STATE OF NEW JERSEY

NOTIFICATION OF ASBESTOS ABATEMENT
(PURSUANT TO NJAGC 8:60-7 AND, 12:120-7....

n

j'

PRl i

§
i

Date of Notification (1
6

)

15 / 2012

Name of Building Owner! Opepator {21,..._
paramus chrysler jeep dodge Py |

Street Address A

fia
{

1 i
Agencies Notified |Type of Notification 314 route 4 west * ; i - 5
] EPA [T Initial City, State, Zip Code | ] T
| DEP [©]  Amended paramus nj 07652 ST, o dE | i
] DOH Amendment # 1__|Name of Contact _ i “[TelephcneNun >r= J {
| DOL [ Emergency wi justification |[melisa michaels ; —— ==
il ] Cancellation f i
FACILITY INFORMATION f - “
I
Name of Facility Where Abatement is Taking Place (3) Type of Faml:ty (4) N -
paramus chrysler jeep dodge
] School [K 12}
Street Address E] Subchapter 8 (Other than K-12)
314 route 4 west [+ Other (l.e., private & cmmercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Build jAge
paramus bergen 10,000 1 20+
Current Use (Prior if being demolished)
car dealer
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NOJName of Abatement Contractor (9)
gza
LVI Environmental Services Inc.
Street Address Street Address
55 lane rd
City, State, Zip Code 462 Getty Avenue
fairfield nj 07004 City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
ben sallemi 973 2487816 Clifton, NJ 07011
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Numbs
T 23 12 8 30 12
973-772-3660 0117
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
Facility Closed/Vacated During Entire Period of LVI Environmental Services Inc.
Abatement Street Address
7 Abatement Performed Outside of Normal Facility
Hours - Describe: __ 8am to 4 pm 462 Getty Avenue
O Other - Describe: City, State, Zip Code
Clifton, NJ 07011
Scope of Work (Check All That Apply)
] Demolition [¥] Renovation ] Full Containment with Negative Pressure
M| >3sf or >3If ] Mini - Enclosure
| >160 sf or >260 If [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Typ
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (L.e., thermal systems (Specify M E c c
in Facility Solely insulation, surfacing, VAT, SF or LF) (6} B A L
(13) by Main- or other miscellaneous) v A P 0
tenance/ A | S S
Custodial L R u u
Staff (12) L R
YES NO| NJA
roof level [.] [LT]| L] |duct tar paper 100 sf ] 1 ] ]
roof level (<1 [[T]] |pitch pockets 4 sf = [ ]
[ ] ] L] gl o L]
[y ] ] L L L]
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards LE:S:T
4509 |of Waste
City, State Disposal |City. State
NEWARK, NJ Date BETHLAHEM, PA 18015
Completed by (Print or Type) Title Sig ure Date
PAUL MAST VICE PRESIDENT -’ % (] 3 qf" i
s [ ) }/— 07/03/12

ASB-41



STATE OF NEW JERSEY R . Sy
NOTIFICATION OF ASBESTOS ABATEMENT - e
(PURSUANT TO NJAC 8:60-7 AND 12:120-7

Date of Notification (1) Name of Building Owner / Operator {2} /1 —

____6_"_/ 15 / 2012 paramus chrysler jeep dodge il :'1;
Street Address i
Agencies Notified |Type of Notification 314 route 4 west il | ”“
i} EPA [ Initial City, State, Zip Code ;
O DEP ] Amended paramus nj 07652 | —
i DOH Amendment # Name of Contact ] ITeIephone I
[v] DOL 1 Emergency w/ justification |melisa michaels L )
M k= Cancellation ]

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
paramus chrysler jeep dodge
[J  School (K-12)

Street Address B Subchapter 8 (Other than K-12)
314 route 4 west [¥] Other (le., private & cmmercial
bidgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Bt ling Age
paramus bergen 10,000 1 20+
Current Use (Prior if being demolished)
car dealer
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NO|Name of Abatement Contractor (9)
gza
LVI Environmental Services Inc.
Street Address Street Address
55 lane rd
City, State, Zip Code 462 Getty Avenue
fairfield nj 07004 City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
ben sallemi 973 2487816 Clifton, NJ 07011
Sheduled Start Date (10) Sched. Completetion Date {11) Telephone Number License Nun 2r
7 / 9 12 8 / 30 12
973-772-3660 00117
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
] Facility Closed/Vacated During Entire Period of LVI Environmental Services Inc.
Abatement Street Address
7] Abatement Performed Outside of Normal Facility
Hours - Describe: ___8amto 4 pm 462 Getty Avenue
O Other - Describe: City, State, Zip Code

Clifton, NJ 07011

Scope of Work (Check All That Apply)

i Demoalition 1 Renovation ] Full Containment with Negative Pressure
™| >3sf or >3If ] Mini - Enclosure
1 >160 sf or >260 If 28| Glovebag Procedure
4] Non-Exempted (*) and Non-Friable Procedur
Location of Is Description of AbatementT =
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems {Specify M E c C
in Facility Solely insulation, surfacing, VAT, SF or LF) (0] P A L
(13) by Main- or other miscellaneous) v A P 0
tenance/ A I S S
Custodial L R U U
Staff (12) L R
YES NO N/A
roof level i |11 ] |ducttar paper 100 sf ] i ]
roof level <] 1L1][] Ipitch pockets 4 sf ] ] ]
LI JLIL] i ] [
L1 ICT 0 ] L] []
Name of Registered Waste Hauler NJDEP Waste |Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards LE.S.I.
4509|of Waste
City, State Disposal [City. State
NEWARK, NJ Date BETHLAHEM, PA 18015
Completed by (Print or Type) Title { Slgnacture Date
paul mast vp i TN
[~ L._.x_..t-\.,,___, J \_.’ / {7 _Ji 615 201 2

ASB-41




STATE OF NEW JERSEY 15 B onaamimi

NOTIFICATION OF ASBESTOS ABATEMENT 3 o |y g
(PURSUANT TO NJAC 8:60-7 AND 12:120-7 (Al s A / (?}
Date of Notification (1) Name of Building Owner /'Operator (2).. i
o7 03 12 INTERNATIONAL SPECIALTY PRODUCTS
Street Address i H b =
Agencies Notified |Type of Notification 1361 ALPS ROAD |
A EPA Initial City, State, Zip Code RN
O DEP ] Amended - WAYNE, NJ 07470 IR o §
[v] DOH Amendment# Name of Contact 3 % |Telephone| mber | 1
DOL [L]  Emergency wl justification [DAN BRANDRETH P ' T
[ Cancellation “hepasizs . ROLE b
FACILITY INFORMATION : [ AL N —
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
ISP ¥
(] School (K-12)
Street Address ] Subchapter 8§ (Other than K-12)
1361 ALPS ROAD Other (l.e., private & cmmercial
bldgs., homes, etc.) :
City (5) County (6) County Code (7) Square Feet # Of Floors B ding Age
WAYNE PASSAIC 10,000 2 50+
Current Use (Prior if being demolished)
BOILER HOUSE
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NOName of Abatement Contractor (9)
AET LVI Environmental Services Inc.
Street Address Street Address
335 HIGH STREET
City, State, Zip Code 462 Getty Avenue
METUCHEN, NJ 08840 City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
ERIC HOUSEKNECHT 732-321-0666 Clifton, NJ 07011
Sheduied Start Date (10) Sched. Completetion Date (11) Telephone Number License Nut er
07 17 / 12 07 / 20 / 12
973-772-3660 00117
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
m Facility Closed/Vacated During Entire Period of LVI Environmental Services Inc.
Abatement Street Address
] Abatement Performed Outside of Normanl Facility
Hours - Describe: 462 GETTY AVENUE
] Other - Describe: __ MON - FRID - 7:00AM - 3:30PM City, State, Zip Code
CLIFTON, NJ 07011

Scope of Work (Check All That Apply)

] Demolition v Renovation ] Full Containment with Negative Pressure
[4] >3sf or >3If ] Mini - Enclosure
i >160 sf or >260 If 7] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedu
Location of Is Description of Abatement] e
Asbestos Containing Location Asbestos - Containing R E E
Material (ACIM) Normally Material (ACIM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E C c
in Facility Solely insulation, surfacing, VAT, SF or LF) (0] P A L
{13) by Main- or other miscellaneous) Vv A P o]
tenance/ A | S S
Custodial L R u u
Staff (12) L R
YES N( N/A
BOILER HOUSE LTET|TT |PIPE & FITTING 20 LF 7] [] L
BOILER HOUSE LIt JTsI 4 SF v L
LIJLIJET T n | =
LT A L] L
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards LES.L.
4509)of Waste
City, State Disposal |City. State
NEWARK, NJ Date BETHLEHEM, PA
Completed by (Print or Type) Title Signature; L Date
L Fl
STEVEN STILES PROJECT MANAGER 3/4 f YA jﬂé’/r~ 2 07/03/12




State of New Jersey - Notification of Asbestos Abatement

(I\, Project # 060-12

Client Project #
Date of Notification (1)
June 28, 2012

(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

Name of Building Owner/Qperatori2) = =
RUTGERS, THE STATE uNIVERSﬂ

O subchapter 8 (other than K-12)

Agencies Notified Notification Type Street Address ]

HlInitial Notification ENVIRONMENTAL HEALTH & SAFI
O ePA DJAmended Notification 27 ROAD 1, BLDG 4086, LIVINGSTC
ObcA O Emergency (including City, State, Zip Code [ ™ *© vl
DOL justification) PISCATAWAY, NJ 08854 .
Xl DEP- No Longer REQUIRED OCancelled Name of Contact - [ Talank  a.Number.._
Xl DOH MICHAEL SMITH, ENV ]

HEALTH & SAFETY™ J
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) »
OLD QUEENS, BLDG# 3000 O schoot (K-12) o

%AVENUE CAMPUS Other (i.e. private & commercial buildings, hon | etc.)
Sg. Feet: N/A # of Floors: 3 Bldg ge: 200+ years
City (5) County (6) County Code (7)
NEW BRUNSWICK MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACA| MIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ATC ASSOCIATES 0098
GREENWOOD ABATEMENT CONSUL ANTS, INC.
Street Address Street Address
3 TERRI LANE
268 MAIN STREET
City, State, Zip Code City State, ZipCode
BURLINGTON, NJ 08016 BUTLER, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number Licens¢ umber
BRIAN KEARNY 609-386-8800
973-492-0477 0084(

Scheduled Start Date (10)
0711312

Scheduled Completion Date (11)
‘07/16/12

Hamg of OSHA Monitor
ENVIROVISION

Occupancy Status During Abatement (Check only one)

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

Describe

ElOther — Describe: FRI 5PM — MON 5AM (24 Hrs as Necessary)

Street Address
20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that apply)

&> 3sfor>31If
O> 160 sfor = 260

XIRenovation
I Demolition

J Full Containment wit|
O Mini-Enclosure

X Glovebag Procedure
' Non-Exempted (*) an

eqative Pressure

lon-Frigble Procedure

Copies To:  Rutgers, REHS, Attn: Mike Smith

and ATC, Attn: Brian Kearney

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount atement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF )
Staff? (12) VAT, or other miscell.) orLF) move Repair Encap Enclose
YES NO  NA
Rooms 201 & 201B x1 | TSI-PIPE INSULATION 30LF |
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 10 CY Name | legistered Landfill
See Hauler Below #1 & 2 See Below G.R.C 1.8. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State )
NJIDEP # 12561 07/16/2012 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 1R;D-$OI'NSW"B, Pa
NJ DEP # 4509
1 215.736-1700
Completed by (Print or Type) Title Sign;__t_ure . Date
RAYMOND C. PEDALINO | SENIOR PROJECT - /(/// S .{ e 29, 2012
MANAGER S - o .
rd / e



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT \

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

Date of Notification (1)
06/07/12

Name of Building Owner/operator (2)
College of Saint Elizabeth

FACILITY INFORMATION

Agencies Notified Type Notification Sireet Address
[_J EPA initial 2 Convent Road |
P A s : e
E SEL A:nnzggfnim# City, State, Zip Code i ASBESTOS 0 TROL
Emergency (including Morristown NJ 07960 S o !

