@g}r 3 e

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

Date of Notification (1)
07 / 06 / 12

Name of Building OwnerfOpera'gqr'fZ}";'-
New Jersey Turnpike Authority !

Agencies Notified Type Notification Street Address i i i
EPA O Initial 581 Main Street il 4 & i
2 Der & Amended . City, State, Zip Code TE oy ven T
X DCA (NJAC 5:16) Amendment #2 2 (ER ; ' i {
[ DHSS [ Emergency (including Woodbridge, NJ 08863 | b e s Y i
H EI)\I(?JQC 23 justification) | Name of Contact fSE | [ Télephnna Numhar
( 5:23-9) L Cancellation | Mark Connors . - — |
FACILITY INFORMATION s S 4
Name of Facility Where Abatement is Taking Place (3) T Type of Facility (4) © <70
Bridge Structure 56.38 [] School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
) ) B Other (i.e., private & commercial buildings,
Ward Avenue Bridge (over the NJ Turnpike) homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Chesterfield 30,000 ! 30+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington Roadway
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Envirovision Consultants, Inc. 03681 Diamond Huntbach Construction Corporation

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

Street Address
500 East Luzerne Street

City, State, Zip Code
Fairlawn, NJ 07410

City, State, Zip Code
Philadelphia, PA 19124

Project Manager for Monitoring Firm Telephone No.

Guillermo M. Morales 973-636-9144

License No.
00646

Telephone No.
215-739-8166

Start Date (10) Scheduled Completion Date (11)
o7 [/ 10 [/ 12 o8 [/ 15 [ 12

Name of OSHA Monitor
SAME AS ABOVE

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

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

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[ =3sfor=3If 1 Renovation

[J Full Containment with Negative Pressure
1 Mini-Enclosure

ASB-41
JuL o1

>160 sf or >260 If B4 Demolition ] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location ’ Abatement Type
Location of u h(ijcrsm.lalty . Description of
Asbestos-Containing Material (ACM) ’je. ey }‘ Asbestos Containing Material (ACM) Amount 2121918
TO BE ABATED & alntgnlanceﬁ? (i.e., thermal systems insulation, surfacing, (Specify 38|88
IN Facility ”3“"*1'?2' Staff VAT, or SF or LF) 215|882
(13) (12) other miscellaneous) = 5|
Yes | No | N/A L
Under Bridge Structure [0 |K |[O |Transite Duct Pipe 2,400 LF X OO0
O |0 (O oo|o|o
1 (el 1B O|ajo|d
O O[O oio|ia|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc. Hauler IDNo. | Waste GROWS North Landfill
- 15939 40 cy
City, State Disposal Date City, State
Freehold, NJ 08/15/12 Morrisvilie, PA
Completed By (Printor Type)~ - | Title : Signature e T [Date
Charles F. Imbimbo Project Manager ‘fj‘.-.r?.d'.l’.’f_’% i ___}i,;,?_.t_ﬁ'ﬁ/}.;bé'}(:‘) '/- o 1 2-

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




J0 .

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

Date of Notification (1)
5 ! 17 / 12

Name of Building Owner/Operator (2) o _I . oo
Princeton University-Office ¢ o Demgn and Constructron

2|

- R |

Agencies Notified Type Notification Street Address il - ™ T t

X EPA B4 Initial 200 Elm Dr. SRkt b
DOLWD Amended . . — oI Ao ~
g DHSS Ei‘\mtendment#5-_7,"911_2_ Clty,-State, St ot by owuk be euw ™ 1 4
I DCA [ Emergency (including Princeton, NJ 08544 ] _ - 1 &

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

[ Cancellation Robert Ortega b 1 _j

FACILITY INFORMATION

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

TypectFacity @), _ . . o =
[] School (K-12)

& Subchapter 8 (Other than K-12)

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

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

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

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

ATC Associates Inc.

Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

Street Address
Three Terri Center

Street Address
1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Michael Keehn 609-386-8800

Telephone No.

License No.
00509

Telephone No.
215-788-6040

Start Date (10) Scheduled Completion Date (11)
6 ! 8 ! 12 7 20 r 12

Name of OSHA Monitor
BRISTOL EN\{IROI}IM_ENTA_L, INC.

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

[] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM-1200PW/11:00PM- AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[d>3sfor>31f X Renovation

K Full Containment with Negative Pressure
[J Mini-Enclosure

X1 >160 sf or >260 If 1 Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o T e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2le (=213
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 S |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 E|E
(13) (12) other miscellaneous) %
Yes | No | N/A
West Fan Room XK |[O |O |Pipe Insulation and fittings 575 LF X OO0
West Fan Room X |0 |0 |Valve Packing 60 SF i i |
West Fan Room X |0 |0 |Pipe Saddies 30 Ea R IOOg
West Corridor A level X |0 [0 |[Floor tile and mastic 160 SF X O OO
-Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC Hi“é%'g No. | Waste G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE MORRISVILLE, PA 19067
Completed By (Print or Type) Title Sigpature 7 / Date ,
- . 7 2 " /7. /7 e T Kt
Brian Scafiro Estimator Yy /‘_LJ,_/{M / 2A 7/ G A
ASB-41 = L
MAY 11 A s rdnb # * Do not use this form for asbestos licensure exempted activities.




g . 2~
State of New Jersey / j )
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2) [ s e
5 / 17 / 12 Princeton University-Office of Desngn and COI'IStI‘UCtIO[‘I
Agencies Notified Type Notification Street Address § Froy ! . = i
X EPA & Initial 200 Elm Dr. [{ Ly L il
g gﬁ;\gn e Amendrent #570912 | O Al 2t A B ety
X DCA [ Emergency (including Prnegtan, NI O £ i £ _ E |
(NJAC 5:23-8) justification) Name of Contact g /.. ] Telephone Number = |
[ Cancellation Robert Ortega S {
FACILITY INFORMATION S -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University-Firestone Library [J School (K-12)
Sirenl ficklress % gl;f?ecrh (aizfrpsri\ggtg :ri'ltih(azgnl‘fl;:tazr)cial buildings,
Washington Rd homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER Library
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC Associates Inc. BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
Three Terri Center 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 [/ 8 I 12 70 W 200§ 12 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM-12:00PW/11:00PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[0>3sfor>31If Renovation [ Mini-Enclosure
[ >160 sf or >260 If ] Demolition [ Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|2 |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount TEAED
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s E |5
(13) (12) other miscellaneous) 3 i
Yes | No | N/A
West Fan Room X |0 |[O |Mastic Coating on Interior of Duct 13,200 SF XOOgmn
O |0 (O OO0
0 [o |o d[=l[=][=
o T X O|0|0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC ”?‘1“8'?!’[;;’ e e G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE MORRISVILLE, PA 19067
Completed By (Print or Type) Title S|gnature 7 [ Date 2 / i
Brian Scafiro Estimator PZQ tai. 0 ( //_‘,c», 5 ) (, 7 {i"f f_f,.‘,»Z

ASB-41

RAAW 44

2 4+

<

At

* Do not use this form for asbestos licensure exempted acuvmes,

i

I



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

%{J_

Ch# 23/¢

Date of Notification (1) Name of Building Owner/Operator (2) T D
5 /1 _17 1 12 Princeton University-Office of Design and Construction ~ |
Fiaddd o M i |.
Agencies Notified Type Notification Street Address EhLE
& EPA & Initial 200 Elm Dr. i
X powwp (X Amended- . : PR SIER
X DHSS Amendment #4-6/29/12 C";’ ,S‘a‘et' e :j"e ] Jor 1 :
X DCA [0 Emergency (including nceton, N 08544 L
(NJAC 5:23-8) justification) Name of Contact ; i Telephone Number |
[ Cancellation Robert Ortega E s ==
FACILITY INFORMATION™. " .

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

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

& Subchapter 8 (Other than K-12)

Shest Srdss [ Other (i.e., private and commercial buildings,
Washington Rd homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Princeton
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER Library
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No, Name of Abatement Contractor (9)
ATC Associates Inc. BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
Three Terri Center 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-5040 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 [/ 8 I 12 T 4 20 § 12 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed\acated During Entire Period of Abatement 1123 BEAVER STREET
[0 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)
& Full Containment with Negative Pressure
[0 >3sfor>31f BJ Renovation [ Mini-Enclosure
>160 sf or >260 If [J Demolition [0 Glovebag Procedure
- [J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oo ml|m
Asbestos-Containing Material (ACM) Useﬁ Solely by Asbestos Containing Material (ACM) Amount g .§ 5 a
; 70 BE ABATED Mamtqnance.-‘ (i.e., thermal systems insulation, (Specify 2 |58 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 E|§
(13) (12) other miscellaneous) ! %
Yes | No | N/A
West Fan Room X (O |0 |Pipe Insulation and fittings S75LF (OO
West Fan Room |X |0 |0 |valve Packing 60 SF X|O|0|0O
West Fan Room |® |0 |O |Pipe Saddles 30 Ea RiO|0|0
West Corridor A level X |0 |[O |[Floor tile and mastic 160 SF X OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC H:%’;Fo'g No. . {Yase G.R.O.W.S. NORTH LANDFILL

City, State
NEW CASTLE, DE

City, State
MORRISVILLE, PA 19067

Disposal Date

Completed By (Print or Type) Title | Signature _ Date
Brian Scafiro Estimator Pin. Ardin 132 | ileo/iz




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

-

Date of Notification (1)
5 N T I

(Pursuant to NJAC 8:60 and 5:16)-~ == Gé# 0?5/12': o
Name of Building Owner/Operator (2} s S . wee e b1
Princeton University-Office of Design and Construction L

¥

it} i U oiik
: : |
!

