Jersey i
NOTIFICATION OF ASBESTOS ABATEMENT Pﬁ‘ {'ﬁ;; e

(Pursuant to NJAG 8:60 and 5:16) 3
? " -

Date of Notification (1) Name of Building Owner/Operator (2) % e
7 / 6 I 12 Princeton University-Office of Design and Constrﬁ"n.jtiot?ﬁ 2: 3

Agencies Notified Type Notification Street Address RS TE

OEra [ initial 200 Eim Dr Cr Z.;/g:t \-— i
X bowwp & Amended — o Ve ary

T

City, State, Zip Code
DHSS Amendment #3 - 12/4/12 ,
gom 0 Emergency (inW Princeton, NJ 08544
(NJAC 5:23-8) justiﬁcation) Name of Contact Telephone Number
[ Cancellation Robert Ortega
FACILITY INFORMATION
Name of Facilty Where Abatemen is Taking Place (3) Type of Facility (4)
L Princeton University- Jadwin Hall 0 school (k-12)
Street Arfdress g gll?::’ gztemg? 2:1tdhxn}:r:ezr3:jal buildings,
Washington Rd homes, etc.)
City (5) e = Square Feet # of Floors
Princeton
County (6) L County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolishad)
LMERCER

Name of Abatement Contracior (9

BRISTOL ENVIRONMENTAL, INC.,

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

Street Address Street Address

L Bromley Corporate Center-Three Terri Lane 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code

LBurlington, NJ 08016 I BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. [ Licenss No.

Michael Keehn I 609-386-8800 { 215-788-6040 00509

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

L 4 /7 _14 1 12 12 T 25 [ 12 TBRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

= Abatement Perfon'ne;i g){;rtside u.:fcl';l;nnal Fadgty Hours - Describe City, State, Zip Code
Time of Abatement: 7: AM-3:30PM/ M- AM BRISTOL, PA 19007

Scope of Work (Check all that apply)
O Fun Containment with Negative Pressure

O>3sfor>3 ¥ X Renovation L[] Mini-Enclosure
X >160 sf or >260 It [ Demolition L] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
lil Loeet'ilon | Abatement Type
Location of ormally Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount §’ 8 g g_'
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 3
IN Facility Custodial Staff? surfacing, VAT, or SForLF) 5 B
(13) (12) other miscellaneous) B
Yes | No | N/A
[B-Level 0 = [0 | Fioor tile and mastic 122128F ()OO0
Stair towers #2, #3, #4 & #5 I 0 | I O ‘ Floor tile and mastic 1,755 SF ! RiO|O(O
Stair towers #2, #3, #4 & #5 [0 [® |0 [Window caulk and glazing _ 1,094 LF | 0|o|o
Throughout 1% Floor | O I X |0 |Window caulk and glazing 2,548 LF ] X0 ’ 0|0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Lssnwcs TRANSPORT GROUP INC “;‘3‘;;'5 No. |Waste G.R.O.W.S. NORTH LANDFILL
City, State _ Disposal Date City, State
NEW CASTLE, DE MORRISWLLE. PA 19067
Completed By (Prinf or Type) Title I Signa{ure . : Date ? / . j
[ Brian Scafiro Estimator 5. . L. J°. [0 1755/

ASR.41



W el

State of New Jersey

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

suza

%..‘L

M rdy g

Date of Notification (1)

Mame of Building Owner/Operator (2) B 5
Princeton University-Office of Design and Construction

B ST

7 / 6 ! 12
92 nt"r\ Lo B Y
Agencies Notified Type Notification Street Address R == TR o N of i 28
Oepa [ Initial 200 Elm Dr
X DOLWD X Amended i - - —_—
ity, State, Zip Code ) E_ oy 1

I DHSS Amendment #4-12/18/12 ;’ oy o . & LICEN et
[JDbca [J Emergency (including il 5 s L‘

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

[] Cancellation Robert Ortega

FACILITY INFORMATION

Name of Facility Where Abatement is Taking
Princeton University- Jadwin Hall

Place (3)

[ School (K-12)

Street Address

Type of Facility (4)

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

ATC Associates Inc

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

Street Address

Bromley Corporate Center-Three Terri Lane

Street Address
1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 18007

Project Manager for Monitoring Firm
Michael Keehn

Telephone No.
609-386-8800

Telephone No.
215-788-6040

License No.
00509

Start Date (10)

4 [ _14 [/

Scheduled Completion Date (11)
12 1

fF 31

Name of OSHA Monitor
13

BRISTOL ENVIRONMENTAL, INC.

