NOC].L@( P‘“

State of New Jersey e

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) &
j’, J? Le s
Date of Nofification (1) Name of Building Owner/Operator (2) Yasy
10/29/2012 Township of Livingston e / By s
Agencies Notified Type Notification ‘Street Address & Sy 4 (3.. -
s { . 333-357 South Livingston Avenue R ) X
] EPa I initial : - P Ll ekt ¢
| DEP F] Amended 4 City, State, Zip Code iy,
jX DoL Amendment # Livingston, NJ 07039 RSl A4
K ooH O Eﬁﬁﬁf{?ﬁ} fndiuding Name of Contact | TelephoneNumber
1 bca 1 cancellation ; i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Monmouth Court Community Center D School (K-12) )
Street Address Subchapter 8 (Other than K-12)
26 Monmouth Court Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Livingston ;
County (6) County Code (7} Current Use (Prior if being demolished)
Essex (STATE USE ONLY) Community Center
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Connection Inc. ; . A
Kielczewski Corporation
Street Address Street Address
120 N. Warren Street 235 Watchung Ave
City, State, Zip Code 2 City, State, Zip Code
Trenton NJ 08608 West Orange NJ 07052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
; 609—392—4200“ 973-243-9872 01171
Start Date (910) Scheduled Completion Date (11) Name of OSHA Monitor
i 01/29/2013 01/30/2013 ! :
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/VVacated During Entire Period of Abatement
Abatement Performed Outsige of Norn-g!lFaciIIg Hours City, State, Zip Code
Other — Describe: OPen during siness hours
Scope of Work (Check All That Apply)
ﬂ 23sfor23If E Renovation l Full Containment with Negative Pressure
M =2160sfor=2260If [Tl Demolition Ll Mini-Enclosure
i | Glovebag Procedure :
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Epptement
i Normally < Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I';ai o :_Eﬂy Asbestos Containing Material (ACM) Amount 0.
TO BE ABATED Cusi“d'nl éra =3 (i.e. thermal systems insulation, (Specify Dlold|s
I Fauilily 2 1'32 . sutfacing, VAT, ut 8F ui LF) 3|3 ﬁ %
13) (12) other miscellaneous) g|l2|<c|g
2 S I
Yes | No | NA ¢
b A
exterior doors x caulk 40 (2 doors)| x
k exterior windows caulk 60 (2windows) x
T P
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste C
Kileczewski Corporation Conestoga Landfill
City, State Disposal Date City, State
West Orange, NJ Morgantown NJ
Completed by Title Signature s, /1 ; Date
Slawomir Kielczewski . President LY / 01/28/2013
— :

ASB-41 (R-06-08)

% Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) Zﬂ ’ 3
JAM 5

Date of Notification (1) CONTINUATION SHEET #4 Name-of Bui!d_fng Owner/Operator (2)

11/29/2 012 ) Township of Livingston

Agencles Notif ed Type Notification Street Address e
333-357 South Livingston Avem&ei. i
] epA Ol initial M g i
1 DEP [ Amended 3 City, State, Zip Code
i DOL B Amendment# | Livingston, NJ 07039
Emergency (includi - - :
DOH justiﬁti:r?l_()( g Name of Contact i | Telenhnne humbas——
] DbcA 3 Cancellation -
j " FACILITY INFORMATION

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

Monmouth Court Community Center Y school (K-12)
% Subchapter 8 (Other than K-12)

Street Address
26 Monmouth Court Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Fest # of Floors Bldg. Age
Livingston
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) Community Center
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Connection 1lnc. : . :
Kielczewski Corporation
Street Address Street Address
235 Watchung Ave

120 N. Warren Street
City, State, Zip Code

City, State, Zip Code
West Orange NJ 07052

T'renton NJ 08608
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-392-4200 973-243-9872 171
_ 20073 3 01
i Start Date (10) : eduled Completion (a1 . Name of OSHA Monitor )
12/03/2012 /ON HOLD OQ_ /ZLQ[QO Long Island Analytical
Occupancy Status During Abatement (Check Only Oney —————— Street Address
é Facility Closed/\Vacated During Entire Period of Abatement 110 Colin Drive
Abatement Performed Outside of Nunng! Faalig "'{-f City, State, Zip Code
open durin usinéss hours 8:00-4:00 - -
Other - Describe: _°% 2 PR Holobrook NY 11741

Scope of Work (Check All That Apply)

Ll 23sfor23if Renovation Full Containment with Negative Pressure
[® =160 sfor 2260 If ] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-F nable Procedure
Is Locaﬁﬁn Abatement
Type
Location of Us’?giﬂ;'w Description of
Asbestos-Containing Material (ACM) M:inler sl Asbestos Containing Material (ACM) Amount D,
70 BE ABATED Clatodia S (i.e. thermal systems insulation, (Specify P %_'
In Fauility (12) sulfacing, VAT, vl 8F i LF) 3 |8 E 2
(13) : other miscellaneous) g ET g <
Yes | No | N/A &
Exterlor doors doors caulk 3001f x
Exterior w1ndows Rocm 103 . I window caulk x
x
L x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . HgglirgD No. of Waste
Circle Rubbish 1 Tullytown Resource Facility
City, State Disposal Date City, State |
Linden NJ Morrlsv:.lle PA
Date"

Completed by - TTle ' . Signatur
Slawomir Kielczewski - President ﬂé@ ff,\_} 12/06/2012

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

ASB-41 (R-06-08) -



State of New Jersey

Qﬁ D\ NOTIFICATION OF ASBESTOS ABATEMENT
\(%% (Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1} Name of Building Owner/Operator (2)
1/25/2013 Bayberry Culinary Consultants
' Agencies Notified Type Notification Street Address
' B EPA @ fnitial 383 South Avenue .
il :2:2:511 - iy, Stas, Zip Code ATy
- Emergency (including Fanwood, NJ Gt
El DOH justification} Name of Contact Telephone Number
£ 1 0CA [ cancetiation Lawrence Bayern (Owner's Rep) o
EACILITY INFORMATION
Type of Facility (4)

Name of Facility Where Abatement is Taking Place (3)
Ofﬁca Buiid]ng @School (K_12)

Subchapter 8 (Other than K-1 2)

Street Address Other @ ko b itk
- er (i.e., private & commercial buildings,
383 South Avenue sislain
City {5) Square Feet # of Floors Bldg. Age
Fanwood, NJ 2000 SF 1 70+
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Union USE ONLY) Office Building
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8 N/A Valiant Associates. LLC
Street Address Street Address
145 Mill Street
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07501
Project Manager for Monitoring Firm Telephone No. Telephone No. License MNo.
973-553-5374 01108
Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
01/25/2013 : 01/26/2013, Valiant Associates. LLC
Occupancy Status During Abatement (Check only one} Slreet Address
Facility Glosed/Vacated During Entire Period of Abatement 145 Mill Street
[[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[[] Other - Describe: Paterson, NJ 07501
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
[]>3sfor=31f [ Renovation Mini-Enclosure
[X|>160 sf or 2260 If [} Demotition Govebag Procedure
Non-Exempted () and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount i
TO BE ABATED Custodial {i.e., thermal systems insulation, {Specify ] 2| D
IN Facility staff? surfacing, VAT, or SF or LF) g Fle =
(13) (12) other miscellaneous) a|lm el 2
s|~|g8|3
- @
Yes | No | NA
Roof 3 Roof Shingles 225 8E X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler 1D No. f Waste 2
Service Transport Group 20990 3 Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 1/26/2013 Waynesburgh, OH
Ccfmpieted By . ‘ﬁtle. Signature S Date
Miodrag Stamenovic Project Manager O\~ ShereY o ) 01/25/2013
ASB4l

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



Q{\ \‘7366

State of New Jersey

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

r Print _Form

Date of Notification (1) Name of Building Owner/Operator (2)
1/25/2013 CompleteCare Health Network
Agencies Notified Type Notification Street Address
( o 53 South Laurel Street :

EPA El Initial : A {

DEP [ Amended City, State, Zip Code

DOL Amendment#____ Bridgeton, NJ 08302
EI DOH EI;}%F(Q:;?::’}(IHCMUIHQ Name of Contact | Telephone Number
[] oca [] canceliation Mike Stocku

FACILITY INFORMATION

CompleteCare Health Network

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

Subchapter 8 (Other than K-12)

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

Street Address
1253 North Church Street

3700 New Jersey Avenue i)
City (5) Square Feet # of Floors Bldg. Age
Wildwood 8000 2 50
County (6) County Code (7) Current Use (Prior if being demolished
Cape May (STATE USE ONLY) Vacant Community Center
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TTI Environmental Inc. N/A AEi2

Street Address

300 S. Lenola Road

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Mike Stocku

Telephone No.
609-304-3969

License No.

00689

Telephone No.
609-481-2122

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/28/2013 2/4/2013 . AEi2
Street Address

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

300 S. Lenola Road

City, State, Zip Code
Maple Shade, NJ 08052

Scope of Work (Check All That Apply)

D 23 sforz231If E Renovation Full Containment with Negative Pressure
[x] =160sfor2260If [l Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location ol
: Normally : ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Msel t » séejy Asbestos Containing Material (ACM) Amount 1 -
TO BE ABATED . 3t“ d‘."“’asntam (i.e. thermal systems insulation, (Specify ol5(3|5
In Facility ST 1'2 £ surfacing, VAT, or SF or LF) 38 (5|8
(13) (2) other miscellaneous) 2|2l |g
S 2|3
Yes | No | N/A @
1st Floor (see attached list) XX VAT 1260 SF |xxx
1st Floor (see attached list) XX VAT/Mastic 250 SF 30X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill.
American Disposal Systems ;S;I%ID Wik _EBWaste Modern Landfill
City, State ' Disposal D City, State
Lumberton, NJ 2!4!294’53‘7 ork PA
Completed by Title ] Signatire \D |1 Date
BERNARD D. MCKENNA, JR GENERAL MANAGER 1/25/2013

ASB-41 (R-06-08)

* Do not use this form for asbéstoMensure exempted activities. {



State of New Je

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

Name of Building Owner/Operator (2)

Date of Notification {1) HONEYWELL e
1 [ 30 13 Street Address ?
Agencies Notified Type Notification 101 COLUMBIA ROAD 21 R
EPA x___|Initial Notification City, State, Zip Code viJ Jﬁ ) ?'
DEP Amended Nofification MORRISTOWN, NEW JERSEY . 3 I Pf‘
X |poL Cancellation : i i D:
x |DOH On Hold Name of Contact [Telenhone Number - ; o
DCA x |EMERGENCY A OTICE SUSAN STUCKER & ? j i
FACILITY INFORMATION R
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4}
HONEYWELL , CRL BUILDING School (K-12)
Subchapter 8 (Other than K-12) -
% |Other (je. private & commcl. bidgs., homes, etc.)
Street Address Square Fest # of Floors Bldg. Age
101 COLUMBIA ROAD 50,000 5 50+
City (5) County (6} County Code (7} Current Use (Prior if being demolished)
MORRISTOWN MORRIS {(STATE USE ONLY) |COMMERCIAL OFFICE
Name of Monitoring Firm Hired by Building Owner {8} ASCM No. |Name of Abatement Contractor (9}
CTsI 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
622 GEORGES ROAD 313 SPOOK ROCK ROAD

City, State, Zip Code

NORTH BRUNSWICK, NEW JERSEY 08902

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

KEVIN WILLEY 973-455-2621 845-369-7500 460
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
14 30/ 13 21 o4/ 13 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one) Street Address

Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTES W

Abatement Performed Qutside of Normal Facility Hours - Describe:

X |Other - Describe Monday -Friday 4PM-4AM Cily, State, Zip Code

WAPPINGERS FALLS, NY 12580

Scope of Work (Check all that apply) Full Containment with Megative Pressure
Demolition [X_]Renovation X__|Mini-Enclo,
X |»3SFORLF X |Glovebag Procedure
=160 SF OR Non-Friable Procedure
Location of Is Location Description of Asbestos- i Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount 2|12 |0 %
Material (ACM) solely by (ie. Thermal systems (Specify = |2 |9 o]
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 3 i3 8
in Facility (13) Staff (12) or other miscellaneous) p= 2 12
Yes [No [N/A - |A
BASEMENT SWITCH GEAR ROOM x PIPE INSULATION 60 LF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
DJM TRANSPORT , LLC Hauler ID No. 3 GROWS LANDFILL
26981
City, State Disposal Date City, State
KEARNEY, NEW JERSEY 1/31/2013-02/04/13 Aqn_jR%ilﬂ.LE, PA o i
Completed by (Print ar Type) Title Signature Date 7 ;
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS / = (f /
£ /

()7



OOD/&, Cj(:/ State of New Jersey

Notification of Asbestos Abatement

(Pursuant to NJAC 8:60-7 and 12:120-7) w4 B £
Date of Notification (1) Name of Building Owner/Operator (2) " g
January 30, 2013 Princeton University 2!“ 2 E’ £re o _
Agencies Notified Type Motification Street Address I 3
[X] EPA PO Box 2158
i [1 Initial { ;
[ 1 DEP Notification City, State, Zip Code
Princeton NJ 08543
B DAL [] Emergency Notification
[X] DOH wilustification Name of Contact
[ ] DCA [X] Amended Rabert Ortepa
Notification #4
Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
i i [ 1School (K-12)
Hibben & Magie Apartment Complex [ ] Subchapter 8 (Other than K-12)
[X] Other (i.e., private & commercial,
buildings, homes, etc.)
Street Address Square Feet | # of Floors Bldg. Age
al
50 Faculty Road 160,000 3 50
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
Princeton Mercer (State Use Only) ;
Student Housing
MName of Monitoring Firm Hired by Building ASCM No. MName of Abatement Contractor (9) B
Owner  (8)
ATC Associates LV1 Demolition Services, Inc,
Street Address Street Address -
3 Terri Lane Suite 4 32 Williams Parkway
City, State, Zip Code City, State, Zip Code
Burlington NJ East Hanover, NJ 07936
Projccll Manager for Monitoring Firm :felephane Mumber Telephone Numl;er License Number
Debbie Hines 609-409-0400 973-884-8682 00860
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
10/1/2012 3/01/2013 4
Month / Day / Year Month / Day [/ Year RATMIR ILAZAROV
Occupancy Status During Abatement (Check only one) Street Address
[X] Facility Closed/Vacant During Entire Period of Abatement .
[] Abatement Performed Outside of Normal Facility 32 Williams Parkway
[ 1Occupied = =
[] Hours — Describe: City, State, Zip Code
[ Omee=Desepber e East Hanover NJ 07936
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[X]Demolition [1 Renovation [X] Mini-Enclosure
[E3sfor=3If [X] Glove Bag Procedure & “Wrap & Cut”
[X]z 160 sf or = 260 1f [X] Non-Friable Procedure
Is Location Abatement Type
Normally i E
Location of Used Description of ’é R ;“ ?
Asbestos-Containing Solely Asbestos-Containing Amount M E C L
Material (ACM) By Main- Material (ACM) (Specify SF o] [ A 5]
(13) tenance/ (i.e., thermal systems, insulation, or Y “ ; 151
Custodial surfacing, VAT, or other LF) L | M i
Staff (12) miscellaneous) L E
Yes Mo NiA
Building Exterior X Mastic 20,000 SF X
Throughout Structure X Pipe Insulation 2000 LF X
EXTERIOR PIPE TRENCH X PIPE INSULATION 550 LF X
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
Of Waste
LVI Demolition Services, Inc. 20859 Waste Management of Pennsylvania
City, State Disposal Date ! City, State
East Hanover, NJ 07936 3/1/2012, Morrisville, Pa
Completed By (Print or Type) Title S Date
Ed King President | January 30,2013

= 7 )



No &m_(i}[”

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Wgz

Date of Notification (1) Name of Building Owner/Operator (2) ’
7 1 24 | 12 Princeton University-Office of Design and éﬁﬂ?%ﬁtlon
Agencies Notified Type Notification Street Address VI P
X EPA & Initial 200 Eim Dr. , B H 2
X DOLWD B4 Amended Cit : ' 5
. State, Zip Cod F T

X DHSS Amendment #5-1/29/13 '2 3 tatet P :jj :8544 & i fi_". e D
X DCA [] Emergency (including nneaton, Sy Ll

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

[ Cancellation Robert Ortega

FACILITY INFORMATION

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

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

X Subchapter 8 (Other than K-12)

Sl [ Other (i.e., private and commercial buildings,
Washington Rd. homes, etc.)