Agencies Notified Type Notification Street Address i }
g EPA Initial 200 Elm Dr. ; il :
DOLWD Amended . - - £ "
. State, Z ; =
[ DHSS Amendment #4-6/20/12 | % Sete. Zp Code ; |
X bca [J Emergency (including rinceton, NJ 08544 i 4 ]
(NJAC 5:23-8) justification) Name of Contact e T elephone Number
[0 Cancellation Robert Ortega ' .

FACILITY INFORMATION

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

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

& Subchapter 8 (Other than K-12)

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

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

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor ()
ATC Associates Inc, BRISTOL ENVIRONMENTAL, INC.

Street-Address Street Address
Three Terri Center 1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 / 8 /12 7 I 20 iF 12 BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement

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

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 13007

Scope of Work (Check all that apply)

O >3sfor>31f &3 Renovation

B3 Full Containment with Negative Pressure
[ Mini-Enclosure

B >160 sf or >260 If [J Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
l?d Locatli;n Abatement Type
Location of Ormal Description of 2
Asbestos-Containing Material (ACM) | Used Solely by | aqpeqyo5 Containing Material (ACM) amount (81|25
D Maintenance/ (i.e., thermal systems insulation, (Specify gle(8|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g | <
(13) (12) other miscellaneous) 2 o
Yes | No | N/A
West Fan Room X |10 [O |Mastic Coating on Interior of Duct 13,2008F (X |00
[0 10 ROO|IO
O e X(O0O|0
O[O0 |o . R EIEG
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards of Name of Registered Landfill '
SERVICE TRANSPORT GROUP INC “jﬂ‘;‘o’g No..  |Weste G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE : MORRISVILLE, PA 19067
Completed By (Print or Type) Title. ‘ Signaturg Date
Brian Scafiro Estimator \gdm :j u-/g/, /j 4 /,,2‘}/ 14




s
NOTIFICATION OF
(Pursuant to

tate of New Jersey

ASBESTOS ABATEMENT

NJAC 8:60 and §:16)

Date of Notification (1) Name of Building Owner/Operator (2) E W E 1=
5 1 11 5 42 Princeton University-Office of Design and Construction | | |
Agencies Notified Type Notification Street Address T ii hh ]
X EPA R Initiat 200 Etm Dr.
X powwp B Amended - _ . ——
X DHSS Amendment #3-6/27/12 | C%- State. Zip Code B
& DCA O Emergency (including Princeton, NJ 08544 e R
(NJAC 5:23-8) justification) Name of Contact i| Telephone Number | 7
[ Canceliation Robert Ortega -
FACILITY INFORMATION et
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) —
Princeton University-Firestone Library % School (K-12)
Subchapler 8 (Other than K-12)
St Aot [J Other (i.e., private and commercial buildings,
Waghington Rd homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton
County (6) County Code (7)(STATE USE ONLY) | Curreni Uss (Prior if being demolished) ]
MERCER Library
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor 9 ]
ATC Associates Inc. BRISTOL ENVIRONMENT, AL, INC.
Street Address Street Address
Three Terri Center 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 608-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 [/ _8 [/ 12 7 1_2 4 12 BRISTOL ENWI RONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[J Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM-S'DUPM” 1.00PM'- AM BRISTOL, PA 19007
f Work (Check all that apply) -
Seops o B Full Containment with Negative Pressure
O>3sfor>3 ¥ BJ Renovaiion [ Mini-Enclosure
>160 sf or >260 If ] Demolition [ Glovebag Procedure
= ' [J Non-Exempted (*) and Non-Friable Procedure
"LLO“‘:;" Abatement Type
Location of orma Description of
Asestos Containing Matedial (ACW) | Lsed Sollyby | aspesios Containing Material (ACH) Amount | E | 2 g 4
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|8 3
IN Facilty Custodial Staff? surfacing, VAT, or SForlF) |5 | (B[
(13) (12) other miscellaneous) Ele
Yes | No | N/A
West Fan Room X |0 [O |Pipe insulation and fittings 5750 R(O(O[O
West Fan Room X |O [ |valve Packing 60SF  (®IO(0(O
West Fan Room X (O |[O |Pipe Saddles 30 Ea finlinlln]
West Corridor A level X |0 |O [Fioor tile and mastic 160 SF XO0O|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC H‘;"B';folg No.  |Waste G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE MORRISVILLE, PA 19087

Completed By (Print or Type) | Title

| Qimmatiirn




State
NOTIFICATION OF
(Pursuant to

of New Jersey”
ASBESTOS ABATEMENT .
NJAC 8:80 and 5:16) — T

| Date of Notification (1) Name of Building Owner}Operﬂalof @<= K] 7= ﬁ
5 1 _ 171, 42 Princeton University-Office of Design and Construction !
Agencies Notified Type Notification Street Address T T T
R EPA & initat 200 Eim Dr. ' .
DOLWD X Amended - - ] T
DHSS Amendment #2-6/22/142 Clty. State, Zip Coge | 1.
& DCA O Emergency (including Princeton, NJ 085441 - Ny
(NJAC 5:23-8) justification) Name of Gontagy Telephone Number =
OJ Cancellation Robert Ortega E
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facifity (4) T
i University-Firestone Libra O School (K-12)
A - - X Subchapter 8 (Other than K-12)
Street Address Other (i.e., private and commercial buildings,
Washington Rd homes, etc.)
City (5) Square Fest # of Floors Bldg. Age ]
Princeton
County (6) County Code (7)(STATE USE ONLY] | Currert Use (Prior if being demolishad) T e
MERCER _ Library
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contracior (9) ]
ATC Associates Inc. BRISTOL ENVIRONMEHTAL. 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, Licanse Ng.
Michael Keehn 609-386-8800 215-788-8040 00509
Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor
6 [/ _8 I 12 & & 28 | %5 BRISTOL EN\’IRONMENTAL. IHC.
Occupancy Status During Abatement (Check only one) Street Address
[0 Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[ Abatement Performed Outside of Ngrmal Fag‘lir'); Hours - Deseribe City, State, Zip Code
i Abatement; AM-3:00PM/1 1:00PM- AM
T & PECINTET Ptz — BRISTOL, PA 19007
rk (Check all that apply) d
SR & Full Containment with Negative Pressure
D>3sfor23f B Renovation O Mini-Enclosure
E ;1 60 sf ;r >260 i D Demomjoﬂ D Gloyebag PMUID
= - [ Non-Exempted (") and Non-Friable Procedure
’ ':"-"“":I':" ] Abatement Type
tion of oma Description of
Asbeslos-c:okﬁing Materisl (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 3 § o
A Maintenance/ (ie., thermal systems insulation, (Specity B g
IN Facility Custodial Staff? surfacing, VAT, or SForlF) |3 | <
(13) (12) other miscellaneous) g,
Yes | No | N/A
| West Fan Room X |0 |0 |Pipe Insulation and fittings S75LF IR OO0
West Fan Room |& |0 |0 |valve Packing 60 SF ®(O[olg
West Fan Room X |0 |0 |ripe Saddies WE  RIOOg
West Corridor A level B |00 [Foortite and mastic 160 SF ROOO
Name of Registered Waste Hauler I NJDEP Waste Cubic Yards of ! Name of Registered Landfi s
Hauler 1D No. Waste
BRISTOL ENVIRONMENTAL, INC. 1870 G.R.O.W.S. NORTH LANDFILL >
City, State ,Disposal Date ' City, State
BRISTOL, PA 19007 Tmmme




State of New Jersey o g ' i
NOTIFICATION OF ASBESTOS ABATEMENT e

(Pursuant to NJAC 8:60 and §:16)- S, , #'2‘2 w2
Date of Notification (1) Name of Building OwnerfOperalOflé} [y n P o 7 _' |
N | T Princeton Universlty-omc? of Design and COnstrucuon Sl
Agencies Notified [Type Notification Street Address e e o 1/
E EPA E Initial 200 E'm Dr. A i J8np T ,;r -
B3 boLwp B Amended T S T
B DHSS Amendment #1-5/31/12 | C%. State, Zp Code / TR
O : Princeton, Ny 08544 i Neh X, o e
& bca Emerpency (including b 2 : — : 4
(NJAC 5:23-8) stification) Name of Contaqq b = | Telephone Numbar ]
| O Cancetiation Robert Ortega _ e~ Lk ! '8
FACILITY INFORMATION e e~~~ ]
Name of Facility Where Abatement is Taking Plzcs (3) Type of Facllity (4) - E
ton University-Firestone Librs L Sehoot (K-12) . o
i 44 & Subchapter g (Other than K.q 2) =
Street Address [J Other (i.e., private and commercia| buildings,
Washington Rd homes, etc.)
&) Square Feel # of Floors Bldg.Age
Princeton
County (6) County Code (7YSTATE USE ONLY) | Current Use (Prior if being demolished)
MERCER Library

ASCM No. Neme of Abatement Contractor (8) o

BRISTOL ENVIRONMEHTAL. INC.