Dot Justification) Name of Contact ,

% DCA Canceliation : : Telgohone Nur 1
Jim Gerrish

Name of Facility Where Abatement is Taking Place (3)
College of Saint Elizabeth- Henderson Hall

[ school (K-

Street Address

Type of Facility (4)

12)

[_] Subchapter 8 (Other than K

3

Z| Other (i.e., private & comme  al buildings,
2 Convent Road Y hofiek, &16)
City (5) Square Feet # of Floors Bldg. Age
Morristown NJ 07960
County (6) County Code (7) (STATE Current Use (Prior If being den  shed) il
Morris USE ONLY
Name of Monitoring Firm Hired by Bundmg Owner ASCM No. Name of Abatement Contractor (9)
(8) Whitman Nick Restoration LLC
Strest Address Street Address
116 Tices Lane, Unit B-1 72 Brookside Rd
City, State, Zip Code City, State, Zip Code
East Brunswick, NJ 08816 Randolph, NJ 07869
Project Manager for Monitoring Firm Telephene No. Telephone No. License Nc
Kevin Lovely 732-390-5858 973 933-2550 01133
Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
06/11/12 06/15/12 J&S Environmental
Occupancy Status During Abatement (Check only one) Street Address
[X] Facility Closed/Vacated During Entire Period of Abatement 2333 Rt22 W
[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[C]Other - Describe: 10PM-6AM Union, NJ 07083
Scope of Work (Check all that apply) B
Full Containment with Negative Pressur
123 sfor 23 If | <] Renovation Mini-Enclosure PR S
|X|>160 sf or >260 If Demolition Glovebag Procedure
Non-Exempted %) andd\lor Fr|able Proc rre_;
Is Location e i Abatement
Normally Type
“  Location of Used Solely by Description of =
Asbestos -Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial {i.e., thermal systems insulation, (Specify Bl owi | B I
IN Facility Staff? surfacing, VAT, or SF or LF) RO -
(13) (12) other miscellaneous) glB|2|g
il | @
Yes | No | N/A
Room 113,115,116,118,120,122 x Table tops, Transite 1130 SF | %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Newark Carting HaRER2 Hia, qiigste GRO.W.S
City, State Disposal Date City, State
Newark , NJ TBD Tullytown, PA
Completed By Title Signature S Da
Elvira Mrda President éw{ ‘O ﬁ(f@x@"./ aqw 37712 ]
ASB-41 B

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




Slate of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT TN

(Pursuani to NJAC §:60 and 12:120)

P i A L rL!erf‘lHj

fh :7/2//9’.2.».

Name O%Hdmg Ownei/Operaler (2 1
od M1 pdsE -

_—

~3entes Nuulieo i i1y
ey r?r‘ix Nauhcayon Tieel Addie?y
2o Kenced e - S NN |
B T Amenament # Ciy. Suate. Tip Code i TSOES !
31 0 emmoorrtotiis I o
o= et ] T . 2 = f
e Canceloon dA A 54 o] Teleproneiv &1
M S B
S FACILITY [NFORMATION . :
a0t Fachiny Where A T =
v /Zr’yé te Abalemeniis Taxng Place (J) Type of Faciiy (4] )
TS 2 1 T)ENC ¢ School (K:12) W
12e s Subchapiet 8 (Other inan &)
BYp TH Cr‘/te?: = Sowr % e |
RS 4 5 Square Feel TolFToors Fiog Age i
ﬂ/n‘(_‘rﬂﬂ“r'lﬁfﬂ , (Job R r Lo
T e ﬂ ouniy Gode 11) [STATE Cunent Use (Prol K being dem  nedy
; T_/JNT‘IP USE ONLY) VA LD A
o o faDnounny F}'U,?)iw Dy Duiding Owine ASGM No Hame ol Abatomeni Conuatiol %)
f*‘( LgMme ¢ T, }
N L) Sleel Aodress i
. 26 Sra \-'«.u’/gw
T . Sae 2.0Co000 Ciy, State, Lp Code
3 1t . s
2 ___',*-"1/4.’1;:‘ swape%f\.@j 45\ o 2 _
T Loc taanagel 1o Monuong Fann Telephone NO Telephone No License NI
: Sl oy 29002 | L0y o
o Scneduled Completon Date {11) Ramg ol OSHA Monsor
/1‘?//7' ‘?/5_/2- J onE Pya e Pt
ocand, S'aus Duning ADalement [Check only one} Sueel Address ‘ ? 1
7 7 snan Sioseavacated Dunng Envie Penod of Apatement 7) N SPavi.¢ A v o
T Abédronen Periamen Nuisiae ol Normal Fachily Houls Y. Slate, Lp Cooe
Hmare: Duseite T Spepe N T cv
T L orealneck Al ingt apoly)
. () Fuk Contanninat witn Negauve Piess
TSR L A Renovalion v M- Enclosure
?_:,,-{; Gr s 22030 A Demciwon Gloveoaq Ploceoui®
- ’ o Exemoted 11 and Non-Fraue P it
. —
15 Localon S
Nommaty \ ke G
Locauon ol Used Solely by Descnpuon o S
o saas - Conainng Malendl [ACM) Mainienancel Asbesios Containng Matenal {ACM] A;noun L - oo
by [ Cusioda! poe . thetmal sysiems nsvisnon, tapecd . - ‘ '
i%ﬁr'ff;r—w Siar? suracing, VAT, of SFoL | cEE
T 117) omer muscalianeows) { g .
1 T .
1tk .
e = e 8 e B e T i {]' j f e et L
{;( \ :(\/G--' ______ ‘__. ?.’ att c __!—(.’....0 ;J"_P____

| - 1

e e — -
s 2 Lol YV RIL Fauie HNJ ‘ Wase ulne Yargs Hai mgs|u-1\-u el A

/ 5 : Hauiw D N0 ol wasie.

Pl Fasy Toe. 11504 P

= Omposal Date | Ciry,Store

']{1‘(1‘—5:-_- srn’/};’f [{_) _); \ l fQL',‘QrANT\' 3' f\’)____
.-".Tifu N Sioraiu ¢
7 J.<\‘-'f"""1 h_......_.,.-/.-‘_-..,.. A x, ‘-"-‘-Y:‘_"_\S-:‘—::‘::, 7,/?'/f2-'

© Do not uie us (o 1o

sbesios hcengure gsempicd HClivilics



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

~R

[ Date ol Nonﬁc.auon (!j / Names of iding Ownar/O e

7 - ar/Oparalor (IJ —— | TR T =
__ ( OWATHE L ] ,am\z g}kmu rila G- |
‘ ~gencies Noufed Type Notricaton Sleol Addross 2 ==
| [ era Jrival \‘% i
Qe - A 38|
B Amndad acwﬁm{wg “—r
o0 Amendment ¥ &a oo b 1l IU =1
[ (O Emergency (including AME Mgy CO Il /JO'JS & L
| = 2on jusuficauon) Name of Contacl 1 ] Teleghone . =
1T 0CA Cancellaven 74 M E | s A -—:—n

Cl ' soall O

FACILITY INF ORMATION

riame of Faclity Where Abalement is Taking Place (3)
/Zs ;pg;u'fcif

Type of Fadlity (4)
ScheatH KT

Sisel ADOrEss i Subchapler 8 (Other tna -12)
of 9 72 (;- S U g 7 A Eg‘-{:ﬁil.:‘.cp;ivalo & com  ircal Duicngs
i Sy (54 g (-{ Equare Fesl ¥ ol Flog Blag Age f
I —
| TonE [AIngon 090 - L | qEr i
County {B) _ County Coda (7} (STATE Curent Use (Prof il being d  10ksned) 1
! D/}fi’u iay USE OALY) '\!/JC.-’JN'T’
!f rame of Monutonng Firm Hired by Buiding Gwnet ASCH Ho Name ol Abalement Conuacior (9) -
LB N/ A LG O /\Jc,z
| Sueel Aoaress & e T | R
: . 369 5. 5 Prvcé /{V .
[ Zuy Swate Lp Code Cry. Stale, Zip Code
_' MnpPoe Cuppe , Ny 08635
MFiGec! Manager o Monvioang Firm Telephone No Telephone No. Cicunsdlb e
: L iy
i : Sk~ 9 =05 72 ot 444 B
"‘_ste.-*. Date (10 Schedued Completion Date (11} Nama of OSHA Monn -
7/ 7 fiv 22/ E 9 /c‘f“}f“?
i uCC‘uDEL’\CY Siatlus Dunng Abaternent (Check only ene) Suesl Address .
i . %) Fachiy Closed/Vacated Dunng Entre Penod of Abatement 369 9; g privc C’/J %
| 7 abalement Performed Outside of Nomal Faciity Hours Chy, Sate, Zp Code . B i
| © omer - Descrve Mppoe Spape, I otes e
TS ope of work (Check all thal apply)
: () Full Containment with Negatve Pres e
i 7123 stor 23 Renovation Mini-Enclosure
| 502160 st or 2260 1 Dematizon | Glovebag Procecure
HNon-Exampled (') and Non-Friable £ gure
Is Localon ]l ALaieTar
Nomnaty , =
Locauon of Used Solely by Descnpoon of s S
Aspesios- Comanung Matenal (ACKM] Maintenance/ Asbesios Containng Malenal (ACM) ATV i |. 5
TO BE ABATED Cusiodial (e, thermai systems insulation, (Spec | B0 omb 3 g,
IN Faclty Statt? surdacng, VAT, of SF o | I 3 l 45
(13} {12) other myscallaneous) | E Lkl 2 :
- [ == E
Yes No | N/A | i
" S5 (DJRSG ks T'/Z_/a’quTE_ el __@ X el
; I T S
= = L
: 1 i S M (R
Eou |
_;(;ne ol Regisiered Yasle Hauler ’ FUDEF Waste - | Cubic Yads " Hame ol Reqistared Lal il p
LA Haukr D No. ol Wasly ( A
Keéemeo Llwer ;5?07 S \_Qﬂ_{f___’ e e
= S:a_;e Dspossl Date | Cuy, State -
i 'M"jﬂ‘-"—:SH‘ODE1 Nrjﬂo‘g’/(){z — ‘ waOPG/’V ! Mh} S Dt
C’ﬁ:’—”"w 5y . Tige q&?‘-’e ate
\45C PR I cemm QW MNE I 0“*"‘(”!‘ 7/2/1’.— :
gt —— T. L A St
A58

* Do nol use this fonn for asbesios hcensure exempled aclivilias



e e

Fax: Jul 2 201
S Y
Pad

State of New Jerssy &
NOTIEICATION OF ASBESTOS ABATEMENT |
(Furzuant to NJAC 8160 and 5:18) '

17:31am  P001/001

»3lth & Senior Ssrvices)

(siphatee) )

Date of Notificalion (1}

Nama of Bullding OwnariOpserator (2) g .

Trustees of Princeton University

Agencles Noffied
EPA
L] OEP
1 poL

& poH
[ ocA

Type Notficalion Stroet Address

inftial
Amandad

Amendment #

fi] Emergency (
justification}
[ Canceliailen

E.A. MacMillan Building_

7 5505, 2 Cede 3
Princeton, NJ 03__5_4_‘3— B

Including

Nama of Contacl “Telaphone N

Robert Ortego

PR

~flama of Facilty Where Abafemant Is Taking Flace (3)

FACILITY INFORMATION

pe af Facility (4)

Guyot Hall- Steam Tunnel 1 School (K-12)

T Subchapler 8 (Othsr than

Siraet Address

Otnet (i.8., private & comm

Washington Road homes. etc.,)

Sauyare Feel # of Floars

Ty (5

Princeton

NA

12)
=lal buliings.

| Bidg. Age

""i -

Counly (8)

Princeton

Coualy Cods (/) [STATE Gtianl Use (Prior Tbeing do
USE ONLY) exterior

Tlshad)
1Ich

Tame of Monlioring Firm Hirad by Bullding Owiier ASCM No.
) Pennoni Associates Inc.

Nams of Abaiemeni Conlcactar (B)
Stevens linvironmental Sex

ces, Ing.

[ Blrael Address

515 Grove Street

" STraat Addraess
PO Box 322

Cliy, Stata, 2ip Coda

Haddon Heights, NI 08035

"1 Chy, State. 7} Gode

Allentown, NJ 085

icanse B

Projecl Managar lor Monkoring Firm
Atlan [.loyd

Tetephone No. Tekphone No.