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

County (86) 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 19007

Michael Keehn

Project Manager for Monitoring Firm

License No.
00509

Telephone No.
215-788-6040

Telephone No.
609-386-8800

Name of OSHA Monitor

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

Start Date (10) Scheduled Completion Date (11)

8 [/ 18 12 1 /I 29 I 13 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

i BRISTOL, PA 19007

PM-

[d>3sfor>31If

Scope of Work (Check all that apply)

Full Containment with Negative Pressure

X Renovation [ Mini-Enclosure

SERVICE TRANSPORT GROUP INC

20990

B >160 sf or >260 If [J Demolition [ Glovebag Procedure
[ 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 2|3 ala
TO BE ABA Maintenance/ (i.e., thermal systems insulation, (Specify (2|8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B cls
(13) (12) other miscellaneous) 3
Yes | No | N/A
Basement - Mens & Womens O | |O |Pipe & Fittings 35LF XRiOIOIg
Restrooms [1 | |0 |Asbestos Debris on Ceiling 240 SF RO OO
O |0 |0 o|gjg|d
By Oo|ojo|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hepler [DNo, [ Vinsii G.R.O.W.S. LANDFILL

City, State

NEW CASTLE, DE

Disposal Date City, State

MORRISVILLE, PA 19067

Brian Scafiro

Completed By (Print or Type)

Title
Estimator

Date q/M

ASB-41

MAY 11 :65/9267("

7

o e [ €

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

b ]
Date of Notification (1) Name of Building Owner/Operator (2) (f/y
7 / 24 / 12 Princeton University-Office of Design and Construction .- %;'
Agencies Notified Type Notification Street Address Ty vy
X EPA & Initial 200 Eim Dr. g‘"/ 0,
E DOLWD E Amended c<tl State. Zip Cod : I /"'. );‘I\
X DHSS Amendment #5:1/20113 | "SSP S .
X DCA [J Emergency (including scaon,
(NJAC 5:23-8) justification) Name of Contact Telephone Number ‘0’ el
[ Cancellation Robert Ortega b
e

FACILITY INFORMATION

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

Type of Facility (4)

[ School (K-12)
[ 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

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 19007

[ Facility Closed/Vacated During Entire Period of Abatement
] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-3:30PMW/ 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
8 I 13 1 12 1 f 29 /1 13 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[0 >3sfor>31If Renovation

I Full Containment with Negative Pressure
[] Mini-Enclosure

ASB-41

MAY 11 /6 5/&0.7&

X1 >160 sf or >260 If [ Demolition [] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2z |m|lm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 823
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |218|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |s
(13) (12) other miscellaneous) B [#
Yes | No | N/A
Throughout 2" floor [0 |K® |[O |[Floor tile and mastic 29017SF (X (OO0
Throughout 2" floor 0 |K |[O |PipeSaddles 59 LF X OO0
Elevator lobby 2™ floor 0O |X |O |Plaster 482 SF XRiOOlO
Exterior soffits 2" floor O |K [0 |Plaster 32 SF X(OO|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC “32‘3';'9'0‘3 Mo [Mesie 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 A . Date
Brian Scafiro Estimator M /64,%'0 , 4*’75 a/,;? g / /5

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



State of New Jersey "?@/‘; ¥ o, P

NOTIFICATION OF ASBESTOS ABATEMENT x;}.ﬁ, 3 1—
(Pursuantto NJAC8:60and 5:16) . >, N\
Date of Notification (1) Name of Building Owner/Operator ) < A
7 1 24 | 12 Princeton University-Office of Desigh 4fid pg,nsuucucgh%.
Agencies Notified | Type Notification Street Address : = e
& EPA B3 Initiatl 200 Elm Dr. G 78
g gg;\;vo 5 i | SN 25 Uie
& DCA [J Emergency (including Princeton, NJ 08544
(NJAC 5:23-8) justification) Name of Contact [Telanhana Mumhar
] Cancellation Robert Ortega 1 e ———]
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University-Jadwin Hall [ School (K-12)
fiteet fiddraen % ot (aiitfrpt:iégt:::mg‘zgr:;&m 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 Fim 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 [/ 13 I 12 i 1 31 ! 13 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)
[X Full Containment with Negative Pressure

[J>3sfor>31if X Renovation L] Mini-Enclosure
>160 sf or >260 i [ Demolition [J Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of g
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount sl&|z2
T Maintenance/ (i.e., thermal systems insulation, (Specify 5|23
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ] >
(13) (12) other miscellaneous) %
Yes | No | N/A
Throughout 2™ floor O |® [O |Floor tile and mastic 20017sF |® (OO
Throughout 2™ fioor O |® |0 |Pipe Saddles 59 LF ®(OO
Elevator lobby 2™ floor O |R |O |Plaster 482 SF ®IO0O
Exterior soffits 2™ floor O X [0 |Plaster 32SF oo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC ”323;{9"03 No.  |Waste G.R.O.W.S. LANDFILL
City, State > Disposal Date City, State =
NEW CASTLE, DE ' | MORRISVILLE, PA 19067

Date

Completed By (Print or Type) Title Signature i
Brian Scafiro Estimator gmu, ﬁf 4 / 0y /,i//f’ [
St e L

_A_SB'“ D nt7/



State of New Jersey / 07_
NOTIFICATION OF ASBESTOS ABATEMENT ,3 o1 e
(Pursuant to NJAC 8:60 and 5:16) PR ¢ "';:;',a
Date of Notification (1) Name of Building Owner/Operator (2) o ' L_‘:’-
7 /24 12 Princeton University-Office of Design and Construttion z,)
Agencies Notified Type Notification Street Address " e =
X EPA & Initial 200 Eim Dr. =
ggls.\évo Em:::am #4-12/118/12 City, State, Zip Code {,J i Y
5 DCA [] Emergency (including Princeton, NJ 08544 e %
(NJAC 5:23-8) justification) Name of Contact =~i~~hnna Number
[ Cancellation Robert Ortega
e —————
FACILITY INFORMATION

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

Princeton University-Jadwin Hall [J School (K-12)
AR s % 31‘.."3’3‘2"" p?’iég:::rng‘m(;:r)dai 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 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 J/ 13 1 12 i 7 31 1 13 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
B3 >160 sf or 260 If [J Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of
Asbestos-Containing Material (ACM) Used Solely by | aspestos Containing Material (ACM) Amount §° g g g
T0 BE D Maintenance/ (i.e., thermal systems insulation, (Specify g |2 3 o
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g |5
(13) (12) other miscellaneous) %
Yes | No | N/A
Basement - Mens & Womens O | |O |Pipe & Fittings B @ OO0
Restrooms ([0 [ |0 |Asbestos Debris on Ceiling 20SF |R(O(O(O
= g O|0|0(0
Y M3 Ooo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC "'32‘:;;"03 No. . (el G.R.O.W.S. LANDFILL
City, State 2 Disposal Date City, State
NEW CASTLE, DE MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature _ ; Dat;-z /3’ 2
Brian Scafiro Estimator ;ju.dw M /
, 2N

ASB-41 A a2



State of New Jersey J‘?’é’g i % 2
NOTIFICATION OF ASBESTOS ABATEMENT. A i
(Pursuant to NJAC 8:60 and 5:16) s (ot ‘13;96%:51
Date of Notification (1) Name of Building Owner/Operator (2) g : ST e
7T 1 24 ;42 Princeton University-Office of Design and Constl:ﬁ:ﬁbn,/
Agencies Notffied Type Notification Street Address T
EPA & initial 200 Eim Dr.
OLWD Ame < ——
g EHSSW EAme:::;m #3-11/8112 | ©". Stete, Zip Code S
X bca [ Emergency (including Princeton, NJ 08544
(NJAC 5:23-8) justification) Name of Contact Telephone Number S
[J Canceliation Robert Ortega e
FACILITY INFORMATION e ey
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University-Jadwin Hall [ School (K-12)
Stisel Address I% (S);‘I?g?ﬂf %ﬂ:ﬁ:&ﬂfém buildings,
Washington Rd. homes, efc.)
City (5) Square Fest | # of Floors Bidg. 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 (3)
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. Licenss 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 1 24 | 12 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Streef Address
[ Facility ClosedVacated During Entire Period of Abatement 1123 BEAVER STREET
[J Abatement Performed Outside of Normal Facility Hours - Describe City, Stats, Zip Code
Time of Abatement: MAM-&:}_QPM!__PM-___AM BRISTOL, PA 19007

Scope of Work (Check all that apply)

& Full Containment with Negative Pressure

ASB-41 - - =

O >3sfor>3 1 X Renovation [ Mini-Enclosure
[ >160 sf or 2260 If [ Demoiition [ Glovebag Procedure
= 0] Non-Exempted (*) and Non-Friable Procadure
l;toeatgn Abatement Type
Location of il Description of
Asbestos Containing Material (ACM) | Used Solelyby | sopsine contante Motorial (ACM) Amount 5 g g’ I
D Mauntgnancaf (i.e., thermal systems insulation, (Specify 2 E 2 g‘
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) H g
(13) (12) other miscelianeous) g
Yes | No | N/a
Basement - Mens & Womens O [R |0 (Pipe & Fittings 35LF R(O|O(O
Restrooms |[J (K [[J |Asbestos Debris on Ceiling 20SF IR OO0
E] 480 [T O|g|g|(g
L) e g aojolo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfil
SERVICE TRANSPORT GROUP INC “;‘g;gg No. | Weste G.R.O.W.S. LANDFILL
City, State 2 Disposal Date City, State
NEW CASTLE, DE MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature y - Date
Brian Scafiro Estimator M % / g ,,r/ﬂgs.?



ASB-41

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16) #2372
Date of Notification (1) Name of Building Owner/Operator 2)
7 I 24 12 Princeton University-Office of Design and Construction o
RS . i . | AT
Agencies Notified Type Notffication Street Address e 5 Cer |
& EPA £ 200 Elm Dr. T
X DHSS Amendment #3-11/812 | - State, Zip Code e % %
& DCA [J Emergency (including Princeton, NJ 08544 e =l i
(NJAC 5:23-8) * justification) Name of Contact ,""‘"“hm’!“ﬁmm /%
[ Cancetiation Robert Orte : o
in! g. L S -
g FACILITY INFORMATION A U
Name of Facility Where Abatement is Taking Place (&) Type of Facility (4) G (=2
Princeton University-Jadwin Hall % School (K-12)
Subchapter 8 (Other than K-12)
Street Address O Other (.., private and commercisl buikdings,
Washington Rd. homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Princeton
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior being demolished)
MERCER .
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contracior )]
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
.1 .18 ¢ 12 12 /1 _24 1 12 BRISTOL ENVIRONMENTAL. INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/acated During Entire Period of Abatement 1123 BEAVER STREET
[J Abatement Performed Outside of Normal Facility Hours - Describe _—_"'_City. State, Zip Cods
Time of Abatement: LD_OAMJ_:QQPM!___PM-___AM BRISTOL, PA 19007
‘Scope of Work (Check all that apply)
Sere B3 Full Containment with Negative Pressure
[O>3sfor>3 ¥ B3 Renovation L[] Mini-Enclosure
(< >160 sf or 2260 ¥f [0 Demolition 0 Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of s Description of S
Asbeston Containing Materal (\CM) . | e ol by | pobeqsvy Containg Matmisl (ACH Amount g g
Maintenance/ (e., thermal systems insulation, (Specify e g g'
IN Facility Custodial Stafr? surfacing, VAT, or SF or LF) H 2
(13) (12) other miscellaneous) 4 e
Yes | No | N/A
Throughout 2™ floor O | [O |Fioor tite and mastic 2,017sF R |0|0(O
Throughout 2™ fioor O |B (O |Pipe Saddles 59 LF X OO0
Elevator lobby 2™ floor O R |0 |Piaster 482 SE R(Olalo
Exterior soffits 2™ floor O |B |O |plaster 32 8F RiOMOlO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Regislered Landfil
SERVICE TRANSPORT GROUP INC H;”'“ IDNo. | Waste 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 ] ] Date
Brian Scafiro Estimator )ﬂa,, % / 24 I / § / Ve




S
NOTIFICATION

fate of New Jersey

2
OF ASBESTOS ABATEMENT >

(Pursuant to NJAG 8:60 and 6:16) CZ# o ’52’5)
Date of NotiﬁcaﬁonM’W%m, 7] =
—L_f Wy 12 Princeton University-Office of Design and Constructicf, %% :
[ Agencies Notified Type Notification Street Address g 2 3
&g EPA & initial 200 Eim Dr, .
g gg;swo Emmm 12 | C®. Stete, Zip Code A
& bca 0 Emergency (including Princeton, Ny 08544
(NJAC 5:23-8) Justification) Name of Contact Teleohone Numbar
0O Cancetiation Robert Ortega
FACILITY INFORMATION ]
Name of Faciity Where Abatement is Taking Place (3) Type of mm) ]
Princeton University-Jadwin Hajf 0 School (k-12)
Street Address . B Subchapter 8 (Other than K-12)
T i e
Washington Rd. ho:.ne;:. :lcr;rivate and commercial buikdings,
City (5) Square Feet # of Floors Bidg. Age
Princeton
County (6) County Code (7)/STATE USE OALY) | Current Use (Prior if being demolisheg)
MERCER
Name of Monitoring Firm Hireg by Building Owner () |ASCMNo, Name of Abatement Contractor (g) ]
ATC Assgociates Inc. 00038 BRISTOL ENVIRONMENTAL. INC.
Street Address Street Address %
3 Terri Lane 1123 BEAVER STREET
Chy, State, Zip Code City, Stale, Zip Code —
Burlington,NJ 08016 BRISTOL, PA 19007
"Project Manager for Monitoring Firm Telephone No, Telephone No. License No, o
Michael Keehn 609-386-8800 215-788-6040 J 00503
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 /_13 t 12 12 1 24 12 BRISTOL ENVIRONMENTAL. INC. 7
Occupancy Status During Abatemant (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET 7
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Coda
Time of Abatement: Z:00AM-3:30PM/ PM-___ Am BRISTOL, PA 19007
Scope of Work (Check all that apply)
X Full Containmeant with Negative Pressure
Cl>3sfor>3tf i} Renovation 0 wmi ure
B3 160 sf or 2260 ¥ Demolition L] Glovebag Procedure
I Non-Exempted (*) and Non-Friable Proceduyrs
) Is Location Abatement Type
Location of Doy Description of 3
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g a
Maintenance/ (ie., thermal systems insulation, (Specify g g g
IN Facility °"°‘°"1‘;’ Stafr? surfacing, VAT, o SFortF) (5|~ |88
(13) . other miscallaneous) Els
‘Yes | No | NA
Throughout 2™ fioor O |® O |Ficor tile and mastic so7sF (R[OOI
Throughout 2™ fioor O |® |0 |Pipe Saddies 8L IR|O[Olg
Elevator lobby 2™ floor D |® (O |,aster vl G 0
Exterior soffits 2™ floor O |® |0 [Praster N EEEE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of | Name of Registered Landfii
SERVICE TRANSPORT GROUP INC H;”u*;' 'g No.  Waste G.R.OW.S. LANDFILL
City, Stae ; Disposal Date City, State
- NEW CASTLE, DE MORRISWLLE. PA 18067
Completed By (Print or Type) Title . ’ S%’im i W | Date ;—,
Brian Seafiro Estimator [V P :

ARR 44



State of New Jersey ‘)cf"/
NOTIFICATION of ASBESTOS ABATEMENT 7
(Pursuant to Nyac 8:60 and 5:1¢) ’

Name of_Building Ovwner/Operator (2)

Date of Notification (1)