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

Street Address Street Address —
Three Terri Center 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code EE—
Burlington, NJ 08016 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No, Telephone No, License No. -
Michael Keehn 609-386-5800 215-788-5040 00509
Start Date (10) Scheduled Completion Date (11) | Name of OSHA Monitor
L 6 [/ 8 I 12 6 _/_28 /1 1 2 BRISTOL ENVIRONMENT, AL, INC,
Occupancy Status During Abatement (Check only one) Street Address
[ Facility ClosedVacated During Entire Period of Abatement 1123 BEAVER STREET
[0 Abatement Performed Outside of Normal Facility Hours - Describe I City, State, Zip Code
Time of Abatoment L:00AM. ___PM/___PW-12:00au BRISTOL, PA 19007 '
ck all that g
SRS o) : E Full Containment with Negative Pressure 7
Renovation Mini-Enclosure
O>3sfor23F = s
¥ Demolition [ Glovebag Procedure
e : 03 Non-Exempted () and Non-Friabe Procsciurg
i Nomally ; —
tion of Description of
Asbestas-Com?nifg samrliACk) | UsadSolvty | o e Containing Material (ACH) Amount g 2o
T Maintenance/ (ie., thermal systems insulation, (Specity g g
IN Facity Custodial Stafr? surfacing, VAT, or SForLF) €
(13) (12) other miscellaneous) s
Yes | No | Na
West Fan Room ® |O |0 [Pipe insutation ang fittings STSLF [®10 oG
West Fan Room R |0 |0 [vaive Packing A EENERE
West Fan Room ® |0 |0 |ripe saddies e  |R[O[OO
West Corridor A level ® |0 |0 |Fioor tile and mastic 10sF RO 0[o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of ’ Name of Regisiered Langri
Hauler 1D No, Waste 1
BRISTOL ENVIRONMENTAL, INC. 18708 G.R.O.W.S. NORTH | aune

Citvy Ctata



State of New Jersey. ...
NOTIFICATION of ASBESTOS ABATEMENT
(Pursuant to yyac 8:60 and 5:15)

Owner!Operct§r (2)

Dale of Nolification (1)

Agencies Nolified
R EPA 743
B3 bowtwp 7427
B DHss 7470

R DA 7397
(NJAC 5:23-8)

State, Zp

' £ Code
Prlncoton. NJ 08544
Name of Contacy

Princeton

homes
County (6) County Coge {YJ(STA}'EUSEOM.Y) Current Usg (Prior if
MERCER
tq.m. of Monltoring Firm Hireg by Buikiing Gwner 8 Name of Abatemen Contragi

or (8)

ATC Associates Inc, BRISTOL ENWRONMENTAL. INC.

Street Address reel Address
Three Terri Center 1123 BEAVER STREET

City, State, Zip Code City, State, Zp Coge

Burlington, NJ 08016 BRISTOL, pa 19007
Project Manager for Monttoring Firm

Michael Keehn

Start Date (10)
6 . A _1_ 12

00509

Name of OSHA Monitor
BR!STOL ENWRONME

NTAL, ¢,

heck
O Faciity ClosedNacated During Entire Periog of Abstemeang
Abatement Performed Outside of Normal Faciity Hoyrg . Describe
= Time of Abatement: Z:00AMm. PM/ PM-J&@AM

1123 BEAVER STREET
City, State, Zip Coge

BR!STOL, PA 19007
swpe of Work (Cheek all that app!yJ
. Full Containmeny with Negative p,
D>3sfor23 R‘“W‘_‘N 8 MiniEnciosyre o9¥ihe Pressure
& 2160 f or 2260 1 00 Demoition L] Glovebag Procedur
O Non-Exempieq (*) and Non-Erigpge Procsdure
Is Location
Location of Normally Description of
Asbestos-Containing Material (ACy) o) Asbestos Containing Materia (acy
3 i.e., therma| Systems insulation,
IN Facility C“‘“":';‘ Stafr? surfacing, VAT, o
(13) (12) other llaneous)
Yes | No Ni&,
| West Fan Room CRERE Pipe Insulation and fittings
LWett Fan Room & O ]0 Valve Packing
LWest Fan Room I B f O |0 Pipe Saddies

West Corridor A level IR Floor tile and masgi m
Name of Registered Waste Hauler NJIDEP Wastg Cubic Yards of Name of Regisiaran—r=rn
BRISTOL ENVIRONMENTAL, ne. HaueriDNo, | Winere




\R}/ State of Mew Jersey " s
t NOTIFlCAT!GN OF ASBESTOS ABATEMIENT .
(Pursuant {0 NJAC 8:60 and 12:120) ; .‘
Name of Building OwmerlOperator 2 |
ey 2 o0 o | B
. { T ess HRHRE
Agencies Notified ] Type noftification Stree‘tﬁdd.r T s i
@ Init ) Hfa ULHAN Y LY
B o o o o
= DOL 1" Amendment# Dot N g2 S G ;
: “‘CL)Lwdmg Name of Contact ; “Telephane NUMOST .’
oy el s et Y P\ | :
| 0 DCA danceliation B N CREE LI &8 o
X A FACILITY TNFORMATION _ i o |
' Type of Facility (4)

NYIGUEN

Mame of Tionitoring Firm

Street Address

Taking Place E)

Hired Dy Buiding Owner (8)

ASCM No

County Code (7)
(STATE USEONLY) oo

2)
8 (Other than K-12)
i & commercial

O School (K-
1 Subchapler
g Other(ie. private
- etc)
Square Fest
A _
3000 L
Current Use (Prior if being
W20 e
Name of Abatement Contracior (8)
A.MAC Contracting Inc

puildings, homes,

d“e'molished)

' .Street Addféss
105 Lowell Road

Zip Code

|

i City, State, Zip Code

Project Manager for Wionitoring Fimm

Telephone No.

City, State,

Glen Rock, NJ 07452

License No.
00156

Telephone No.
201-262-5841

|

Start Date (“ 0) o
Y.L

i
13

|

1
| Scheduled Cgmplet.ionqgte 1)
i 7 1-— 3¢ 1] t':"

Name of OSHA lonitor

e

Occupancy Status During
@ Facility ClosedNacated During Entire

Abatement (Check Only One)

Period of Abatement

O Abatement Performed Outside of Normat Facility Hours

Strest Address

Omega Environmental Services inc. _

280 Huyer Street
iy, State, Zip Code
Hackensack, NJ 07006

00 Other - Describe:

Sgope of Work (Check All That Apply)

¥
[ Renovation

0 Full Containment with Negative Pressure

& >3sforz3if
2160 sf or 2260 i | tfini
i 1 Demolition 5} Mini-Enclosure
£l Glovebag Procedure
G Non-Exempted () and Non-Friable Procedure
Is Location i AD
_ atemen
ne Location of Normally LN Tspee t
bestos-Containing Material (ACM) Used Solely by Dibserigion 0 B
BE ABATED waintenancal Asbestos Containing Material (AGH) Amount
IL-———-m Eaciitty Custodial Stafi? (i.e. thermal systems insulation, (Specify 2 S lm
(13) (12) surfacing, VAT, or SF or LF) 3 o 2
other miscellaneous) 2 ie |8 |8
: Yes | No | NA =17 18 3
il = - =
Py ooy g "";")";,’Qf‘---- (s er ] ek’ N
— CEEL S ™ B S T LI oot . i f : N7
I
Name of Registered Waste H
aule '
| r NJDEP Waste Cubic Yards Name of Regi
e H;;;eg s e egistered Landiill
- e 785 _ | [ESIPA Bethleham Landfill Corp.
Riverdale, NJ 07457 Disposal Date Ciy, State, Zip Code
S ] O; &7 ; Bethleham, PA 18015
R. McDonald e Signature . ] ! 3
_ President d,_,éﬂ( M Date . /
/. d - Wy TN
ASB-41 (R-05-08) ;