(856) 547-0502 (609) 259-9688

00493

Start Date (10)
112112

Scheduied Completion Dala (11) Mame of OSHA Monhor

7/30/12 MICS

1 Other - Describe:

Sccupancy Siatus Dunng Abalement [Check anly one)

[] Facilty Closed/Vacated Dufing Entire Period of Abateraent
[ ] Abglement Patformed Outalde of Normal Faclity Hours Chy. Slete. 2ip Gode

7JAM - 3:30PM

Tirent Address

PO Box 341

Crosswicks, NJ 082

>3pfar 23l
»160 sf or 260 If

Scope of Work (Check ail Ihat apply)

[ Full Contalnmenl with Negative Press|

Renovatjon {1 nink-Enclosure
lavebag Pracedure

Damoliion Gl
Non-Exernptad () snd Non-Friable F7

(13)

Lacatfen of
Asbastas-Contalining Matertat (RCM}

iN Facility

is Lacsilon
narmally
Usad Solely by Description of
Maintenencef Asbesios Containing Mater(al (ACM) Aroun
Custodlsl (i.e., thermal sysiams (sulation, (Spectt
Slaff? surfaclng, VAT, or SF or LF

{12} other miscellaneous)

@insopuy

Yoy | Mo [ NIA

exterior french

x | pipeinsulation 155 L

m—

Smm——

FUDEP Wasta ubic Y arés Name of Regleterad Land

Nama of Reglalarad Wagla Hauler
Stevens Environmental Services Inc. 18292 2 CU

ho. f Wi e
Hauler ID o ;:slﬁ I R.R

I—Chy. Stale

Frechold, NJ

e

Completed By

s Mahlon E. Stevens

———— T

Disposal Date City, STte
A Tullyx
/ {

e

Tile

Project Manager

6/29/12

Cd

ABB-41
MAR DD

* Do not use thig form lor asbestos licensws sxamprod activiies,

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

Date of Notification (1) Name of Building Owner/Operator (2)
6/29/12 Trustees of Prmcclon Umw,rsw
Agencies Notified Type Notification Street Address I h
& EPA ] Initial E.A. M’iLMlHdI’l Bu1ld1ng '
L] DEP ] Amended City, Siale, Zip Code :
B poL Amendment # i
Emergency (inaluding Prmcuton NJ 08544
DOH justification) Name of Contact Telephone N 1ber -t
] DCA [ Canceliation Robert Ortego — | -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Guyot Hall- Steam Tunnel [ School (K-12)
—<ireet Address [] Subchapter 8 (Other than ~ 2)
Wacinitern Road e (ﬁghrﬁreg,itlc?)wate & comm  ial buildings,
City (5) Square Feet # of Floors Bldg. Age
Princcton NA |
County (6} County Code (7) (STATE Current Use (Prior if being der  ished)
Princeton USE ONLY) exterior tr  ch
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) Pennoni Associates Inc. Stevens Environmental Serv es, Inc.
Street Address Street Address
515 Grove Street PO Box 322
City, State, Zip Code City, State, Zip Code
Haddon Heights, NJ 08635 Allentown, NJ 0851
Froject Manager for Monitoring Firm Telephone No. Telephone No. License Ng
Alan Liovd (856) 547-0502 (609) 259-9688 00493
Start Date (10) Scheduled Campletion Date (11) MName of OSHA Monitor
T __7/30/12 MECS
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
B Other - Describe:  7TAM - 3:30PM Crosswicks, NJ 0851

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

(>3 sfor >3 If [i] Renovation [] Mini-Enclosure
[J=160 sfor 2260 If [_] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Proct  ire
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenapcer‘ Asbestos Containing Material (ACM) Amount ol ol m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2l & 2|3
IN Facility Staff? surfacing, VAT, or SF or LF) 2l nl 2o
(13) (12) other miscellaneous) & 2 s
i
Yes | No | N/A ®
exterior trench X pipe insulation 155 EE X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
— : Hauler ID No. of Waste =
Stevens Environmental Services Inc. 18292 @l B : {\ T.R.R.E# ac.
City, State Disposal Date City, State
Frechold, NJ : 7/30/12, f' i Tullytow: PA
Completed By Title Slg 71 " : Date
Mahlon E. Stevens Project Manager 6/29/12
ASB-41 '

MAR 00 * Do not use this form for asbestes Hcensuna exempted activities.



Print Form

Ve o — —
5%/ }'_,.«fv? or e//}(, v State of New Jerseay )
f"i\ o S NOTIFICATION OF ASBESTOS ABATEMENT £ _ -
(Pursuant to NJAC 8:60 and 12:120) Q J& 2t )
Date of Notification (1) Name of Buiding Owner/Operator (2) | T (e 1 I EEEIRLE
6/30/12 Folcher Enterprises, LLC Pl e 2 = Tt L
-Agencies Notified Type Notification Street Address i A Hi 14
146 Blackwood Barnsboro Rd  ++ | 1 . Al A
EPA ] initial _ e G0k, S (P
DEP [[] Amended City, State, Zip Code i
DOL Amendment # Sewell NJ 08980 -, _—
%] Emergency (includi : et )
DOH jur;tiﬁgatiori(}(l Slding Name of Contact |_'-_Teleph0nei nhor
DCA [[] Cancellation Fran : ) N
i ' FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
HH Haddonfield Road LLC [] School (K-12)
Street Address i [] Subchapter 8 (Otherthank ?2)
225 Haddonfield Road Other (i.e. private & comme  al buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Cherry Hill NJ 08034 1000+ 2 35+
County (8) A County Cade (7) Current Use (Prior if being demc  1ed)
Camden (STATE USE ONLY)
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. Licens o.
856-753-9800 00723
Start Date (10) Scheduled Completion Dale (11) Name of OSHA Monitor
7/3/12 7/6/12 Pernaco Inc
Occupancy Status During Abatement (Check"‘OnIy One) Street Address
|| Facility Closed/Vacated During Entire Period of Abatement PO Box 329
|| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: 1st floor vacant West Berlin NJ 08091
Scope of Work (Check All That Apply) I
D 23 sfor23 If E_[ Renovation Full Containment with Negatiy  ’ressure
[X] =160 sfor=260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-F  le Procedure
; Abaterment
Is Location Type
Location of U N dorsm.;al_ly b Description of =
Asbestos-Containing Material (ACM) Nﬁ:mteﬁ;"ie}’ Asbestos Containing Material (ACM) Amount m |
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify § ) ﬁ 2
In Facility e85 1'; Elis surfacing, VAT, or SF or LF) = ||l ) =)
(13) fied other miscellaneous) g 2 [c|g
e B o
Yes | No | N/A 2
1st Floor various areas Floor Tile only 2000 SF |x
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards Name of Registered Lan
) : Hauler ID No. of Waste
United Containers 22459 3 G.R.OW.S
City, State “Disposal Date City, State
Elm NJ 7/6/12 Morrisville PA 1906
Completed by Title Sign_ajyre ite
Anthony T Perna President £ it o 30/12

ASB-41 (R-06-0D8) * Do not use this form for asbestos licen; 2 exempted activities.



NOTIFICATION OF ASBESTOS ABATEM ENT
(Pursuant to NJAC 8:60 and 5:16) ]

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2) _
Princeton University-Office of Design and Constructic

5 1 11/ 12
Agencies Notified Type Notification
X EPA Initial
DOLWD B Amended
BJ DHSS Amendment #4-6/29/12
Xl DCA [J Emergency (including
(NJAC 5:23-8) justification)
[] Cancellation

Street Address
200 Elm Dr.

City, State, Zip Code
Princeton, NJ 08544

A

Te!ephone I

Name of Contact
Robert Ortega

—_—

FACILITY INFORMATION

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

Type of Facility (4)

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

Street Address
Washington Rd

[]] Other (i.e., private and cor
homes, etc.)

2)
ercial buildings,

ASB-41
MAY 11

B 5)R0 5

* Do not use this form for asbestos licensure exempled acﬂwbes

City (5) Square Feet # of Floors Bldg. Age
Princeton
County (6) County Code (T}{STATE USE ONLY) | Gurrent Use (Prior if being de  lished)
MERCER Library
‘Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9) T
ATC Associates Inc. BRISTOL ENVIRONMENTAL, INC.
"Street Address Street Address ' |
Three Terri Center 1123 BEAVER STREET
| City, State, Zip Code City, State, Zip Code T
Burlington, NJ 08016 BRISTOL, PA 18007
Project Manager for Monitoring Firm Telephone No. Telephone No. License N
Michael Keehn 609-386-8800 215-788-6040 00509
Start Date (10) | 'Scheduled Completion Date (11) Name of OSHA Monitor -
6 /I _8 | _12 7 1 20 / _12 | BRISTOL ENVIRONMENTAL, INC.
"Occupancy Status During Abatement (Check only one) Strect Address ' —akr____ _
O Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[] Abatement Performed Qutside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM-3:00PM/11:00PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressu
[0 >3sfor>3 If Xl Renovation [] Mini-Enclosure
>160 sf or >260 If [_] Demolition [[] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Prc  iure _
Is Location Abatement Type
Location of Normally Description of Bl o m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amour Z2i2|38 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specif 2|28 |2
IN Facility Custodial Staff? surfacing, VAT, or SFort 5 =
(13) I (12) other miscellaneous) L)
Yes | No | N/A
West Fan Room [J |O |Pipe Insulation and fittings 575 LI XiOoogid
West Fan Room X |0 (OO [Valve Packing 60 SF M IOgg
West Fan Room [0 |0 |Pipe Saddles 30 Ez aigig
West Corridor A level K |0 |[0 |Floor tile and mastic 160 S| MKiOoOg
“Name of Registered Waste Hauler NJDEP Waste Cubic Yards of | Name of Registered Landfil
SERVICE TRANSPORT GROUP INC Hj“éﬁ;‘fo'g g s G.R.O.W.S. NORTHL IDFILL
City, State ) Disposal Date City, State iy
NEW CASTLE, DE MORRISVILLE, PA1¢ 7
Completed By (Print or Type) Title Signature —  Dae
Brian Scafiro Estimator J i ap }J e i /’}” R fr_//f_,! B




ASB-41

mvyn B SiA0Y =2

l"/‘

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

g, 2
State of New Jersey e g
NOTIFICATION OF ASBESTOS ABATEMENT | ;
(Pursuant to NJAC 8:60 and 5:16) : ! (}Jg # };%
Date of Notification (1) Name of Building Owner/Operator (2) ;
5 i W F AR Princeton University-Office of Desigri and Constructi _

" Agencies Notified Type Notification Street Address — M =
[ EPA I Initial 200 Elm Dr. _ o 1w
g £ O oAy | e Ly A
5 DCA [] Emergency (including _Er:nceton, NJ 08544 - r

(NJAC 5:23-8) justification) Name of Contact ) Talamhana  mhar., .-
[] Cancellation Robert Ortega " p— B
FACILITY INFORMATION
'Name of Facility Where Abatement is Taking Place (3) ' Type of Facility (4) = "
Princeton University-Firestone Library ] School (K-12)
 Strest Address B 3?.?3? 3F;terp8riéggzrn?ig Jsgcial buildings,
Washington Rd homes, etc.)
City (5) _ i Square Feet # of Flooi Bldg. Age
Princeton
County® County Code (7)(STATE USE ONLY) | Current Use (Prior if being df  cfished)
MERCER Library
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9) I
ATC Associates Inc. BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address e
Three Terri Center 1123 BEAVER STREET
City, State, Zip Code = City, State, Zip Code - 0
Burlington, NJ 08016 BRISTOL, PA 18007
Project Manager for Monitoring Firm Telephone No. Telephone No. License
Michael Keehn 609-386-8800 215-788-6040 0050¢
"Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor B
6 [ _ 8 I _12 7 1 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 = Y -
Time of Abatement: AM-3:00PM/11:00PM- AM BRISTOL, PA 19007
| Scope of Work (Check all that apply)
[ Full Containment with Negative Press @
[ =>3sfor=3If B4 Renovation ] Mini-Enclosure
B >160 sf or >260 If [] Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable P adure
- Is Location i~ ENTE s A S 1 Abatement Type
Location of Normally Description of oo |m]|m)
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amot 21213 a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Spec 2 |2(|8|8
IN Facility Custodial Staff? surfacing, VAT, or SFor | S £ |5
(13) (12) other miscellaneous) g ®
Yes | No | N/A
West Fan Room X |[0 |0 |Mastic Coating on Interior of Duct 13,200 F X iOOiQg
B (3 (B X OO0
35 O (1 X(O|O|O
1 (L1 |C] x(O|Od
Name of Registered Waste Hauler NJDEF Waste Cubic Yards of Name of Registered Land
SERVICE TRANSPORT GROUP INC HE;”;‘;’U'Q Hlg, || Vimsle G.R.O.W.S. NORTH \NDFILL
City, State Disposal Date City, State )
NEW CASTLE, DE MORRISVILLE, PA " )67
Completed By (Print or Type) Title Signature e . -’_ Date
Brian Scafiro Estimator Vi P J tatere ’7:,{- £ / g ‘/'//,Q




State of New Jersey

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

Date of Notification (1) T Name of Building Owner/Operator (2) TRy
5 I i7 ! i2 Princeton University-Office of Design and Construc n
Agencies Notified Type Notification Street Address i i i
X EPA & Initial 200 Eim Dr. 5 3
X poLwb Xl Amended - — — :
Cit i

(Xl DHSS Amendment #3-6/27/12 'Ff‘ Stele, g Dode J
B DCA [J Emergency (including rinceton, NJ 08544 Sroiiiaanlid ) ik

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

[ Canceliation Robert Ortega ey

FACILITY INFORMATION

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

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

Street Address
Washington Rd

homes, etc.)