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

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

PM- AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[d>3sfor>3If

B Renovation

[ Full Containment with Negative Pressure

[J Mini-Enclosure

[ >160 sf or >260 If [] Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] = lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 818|232
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|53
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 gl s
(13) (12) other miscellaneous) % e
Yes | No | N/A
B-Level O I |0 |Floor tile and mastic 12,212 SF X 00
Stair towers #2, #3, #4 & #5 O [ | |Floor tile and mastic 1,755 SF X OO O
Stair towers #2, #3, #4 & #5 0 | |[J |Window caulk and glazing 1,094 LF KiOigim
Throughout 1% Floor O (X |0 |window caulk and glazing 2,548 LF KOk
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC Hazuo'zfg'g th,, | iimste 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 ignature Date . 2
Brian Scafiro Estimator é(laf/ﬂ. M / . é 1278/ /

ASB-41
MAY 11

&5/020'3‘/

* Do not use this form for asbestos licensure exempted act:wt.ie&




NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:186)

State of New Jersey

i ST PR,
Fi 3P s

e

Date of Notification (1) Name of Building Owner/Operator (2) ¥ il
7 / 6 / 12 Princeton University-Office of Des'ﬂ? ?a d Construction

: : - _r!': oy n,
Agencies Notified Type Notification Street Address A R g
OerA . O initial 200 Eim Dr s -'
X DOLWD X Amended : : -

; te, Zip Cod

X DHSS Amendment #4-12/18/12 C'g _S‘ai .
[0 bcA [J Emergency (including e g

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

[J Cancellation Robert Ortega ;

FACILITY INFORMATION

Name of Facility Where Abatement is Taking
Princeton University- Jadwin Hall

Place (3)

Street Address

Type of Facility (4)

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

ATC Associates Inc

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

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

Street Address

Bromley Corporate Center-Three Terri Lane

Street Address

1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

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

B Abatement Performed Outside of Normal Facility Hours - Describe

PM- AM

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
4 /14 1 12 1 o331 F 43 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[0>3sfor>31f

X Renovation

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

X >160 sf or 260 If [J Demolition [ Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|z |m|lm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 23|13 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s (2|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S 2|5
(13) (12) other miscellaneous) %
Yes | No | N/A
Corridor intersection 0 |[X |O |Floor tile and mastic 47 SF R OOlO
Outside room # 107 O [R® O |Floor tile and mastic 230 SF XIOgig
Outside room # J11 O | |0 |Floor tile and mastic 110 SF KiOamgaig
1 (& (0O . X O[O0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC Hazur;;fg'oo No. Waste G.R.0O.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 &L ngﬁ’/éw /,7/5 /’1//8; /&
: e ) ;

ASB-41 ‘
MAY 11 6 s 9,{ Oj {7/ * Do not use this form for asbestos licensure exempted activities.




NOTIFICATION OF ASBESTOS ABATE

State of New Jerse§ /™ ;™ 7 i1/
MENT ~ - /95 I

(Pursuant to NJAC 8:60 and 5:1 6)

M2 NE { _Dr 2.

Date of Notification (1) Name of Building OwnEﬁOpre'fr’aT.gT% — s

7 / 6 ! 12 Princeton University-Office of Design and %onstruction

- 3 R W T .A 1 [y 1%
Agencies Notified Type Notification Street Address & : ICERIIRG '
L] EPA L inital 200 Elm Dr I IRt
& poLwp X Amended = -
& DHSS Amendment #3 - 12/4/12 c::;. .S‘a”i' re ::j"e
O obca [0 Emergency (including finceton, NJ 08544

(NJAC 5:23-8) justification) Name of Contact Telephone Number
(J Canceliation Robert Ortega

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University- Jadwin Hall

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

L] Subchapter 8 (Other than K-12)