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




Uapck # 7 ‘?"u 3

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

Daie of Noification {1) Name of Building Owner/Operaior (2) & ll
S/ axji N~ JADLSTRIES, & H
Agencies Noiified Type Notification Street Address E
N oirnd o A} L i
X era | Initial L5750 Imberiit !
Ml pEP B Amended City, Stats, Zip Code i |
2 b Bl et 2 | | Opams BEeesd 4T &
i Emergancy (mo{udmg - - ; HQEF TN Gkt i :
% DOH — justification) . ije of Conta.,t \ . Tel eohone I\Iumbe.
[] Dca [7] cancelation 7. Frod/ERS R — :
FACILITY INFORMATION ezt
Name of Facility Where Abatemznt is Taking Place (3) Type of Facility (4)
e 2 Dy oo R G T
[T~ [ 2USTRIES L2 1 school (K12
Sireet Address ' [] Subchapter 8 (Other ihan K-12)
7373 Yty O = 5 Otf:;-r {i.e. private & commercial buildings, homes,
City (5) Square Fest # of Floors Bldg. Age
LT JEAGLIY 70 see / Co
County (6) . | County Code (:) ) Current Use (Prigr if being demciishad)
Py 4 ——- | (STATEUSEONLY) ______ o T, S
'f r ’jt JLF E : CAET '.,__{— P e e i S
Name of Moniforing Firm Hired by Building Owner (8) ASCM N Name of Abstement Coniractor (2}
A. Mac Confracting Inc.
Streat Address ' Stresi Address
105 Lowell Road
City, Stzis, Zip Code City, State, Zip Code |
CGlen Rock, N.J. 07452
Project Manager for Monitoring Firm | Telzphone Mo. Telephonz No. License No.
! 201-262-5841 00156
Stari Date \1,0} ',, Scheduled E’Jo pletion Date (11) Name of OSHA Monitor
= 5/ ,:f. fi5 Fi A - Omega Environmenta!l Servicas Inc.
QOccupancy Status During Abatement (Chack Only Ong) Sireet Address
] Faciity Closed/Vacated During Entire Period of Abatemant 280 Huyler Strest
| 1 Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
{] Other - Describe: Hackensack, NJ 07606
Scope of Work (Check All That Apply)
=3sfor23if % Renovation Full Containment with Negative Pressure
0 =160sior22601 [] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exsmpted (*) and Non-Frizble Procedure
A b
- Is Location nbgricﬁ;ent
’ " - Narmally g : P
Location of Used Salely b Dsscription of
Asbestos-Containing Material (ACM) M ahtenan{:e }" Asbestos Containing Materia! (ACM) Amount Q| m
TO BE ABATED & t‘ dial Staf? {i.e. thermal systems insulation, (Specify = a |z
In Facility oS [g 7 suriacing, VAT, or SForlLF) ER R -
(13) (12) other miscellaneous) gz £ £
2 2 | g
Yes | No | N/A »
MAie Feec - s VAT = seEsHC 65‘; oo 81K
BAaclc Reum : X et ' Jo0 SAX
TR G g EZLIA L = x Fratio - FHE0 A
Namz of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registerad Landiill
icTl ' : e I S IES! PA Bethleher Landfill Corp
Rovic Transpori 20785 G0 . -
City, State Dispesal Date City, State g
Riverdale, New Jersey 07457 g7 fie pu Bethlehem, PA 18015
Completed by Title ! Slg_aef.grc-, e Date “;
R. McDonald President i DS 2 7 / a i1
ASB-41 (R-06-08) 7013 * Do not use this form for asbestos licensure exempied activities,

L4 0O47g 00og E254 3,334




‘ Check # /703
State of New Jersey g

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

Date of Notjf}caﬂon [§)] Name of Building Owner/Operator (2} 1
“57 S 1/ if 1 /?? - f/w’f’-{jrﬁiﬁkj , _.4".:. i) \I-.
Agencies Notified Type Nolification Street Address R
[X] epa Initial ,7 D 3 WESTSIPL /
[l pep [7] Amended City, State, Zip Code ] 5
x] poL Amendment # Aodms BELCEL LT 1 O jot? : .
Emergency (including . — !
DOH. — justification) Name of Contact s ] Telephone Numbet , I
DCA F1 Canceliation 7. Fro/ERS S N
FACILITY INFORMATION ! -
Name of Facility Where Abatemant is Taking Place (3) Type of Facility.(4)......
]~ dEUSTRIRS L L E [ 1 school (K-12)
Stireet Addrass [T] Subchapter 8 (Other than K-12)
7 5 7 f} LEETS P PaWis @ Other (i.e. private & commercial buildings, homes,
. . ey = = etc.)
City (5) o Square Feet | # of Floors | Bldg. Age
Lot Belbsl ' 70 cae | [ | €0
chn}y {8) County Code (7) . Current Use (Prior if being dernolishad)
Frgst slard FIATEUSEONEY e CIFFCE [ ird s stonss
Name of Monitoring Firm Hired by Building Owner (8) ASCHM No. Name of Abatement Contractor {9)
A. Mac Coniracting Inc.
Street Address Street Address
105 Lowell Road
City, State, Zip Code City, State, Zip Code
Glen Rock, N.J. 07452
Preject Manager for Monitoring Firm Telephone No. Telephone No. License Na.
201-262-5841 00156
Start Date (10) Schedule Corpletion Date (11) Name of OSHA Wonitor
&[G )r A A TIES Omega Environmental Services Inc.
Occupancy Status During Abatement (Check Only One) Strest Address
X| Facility Closed/Vacated During Entire Period of Abatement ) 230 Reyior Stect
. | Abatementi Performed Outside of Normal Facility Hours City, Staie, Zip Code
Other — Describe: Hackensack, NJ 07606
Scope of Work (Check All That Apply)
‘ =3sforz31f @ Renovation Full Containment with Negative Pressure
Do] 2160 sfor 2260 If 71 Demalition Mini-Enclosure
; Glovebag Procadure
Non-Exempted (*) and Mon-Friable Procadure
Is Location Ab?_i;;rgent
Location of . N dorsm]allly ) Description of I
Asbestos-Containing Material (ACIM) Pj:inteﬁ:nie}( Asbestas Containing Material (ACM) Amount oo
TO BE ABATED Buslodial Sta (i.e. thermal systems insulation, (Specify Fla § 2
In Facility (12) 2 surfacing, VAT, or SF or LF) 21212 iag
(13) other miscellaneous) 2122 %
= W0 g
Yes | No | N/A @
M Feerz : X VAT ik mEsTC &5, 0o 351K
BAcik Ream X TR /80 57X
TGy A MELLAGLE X Briciss g8 A
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste -
wac Transport 20785 g IES| PA Bethlehem Landfill Corp.
City, State Dispesal Date City, State
Riverdale, New Jersey 07457 = & /’z?-'- /i x. .. | Bethlehem, PA 18015
. L i
Complsted by Title : Signatgre . . L - Date § /
R. McDonald President : A ?;f“ﬂ/, LA ST / A3 ;-/ N

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

— 7032 0420 pggy

\‘?ﬁi_l%&




State of New Jersey

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

ML _coBd

Date of Nofication ¢ Name of Buiding OwneriOperator (2)
Agency Notified Type Notification T =
QEPA Q@initial {AfO efO\AT =T il
ngP O Amended City, State, Zip Code : ? g vy :
DOL Amendment # : Ars - O 0 & o L)
' T Emergency (nchuding Ehees = NeeE | NI . 9000
B'DOH fustfication) ame of Contact [ Tephons Namber _
aDCcA O Cancellation M cobp
FACILITY INFORMATION e
Name of Faciity Where Abatement is Taking Place (3) Type of Fay == {4)

QSchool (612
Q Subchapter 8 (Cther than K-12)

Stoct Address '
140 eldhex o<

2 Chher (Le. pmah&mrm{buidhgs

homes, efc)
City @) - . Square Feet | # of Fioors Bidg.
E. oPAN b= 2pe0 z /?éf
Cowrty &) Cowty Coda (7) (STATE USE ..x."*e.'ltUs-s'P"orfbmgda:mﬁshed)
ess= ) i (lesipan s
Name of Monitoring Fim Hised by Buiding Owner | ASCM No. Name of Abatoment Contractor (9)
@ "Best Removal Inc
Street Address Street Address '
r 450 South River St -
City, State, Zip Code Cily. State, Zip Code -
= _ Hackensack , N.J 07601 ks
ijegmmsmmmﬁm Telophone No. Telephone No. License No.
_ 201-329-7444 00388
Start Date (10) Scheducd Completon Do (1) Name of OSHA Monitor
7}/? 12 ‘7/ 20/ t 2 Omega Environmental
Ommwms'msmmccmm:ym) Street Address
| @ Facisty ClosedIVacated During Entire Period of Abatement 280 Huyler St
G Abatement Performed Outside of Normal Facdity Hows - City, State. Zip Code
B Othor - Desaribe: 7 pre <O S 0A _Hackensack, N.J. 07606