7 I 24 , 12 Princeton University-Office of
Agencies Notified Type Notification Street Address VA
EPA Initia] 200 Eim Dy ot
- Pl [
& bowwp & Amended -—-___—-__‘—'——CH)-. Stals, 2 Coga \“%
& pHss Amendment #1-8/6/12
(NJAC 5:23-8) Justification) Neme of Contagy | Telephone Number E
O Cenceliation Robert Ortega B
— ——'—"'—‘T'_:‘___ —_—
FACILITY INFORMATION
Name of Facility Where Abatemant & Taking Place (3) Type of Facility (4) i
Princeton University-Jadwin Hall 0 school (k-12)
Street Address L e—— BJ Subchapter & (Other than K-12)
O Other ie., private ang commercial buildings,
Washington Rd. homes, ete.)
City (5) Square Feet # of Floors Bldg. Age
I Princeton
County ()

! County Coda m(srAl'EUSEOAtY) l Current Use (Prior if being demolished)
ASCM No, l Name of Absiement Conlracior (8)

00088 BRISTOL ENVIRONMENTAL, INC,
[ Strest Aggee—————— 1 INC.

Street Address
1123 BEAVER STREET
Buriington,NJ 08016 , ! BRISTOL, PA 19007
l Project Manager for Monitoring Firm ’ Telephone No. Telephone No. - License No, \]
Michael Keehn 609-386-8500 215-788-6040 00509
Start Dale (70) Scheduled Completion Datg 77— (11) " ['Name of OSHA Moniior
_Q}] Holp 12/ _24 ; 45 BRISTOL ENVIRONMENTAL, NG, 7

Street Address
1123 BEAVER STREET
City, State, Zip Code
BRISTOL, pA 16007

[ Facility ClosedVacated During Entire Period of Abatement
[0 Abatement Performed Outside of Normal Facility Hours . Describe
Time of Abatement: 7:00AM-3:30PW/__ . AM

e

Work (Check all that apply) e
HRB L] . &I Full Containment wih Negative Pressure
[ 3 sfor>3 i E Renovation ngemum .
> >260 i Demolition rocedure
B3 2160 sf or 2260 On (°) end Non-Friable Procedyur
Is Location Abalemen Type
Location of Normally Description of m| m
Asbestos-Containing Material (ACM) | Used Solely by Asbestos Containing Material (ACH) Amount :
Maintenance/ (le., thermal systems insulation, (Speciy
IN Facility Custodial Stafrp surfacing, VAT, or SForlh)  (§[|%
(13) (12) other miscellaneous) g
Yes | No | Na
[ Throughout 2 floor O |® |0 [Fioor tile and masgc | 200175F CEIEIEI
| Throughout 2 fioor O O |Pipe Saddies | ssir EIEIE 0O
| Elevator lobby 2™ floor O [® (O |Plaster | aszsr ElEE 5
Exterior soffits 2™ floor O |® (O [Praster 328F E! [D 0
Name of Registered Waste Hauler E:Dﬁgmte Cubic Yards of | Name of Regisiered Langr
No. fe
SERVICE TRANSPORT GROUP INC _21’9:9_9_0 Wi G.ROW.S. LANDFILL

City, State Disposal Date City, State
NEW CASTLE, DE MORRISVILLE, pA 18087

Completed By (Prinf or Type)

Title o




BRISTOL ENVIRONMENTAL, INC.

aste
18706

Chty, Stale
BRISTOL, PA 18007

|

G.R.OW.S. LANDEILL

State of New Jerse
NOTIFICATION OF ASBE TOS ABATEMENT 24
(Pursuant to NJAC g.g9 and 5:1¢) C&gﬂ? 5::2
Date of Notification (1) Name of Building OwneriOperator (2) oy %
. ( 1 24 12 Princeton Unlve'rclty-omce of Design and Const_i;qfuo
Agencies Nofified ificatio Streel Addregs =
REpa su¢ B tnitiat 200 Eim Dr,
BooWD $277 | [ Amendeq Cily, State, 2 Cogg
B DHss $425 Amendment #_ Pll'ln : NJ 08544
[ DCA 520/ O Emergency (inciuging SHon.
(NJAC 5:23-8) lustification) of Contact
0 Cancetiation Robert Ortega
FACILITY INFORMATiON
Name of Facility Where Abalemen is Teking Place (3) ' Type of Faciiiy (@) e S
I dwin Hai School (K-12)
Zncetin Univers Lo i T —— g Subchapter 8 (Other than K-12)
Street Address —l D Other (ie., private gng commercial buildings,
Washington Rd. homes, efc.)
[Cny 5) Square Feet ¥ of Floors Bidg. Age
Princeton . —— |
Courty ) ’ County Code TYSTATE USE ORIV} | Garery Use (Prior Tbeing dematsheg]
MERCER
Name of Monftoring Firm Hireg by Building Owner 6) |ASCMNG, Name of Abatement Coniracior (9)
ATC Associates Inc. 00098 BRISTOL ENVIRONMENTAL, 1.
Streel Agdross : :
{ Address
s‘;’;,,.,, Lane 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code T ——
Burlington,NJ 08016 BRISTOL, PA 19007
Project Manager for Monforing Firm Telephone No. Telephone No. " | Licenge No.
Michael Keehn 609-386-8800 | 215.788.5040 00508 : f
Start Date (10) Scheduled Complstion Date (1) [Name of OSHA Monitor ]
8 [/ _7 I 12 12 7 24 i2 BRISTOL ENVIRONMENT, AL, INC,
Occupancy Stalus During Abatement (Cheek only one) Street Addrass
O F.dﬁn&wmm During Entite Period of Abatement 1123 BEAVER STREET
[ Abatement Performed Outside of Normal Facillty Hours - Deserine [ City, State, 2ip Coge ==
Time of Abalement: Z00AM-3:30PMI___pM.___ BRISTOL, PA 19007
that
Scope: of Work (Check st et appl) ® Fur L(émhmmm Negative Pregsyre
& Renovation Mink-Enclosure
B Hioo aarzason 0 Demaltion ol |
= = Q Non-Exempted {°) and Non-Friable Procedure
r:! Loa?;n Abalemen Type
Location of ' o Deseription of : i
ial Used Solely by Asbestos Containing Materi| (ACM) Amount
Asbestos-Containing Material (ACM) Maintenance/ (i.e., thermai crmms insulation, (Specity ; g
IN Faclliy Custodial Stary surfacing, VAT, or SFortr) | § {
(13) (12) . other miscaflaneous) £
Yes | No | i _
L‘I’hroughouf 2" fioor O |® IO Fioor tile and mastic 80178F R 0|00
l Throughout 2™ floor - 0B (D Pipe Saddies 59 LF B _E_ ulim
! Elevator lobby 2™ floor 0O IR® O { Plaster 482 SF 8D 00
Exterior goffits 2™ floor O R |0 [Plaster - 32 §F ] X000 L'.'TJ
: - Wasie Cubie Yards of Name of Registereg Langfiil
Name of Regiitred Waste Hauter Hauler ID No, I w

| DisposaT Dare

[ Citv Crain



State of New Jersey

No ke

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16) a3

Date of Notification (1) Name of Building Owner/Operator (2)
g r # 4 12 Princeton University-Office of Design adg] Bo‘jlstructlon
Agencies Notified Type Notification Street Address __ H PE 2 n
[ EPA & Initial 200 Elm Dr £ 4y N}
1 boLwD B Amended City State. Zip Cod T rey
I DHSS Amendment #3-1/29/13 [g‘_ "t‘ i o ;85 » “ LIcEy i Rgl
[0 oca [J Emergency (including a2 AL
(NJAC 5:23-8) justification) Name of Contact | Teleohane Number
[ Cancellation Robert Ortega

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University- Jadwin Hall 2" floor

Type of Facility (4)

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

Street Address X oOther (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 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

[ Facility Closed/Vacated During Entire Period of Abatement
[X] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-3:30PM/ 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
0 / 1 /12 1 /! 29 [/ 13 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[O>3sfor>31f Renovation

[J Full Containment with Negative Pressure
(] 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 22| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 3|3 § 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify el2|8|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o g S
(13) (12) other miscellaneous) %
Yes | No | N/A
2nd Floor O |K |0 |ACM Window frame caulk & glazing 1,452LF (@ (OO0
2 (B 18 oiajg|a
2 [ i O|0o|g|d
B (B |0 oiajga|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC ”91“;';'0'6‘3 N,  |Waste G.R.O.W.S. NORTH LANDFILL

Disposal Date City, State

City, State
NEW CASTLE, DE MORRISVILLE, PA 19067
Cémpleted By (Print or Type) Title Signature Date
Brian Scafiro Estimator }%_’ )Z&,% M //,?f/‘/rj
ASB-41

Mavugs/azd 7(9 -4

* Do not use this form for asbestos licensure exempted act.'wr:es




State of New Jersey -

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

Zg/? la

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

9 / 21 / 12 Princeton University-Office of Design and Copstruction P i o 2
Agencies Nofified Type Notification Street Address e
CJ EPA & Initial 200 Elm Dr Rl i
5l DOLWD & Amended . . R
I DHSS Amendment #2-12/18/12 c;g:ta:et.oz.p :jdga - 4
[ bCA ] Emergency (including ficeron, _

(NJAC 5:23-8) justification) Name of Contact | Telephone Number
| O Cancellation Robert Ortega

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University- Jadwin Hall 2" floor

Type of Facility (4)

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

Street Address

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

Washington Rd homes, etc.)

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

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

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

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

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

10 [/ 1 ! 12 1 3 b 13 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)

[ Full Containment with Negative Pressure

[0>3sfor>31f Xl Renovation O Mini-Enclosure
>160 sf or >260 If [0 Demolition [ Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
: Normally ok
Location of Description of 2| 3| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212133
TO BE T Malntgnancet‘ (i.e., thermal systems insulation, (Specify 3 B ﬁ =
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 AR
(13) (12) other miscellaneous) %
Yes | No | N/A i
2nd Floor O [0 | ACM Window frame caulk & glazing | 11,452LF |R |00
O |0 (O a|ono|gd
010 - 18 g|iga|o|o
O |0 O O|a|a|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC Hi‘g';'o'g LB i G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State _
NEW CASTLE, DE : MORRISVILLE, PA 13067
Completed By (Print or Type) Title Signature Date
Brian Scafiro Estimator gww M / e )2 /f é"?
‘EE—B-'41' SR e V- // o7




State of New Jersey

ASB-41

N s A onrTs

NOTIFICATION OF ASBESTOS ABATEMENT 2 e
(Pursuant to NJAC 8:60 and 6:16) Ty
[Date of Notification (1) Name of Building Owner/Operator (2) Hit ’ vk
9/ _2 /12 Princeton University-Office of Design and Construction <}
Lo/ i
Agencies Notified Type Notification Street Address ‘ S/ s
DePA & initiat 200 Elm Dr L T
& DoLwp & Amended City, Stete, Zip Coda —&
(3 DHSS Amendment #1-11/8/12 ' :
0 ocA [] Emergency (including Princeton, NJ 08544
(NJAC 5:23-8) justification) Name of Contact ] Telephone Number
O Cancliation Robert Ortega T
' FACILITY INFORMATION T
Name of Facility Where Abatement is Taking Placs (3) Type of Facility (4)
Princeton University- Jadwin Hall 2™ floor [ School (K-12)
Sooet Adies L Subchapter 8 (Other than K-12)
X Other (Le., private and commercial buildings,
Washington Rd homes, etc.)
City (5) Square Feet # of Fioors Bldg. Age
Princeton
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior If baing demolished)
MERCER
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor ()
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 215-788-8040 00509
Start Date (10) Scheduled Completion Date (11) | Name of OSHA Monitor
10 /1 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
& 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>3 f X Renovation £ Mini-Enclosure
X >160 sf or >260 If [ Demolition [ Glovebag Procedure
= (X Non-Exempted (*) and Non-Friable Procedure
Is Location Ab.t.mn! Type
Location of hoowaly Description of IEIE,
Asbestos-Contsining Material (ACM) | UsedSolelyby | acpacios Containing Materisl (ACM) Amount g 2
Maintgnanoe! (i.e., thermal systems insulation, (Specify g B E g
IN Facility Custodial Staff? surfacing, VAT, or SForlF) |8 £
(13) (12) other miscellaneous) E
Yes | No | N/A _ :
2nd Floor O [B (O |ACM Window frame caulk & glazing | 11,152LF (R |0(0O[0O
=W O/0|0|0
O (O |0 O|0|o|g
0O |0 |0 O|o|olo
Name of Registered Waste Hauler NJDEPWaste | Cubic Yards of | Name of Registered Landfi
SERVICE TRANSPORT GROUP INC "':‘g;’g'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 _ Date
Brian Scafiro Estimator M Mw /4@ ' / § //3.




State of New Jersey
ASBESTOS ABATEME
NIAC 8:60 ana g-tg) | DI JA

NOTIFICATION OF
(Pursuant to

ST

h magys

(X Abatement Performed Outside of Normal Facillty Hours - Describe
Time of Abatement: mmmm___m___m

e oo 1 Name of Bulking GwrerlOperaior @ T
: $ L @ i 0 Princeton University-Office of Deslgndng Q{qn_i_tmctlon Sy
O ——— e e T e 1 3
Agencies Notiied Type Notiication Street Address St ——
O EPA & Initial 200 Eim Dr
Roown ¢ 748 |0 Amended ——— .
City, State, Zip Code
X DHSS ¢ 725 Amendment#__ P
DocA O Emergency (inciuding neaton, NJ 08544
(NJAC 5:23-8) justification) Name of Contact Telephone Number
O Cancetistion Robert Ortega
_____FACILITY INFORMATION <
Name of Faciity Where Abalement s Taking Piace (3) Type of Feclity (4) Biiies
Princeton University- Jadwin Hall 2™ fioor O School (K-12)
Subchapter 8 (Other than K-12)
Street Address
Other (ie., te and I i
Washi Rd {‘Lml?m commercial bulldings,
City (5) Square Feel | # of Ficors Bidg.Age
Princeton
County (6) County Code (T)(STATE USE ONLY] | Current Use (Prior if being demolished)
MERCER 8,4
Name of Monitoring Firm Hired by Building Owner (8] | ASCNI Ne- 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 Manaer for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Dale (11) | Name of OSHA Monior
10 s 1 4 12 d2_7_28 1 12 BRISTOL ENV!RONMENTAL, INC,
Occupancy Status During Abatement (Check only one) Street Address
[0 Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

City, State, Zip Code

Rrian @asfirn

; BRISTOL, PA 19007
Scope of Work (Check all that apply)
oreieet O Full Containment with Negative Pressure
O23sfor23lf lg:n?mt;on E Mini-Enclosure
> >260 i meolition Glovebag Procedure
i 2160afor 2250 BNmExamd('hndeFdathmadm
Is Location Abatement Type
wmr::un I(ACM) | Used 3°'3 b | Asbestos Containi M:er (ACM) Am .m
ntal 2l nl ng oul
Asbestos-Containing Maintenance/ (i.e., thermal systems insulation, (Specity g 'E g E
IN Facility Custodial Stafr? surfacing, VAT, o SF o LF) Els
(13) (2) other miscellaneous) g
Yes | No | N/A
2n® Floor O [B |0 |AcM Window frame caulk & gazng | 11182LF [R(O[0(0
O |0 |0 ; 0|0(0|(0
o o a|0/o|O
810 |0 0|0|0|o
Name of Regisiered Waste Hauler NJDEP Waste Cubic Yardsof | Name of Registere_g Landfill '
BRISTOL ENVIRONMENTAL, INC. H:ulnr l: No. Waste G.R.O.W.S. NORTH LANDFILL
TS Disposal Date | City, Stai
BRISTOL, PA 19007 MORRISVILLE, PA 19067
Completed By (Print o Type) r*rme [Siggaturs N7 — T .
Badte —a.