R . & Other (ie., private and commercial buildings,
Washington Rd homes, efc.)
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 No. 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 609-386-8800 215-788-56040 00509
Start Date (10) Scheduled Completion Date (11) | Name of OSHA Monitor
4 /| _14 1 12 12 / _28 1 12 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
(X Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-3:30PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
] Full Containment with Negative Pressure
[>3sfor>3f BJ Renovation [ Mini-Enclosure
(X >160 sf or >260 If [ Demolition [J Glovebag Procedure
= Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of g s
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g g5 3
TO BE ABATED Maintenance/ (i-e., thermal systems insulation, (Specify 218 |5
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2l
(13) (12) other miscellaneous) g s
Yes | No | NJA
B-Level 00 |® |O |Fioor tile and mastic 12212sF X (01010
Stair towers #2, #3, #4 & #5 O |® |O |Fioor tile and mastic 1,755 SF X(OIOlO
Stair towers #2, #3, #4 & #5 O [® |0 |Window caulk and glazing 1W04LF (R (0O(0|0
Throughout 1% Floor O |® |0 |Window caulk and glazing 288LF R|O|OO
Name c?ﬁ?gislered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC H;‘g';‘;g No.  fWaste G.R.O.W.S. NORTH LANDFILL
City, State - i Disposal Date City, State :
NEW CASTLE, DE MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signal_ure 2 ! Date
Brian Scafiro Estimator ) &M& M £ox [j /o?A‘ />




!039\

State of New Jersey e S
NOTIFICATION OF ASBESTOS ABATEMENT_f_f PR “
(Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Namfa of Building Owner!Operazorzgn DEC 2 ! M 2: :., 8
7 / 6 / 12 Princeton UniversityTOFﬁce of Design and Construction

Agencies Notified Type Notification Street Address SIS LoNIRET
g EPA g Initial 200 Elm Dr & LICEMSIRG

DOLWD Amended -
(X DHSS Amendment #3-12/4/12 Cig, _State, o
O DCA O Emergency (in—__du ding rinceton, NJ 08544

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

[ Cancellation Robert Ortega '
FACILITY INFORMATION

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

Princeton University- Jadwin Hall

[J School (K-12)

] Subchapter 8 (Other than K-12)

Street Address B Other (ie., private and commercial 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
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
Bromiey Corporate Center-Three Terri Lane 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 BRISTOL, PA 13007
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
4 |/ _14 / 12 12 /1 28 1 12 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

[X] Abatement Performed Outside of Normal Facility Hours - Describe

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

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

L Full Containment with Negative Pressure

O>3sfor>31f B Renovation ] Mini-Enclosure
B >160 sf or >260 If [J Demolition ] Glovebag Procedure
(X Non-Exempted (*) and Non-Friable Procedure
IsN Locat’i'on Abatement Type
Location of ormally Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount § éﬂ :'?:1 g
TO BE ABATED Maintenance/ (ie., thermal systems insulation, (Specify e |2 ﬁ =
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g |k
(13) (12) other miscellaneous) g.
Yes | No | N/A
Corridor intersection O |® |0 |Fioor tile and mastic 47 SF R(OO|O
Outside room # 107 O (B |03 |Foortile and mastic 230 SF X(OO!O
Outside room # J11 O |[® |O |Fioor tile and mastic 110 SF X|OOlOg
O |® O XO|0(O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC H;%;;‘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 . 5 Date /
Brian Scafiro Estimator é{"“/ % / .4{ 19 / [/ A




State of New Jersey  sm i & fi'-'fl : "‘-;.—"r M M 7D /
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and S16)  ou .58 CR# 7 39

Date of Notification (1) Name of Building 0wne:;0pﬁﬁ"}(§w =
7_ 1 __ 8 1 _ 12 ‘. Princeton University-Office of Design and Construttion
Agencies Notified Type Notification Street Address P 3 1: .} 5.: }“ ol e
CJEPA 0O initiat 200 Elm Dr B
B DOLWD X Amended - -
X DHSS Amendment #2 - 7/6/12 C';.y' IState. £% Code
O bca | EmOngﬂcy {including rinceton, NJ 08544
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Robert Ortega
FACILITY INFORMATION

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

Princeton University- Jadwin Hall E_Ils::hooa (K-12)

Subchapter 8 (Other than K-12)

Skast Rdkies 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

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

Name of Abatement Contracior {9)
BRISTOL ENVIRONMENTAL, INC.