Scope of Work (Chock all that apshy)
O Full Containment with Negative Pressure
RE3forz3k - ; g
Oz160sfor2260K O Demofition Procedure 2
; ' O Non-Exemgted (*) and Non-Friable Procedure
Is Location Abi‘rw
y . Location of Used Solaly by Description of
Asbestos-Containing Material (ACM) Maintarance/ Ashestos Contairing Material (ACM) Amount =| |5lm
‘ - = . Custodial e, thermal systems insuiation,  (Speciy elzl2l3
Eor ___IN Facility” R surfacing, VAT, of SForLF) 3 €813
b Yes | No | NA
. BASE e ThHatual NSO WTior 1L Egtr ¥*
Name of Registored Waste Hauder NJDEP Waste Hauler C;.d:ic\’andsof Name of Registered Landill
. 1D No: . Waste
oest ﬁe”muprc_ N ." ,7,06} 27 CUH&Eﬂ'MN& AL DE UL
Hacuen saclc. NI O?é ol 7/20/12 W e;o(acm ‘A (7242
Completed by Tole Sianature ‘Pate
J.Maiorano Estimator (’{Mw""‘g) '?/?AZ
ASB-41 7 7

'mn«mmmmmmmT




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEHENT

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

JL b%érs

1 ';‘.\'_'

'Dondmmmﬁrasbemsﬁoeme exeﬁm

Date of ™ Name of Buliding Owner/Operator (2) ¥ ] +
7 ‘? "28!2 r{(«’_. JOE b._.L. c’:-ﬂ:cc’_’)'b S * P
QEPA el 3os WLl “"6‘(4«&‘\&6 ne 1o e iYyd
ope O Amended City, State, Zip Code 1
DOL ums lﬂgax\‘\\j},u_, &’3 976 47 . i
=DoH justification) Name of Contact : Teiephoneﬂunw ¢ _ !
QaDCcA 3 Cancelation ﬂ{&_‘bg(’ GAECO S - _ il
FACILITY IFORMATION ; '
Name of Facity Where Abatement is Taking Flace (3) Type of Faciity (4)
D-f(- GASCO O School (K-12)
Street Address - us;mr?ms{om;rmnmz; -
o< MWL TE (lﬁAcﬁ homes, &tc)
City(S) Square Feet # of Floors Eidg. Age
Noat §J ALe 2200 | 2 1941
Cousity (6) CTounty Code (7) {(STATE USE Cumrent Use (Prict & being demciished)
Retes O RS X \CESI0 CF
Name of Monitoting Frm Hired by Buiiding Owner ASCM No. NarneofAbatamntCommr(B}
® " Best Removal Inc
Street Address Street Address
S 450 South River St -
_ _ Hackensack , N.J 07601 ™
Project Manager for Moniloring Firm Telephone No. Telephone No. License No.
. ' i 201-329-7444 00388
Start Date (10) Scheduled on Date (11) Name of OSHA Wonior
7)!6’; 12 7/: |z Omega Environmental
Ocamndysmisbu'mgmtenmt(&edmdyom) Street Address
1 @ Facisty Closed/Vacated During Enfire Pesiod of Abatement 280 Huyler St
O Abatement Performed Outside of Facmyﬁous Cay, State, Zip Code
@Cther - Desaribe: A ~TO X ‘ _Hackensack, N.J. 07606
Scope of Work (Check all that apply) - ) . o
H>3sfor23k  ERenovation ETini-Enclosure _
O=160sforz 260K O Demolition O Giovebag Procedure z )
- _2Non-Exempted (*) and Non-Friable Procedure
i 8 . ' Ab?rf?mnt
. Normally
: . Location of Used Solely by ; id
Asbestos~-Containing Material (ACM) Mairtarance/ Asbestos Contairiing Matorial (ACM) Amount Blm
; jie) Custodial G.o.. thermal systams insulafion, . (Specily 2= 22
& N FacRy. St surtxcing, VAT, of_ SForLF) -
RE) 12 other misceiancous) 8| ;—: H
= Yes | No N/A
Letoon AdANsiTE Tus UlE SLf ¥
2 Tlo=l Frass e Fuwi Gl 8 LfF *
(ZAENSTT Taansve Fue (= FE7
Name of Registered Waste Hatder NJDEP Waste Hauler S Yards of | Name of Regitored Landill
d LIDNe: . | _ Waste :
Bes (lemovm (dC P 17109 T e @dﬁ@a’nMNB Lan @ W
Fastensncr: N3, 0ol 2)18)12 Me««sam@a A . 17292
Completed by Signature, - _
J.Maiorano Estlmator \/ _ a..;lewMB '7/?} 12
ASB-H1



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

Date of Notification (1) Name of Building Owner/Operator (2) |} | i
07/06/12 BR Orpheum Urban Renewal Company LLC e ]
Agencies Notified Type Notification Street Address N i
100 Washington Blvd., Suite 200‘ A R T j !
%] EPA 1 initial 9 ; i j_
| | DEP [%] Amended City, State, Zip Code R
X| DOL Amendment#___ 2 Stamford, CT 06902 .. ]
E i i i - e dlataf i
E DOH D jur;;irgaet?;:] (hcasing Name of Contact : Te!eehone Number ¥
[ obca [ cancellation John Dolan §q_r_ I

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
The Orpheum Building

Type of Fac:lity (4}
1 schoal (K-12)

Street Address [] Subchapter 8 (Other than K-12)
24 Beacon Way B‘i Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City 250,000 22 50+~
County (6) County Code (7) Current Use {Prior if being demolished)
Hudson GIATEREONE vacant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Stanmark Contractors, LLC
Street Address Street Address
27 Edsall Drive

City, State, Zip Code

City, State, Zip Code
Sussex, NJ 07461

Project Manager for Monitoring Firm

Telephone No.

License No.

01137

Telephone No,
973-864-2022

Start Date (10)
05/08/12 08/08/12

Scheduled Completion Date (11)

Mame of OSHA Monitor
AmeriSci

Occupancy Status During Abatement (Check Only One)

u
]

Other — Describe:

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

Street Address
117 East 30th Street

City, State, Zip Code
New York, NY 10016

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

4

=3 sforz3 If Renovation X! Full Containment with Negative Pressure
2160 sf or 2260 If Demolition %] Mini-Enclosure
X Glovebag Procedure
| X| Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Hpa
Location of Used Sol ly b Description of
Asbestos-Containing Material (ACM) rﬁ . ﬁe{: r}‘ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c :tlgd?alagta?f‘? (i.e. thermal systems insulation, (Specify § D ﬁ o
In Facility t ,'! > : surfacing, VAT, or SF or LF) 212 |3 2
(13) (12) other miscellaneous). 212 |E |2
: 2 3|3
Yes | No | N/A @
All Floors X Window calking 892 windows |x
2nd & 19th Floors X pipe insulation 275LF. |x
17th Floor X Paper insulation board 390 S.F. x
throughout the building X wall mastic waterproofing 560 S.F. x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Waste : :
Pro-Tech, LLC 1987;3 B 101038 Minerva Landfill
City, State Disposal Date City, State
New Haven, CT on completion Wayne/sburg, OH
Completed by Title SiW // /7 Date
| Marko Stankovic President oy e ey it 07/06/12
7

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Print Form

Date of Notification (1)
06/22/2012

Narne of Building Owner/Operator (2)

BR Orpheum Urban Renewal Company, LLC —

Agencies Notified Type Notification Street Address
. 100 Washington Blvd., Suite 200

EPA L1 initial _ :

DEP [¥] Amended City, State, Zip Code

DoL Amendment# 1 Stamford, CT 06902 :

E includi . ,

&l pon O jur;ﬁaffg:;;:} (e Name of Contact ‘P Teienhonrs Nnmhnr 4
[J pca T] cancellation John Dolan e

FACILITY INFORMATION

S nEnnme

Name of Facility Where Abatemont is Taking Place (3}
The Orpheum Building

Type of Facility {4}
D School (K-12)

Street Address Subchapter 8 (Other than K-12)

24 Beacon Way EI Other (i.e. private & commercial buildings, homes,
etc.)

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

Jersey City 250,000 22 50+

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

Hudson (STATE USE ONLY) vacant

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

Lis Consulting Services, LLC

Stanmark Contracto

rs, LLC

Street Address
134 Bennington Pkwy

Street Address
27 Edsall Drive

City, State, Zip Code
Franklin Park, NJ 08823

City, State, Zip Code
Sussex, NJ 07461

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kris Lis 732-840-6207 973-864-2022 01137
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

05/08/12 07/08/12 g AmeriSci

Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility H
Other — Describe:

-

Facility Closed/Vacated During Entire Period of Abatement

117 East 30th Street

ours City, State, Zip Code

New York, NY 10016

Scope of Work (Check All That Apply)