Nogust”

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

/5“?

i 3

Date of Notification (1)
7 /

Name of Building Owner/Operator (2)
6 / 12

Princeton University-Office of Design and Constr

% 5

Z%M}E{

~
Agencies Notified Type Notification Street Address ; ;‘;,‘
O EPA O tnitial 200 Elm Dr r % < 5@
X DOLWD Amended - : W T
(X DHSS B i G e MEEL i e
] DCA ] Emergency (including Princeton, NJ 08544 R /AN S

(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)
Princeton University- Jadwin Hall

Type of Facility (4)

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

i e [ Other (i.e., private and commercial buildings,
Washington Rd homes, efc.)

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

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

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

ATC Associates Inc

Name of Abatement Contractor (9)
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 18007

Telephone No.
609-386-8800

Project Manager for Monitoring Firm
Michael Keehn

License No.

00509

Telephone No.
215-788-6040

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

‘| Start Date (10) | Scheduled Completion Date (11) Name of OSHA Monitor
4 [/ 14 | 12 1 { 29 [ 13 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 18007

Scope of Work (Check all that apply)

[d>3sfor>31f B Renovation

[J Full Containment with Negative Pressure
[ Mini-Enclosure

(X =160 sf or =260 If [] Demolition [] Glovebag Procedure
. B4 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ) [P Qe g
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2181313
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ s
(13) (12) other miscellaneous) g.
Yes | No | N/A
Corridor intersection O |X |0 |Floortile and mastic 47 SF X(O|O(O
Outside room # 107 O |X |O |Floor tile and mastic 230 SF X(O(O|O
Outside room # J11 O I |[O |Floor tile and mastic 110 SF XiOigm
O X |O XiOO 0O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC Hazuagfg'g’ Ho. Waste G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE MORRISVILLE, PA 18067
Completed By (Print or Type) Title | Signature E . Date
Brian Scafiro Estimator £ % /1,6 /%2'9 13
ASB41 7 il

5 12039

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




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

20

justification)
[ Cancellation

(NJAC 5:23-8)

Date of Notification (1) Name of Building Owner/Operator (2) SYLy s./,?'

7 / 6 / 12 Prlnceton University-Office of Design and Constru&tlay'i 2
Agencies Notified Type Notification Street Address ot e 55‘
D EEA D Initial 200 Elm Dr I,CC é;r
X DoLwWD X Amended City. State. Zip Cod N~ R
DHSS Amendment #5-1/29/13 'F‘:'_ e et P Nj ;8544 L
0 ocA [ Emergency (including ynce RN

Name of Contact
Robert Ortega

| Telephone Number

FACILITY INFORMATION

Princeton University- Jadwin Hall

Name of Facility Where Abatement is Taking Place (3)

Street Address

Type of Facility (4)

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

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

PM- AM

1123 BEAVER STREET

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 1 [ 29 /13 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code .
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[0 >3sfor>31f

B Renovation

[ Full Containment with Negative Pressure

[ Mini-Enclosure

B4 >160 sf or >260 If [] Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]l o lml|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218132
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 2|3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 €[5
(13) (12) other miscellaneous) %
Yes | No [ N/A
B-Level O | [[O |[Floor tile and mastic 12,212 SF XiOO|IO
| Stair towers #2, #3, #4 & #5 O | [O |Floor tile and mastic 1,755 SF XO|O|ag
-Stair towers #2, #3, #4 & #5 O K [0 |Window caulk and glazing 1,094 LF X|iOgim
Throughout 1% Floor O | |0 |Window caulk and glazing 2,548 LF X (OO0
|'Name of Registered Waste Hauler NJDEP Waste ‘Cubic Yards of Name of Reglstered Landfill
SERVICE TRANSPORT GROUP INC HBZL{';';’B‘E g, | pWea G.R.0.W.S. NORTH LANDFILL
City, State Disposal Date | City, State
NEW CASTLE, DE MORRISVILLE, PA 13067
Completed By (Print or Type) | Title Slgnature Date
Brian Scafiro Estimator % / % /K ?/ /j

ASB-41
MAY 11

Bsrz03Y

* Do not use this form for asbestos licensure exempted acnwﬂes




; o State of New Jersey % i‘ .
NOTIFICATION OF ASBESTOS ABATEMENT S,

(Pursuant to NJAC 8:60 and 5:16) /B y
Date of Notification (1) : i Name of Building Owner/Operator (2) P f‘; g £
7 / 6/ 12 Princeton University-Office of Design and Construction ,o/-.f, o
Agencl:ies Notified Type Notification Street Address i e ( il G '.A.
dEePa [ tnitiat 200 Elm Dr ol et 2
g gg;\;vn > Qmmﬁﬂé’,ﬁm #4-12118112 | O Stéte. Zip Code e e ™
JDcA [J Emergency (indluding Princeton, 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 [ School (K-12)
Shaet Address % i Eﬂf’pﬁﬁtg zngnﬁ:zcial 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 (3)

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 =0 ' BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

. Michael Keehn ; 609-336-8800 ° 215-788-6040 i 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 |/ 14 | 12 LS O Sl B 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)
L] Full Containment with Negative Pressure

CJ>3sfor>31f & Renovation ] Mini-Enclosure
(X1 >160 sf or 2260 If [ Demolition [] Glovebag Procedure i
[X] Non-Exempted (*) and Non-Friable Procedure -
lil Lorallilon ; _ Abatement Type
Location of ormally Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 3;: {._.:'? g g
TO BE ABA Maintenance/ (i.e., thermal systems insulation, (Specify s|2l8|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S 2|E
(13) (12) other miscellaneous) . 2 4
Yes | No | N/A
B-Level O |X |0 |Fioor tile and mastic 12212sF |R (0|00
Stair towers #2, #3, #4 & #5 O (X (O |Floor tile and mastic - 4785sF (X OO0
Stair towers #2, #3, #4 & #5 O |® [0 |Window caulk and glazing 1,04LF (X |(O|O|0
Throughout 1% Floor 0 |R® |0 |window caulk and glazing 2548LF (X000
Name of hegis:ered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill '
SERVICE TRANSPORT GROUP INC “azlg;'_o"g Ll e G.R.O.W.S. NORTH LANDFILL
City, State RN ' Disposal Date City, State
NEW CASTLE, DE R = MORRISVILLE, PA 19067

Completed By (Print or Type) Title _ Signature . Date
Brian Scafiro Estimator éﬂbﬂ. fc‘é / !e’ 1218/ 12
YA

ASB-41
MAY 11 l% 5{4 015 ‘% * N nat rea thie farmmn fme caboca _ 0o



State of New Jersey Ll @ - |

NOTIFICATION OF ASBESTOS ABATEMENT 35?
(Pursuant to NJAC 8:60 and 5:16) 7 s T
Date of Notification (1) Name of Building Owner/Operator (2) i HL?/ "
7 / 6 .. 12 Princeton University-Office of Design a'n:_c__I_ Constructio@'}" -
Agencies Notiied Type Nofification StreetAddress RS/ g
] EPA O Initial 200 Elm Dr 8 oL 1,
g ggls-\gn & ng,ffem #4-12118112 City, -Stale, Zip Code & 4
] bCA [J Emergency (including Princeton, NJ 08544
(NJAC 5:23-8) justification) Name of Contact Talanhane Number
[ cancellation Robert Ortega e
! FACILITY INFORMATION _

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

Princeton University- Jadwin Hall [ School (K-12)
Street Address % gitJI?:P ;Ealfrpsri\sgt:ea:\:‘?:gr:;e?dal 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

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

4 | 14 I 12 1 /31 1 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)
[ Full Containment with Negative Pressure

O >3sfor>31f Xl Renovation [] Mini-Enclosure
B4 >160 sf or >260 If ] Demoilition [] Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Locatli;n Abatement Type
Location of Norma Description of | olmlm
Asbestos-Containing Material (ACM) Used:Solely by Asbestos Containing Material (ACM) Amount 1818123
TO BE ABATED Malntgnaneef (i.e., thermal systems insulation, (Specify 2|8 ° ]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s sl E
(13) _ (12) other miscellaneous) .g‘: ®
Yes | No | N/A
Corridor intersection O |X® (O |Floor tile and mastic 47 SF XiOOo|o
Outside room # 107 O | |O |[Floor tile and mastic - 230 SF XiOmgig
Outside room # J11 O |X |0 |Floor tile and mastic 110 SF XiOlOlg
(0 Ix |0 : X(O|O|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC H’ZL{')";;‘E 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 Sig ture . 3 Date
Brian Scafiro Estimator &aﬁ‘ Ma /7{ /e /S’// A
4

ASB41 +
MAY 11 /5 5 / ﬂ 0j 9/ * Do not tsa thie farm far achactne linanciira avamnbad anbisibinn




tate of New Jersey

S
NOTIFICATION OF ASBESTOS ABATEMENT

e,

(Pursuant to NJAC 8:60 and 5:16) ey )
T .
Date of Nofification (1) Name of Building Owner/Operator (2) o T/ P
T r 8 12 Princeton University-Office of Design and Construction: 7 & 58
: 3 : 2 Ltk | b
Agencies Notified Type Notification Street Address R AN
g gxw gmial 200 Elm Dr P
D ended : -
B3 DHSS Amendment #3-12/4/12 Clt;, .State. P fode
O DcA [ Emergency (including rinceton, NJ 08544 -
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation Robert Ortega S

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)

Street At{dress [X] Other (i.e., private and commercial buildings,
Washington Rd homes, etc.)

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

4 /_14 /1 _12

12 /1 _28 1 12

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 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

BRISTOL ENVIRONMENTAL, INC.

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

Occupancy Status During Abatement (Check only one) Street Address
[J Facility Closed/acated During Entire Period of Abatement 1123 BEAVER STREET
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code

BRISTOL, PA 19007

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

ACD a4

O>3sfor>3 i Xl Renovation J Mini-Enclosure
Xl >160 sf or >260 If [ Demolition [ Glovebag Procedure
[XI Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally " Description of 2lmlm
Asbestos-Containing Material (ACM) Use.d Solely by Asbestos Containing Material (ACM) Amount g - § §
E ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e 258
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 E|§
(13) (12) other miscellaneous) 2.;
Yes | No | N/A -
Corridor intersection 0O |® |0 |Floor tile and mastic 47 SF X(OO(O
Outside room # 107 10 [J [Fioor tile and mastic 230 SF R(OOlO
Outside room # J11 O |X® |[O [Floor tile and mastic 1Mo0sF (X |O0O10
O (& (O X OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC HZ‘E',;L'E’ No. . |Waste G.R.O.W.S. NORTH LANDFILL
City, State ; Disposal Date City, State
NEW CASTLE, DE MORRISVILLE, PA 13067
Completed By (Print or Type) Title Signature . . Date
Brian Scafiro Estimator g&.«.«,% / 4€ /2 / s //ﬂ




F 'z o /
State of New Jersey : *f)
NOTIFICATION OF ASBESTOS ABATELF
(Pursuant to NJAC 8:60 and 5:16) <//; Sy (Zk ¥ o3
Date of Notification (1) Name of Building Owner/Operator (2], _ e P
7 ! 6 I 12 Princeton University-Office of Design and Cons{l‘?ue%'q‘ﬁ 6
Agencies Notified Type Notification Street Address <7 ; : :
g Ef)iwo g — 200 Eim Dr Sy N6y
D Amended - - b
[ DHSS Amendment #2 - 7/6/42 | O State. Zip Code
Ooca O Emergency (including Prinaston, NJ 1a644
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Robert Ortega
FACILITY INFORMATION i
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University- Jadwin Hall H School (K-12) o
Subchapter 8 (Other than K-12)
St Ac!dress X Other (i.e., private and commercial buildings,
Washington Rd homes, elc}
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 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
w 4 |/ _14 1 12 12 & & ¥ 12 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
& Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-3:30PM/____PM-____AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
O>3sfor>31f X Renovation [ Mini-Enclosure
[ >160 sf or =260 If [ Demolition [ Glovebag Procedure
- . Non-Exempted (*) and Non-Friable Procedure
Is Location . Abatement Type
Location of Normally Description of 2|2 lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 18122
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|8|E(g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g|s
(13) (12) other miscellaneous) 1
Yes | No | N/A
B-Level O [K [O |Fioor tile and mastic 12212sF |(R(O(OlO
Stair towers #2, #3, #4 & #5 O [X |0 |Floor tile and mastic 1756SF  |R|0|0|0O
Stair towers #2, #3, #4 & #5 O |X |0 |Window caulk and glazing 104LF R|IOIO|IO
Throughout 1* Floor O |X |O |window caulk and glazing 2548LF (R|0O(O|(O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hﬁua';'o'g’ No.  [Waste G.R.O.W.S. NORTH LANDFILL
City, State - Disposal Date City, State '
BRISTOL, PA 19007 MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature | i Date
Brian Scafiro Estimator é/zw_ /A A’-




ot

State of New Jersey ‘y/a’ ' F Z 3
NOTIFICATION OF ASBESTOS ABATEMENT Ay 5

(Pursuant to NJAC 8:60 and 5:16) 0 kﬁg%@g—_';::'-::';
i 7>

Date of Notification (1) ' Name of Building Owner/Operator (2) L P
T i Bk Princeton University-Office of Design and Construction’ i \%,
Agencies Nc;tiﬁed Type Notification Street Address a7 ((q
CIEPA O3 nitiat 200 Eim Dr ® by
X DOLWD X Amended -
X DHSS Amendment #2- 7/6/12 | ¥ Sate. Zip Code
CJDCA [J Emergency (including Princeton, NJ 08544
(NJAC 5:23-8) justification) Name of Contact Talanhone Number
[ Cancellation Robert Ortega
FACILITY INFORMATION o
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University- Jadwin Hall _ E School (K-12)
Subchapter 8 (Other than K-12)
Stat/yicons 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. 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 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor .
4 ] : 14 [/ 12 122 . 0r..& J 42 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abalement 1123 BEAVER STREET
< Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-3:30PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
' [ Full Containment with Negative Pressure
O>3sfor>31Hf [ Renovation : [ Mini-Enclosure
E >160 sfor ?_‘260 if D Demolition D Glovebag Procedurs
X Non-Exempted (*) and Non-Friable Procedure
'SNLDCE"-:IO"' Abatement Type
Location of ormatly Description of .
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Bt 2 g oo
: Maintenance/ (i.e., thermal systems insulation, (Specify 3 g § g
IN Facility Custodial Staff? surfacing, VAT, or SForLF) 8 2| E
(13) (12) other miscellaneous) 5|8
Yes | No | N/A .
Corridor intersection O |® |0 |Fioor tile and mastic 47 SF RiOOO
Outside room # 107 O |® [0 [Floor tile and mastic : . 230SF KOO0
Outside room # J11 O [® [O |[Fioor tile and mastic 110 SF RiOOIO
O xR (O : X|OO0O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. “ﬁ"l';f R 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 ' Signajure Date
Brian Scafiro Estimator sx%,«.-. 9&;/ il 7/6/s4