Street Address
Bromley Corporate Center-Three Terri Lane

Street Address
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
Sfart Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 /| _14 | 12 12/ 4 1 12 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

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

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

] Full Containment with Negative Pressure

O>3sfor>31f [ Renovation [ Mini-Enclosure
(X >160 sf or >260 If [ bemoilition [] Glovebag Procedure
(X Non-Exempted (*) and Non-Friable Procedure
Is Location : Abatement Type
Location of Normally Description of 2] 2ol m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 28 (3|3
ABAT! Maintenance/ (i.e., thermal systems insulation, (Specify g § 8 g
IN Facility Custodial Staff? surfacing, VAT, or SForLF) 8 g 1E
(13) (12) other miscellaneous) g @
Yes | No | N/A .
B-Level O |® | |Fioor tile and mastic 122128F R |O(0O|0O
Stair towers #2, #3, #4 & #5 O |® |O |Floortile and mastic _ 1786SF (KOO0
Stair towers #2, #3, #4 & #5 O (B |0 |wWindow caulk and glazing 104LF IRIO00O
Throughout 1* Floor 0 |[® |0 |Window caulk and glazing 256¢LF  R|O(OO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. | “f;"hfo":’ No. | Waste | G.R.0.W.S. NORTH LANDFILL
City, State : ' Disposal Date City, State
BRISTOL, PA 19007 MORRISVILLE, PA 19067
Completed By (Print or Type) Title Date

Brian Scafiro Estimator

. .t




s
NOTIFICATION
(Pursuant to NJAC

tate of New Jersey & e -y
OF ASBESTOS ABATEMENT -~ - ¢ -

Pl s T L S T L

5. P2

_ k#2357~

8:60 and 5:16)

L

Date of Notification (1) Name of Building Ownen‘Operalo’rzs); 1OEC 21— Pi2: “o
7 6 /12 Princeton Universlty-Ofﬁce‘of Design and Constructk?n
Agencies Notified Type Notification Street Address 5 TIHCE T e
CIEPA [ initial 200 Eim Dr & LICEHIING
LWD en - —_—
ggs\g & ::eng:\‘; nt#2- 7/6/42 City, .State. Zip Code
CJDCA [ Emergency (inclLﬂ_u ding Princeton, NJ 08544
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Robert Ortega 1
- _—
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University- Jadwin Hall [J School (K-12)
Sliust Aadkeny %’ g&g@?ﬂ%ﬂﬁtﬁﬁ%nﬁ;}cﬁal 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
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 T
Bromley Corporate Center-Three Terrl Lane 1123 BEAVER STREET
City, State, Zip Code City, Stale, 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
4 [/ 14 | 12 12 1 4 1 12 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
X Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-3:30PM/___ PM-____AM BRISTOL, PA 19007

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

O23sfor>3If [ Renovation O Mini-Enclosure
B3 >160 sfor 2260 If Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Noaiaty Description of FICIE
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|2
TOBE Maintenance/ (i.e., thermal systems insulation, (Specify g 218 (e
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o g le
(13) (12) other miscellaneous) g. ®
Yes | No | N/A
Corridor intersection 0O |® |0 |Fioor tile and mastic a7SF 1RO (0O|O
Outside room # 107 O |® |O |Floor tile and mastic 230 SF ROMOIO
Outside room # J11 O [® [O |Fioor tile and mastic 110 SF XiOOIO
O B (O | R(O|O(O
Name of Registered Waste Hauler - NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. “?!"E‘;f ID No. Vissle 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 ‘ Signgiure = Date
Brian Scafiro Estimator A 0//4 oL AL A s




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} == 7 * = 1% 7 1= 1%
9 /21 5 12 Princeton University-Office of Design and Conistruction
Agencies Notified Type Notification Street Address 25]2 i
O EPA . & Initial 200 Elm Dr DEC 21 P 2: 58
X DOLWD Amended Citv_Siate Zn Gog = :
X DHSS Amendment #1-11/8/12 '2’ aet' 'pNj ;3544 ROEL TRy CHNTRS
O bca [ Emergency (including s g LICENT 13 i
(NJAC 5:23-8) justification) Name of Contact . lephone Number
[J Ccancellation Robert Ortega