] Subchapter 8 (Other tha
[ Other (i.e., private and ¢

mercial buildings,

City (5) Square Feet # of Floc Bldg. Age
Princeton
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being ¢ 1olished)
MERCER Library
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC Associates Inc. BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
Three Terri Center 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Burlington, N.J 08016 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License
Michael Keehn 609-386-8800 215-788-6040 0050¢
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 [ 8 [/ 12 7. I 12 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed//acated During Entire Period of Abatement 1123 BEAVER STREET
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM-3:00PM/11:00PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
{4 Full Containment with Negative Press
[1>3sfor>31f X Renovation [ Mini-Enclosure
B >160 sfor >260 If [T] Demolition [] Glovebag Procedurs
] Non-Exempted (*) and Non-Friable Pr
IsN Locatli:m Abatement Type
: orma it
Asbestos-Cot?aﬁti:':o; I\:faterial (ACM) Used S°'e'¥ by Asbestos Clgr?tsetci:gi‘:!t;o:ﬁztferial (ACM) Amou AR
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Speci 2 218lg
IN Facility Custodial Staff? surfacing, VAT, or SForl 5 2|c
(13) (12) other miscellaneous) z; @
Yes | No | N/A
West Fan Room B |0 |[O |Pipe Insulation and fittings 575L XiOOg
West Fan Room 0 |0 |valve Packing 60 SI RiOOO
West Fan Room B |0 (O |PipeSaddles 30 E: KOO0
West Corridor A level X (O |O |Floor tile and mastic 160 S X(OOlO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfi
SERVICE TRANSPORT GROUP INC ”ilggfo'g N, [ Wasls G.R.O.W.S. NORTHL {DFILL
City, State Disposal Date City, State
NEW CASTLE, DE MORRISVILLE, PA 1§ 7
Completed By (Print or Type) Title Signature Date
Brian Scafiro Estimator % J% /_7( %?7//;‘

ASB-41
MAY 11

BS/L05 3

* Do not use this form for asbestos licensure exempted actfwt:es




State of New Jersey 18

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

]

Date of Notification (1)

Name of Building Owner/Operator (2)

5 / 17 / 12 Princeton University-Office of Demgn and Gonstru ion
Agencies Notified Type Notification Street Address
X EPA B4 Initial 200 Elm Dr.
X DOLWD B3 Amended v SGE 7
5 DHSS Amendment #2:8122112 |~ %< 2P sma
] DCA [J Emergency (including ninceton, NJ 08544 iy : A 3
(NJAC 5:23-8) justification) Name of Contact Telephe  Number
[0 Cancellation Robert Ortega
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University-Firestone Library [J School (K-12)
[ Subchapter 8 (Other tt | K-12)

Street Address

["] Other (i.e., private and

mmercizl buildings,

Washington Rd homes, etc.)
City (5) Squars Fest #ofFl s Bidag. Age
Princeton
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being  2molished)
MERCER Library
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC Associates Inc. BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
Three Terri Center 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. Licens o.
Michael Keshn 609-386-8800 215-788-5040 005
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 [ 8 | 12 6 .28 1| _ A2 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Peried of Abatement 1123 BEAVER STREET
[ Abatement Performed Outside of Normal Facalat; ’:Iours D:;:nbe City, State, Zip Code
e s fﬂﬁ'w},‘fo BRISTOL, PA 19007
Scope of Work (Check all that apply) i _
Full Containment with Negative Pre  1re
O>3sfor>3Hf B4 Renovation ] Mini-Enclosure
>160 sf or >260 If ] Demolition [] Glovebag Procedure ‘
- [J Non-Exempted (*) and Non-Friable  >cedure
I.;Locatiilon Abatement Type
ormally b
Asbestos-Coiﬁ::ttxl:gn ;fatenal (ACM) Used Solely by Asbestos Cgsgﬁgmlgoa:tferial (ACHM) Am 3 E’ 4 %n
0 BE ABATED Maintenance/ (i.e., thermal systems insulation, Sp fy 38|88
* "IN Facility Costodinl Seafi surfacing, VAT, or SFc F) |8 Ble
(13) (12) other miscellaneous) B
Yes | No | N/A
West Fan Room ® |0 |O |[Pipe Insulation and fittings 574 F RiOO|O]
West Fan Room & |[O |0 |[Valve Packing 60 - X O0|43
West Fan Room B |0 |0 |Pipe Saddles 30 2 RiODOIO
West Corridor A level ) |0 | |Floor tile and mastic 16C F R 0|00
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Lar ||
BRISTOL ENVIRONMENTAL, INC. “"’1“;‘;‘0‘5 No.  |Wasle G.R.O.W.S. NORTt ANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 MORRISVILLE, PA 3067
Completed By (Print or Type) Title Signature Date
Brian Scafiro Estimator ﬁw”h J% /4,/{ é/éZé’//,‘L




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) ) # 4 ’
A9
Date of Natification (1) (-\ﬁ

Name of Building Owner/Operator )

5 I AF 12 Princeton University-Office of Design 2nd Constri ion
Agencies Notified Type Notification Street Address
& EPA & Initial 200 Elm Dr.
£3 boLwp & Amended

City, State, Zip Code

X DHSS Amendment #1-5/31/12 )
Xl DCA [0 Emergency (including Princeton, NJ 08544
(NJAC 5:23-8) justification) Name of Contact Teie;_)_h: Number
[ Canceliation Robert Ortega '
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University-Firestone Library LJ School (K-12)
SURSL AT % g?i?:rh gf:frp?f\(rgt: grn:.! ;n':r-:::r}cial buildings,
Washington Rd homes, etc.)
City (5) Square Feet #ofFI s Bldg. Age
Princeton
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being  :molished)
MERCER _ Library
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9) T
ATC Associates Inc. BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address ===
Three Terri Center 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 BRISTOL, PA 18007
Project Manager for Monitoring Firm Telephone No. Telephone No. Licens| lo.
Michael Keehn 609-386-8800 215-788-5040 005
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 [/ 8 [ 12 6. f_28 [/ 12 BRISTOL ENVIRONMENTAL, INC,
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/\/acated 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- B/ PM-12:00AM J BRISTOL, PA 19007

Scope of Work (Check all that apply)
& Full Containment with Negative Pres &

[O>3sfor>31f X Renovation ] Mini-Enclosure
[X >160 sf or 2260 If [ Demolition [J Glovebag Procedure
= [0 Non-Exempted (*) and Non-Friable E edure
l;';ﬁ‘:;“ ; Abatement Type
Location of 2 Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amol g g %’ 5
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Spet SRR R E
N Facity Custodial Staff? surfacing, VAT, or SFor | 8 =
(13) (12) other miscellaneous) g{ @
Yes | No | N/A
West Fan Room ® |0 |0 |Pipe Insulation and fittings 5751 RiOOlO
West Fan Room ® (O |O |valve Packing 60 S X OO0
West Fan Room ® (O (O Pipe Saddles 30E KOO O
West Corridor A level |® [O |O |Floortile and mastic 160 ¢ XROOO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landf
BRISTOL ENVIRONMENTAL, INC. “j";%'g No. |Waste G.R.O.W.S.NORTH| NDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 MORRISVILLE, PA 1 57

Completed By (Print or Type) | Title | Sianature A - Ain




State of New Jersey { i i
NOTIFICATION OF ASBESTOS ABATEMENT ; I
(Pursuant to NJAC 8:60 ang 5:16) i L,é
f
Date of Nolification (1) Name of Building OwneriOF_’?’WT___‘__—
s+ _H v Princeton University-Office of Design and Consy|
Agencies Notified Type Notification Street Address
B EPA 74e3 & tnitial 200 Elm Dr,
Boowo 7427 |5 amendeq City, State, Zip Coge
(K DHSS 7470 Amendment # P' !
I DCA 7397 ) Emergency (in___duding rinceton, NJ 08544
(NJAC 5:23-8) Justification) Name of Contaci
[J Canceliation Robert Ortega

) FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3)

' Teleph
d 3

Type of Facility (4)

¢ 4
Ty

—_—_—

E—

3 Numher

I

i

Princeton University-Firestone Library [J Schoot (X-12)
Street Address s CTEREER &I Subchapter 8 (Other ¢ K-12)
ee Other (i.e., private ang mmercial buildings,
Washington Rd homes, ete.)
City (5) Square Feel RofFii s r Bldg. Age ]
l Princeton
County (6) County Code (7){STATE USE OKLY) | Current Use (Prior being molisheq)
' MERCER Library
Name of Monitoring Firm Hired by Building Owner (8) |ASCM No, Name of Abatement Contracior (9) B
ATC Associates Inc. BRISTOL ENWRONMENTAL. INC,
Streel Address Street Address e
I Three Terri Center 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code D
) Burlington, NJ 08016 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No, Telzphone No, License| |
Michael Keehn 609-386.8800 215-788-5040 0050¢ _
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor i
6 1.1 4 1o 6 _/_21 1 12 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address \’
[ Facility ClosedVacated During Entire Period of Abatement 1123 BEAVER STREET
G Abatement Performed Outside of Normal Faciu'i'ty Hours - Describa City, State, Zip Code e e —
Time of Abstement: MAM'____PW___PM‘J.QJQQAM ! BRISTOL, PA 15007
1k (Check all that apply) R
PREORE (3 Full Containment with Negative Pressy
[>3sfor>3 K Renovation [ Mini-Enciosure
S or 3260 If [J Demolition Glovebag Procedurs
& 2160 sfor > [J Non-Exempted (°) and Non-Friable Pro ure
Is Location r 1 Abatement Type
i Normally s
Location of Description of ]
Asbestos-Containing Material (ACM) Use}:l Solely by Asbestos Containing Material (ACM) Amount 8 4 g g
T Mamtgnanee! (i.e., themal systems insulation, (Specify g E 28
IN Facility Custodial Staff? surfacing, VAT, or SForlF) | § gle
(13) other miscellaneous) g ®
| West Fan Room R |0 |0 [Pipsinscinton sng fittings S50 R[OOI
[ West Fan Room |R O [0 [Valve Packing 0sF RO [5][5)
lWest Fan Room ’E [D ‘D Pipe Saddles 30 Ea ‘LE I 000
| West Corridor A level ® [0 ]o | Fioor tite and mastic LLANEIGEE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Langfi
Hauler ID No. Waste :
BRISTOL ENVIRONMENTAL, INC. 18708 G.R.O.W.S. NORTH LAN ‘L
lcjty State ’Disposal Date City, State

BRISTOL, PA 19007

BE



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

! e BrHNtForm

[ Date of Notification (1)

Name of Building Owner/Operator (2)

06/29/12 Sharp Management, LLC j
“Agencies Notified Type Notification Street Address ] Nt
. i 43 Samworth Road i
EPA Initial , : _!
. DEP m Amended Clt)‘, Slate. le Code
DOL Amendment # Clifton, NJ 07012 ;
[33 DOH D Er;‘lt?ﬁrg:t?:g)(mdudlng Name of Contact s |"Teléphong? mnber " -
DCA [l canceliation Mr. Michael DeBlasio
i FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
_.I_:.?Ilman College - Milton Court Residence Hall I School (K-12)
Street Address Subchapter 8 (Other than b 2)
293 Montross Avenue ] Other (i.e. private & comm(  al buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Rutherford 80,000 + 4 50+
County (6) County Code (7) Current Use (Prior if being dem¢  1ed)
Bergen (STATE USE ONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCMNo. Name of Abatement Contractor (9) N T
Accredited Environmental Technologies, Inc. 00021 Pyramid Contracting Corp.
Street Address Street Address -
907 Doolittle Drive 163 Sargeant Avenue
City, State, Zip Code City, State, Zip Code
Bridgewater, NJ 08807 Clifton, NJ 07013
Project Maﬁléée‘r'for Monitoring Firm Telephone No. Telephone No. Licens lo.
Mr. Eric Houseknecht 908-218-1108 973-689-6281 0109¢
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/16/12 11/16/12 J&S Environmental Laboratorie LC
Occupancy Status During Abatement (Check Only One) i Street Address T
| Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe;: Occupied Building Union. NJ 07081
Scope of Work (Check All That Apply) T - Fi o
E] 23sforz31f Renovation Full Containment with Negativ  “ressure

2160 sf or 2260 If [T Demolition Mini-Enclosure
Glovebag Procedure
- i_on._ e - Non-Exempted (*) and Non-F  le Procedure
Is Location Ab?r‘::;e”‘
Location of U Ndogm?I:y b Description of :
Asbestos-Containing Material (ACM) I\ie' t Oy ’y Asbestos Containing Material (ACM) Amount m
TO BE ABATED s atln d'?"lagfeﬁ,) (i.e. thermal systems insulation, (Spegcify 215135
In Facility HELo 1'32 2l surfacing, VAT, or SF or LF) 3 |8 -§ 2
{(13) (12) other miscellaneous) [% B c g
bt —_ @
Yes | No | NA ¥
Bathrooms-ThroughOut Building X Cementitious Fireproofing 35,700 SF |X
Floors and In Pipe Chases
e e -
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Lan
. F Hauler ID No. of Waste
Pyramid Contracting Corp. 32613 50 G.R.OW.S,, Inc
City, State Disposal Date City, State E
Clifton, New Jersey 1 1{1 6/1 2 Mor)eﬁlle Pennsyl' nia
Completed by Title ite
Dimo Golcev General Manger 1/7/ 3/29/12

ASB-41 (R-06-08)

* Do not uset orm for asbeetos licen:

2 exempted activities.