¥ X
SEE

AT

S
NOTIFICATION

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

Date of Notification (1) Name of Building Owner/Operator (2) o _
4 ' 4 1 12 Princeton University-Office of Design and Constructit’.jﬁ. -9, £
Agencies Notified Type Notification Street Address % R
0 EPA & inttal 200 Elm Dr . o
E DOLWD E Amended cny State 2'9 Cods o '»_‘__.'._' ——dl.____
X DHss Amendment #1-4/24/12 el =
. Princeton, NJ 08544
O bca O Emergency (including
(NJAC 5:23-8) justification) Name of Contact I Teleohone Number
O Cancellation Robert Ortega .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) e
Princeton University- Jadwin Hall 03 School (K-12)
Street Address [ Subchapter 8 (Other than K-12)
Other (i.e., private and commercial buildings,
Washington Rd homes, etc.)
City (5) Square Feet i of_ Floors Bldg. Age
Princeton
County (6) County Code (THSTATE USE OMY) | Current Use (Prior if being demolished)
MERCER
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contracior (3) =
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 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Montor
4 I _14 1 12 12 7/ _4 1 12 BRISTOL ENVIRONMENTAL, INC.
pancy Status During Abatement (Check only one) Strest 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 Pressyre
O23sfor>3 & Renovation - OJ Mini-Enclosure
[X1 >160 sf or 260 if O Demoiition [ Glovebag Procedure '
B3 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Nomally Description of =
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 2
T Maintenance/ (Le., thermal systems insulation (Specify 2 g g
AT | Staff? ; ; ' 5
IN Facility Custodia surfacing, VAT, or SForlF) | § 2| g
(13) (12) other miscellaneous) ; g 8
Yes [ No | N/A
B-Level O |® |0 |Ficor tile ang mastic 12212sF IR (OO O
Stair towers #2, #3, #4 & #5 O |X [0 [Fioor tile and mastic 18ssF IR (O(Og
Stair towers #2, #3, #4 & #5 O |K |O |window caulk and glazing 1,004SF  |R (] oo
Olo]o sl[=][E[=
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill y
BRISTOL ENVIRONMENTAL, INC. "'_?“g;gg No. | Waste G.R.O.W.S. NORTH LANDEILL
City, State Disposal Date City, State
BRISTOL, PA 13007 MORRISVILLE, PA 19067
Completed By (Print or Type) Title Sigzature 7 . , | Date , 1
Brian Scafiro Estimator J




g ' State of New Jersey £
NOTIFICATION OF ASBESTOS ABATEMENT Pl ™,
(Pursuant to NJAC 8:60 and 5:16) . ke
Date of Notification (1) Name of Building Owner/Operator (2) “3 JAH
4 / 4 /12 Princeton University-Office of Design and Constru o‘ :%’-; 26
Agencies Notiied | Typs Notification StrestAddress ; e Eas
O EPA by |Bk 200 Eim Dr U e,
E DOLWD 342 D Amended - —— 17 "r: -2 S
& DHSS 3269 Amendment # c'g;'s"t:‘oz'p :’j“e G
0 bcA [J Emergency (including neeton, NJ 08544
(NJAC 5:23-8) justification) Name of Contact | Telephona Number P ———
[ Cancellation Robert Ortega .
FACILITY INFORMATION : -
Name of Facility Where Abatement is Taking Placs (3) Type of Facility (4) —
Princeton University- Jadwin Hall EI School (K-12)
Subchapter 8 (Other than K-12)
Street Address (X Other (i, private and commercial buiklings,
Washington Rd homes, etc.)
City (5) Square Feet # of Fioors Bidg. Age
Princeton
County (6) County Code (7){STATE USE ONLY) | Current Use (Prior 7 being demolished)
MERCER
Name of Monitoring Firm Hired by Buikiing Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC Assoclates 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 192007
“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 J 14 | 12 6 [/ _20 | 12 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: MPW___PM-___AM BRISTOL, PA 19007
S of Work (Check all that apply)
- { [ Full Containment with Negative Pressure
[ >3sfor>3 & Renovation [ Mini-Enclosure
>160 sf or 2260 if [J Demolition [ Glovebag Procedure
= [ Non-Exempted (*) and Non-Friable Procedurs
Is Location Abatement Type
Location of Normally Description of i g
Asbestos-Containing Material (ACM) | Used Solelyby | aghacos Containing Material (ACM) Amount g )
Maintenance/ (i.e., thermal systems insulation, (Specify g g 8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) H e |
(13) (12) other miscellaneous) g
Yes | No | N/A
B-Level O [ |O |Floor tile and mastic 122128F |® (0010
Stair towers #2, #3, #4 & #5 10 (B |0 |Fioor tile and mastic 1,755 SF X(OIOlo
Stair towers #2, #3, #4 & #5 0O |® |0 |window caulk and glazing 104SF R (OO0
SHERE o sl EE =
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards of | Name of Registered Landfii
BRISTOL ENVIRONMENTAL, INC. Hﬁ;’o'an No. | Waste G.R.O.W.S. NORTH LANDFILL
City, State _ Disposal Date City, State
BRISTOL, PA 19007 MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature Pl Date /
Brian Scafiro Estimator B;% ’j% Yy 1
RSB pa/203U 8 %




\‘Y state of New Jersey [ Check ¥ 10403 |
; Uq\j,(/\‘ NOTIFICATION OF ASBESTOS ABATEMENT
N (Pursuant to NJAC 8:60-7 and 12:120-7)
Date of Notification (1) ame of Building Owner/Operatg; #h2) e 1y 7=
12-31-12 Crestfoam Industries ‘- ..}
Agencies Notified [Pype Notification Street Address
R
o SEERERe 100 Ccarol.P1.  Z2013JAN 3| PH 2:58
Notifi i
[ 1DER e imitadll || TR T Zip Code gy
— "X Amerided | Moonachie, NJ 07074 =‘
o Notification ;
[X]1DoH Name of Contact
[ 1pca ]EMERGENCY Brian I.ong‘
4 I 1Cancellation |
_ ot Gt EROT Y TION
Name of Facility Where Abatement is Taking Place (3) e of Facility (4)
Crestfoam Industries k. 90 s I )School (K-12)
?\\ ﬁ ) ﬂx" £ )' '1{;;} Lo o {f . [ 1Subchapter 8 (Other than K-12)
Street Addres ™ /’ JIELY bu® 3 i */‘f [(X]Other (i.e., private & commer~
100 Carol Place /;/ . ;“2 «--"”"’ cial buildings, homes, etc.)
: e Square Feet # of Floors ldg. Age
City (5 ounty (6)Bssex ounty Code (7) 56,000 1 45
T R (STATE USE ONLY) Current Use (Prior if being demolished)
BERGEN
Name of Monitoring Firm hired by Building M No. ame of Abatement Contractor (9)
Qwner (8) 1
CTST 00109 AZTECH MANAGEMENT, Inc.

Street Address
237 W. 35™ STREET SUTTE 805

treet Address
| 86 Christopher St.

City, State, Zip Code

NEW YORK, NY 10001

Citg_,. State, Zip Code
Monteclair, NJ 07042

Project Manager for Monitoring Firm
FARHOOD SELANIC

elephona Number
212-971-1017

| Telephone Number

icense Number

(973)744-8800 00371

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

{2, ;
Month 1 Day B/Yea.r: 2013 Month 1 Day 18 Year 2013
Occupancy Status During Abatement (Check on Yy one)
[X]Facility Clesed/Vacated During Entire Period
of Abatement
[ lAbatement Performed Outside of Normal Facility
Hours - Describe:«OffHours Descript»

[ Jother - Describe:«Other Occupancy Descripts

Name of OSHA Monitor

J&S ENVIRONMENTAL LABORATIES . INC.

treet Address
333 ROUTE 22 WEST

[Fity, State, 2ip Code
UNION, NJ 07083

Scope of Work (Check all that apply)

‘L--...-._.__‘_-_‘_-—-_

[X]Renovation
[ lDemolition

[ JFull Containment with Negative Pressure
[¥]Mini-Enclosure

[X]Glovebag Procedure

[ INon-Friable Procedure

Is Abatement Type
Location of a:utlgn Description of E[E
Asbestos-Containing Used Asbestos-Containing Amount § R g g
Material (ACM) Solely Material (ACM) (Specify M| B2
TO BE ABATED By Ma:l_n;’- (i.e., thermal systems SF or o al|® o
AR FaCility o, e l) insulation, surfacing, VAT, LF) 31
(13) - N Staff (12) or other miscellaneous) L |R®R|L R
P . | Yes [ No | n/a i .| E
,-CeP{.‘li‘r}s erimeter ACM Pipe Insulation |[475°1f X |
i e V.Y, Fy - p >
basaboa st floor .‘\2 42 May /7
'/ PR s 2 /_ ',1 T A lr — - \A/ o \// ,_, g i PR T
- A 5 VAR I ANNET A WA P S N T S 55 S - AN XY
VAT FL tracéks. 1°° floor VAT 13- sf X -
Name of Registered Waste Hauler JDEP Wasta Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT r ENC. 3.1’.-‘]0"-‘501“ No. lof Waste 3.0 G.R.O.W.S.
City, State Disposal Date ity, State
Montclair, NJ 07042 1-21-2013 orrisville, PA 19067
Ty
Completed By (Print or Type) itle ; Date
President

Constantine Vivian

-12-31-2012




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16) ** "7 /i

"
,
)
7

-

13

| Name of Building Ow

|
iAl'thqr Masiello

MO#20613906933
[ Date of Notification (1)
; o1, 28
{Agencies Notified | Type Nofification
{ X EPA | X tnitial
X oboLwe ' Amended

Xl DHSS

(0 oca

i
i {NJAC 5:23-8)
|

Amendment #

[] Emergency (including
lustification)

| [ Canceliation

[ Street Address W 55\ R
29 Kilmer Drive - )
! City, Swats Zip Code q-'.';;!,

Short Hills, NJ 07078

"fame of Contact

) iJeﬁ'GoIdﬁnger 3

| Telephone Number

]

{Private house

[ Street Address
29 Kilmer Drive

FACILITY INFORMATION

—

Name of Facility Where Abatement is Taking Place

(3)

Type of Facility (4}
[] School (K-12)
{ ] Subchapter 8 {Cther than K-1 2)

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

homas, efc.}

5}

City
Short Hills, NJ 07078
County (8)

Essex

| Square Feet

. # of Floors

Bidg. Age

County Code (7) (STATE USE ONLY)

Current Use {Prior if being demolished) .

Nzme of Monitoring Firm Hired by Building Owner (5}

ASCM No.

Gr Tech LLC

Name of Abatement Ceniractor (9)

Street Address

Street Address

1576 Valley Rd #283

 City. State, Zip Code

Project Manager for Monitoring Firm

City, State, Zip Code
Wayne, NJ 07470

i Telephone No.

Telephone No.
973-638-1777

_! License No.

01127

" Start Date (10)
2 g

06 ¢

Scheduied Complstion Date (11)

02 ; 07 g

13

| Name of OSHA Monitor

Envirovision Consultants,Inc

Occupancy Status During Abatement (Check only one)

X Facility Closed/Vacated During Entire Period of Abatement

i [[] Abatement Performed Gutside of Normal Facility Hours - Describe
PM/

Time of Abatement: AM-

P

Street Address

20-21 Wagaraw Road, Bldg .# 34A

Al

City, State, Zip Code
|Fair Lawn, NJ 07410

Scope of Work (Check all that apoiy)

E

>3 sfor=3If

X Rerovation

Clean up

and decontamination

Full Containment with Negative Pressure
Mini-Enclosure

> 160 sfor >280 If [ ] Demolition Glovebag Procedure
! Non-Exempted (*) and Non-Friabie Procedurs
f—— e ——_ — s —
15 Locanun Abatement Typ i
Location of Normaily Description of !
Asbestos-Containing Material (ACM) Used Soiely by Asbestos Containing Material {ACM} Ardigiirit 2Z %-[ :;T '
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, {Specify 31818 |2
Faeil Custodial Staf? : il 2z |8 |2
: IN Facility el surfacing, VAT, or SIF or LF} 17 |2 |5 |
l_i (13) i) other miscellansous) = 2171
T ol Yes | No | NiA |
i f I } |
‘Basement N o 0 (0 g_ Pipe insulation {75 LF X0 ]
@g;ment ! Q_ ) | L1 X |VAT Floor Tiles i200 SF XiO|0;
= s o n o 010 |0 X 0i0j0
| | ! i | ] ] s
- 00 _ ] e LI E B
i Name of Registered Wasie Hauler NSZEP Vissie Hauter {0 No.| Cubic Yards of Waste] Name of Registered Landfill
| ! i
\Gr Tech LLC | 0033785 | TBD T RRF.Ic el
i City. State | Disposal Dats | City, State
|Wayne, NJ 07470 - | TBD ___ |Tullytown, PA
:J Completed By (Print or Type) Title Signatur Date
N.Jevtic Owner ' < = 01/28/2013 "
RS e

RAY 11

® Lo not wse this form for asbesios licensure exempted activities.



NOTIFICATION OF ASBESTOS ABATEMENT 2

State of New Jersey

(Pursuant to NJAC 8:60 and 12:120) (7 s /" < U R

Date of Notification (1) Name of Building Owner/Operator (2}?&9 N
1/27113 Nasmorne Cotto /Private Home/ J J4 1y '
Agencies Notified Type Notification Street Address ' - “Jf P
619 Wabash Avenu
%] EepA ¢ |B nitial _ agh . L _ati 4 2
i | DEP [ Amended City, State, Zip Code B V&
x| DOL Amendment# ___ Atlantic City NJ 08401 Ty Sy
X bpoH O Eg%:g:;:g)([ncludlng Name of Contact = ;'{'IQ‘ ele@' ne Number
[ oca [ cancellation Nasmorne
FACILITY INFORMATION —
Name of Facility Where Abatement is Taking Place (3) : Type of Facility (4)

Nasmome Cotto /Private Home

[0 school (K-12)

Street Address ] Subchapter 8 (Other than K-12) .
619 Wabash Avenue %] Other (i.e. private & commercial buildings, homes,
efc.)

City (5) Square Feet # of Floors Bldg. Age
Atlantic City NJ 08401 1000+ 1+ 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Atlantic (FHIESSEONEY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A : Pernaco Inc
Street Address Street Address

PO Box 329
City, State, Zip Code City, State, Zip Code

West Berlin NJ 08091
Project Manager for Monitoring Firm _Telephone No. Telephone No. License No.

N 856-753-9800 00727

Name of OSHA Monitor

Start Date (10) Scheduled Completion Date (11)
21113 2/18/13 Same
Occupancy _Stalus During Abatement (Check Only One) Street Address

%] Facility Closed/Vacated During Entire Period of Abatement

. | Abatement Performed Outside of Normal Facility Hours

' | Other — Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)
E 23 sfor231If

E] Renovation

Full Containment with Negative Pressure

[] =2160sfor2601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locatigq, Abgrtergem
Location Normally : yp
of Used Solely b Description of
Asbestos-Containing Material (ACM) h: friana n¥: ,?' Asbestos Containing Material (ACM) Amount | m
TO BE ABATED & at d'?“l 'Slaeff? (i.e. thermal systems insulation, (Specify 2lo|8 |2
In Facility USLo 12) surfacing, VAT, or SF or LF) g ] = %
(13) ( other miscellaneous) . LA g
o (o]
Yes | No | N/A w
Crawl Space X Pipe Insulation 0 IF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
United Containers ;;:IESD = g M G.R.O.W.S.
_City, State Disposal Date City, State
Elm NJ 2/18/13 Morrisville PA 19067
Completed by . Title Signature Date
Anthony T Perna President W 1/27113

ASB-41 (R-06-08)

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




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

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT o~

K 211
Date of Notification (1) Name of Building Owner/Operator (2) (Z?/ by i T
1/28/13 Allen Vogelson o
Agencies Notified Type Notification Street Address
; 1 hite
X] EpA L1 initial 02 White Oak Rd
i | DEP D Amended City, State, Zip Code
ix{ DOL — Amendment # Cherry Hill NJ
Emergency (including
Bl opoH justification) Name of Contact
[] bca [C1 canceliation Allen

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)” Type of Facility (4)
Hill Manor Apts [T school (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
203 Reading Rd [x] Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Oaklyn NJ 08107 - 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Camden (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A s Pernaco Inc.
Street Address ' Street Address
- PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
> 856-753-9800 00727

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/12/13 2/18/13 Same
Occupancy Status During Abatement (Check Only One): Street Address

Facility Closed/VVacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

Other — Describe: Basement Closed off

Scope of Work (Check All That Apply)

X >3sfor 23 If E Renovation » Full Containment with Negative Pressure
] =z160sfor=2601f [C] pemolition | Mini-Enclosure
X Glovebag Procedure
LI Non-Exempted (*) and Non-Friable Procedure
Is Location,s. ' Aba_:_tement
Normally o ype
Location of Used Solel Description of
Asbestos-Containing Material (ACM) rj"i ; s V;}’ Asbestos Containing Material (ACM) Amount o
TOBE D . at“ sl i8 (i.e. thermal systems insulation, (Specify 2l »|8 |5
In Facility 150 ;g 2 surfacing, VAT, or SF or LF) 38|48 |B
(13) (12) other miscellaneous) ’ 2le)g|g
_ —- [
Yes | No | N/A i
Laundry Room basement X Pipe insulation 25LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of ﬁegistersd Landfill
: ; Hauler ID No. of Waste
United Containers 20459 5 G.R.OW.S
City, State Disposal Date City, State
Elm NJ 2/18/13 Morrisville PA 19067
Completed by . Title Signature " | Date
i N 1/28/13
Pres dent AR | e