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University- Jadwin Hall 2™ floor [ School (K-12)

Smetidkimas % gltjﬁ:rh ?ifatfli:u?i\gg:::;glgrﬁn:ﬁcial 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

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

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

ATC Associates Inc

Street Address
1123 BEAVER STREET

Street Address
Bromley Corporate Center-Three Terri Lane

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 §
10 /7 1 /12 12 /I 28 1 12 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abaternent 1123 BEAVER STREET

X Abatement Performed Outside of Normal Facility Hours - Describe

City, State, Zip Code
Time of Abatement: 7:00AM-3:30PM/ PM- AM . 5

BRISTOL, PA 19007

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

[>3sfor>31f X Renovation [ Mini-Enclosure
X1 >160 sf or >260 If [J Demolition [J] Glovebag Procedure
[XI Non-Exempted (*) and Non-Friable Procedure
Iil Locat]ilon Abatement Type
Location of il Description of — -
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g g’? é‘ ?
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AL -ARY
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 el
(13) (12) other miscellaneous) 2
Yes | No | N/A
2nd Floor 0O |[X (O |ACM Window frame caulk & glazing 11,182 LF oo
O |0 |(d ofo(oo
L0 10 O(o|o|o
1 [0 |0 0|ga(a|g
Name of Registered Waste Hauler _ NJDEP Waste [ Cubic Yards of | Name of Registered Landfill
SERVICE TRANSPORT GROUP INC Hilggfo'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 o F Date
Brian Scafiro - Estimator M % /46 s / § /42
ASB41 v i
MAY 11 35/"‘(076'6 * Do not use this form

. r asbestos licensure exempted activitie
¥ ek Sff 0t Men. 1] 212 it pFesirinis of P, Doy



State of New Jersey
NOTIFICATION OF ASBESTOS At ATEMENT, — 1,

(Pursuant to NJAC 8:60 and 5:46) .~ v Cg H A3 l,l‘-]‘

Date of Notification (1) Name of Building Owner/Opera 2) -
9 1 2 12 Princeton Universim[;&’asi&%&' @fstruction
Agendies Notiied Type Notification StreetAddress ——p B
O EPA Initial : 200 Elm Dr LA _ 23 i < L._\'u 5 { NG
X poLwp ¢ 7% [0 Amended Cly, S 30 S LICERIING —_— |
; y e, Zip Code
(I DHSS ¢ 725 Amendment # B
C1Dca [ Emergency (in__duding rinceton, NJ 08544
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Robert Ortega :
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility 4)
Princeton University- Jadwin Hall 2™ floor EI School (K-12)
Subchapter 8 (Other than K-12)
wirest Ac!dress B Other (i.e., private and commercial buildings,
Washington Rd homes, elc.)
City (5) Square Feet # of Floors Bidg. 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 No. Name of Abatement Contractor 9)
ATC Associates Inc BRISTOL ENVIRONMENT, AL, 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 ; 609-386-8800 215-788-6040 : 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
0 & 1T [ 15 12 / 28 1 12 BRISTOL ENVIRONMENT, AL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/\Vacated During Entire Period of Abatement 1123 BEAVER STREET
[X Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatemant: mAM-;ﬂQPM!___PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
O>3sfor>3 & Renovation [ Mini-Enclosure
B3 >160 sf or >260 K [ Demoiition O Glovebag Procedure
= (] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of R
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g3/
TOB D Marntgnance! (i.e., thermal systems insulation, (Specify g 2 8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) H el
(13) (12 other miscellaneous) 3
Yes | No | N/A
2n? Floor O |K |0 |[ACM Window frame caulk & glazing | 111520F (®[O(O(O
= E aoooio
g 10 {3 Q|o(o|o
0 10 |0 O|o|a|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfil
BRISTOL ENVIRONMENTAL, INC. H‘:"a';;)'g No.  [Waste G.R.0.W.S. NORTH LANDFILL
City, State Disposal Date City, State ]
BRISTOL, PA 19007 : MORRISVILLE, PA 19067
Compleied By (Print or Type) Title Signature ’ Date
Brian Scafiro Estimator /&«,*_ % & /é/ A
ASB41 4 o

MAY11 A & /28 7L R *Donotuse this form fnr achaminn oo o