E] z3 sforz31If E Renovation X} Full Containment with Negative Pressure
[X] 2160 sfor =260 If Demolition %] Mini-Enclosure
X! Glovebag Procedure
%] Non-Exempted (*) and Non-Friable Procedure
Is Location Aba;t;prgent
Location of U :ldogn.lallly b Description of
Ashestos-Containing Material (ACM) o te" ely }’ Asbestos Containing Material (ACM) Amount : i
TO BE ABATED Py "lag:;?,f,? (i.e. thermal systems insulation, (Specify 35 5 o
In Facility e ;‘52 : surfacing, VAT, or SF or LF)’ 38|35 |8
(13) - (2 other miscellaneous) g 21g 2
— = ®
Yes | No | N/A ®
All Floors Window calking 892 windows |x
2nd & 19th Floors X Pipe Insulation 275 1LE. x
17th Floor Paper insulation board 390 S.F.
Name of Regislered Waste Hauler NJDEP Waste Cubic Yards . Name of Registered Landfil
Hauler ID No. of Waste .
Pro-Tech, LLC 190713 100 Minerva Landfill
City, State Disposal Date City, State
New Haven, CT on oompletion ' Waynesburg, OH
Completed by Title Slg . Date
‘Marko Stankovic President | ,‘ 2 /&; /’ fgg 22427 | 06/22/2012

" ASB41(R-06-08)

* Do net use this form for asbestos licensure exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

i

Date of Notification (1)

Name of Building Owner/Operator (2)

7/9/12 Robert Glyn / Residence e 4 B g
Agencies Notified Type Notification Street Address £ i
: 04 S i Ji 9 |
%] EpA Initial 1.6 West Ave i 17 5'
x| DEP ] Amended City, State, Zip Code
DOL Amendment#____ Beach Haven NJ 08008 e _
[>:<] DOH O E;nu%rg:lli'l:g)(mcludmg Name of Contact §. Telenhnna Mimkar i
[] pca [Tl canceliation Robert Glyn T R

Name of Facility Where Abatement is Taking Place (3)

FACILITY INFORMATION

Type of Faciiity (4)

Robert Glyn / Residence School (K-12)
Street Address Subchapter 8 (Other than K-12)
1604 S West Ave g Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Beach Haven NJ 08008 = 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A " Pernaco Inc
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08081

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
\ 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/2312 7/27112 Pernaco Inc
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 329

Other — Describe:

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

City, State, Zip Code
West Berlin NJ 08091

Scope of Work {Check All That Apply)

D 23 sforz3If E:| Renovation o Full Containment with Negative Pressure
[X] =160 sforz260 If Demolition | Mini-Enclosure
n Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location,;, Abaterneni
i Normally - Type
Location of Used Solely b i Description of
Asbestos-Containing Material (ACM) I'je‘nte ny ‘,y Asbestos Containing Material (ACM) Amount O m
TO BE ABATED o il "fst"e;f, (i.e. thermal systems insulation, (Specify 2l l=o|3|3
In Facility e ;Z At surfacing, VAT, or SF or LF) 38|35 %
(13) (12) other miscellaneous) g g 2l1E|¢E
- = [+:]
Yes | No | N/A »
Exterior Siding X Exterior Siding 1950 SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler 1D No. of Waste
United Containers 20459 3 G.R.O.W.S.
City, State Disposal Date City, State
Eim NJ 7/2712 Morrisville PA 19067
Completed by Title Signature i Date
Anthony T Perna President 7/912
———g -

ASB-41 (R-06-08)

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




State of New Jersey :

NOTIFICATION OF ASBESTOS ABATEMEN ;

| Name of Building Owner/iOperator (2}

T :,Tel_epﬁ_cngﬂﬁ.“nbér

MO# 20142485201 (Pursuant to NJAC 8:60 and 5:16)
rDate of Notification (1)
W i o7 ¢ E - {Penik Tuyumjian

Agencies Notified | Type Notification Street Address

% EZT_WD %;mar[‘d d 'fiﬂ_ Prospect Avenue

5 OHSS . A::ndzem x City, State, Zip Coda

[J oca (] Emergency (including Oradell, NJ 07649

(NJAC 5:23-8) justification) Name of Contact
‘ [_] Cancellation " J.Gorea
FACILITY INFORMATION

Name of Facility Where Abzatement is Taking Place (3)

iPrivate home

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

[_] Subchapter 8 {Other than K-1 2)

| Street Address X< Other (i.e., private and commercial buildings,
411 Prospect Avenue - homes, etc.)
{ City (5) Square Fest T# of Flaors [ Bidg. Age
Oradell, NJ 07649 2,200 SF > 100 + i
| County (6) County Code (7) (STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen Private home
Name of Monitoring Firm Hired by Building Qwner (8) | ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC o 1 .. .
Street Address treet Address |
L o 576 Valley Rd #283 o . o _4'
City, State, Zip Code City, State, Zip Code
B ‘Wayne, NJ 07470 - |
Project Manager for Monitoring Firm j Telephone No. | Telephone No. License No. ' '
|
| 1973-638-1777 01127

["Start Date (10) Fcheduled Completion Date (11)

| Name of OSHA Monitor

[Envirovision Consultants, Inc

Occupancy Status During Abatement {Check only one)
X Facility Closed/Vacated During Entire Period of Abatement
! [] Abatement Performed Gutside of Normal Facility Hours - Describe

[07;17;12|07;23,-12
|

Street Addrass
20-21 Wagaraw Road, Bldg .# 34A

City, State, Zip Code

' Time of Abatement: Ald- PM/ PM_ AM . i
| - bawlewn Npgase | | |
| Scape of Work (Check all that apply) ) _ ) I
I [] Full Containment with Negative Pressure ;
[[]>3sfor>31f [] Renovation [ ] Mini-Enclosure |
X > 160 sf or >260 if X Dematition L] Glovebag Procedure |
‘ ) [X] Non-Exemptad (*) and Non-Eriable Procedure _ '
! Is Location ' Abaterment Type |
Location of Normally Description of o2l3 [m | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (AGM) Amount o (2|32
| TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 218 |2 =3
| IN Facility Custodial Staff? surfacing, VAT, or SIF or LF) S |5 |2 |E
| (13) (12) other miscellaneous) = 2 |°
A S - Yes | No | N/A
Outside siding . 0 |0 X Trapsite Siding 2ooosr X |03 O]
fepn a0 O 0| e = JERE LR
[ = |
| RERERE ] [El[=l=
—_— : g dae SEDRREN = —
AE B = (= v e e ogigjo
Name of Registered Waste Hauler NJDEP Waste Haulzr D No.| Cubic Yards of Wastei’ Name of Registered Landfill !
GrTechLLC / 0033785 | __TBD TRRF. Inc gl o
| City, State i Disposal Date | City, State ;
| | i
‘Wayne, NJ 07470 _ | _TBD _ _ |Tullytown,PA .
= (Priv Tit Signatd o ooF
| Completed By (Print or Type) le Signatrs / / Date _
N.Jevtic Owner ' e e 07/07/2012 |
ASB-41 7

MAY 11

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



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

Date of Notification (1) Name of Building Owner/Operator (2) ip ‘f
7/1/12 New Jersey School Development Authq
Agencies Notified Type Notification Street Address
I West State Street
X epa 1 it
x| DEP [X] Amendzd City, State, Zip Code
DOL - Amendment # 4 Trenton N.J. 08625
. . Emergency (including
.; DOH justification) Name of Contact
71 bca [Tl Cancaiiation Paul Mock

FACILITY INFORMATION

Name of Facility Where Aatement is Taking Place (3)

TyeofFadily @ . . .

V.F.W. 1 school (K-12)

Street Address Subchapter & (Other than K-12)

161 Ramsey Ave [x] Other (i.e. private & commercial buildings, homes,
etc.)

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

Keansburg N.J.07734 2500 2 35+

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

Monmouth STATEARE ONLY) V.F.W. HALL

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

Hatch Mott Mac Donald 00140 Tricon Enterprises Inc.

Street Address

27 Blesker St

Street Address
322 Beers Street

City, Siate, Zip Code
Millburn N.J. 07401

City, State, Zip Code
Keyport, N.J. 07735

Fagiity

=

Lo
%"T Abst

| ] Other - Describe:

ClosedNVasasc Curing Entire Period of Abatement
zment Performed Cutside of Nermal Famhty Hours

Project Miznager for Monitcring Firm Telephone No. Telephone No. License No.
Kevin Herrighty 973-912-2480 732739 1200 01095
Start Jztz (10) | Scheduled Completion Date (11) Name of OSHA Monitor

: 8/2/1z 1 7/30/12 N/A '
Occugancy Status During Abztemens ’Check Only One) . Street Address

City, State, Zip Code

cepe of Work (Check All That Aooly)
[T scsiorzai

Ej Renovation

Full Containment with Negative Pressure

| Bl z180sfor22801 | Demelitien Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
: Is Location Ab?_t;prgent
f Location of i i dogn?!IIy i Description of
[ Astestes-Containing Material (ACM) h:Zinte?taeni: iy Asbestos Containing Material (ACM) Amount m
i TO ZE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify § - § L
! in Facility (12) surfacing, VAT, or SForLF) 3|8 o 2
(13) other miscellaneous) g |12|lé |2
e Ll e
_ Yes | No | N/A @
On concrete siao of entrancs X X MOV.CT. 100 SF X
Around perir: ntsr o foundetion | X X Expansion Joint 50 If X
- - X % x
3 W X x
Name of Registered Waste Haular NJDEP Waste Cubic Yards Name of Registered Landfill
' Horizon Disposal ssrvizas inc. ;;é";e;m o s Grows North Landfill
| :
' City, State o Mg Disposal Date City; State
235 Gibbs Avenue Trenton, N.J. 08611 7/26/12 Morrisville P.A.
Completed by Title Signature Date
.Scon Rudin Project Manager 7/107r12

ASB-41 [R-06-08)

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




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

Name of Building Owner/Operator (2)

Lakehurst Navai: Basg!!