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



%O\/\é\ _

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)

1/27113 Christine Salamone /Private Home )
Agencies Notified Type Notification Street Address :
- t 16th St
ek B inita 1?1 Eas . reet
| | DEP ] Amended City, State, Zip Code
x| DOL Amendment #___ Ship Bottom NJ 08008 Aol RN
B oo Ersf}ﬁ;‘g:t?:g)(mcludmg Name of Contact [ Toieohons NI &
[ oca [C] Canceliation Christine
—————

FACILITY INFORMATION

Name of Fal::i!'i-ty Where Abatement is Taking Place (3)
Christine Salamone /Private Home

Type of Facility (4)

I school (K-12)
Street Address Subchapter 8 (Other than K-12)
121 East 16th Street Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
Ship Bottom NJ 08008 A 1000+ 1+ 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8) -
N/A : Pemaco Inc
Street Address Street Address

PO Box 329
City, State, Zip Code City, State, Zip Code

West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

v 856-753-9800 00727

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/8M13 2/18/13 Same
Occupancy Status During Abatement (Check Only One) Street Address

Other — Describe:

-

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

City, State, Zip Code

Scope of Work (Check All That Apply)
X >3sfor23if

E Renovation

Full Containment with Negative Pre

ssure

[ =160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
; Abatement
Is Locati
; Nurmafﬁn - Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) rjfei ; ole, Yce}‘ Asbestos Containing Material (ACM) Amount m
IO BE ABATED G at" d?“lagt wre (ie. thermal systems insulation, (Specify 2lo|3 m
In Facility e 1% ‘ surfacing, VAT, or SForLF) 312|lw|a
(13) e other miscellaneous) 2le(g |2
- 2 2la3
Yes | No | N/A 2
Exterior Siding X Exterior Siding 1400.00 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill -
. . | Hauler ID No. of Waste
United Containers 22459 3 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 2/1813 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President ﬁ _/Q 127113

ASB-41 (R-06-08)

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




\&-‘\:3 o,
State of New Jersey S e
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) ('2? i';%/ﬂﬁ 2,:?7:5”5.. -5‘_”3
L il ¥

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

1/27113 T Joe Mancini /Private Home " ... >, .
Agencies Notified Type Notification Street Address g

. 7101 Ocean Rd
X] ‘EPA B initial A ;
i | DEP [C] Amended City, State, Zip Code
<] DOL Amendment #___ Brant Beach NJ 08008 __
DOH O E?ﬁ%?;?:g) (rehiova Name of Contact I Telephone Number
] opca ] Cancellation Joe : . =
FACILITY INFORMATION

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

Joe Mancini /Private Home [T School (K-12)

Street Address . | | Subchapter 8 (Other than K-12)
7101 Ocean Rd ' %] Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
Brant Beach NJ 08008 - 1000+ 1+ 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Name of Menitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A i Pernaco Inc

Street Address Street Address

- _ PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
. 856-753-9800 00727

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

2/8/13 ; 2/18/13 : Same

Occupancy Status During Abatement (Check Only One) Street Address

:X] Facllity 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)

B >3sfora3i || Renovation | Full Containment with Negative Pressure
[X] =160 sfor22601f %] Demolition | Mini-Enclosure '
L] Glovebag Procedure
| X] Non-Exempted (*) and Non-Friable Procedure
Is Locatiog. Ab@ri;pn;ent
Location of U Ndogn?liy b Description of ,
Asbestos-Containing Material (ACM) h:el ; ey, e}' Asbestos Containing Material (ACM) Amount iy
TO BE ABATED = at“ d‘i‘"fgfafp (i.e. thermal systems insulation, (Specify 2ln|8 o
In Facility LB ( “IIaZ 3 surfacing, VAT, or SF or LF) 318 (g 2
(13) ) other miscellaneous) i 2|2 g
Yes | No | N/A ®
Bottom of House X transite Board 1200 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of'Registered Landfill
< . Hauler ID No. of Waste
United Containers 29459 2 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ ' 2/18M13 Morrisville PA 19067
Completed by Title Signature -7 Date
Anthony T Pema = President ; - = : 1/27/13

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



-State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

[x ]
[ ]
[ ]  Other—Describe

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

1056 Stelton Road

1/28/2013 Mark Drew tin 2 & =
Agencies Notified Type of Notification Street Address
[x ] EPA [ ] Initial Notification 1416 Cypress Street L
% . i Egi <‘ ] e e City, State, Zip Code. o
3] Emergency (including R fe . cj_"': '
[x ] poH justiﬁcati?n) Name of Contact Telephoné Number | g
[ ] bca [ ] Cancellation Mark Drew B -
= .
FACILITY INFORMATION = e
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) ris ~ i ’_’
Residence [ 1 School ((PQJ 5
Stroct Address [ ]  Subchapter §other {23 k12)
108 Sanborn Avenue [x] Other (ie. prlvale & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1500 sf 1 60
Point Pleasant Beach Ocean Current Use (Prior if being demoliskd)
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
1/28/13 1/29/13 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address

City, State,

Zip Code

Piscataway, New Jersey 08854

el

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
1 1  Mini-Enclosure
[ ] >3sforz3If [ ] Renovation | Glovebag Procedure
[x] =160 sf or 2260 If [ 2] Demolition [x ] Non-Exempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R R E B
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) 5 A A L
in facility Staff insulation, surfacing, [ P 0]
(13) (12) VAT, or v [R [s |S
other miscellaneous) A E E
YES NO N/A L " E
Exterior X Asbestos siding 1350 sf X
Name of Registered Waste Hauler NIJDEP 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 1/30/13 Tullytown, ,P?nnsylvama
Completed by (Print or Type) Title ‘ngu% % . f Date
i i i M “ a— e Lt 'I'-. J'r 0
Nicholas Fernicola Project Manager |r /;_/)L.I /df.// T i 1/28/2013

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




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

January 28, 2013 T Fiore Demolition
Agencies Notified Type of Notification Street Address
[x ] EPA [ 1 Initial Notification 645 Fisher Blvd.
{ -‘ i 3;1; [ ] iﬂg:ﬂ:;:f;”‘cm"’“ City, State, Zip Cale 7
X ; e e :
[ X ] Emergency (including Toms River, NJ 08753
[x ] Dot Justification) Name of Contact Telephone Number
[ ]Dpca [ 1 Cancellation Rill ]
- FACILITY INFORMATION

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

Residence [ ] School (k12)
Street Address [ 1  Subchapter 8 (other than k12)

607 South Sunset [ X ] Other (i.e., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1000 sf 1 60
Be]‘kclcy Twp Ocean Current Use (Prior if being denolished)
Residence

Name of Monitoring Firm Hired by Building Owner (8)

N/A

ASCM No.

Name of Abatement Contractor (9)

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

732-349-9932

00624

License Number

Scheduled Start Date (10)
1/29/13

Scheduled Completion Date (11)
1/30/13

Name of OSHA Monitor

E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

[x]
[ ]
[ 1] Other - Describe

Facility C]OdeN acated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours

Street Address

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 >3sfor=3If [ ] Renovation [ ]  Glovebag Procedure
[x1] =160 sfor=260 If [x] Demolition [x] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R IR C B
Location of Normally used Asbestos-Containing Amount E | E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF s | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L,
in facility Staff insulation, surfacing, o I P 0]
(13) (12) VAT, or V IR |8 S
other miscellaneous) A lLJ g
s YES NO N/A E E E
Exterior X Asbestos siding 1000 sf X
Name of Registered Waste Hauler NJIDEP 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 1/31/13 _ Tullytown, Pﬁﬁnsylvania .
Completed by (Print or Type) Title Slg / Date
Project Manager \-ﬂ'&\/] :‘ “’U ——}/&/ 1/28/2013

Nicholas Fernicola

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




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

~ PrintForm |

Date of Notification (1) Name of Building Owner/Operator (2) 3 2,

1/25/13 Michael Paone &

Agencies Notified Type Notification Street Address

719 Belmont Road -

EPA X mitial , : W
DEP [] Amended City, State, Zip Code 7
DOL Amendment#___ Ridgewood, NJ 07450

Xl ooH 0 Egﬁ;'g:t?:g)(mcludmg Name of Contact | Telephone Number _

[] ocA [Tl cancellation Michael Paone

FACILITY INFORMATION

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

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

N/A

Street Address Subchapter 8 (Other than K-12)

719 Belmont Road - Other (i.e. private & commercial buildings, homes,
etc.)

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

Ridgewood N/A N/A N/A

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

Bergen (STATE USE ONLY) House

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

D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

License No.
#00675

Telephone No.
973-345-8685

Start Date (10)
2/07/M13

Scheduled Completion Date (11)
2/08/13

Name of OSHA Monitor
D&S Abatement, Inc.

-

Other — Describe; Occupied

Oocupancy Status During Abatement (Check Only One)

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

Street Address

11 Rosengren Avenue
City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)
X =3sforz3if

D Renovation

Full Containment with Negative Pressure

[C1 2160 sfor260If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba:_tsprgent
Location of U Nd"ism?uly b Description of
Asbestos-Containing Material (ACM) h*‘;eimeﬁ: *(':e,,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED % at o gt =3 (i.e. thermal systems insulation, (Specify 2lal|d O
In Facility b ;‘; an: surfacing, VAT, or SF or LF) 3|85 |8
(13) (12) other miscellaneous) % @, g 2
= =2 | o
Yes | No | N/A L]
basement X pipe insulation 84 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
D&S Abatement, Inc. ; aucr i o ?fBVSaSte Waste Management of PA
Y
City, State Disposal Date City, State
Totowa, NJ TBD Tullytown PA
Completed by Title Sign Date
Deanna Brkusanin Project Manager Q&(’a& 1/25/13

ASB-41 (R-06-08)

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



State of New Jersey

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

Print Form

Date of Notification (1) Name of Building Owner/Operator (2) 21? / 3

1/25/13 Kevin & Ingrid Ciprian-Matthews JAY

Agencies Notified Type Notfication Streot Address T 2: =

- 353 North Fullerton Avenue o)
EPA & initial : : : Wb
DEP ] Amended City, State, Zip Code Lige P e
DoL Amendment # Montclair, NJ 07043 SRS 1Y
= = 3 H
@ DOH D Er;}%rcg:a?gx}{mcludmg Name? of Cnntac':t . Telenhone Number
[] DcA [ canceliation Kevin & Ingrid Ciprian-Matthews !

FACILITY INFORMATION

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

House [Tl school (K-12)

Street Address Subchapter 8 (Other than K-12)

353 North Fullerton Avenue Other (i.e. private & commercial buildings, homes,
etc.) :

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

Montclair N/A N/A N/A

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

Essex (STATE USE ONLY) House

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

N/A D&S Abatement, Inc.

Street Address

11 Rosengren Avenue
City, State, Zip Code
Totowa, NJ 07512

Street Address

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 #00675

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

2/12113 | 2/13113 D&S Abatement, Inc.

Occupancy Status During Abatement (Ch'eck Only One) Street Address )

11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

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

Scope of Work (Check All That Apply)

E] 23 sfor 23 If Full Containment with Negative Pressure

D Renovation

[C1 2160 sf or 2260 If [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_‘;p";e""
Location of i A Description of
Asbestos-Containing Material (ACM) n:e' tegner? }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atlcr::d' IaStwﬁ? (i.e. thermal systems insulation, (Specify 2151315
In Facility s surfacing, VAT, or SF or LF) 38|85
(13) ( other miscellaneous) slzlE|€
o — L]
Yes | No | N/A i
basement X pipe insulation 145 LF X
Name of Régistered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
D&S Abatement, Inc. #00675 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Tull.)(town, PA
3 /?\ I
Completed by Title Signt { Date -
Deanna Brkusanin Project Manager g ) 1/25/13 J
; s = :

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



State of New Jersey

" Check # 10404

NOTIFICATION OF ASBESTOS ABATEMENT

{Pursuant toc NJAC 8:60-7

and 12:120-7)

Date of Notification (1)

1-4-12

Name of Building Owner/Operator (2)
MAGGIE KONNER

Agencies Notified IType Notification Street Address
[ 1EPA [X]Initial 20 KNOLLWOOD TERRACE
[ 1pEP Notification City, State, Zip Code
[ ]Amended CALDWELL ,NJ,07006 ¢
[EIE: Notification i
[X]DOH Name of Contact
[ 1pCca b JRECRGENCE MAGGIE KONNER
[ ]lCancellation | g -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Same as above

Type of Facility (4)

[ I1School (K-12) il
[ ]1Subchapter 8 (Othem t;ha.n

Street Addres

20 ENOLLWOOD TERRACE

~T12) s
[X]Other (i.e., private, & co > ol
cial buildings, h_émgs, etc.) s

Square Feet

-

# of Floorsjldﬁ_ Ag'e

City (5 County (6)Essex ICounty Code (7) 2700 2 e
s o
CALDWELL ISTATH URE CHLY) Current Use (Prior if be:mg' demoI}zshed}
ESSEX &
Name of Monitoring Firm hired by Building CM No. Name of Abatement Contractor (9)
gr"}"i’ (®) AZTECH MANAGEMENT, Inc.

Street Address

Street Address

86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

elephone Number
/A

Project Manager for Monitoring Firm

icense Number

00371

Telephone Number
(973) 744-8800

Scheduled Start Date (10)

Sched. Completion Date (11)

Month 1 Day 14 Year 2013 Month 1 Day 15 Year 2013

K]ama of OSHA Monitor

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]abatement Performed Outside of Normal Facility
Hours - Describe:«0ffHours Descript»
[ lother - Describe:«Other Occupancy Descript»

’Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[ 1Full Containment with Negative Pressure

[X]>3 =f or >3 1f [X]Renovation [ IMini-Enclosure
[ 1>160 sf or >260 1f [ IDemolition [X]Glovebag Procedure
[ ]Non-Friable Procedure
Is : Abatement Type
Location of g.:gcatn.] gn Description of E [ E
Asbestos-Containing Used ¥ Asbestos-Containing Amount E R g g
Material (ACM) Solely Material (ACM) {Specify M| BElalz
TO BE ABATED %Mam; (i.e., thermal systems SF or alx|2]|0
In Facility Cuséa;ld?i.eal insulation, surfacing, VAT, LF) K I 3 T.SI
{13) Staff (12) or other miscellaneous) t|BR|lLlr
Yes No N/A . E
Basement X Pipe insulation 60 1f X
Name of Registered Waste Hauler JDEP Waste Cubic Ya.r:d_s ame of Registered Landfill
AZTECH MANAGEMENT, INC. [ayler D No. pof Waste 1.5 .R.O.W.S.
City, State Disposal Date ity, State
Montclair, NJ 07042 1-16—2012 orrisville, PA 19067
R
Completed By (Print or Type) [Title Signa e, »—7""’" Date
Constantine Vivian [President LM 7 “j/ i 1-4-2013
) ) ,4/{( (,f/' | e
: . N

s'L/’

—



' ' L GT3/44B8Y L
Jan 140001.40a Aztech Management Gr3/4488Y4

Srate of Naw Jersey

- NOTIFICATION OF ASSESTOS ARATEMENT
NHARD f(GPYeuzcuant <o NIaC 8:60-7 ana 12:120-7)

R Eﬁﬂ_:_ﬁﬁ T __ &

SAke £ Nolification f1 Mame of Suilding Ownor/Ope=ator (3)
1-25-2013 ‘ Harcld Plummexr
Agencies Wotified  |fivpe Notifica—ion | StTcat ASdress
o z
[ 1EEA {1Tnitial 1598 F‘iatchunq Axve .
i v vy b f —— ey .
{ 1ps® i | o o o ey
- [ lAnended Montelaiz- ,NJ,07082
o o Fotification | K e e
[xIvag I & of Coatact :
[ 10ea i IEGEReERC Earold Plummer .
{ |Cencallation i e __:-
FACTLITEY INFORMATICH : i .- - T
Name of Facility Wie-e Abaiement 13 Taking Place {3} ) [forpe of Facility (4]
Same as abhove || 3schoor (x-12)