Arma el = 1o

e’ 85, Pt&fgﬁ \\0

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant

to NJAC 8:60 and 12:120)

1]

| Agency Notified Type Nofification

Date of Notification (1 | Name of Building Owner/Operator (2] - ._.
YO I DR S A s vz

‘;Lrep% Acdress

JEPA ‘__}{muai i L 1 '_l \ . L '@ ‘\—mﬁ' i (\\qﬁ i
Q DEP Amended ﬁ Clty State, Zip Code ! : W P
{ ADoL Amendment & 1 | an N E_:S— 4
i _I Emergency (including ;— A 3
0 DOH I justification) Name of Contact | [ Teleprone N iber.
1 H | I ———
._.D DCA QO Cancellation \ e m - CM

FACILITY INFORMATION i

i

| Street Address

Name of Facility Where Abatement 1s Taking Place {2

I Type of Facnity {4]

@school (K-12)

JU(S'{—T.Q _Dcxr\rxe g_‘;_g___._(}gﬁf\"‘\}f

O Subchapter 8 {Othcr than K

! County (8) @

! | ONLY)

L el

<A : J Other (i.e. private & comme| | buildings, '
3 \ ’1 \ St | homes, etc) |
City (5) ') | Square Feet | # of Floors | Bidg Age -1
I
Co\cande Carle | :
Q o v{} n - | :

| County Code (7) (STATE USE | Current Use (Prior if being der  shed)

K =

é:c f)-\‘a‘/w \,5 Q_S-kf

'Waste
I 0P (O 20 <y Hrzfzt- Ly Bovd

Name of Monitoring Firm Hired by Building Owner | ASCM No I Name of Abals-rnent Contractor (9) |
(8) ' . iy ‘ | L
E\—NUL,’;_G UkS\E«-—w i p~ Gﬁ\f£2't gf-’" ;"*C oy
Street Address I Street Address :
200§ an/\aw 2d SI2% £ Bnme Sk
City, State, Zip Code ! C%Stae Zip Code
Fc:\'\f'a \ﬂ(}.wi\) a5 S~ | P‘J\
Project Manager for Monitoring Firm Telephone No. i Telephone No ' | License No.
Fred (cnsen (9734636995903 345- 2222 F i o 2\
Start Date (10) Sche: }ed C pte:uon Date (11) | Name of OSHA Monitor
L1255 | L2 | e
Occudancy Status Durning Abatement [Check on!y one) .| Street Address = .
Faciity Closed/Vacated During Entire Period of Abatement ! -
Abatement Performed Outside of Normal Fgcﬂny Ho i City, State, Zip Code i
] Q Other - Descrie: O < . «( €3 t(f i '
Ecope of Work (Check all that apply) - |
: @3 Full Containment with Negative Press !
“Qz3sforz3If &% Renovation 3 Min-Enclosure |
@ 2160 sfor 2 260 If 0 Demalition J Glovebag Procedure :
. 2 Non-Exempted (*) and Non-Friable Pr  :dure i
0 L ' | Abatement |
i s Location ! i I
Normally I'%'—EPL-—'. f
Location of Used Solely by Description of . | | !
Asbestos-Containing Matenal (ACM) NS A Asbestos Containing Material (ACM) | P ‘ 2| ‘o -
TCO BE ABATED Custodial (i.e., thermal systems insuiation, i (Specif & |2 = | 2

! IN Facility Staff? surfacing, VAT, or SF or LE | 3 n1§ (@ | =)

] 13) (12) other miscelianeous) : 315 ;—_ | E I
L . ! P&
| Yes | No | NiA i | bl
i : 3 o

Celeter. o XX Floontile + Mastic] €00 S x| 1]

% L ) ~ \ ] |

Co Le tenrin e P st S6lia e~ X | |
Colctenie Padl (B Cam £\asten 25208c | | ¢
g | I i . i
i ) |I
Name of Registered Waste Hauler NJDEP Waste Hauler | Cubic Yards of | Name of Registered Landfill !
ID No. | !

City, State __.__. ! le,m.a' ale City. State
g;l&&\r\ \& \\1‘3 _l{” }:_Z‘-/'}_T'-uhy_\‘nu_ ~
Ieled b(-( G & bkz Title iay) ; Signature J / Sa

|-'-—.,~\Ffv
10
~—.
-~
/\J

* Do not use this form for asbestos censure exempted activities,
ASB-37




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

State of New Jersey

Print Form:

Date of Notification (1)

Name of Building Owner/Operator (2)

06/29/12 Ck# 2144  $200 Ramsey Board of Education e
1

Agencies Notified Type Notification Street Address i i = i

: 266 East Main Street ;

<] EPA £ nitial : : _

I 1 DEP Amended City, State, Zip Code ! :

DOL Amendment #1 Ramsey, New Jersey 07446 _ S ; » !

E ST I £ o P :
& DpoH O jugff:g:t?gg)(mc Uty Name of Contact | Telephi < Number '
[x] DcA [T canceliation Gregory Bohacik
FACILITY INFORMATION :

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

Mary Hubbard Elementary School School (K-12)

Street Address Subchapter 8 (Othertt  K-12)

10 Hubbard Lane I Other (i.e. private & cc  1ercial buildings, homes,

etc.)

City (5) Square Feet #ofFld s Bidg. Age

Ramsey, New Jersey 07746 20,000 2 55+
County (6) County Code (7) Current Use (Prior if being ¢ 1clished)

Bergen (STATE USE ONLY) School

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

Environmental Design Inc Lilich Corporation
“Street Address Street Address

5434 Kings Avenue Suite 101 606 McBride Avenue

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

Pennsauken, New Jersey 08109 Woodland Park, New Jerse 17424

Project Manager for Monitoring Firm Telephone No. Telephone No. Li 1se No. T

Jay Murray 856-61609516 973-225-8400 0 )4

Start Date (10)
06/26/12

Scheduled Completion Date (11)
07/09/12

Name of OSHA Manitor
J&S Environmental Labs

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
2333 Route 22 West

City, State, Zip Code

Union, New Jersey 07083

Scope of Work (Check All That Apply)
[ =3sfor23if

Renovation

Full Containment with Nt

tive Pressure

2160 sf or 2260 If [T] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and b -Friable Procedure
Is Location Abgrt;pn;enl
Location of U Nj)rsngla‘llii b Description of
Asbestos-Containing Material (ACM) n:e; s }" Asbestos Containing Materiai (ACM) Amd o
TO BE ABATED c "’t' d?:fS“f a8 (i.e. thermal systems insulation, (Spe 1 2l 2|38 o
In Facility e o = surfacing, VAT, or SFol ) 3|8 |3 s
(13) G other miscellaneous) g Bl Z
- =3 [t:]
Yes No NIA @
Boiler Room X Breaching/Duct Insulation 100} = X
Boiler Room X Pipe Insulation 1204 F |X
Boiler Room X Hot Water Tank/Incinerator 449 = X
Boiler Room X 2HB Smith Boilers 216 Cu. =zach|X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registere,  andfill
i : Hauler ID No. of Waste ;
Lilich Corporation 18724 15 G.R.OW.S Lar il
City, State Disposal Date City, State
Woodland Park, New Jersey 07424 071112 Morrisvilla Pen ylvania
Completed by Title Signature * | Date
Tatiana Kalenikova Vice President / Z | 0820112

ASB-41 (R-06-08)

* Do not use this form for asbestos

e

znsure exempted activities.




Bl
Q/\ M State of New Jersey =5
NOTIFICATION OF ASBESTOS ABATEMENT T 1

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

“Date of Notification (1) Name of Building Owner/Operator (2) | * T
06/08/12 Ck:2113  $200 Ramsey Board of Education L 58
Agencies Notified Type Notification Street Address : ] -
: - " 266 East Main Street
EPA %] Initial J Ll il A
] DEP Lj Amended Cl'y. State, Zip Code 1 ,_:
pOL - Amendment # Ramsey, New Jersey 07446 e st .
Emergency (includin L == e
DOH juslifigalit):){ ? Name of Contact ‘ - wT_f_:_l_ephcme Jmber
DCA 7] Canceliation Gregory Bohacik ? "
o FACILITY INFORMATION I
Name of Facility Where Abatement is Taking Flace (3) Type of Facility (4)
Mary Hubbard Elementary School School (K-12)
Street Address [] Subchapter 8 (Other than  12)
10 Hubbard Lane D Other (i.e. private & comr  cial buildings, homes,
S . etc.)
City (8) Square Feet # of Floor Bldg. Age
Ramsey, New Jersey 07746 20,000 2 55+
County (6) [ County Code (7) Current Use (Prior if being derl  shed) )
Bergen (STATEUSEONLY) . | School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) L
Environmental Design Inc Lilich Corporation
Street Address Street Address i -
5434 Kings Avenue Suite 101 606 McBride Avenue
City, State, Zip Code Cily, Sate, Zp Cods |
Pennsauken, New Jersey 081089 Woodland Park, New Jersey (124
Project Manager for Monitoring Firm Telephone No. Telephont No. Licel No. i o
Jay Murray 856-616-9516 973-225-8400 011
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor B
6/26/12 07/09/12 J&S Enviromental Labs
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
| | Abatement Performed Qutside of Normal Facility Hours . City, State, Zip Code
[ ] Other - Describe: Union, New Jersey 07083

“Scope of Work (Check All That Apply)

[1 z3sfora3if Renovation Full Containment with Negi & Pressure
[X] =160 sfor 2260 If [Tl Dpemolition Mini-Enclosure
Glovebag Procedure 5
Non-Exempted (*) and Nor  [able Procedure
Is Location Abalement
Type
Location of User:fgz?l:y b Description of - —
" Asbestos-Containing Material (ACM) Mai t e J," Asbestos Containing Material (ACM) AmoLr m
TO BE ABATED o atlndgan’aglcna{f? (i.e. thermal systems insulation, (Specif 2051315
In Facility o 4 surfacing, VAT, or SFor L 318 |s |8
{(13) (12) other miscellanaous) :43 8|2 |2
- = LR
Yes | No | N/A N
Boiler Room X Breaching/Duct Insulation 100 S 4
Boiler Room X Pipe Insulation 1,208 | X
Boiler Room X Incinerator 130 8 X
Boiler Room X 2HB Smith Boilers 216 Cu.ft ich|X
Name of Registered Wasie Hauler NJDEP Wasle I Cubic Yards = Name of Registered | dfill
i i o Hauler ID No. of Waste
Lilich Corporation 183;284 15 G.R.O.W.S Land
City, State Disposal Date City, State o
Woodland Park, New Jersey 07424 071112 .Morrisvﬂe. Penn vania
Completed by Title : l Sﬁgaturcw/%z Date 0L )
iana Kalenikova ice ide 06/08/12
| Tatian Kalenikov Vice President 4!]:( /ﬁ/_q =
* Do not use this farm for asbestos Il isure exempted aclivities.

ASB-41 (R-06-08)



y

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

{
YA
\@\17

"Date of Notification (1)
6/22/12

| Agencies Notified

Name of Building Owner/Cperator (2)
First Energy Corp. L L
| Street Address T :

76 South Main Street ‘

Type Notification

EPA Initial : f' ] .
¥ DEP D Amended CIW. State, Zip Code i i 0S| TR
x| DOL Amendment # Akron, OH 44308 ; i3 ,

Emergency (including

1
Xl poH justification)
[ bca [T canceliation Jed Pearlman

FACILITY INFORMATION

“Name of Facility Where Abatement is Taking Place (3) “Type of Facility (4)
Mlscellirjeous Manholes ] |1 schoot (k-12)
Street Address ] Subchapter 8 (Other than K-1:
Route 46 and Main Street Other (i.e. private & commerci  wildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
Netcong
County (6) County Code (7) Current Use (Prior if being demolisf ) E
Morris County Sl st
"Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8) N
One Source Pinnacle Environmental Corp.
Street Address Street Address
429 West 53rd Street 200 Broad Street
City, State, Zip Code City, State, Zip Code i

New York, NY 10019

Carlstadt, NJ 07072

Project Manager for Monitoring Firm Telephone No.  Telephone No. License N
Brian Hoverdan 201-939-6565 00756
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor — 1 =
6/26/12 Even-Air Inc.
Occupancy Status During Abatement (Check Only One) Street Address
] Facility Closed/Vacated During Entire Period of Abatement 3 _10-59 Jackson Avenue |
. Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
x] Other - Describe: Long Island City, NY 11101
“Scope of Work (Check All That Apply) S
D 23 sfor23 If EI Renovation ! Full Containment with Negative £ isure
2160 sf or 2260 If [] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friab  “rocedure
Is Location Ab":,‘f;;e“‘
Location of U Ndﬂ‘rsmlalgy b Description of ST
Asbestos-Containing Material (ACM) Nﬁemt geny ?’ Asbestos Containing Material (AGM) Amount i
TO BE ABATED c at d?' lasfeﬁ,? (i.e. thermal systems insulation, (Specify Pl 2 i)
In Facility o °(1§'2 i surfacing, VAT, or SF or LF) 381582
(13) ) other miscellaneous) g | & 2| a
= s = L | a3
Yes No NIA @
Miscellaneous Manholes X Manhole cable wrap 1,500LF <
{
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landnll
; Hauler ID No. of Waste ; ;
ATC, Inc. / TriState Transfer (60071) 24310 TBD Minerva Enterprises
City, State =L Disposal Date City, State
Shirley, NY / Bronx, NY TBD Waynesburg, OH 446¢
A
Completed by Title Signature /| /"."(- T Da
Joe Patrick Project Manager ///ifJ y e | Bl 112 J
4 g &7 P o

—

A
ASB-41 (R-06-08) * Do EeKuse this form for asbestos licensure  emptad activities.