45

L-.\:/\Iu"\" ”
Date of Notification (1)
5/24/12
Agencies Notified Type Notification
EPA 7 Initial
L] ocep Amended
& DoL Amendment #
[] Emergency (including
i DoH justification)
[] bCA [1 Canceliation

Street Address

Rd‘utc

547 |

1 City, State, Zip Code

i
Lakehurst NJ 08733

Name of Coqtact

Sudie Mitta

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Lakehurst Naval Base [ School (K-12)
Siresl Address [] Subchapter 8 (Other than K-12)
Route 547 ?ther (i.e., private & commercial buildings,
omes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Lakehurst 400,000 1 80
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Ocean USE ONLY) naval base
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) MECS Stevens Environmental Services, Inc.
Street Address Street Address
P.O. Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswick, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber Jr. (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/6/12 7/31/12 MECS

Occupancy Status Dunng Abatement (Check only one) Street Address

[[] Facility Closed/Vacated During Entire Period of Abatement
[[] Abatement Performed Qutside of Normal Facility Hours
Bq Other - Describe:  7AM - 3:30 PM

Scope of Work (Check all that apply)

P.O. Box 341

City, State, Zip Code
Crosswick, NJ 08515

(] Full Containment with Negative Pressure

[]=3sfor>31if Renovation [] mini-Enclosure
>160 sf or 2260 If [] Demolition [%¢] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally . Type
Location of Used Solely by Description of
Asbestos -Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACIM) Amount 2| o] m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify al ol 2|3
IN Facility Staff? surfacing, VAT, or SF or LF) 3 2| 89
(13) (12) other miscellaneous) 5 2| <
a
Yes | No | N/A 47
Hanger #5 - various areas 4 VAT 960 SF '
___Hanger #5 - various areas X pipe insulation SO0LFl | x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name ofﬁq%istered Landfill
: Hauler ID No. of Waste
Carmnevale Disposal 17297 30 CU T.R.R.F., Inc. Landfill
ty, State Disposal Date City, State
Hamilton, NJ 08610 7/31/12 41/ / _/ Tullytown, PA
CompletedBy Title : : ] S:gnaf;ﬂref 7 Date
Mahlon E. Stevens Project Manager AN 6/29/12
Tt

ASB-41

g ik Jo
MAR 00 * Do not use this form for asbestos licensure exemptéd activities.



O(_
e

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

ir
1

Date of Notification (1)

i

Name of Building Owner!Operator (2) "[ ]

> WAy P‘_g L ‘? \ P
Agencies Notified Notification Type Street Address

(yfﬁtial Notification

PA
(¥)pEP ( ) Amended Certification
; L { ) Cancelled
(.

( )DCA

4 e (-‘er;\&.’ _':,-"

City, State, Zip Code

Summi T, vees fﬁf"be—f c.-"?‘ff—!-;'h.i

Name of Contact Tel. Numbae—o ——— Y
A G210 ﬁqlu"“‘-f"u

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3

of Facility (4
School (K-12)

FramWy, o Z-Wscl ( ) Subchapter 8 (other than K-12)
Street Address ( ) Other (i.e. private & commercial bldgs., homes, etc.
13 PypcWPary Real Sq.Fest 4 Sce¢  #ofFloors__ Ay
City (5) County (6 County Code (7)
“ & (State Use Only) Bldg. Age
Luermm, T U iernr Current Use (pnor it being demolished)
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM Ne. Name of Contractor (3)
l‘S +A Excicow mr_,,.‘f:\l HW+a Fruairivsmeria Y ¢ FoollhaeTes

Street Address

A Lawol R

(‘Qa A &

Street Address
R Lauvek Rgad

City. State, Zip Code

City State, ZipCode

0, i P
M bnTe~ (" n [ §S4¢ M s boToso xPa l959¢
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
MmLkbe ¥Wael Gle-8se- 7 7e¢ loft - 35Sk~ 170¢ Clic?
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

i » ks r ‘.

7-23-12 T~2T-1 X mive Warl
Occupancy Status During Abatement (Check only one) Street Address
(v)’Facitity Closed/VVacated During Entire Period of Abatement
( ) Abatement Performed Outside of Normal Facility Hours - Ry Lauc Ro Exh

. ; ) X City, State. Zip Code

Describe le-:. ual oF AmenTve Flec-Tole (m billen -
Other - e . - ,
Describe ek T a0 L) } 75 &g

Source of Work (Check all that apply)

(V]’R‘enovation

( ) Demolition

(Large Proj. (>160 SF or >260 LF ACM) ( ) SM Proj. (>25<160 SF or >10 <260 LF ACM)
( ) Glovebag Procedure

(¥ Full Containment with Negative Pressure () Mini-Enclosure

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

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systerns insutation,
Facility (13) Staff? (12) surfacing, VAT, or other
_YES NQ- NA | miscell) Rem. . Rep. Encap Enciose
Lyibra ooy P VAT FlearTh) & Do S PV 4
g < -

Name of Reg. Waste Hauler NJDEF Waste Hauler ID #

Cubic Yards of Waste Name of Reg. Landfill

\"" AA EourpwmeTo 03§ S ».;2 La d -J:Mﬂf—f" o | ngﬂ Fo‘ i
City,_State 3 Disp. Date City, State
T~ flecia) fa jSiat F-A4- 1R | Emperia) A
Completed by (Print or Type} Title Signature Date
. . i e ' -
/}-‘J‘;H:’"“' ?-"An)ﬁti—-}}. -:-J(-)’ (=) T'; g~ (../w-“‘u—w /S'J M- r-IT i .r’ '9\'
. . 3 L : -
/ i
Mail to: NJDEP-DSHW-BRRTP Telephone 609-984-6620 ; C:\WORD\MYDOCS\ASBESTOS
401 E. State St., PO 414 9/18/00

Trenton, NJ 08625-0414



At

NOTIFICATION OF ASBESTOS ABATEMENT

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

CHECK#ZJ 909+

Date of Notification (1) Name of Building Owner/Operator{ (2) - i st
71912012 OCEAN TWP. BD. OF FDUCATION f‘. .r}f RV Y
Agencies Notified Type Notification Street Address . g e 1
.4 EPA Initial 163 Monmouth Road
4 DEP i1 Amended Amendment#_1__|City, State, Zip Code
[ DOL [ Emergency (including  |Oakhurst,NJ 07755
G4 DOH justification) Name of Contact
4 DCA [ Cancellation David J. D'Andrea
Name of Facility Where Abatement is Taking Place (3) Type of Facnhty (4}
OCEAN TWP. HIGH SCHOOL ~- |X[pchool K12

Street Address
550 WEST PARK AVENUE

[JSubchapter 8 (Other than K-12)

City (5)
OCEAN TWP. HIGH SCHOOL

Square Feet # of Floors|Bldg. Age

County
Monmouth

County Code (7) (STATE USE ONLY)

Current Use (Prior if being demolished)

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

ASCM No.

Name of Abatement Contractor (9)
CREAM RIDGE ENVIRONMENTAL INC.