Sty T T e —_— —_— Seis <0 N . [ I1Subchaptex B [Othas thsn ¥-121)
Stxon:‘- T = i (] Other {i.e., private & commer-
193 VRIERUBR AR, 1 cial building=, ncmes, sto.)
;Sqt:aral Feat | |B of Flon-s ;'Bld" nge

City (5 T T Tounty {myEssex | County Coss (73 1! 2800 | = | 87
R | {{STATR G2 OMY) | o fonE e [Prior IZ baing dmmalishad
| ZSSEX | | - a1
Name of Monitering Firm hirad Dy Buriding  RECHK g Weme oF Abatement Contzactoxr (9)
%-mar 8) I| AZTECE MANAGEMENT, Inc.
v e b = T e T
, jl 86 Christopher St.
City, sState, Zip Code = City, state, zip Code
Tt . Montelaiz, NJ 07042
Project Manager for Monitcring Tirm | [Pevephone Nambar relashonc Namber & T icense Nomber
/A | ¢973)744-8800 Lﬁoml
e | S LA B FECeT e e
Scheduled Start Date (10} —ifsamd. Completisa Dzte {11) |Name of CSHA Madtor
| ~/a
Month 1 Day 25 Year 2013 L Month 1 Day 2§ Yoar 2013 i _ PR S U U &
Gocopancy Stabus Diring Shacesent (Check cnly onc) i Streer addross
[X]Facility Closed/Vacated During Entirs Paricd i
of Rnateomant I S ——
f lababrsent PerSormed Outside of Normal Facil:ty lC:Ltﬁr,'_gta.t.a, Zip Codae
Hours - Describa:«Cffdours Sescristw
{ Jother - Doscriba:Gthar Ozcupancy Desaripts
Scope of Work (Chack 211 Ehat aspivy ~ — — S - sy " mee
I 17ull Centalirmen: with Negakive Pressure
IX]>3 sf oxr »3 1f IEiRenovation f IMini-Enclestre
L 1>160 sf or >2EC LE [ ‘Demoliticn {Xi8lovebay Precedoro
I e [ JNon-Friable Bracedire ™ &g
T T TTa =i Abatemant Typs
Losation o Location sciption of By E
. = = Noromallw 2E letcal of ) )., [wln
Ashestos-Coataising Gsed fisbestos—Containing Amount R S P
Material (acM) Solaly Material (ACH) ,  iEpaczify | B
TO BE ASATED By Main- {i.e¢., therm=l systeas SF oz SlarjB, @
In Facility cenence/ e rian. A o 7Bl ele
Nz Custadial insulation, surfacing, o o oo
(13} | Stasf q12) ©or cther mizcellanecus) LI®lE | =
PO SRS (1 I -l 7 i el
Basement _ Pipe insu”ation 18 1£f R I
| ! : [
| - i _i_

. - ) L A L s sl v ey e s dime s SN R
Wama of Registorod Wasto Hauicc FJDEP Waste Cuie Yards HWanc of Fegistered Londfxll

AZTECH MANAGEMENT, INC, ffduler ID So. [of Raste .5 E.R.C.W.5.
i T 17040 |

Sity, State ' T T T T T hispossl date Ciky, stake T 7T
Montclair, NJ Q7042 I 1-28-2013 Morrisville, PA 120867
g e e it UL e B s ey
Cecmpleted By (Print or Tyme) Hitia ianamEs J ; / T bate

; S o | 1-05-2013

Constantine Vivian ’Pres ident i

— ———— P ST ,’L@g W et




State of New Jersey Check # 10431

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

Date of Notification (1) ame of Building Owner/Operator (2)
1-28-2013 KEVIN PILLEY
Agencies Notified Type Notification |street Address
[ 1EPA []Initial 265 UNION AVE
Notification g - . T
[ 1DEP i City, State, Zip Code c?z 'D(_?
ki, [ 1Amended ~NEW PROVIDENCE,NJ,07974 G
Notification | Wi,
[X]DOH " | Name of Contact 'I.‘elephon"éfrﬂf@ﬁéfff
[ 1pca B HERRGIIT KEVIN PILLEY ’
[ l1Cancellation
FACILITY INFORMATICH
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Same as above [ 1School (K-12)
2 [ ]1Subchapter 8 (Other than K-12)
Street Addres [X]Other (i.e., private & commer-
cial buildings, homes, etc.)
N AVE
265 EE Square Feet of Floors ldg. Age
City (5 County (6)Essex County Code (7) 2200 3 75
(STATE USE ONLY) = = T T
NEW PROVIDENCE Current Use (Prior if being demolished)
UNION -
Name of Monitoring Firm hired by Building CM No. lame of Abatement Contractor (9)
%‘7;—' (8) AZTECH MANAGEMENT, Inc.
Street Address treet Address
86 Christopher St.
City, State, Zip Code City, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm elephone Number Telephone Number License Number
/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor
Month 1 Day 29 Year 2013 Month 1 Day 30 Year 2013
Occupancy Status During Abatement (Check only one) |Street Address
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]lAbatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«OffHours Descript»
[ Jother - Describe:«Other Occupancy Descripts

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

[X]>3 sf or >3 1f [X]1Renovation [ IMini-Enclosure
[ 1>160 sf or >260 1f [ IDemolition [X]1Glovebag Procedure
[ ]Non-Friable Procedure
Is Abatement Type
Location of %.antl]gn Description of E[ E
Asbestos-Containing Used ¥ Asbestos-Containing Amount 2 R g g
Material (ACM) Solely Material (ACM) {Specify M E A | L
TO BE ABATED By Hﬂg; (i.e., thermal systems SF or o|li|®|o
In Facility Custodial insulation, surfacing, VAT, LF) K T tSJ g
{13) Staff (12) or other miscellaneous) .| RI|lL R
Yes No N/A 3 B
Basement 3 PIPE INSULATION 110 X
Name of Registered Waste Hauler JDEP Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. la'?lﬁeiOID Ml St ey, S .R.O.W.S.
City, State T Disposal Date ity, State
Montclair, NJ 07042 1/31/2013 rrisville, PA 19067

Completed By (Print or Type) [Title igﬁtu:e / Date
Constantine Vivian President 0}’@5(;,,4 ] A= 1-28-2013




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT 267/
(Pursuant to NJAC 8:60 and 12:120) .f:_/
Date of Notification (1) Name of Building Owner/Operalor (2) - 7 é’:f 5
/ /?—7/’3 PiNcLAMD S 8ofv$1’a’l.upr.‘4rt/ Q/A;“ e

Agencies Notified Type Notification Steet Address . (/_/ T '(I_‘e

BPA X Inital ‘ 200 7777 TH o ¢ A O - ‘3'- )
& g O :nrr::ddfnim# City, State, Zip Code N X . e ;“,- Ko .

[ Emergency (including Ses LToes Ciry N OF2 "{;@ Rz

[J ooH justi'ﬁcaulon} Name of Contact _ Telanhona Nimbar
0Ooca [:lCamellatllon },_,”MJ_ {,“-,wﬂﬂ»f)i

FACILITY INFORMATION

Name of Faciity Where Abatement is Taking Place (3)
AesI1DEMes

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

Street Address

Hgo ) enerria Load

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

homes, etc.)
City (5 uare Feet # of Floor. idg.
y (3) g‘;s,y rrg C."?""/ Sq oors dg. Age
= o -
County (6)C 4 P M hi Sgug'lgwt‘zoge (7) (STATE Current Usefirg;’g bsr;g_demohshed)
Name of Moniloring Firm Hijred by Building Owner ASCM No. Name of Abatement Contractor (9)
(6) M [A Y LEr co Tnc,
Street Address . Sueet Address
b 369‘55?:‘.&}:.& Jut .
City, State, Zip Code City, State, Zip Code
' _ - Mogc Spap e ,]\) 04652
Project Manager for Monitoring Firm . Telephone No. Telephone No. LJcense No.
856205 -0972 i e
Start Dale (10) Schedul Ccmplenon Dale (11) | Name of OSHA Monitor
z/ i /zz; Soserd Kicmw
Occupancy Status During Abatement (Check onty one} Street Address
(¥ Facility Closed/Vacated During Entire Period of Abatement 369 S S Prives A} v,
[J Abatement Performed Outside of Normal Facility Hours Chy, State, Zip Code
[J Other - Describe: MA"L—V g HADE | Mj— Okos=

Scope of Work (Check all that apply)

] Full Containment with Negative Pressure

Mini-Enclosure

[(J23sfor231t Renovation
[]2160 sfor 2260 it Demalition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locaticn Abatement!
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Materal (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount o '
Custodial - (i.e.. thermal systems insulation, (Specify 2 5| g ’é”
IN Facility Staff? surfacing; VAT, or SF of LF) § gl 2| B
(13) (12) other miscellaneous) 3 E gl &
T
- Yes No NIA . @
sipIvG X TRAVS ) TE /2008 | %
Name of Registered Waste Hauler NIDEP Waste | Cubic Yards Name of Registered Landfill
2 . Hauler ID No. of Waste
KLU'M\:J J:Mo, 1990 C N,C;M.U.A.
City, State * Disposal Date City, State
FIAPEE S1aapc N1 busoon give . T
Completed By Tide Sigpature Dat /
Tosson K 1LErm \//p Ay )(w&‘m / 2?//-7
ASB<1 = : \J :
* Do not use this form for asbestos licensure exempted aclivities.



State of New Jersey

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

FACILITY INFORMATION

Date of Notification (1) Name of Building Owner/Operalor (2) o~ ) g
! /29 /13 PincLirvos 50.&1;7’;1.;; Lripnd St T

Agencies Notified Type Notification Street' Address i ':E__; = f
A ik 200 7w S it >~
UEx el ~City, State, Zip Code . T

oe. | mﬁm;l(?mmding Sgs Loie Q iy N ) Oofry 3 % e ‘é"

[J ooH justification) Name of Contact __ . [ Telephone Number < =

(Joca [:]Cancetlau'on ,}:-4""‘#- £ syl i :

Name of Facility Where Abatement is Taking Place (3)
A5 1DENCE

L g

[ School (K-12)

Street Address

)53 2Yre SracET

homes, etc.)

Type of Facility (4)

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

City (5) ’4 z Square Feet # of Floors Bldg. Age
aLp o
County (6) County Code (7) (STATE Current Use (Prior if being demalished)
Cﬂﬁé N oav USE ONLY) Ach Vig
Name of Monitoring Firm Hjred by Building Owner ASCM No. Name of Abatement Contractor (9)
) M A V e co Trc,
Street Address Street Address
= 3(,!'1"5,5 PrLur._&'.,dv?-
City, State, Zip Code City, State, Zip Code
' : Moec S;Jn-p,;'ju,')", 08652
Project Manager for Momtoring Fim _Telephone No. Telephone No. License No.
_ §56 22§ -0472 9049 9Y
Start Date (10) B Scheduled Completion Date (11) | Name 019&[% Monitor
2/ w [r3 2 /18 /2 ~ Doescevw Kienws
DOccupancy Stalus During Abatement (Check only one) Streel Address ,J
(¥ Faciiity Closed/Vacated During Entire Period of Abatement 3689 S S PrveE 4 uc.
(] Abatement Performed Outside of Normal Facility Hours City. State, Zip Code
[J Other - Describe: M.ao i g[-ldDE,M;T.OfS-OS"?-

Scope of Work (Check all that apply)

[C] Full Containment with Negative Pressure

23 sfor231f Renovation Mini-Enclosure
>160 sf or 2260 If Demaiition Glovebag Procedure
: Non-Exempted (*) and Non-Friable Procedure
ls Location Abatement
Normalty Type
Location of Used Solely by Description of :
Asbestos-Containing Material (ACM) Maintenance/ Asbeslos Containing Material (ACM) Amount o rn
TO BE ABATED Custodial - (i.e., thermal systems insulation, (Specify 2l ol 81z
IN Facility Staff? surfacing; VAT, or SF or LF) g gls| 8
(13} (12) other miscellaneous) 2 i £ g
= —_— =]
- Yes No | NI/A @
sIDIVG X TRAVS )rE /900 b | %
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Nameé of Registered Landill 4
< Hauler 1D No. of Waste v, A,
K temed TIwe. 1999 | C'N’E_LM
City, State . ; 2 Disposal Date City, State
APEE S1apCc N1 T ooy give b T,
Completed By Tite Siﬁtwe Date /
j—osa'fﬂ K_LFHH \/‘//0 _!_‘va }é’/&“’m / ?-F//S

ASB41

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



CHele &
Z-C1LF

' -t

Stale of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

=

] “ 5 (Pursuant to NJAC 8:60 and 12:120) =2, ;
r (_)—, Yo
Oae of ”°”ﬁ°="°ﬂ,[‘l/z@/ Name of Byiiding Owner/Opsraior (2) = -
v ) SO o - 18 ot 7 z:E: crtd STty = 5.7

Agencies Noufied Type Notfcabon SUeol Add oes 2.A ?{—L_%C;T‘i ‘:'J"" —

5% el e R 8. T

Oee Amenced Thy. 36w, & - P = :

ool Amenament F______ Ry e R 2P Code o w S o = e

l (3 Emergency linchuding nCen=reLd L ,TrO FEDO oo K

= oon jusuficavon) TFame of Contact . Yelobrors Rurbs

oA () Cancetianen B - \/‘ ‘ @ .._
! ; s YSHEV 1 & 1 i
—
! FACITY INFORMATION

Type of Facliy (4]

Frame ol Facdiy ¥Where Abalement s Takrg Place (3}
i — Y in
; o nElCe :

School (K-12)

Subchapter 8 (Other Inan K. 12)

MSiree Acoress

:

Ofher (L6, pavele & COMMAIG3 DuiaNgs

} 2.921-%3% Asauny AvE it
&N 5 Square Feel ¥ of Floofs Bldg Age
‘ 065”&1 5!?’7 /0 00 l P l o 1t
;"”:;o,n-,} 5] County Code (1] [STATE Tament Usa (Pror I being ¢emoksned)
‘. C4o5 MaY USE ONL) VACL T
E'Name of Monionng Fimn Ted by Builkding Owmet ASCM No. Name o] Abalemeni Conve ) -
L Nég} i LGMm GO ASCiw
o T A i Sueel AJOI8SS : e
[ Sieel Aooress .
i 173695 Savel Aot
Thy Sae UpCode Cry. Sale, dp Code
E:) ' . MnlL Qﬁnpél,N)__'S_Oécfl— —
M Braect Manage! 1or MoNIonng Firm _Telephone No. Telephona No. Ucense NO
|i s i 8"56'7'79 -'0"1/_22.. ___C?quq N
[SanDaie 130) . T Soredued Complelon Date (1) Name of OSHA Mont
w2/ 7 /13 <z /1y J13 T Ip S ELRALE M i
Seaunancy Siatus Ouing Apalement (Check only one) SusgLAGUIeS: - o . Sz
) Fachy CloseaVacaled DU Enyre Penod ol Apaiement 2695, g privee AvE _——
| [ Apatement perormed Outside of Norm Faclity Hours Cry. Swate &p Code . p
sDOmw‘DesmN‘ Mﬂp"’c: SHﬂpC;r\J|S| 06051

1 .
[ Scope of Work [Check all 1hat apPly)