Uy /\\6

GAC PI‘G]CLt #060-12
Client qulect . T

State of New Jersey - Notification of Aebutos Abatement
(Pursuant to N.J.A.C. 8

3:60-7 and 1 20- 7)

“"Name of Building Owner/Operator 2)

COLLEGE AVENUE CAMPUS

June 28, 2012 RUTGERS, THE STATE UNIVERSIT OF NJ
Agencies Notified Notification Type Street Address i
O Initial Notification ENVIRONM ENTAL HEALTH & SAFE '/ DEPT.
O EPA X Amended Notification #1 — 27 ROAD 1, BLDG 4086, LIVINGSTQ CAMPUS
H pca new start and completion dates | City, State, Zip Code :
¥l Dot 0 Emergency (including PISCATAWAY, NJ 08854~ - .~
[X] DEP- No Longer REQUIRED justification) Name of Contact | " | Teleph¢ Number
DOH MICHAEL SMITH,; ENV.—— |
O Cancelled
HEALTH & SAFETY
FACILITY INFORMATION B
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
180 COLLEGE AVENUE, BLDG# 3113 I school (K-12)
el A O Subchapter 8 (other than K-12)
Other (i.e. private & commercial buildings, hom  efc.)

Sqg. Feet: N/IA # of Floors: 3 Bldg.

1e: 100+ years

City (5) County (6) County Code (7}
NEW BRUNSWICK MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACAL AIC
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Naine of Condractor (9)
ATC ASSOCIATES 0098
GREENWOOD ABATEMENT CONSUL NTS, INC.
Street Address Street Address
3 TERRI LANE
268 MAIN STREET
City, State, Zip Code City State, ZipCode
BURLINGTON, NJ 08016 BUTLER, NJ 07405
Project Manager for Monitoring Firm Telephone Mumber Telephone Number License 1mber
BRIAN KEARNY 609-386-8800
973-492-0477 008440

Describe

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

EOther - Describe: Shift Hours: 5:00 PM — 5:00 AM
(24 Hrs thru weekend as necessary)

Scheduled Start Date (10 Scheduled Completion Date (11) Name of OSHA Monitor
07/06/12 07/08/12

ENVIROVISION INC
Occupancy Status During Abatement (Check only one) Street Address

20-21 WARGARAW ROAD

City, State. Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that apply)

O =>3sfor>31if
Xl > 160 sfor > 260

XIRenovation
1 Demolition

1 Full Containment wit
OO0  Mini-Enclosure

T Glovebag Procedure
X Non-Exempted (7) at

legative Pressure

Non-Friable Procedure

Copies To:  Rutgers, REHS, A

ttn: Mike Smith

and ATC, Attn: Brian Kearney

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount atement Type
Material (ACM) in Facility (13} Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF
Staff? (12) VAT, or other miscell.) or LF) nove Repair Encap Enclose
YES NO NA
1% Floor Kitchen, 2™ Floor VAT 120 SF
Bath & Closet
Name of Reg. Waste Hauler NJDEP Waste Hauler 1D # Cubic Yards of Waste: 8 CY Name ¢ legistered Landfill
See Hauler Below #1 & 2 See Below G.R.C I.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City. State
NJDEP # 12561 07/09/12 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 Rd. Morrisville, Pa
NJ DEP # 4509 19087
215-736-1700
Completed by (Print or Type) Title Signature ? > | Date
RAYMOND C. PEDALINO SENIOR PROJECT / 3 /C//'/,./"""’ .. J 1e29,2012
MANAGER AT i i LA e ]
e



GAC Project # 060-12
Client Project #

State of New Jersey - Notification of Asbestos Abatement

(Pursuant to N.LA.C, 8:60-7 and 12:120-7)

F’“
[l

" Date of Notification (1)

‘Name of Building Owner ;Opﬂraior (2)

COLLEGE AVENUE CAMPUS

June 18, 2012 _ RUTGERS, THE STATE1 UNIVE_[{% | ;

Agencies Notified Notification Type Street Address R vul 9 LtUIL
X Initial Notification ENVIRONMENTAL HI ALTH & SAF TY DEPT. { i
O ePA DAmended Notification 27 ROAD 1, BLDG 4086, LMNGST NCAMPUS
S O Emergency (including City. State, Zip Code | Rt
[(X] poL justification) PISCATAWAY, NJ oam .
[X] DEP- No Longer REQUIRED O Cancelled Name of Contact T Fele;  ne Number
Xl poH MICHAEL SMITH, El’\ﬂir R
HEALTH & SAFETY [
FACILITY FNFORMATFON
Name of Facility Where ent is Taking Place (3 Type of Facility (4)
180 COLLEGE AVENUE, BLDG# 3113 3 school (K-12)
Steat Addiass [0 Subchapter 8 (other than K-12)
: Other (i.e. private & commercial buildings, h¢ s, efc.)

Sq. Feet: N/IA # of Floors: 3 Bld Age: 100+ years
City (5 County (6) County Code (7}
NEW BRUNSWICK MIDDLESEX (State Use Only) Current Use (prior if being demolished): AC. EMIC
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Centractor (9)
ATC ASSOCIATES 0098
GREENWOOD ABATEMENT CONSL TANTS, INC.
Street Address Street Address
3 TERRI LANE
268 MAIN STREET
City, State. Zip Code City State, ZipCode
BURLINGTON, NJ 08016 BUTLER, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number Licen Number
BRIAN KEARNY 609-386-8800
973-492-0477 008

Scheduled Start Date (10}
06/29M12

Scheduled Completion Date (11)
07102112

Name of OSHA Monitor

ENVIROVISION INC.

QOccupancy Status During Abatement (Check only one)

Describe

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

Elother - Describe: Shift Hours: 4:00 PV - 5:00 AM

Street Address
20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

O >3sfor=3I
> 160 sf or > 260

Scope of Work (Check all that apply)

ZIrenovation
£ Demolition

0 Full Containment y
[0  Mini-Enclosure

[0 Glovebag Procedu
Non-Exempted (*)

1 Negative Pressure

d Non-Friable Procedure |

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount \batement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM] (i.e. thermal systems insulation, surfacing, | (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) lemove Repair Encap Enclose
YES NO
1" Floor Kitchen, 2" Floor VAT 120 SF 4]
Bath & Closet
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 8 CY Nam [ Registered Landfill
See Hauler Below #1 & 2 See Below G.R  W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State ]
NJDEP # 12561 07102112 100 New Ford Hill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 Rd. Morrisville, Pa
NJ DEP # 4509 19067
215-736-1700
Completed by {Print or Type) Title Signature Date
1 - o - —— e
RAYMOND C. PEDALINO | SENIOR PROJECT % //‘// me 18,2012
MANAGER A2

Copies To:

Rutgers, REHS, Attn: Mike Smith

—

and ATC, Attn: Brian Keamney




State of New Jersey
\ \\3&-/ NOTIFICATION OF ASBESTOS ABATEMENT
; (Pursuant to NJAC 8:60 and 5:16)

[ Date of Notification (1) Name of Building Owner/Operator (2) T i
6 / 7 / 12 VORNADO REALTY TRUST ; X fif 1
- e e i o B ) S5 ! L
Agencies Notified Type Notification Street Address f T T f s ‘T———i 111
B EPA BJ Initial 888 SEVENTH AVENUE e R
X boLWD X Amended i ST SR . | !
. otate, Cod ) : ]
il Amendment #4-6/29/12 II::I{E\!\J’ t‘t:Ome (I)Q‘T' 1 i TACHECT it
[0 DcA [ Emergency (including i 0019 o i AR oGl i
(NJAC 5:23-8) justification) Name of Contact T Telephora i
[J Cancellation I J

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) i Type of Facility (4) i
MONMOUTH MALL - JC PENNEYS (1 School (K-12)

i i % g?ﬁ:?gﬂfrp?iégzz;tdhig :jr)cial buildings,
ROUTES 35 & 36 homes, etc.)

City (5) o Square Feet # of Floor I'Bldg. Age T
EATONTOWN, NJ 07724

[ County (6) County Cade (7)(STATE USE ONLY) | Current Use (Prior if being de  >lished) T
MONMOUTH COMMERCIAL

Name of Monitoring Firm Hired by Building Owner (8) | ASCIV No. Name of Abatement Contractor (8) -
HILLMAN CONSULTING LLC J BRISTOL ENVIRONMENTAL, INC.

Street Address B — Street Address = ]
1600 ROUTE 22 EAST 1123 BEAVER STREET

City, State, Zip Code | City, State, Zip Code I
UNION, NJ 07083 BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License N -
THOMAS RUBINO 908-688-7800 215-788-6040 00509

Start Date (10) Scheduled Completion Date (11) Mame of OSHA Monitor — T

6 2 & 12 . ) 9 I 12 BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one) i 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 TS S S

[P CITE FAE TS TTies qfaa o | BRISTOLPAtOO?

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

[>3sfor=31If Renovation ] Mini-Enclosure
B >160 sf or >260 If (] Demolition (] Glovebag Procedure
D Non-Exempted ") and Non- Friable Pro  iure B
Is Location Abatement Type
Location of Normally Description of o | = | m | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amoun 21813 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 %813
IN Facility Custodial Staff? surfacing, VAT, or SF or LF S g s
(13) a2 other miscellaneous) 5
Yes | No | N/A
WOMENS ARIZONA-LOWER LEVEL |[] (¥ |[[] |FLOOR TlLEfMASTIC 1000 S KO g
MEN'S LEVI - LOWER LEVEL 1 | |0 |FLOOR TILE/MASTIC 1500 S Oog|ig
IZOD/MEN'S - JCP - LOWER LEVEL |[] ] |[VAT/MASTIC 1500 S Ogaia
K LE) ClLHET
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP Hazué;fg'g He:  'Wasle MINERVA LANDFILL
| City, State i Disposal Date | City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH
| Completed By (Print or Type) Title B ‘§§h5ture . Jate,
i 4 ;‘I / } ji/ . /' i % '_.:'tx'l £ ) :‘:_,
PATRICK T. DeCARO Estimator / o555 i g (O / P alls |

ASEm o . . -]
MAY 11 / ' L) fA O I / * Do not use this form for asbestos licensure exempted activities.



NOTIFICATION OF ASBESTOS ABATEMENT |

State of New Jersey T

JUL

237310

(Pursuant to NJAC 8:60 and 5:16) .
Date of Notification (1) - Name of Building Owner/Operator () : Pyl
& v R 9 VORNADO REALTY TRUST  ii * |
Agencies Nolified Type Notification Street Address : _ 3 :
g R g e 888 SEVENTH AVENUE i: KA %
K DHSS Amendment #3.6126/12 | O Stte. Zip Code 1 - "
O bca [J Emergency (including NEW YORK, NY 10019
(NJAC 5:23-8) justification) Name of Contact ‘Telephoni  [imber
[ Cancellation i
| -y
FACILITY INFORMATION

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

MONMOUTH MALL - JC PENNEYS ] Schooal (K-12)
S A g gltjl?ecp ﬁﬂfrpfiégi:!;g}i Qggcial buildings,

ROUTES 35 & 36 homes, etc.)
City (5) Square Feet # of Floc Bidg. Age

EATONTOWN, NJ 07724
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being ¢ 1olished) i

MONMOUTH COMMERCIAL

HILLMAN CONSULTING LLC

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address
1600 ROUTE 22 EAST

Street Address
1123 BEAVER STREET

City, State, Zip Code
UNION, NJ 07083

City, State, Zip Code
BRISTOL, PA 19007

Time of Abatement: AM-

0 Abatement Performed Qutside of Normal Facility Hours - Describe
PM/10:00PM-8:00AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License
THOMAS RUBINO 908-688-7800 215-788-6040 00s0¢
Start Date (10) Scheduled Completion Date (11) | Name of OSHA Monitor ]
6 1. .2F § 12 T (W i A ) BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[J 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)

[1>3sfor>31If

B Renovation

4 Full Containment with Negative Press|
] Mini-Enclosure

ASB-41
MAY 11

ﬁ/‘\.n,

N

>160 sf or 2260 If [J Demolition (] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Pri  dure
ii: Locatiilon Abatement Type
Location of ormally Description of
Asbestos-Containing Material (ACM) Use_d Solely by Asbestos Containing Material (ACM) Amoul ’;‘? 1;39 %n %1
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Speci ale|d|g
IN Facility Custodial Staff? surfacing, VAT, or SForl s =
(13) (12) other miscellaneous) g1°
Yes | No | N/A
WOMENS ARIZONA-LOWER LEVEL ([J (X |[J |FLOOR TILE/MASTIC 1000 € XiOOlO
MEN'S LEVI - LOWER LEVEL O [X |0 |FLOOR TILE/MASTIC 1500 € X(OO|g
|IZOD/MEN'S - JCP - LOWERLEVEL |[] (K |[OJ |VAT/IMASTIC 1500 £ XiOgmnm
Bl s Wlimyi R E
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfi|
SERVICE TRANSPORT GROUP H;”;;fg'g No.  fidesie MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH
Completed By (Print or Type) Title Signgttre X Date
PATRICK T. DeCARO Estimator /%u_d 4 f &é“, A‘ ¢ /,74.. 22
|

* Do not use this form for achectine liranenre pyamnfad artivitiee



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to

NJAC 8:60 and 5:16) -

-

11

# A3/

Date of Notification (1) Name of Building Owner/Operator (2)
6 / 7 / 12 VORNADO REALTY TRUST

Agencies Notified Type Notification Street Address L
g EPA g Initial 888 SEVENTH AVENUE .f

DOLWD Amended : Z ]

Cit !