Street Address
P.O. BOX 341

Street Address

15 BLACK FOREST ROAD

City, State, Zip Code
CROSSWICKS, NJ 08515

City, State, Zip Code

HAMILTON, NJ 08691

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
WILLIAM WEISGARBER 609-396-9208 609-890-7110 00676
Start Date (10) Scheduled Completion Date (11) |Name of OSHA Monitor
7/9/2012 7/13/2012 MANAGEMENT ENVIRONMENTAL CONSULTING SERVICE
Occupancy Status During Abatement (Check only one) Street Address

[ Facility Closed/\Vacated During Entire Period of Abatement P.O. BOX 341

Abatement Performed Outside of Normal Facility Hours
Other - Describe ESSENTIAL PERSONNEL

City, State, Zip Code

CROSSWICKS, NJ 08515

Scope of Work (Check all that apply)
[J=3sfor>3If
34 = 160 sfor > 260 If

] Renovation
[J Demoilition

[JFull Containment with Negative Pressure
[Jx Wrap & Cut

[ Glovebag Procedure

[]Non-Exempted (*) & Non-Friable Procedurs

Is Location 5 Abatement Type
: o Normally Used Description of Asbestos Containing m
Loca,tlon of Asbestas Contrinig Solely by Material (ACM) (i.e. thermal systems | Amount (Specify SF or 13 a a
Material (ACM) TO BE ABATED In A : 2 Sla |82
Facility (13) Maintenance/Custo| insulation, surfacing, VAT, or other LF) 3|3 2 g
|__digl Staff? (12} miscellaneous) s 1= | =
Yes | No |N/A i - a |
CAFETERIA & STAIRWELL v TRANSITE PANELS 180 S.F. X
STOREFRONT
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
LUCAS DISPOSAL 22384 1 GROWS
City, State Disposal Date  |City, State
HIGHTSTOWN 7/16/2012 MORRISVILLE, PA
Completed By Title . Sig re : i Date
r 1 ) ? {
DAVID D'ANDREA PRESIDENT Qa ,f . /wngLJZ’sr—J 7/9/2012
ASB-41 d

* Do not use this form for asbestos licensure exempted activities



State of New Jersey

NOTIFILATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16) f T

i1}

Date of Notification (1) Name of Building Owner/Operator (2) -?.j 3
7 / 11 / 12 VIRTUA HEALTH MARLTON HOSPITAL
Agencies Nofified Type Notification Street Address
Xl EPA & Initial 20 W. STOW ROAD
X bOLWD ] Amended City, State, Zip Code -

BJ DHSS Amorament#____. MARLTON , NJ 08053 uS CORTROL & ;
& DcA X Emergency (including i :
(NJAC 5:23-8) justification) Name of Contact " Te!ephone Number.___ Hj

[1 Cancellation PATRICK A. GIORDANO :

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
VIRTUA HEALTH MARLTON HOSPITAL

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

[] Subchapter 8 (Other than K-12)

SImeLAddess. X other (i.e., private and commercial buildings,
90 BRICK ROAD homes, etc_}
City (5) Square Feet # of Floors Bldg. Age
EVESHAM TOWNSHIP, NJ >50,000 5 40
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
BURLINGTON HOSPITAL
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
VERTEX DELTA/BJDS, INC
Street Address Street Address
1102 BALTIMORE PIKE SUITE 107 1345 INDUSTRIAL BLVD
City, State, Zip Code City, State, Zip Code
GLEN MILLS, PA 18342 SOUTHAMPTON , PA 18966
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
DON HEIM 610 558-8902 215 322-2900 00783
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o7y / 16 [ 12 09 [/ 30 [/ 12 EHS
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 411 SOUTHGATE COURT SUITE E
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time ofAbatemerit 7AM-___ PMW/ PM-BﬂV[ 55 MICKLETON, NJ 08056
Scope of Work (Check all that apply) ’
B Full Containment with Negative Pressure
[J>3sfor>31f Renovation ] Mini-Enclosure
>160 sf or >260 If [] Demolition [] Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
- Is Location Abatement Type
Location of Nomnaly Description of T2l m | m
Asbestos-Containing Material (ACM). Used Solely by Asbestos Containing Material (ACM) Amount 21823
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 (2|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 2| g
(13) (12) other miscellaneous) 2| @
) Yes | No | N/A
GROUND FL. RADIOLOGY SUITE 0 |[K |0 |FLOOR TILE AND MASTIC 1,600 SF XiOlaid
O ' g|a|o|o
O Oo|ao(a|d
[ aoio|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GRP. b Sl e MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE, NEW CASTLE, DE 18720 WAYNESBURG, OH 44688

Completed By (Print or Type)
DAMIAN LAVELLE

Title

PROJECT MGR.

Signature Date

f ’-;‘»“_-ff.

ety A Yk g

ASB-41
MAY 11

{

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




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

Date of Notification (1)

7 / 11 / 12

Name of Building OmmerfOperator{Z) el
VIRTUA HEALTH MARLTON HOSPITAL

;§ | I

Agencies Notified Type Notification

justification)
] Cancellation

(NJAC 5:23-8)

X EPA X Initial

X DOLWD ] Amended

B DHSS Amendment #

Xl DCA 1 Emergency (including

Street Address

20 W. STOW ROAD

City, State, Zip Code

MARLTON , NJ 08053

Name of Contact

PATRICK A. GIORDANO

" .felephor;é Nt]"mbér
e ——

.

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
VIRTUA HEALTH MARLTON HOSPITAL B gchbggl (K-128)(D i
ubchapter ther than K-12
Street Address X1 Other (i.e., private and commercial buildings,
90 BRICK ROAD homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
EVESHAM TOWNSHIP, NJ >50,000 5 40
County (6) County Code (7)(STATE USE ONLY)} | Current Use (Prior if being demolished)
BURLINGTON HOSPITAL
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
VERTEX ' DELTA/BJDS, INC
Street Address Street Address
1102 BALTIMORE PIKE SUITE 107 1345 INDUSTRIAL BLVD
City, State, Zip Code City, State, Zip Code
GLEN MILLS, PA 19342 SOUTHAMPTON , PA 18966
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
DON HEIM 610 558-8902 215 322-2900 00783
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o7 / 256 | 12 09 / 30 / 12 EHS
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 411 SOUTHGATE COURT SUITE E
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7AM-___ PM/__ PM-BAM MICKLETON, NJ 08056
Scope of Work (Check all that apply)
B Full Containment with Negative Pressure
[0 =3sfor>31If X Renovation ] Mini-Enclosure
X >160 sf or >260 If [ Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]l ]lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|8 (23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 2| g
(13) (12) other miscellaneous) 2 g
_ Yes | No | N/A
CARDIOLOGY/CATHLABPHASE2 [0 |K | HEIERIEEE
HALLWAY O |[K |[O |FLOOR TILE AND MASTIC 2,150 RO OO
CARDIOLOGY/CATH LAB PHASE3 |[] |[K |[] |FLOOR TILE AND MASTIC 1,800 X(O|O|O
£ % TE] LY [ E L]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GRP. Hazuéeggg . .| Vesls MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE, NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title S1gnalure ' /- Date
DAMIAN LAVELLE PROJECT MGR. | “\ L £ " . } [ A f,‘r‘/.
- A g T N A ! e =

ASB-41
MAY 11

* Do not use this form for asbestos licensure exempted activities.
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NOTIFICATION OF ASBESTOS ABATEMEN'I;—-— e
(Pursuant to NJAC 8:60 and 5:16) - |

State of New Jersey

Date of Notification (1)
¥ /

11 / 12

Name of Building Owner/Operator (2)
SIMON PROPERTY GROUP

Agencies Notified
X EPA

Type Notification
1 Initial

Street Address

640 FREEDOM BUSINESS CENTERJ SUITE Mo

&I boLwD [ Amended G
ty, State, Zip Code i
DHSS Amendment # [
[l DCA I Emergency (including KING OF PRUSSIA PA 19406
(NJAC 5:23-8) justification) Name of Contact

[ Cancellation

ALLAN W. WEBER

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

QUAKER BRIDGE MALL [ School (K-12)

Stragt/udess % th]t?gr (ai‘?;f rp?iégttgzzg]zgnz(;ezr}cial buildings,
150 QUAKER BRIDGE MALL ROAD homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
LAWRENCE TOWNSHIP, NJ >50,000 2 50

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
VERTEX DELTA/BJDS, INC

Street Address Street Address
1102 BALTIMORE PIKE SUITE 107 1345 INDUSTRIAL BLVD

City, State, Zip Code
GLEN MILLS, PA 19342

City, State, Zip Code
SOUTHAMPTON , PA 18966

[] Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7AM-

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
DON HEIM 610 558-8902 215 322-2900 00783
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07 [/ 13 | 12 09 / 30 / 12 EHS
Occupancy Status During Abatement (Check only one) Street Address

411 SOUTHGATE COURT SUITEE

City, State, Zip Code

PR | MICKLETON, NJ 08056

PM-6AM

[1>3sfor>3If

Scope of Work (Check all that apply)

& Full Containment with Negative Pressure

X Renovation ] Mini-Enclosure

Completed By (Print or Type)
DAMIAN LAVELLE

Signature

PROJECT MGR. B . S : il

Date

& >160 sf or >260 If [1 Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non- Fnable Procedure
Is Location Abatement Type
Location of Normally Description of 2]l o lm|m
Asbestos-Containing Material (ACM) USE_d Solely by Asbestos Containing Material (ACM) Amount g o § a
TO BE ABATED Noli=wner (i.e., thermal systems insulation, (Specify RERE- R
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 2| g
(13) (12) other miscellaneous) % ®
Yes | No | N/A
TENNANT SPACE O | (O |TILE MASTIC 30 SF OO
TENNANT SPACE O | [0 |PANELING MASTIC 35 SF XiOO|O
5 R Oojajg
TR ELET XL
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GRP. H%‘;;‘g No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE, NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Title

ASB-41
MAY 11

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