() Fut Containment with Negaove Pressure
M- Enciosure

'i yajoslor 23 Renovalion
L =160 31 01 22601 Demgiivon Glovebag Procadue
= = o Exampled (1) 3nd NomFrabie Procedule
b s Location | e
; Norma by | i
1 Locauon ol Used Solely by Descnpuon of pr—— - r———-*"""ﬁ""""l .
.Coniar nal (ACM) Mainienance/ Asbe sios Conwainng Matenal (/ ) . i oL
: pena (T:m i Custodal (ie . nemal sysiems iNsuiaLion, (Specity C Flozi §
iN Faclty Sian? ) surdaong. YAT. of SF o LF 1[ ; _3 . %
t i3 (12) omer myscallaneous) SR S
Rl | = ) 4;
! Bl
[ Gt ves | No | NIA ' oo
L e L o j d GD X I‘ ,
T nArEIrE g | .
iz - ._._-——_.—-—-—-—-—-"--—— : ; E
' N . BESE I

|

©oName 0%— eqisiered ‘Wasle Haulat

Kiemco W

Hauler D Mo,

|

RUGEF Wase
12200

Cubic Yads
ol YWasle

|

Ton Stae

arie Swope N T 08T
- Tipe '

TLompeiea By

[Dsposal Date

an:%l;e )

-

B D

| A

i Agseen [ EMM QurEL

soestos

W58
" Do not vse this form for @

ncensure exempled gcnnes



QNecik &/
2619

: e} State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

A

'_O':ie ol Noufica \ ’ i
. uon t} }/Z.?/f 3 ‘ Name o:,%ykdm Owmar/Oparalor (2) /\ e = |
: . i AU - e ot e o by
Agencies Nouhed Type Nothcaton TTeel A0S - oM rrL z TZ?J o |
Ho ‘ i (55 Ay 5O ®E Oz O |
oo Amandment ¥ Chy. Saie. Tip Code ] 'F‘ ' 557 i = 1
M 00 [ Emergency (RAIUGing. neenisreed B,7T: Oy230 l
~oon j - z ; = -
= oA 0 (J:U-"Uf'c-:;-;z:} Name of Conlacl T ol echona Harriies —i
| 0 Lo /Sn. Evu ~1 G
FACILITY INFORMATION = - el
rame 0l Facdity \«jhere A.batema‘nl s Iak.m-g Place (3) Type of Facily (4) f_,, - .
L JZ9 gL : Schoot (K-12) i
. MSiee: Aooress. T Subchapter 8 (Oter than K-12)
N | 205 2 % T ,S Te Other {l.c.,‘.‘p;'wato & commarcial buiangs.
| homes, 91¢.
Ty 15) Bquare reel ¥ of Floors Bidg Age
4
% OteA Eary /000 l [ l_jar
Tument Use (Priof Tl being demokshed) i
vACL KL T

Name ol Abalemant Conu-a% T3y -
LG GO ~NC

Syeel Address

Seel AQOIESS

Swe. Lp Code

Proect Manage! Tor Monionng Firm

|
8 -

R
[S3n 02 }10] - Soredued
Ll S 2/ 18 )13

| Jecupancy Sialus Dwing Apalerment {Check only one)
of Apatement

:'| ) Facdity CioseaVacaled Dunng ENRrE Penocd
| M Apatement Perormsd Qutsige of Norma F aclity Hours

Ciy. Swate, Lp Cod

S,

0&oS 2

l! [ Ouner - Descnde

spe of Work (i,heck all hat apply)

LSes

| :1 >3 stor 23 Ranﬁgalm - Eiovenas o s W
: S50 5t 0 j BN W
.__J:wO ¢t or 22600 Qe S e PIocadNe  Non-Fratie Eondili
; I3 Localion A;sar‘erﬁ:er
! Normaly bescripson of |
£ ; Used Solaly by escnpuon :
4 | Locauon of N = T =
! i M Malntenance! Asbestos Conainng patenal (ACM] AmouUnt | { §.
E MDHW?'S““ZW p;-\anen-ai R Custodial (i e Wnermal sysiems insulation. (Specity L EL el D
! T Siat? sudaang, VAT. of SF o LF) : 3: 3 N
: omer Myscaiianeous) ] T: %%
PRREE! | & L £
S G
' e rzEatdn
| 1 —
___-_.-—-._-_'_-- ! e

ubic Yards

O{Wag,

DEP Waste -
Hauer D Ho.

1 2904

eqisiered Wasie Hauief

e

TName ol

eqisiared Landiill

Nama ol 1

O, B 1

_ Kiemco

| T Suae A Dsposal Date
P E S DE &3, 08052
//*—’J'/_"r :

s [
f(

"Compeied By
/;;asem [ LEmm QW NE

ASH - .
+ Do not use this form lor 3

shestos hc\mswe exempled acliviligs

=L

¢ o
Mppo& 2RAPE, N

() Fut Containment with Negatve Pressure
() hurv-Enclosure

39 S Arv € ,Ju/f.
Ty, Sate, 4p Cods T,
_ Masel Cnppe N S pses e —
Telophons NO. License NO

o576 -0422| 00447
HWOIOSH‘\Mm' .

n ¢ ELUNLELT T
Susel Address - A o T

{);’LU(_E“A v ,
- ———



 PrintForm

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

| Ufgbs/\

Date of Notification (1) Name of Building Owner/Operator (2)
1/24/2013 Check #2357 St John the Evangelist Parish
Agencies Notified Type Notification Street Address
" 29 North Washington Avenue
EPA & Initial ’ :
DEP ] Amended City, State, Zip Code
DOL Amendment#___ Bergenfield, NJ
D DOH Elr:t%rcg:aet?(% (nciueing Name of Contact | Telenhane Number
[0 bca Cancellation Monsignor Richard J. Arnhols

FACILITY INFORMATION

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

Transfiguration Academy & School (k-12)

Street Address Subchapter 8 (Other than K-12)

10 Bradley Avenue Other (i.e. private & commercial buildings, homes,
etc.)

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

Bergenfield, NJ 60,000 3 80+

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

BERGEN (STATE USE ONLY) School

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

EA Services Corporation
Street Address

426 69th Street

City, State, Zip Code
Guttenberg, NJ 07093

Envirovision Consultant

Street Address y

20-21 Wagaraw Road, Bldg 34 A
City, State, Zip Code

Fair Lawn, NJ 07410

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Fred Larson 973-636-9145 201-295-1700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

1/26/2013 1/282013 same as above
Occupancy Status During Abatement (Check Only One) Street Address

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

Other — Describe: 12:00 noon

% Facility Closed/Vacated During Entire Period of Abatement

Scope of Work (Check All That Apply)

23 sforz3If Full Containment with Negative Pressure

E . Renovation

2160 sf or 2260 If. Demolition Mini-Enclosure
: Glovebag Procedure .
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_art:;r;ent
Location of U bilorsmlallly b Description of
Asbestos-Containing Material (ACM) I\:e' te: ey ?’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED il S (i.e. thermal systems insulation, (Specify Dlol2]F8
In Facility HSED e surfacing, VAT, or SF or LF) 3 |2 |88
(13) (12) other miscellaneous) g B § 2
o =3 @©
Yes | No | N/A @
Second Floor-Girls Bathroom X Steam Line 7LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage 15939 tbd . | Waste Management
City, State Disposal Date City, State
| PO Box 5010 tbd Tullytown, PA
Completed by Title Signature y) Date
Gina Salvador Office Manager Ll 7 1/24/2013

ASB-41 (R-06-08)

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



QX\J \_D/\ . State of New Jersey

b, NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1} Name of Building Owner/Operator (2) 5
1-23-13 ° - | Anthony Orefice 2@9
Agency Notified Type Notification Street Address L ‘-'I;g
‘, 23, Monroe St. ; Y5
XEPA & Initial b ‘ : £ /| 4
DEP Q Amended City, State, Zip Code & -, v
DOL Amendment # West Long Branch, NJ 07764 (f-(-' : =
CXDOH = ?J;gaizggz)(mc!udmg Name of Contact | Telenhnna Koo il Oé"'
XDCA Q Cancellation Anthony i —_— 2”/ :z,
: FACILITY INFORMATION ¢
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
residential home : . 0 School (K-12)
Street Address O Subchapter 8 (Other than K-12)
29 Monroe St. G Other {i.e. private & commercial buildings,
; homes, eic.)
City (5) Square Feet | #of Flaors Bldg. Age
West Long Branch 2000 2 +/-100
County (6) County Code (7) (STATE USE Current Use (Prior if being demolished)
Monmouth oHtn residential
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
() Finog Environmental Pepper Environmental Services, Inc.
Street Address . Street Address
17 Stokes Road, Suite 4-318 2251 Fraley Street
City, State, Zip Code City, §tate, Zip Code ]
edford, NJ 08055 Philadelphia, PA 19137
Project Manager for Monitoring Firm Telephone No. - Telephone No. License No.
| Mark Rubinetz 888-715-2211 215-533-5155 00848
Start Date (10) ; Scheduled Completion Date (11) Name of OSHA Monitor
1-31~13 1-31~13 _ . | Fineg Environmental
Occupancy Status During Abatement (Check'only one) Street Address
&Facility ClosedVacated During Entire Period of Abatement 617 Stokes Road, Suite 4-318
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
(1 Other — Describe: Medford, NJ 08055
Scope of Work (Check all that apply)
C1 Full Containment with Negative Pressure
Qz3sforz3lf & Renovation & Mini-Enclosure
Gt = 160 sfor2 260 If : O Demolition O Glovebag Procedure
8 Non-Exempted (*) and Non-Friable Procedure
Is Location i Ab?ri: SRl
’ Normally
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount mfm
TOBE Al D Cuslodial (i.e., thermal systems insulation, (Specify &|» 813
IN Facility Staff? surfacing, VAT, or SF or LF) 312182
(13) “12) other miscellaneous) sI2|E ¢
@
Yes | No | NA
basement X | debris 50sf X
Name of Registered Waste Hauler NJDEP Wasle Hauler | Cubic Yards of | Name of Registered Landfill
A ID No. Wasle
Service Transport - A & L Salvage
City, State Disposal Date City, State
Morrisville, PA s Libson, OH
Completed %r ) Title . Signature - Date
Jennifer Niven |Dir. of Operations //\;7 1-23-13

ASB-41 * Do not use this form for asbestos Iioﬁﬁure exempled activiies,  ————



WO g

ETS JOB # 3909/13

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

AMENDMENT #

Date of Notification (1)

Name of Building Ow

ner / Operator (2)

NEWARK INTERNATIONAL AIRPORT

1/25/2013 THE PORT AUTHORITY OF NEW YORK & NEW JERSEYILUFTHANSA
Agencies Notified |Type Notification Street Address » ~3
EPA 241 ERIE STREET, ROOM 236 5 = o
] DEP [X] Initial Notification City, State & Zip Code B o
] DOL | [] Amended Nofification |JERSEY CITY, NJ 07310 i =
X DOH [] Canceliation Name of Contact - |Telephone Numhar
[] _DcA MR. RALPH CAMPIONE e
FACILITY INFORMATION Gr.n £
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) P 0y
TERMINAL B, B-3 SATELLITE DEPARTURES LEVEL- [] School (K-12) A g;
LUFTHANSA LOUNGE £
Street Address [] Subchapter 8 (Other than K-12)

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

City (5)
NEWARK

Square Feet
1.2 MIL.

# of Floors
2

Bldg. Age

50+

Current Use (Prior if being demolished)

AIRPORT

County (6) County Code (7)
ESSEX
Name of Monitoring Firm Hired by Building Owner (8) ASCM No.
0045

THE PORT AUTHORITY OF NY&NJ

Name of Abatement Contractor (9)
ETS CONTRACTING, INC.

Street Address

241 ERIE STREET, ROOM 236

Street Address

160 CLAY STREET

City, State & Zip Code
JERSEY CITY, NJ 07310

City, State & Zip Code
BROOKLYN, NY 11222

Project Manager for Monitoring Firm
MR. RALPH CAMPIONE

Telephone Number
(973) 624-6898

Telephone Number

718-706-6300

License Number

00511

Scheduled Start Date (10)
2/812013

Scheduled Completion Date (11)

5/31/2013

Name of OSHA Monitor
TESTOR TECH., INC.

X

Describe:

Occupancy Status During Abatement (Check only one)

[[] Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours -
Monday - Friday from 7:00 AM - 12:30 AM
[[] Other- Describe:

Street Address

10 59 JACKSON AVE

City, State & Zip Code

L.I.C., NY 11101

Scope of Work (Check all that apply)

[[] Demolition X Renovation [X] Full Containment with Negative Pressure
K] Large Project [[] Mini-Enclosure

[] Quantityis>3 SFor> 3LFACM [[] Glovebag Procedure

DX]  Quantity is > 160 SF or > 260 LF ACM [] Other:

Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet or Repair,
TO BE ABATED Maintenance or (i.e., thermal systems Linear Feet) Encapsulation or
in Facility Custodial Staff? insulation, surfacing, VAT Enclosure)
(13) (12) or other miscellaneous)
TERM#B CONNECTOR, DEPT LEVEL NO FIREPROOFING 395 LF REMOVAL
LUFTHANSA LOUNGE
TERM#B CONNECTOR, DEPT LEVEL NO FIREPROOFING . 4,685 SF |ENCAPSULATION
LUFTHANSA LOUNGE

Name of Registered Waste Hauler

NJDEP Waste Hauler [D #

Cu. Yds. of Waste

Name of Registered Landfill

TRI-STATE TRANSFER 2A-456 120 MINERVA ENTERPRISES, INC.
City, State Disposal Date City, State
1199 RANDALL AVENUE, BRONX, NY 10474 TBD 9000 MINERVA ROAD,

WAYNESBURG, OH 44688

Richie Smith

Completed By (Print or Type)

Title

Sr. Project Executive

ot

Date
1/25/2013




\000 \{\fj

Pri_nt Form

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)

January 28, 2013 IMTT - Bayonne 20 13 10
iy

Agencies Notified Type Notification Street Address SH 3] F’;’ 2. a

: 250 East 22nd Street T
EPA [ initial : s el
ix| DEP Amended City, State, Zip Code S g

% DpoL Amendment #002 _ Bayonne, New Jersey 07002 & { fraoil o fi :
= ooH O E’;ﬁ{g:t?:g)(mc""dmg Name of Contact = zllenhone' Numbers
[x] bca [T Canceliation Aubrey Hotard r =

FACILITY INFORMATION

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

IMTT - Bayonne [T School (K-12)

Street Address Subchapter 8 (Other than K-12)

250 East 22nd Street QOther (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
Bayonne, New Jersey 07002 30+
County (6) County Code (7) Current Use (Prior if being demalished)

Hudson (STATE USE ONLY)

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

EnviroVision Consultants, Inc. 00079 Insulations, Inc.

Street Address
20 - 21 Wagaraw Road, Bldg. 34A

Street Address
1101 Edwards Avenue

City, State, Zip Code
Fair Lawn, New Jersey 07410

City, State, Zip Code
Harahan

Project Manager for Monitoring Firm
Guillermo Morales

License No.

01120

Telephone No.

973-636-9145

Telephone No.
504-733-5033

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

January 30, 2013 February 28, 2013

EnviroVision Consultants, Inc.

Occupancy Status During Abatement (Check Only One)

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

Street Address
20 - 21 Wagaraw Road, Bldg. 34A

City, State, Zip Code

[%| Other — Describe: area unoccupied

Fair Lawn, New Jersey 07410

Scope of Work (Check All That Apply)

D 23sfor23 If E‘] Renovation (X Full Containment with Negative Pressure
2160 sf or 2260 If [] Demoition | Mini-Enclosure
K Glovebag Procedure
|| Non-Exempted (%) and Non-Friable Procedure
Is Location AbaTiyen‘lenpe t
Location of i Ndog}alty 4 Description of
Asbestos-Containing Material (ACM) n:: . i }’ Asbestos Containing Material (ACM) Amount m
Iietlafics: (i.e. thermal systems insulation, (Specify Y 3| g
ke Custodial Staff? : 2 | D8
In Facility 45 surfacing, VAT, or SF or LF) 318|515
(13) (12) other miscellaneous) |8 |2 |8
= @ |3
Yes | No | N/A =
TSI on piping X Asbestos pipe insulation 4,250 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage S-2265 <30 IESI
City, State Disposal Date City, State
Dunmore, PA 02/28/201 3 ethlehe
Completed by Title lgn:;tu Date
Aubrey Hotard Corporate Safety Dir Q 01/28/2013

ASB-41 (R-06-08)

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