K DHSS Amendment #2-6/25/12 ';”&,‘a‘e' Z":(C"de
[JocA O Emergency (including YORK, RY 10019 -]

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

[ cancellation 5

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MONMOUTH MALL - JC PENNEYS

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

Street Address

[J Subchapter 8 (Other th,
X Other (i.e., private and

K-12)
nmercial buildings,

ROUTES 35 & 36 homes, etc.)

City (5) Square Feet # of Flg Bldg. Age
EATONTOWN, NJ 07724

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being  molished)
MONMOUTH COMMERCIAL

Name of Monitoring Firm Hired by Building Owner (8)

HILLMAN CONSULTING LLC

ASCM No.

Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

Street Address
1600 ROUTE 22 EAST

Street Address
1123 BEAVER STREET

City, State, Zip Code
UNION, NJ 07083

City, State, Zip Code
BRISTOL, PA 18007

Project Manager for Monitoring Firm
THOMAS RUBINO

Telephone No.

908-688-7800

Telephone No.
215-788-6040

License
0050

Start Date (10)
6 [/ _26 [ 12 7

Scheduled Completion Date (11)

I 6. I A2

Name of OSHA Monitor

BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check

only one)

[ Facility Closed/Vacated During Entire Period of Abatemeant

Abatement Performed Outside of Normal Facility Hours - Describe
PM/10:00PM-8:00AM

Time of Abatement: AM-

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[X Full Containment with Negative Press

[O>3sfor>3If Renovation ] Mini-Enclosure
[X] >160 sf or >260 If [J Demolition [ Glovebag Procedure
[J Non-Exemptad (%) and Mon-Frizble P{  adure
I?q Locatli;:n Abatement Type
Location of ormally Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amou § E ? ?
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Spec alelg|g
IN Facility Custodial Staff? surfacing, VAT, or SForl 8 £ls
(13) (12) other miscellaneous) g @
Yes | No | N/A
WOMENS ARIZONA-LOWER LEVEL [[] |X |0 |FLOOR TILE/MASTIC 1000 ¢ KOO0
MEN'S LEVI - LOWER LEVEL O |[K [0 |FLOOR TILE/MASTIC 1500 ¢ RiOIO!IO
IZOD/MEN'S - JCP - LOWERLEVEL |[] | |[[J |VAT/MASTIC 1500 § XiO§aio
| 6 O Oo|go|jo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfi
SERVICE TRANSPORT GROUP H;lg;f;g No. |Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH
Completed By (Print or Type) [ Title ture Date
PATRICK T. DeCARO Estimator /N /;,, /75’ / b




s
NOTIFICATION
(Pursuant to

tate of New Jersey

OF ASBESTOS ABATEMENT
NJAC 8:60 and 5:16) ~:

Dale of Notification (1) Name of Building Owner/Operator 2 R
6 A I 12 VORNADO REALTY TRUST
Agencies Notified Type Notification Street Address T
g ggtw g Initial 888 SEVENTH AVENUE
D Amended - -
C
X DHSS Amendment #1-8/21/12 Iz’Ef::te' 74 Coe
[Jbca [J Emergency (including YORK, NY 10019
(NJAC 5:23-8) justification) Neme of Contact Telephoi  Number
] [ Caneeliation
e —

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
MONMOUTH MALL - Jy¢ PENNEYS L School (K-12)

Sheit A g g“ﬁ;ﬂfrp?h{mot? ] e buildings,
ROUTES 35 & 36 homes, etc.)

City (5) Square Feet # of Flot Bidg. Age |
EATONTOWN, NJ 07724

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being ¢ 10lished) T
MONMOUTH COMMERCIAL

Name of Monitering Firm Hired by Builg ing Owner (8) | ASCM No. Name of Abatement Contracior (9)
HILLMAN CONSULTING LLC ‘ BRISTOL ENV]RONMENTAL. INC.

Street Address Street Address i
1600 ROUTE 22 EAST 1123 BEAVER STREET

City, State, Zip Code
UNION, NJ 07083

City, State, Zip Code
BRISTOL, PA 18007

_ON HoLD_ 7 5 6

Project Manager for Monitoring Firm Telephone No. Telephone No. _ Licanse 1
THOMAS RUBINO 908-688-7800 215-788-5040 00509
Start Date (10 Scheduled Completion Date (11 ) Name of OSHA Monitor ===

I 12 BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

[0 Facility Closed/Vacated During Entire Period of Abatement
X Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/10:00PM-8:00AM

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

Scope of Work (Check all that apply)

3 Full Containment with Negative Pressun

O23sfor>3 K X Renovation L Mini-Enclosure
X >160 f or >260 i [0 bemoiition [ Glovebag Procedure
= - (] Non-Exempted () and Non-Friable Proc e
lsN Loca:li'on Abatement Type
Location of Snesy Description of
Asbestos-Containing Material (ACM) Use_d Solely by Asbestos Containing Material (ACM) Amount ? é’ g ;‘:?
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify SAENENR
IN Facilty Custodial Staff? surfacing, VAT, or SForlF) | s 2| e
(13) (12) other miscellaneous) g m
Yes | No | N/A
WOMENS ARIZONA-LOWER LEVEL O (K |O |FLoor TILE/MASTIC 12500 SF XiO|0 O
LEVI - LOWER LEVEL O (B |0 |rLooOR TILE/MASTIC 1000 SF l@ O|olo
KIDS SHOES - LOWER LEVEL 0O R |O |vatmasTic 20sF  |®[0|0)O
ENERE [EEEE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfil
SERVICE TRANSPORT GROUP H;%‘;;'a’-’ No.  |Waste MINERVA LANDFILL
City, State City, State

NEW CASTLE, DE 19720

’ Disposal Date

WAYNESBURG, OH

Completed By (Print or Type)

MATEIAL, ™ FP_mam/

J Title

| Sigpature

BT

B e —|



State
NOTIFICATION OF

F i )
(Pursuant to NJAC 8:60 and 5:1¢) (L& 19E
(1) Name of Building Owner/Operator (2)
/ 7 I 12

Date of Notification

tate of New Jersey

ASBESTOS ABATEMENT

SERVICE TRANSPORT GROUP

=
5]

Hauler 1D No.
20930

Cubic Yards of

W

Name of Registereq Landfill
MINERVA LANDFILL

City, State
NEW CASTLE, DE 19720

aste
/ Disposal Date ! City, Stale

WAVMESSima ~..

6 VORNADO REALTY TRUST
Agencies Notfied Type Nolification Street Address | e
EVEDs il R initial 888 SEVENTH AVENUE
R 00D 5250 |1 Amendeq City, State. Zip Code S
(I DHSS 5,249 fendneE . NEW YORK, Ny 10019
O bca 0 Emergency (including ’
(NJAC 5:23-8) justification) Name of Contacy Teleph 3 Number
O Cancefiation !
———e .
[ FACILITY INFORMATION
‘Name of Facility Where Abatement is Taking Placs G Type of Facility (4)
TH MALL - y¢ PENNEYS [J School (K-12)
Hehuey | L] Subchapter 8 (Othertl  K-12)
Street Address & Other (ie., private and mmercial buildings,
ROUTES 35 & 36 homes, etc)
T & e Square Feel #of Fii 3 Bidg. Age
EATONTOWN, NJ 07724
County (6) County Code (TY(STATE USE OALY) | Current Use (Prior if being molished)
[ MONMOUTH COMMERCIAL
Name of Monitoring Firm Hireg by Building Owner (8) |ASCM No. Name of Abalement Contracior (9)
HILLMAN CONSULTING LLC BRISTOL ENWRONMENTAL. INC.
Street Address Street Address D
1600 ROUTE 22 EAST 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code =
UNION, NJ 07083 BRISTOL, PA 18007
Project Manager for Monitoring Firm Telephone No, Telephone No, License| |
THOMAS RUBINO 908-688-7800 215-788-6040 0050¢
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
B f 21 9 42 7 _1_6 | 12 BRISTOL ENWROHMEN‘!‘AL, INC.
Occupancy Status During Abatement (Check only one) Street Address
O Facility Closed/Vacated Duting Entire Period of Abatement 1123 BEAVER STREET
X Abatement Performad Outside of Normal Facillty Hours - Describe City, State, Zip Code T e
Time of Abatement: AM- PM/10:00PM-8:00aM BRISTOL, PA 18007
-_“'_‘—l——_""—au—._-
ok all that appl
s CE " B Fun Containment with Negative Pressy
Renovation ] Mini-Enclosure
[O>3sfor>3Hf 4 ;
o Demolition [ Glovebag Procedure
X 2160 sf or 2260 _ = ] Non-Exempted (%) and Non-Frizble Prot  ure
Is LW‘:;“ Abatement Typa
; Norma it
tion of Description of
AsbeslosCOht.fi:in?Material (ACH) Use,d Solely by Asbestos Containing Material (ACM) Amount § g g o
T Maintenance/ (i.e., thermal systems insulation, (Specify 8| & g
IN Facility Custodial Stafr? surfacing, VAT, or SForlF) | § gE
(13) (12) | other miscellaneous) g @
Yes | No [ NA ’
MOMENS ARIZONA-LOWER LEVEL ] O IR O |fFLoor TILE/MASTIC 12500 8¢ 8D o
i LEVI . LOWER LEVEL ‘ O IR O I FLOOR TILE/MASTIC 1000 SF X0 g
| KIDS SHOES - LOWER LEVEL 0= (O | FLOOR TILEMASTIG 200F  IR[O(0
[ ERENEY] 0/0|0
Name of Registered Waste Hauler NJDEP Waste



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT 5
{Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1)
6-29-12

Name of Building Owner/Operator (2) ! =<t

Atlantic States Cast Iron Plpe, Inc

_Agencies Notified Type Motification Street Address 3 L
itegrave re ;

B EPA O Initial __183 G e i_ = i
0O DEP & Amended City, State, Zip Code I 2 e i
® DOL amendment#_ 4 | phillipsburg, NJ 08865 . i

O Emergency (including i e T
® DOH justification) Name of Contact Tclephone I' nher
O DCA O Cancellation Brian Nicus

S EEpis B e 4 ———
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Atlantic States Cast Iron Plpe,_{ﬂq. o | O school (k-12)
O Subchapter 8 (Other than K 1)

Street Address

ASB-41 (R-06-08)

* Do not use this form for asbestos licens

183 Sitegraves Street %1 Other (i.e. private & commé 3l buildings, homes,
. etc.) SO
Cit Square Feet # of Floors Bldg. Age
f'u-ltllpsx‘cmrq 75,000 ( 2 ! 100yrs.
“County (6) s T County Code (7) B Current Use (Prior if being demo  ied) =
Warren (BIEIEUSEONLT) industrial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No Name of Abatement Contractor (9) )
EHS Environmental Inc. Plymouth Environmental o.,Inc.
Street Address Street Address
411 Southgate Court 923 Haws Avenue
City, State, Zip Code City, State, Zip Code
Mickleton, NJ 08056 Norristown, PA 19401
Project Manager for Monitoring Firm Telephone No. Telephone No. License 0.
Jack Carney 856-224-0080 610-239-9920 003 3
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor i L
4-13-12 7-20-12 Plymouth Environmental o.,Inc.
Occupancy Status During Abatement (Check Only One) Street Address
X Facility Closed/VVacated During Entire Period of Abatement ____923 Haws Avenue |
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — ribe: i
me | Norristown, PA 19401 )
Scope of Work (Check All That Apply) ) o - ]
0 =z3sforz3if X Renovation 0O Full Containment with Negativ. ressure
Gk =160 sforz260If O  Demolition 0O Mini-Enclosure
00 Glovebag Procedure
. B X Non-Exempted (%) and Non-Fr  le Procedure i
Is Location Abejl_t;prgent
Location of U Ndognlali!y b Description of B e e e
Asbestos-Containing Material (ACM) ]‘j:'nt iy f Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tl d‘?qagg%,) {i.e. thermal systems insulation, (Specify |z =)
In Facility R 1!62 | surfacing, VAT, or SF or LF) 3 | & § o
(13) (12) other miscellaneous) % @ g @
e — =t (11}
Yes No NIA &
South casting machine X tran51te 440 SF X
Znd T166F hot DOX wWall = tran51te 1,360 SF x
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Lanc
: Hauler ID No. of Waste
N k Cartin
ewark C g 4509 8 IESI
“City, State R e Disposal Date City, State T il
Newark, NJ 7-20-12 Bethlehem, PA
Completed by g Title Signatuté.-_/- S te
James M. Kelly Project Manager /ﬂiffg; -29-12 _

exempted activities.



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

"Bate of Notiication () | Name of Building Owner/Operator (2)
6-11-12 Atlantic States Cast Tron Plpe,
_—Ag_elﬁcﬁsmatified Type Naotification Streel Address ________' e L
183 Sitegraves Street ] i
o EPA O Initial ; s NI 5 :
0 DEP ® Amended City, State, Zip Code : pstegl o CUWiRGL &
= DOL Amendment# 3____ | phillipsburg, NJ 08865 | e )
O Emergency (including T e T e |
X DOH justification) Name:o on@ct ol Telepho  Number' -
O DCA - 0 Cancellation Brian Nicus ' = '
(I ' } FACILITY INFORMATION i 1
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
__fnit%_antlc States Cast Iron Pipe, Inc. B 0 School (K-12)
Street Address O Subchapter 8 (Other the  <-12)
183 Sitegraves Street 4] Sttcr’];er (i.e. private & con  2rcial buildings, homes,
e T s - O Square Faet [ # of Flod Bldg. Age
| Phillipsburg 75,000 | 2 100yrs.
County (8) i County Code (7) | Current Use (Prior if being dé  Jlished)
Warren (STATELSEONLY) . industrial ,'
Name of Monitaring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Caontractor (9) i
EHS Environmental, Inc. Plymouth Environmentz Co.,Inc. t
Strest Address

Street Address
411 Southgate Court

[ City, State, Zip Code
| Mickleton, NJ 08056

923 Haws Avenue
City, State, Zip Code
Norristown, PA 19401

Tﬁoject Manager for Monitaring Firm Telephone No. i Telephone No. Lict & No.
Jack Carney 856-224-0080 | 610-239-9920 ( 398
Start Date (10) _ Scheduied Completion Datz (11) | Name of OSHA Monitor o
4-13-12 6-29-12 Plymouth Environment: Co.,Inc.

Streat Addrass

i Facility ClosaedVacated During Entire Period of Abatement 923 Haws Avenue
0 Abatement Performed Qutside of Normal Facility Hours : City, State, Zip Code
B Dther=Essonbe: Norristown,PA 19401

["Occupancy Status During Abatement (Check Only One)

| Scope of Work (Check All That Apply}

0 =z3sforz23F ¥l Renovation O Full Containment with Neg v Prassure
® =160 sfor=22801f 1 Demoiition O Mini-Enclosure
O Glovebag Procedure
¥ Non-Exempted (*) and No  riable Procedure
Is Lacation ! Aha_;_t;e;;eni:
Lacation of U g@imf”]y b Description of M it Bt e
Asbestos-Containing Material (ACM) I\j Ry Asbestos Containing Material (ACM) Amau [ ‘ m |
TO BE ABATED . alna-.z‘iﬁél(u% (i.e. thermal systems insulation, (Speci | 218132
5 In Facility B surfacing, VAT, or SForl ENERE-E
| (13) (12) ather miscellaneous) . g Elg|g
[ == | 2 [T
]. Yes Mo ] NIA @
South casting machine x [ transite 440 SF X |
7Ad Tloor hot box wall % | transite 1,360 BT ' ’
] . I. S
...... 'i' ‘ S
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered | 1dfl =
Newark Cart:i.ng Hauler 10 No. | of Wasts IEST
4509 | 8
| City, State | Disposal Date City, State i
« T |
et s, | 6-29-12 Bethlehem PA

S

I"Completed by Title Signature Datz
{ James M. Kelly Project Manager / - 6-11-12
¥ Dm.n for ashestos il sure exempted activities.

A58-41 (R-06-08)



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

Date of Notification (1) Nama of Building OwnerlOperator @) 1| ."-;r
5-25-12 Atlantic States Cast Iron I 1pe, Incy) e s |
Agencies Notified | Type Notincation Sireet Address “ | TV RUILT |
4 ~ ;[ !

& EPA O Initial 783 Sltleg‘raves Street i

O DEP BX  Amended 5 City, State, Zip Code { *

H DOL Amendment # Phllllpsburg, NJ 08865 Snia sy M

00 Emergency (including - =

& DOH justification) Name of Contact | Telepho,
O DCA - 0 Cancellation Brian Nicus :

______ ’ FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Atlantic States Cast Iron Pipe, Inc.

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

| Street Address
183 Sitegraves Street

O Subchapter 8§ (Other tha
K] Other (i.e. private & con

-12)
zroial buildings, homes,

ete) [
City (5) Square Fest # of Flog Bldg. Ags
phillipsburg 75,000 100yrs.
fE’:Fﬁ't?(_s; - = County Code (7) Current Use (Prior if being de  lished) ]
Warren (STATE USE ONLY) J_p_dustjr_-lal
MName of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
EHS Environmental, Inc. Plymouth Environment  Co.,Inc.
Sireet Address Street Address
411 Southgate Court 923 Haws Avenue
City, State, Zip Code City, State, Zip Code
5 Mickleton,NJ 08056 Norristown, PA 19401
[ Project Manager for Monitoring Firm Telephone No. Telephone No. Lice 3 No.
Jack Carney 856-224-0080 610-239-9920 398
[ Start Date (10) Scheduled Completion Date (11) Name of OSHA Manitor |
4-13-12 617212 { Plymouth Environmentz Co.,Inc.
Occupancy Status During Abatement (Check Only One} Street Address i )
X Facility Closed/\acated During Entira Period of Abatement 923 Haws Avenue
O Abatement Performed Quiside of Normal Facility Hours City, State, Zip Code ;
0 Other— Describe: Norrlstom PA 19401
" Scope of Work (Check All That Apply) iy
0 =z3sforz3If K Renovation O Full Containment with Negi e Pressura
0 =2160sfor=226801f O  Demolition O Mini-Enclosure
H O Glovebag Procedure
| M Non-Exempted (%) and Non  iable Procedure
- " i |
Is Lacation An?'rtfg;“”t '
Location of 9 Ndo;ﬂ:all_y . Description of .
Asbastos-Containing Material (ACM) Nﬁ’e. : aisly },Y Ashestos Containing Material (ACM) Amoun i
TO BE ABATED c amdgnlagtcem (i.e. thermal systems insulation, {Specif e n
In Facility C 1[32 i surfacing, VAT, or SForlf 3 |29 | &
(13) (12} other miscellansous) g 2 1c |2
= I
Yes ] No | N/A %
| South casting machine X transite 140 3F % {
(2nd floor hot box wall X transite 1,360 SH % |
—d T
B ;> ||
‘ Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Ragisterad Li  [fill
Newark Carting Hauler iD No. of Waste ¢
| 4509 8 i \
’ City, State Disposal Date City, State
| Newark, NJ . | 6-11-12 BethTehal., 1
I Completed by Title S|r-natu/re/ 7 Date
1 ‘\.I e -
| James M. Kelly Project Manager /// 5-25-12

ASB-41 (R-06-08)

/ D& nor use ths form for asbestos lice

Jre exempted activities.



“Agencias Notified Type Notification Streat Address ‘1, '
183 Sitegraves Street {!
W EPA O Initial | S grave e |
0 DEP X Amended City, State, Zip Code i
& DOL Amendment #_| phillipsburg, NJ 08865 !
O Emergency (including e - - Ei
® DOH justification) DT gt L
O DCA 0 Cancellation Brian Nicus
T - ' FACILITY INFORMATION L e = ]
Name of Facility Where Abatement is Taking Place (3) Type of F cility (4}
Atlanti ates C: y i Tne
Atlantic Sjt_dl_.e._s Cast Iron P_lpe, Ty O School (K-42)
Straet Addrass 01 Subchapisr 8 (Otherthg  -12)
183 Sitegraves Street @ Other (i.e. private & corr  sreial bulldings, hames,
i e i eic.) _ ]
City (5) Square Fest = of Floa | T Bidg. Agz
Phillipsburg . 75,000 z t 100yrs
[ County (8) == - [ County Code (7) . “Current Use (Prior if being da ed) T
Warren (STATE USE ONLY) induatrial
! L
Name of Manitoring Firm Hired by Building Ownar (8) ASCM Mo. Nams of Abatement Coniracier (8)
| EHS Environmental, Inec. Plymouth Environmentz Co.,Inc. |
Straet Address Street Address !
411 Southgate Court 923 Haws Avenue
City, State, Zip Code | City, State, Zip Code
Mickleton, NJ 08056 Norristown, PA 19401
Project Managar for Monitoring Firm Telephones No. Telephona No. | Lice s No.
Jack Carney 856-224~0080 | 610-239-9920 i 00398 E
Start Date (10) | Schedulsd Completion Date (11) Nzme of GSHA Manitor ' i
A 13.12 | 5-28-12 Plymouth Environment: Co.,Inc.
Occupancy Status During ni (Check Only One} | Sirzat Addrass [ o
X F‘ECH”\‘( Closad/V Entire Period of Absiement | 923 Haws Avenue
O Absalement Perform of Mormal Facility Hours | City, State, Zip Coda
S G | Norristown, PA 19401
[ Scope of Work (Check All That Agphy)
B zast orz 23 [f T Rencvation O Fuil Contsinmant with Nege 2 Prassurs !
X z180siorz28010 T Demoiition O Mini-Enclosure
O CGlovebag Procedurs
L B Non-Exemptad () and Non  izble Procedurs i
B ) | hatamen
" Is Lecation | Ad.fl_;acr; nt
Location of l U.:;(J[:mi”ly X Description af — |
Asbestos-Containing Material (ACM) 4 ;G'fﬂyff Asbestos Containing Material (ACM) Amoun ol |
TO BE ABATE [ 'I*If'néjnlcé’,‘i“:,) (i.. thermal systems insulaticn, g ’Sp-f‘ﬂ FTim i
In Faciity | st S surfacing, VAT, or ' Forlf RERE-
(13) I (2 cthar miscellansous) g 2 lc|¢
z ! 3
1| Yaou i Ma MNIA .
| South casting machine EX transite 440 s x| i
 2nd floor hot box wall | % | transite 1,360 SE % | é
! T |
| 3 |
o
% Nama of Registered Waste Hauler | NJDEP Wasts
S ; Hauler ID Mo
| Newark Cartin o) 4
| g 4509 |
| City, State ' !
Newark, NJ ]
| Compleiad by | Titls =

i
i

NOTIFICATION OF ASBESTOS ABATE—MLNT

e

State of New Jersey

[Pursuant to NJAC §:60 and 12:120) P

[ Date of Notification (1)

4-30-12

[Name of Bulding GvrerOparaiar @) 111

Atlantic States Cast Iron P p—‘, In

James M. Kelly [

Project Manager

AS3-41 (R-08-08)

ashestos li

ire gxempiad aciivities.



State of Mew Jarsey 3
NOTIFICATION OF ASBESTOS AHATEMEN‘?}I
(Pursuant to NJAC 8:60 and 12:120) ;

o KOS J

Type Naolificalicn

1

[nifial

Amanded
Amendment
Emargancy (including
jusiification)

| @ Cancsllztion

-

izl

FACILITY INFORMATION

Type of Facility (4)

s
! Cast Iron Pipe, Inc. _ O School (K-12)
| Sirsst Addrass 0 Subchapgter 8 (Otherth  K-12)
| 183 Sitecraves Straoat El Ofher(i.e. prvatz & cal  ierdizl buildings, hamas,
i R G eic)

L0

' Eldg. Age T

| 100vrs

| Nzmea of Absiement Canirzcicr {8)
i Plymouth Environment| Co.,Inc,
Sirasi Address

>
(95
3
—
z
(5]

=
&

Q=
<o
L

o

[es]

»
0
A
10
111
N
=
0

] cheduled C
| 4-30-12

Stzius During Absiemant (Cneck Crly Ong)

nimentd | Co. . ilne. |

] N
P
o
(S0
[
A (D
Lain!
e

O
E‘J

¥
=
0
i
iy
0

3] IEI {

4]

e |
11}
Lt
5
b )
»
0
=
13
0y

Newvarx Carting

| O =23sfar=307 E Rsnovsion O Fulfl Cenisinment wiih Negi & Fressurs

| &% 2180sforz2801F 7 Cemclifion O Mini-Enciosurs

i O Glovebzg Procacdurs

! =5 d (%) &nd Men izbizg Procedurs

! . ; | Abatsment |

i is Leestion Tyze r

' Normally L. .

Uszd Sclsiy by Amoun ! m l

!\;{.aéngnan:e‘); (Spcit 5] | o

: Custedial Staf{? fhossaie g xl8 13

H et o1g 5. = = = =

: {12) a8 e | &

| i s1& ]z

1 = 2 = =

| Yes | No | A | ‘

! Sl oo i X | I £ voneite | 440 3 L | | |

| Soutil cascing machine L= S i =Y of I ]

: Z2nd flcor hot box wall | 5 | transits | 1,360 ¢ X f } '

] . i

| | |

1 ] H |

i I

| e | L § 1]

| Name of Registerad Wasies Hzauler | NJDEP Wasis ;

! 7 | Hauler 1D No !

{ !

| i

[ Cry, Sz

. Newark, NI
| Cormplstad by | Titis
:i Jares M. E{elly | L—,_gjec[—_ fela__,_:_—‘er I




